(1 L)

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

Date of Notification (1) Name of Building Owner/Operator (2) ) / 2
. " - Y
5/15/13 Bill Doerler fa¥ s
Agencies Notified Type Notification Street Address & Deom o
EPA & Initial 241 Cold Soil Rd. ..~ )
L] cerP [] Amended City, State, Zip Code = i
DOL Amendment # Pri NJ 08540 Tfoms o, i
[ Emergency (including rinceton, s ~
& poH justification) Name of Contact Telephone Number P
1 DbcA Cancellation Bill Doerler 1 e i
FACILITY INFORMATION
Name of Facility Vhere Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Streel Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
241 Cold Soil Rd. e 9
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 3000 2 50
County (6) County Code (7) (STA TE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
fty, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/13 5/31/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: 8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[CJ=3sfor=31f Renovation Mini-Enclosure
>160 sf or 2260 If [[] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Mainten;alrloenIr Asbestos Containing Material (ACM) Amount ol =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify AR =] &
IN Facility Staff? surfacing, VAT, or SF or LF) 3|l 2B g
(13) (12) other miscellaneous) 5 & %
m
Yes | No | N/A ®
Basement X VAT/ Mastic 660 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards tered Landfill
« . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 T.RRE. Inc.
City, State S Disposal Date —
Allentown, NJ 5/31/1 . Tullytown, PA
Completed By Title Sig J Date
Mahlon E. Stevens Project Manager [ 5/15/13

ASB-41
MAR 00

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



\jﬂ . 0(\6\ STATE OF NEW JERSEY i
D

" NOTIFICATION OF ASBESTOS ABATEMENT 2017
(Pursuant to N.J.A.C. 8:60 AND 12:120) “ifigy 5
Rl | Jx,
Date of Nofification (T) - Name of Building Owner/Operaior (2]~ CT5 T
5/09/2013 , 5 52D
Borough of Union Beach : .
Agencies Nofified Nofification Type Street Address ] =L _
[X] EPA [X] Initial 650 Poole Avenue TR A
DEP [] Amended # City, State, Zip Code Ll
DoL ) Emergency (inluding Union Beach, NJ 07735 B
pOH Jg stlﬁcattt?n) ame of Contact . Tal RMu=F="
[] bca [ ] Cancellation MIs. Jennifer Wenson Maier | . —
FACILITY INFORMATION s
Name of Facility Vhere Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling - B [[] School (K-12)
Street Address
= D Subchapter 8 (Other than K-12)
508 Edmunds Street ‘ _ o
City (5) County [0) County Code (7) m Other (i.e., private & commercial buildings,
—— — State Us—ew 1 homes, etc.)
Union Beach Monmouth e
Name of Monitoring Firm Hired by Bldg. Owner (&) ASCM No. ‘Name of Contractor (9)
Environmental Health Investigators 00104 MTM Metro Corporation
Streef Address Street Address
655 West Shore Trail 135-137 McBride Ave
City, State, Zip Code : City State, ZipCode
Sparta, NJ 07871 Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jean-Paul von Doehren 973-729-5649 973 742 5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/13 5/29/13 MTM Metro Corporation
Occupancy status During Abatement {Check only one) Streel Address
135-137 McBride Av
Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
D Abatement Performed Outside of Normal Facility Hours
Paterson, NJ 07501
[] Other-Describe: o

Source of Work (Check all that apply)

[] >3sfor>31f [] Renovation [7] Full Containment with Negative Pressure [ _] Mini-Enclosure

> 160 sfor > 260 If [X] Demolition \ Non-Exempted(*) & Non-Friable Procedure [ ] Glovebag Procedure
Cocation of Asbesios- Is Tocafion Normally Used Description of ACM (Te. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other :

YES NO N/A miscell.) Rem. Rep. Encap Enclose

Exterior X Transite Siding Shingles 1,600 SF X X
Name of Reg. Waste Hauler NJDEP WastehHamer 1D # Cubic Yards of Waste Name of Reg. _ancl'f't_ﬂ_

MTM Metro Corporation 26552 20 Tullytown

City, State Disp. Date City, State
Paterson, NJ 07501 529113 Tullytown, PA
Completed by (Print or Type) Title Signature Dafe

Elizabeth Maslarkov . Business Administrator Elizabeth ﬂ’la.&‘[df&{)‘f/' 5/08/2013
ASB-41

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J A.C. 8:60 AND 12:120) {'}; 5

Date of Notification (1) —_—" Name of Building o.wneriOperator @) e },

o . Borough of Union Beach & oy ghp
Agencies Notified Notification Type Sireet Address & e ‘ e ‘:‘? A
[X] EPA Initial 650 Poole Avenue SR
DEP [] Amended #____ _City, State, Zip Code RS ‘L:';:. &
). (] Efeny fockiiog Union Beach, NJ 07735 =
[X] DOH Juskfcabion) Name of Confact — T Tel Number
[] bca [] Cancellation Vis. Jennifer Wenson Maier

FACILITY INFORMATION

Name of Facility Where Abatement i Taking Place (4)
Private Dwelling

Street Address
212 Campbell Street

Type of Facility (4)
[] School (K-12)
[:] Subchapter 8 (Other than K-12)

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

City (5) County (6) ~County Code (7) <
; (State Use Only) X] homes, etc.)
Union Beach Monmouth e
Name of Moniforing Firm Hired by BEldg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Health Investigators 00104 MTM Metro Corporation

Street Address
655 West Shore Trail

Street Address
135-137 McBride Ave

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

|___| Other-Describe:

Jean-Paul von Doehren 973-729-5649 973 742 5030 00809

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor B e
5/24/13 5/30/13 MTM Metro Corporation

Occupancy Status During Abatement (Check only ane) _Street Address

135-137 McBride Av

Cily, State, Zip Code

Paterson, NJ 07501

Source of Work {Check all that apply)
D >3sfor>3If

> 160 sfor > 260 If

D Renovation
@ Demolition

|:| Full Containment with Negative Pressure
[X] Non-Exempted(*) & Non-Friable Procedure [ ] Glovebag Procedure

D Mini-Enclosure

Is Location Normally Used
Solely by Maint./Custodial

Cocation of Asbestos-
Containing Material (ACM) in

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) - | Staff? (12) surfacing, VAT, or other
YES NO N/A | miscell) Rem. Rep. Encap Enclose
Exterior X Transite Siding Shingles 1,400 SF X X

