State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check No.

No Fee - PA Project

(Pursuant to NJAC 8:60 and 12=120) =« 3« =2

Date of Notification (1)
May 14, 2014

Name of Building Owner/Operator (2)
PA of NY & NJ, Newark Libertyinternatignal Airport

Agency Notified Type Notification
O EPA B Initial
EBEP i bk Y [J Amended
& DoL Amendment # 1
[0 Emergency (including
X DOH justification)
0O DCcA [ Cancellation

Street Address
Building 125

City, State, Zip Code TS o = \_.
Newark, NJ 07114

Name of Contact

Ralph Campione

Telephone Number

R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Newark Liberty International Airport

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

Street Address

U Subchapter 8 (Other than K-1 2)
B2 Other (i.e. private & commercial buildings,

Terminal B homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 320,000 6 50 +
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
Essex o Terminal

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

PA of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.
973-624-6898

License No.

00120

Telephone No.
973-478-4681

Start Date (10)
June 01, 2014

Scheduled Completion Date (11)
September 01, 2014

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

Occupancy Status During Abatement (Check only

one)

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

[ Other - Describe:

Street Address -
464 Valley Brook Avenue

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

Scope of Work (Check all that apply)
Oz3sforz3If

X Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

& > 160 sf or = 260 If [J Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
iekiei Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i-e., thermal systems insulation, (Specify Dy 22
IN Facility Staff? surfacing, VAT, or SF or LF) g s 3 3
(13) (12) other miscellaneous) g g. % 5
= -]
Yes Ne NIA
Connector B-1 Exit Lobby, Level G Fireproofing 975 sq ft

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of | Name of Registered Landfill

Two Brothers Contracting, Inc. I‘? BN;43 v:::t}%om’;,?_i:m e e el
City, State Disposal Date City, State

250 Rutherford Boulevard, Clifton, NJ 07014-1312 osiosna-oansina | Morrisville, PA / Penn Argyl, PA
Completed by Title Signature Date
G.Roger Woodman | Project Manager /%// 5/14/2014

ASB-41

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
LB (Pursuant to NJAC 8:60 and 12:120)

[ Print Form

Date of Notification (1)

D1Y 1Y

Name of Building Owner/Operator (2)
Karen Labosco

Closgh  1285]

x|

gencies Nolified Type Notification

Street Address
104 Coles Avenue

EPA Initial
DEP [[] Amended
DOL Amendment #

City, State, Zip Code
Hackensack, NJ 07601 5

Emergency (including
justification)
Cancellation

DOH

DCA £

OX FCI

Name of Contact
Karen Labosco

Telephone Number

FACILITY INFORMATION

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

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

" Street Address
104 Coles Avenue

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

| etc.) e
City (5). Square Feet # of Floors Bldg. Age
Hackensack 2200 2 56
é_n_dr:_:t'y-iéj County Code (7) Current Use (Prior if being demolished) B
Bergen (STATE USE ONLY)

“Name of Monitering Firm Hired by Building Ownor (8) ASCM No. Name of Abatement Contracior (9)

ABS Environmental Services, LLC

“Street Address

Streel Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Teléphone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)

=i d

Scheduled Completion Date (11)

o 72-r¥

Name of OSHA Monitor

 Occupancy Stalus During Abatement (Check Only One)

] F-acility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

f:l z3 sforz23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location !-\b?_tf;zent
Location of o Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) Pj'e, \ 2l ;y Asbestos Containing Material (ACM) Amount m
TQ BE ABATED dimenanee (i.e. thermal systems insulation, (Specify X 2|3
Custodial Staff? o |8 |2
In Facility 12 ! surfacing, VAT, or SF or LF) = R =
(13) {1 other miscellaneous) 218 g 2
= — m
Yes | No | NIA e
basement X pipe insulation 60 LF X
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
Hauler ID No. of Waste
Freehold Cartage 15558é ° 10 GROWS
City, State Disposal Date City, State T
Freehold NJ TBD Morrisville, NJ

; Completed by
Andrew Scott Higgins

Title
President

Date

ik dud

ASB-41 (R-06-08)

v

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

=
Ny (PR (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
4/28/14 Trenton Board of Education
Agencies Notified |Type Notification Street Address
0 EPA 1490 Prospect Street
[0 Dep K Initial City, State & Zip Code
X DpoL X Amended R#1-5/14/14 Trenton, NJ 08638
X DOH [0 Emergency Name of Contact [Telenhane Number
] DcA [J Canceliation Mr. Everett O. Collins -' '

FACILITY INFORMATION

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

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

Street Address
1001 West State Street

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

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

Current Use (Prior if being demolished)

School

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

Environmental Connection

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
518114 ***  5/16/14

Name of OSHA Monitor
Bristol Environmental Inc.