Name of Reg. Waste Hauler JDEP Waste Hauler ID #

Cubic Yards of Wasle Name of Reg. Landfil

Elizabeth Maslarkov Business Administrator

MTM Metro Corporation 26552 20 Tullytown

City, State Disp. Date City, State
Paterson, NJ 07501 5/30/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date

5/09/2013

Elizabeth Maslarkov

ASB-41

= Do not use this form for asbestos licensure exmpted activities.
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STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

8:60 AND 12:120)

Date of Notification (1)

5/09/2013

Name of Building Owner/Operator (2)

Borough of Union Beach ~ 28/3 s,

Agencies Notified

EPA Initial 650 Poole Avenue

DEP D Amended # City, State, Zip Code i
DOL [ Emergency (including Union Beach, NJ 07735

DOH justification) B Tl R T

[] DcA [] Canceliation Ms. Jenniter Wenson Maier |t

Notification Type

TET Rlmkar

FACILITY IN

ORMATION

Name of Facility Where Abatement is | aking Place (3)

Private Dwelling

Type of Facility (4)

D School (K-12)

Street Address
S D Subchapter 8 (Other than K-12)
125 Herbert Street _ . -
City (5) County (6) County Code (7) E;Ef;s(":{ép)”""a‘e % colamBtaial RNt
- (State Use Only) A
Union Beach Monmouth —_—
MName of Monitoring Firm Hired by Blda. Owner (&) ASCM No, Name of Contracter (9)
Environmental Health Investigators 00104 MTM Metro Corporation

Street Address
655 West Shore Trail

Street Addr_e_sg
135-137 McBride Ave

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Jean-Paul von Doehren

973-729-5649

Telephone Number

973 742 5030

License Number

00809

Scheduled Start Date (10)
5/22/13

Scheduled Completion Date (11)

Name of OSHA Monitor

5/28/13

MTM Metro Corporation

Occupancy Status During Abatement (

heck only one)

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

D Other-Describe:

Street Address
135-137 McBride Av

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

>3sfor>3If
|:| > 160 sf or > 260 If

D Renovation

Demolition

D Full Containment with Negative Pressure
Non-Exempted(*) & Non-Friable Procedure

D Mini-Enclosure

[ ] Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement lype
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A miscell.) Rem. Rep. Encap Enclose
Crawl Space X Pipe Insulation BOLF X X
Rear Room X VAT 60SF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 5 Tullytown
City, State Disp. Date City, State
Paterson, NJ 07501 5/28/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Elizabeth Maslarkov Business Administrator ‘L[IZG 5(3 tﬁ ﬁ’[{?&[&f @O‘i’/‘ 5/09/2013

ASE-41

* Do not use this form for asbestos

licensure exmpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) B s
Date of Notification (1) Name of Building Owner/Operator (2) —‘
5 / 15 / 13 Individualized Shirts ! Zﬁf.:lbh" #1?0;-1;’5__3 Chk. #3145
HET A=owomy
Agencies Notified Type Notification Street Address ==
g EPA % Initial 581 Cortlandt Street i :
DOLWD Amended . : 7 Y TEE e
City, State, Zip Code - S L s b %
X DHss Amendment # : RS T .
] DCA [ Emergency (indluding Perth Amboy, NJ 08861 £
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mr. John Pappalardo, Frankoski Const. il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Individualized Shirts

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

O Subchapter 8 (Other than K-12)

Street Address Xl Other (i.e., private and commercial buildings,
581 Cortlandt Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 25,000 1 100 +

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S 1/ 29 / 13 6 / 4 1 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?paten'ftent Perform‘ed Outs:iru:' of Norm;;;acility I-Lc;:rs - Des;::e City, State, Zip Code
¥Rl Abalesrent - - Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Negative Pressure ENe\Deuna,
[J>3sfor>31f & Renovation [J Mini-Enclosure
X >160 sf or 260 If [J Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |l mlm
Asbestos-Containing Material {ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g 2 § 3
TOBE A D Maintenance/ (i.e., thermal systems insulation, (Specify 2233
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Lunch Room, Bathroom, Vestibules O |O |R |Floortile & Mastic 2,020 SF X(OO|O
(Seven Areas) O (O (O O|go|Olo
O (O |O O|0|0|O
i o O CE T 58
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. H;L;Eér1”23 No. W;ste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 6/4/13 | Morrisville, PA 19067
Completed By (Print or Type) Title ;@é U Date
2 . |
ly A. d it I o el
| Kimberly A. Trumbetti Office Coordinator NI [ 5-15-13
ASB41 VA
MAY 11 * Do not use this form for asbestos licensufe exempted activities,



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

Date of Notification (1) Name of Building Owner/Operator (2) ~~ -.'_____._‘,i
5 / 14 / 13 Mrs. Robin Pollina-Finkelstein I Job # 1305-1754 Chk. #3133
Agencies Notified Type Notification Street Address ZW Ch gy s
- 5 il £y
I EPA X initial 10 Dryden Terrace JHAY 17 Hit 2: &)
g gg;‘g’“ O f:l:;g:im . City, State, Zip Code
O bca [ Emergency (including Short Hills, NJ 07078 ) o ke
(NJAC 5:23-8) justification) Name of Contact : = Li.i - | Telephone Numhar
[ Cancellation Robin Finkelstein i

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
20 Bay Pointe Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 1200 1 30

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- Pm/

X Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 | 24 [ 13 5 [ 24 | 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
- Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31f

[] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

R

/-—"""'_—‘

[ >160 sf or >260 If B Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o | & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |s
(13) (12) other miscellaneous) )
Yes | No | N/A
Exterior O |0 |X |Transite Shingles 1300 SF B EVEl B
O g (g oa|g|o
O (O (O ao(o|a|d
O (O (O Ooo/oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Ha‘zuz'gf1'§’ No. | Wasle GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 5!24}‘1§ .f) Morrisville, PA 13067
Completed By (Print or Type) Title : Date

5-14-1%

ASB-41
MAY 11

[ \y"
* Do not use this form for asbestos licensure exémpted activities.