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

Street Address

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

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[0 =3sfor=23if Renovation [J Mini-Enclosure
DX 2160 sf2260 If [] Demolition [l Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Mmoo
TO BE ABATED Maintenance or (i.e., thermal systems ] 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) 8] 7| ®| 3
Yes | No | N/A =
Auditorium [ [ X [ [T VAT & Mastic 1,300sF [ X [[J[[]
L0 L O[T
Oarg miimlinjin]
L] e LI LI LI{T]
OO0 Hlinliniin
InNiniin| mlimjinijnj
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 8cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 5/15M14 Morrisville, PA
Completed By (Print or Type) Title Signature : ) - Date
Gino Pizzigoni Project : ,@ X / % 4/28/14
J Manager /&@ ’ W ~ /7(

GI 14093  *** NOTE: PROJECT OFF SITE 5/14/14
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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)

Name of Building Owner / Operator (2)
State of New Jersey Department

of Human Services

Street Address
P.O. Box 700, 222 South Warren Street

City, State & Zip Code
Trenton, NJ 08625

4128114
Agencies Notified |Type Notification
[0 EPA
[0 DEP K Initial
X DoL XI Amended R#1-5/14/14
X DOH [l Emergency
[J DcA [J Cancellation

Name of Contact
Pam Harlan

[Telenhnne Niimper

¥

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Psychiatric Hospital - Haines Bldg

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

Street Address
100 Sullivan Way PO Box 7500

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

Square Feet # of Floors

City (5)
West Trenton

County (6)
Mercer

County Code (7)

75000 3

Bidg. Age

40+

Various Services

Current Use (Prior if being demolished)

Environmental Collection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, New Jersey 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
608-392-4200

Telephone Number
(215)788-6040

00509

License Number

U
X

Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm
4 PM -12:30 AM

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5M2M14 ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

GI 13217 A

[J Facility Occupied During Abatement
Scope of Work (Check all that apply)
[ ] Full Containment with Negative Pressure
X =23sforz3If X Renovation [] Mini-Enclosure
[J =2160sf2260If [l Demolition X  Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L -
TO BE ABATED Maintenance or (i.e., thermal systems ] . § 3
in Facility Custodial Staff? insulation, surfacing, VAT g| B| @ §
(13) (12) or other miscellaneous) o ol
Yes | No | N/A @
Throughout L] | X [ [T ] Pipe Insulation (wrap & cut) 7LF X1
Throughout [] L] Pipe Insulation 5LF X100
Throughout L3 L] Pipe Insulation 50 LF mi=dinlinl
EiiEiin miinjiniin
LT ] miimiin]
DT miimiin]in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 5M4/14 Morrisville, PA
Completed By (Print or Type) Title Signature _j - Dat93;14
Gino Pizzigoni Project : , : 7 412
# Manager /&ﬂ'—) % /jj/‘ g / /C”
v v U ¢



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

State of New Jersey

Date of Notification (1)

5-12-14

~ (Chedt=Jos 77
Name of Building Owner/Operatar(2) -~ =~ * 5 ¢ £y :

Pennrose Properties, LIC

Agencies Notified

Type Notification

X EPA O Initial
O DEP K Amended 9
B DoL Amendment #
0O Emergency (including
® DOH justification)
O DCA O Cancellation

Street Address
A e B L .f). ’:;""
R [ A

1301 North 31st Street

City, State, Zip Code
Philadelphia, PA 19121 . - 7

Name of Contact ~Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
15 Washington Street

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

Street Address

15 Washington Street

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

City (5) Squ;;clgeet # of Floors Bidg. Age
Newark 150,000 16 50yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

T ‘ {STATE USE ONLY) vacant

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

EHS Fnvironmental, Tnc

Plymouth Environmental Co.,Inc.