¥ /\\‘XD

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 1 / 13 Conifer-LeChase Construction/] {3 Moy
f4Y 1+
Agencies Notified Type Notification Street Address _ EE i e 5
EPA L1 Initial 72 Cascade Drive AR, ~ Aé
X poLwD ] Amended Ci - - e
ity, State, Zip Cod - T
(X DHSS Acinen 31 tf: h hep NYe'I4614 ik e
[ bcA [ Emergency (including bl Sl "
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Henry Fey L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawnside Senior Housing

Type of Facility (4)

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

Stech fekinsss & Other (i.e., private and commercial buildings,
23 Warwick Road N homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lawnside, NJ 08045 30000 2 90

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental LLC NA Alliance Environmental Systems

Street Address
1000 Maplewood drive, Suite 207

Street Address
550 East Union Street

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: TAM- PM/3:30PM-

B Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Macri 856-755-9300 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
05 [/ 20 [/ 13 06 [/ 07 [ 13 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[0>3sfor>31If

[ Renovation

[J Full Containment with Negative Pressure
[] Mini-Enclosure :

ASB-41
MAY 11

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

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Hotmaty Description of = R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elelz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B €|g
(13) (12) other miscellaneous) -3
Yes | No | N/A
Exterior Windows O (O |K |Caulk-1/2"-3/4" bead 1000 LF XiOQid
BN = Ooo(g|d
2l e ] Oo|o|o|g
H & e Oo/o(ofd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Allied BFI Imperial
N.E.T.S. 18947 p
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
Completed By (Print or Type) Title Signature Date
John Heemer Estimator % C . \wa_ g/;q} /’3
v
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State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
5 /

1@13

Name of Building Owner/Operator (2)

Vil
4 il |
Conifer-LeChase Construction ¢l v f“ i

£~
A ;
-

Agencies Notified
& EPA

X poLwD

X DHSS

O bca
(NJAC 5:23-8)

Type Notification
X Initial
[ Amended

72 Cascade Drive

Street Address . L

City, State, Zip Code

Amendment # Led: /,

[J Emergency (including

justification)
[ Cancellation

Rochester, NY 14614

Name of Contact Telephone Numbe[

Henry Fey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawnside Senior Housing

Type of Facility (4)

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

Xl Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Strest Addre.ss Other (i.e., private and commercial buildings,
23 Warwick Road N homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawnside, NJ 08045 30000 2 90
County (6) County Code (7)(STATE USEIONLY) Current Use (Prior if being demolished)
Camden Former School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental LLC NA Alliance Environmental Systems
Street Address Street Address
1000 Maplewood drive, Suite 207 550 East Union Street
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Macri 856-755-9300 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 15 [/ 13 05 / 31 I 13 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[0 >3sfor>31If Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of 2] o [ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1&g |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-R Y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Windows [0 |00 |® |caulk - 1/2"-3/4" bead 1000F (X |O|0O|0
L1 L) 41 oo
6 i O oj0|o|.
[ i B oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N.E.T.S. Hi‘g;‘? No. sl Allied BFI Imperial
City, State Disposal Date City, State
TBD rial, PA
Hazelton, PA ya /h‘"p? s/
Completed By (Print or Type) Title Signafu _ Date //
John Heemer Estimator \-\;;[ a \ L‘ P
: 27/

ASB-41
MAY 11

* Do not use this form for asbestos f%ure exempted activities. -




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT @g # 24 32—
(Pursuant to N.J.A.C. 8:60 and 12:120) s

Date of Notification (1) % Name of Building Owner / Operator ﬁ}/.f',f‘-;',_..-? v
4129113 Wells Fargo Bank BIT a
Agencies Notified |Type Notification Street Address ki R an
[l EPA One South Broad Street - e o~
[] DEP X Initial City, State & Zip Code L
X] DOL X Amended R#2-5/14/13 |Philadelphia, PA 19107 SR
X DOH [0 Emergency Name of Contact " ... |Teleohone Number
[0 DcA [] Cancellation Orville Bishcoff R | i
— -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo Bank NBOC

Street Address
100 Fidelity Plaza

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

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

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

28 North Pennell Road 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

Describe:  6:00 PM - 2:00 AM

Dave Turotsy 610-891-0114 (215)788-6040 005098
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/2013 512312013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code

Bristol, PA 19007

|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

[[J Full Containment with Negative Pressure
X] =23sfor23If X] Renovation [0 Mini-Enclosure
[0 =2160sf2260If [] Demolition [X] Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify :
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems o & 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E §
(13) (12) or other miscellaneous) gl S| & @
Yes | No | N/A _ “’
Above Ceiling L1 X[ [ Pipe insulation 65 LF XILI{LI LT
i e LICTCTIC]
miinlin miimiimiin]
L[] L] Imlimlim]in
LI {00 ] milmiimii=
o L] miim
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 5/13/2013 Waynesburg, Ohio
Completed By (Print or Type) Title Slgnature & Date
Gino Pizzigoni Project g / 7{ 5//4 / 3
Manager ? 2 }

GI 13058



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant to N.J.A.C. 8:60 and 123120) Cﬁ:ﬁ’ﬂgﬁ/ >

)
-J""fu
F

Date of Notification (1) Name of Building Owner / Operator (2) TN
4129113 Wells Fargo Bank TN ap
Agencies Notified |Type Notification Street Address - & f psa By -
[] EPA One South Broad Street Y&,
[0 DEepP B Initial City, State & Zip Code
X1 DoL X Amended R#1-5/10/13 Philadelphia, PA 19107 %
<] DOH [] Emergency Name of Contact | Telephone Number
] bca [0 Cancellation Orville Bishcoff LT =
et =5
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Wells Fargo Bank NBOC [] School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
100 Fidelity Plaza X Other (i.e. private & commercial buildings, homes, etc.)
. Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)
Bank

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET Bristol Environmental, Inc.
Street Address Street Address
28 North Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 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
5/15/2013 ' 5/16/2013 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  6:00 PM - 2:00 AM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

K] =23sfor231if <] Renovation [(] Mini-Enclosure
[0 2160sf2260If [0 Demolition X Glove Bag Procedures
[J  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) = 0l m
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 ol 8| &
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A &
Above Ceiling H X Pipe insulation 65 LF X mjin]
L] mlinliniin]
N mlinliniin]
miinlin miimlim]in]
LTI L] EQ
miinlin [ L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 (4 Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/13/2013 Waynesburg, Ohio
Completed By (Print or Type) Title Signature , Date
Gino Pizzigoni Project %%ﬁ
Manager )%m W»"




State of New Jersey

T

NOTIFICATION OF ASBESTOS A%;I'EMENT Yo 2
(Pursuant to N.J.A.C. 8:60 and 121120) i Oﬁﬁ’of 427
. £ B
Date of Nofification (1) Name of Building Owner / Operator @ o D
4129/13 Wells FargoBank .~ "' e

Agencies Notified |Type Notification Street Address VT T

[0 EPA One South Broad Street B, s "

[0 DeP X Initial City, State & Zip Code

X DOL682% | [T Amended Philadelphia, PA 19107 o

X DOHe¢fi7 | [0 Emergency Name of Contact Telephone Number

[0 bpca O cancellation Orville Bishcoff o
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Welis Fargo Bank NBOC School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Fidelity Plaza X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet '# of Floors Bldg. Age
City (5) County (6) County Code (7) 30000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)
Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET Bristol Environmental, inc.
Strest Address Street Address
28 North Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 18007
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.

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

BXJ Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code

Describe:  Sat. 12:00 PM - Sunday 8 AM Bristol, PA 19007

[] Facility Occupied During Abatement

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

D] 23sfor231If X  Renovation (]  Mini-Enclosure
[J =2160sf2260 If [0 Demoiition XI Glove Bag Procedures
O Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used s-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) M m
TO BE ABATED Maintenance or (i.e., thermal systems P § a
in Facility Custodial Staff? insulation, surfacing, VAT 3|2 g
(13) (12) or other miscellaneous) 8| 5 F 3
Yes | No [N/A s
Above Ceiling X Pipe insulation 65LF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 4 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 5/13/12013 Waynesburg, Ohio
Completed By (Print or Type) Title Signature - : Date
i igoni Project Y, ,0 ‘ 4/; e /13
Gino Pizzng Manaaer P2 Y J/_//P




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C@ # 2 (35
Date of Notification (1) Name of Building Owner/Operator (2) g ST
5/14/13 VERIZON
Agencies Notified Type Notification Street Address éaf JEAY 17 ..
15 EAST MONTGOMERY PLACE, LOWER LEVEL‘ / Hil A I
EPA EI Initial .
DEP Amended City, State, Zip Code -
g DOL Amendment# | PITTSBURGH, PA 15212 & 15 : :
Xl boH D E‘;};-E;?::) (nclading Name of Contact g Telephdhe_"Nnh’:bar--’ .
[ oca [ Cancellation ALEX BAYLOR 2 ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON ELIZABETH CO [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
1196 GRAND STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
ELIZABETH, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) ____ COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL, INC. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 NORTH CHURCH STFIEET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
HAROLD BALDWIN 856-840-8800 215-788-6040 | 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/13 _ 6/4/13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement 1128 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
""" Other — Describe: 7:00 AM - 5:00 PM BRISTOL, PA 19007
Scope of Work (Check All That Apply)
f:] 23sfor23 If @ Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location
Location of . Normally Description of Tve
e i Used Solely by TP :
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED g o gnlanoeﬁ? (i.e. thermal systems insulation, (Specify 2|23 o
In Facility R e surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % 2 )c | €&
= Ll ®
Yes | No | NA 4
1ST FL. DMS CONTROL ROOM X FLOOR TILE/MASTIC 488 SF X
ROOF PENTHOUSE X VAT/MASTIC 163 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ne n N e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

Date

Completed by Title Signature :
PATRICK T. DeCARO ESTIMATOR %Z DAL ] 2| 51413
7

ASB-41 (R-06-08) /0 !9 [ _5 o 7? ( * 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) C%ﬁ(”,é/ # X*}Jé#
Date of Notification (1) Name of Building Owner/Operator (2) o
5/14/13 VERIZON a3 -
Agencies Notified Type Notification Street Address LI 5T
% era B inital 15 EAST MONTGOMERY PLACE, LOWERLEVEL. A o
- | DEP ] Amended City, State, Zip Code & 7L ‘e
x| DOL Amendment#___ PITTSBURGH, PA 15212 Lic :
K DpoH O Er:tgmrgei?::)(lncludlng Name of Contact | Telephone Number -
] pca [ Cancellation ALEX BAYLOR L
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON RIVERSIDE CO [1 school (k-12)
Street Address t | Subchapter 8 (Other than K-12)
137 FAIRVIEW STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RIVERSIDE, NJ _
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATEUSEONLY) _____ | COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL, INC. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
PHILADELPHIA, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/13 6/18/13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Norrnal Facility Hours City, State, Zip Code
Other — Describe: 8:00 AM - 5:00 P BRISTOL, PA 19007
Scope of Work (Check All That Apply)
El 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Locat
. Moty - Type
Location of . iicad Siteihy Description of
Asbestos-Containing Material (ACM) “: int oely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED sl (i.e. thermal systems insulation, (Specify 22|85
In Facility Custo 1'32 delths surfacing, VAT, or SF or LF) 3|8 |5 | &
(13) (12) other miscellaneous) 2|2 ;2_{ g
Yes | No | NA ®
BASEMENT - VARIOUS AREAS X VAT/MASTIC 4310SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. e bl MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature Date
PATRICK T. DeCARO ESTIMATOR ;ﬁ 2 WL /4/? 5/14/13
ASB-41 (R-06-08) P I‘() / 5 g 3 * Do not use this form for asbestoe. licensure exempted activities.



(X‘ 9(}—) State of New Jersey
CJ NOTIFICATION OF ASBESTOS ABATEMENT  7p,.,
O)- (Pursuant to NJAC 8:60 and 12:120) * 3.*{_ Yy 7
_ TR
Date of Notification (1) Name of Building Owner/Cperator (2) @ L ] { C,
5-15-13 Environmental Resolutions; -I;ic_.w.,ﬁ
Agency Notified Type Notification Street Address € %\ T i
525 Fellowship Road, Sulte 30l LN Sia 1o
XEPA A [nitial fily
DEP O Amended City, State, Zip Code
DOL Amendment # Mt. Laurel, NJ 08054
KXDCA Q Cancellation Joseph Hirsch { ]
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
vacant 2-story bldg and vacant 4 bay garage | osSchool (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
Gk Other (l.e. private & commercial bulldings,
512 Lakeland Road homes, etc.)
City (5) Square Feel | # of Floors Bldg. Age
Gloucester Township 7,000 2 +/-50
County (6) County Cede (7) (STATE USE Current Use (Prior if being demolished)
Camden oL vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(® Pennoni Associates Pepper Environmental Services, Inc.
Street Address Street Address
515 Grove St., Suite 1B 2251 Fraley Street
Cily, State, Zip Code City, State, Zip Code _
Haddon Heights, NJ 08035 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 | 215-533-5155 0l1l1le6
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
6-3-13 6-30-13 Pennoni Assoclates
Occupancy Status During Abatement (Check only one) Street Address
&KFacility Closed/Vacated During Entire Period of Abatement 515 Grove St., Suite 1B
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{ Other — Describe: Haddon Heights, NJ 08035
e of Work (Check all that apply) * i
- 0 PP *abatement prior to demo gy containment with Negative Pressure
Oz3sfor23If Q Renovation Q Mini-Enclosure
Gt=160sforz 260 If Q Demolifion 0 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Ty
Normally )
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Tim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Folg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g -§ Gl
{13) (12) other miscellaneous) B =
)
Yes | No | NA
X s
***gee attached shedt***
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA Libson, OH
Completed %r , i Sighature Date
Jennifer Niven |[Dir. of Operations M 5-15~13

ASB-41

Title ; 7
* Do not use this form for asbestos Iloeéré/ure exeryr;g’éc%i‘ﬁes.

o




512 Lakeland Road

4_Bay Garage

DESCRIPTION OF MATERIAL

LOCATION OF MATERIAL

Amount nge**

Code***

transite shinglgs

roof

3400fSF

REM

2-story bldg.