Street Address

411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code

Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Maonitor

4-15-14 4-15-15 EHS Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
411 Southgate Court, Suite E

City, State, Zip Code

O Other - Describe:

Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =z23sforz3If K Renovation X1 Full Containment with Negative Pressure
B =160sfor=260If O Demolition & Mini-Enclosure
O Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_terr;ent
: Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Je. te?:n):;efy Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Cu:tmd' splnasd (i.e. thermal systems insulation, (Specify 2= § 3
In Facility 2 1‘3 Al surfacing, VAT, or SF or LF) 2 (8|2 |5
(13) w2 other miscellaneous) g 2 - g
. — (91]
5th Floor Yes |%No | na | £loor mastic 7,600 SF . %
throughout building X window glazing 980 each | x
throughout building b4 VAT 2,000 SF b¢
throughout building X pipe insulation 600 LF X
throughout—buitding X black mastic, 1,000 SF X
3rd floor annex X plaster ceiling 4,000 SF bie
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ID No. of
Newark Carting 69 i IEST Bethlehem
City, State Disposal Date City, State
Newark, NJ 4-15-15 Bethlehem, PA
Completed by Title nature i Date
James Kelly President 5-12-14

ASB-41 (R-06-08)

UDG not use this form fg)asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

~ PrintForm

(Pursuant to NJAC 8:60 and 12:120) ERET P B e

Date of Notification (1)

Name of Building Owner/Operator (2)

05/13/2014 Nelly's Flower Shop PEEEEY 19 PM Torg
Agencies Notified Type Notification Street Address = trm
i 185 Greenbrook Road
| EPA C1  initial : : 5, Te s ;
| | DEP [l Amended City, State, Zip Code & (i i)
x] DOL Amendment # North Plainfield, NJ 07060 g ;
X poH & Egﬁirg:t?:g)(mclud]ng Name of Contact [ Telank~=="~"\per
[1 bca ] Canceliation Stylianos Xedous I e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nelly's Flower Shop

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

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

195 Greenbrook Road E] Other (i.e. private & commercial buildings, homes,
etc.)

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

North Plainfield

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

Somerset (STATE USE ONLY)

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

Sky Environmental BE CONSTRUCTION

Street Address Street Address

140 Boulevard 235 WATCHUNG AVE

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
WEST ORANGE NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-669-2900 01231
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/15/2014 05/21/2014

Oceupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facili

-

Facility Closed/Vacated During Entire Period of Abatement
Hours
Other — Describe: WORK PERFORMED IN NOT OCCUPIED SECTION

City, State, Zip Code

Scope of Work (Check All That Apply)

Ei 23 sforz23 If [X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 If [T Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfpn;ent
Location of U Ndognlallly ’ Description of
Asbestos-Containing Material (ACM) h:e_ nteo cly !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl .- ":aé't;eﬁ? (i.e. thermal systems insulation, (Specify Plola T
In Facility Ha20) ;g : surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) g g §_ z
Yes | No | N/A & | °
BOILER ROOM X BOILER INSULATION#1 240SF
BOILER ROOM X BOILER INSULATION#2 240SF
BOILER ROOM X PIPE INSULATION S0LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CIRCLE RUBBISH i B R TULLYTOWN RESOURCE FACILITY
City, State Disposal Date City, State
LINDEN, NJ TULLYTOWN, PA
Completed by Title Si_ nature . ; Date
BARBARA REED PRESIDENT ,?‘:‘! / b? o &*f’ﬁz’f.tﬂ/ 05/13/2014

ASB-41 (R-06-08)

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



State of New Jersey

F:_‘ (- A NOTIFICATION OF ASBESTOS ABATEMENT
et j o} o./L (Pursuant to NJAC 8:60 and 12:120) . c R “0Q. Cﬁ
Date of Notification (1) Name of Building Owner/Operator (2) :
5/14/15 Maureen Sohmer Private Home
Agencies Notified Type Notification Street Address Ef'lé ERY 'Y PR It ]
8 South Burgee Drive '
EPA 1 initial _ 4
DEP ] Amended City, State, Zip Code ) £
DOL Amendment #___ Little Egg Harbor NJ 08097 Y T
E DOH E E;l}%rgaet?:ym(lncludmg Name of Contact Telephrr~*" mber
{J oca [J canceliation Maureen e
5 FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘Maureen Sohmer Private Home [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
8 South Burgee Drive fx] Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08097 1000 + 1 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | 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. License No.
856-753-9800 oo727
Start Date (10) ! Scheduled Completion Date (11) Name of OSHA Monitor
5/15/14 5/16/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|_| Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz31If D Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition Mini-Enclosure
5 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?rt;pn;ent
Location of T N dorsmlallly s Description of
Asbestos-Containing Material (AGM) Nfei g 9IS ):;e,ry Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED G at" d?niagt o (i.e. thermal systems insulation, (Specify Zlo § 3
In Facility A E? Bl surfacing, VAT, or SF or LF) 3|8 (3|8
(13) (12) other miscellaneous) RN
= 2l
Yes | No | N/A ¥y
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ; fW.
United Containers ;;:';ém L 3 e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/M16/14 Morrisville PA 19067
Completed by Title Signajure” Date
Anthony T Perna President /( 5/14/14