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount |Code**|Code™**
1sheet flooring beneath stair tread stairwell 2300{SF REM
stair tread stairwell 2300|SF REM
window glazing putty throughout 200|SF REM
mastic a/w former 9x9 floor tile stairwell 650]SF REM
cementitious coating a/w light weight concrete fwindows in attic 200}SF REM




State of New Jersey

MO#20613925091

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

| Date of Nofification (1]

‘ Name of Building Owner/Operator (2) ‘ | l |

| [[] canceliation

\Victoria Healey

1 1 . i
- 05 2 1 ! Celia Gelba 81355 . o ]
" Agencias Notified Type Notification Street Address PRI S S ]
s . ; LA \f'-. j
X EPA X Inital 354 Summit Avenue . N |
X DOLWD [J Amended | City, State, Zip Code SR : !
DHSS Amendment # : B Ll ST i H !
[Joca O Emergency {including Hackensack, NJ 07601 =EaL -_'.-"__-" - s g
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number i

FACILITY INFORMATION

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

Private house

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

| Street Address
354 Summit Avenue

S Subchapter 8 (Other than K-1 2}
Other (i.e., private and commercial buildings,
homes, etc.)

City (5) T Square Feet ['# of Floors [ Bidg. Age
IHackensack, NJ 07601 L B !

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

Bergen ]

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

Name of Abatement Contractor (9)
Gr Tech LLC

| Street Address

|

Street Address
576 Valley Rd #283

‘ City. State, Zip Code

City, State, Zip Code ) 1
Wayne, NJ 07470

| Scope of Work (Check all that apply)

Clean up and decontamination

s . |
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 1|
L____ - 973-638-1777 1127 I
| Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor O i

23 13 - L i
| B i ( - 9812y ]3 Envirovision Consultants,inc - ]
| Occupancy Status During Abatement (Check only one) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement |20_2] Wagaraw Road Bldg #35 E

] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code 2 S
Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410 L ]

>3 sfor>3 If X Renovation
> 160 sf or >260 If

Full Containment with Negative Pressure
Mini-Enclosure

] Dematition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type [
| Location of Normaily Description of i 0 e
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount 2o |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 |2 |5
e Custodial Staff? - 2|53 |2
IN Facility : surfacing, VAT, or SIForLF) 517 |2 |=
| (13) (12) other miscellanzsous) = 2 @
L o Yes | No | N/A
‘_Basement-utility room S [0 |0 X Pipe insulation _____ |18inches *@ 00|
[Basement-family room O |10 X Pipe insulation i1 LF XO|O |
S ol ‘ - | - ~
.|Basement L O |0 K VAT Floor tiles . 600 SF X O(d |D_|
| i i
| O |0 |0 __ alololol
[ Name of Registered Waste Hauler rJDEP Waste Hauler 1D No.[ Cubic Yards of Waste Name of Registered Landfill |!
|
|Gr Tech LLC o | 0033785 | TBD T.R.R.F. Inc o "1
City, State | Disposal Date City, State |
Wayne, NJ0O7470 |__TBD | Tullytown, PA ;'
| Completed By (Print or Type) Title Signat Date
N.Jevtic Owner o-!'c ~A£~u A 05/13/2013
ASB-41

MAY 11

* Do not use ihis form for asbestos fic‘ens:r% exempted activities.



by 142003 1:00an PUOUAOL

Ef oS e o O ' State of NewlJoraoy
nonmmmunsae‘ ABATE
ate: ﬁfw{, 9 mimecl £ OL)

(Pursuant fo NJAC & 12:‘!2;1"5"7 /[’ﬁ,#: 0 qg

Diate of Noffication ( g Narme of Buiiding OpmerOpnrator (2) U7
5-142013 Township of Raritan MUA 12 o,
Agencies Nofified | Type No&ication Addroes Iraer =
T eea B (ot 365 Old York Road e ™
™ ber "l Amamded City, Siete, Zip Code T
x| DoL Amerdment® ______ | Femington, NJ|08822 TRl T
& von - | mqum Name of Contack Telophona Nasvibar
3 Dea E7 Concaliation Mike
FAGILITY INFORMATION
Name of Facilty Where Abgement i Taking Flace (3 = Type of Facity (4)
Operations Bullding ; School (K-42)
Street Address i Subthapter 8 (Otter e K17)
30 Flemington Junction Road Umf (14, private & commerdal madings, homes,
City (5) - . | Squers Fast # of Floars Bidg. Age
Faritan . 50
Caunty (B) County Code (7) Carrent Uss (Prior I béing demonahed
; (TATEUSEONLY) | (ymeao ,
dehhmmmF&mHnd}ymuh\gm(ﬁ} ASCM No, Name of Abatemant Contrackor (8)
na n/a Loznica Management Corporation
Street Address _ Street Addrass
n/a ' 22 Tray Lane
, State, 2ip Code City, State, 2ip Coda
na ‘ Lincoln Park, NJ 07088
Project Manager for Mnlﬂumg Firm Telephone No. Talephone No. Lizonsa N,
n/a .| na 4737067950 01193
Start Gatte (10) Sehadiilad Comptetion Dete (11) Name of OSHA hionitor
5-14-2018 ' 5152013 Loznica Management Goporation
Occimpancy Status During Abatement (CHEck Orly Gne) Street Address
- | B8 ity ClosedVacater During Entine Period of Abagement 22 Troy Lane
L] Abatement Pﬂﬁrmd&lﬁdsdlﬂormalﬁadlwrbum City, State, Zip Code
Ll Cffer Duscalg : Lincoln Park, NJ 07035
| Scope of Wark (Cheok Al That Apply)
*3sforzalf E Ranaovation ] Full Commatment with Negative Prassurs
2160 5f or 2260 i Detmolition % Min-Enciosure
Ll Glovabag Procsdirs
and able Progedurs:
18 Lotion Abatemant
Location of Nommally e
Asbestos Contabing Malerial (ACH) Goasclel by | pabestos [ Contrining vt Witerial (ACM) Amount -
e Facy el 2nsire - ba et T éﬁ’ﬂ% g g &
Yes | do | A .
Windows X Window Caulking 7 Windows | 3¢’
Nesha of Regiiensd Wasia FHaisr N.DB’W:SN gmvm T Naime of Ragisierad Larl
: - . Hauder ID Wasta ;
Laznica Management Carporatian 0033137 TED GROWS Landsn
C_ﬂy. m . DMJ Da’ha % Stﬂb
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
[ Completed by _ Title i 2 Data
E. Cirowic ' Secretary : s142013 |

ASB-44 (ROG-08) : * Do not ust thiw form for asbeslos licenaurs exempted activilies,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e i

Date of Notification (1)

Name of Building Owner/Operator (2)

5

os o/ 08 / 13 Magnetic Metals Ef 9 s
Agencies Notified Type Notification Street Address e s
X EPA % Initial 1900 Hayes Ave ; - TN E.
E DEP Amended Ci State. Zip Code g3t B
B DCA (NJAC 5:16) Amendment #1 il - FRlrs
B3 DHSS O Emergency (including Camden, NJ 08105 e e
O DCAA justification) Name of Contact Telephone Number

(NJAC 5:23-8) [J Cancellation i B
S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Magnetic Metals

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

i X Other (i.e., private & commercial buildings,
1900 Hayes Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 75,000 3 50+
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Camden Manufacturer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Inc Diamond Huntbach Construction Corporation
Street Address Street Address
3370 Progress Drive Suite J 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Bensalem, Pa 19020 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Wysocki 215-244-1300 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 15 [/ 13 or .. 15 . 1 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: JAM-5PM/____PM-_____AM

Scope of Work (Check all that apply)

O=3sfor=31f

[ Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

& >160 sf or >260 If B Demolition B Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i lﬁarsm‘aily i Description of
Asbestos-Containing Material (ACM) ,‘:e, . olely w}’ Asbestos Containing Material (ACM) Amount P DD
TO BE ABATED % a';;"lag =, | (ie., thermal systems insulation, surfacing, (Specify 38|82
IN Facility - oo = VAT, or SF or LF) S15|8|¢2
(13) (12) other miscellaneous) - 5|0
Yes | No | N/A o
Exterior O K |0 | Transite Siding 20,000 SF RiOIOIO
Throughout the Interior [0 |K |0 [Corrugated Pipe Insulation 1,000 LF OO
Throughout the Interior F] [0 |Block Pipe Insulation 1,500 LF KOOl
Building 8-2™ Level 0 | |O |Floor Tile Grey 9" X 9" 1,380 R OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Service Transport 20990 120 CY Minerva
City, State Disposal Date City, State
New Castle, DE 05/30/13 Waynesburg, OH 44688

Completed By (Print or Type) Title

Charles F. Imbimbo

S 7
Project Manager C% W

“OsTog! 13

ASB-41
JULO1

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 08 / 13 Magnetic Metals /3
Agencies Notified Type Notification Street Address s g
X EPA [ initial 1900 Hayes Ave Cise YA
X DEP X Amended ity State. Zip Cod o
(X DCA (NJAC 5:16) Amendment #1 . g s
X DHSS ] Emergency (including Camden, NJ 08105 ¢y 5
O &320 _— et justification) Name of Contact Talanhane Number
123-8) Cancellation -
Kevin Carr ——l
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
Magnetic Metals

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Slinet Addees X Other (i.e., private & commercial buildings,
1800 Hayes Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 75,000 3 50+

County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Manufacturer

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories Inc

ASCM No. Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
3370 Progress Drive Suite J

Street Address
500 East Luzerne Street

City, State, Zip Code
Bensalem, Pa 13020

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Wysocki 215-244-1300 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 15 [ 13 07 [/ 15 | 13 SAME AS ABOVE
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-5PM/, PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)
[0>3sfor>3 If

] Renovation

& Full Containment with Negative Pressure

& Mini-Enclosure

B =160 sf or =260 if Xl Demolition & Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement Type
Location of U Ndorsmale}ly b Description of
Asbestos-Containing Material (ACM) sed Solany by Asbestos Containing Material (ACM) Amount 21200
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, surfacing (Specify I8 2
IN Facilty Gustodial Staff? | = VAT,or | sForth [2|F|B|E
(13) (12) other miscellaneous) £ S|s
Yes | No | N/A &
Building 2D-2™ Level O | |0 |[TanFloor Tile/Mastic 9" X 9" 1,000 SF RiOOO
Building 2D-3" Level O [0 |White Floor Tile/Mastic 9" X9" 600 SF X | OO
Building 2-Mezzanine Room O I |0 |[DbarkFloor Tile/Mastic 9™ X 9" 600 SF RKiOOQg
Throughout the Interior O |[K® |0 |Flat Transite Panels 1,500 X Ogg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Haz%legrg,lgo No. W:;tg & Minerva
City, State Disposal Date City, State
New Castle, DE 06/30/13 Waynesburg, OH 44688

Completed By (Print or Type) Title

Charles F. Imbimbo

Project Manager

VORZ 7SR,

Date

o5 772

ASB-41
JUL 01

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) {;}:;? i
95 / 08 / 13 Magnetic Metals T

Agencies Notified Type Notification Street Address e A
X EPA ] Initial 1900 Hayes Ave & _ S
[ DCA (NJAC5:16) | _ Amendment# 1 QAR LA
i DHSS O Emergency (including Camden, NJ 08105 =l P
0O bca justification) Name of Contact Telephone Number __

(NJAC 5:23-8) [ Cancellation Kevin Carr ?‘ :

o g———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Magnetic Metals

Type of Facility (4)

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

Street Address ; : = -
X Other (i.e., private & commercial buildings,
1900 Hayes Ave homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Camden 75,000 3 50+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden Manufacturer '

Criterion Laboratories Inc

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

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
3370 Progress Drive Suite J

Street Address

500 East Luzerne Street

City, State, Zip Code
Bensalem, Pa 159020

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Wysocki 215-244-1300 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 15 [/ 13 gr .+ 15 f 43 SAME AS ABOVE

Occupancy Status During Abatement (Check only ane)

Time of Abatement: 7TAM-5PM/ PM- AM

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

[O>3sfor>3 [J Renovation & Mini-Enclosure
X =160 sf or >260 If XI Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement Type
Location of ” '\Lognialiy i Description of
Asbestos-Containing Material (AGM) rje. . oy efy Asbestos Containing Material (ACM) Amount 22| DD
TO BE ABATED o ai'“ d"%’"'as"f e | (ie., thermal systems insulation, surfacing, (Specify 38|82
IN Facility . VAT, or SF or LF) 5|82
(13) (12) other miscellaneous) = Sla
Yes | No | N/A @
Throughout the Interior [0 | |0 |Corrugated Trasite Panels 1,000 SF gicig
O R |O aooim
O X |O ao(o|o|g
0= |O _ [ololalo
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ;
Transport Minerv.
SIS |_20990 120 CY ”
City, State Disposal Date City, State
New Castle, DE 07/15M13 Waynesburg, OH 44688

Completed By (Print or Type) Title

Charles F. Imbimbo

Project Manager

(287 vilf ool

ASB-41

JUL 01 * Do niot use this form for asbestos licensure exempted activities.




State of New Jersey - Notification of Asbestos Abatement

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

Bloomfield College- Science Building

Street Address
171 Liberty Street

?,“? =
Date of Notification (1) Name of Building Owner/Operator (2 % HEP oo
May 10, 2013 Bloomfield College : A
Agencies Notified Notification Type Street Address g e, T R
B Initial Notification 467 Franklin Street G el M e
EPA Amended Certification Ci Zip Cod R
'xz' ggf O Emergency (including Bloomfield, NJ 07003 T
X DEP justification) Name of ct Telephone Number
X DOH O Cancelled Jack Mc Grane “""-'ﬂ}
_ FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O School (K-12)
XI Subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 2,000 # of Floors: 3 Bldg. Age: 50+ years

City (5) County (6) Cou e (7
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Classrooms
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of actor (9
Envirovision, inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
City, State. Zip Code ity State, Zi
Fairlawn, NJ 07410 Butler, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License N
Fred Larson 973-636-9145
973-492-0477 00840

Scheduled Date (10
Phase 1- May 23, 2013 .
Phase 2- May 31, 2013

Scheduled Completion Date (11)
Phase 1- May 27, 2013

Phase 2- June 3, 2013

Name of OSHA Monitor
ENVIROVISION, INC.

Describe

Occupancy Status During Abatement (Check only one)

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

Other — Describe: Non Occupied — Sub-Chapter 8

Stre S5

20-21 WARGARAW ROAD, Bidg # 34A

City, State, Zip Code
FAIRLAWN, NJ 07410

Phase1 & 2
Source of Work (Check all that appl
x Full Containment with Negative Pressure
>3sfor=31If Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition Tent /Glovebag Procedure
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.) orLF) Remove Repair Encap Enclose
YES NO NA
Classrooms: 1,2,3 & 4 & VAT & Mastic 3,072SF | ®

Name of Req. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste:
40

Name of Reaistered Landfill
Meadowfill Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date
June 3, 2013

City, State
Route 2, Box 68
Bridgeport, WVA
304-842-2784

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Sianature
Warin ¢z¢me

Date

May 10, 2013

GAC #2013-389




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)

F. 3 . . Y
May 14, 2013 Robert Zirkel é’a:;,;:;j:_, 7Y (é,L,/ G
Agencies Notified Type of Notification Street Address - A 7
[x ] EPA [ ] Initial Notification 18 Dover Road s EU
[ ] DEP [ ] :J;cngz:i No;nﬁcatmn City, State, Zip Code &7/
[x ] DoL S Ortley Beach, NJ 08751 </ | .« |
[x ] DoOH [x ]  Emergency (including {5 i
[ ] Dpca Jumﬁcalif’“) Name of Contact Telephone Numher
[ 1 Canceliation Robert Zirkel 1
FACILITY INFORMATION

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

Residence ] School (k12)
TeEE— [ 1] Subchapter 8 (other than k12)

18 Dover Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolihed)
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State,

Zip Code
Toms River, New Jersey 08755-1271

License Number

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

00624

Scheduled Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

5/15/13 5/17/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc'rf()rmed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>3If [ ] Renovation [ ] Glovebag Procedure
[x] =160 sfor =260 If %] Demolition [% 1 Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount B B N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A 1
in facility Staff insulation, surfacing, L P 0
(13) (12) VAT, or VIR [S 5
other miscellaneous) A IU g
} YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/20/13~_ Tullytown, Bennsylvania
Completed by (Print or Type) Title Signatege ‘/ Date
Nicholas Fernicola Project Manager ( d’l M 5/14/2013

*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 Owner/Operator (2) o
May 14, 2013 CMYV Contracting /L, D ( é (/ 6,
Agencies Notified Type of Notification Street Address % A
[x ] EPA [ 1 Initial Notification 222 HeronRoad = . “
[X]  Emergency (including Lavailette, NT0B735 Cdpy =
[x ] DOH justiﬁcatifm) Name of Contact Telephone Numbgr ~ +
[ ] pca [ ] Cancellation Dylan 5 Cr
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (ic12)
S Addice [ ] Subchapter 8 (other than l&12)
120 West Marlin Way [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being denolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/13 5/16/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement : 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours

[ 1  Other— Describe Eny, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] =>3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor=2601f [x ] Demolition [x ]  Non-Exenipted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E .
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 P 0]
(13) (12) VAT, or VIR [S B
other miscellancous) A u |u
YES NO NA L .
Exterior X Asbestos siding : 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 14743 Tullytowi Peﬂylvania

Completed by (Print or Type) Title Signai ~ Date
Nicholas Fernicola Project Manager { ah ¢ . , 5/14/2013

S . N
*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)

May 14, 2013

Name of Building Owner/Operator (2)

(" e".

Ocean Beach Property Mdnaﬁemgm (‘L Q / & c/ &

Agencies Notified Type of Notification Street Address ~
[x ] EPA [ 1 Initial Notification PO Box 474 G
[ ] DEp [ ]  Amended Notification , . — 5
[x ] DOL A City, State, Zip Code Lavallete. NJ 08735
[x ] Emergency (including avarieliz, s
[x ] DOH justification) Name of Contact Telephone Number
[ ] bca [ ] Cancellation Tom Costello {
T T —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
S Addies [ ]  Subchapter 8 (other than k12)
SATE B P [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Ocean Beach III Ocean Current Use (Prior ifbeing demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Cod

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)
5/15/13

5/16/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >=3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor=260I1f [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E |In N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or V IR |s |s
other miscellaneous) A IU ;{J
YES NO N/A E B E
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/17/13 Tullytown, Pgnnsylvania _
Completed by (Print or Type) Title TEnature 7 . Date
Nicholas Fernicola Project Manager P ',}T 0 5/14/2013

4 . i | -
*Do not use this form for asbestos licensuré exempted dactivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

]_' PrintForm

CLH AT

Date of Notification (1)
5/15/13

Name of Building Owner/Operator (2)
Passaic Board of Education

Agencies Notified Type Notification Street Address e
101 Passaic Avenue

IX] EPA Xl initial i :

| | DEP ] Amended City, State, Zip Code _

x| DoL Amendment# | Passaic, NJ 07055 oo iy

X DoH = Egﬁirg:t?:g)(lndUding Name of Contact Telephone Number

[X] DCA [ canceliation Mr. Barry Stein J -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William B. Cruise School No. 11

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

Street Address Subchapter 8 (Other than K-12)

390 Gregory Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Passaic 15,000 + 2 50+

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

Passaic (STATE USE ONLY) School

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

Ahera Consultants, Inc. 0057 Pyramid Contracting Corp.

Street Address Street Address

P.O. Box 385 163 Sargeant Avenue

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code

Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. Eric Clarkson

Telephone No.
973-689-6281

Telephone No.
609-652-1833

License No.
01099

Start Date (10)
06/03/13

Scheduled Completion Date (11)
06/12/13

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

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

s

Other — Describe: Occupied

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

L] >3sfora3if B Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h(liognlally b Description of
Asbestos-Containing Material (ACM) 'j“’mt ﬁe y ,?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘.’ lagt‘;eﬂ? (i.e. thermal systems insulation, (Specify e
In Facility HEo 1"'; surfacing, VAT, or SF or LF) 3 (8|8 |2
(13) (12) other miscellaneous) 2|2 |2
£17 | a3
Yes | No | N/A °
Boiler Room X Boiler Breech Exhaust Stack Ins. 507 SF X
Boiler Room X Pipe & Fitting Insulation 160 LF X
Storage Room adj. Boiler Room X Pipe & Fitting Insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Pyramid Contracting Corp. 1”%";?2'0 = 5°f . Minerva, Lanfill
City, State Disposal Date ity, State
Clifton, New Jersey 06/12/13 A Waypeﬁ?: g, 0%
Completed by Title Signi Date
Dimo Golcev General Manger 05/15/13
ASB-41 (R-06-08) not use this for asbestos licensure exempted activities.




State of New Jersey

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

e i

Gl # XX

Date of Notification (1) Name of Building Owner/Operator (2) £ \ {385y 45
5/15/13 Passaic Board of Education TE B 9 e
Agencies Notified Type Notification Street Address ' N
" 101 Passaic Avenue

EPA Initial i =R N

DEP Amended City, State, Zip Code IR Los

DOL Amendment # Passaic, NJ 07055 o

% e
K DoH O jur:t?ﬁ’g:{i‘g)('"d”d'“g Name of Contact T Teleahong Number
_ . i 3 5

[x] DCcA ] Cancellation Mr. Barry Stein A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mario J. Drago School No. 3 Kl School (K-12)
Street Address Subchapter 8 (Other than K-12)
155 Van Houten Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic 15,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) School
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants, Inc. 0057 Pyramid Contracting Corp.
Street Address Street Address
P.O. Box 385 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Eric Clarkson 609-652-1833 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/03/13 06/11/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Ocoupled Union, NJ 07081

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

El 23 sfor 23 If E‘] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;};pn;ent
Location of U :g’g“?;'ly b Description of
Asbestos-Containing Material (ACM) ,j e e';a {&}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Catodial ;t o (i.e. thermal systems insulation, (Specify r B
In Facility Y 12) 2 surfacing, VAT, or SF or LF) 3|8 |3 %
(13) ( other miscellaneous) g 2 [E |8
= o | o
Yes | No | NA 2
Boiler Room X Boiler Breeching Exhaust Stack 400 SF X
Insulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : ler ID No. t r .
Pyramid Contracting Corp. 1“;;& ° .f BWas = Minerva, Lanfill
City, State Disposal Date City, State
ifton, New Jers 1 i
Clifton, New Jersey 06/11/13 P Waygaepu‘rg, Oplo
Completed by Title Signgiule Date
Dimo Golcev General Manger AP 05/15/13
- /
Do not use thig'férm for asbestos licensure exempted activities.



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

CLA RRS

Date of Notification (1) Name of Building Owner/Operator (2)
5/15/13 Passaic Board of Education i e _
Agencies Notified Type Notification Street Address ' I T O
i 101 Passaic Avenue
X] EPA X initial : :
i | DEP ] Amended City, State, Zip Code _
x| DOL Amendment#___ Passaic, NJ 07055 S bbudlas i
& DoH O i;?ﬁrg:t?::) (indluding Name of Contact | Telephone Number
Kl bca [0 canceliation Mr. Barry Stein o —— |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Casimir Pulaski School No. 8

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

Street Address Subchapter 8 (Other than K-12)

100 Fourth Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Passaic 15,000 + 2 50+

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

Passaic (STATE USE ONLY) School

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

Ahera Consultants, Inc. 0057 Pyramid Contracting Corp.

Street Address Street Address

P.O. Box 385 163 Sargeant Avenue

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

Oceanville, NJ 08231 Clifton, NJ 07013

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

Mr. Eric Clarkson 609-652-1833 973-689-6281 01099

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

05/28/13 06/03/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

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

:

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

[ =3sfora3if

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [Tl Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t;:;ent
Location of U Ndognlally b Description of
Asbestos-Containing Material (ACM) hﬁ"imeﬁ:;?cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify dlx 2T
In Fagility ysto 132 ‘ surfacing, VAT, or SF or LF) 3 (8|8
(13) (12) other miscellaneous) 2 |= £l
— o]
Yes No N/A ®
Boiler Room X Boiler Rib Packing Insulation 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste 2 :
Pyramid Contracting Corp. 17634 0 Minerva, Lanfill
City, State Disposal Date City, State
Clifton, New Jersey 05/31/13 WaypeSpuzg, Opio
Completed by Title Slg Date
Dimo Golcev General Manger 05/15/13

ASB-41 (R-06-08)

* Do not uset

rm for asbestos licensure exempted activities.