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) s ,C K 3 L:[ Gq6

| Print Form ]

Date of Notification (1)
5/14/14

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
x| EpA Xl initial
| | DEP 1 Amended
ix] DOL Amendment #
] Emergency (including
X pow justification)
] bca [Tl cancelation

.-

City Of Atlantic City/ Dept. of LIC. & Igspgctigm‘! 7: 13
Street Address ’{{;;t‘ Tt T
1301 Bacharach Boulevard Suite 306 _

City, State, Zip Code e ive i
Atlantic City NJ 08401 A AEEReS
Name of Contact Telephnne Nimper

Lois Anderson . w

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building

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

Street Address [] Subchapter 8 (Other than K-12)
1519 Pacific Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 3 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) apartments
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

License No.
00727

Telephone No. Telephone No.

856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/26/14 5/30/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

:

Other — Describe:

City, State, Zip Code

Scape of Work (Check All That Apply)

O >3sforz3if 1 Renovation L Ful Containment with Negative Pressure
2160 sf or 2260 If E Demolition | Mini-Enclosure
] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_xrter:ent
: Normally T YP
Location of Used Solely b _ Description of
Asbestos-Containing Material (ACM) n:e'm o “33;&,3’ Asbestos Containing Material (ACM) Amount i | g
O BE ABAT e at' d‘?"!ag‘ - (i.e. thermal systems insulation, (Specify 2l 2|3 |3
In Facility p - surfacing, VAT, or SF or LF) J|l&8g|&
(13) (#% other miscellaneous) S|e|E |2
. = | e
Yes | No | N/A %P
2nd floor X Floor Tile 1200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! f
Earth Tech ey | greee ACUA
City, State Disposal Date City, State
Greenfield NJ 5/30/14 6700 Delilah RD E. H. T. NJ 08234
—
Completed by Title Signatdre Date
Anthony T Perna President | 5/14/14

ASB-41 (R-08-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:420) - -~ :

’Tzﬂe of Notification (1) Name of Building Owner/Operator (2) j
51414 City Of Atlantic City/ D.ﬁ;;lt4 ?jHCE 5‘ lqgﬂeeﬁon? L
Agencies Notified Type Notification Street Address et S
= epa B | iaias 1‘301 Bacr.larach Boulevard Suite 306i :
| DEP ] Amended City, State, Zip Code B T
x] boL il S Atlantic City NJ 08401 -, L 10HF 174
DOH O Eg}ﬁirg:hp:x} Jriekidng Name of Contact Telenha=-
0 bca [3 canceliation Lois Anderson J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building

Type of Facility (4)
E1 school (k-12)

Street Address Subchapter 8 (Other than K-1 2)
: . Other (i.e. private & commercial buildings, homes,

127 South Té xXs /.t,_/. etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000+ 3 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Town House
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

Facility Closed/Vacated D

uring Entire Period of Abatement

Abatement Performed
Other — Describe:

:

Outside of Normal Facility Hours

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

5/27/14 5/3014 Same

Occupancy Status During Abatément (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All T

hat Apply)

0 >3stor2a I 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_artement
. 3 Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) A:e. - Do {&}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED £ at';‘d?";asnt 43 (i-e. thermal systems insulation, (Specify 2|83
In Facility W 1'32 =3 surfacing, VAT, or SF or LF) 3(8(8/8
(13) (% other miscellaneous) | B E g
— =3 @
Yes | No | nA =
Roof X Roofing top layer 1125 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
Earth Tech 16429 4 ACUA
City, State Disposal Date City, State
Greenfield NJ 5/30/14 6700 Delilah RD E. H. T. NJ 08234
Completed by Title Signa ' Date
Anthony T Perna President /< 5/1414
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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Print Form ‘g

State of New Jersey

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

Date of Notification (1)
06/13/14

Name of Building Owner/Operator (2)
SUSAN JONES

Agencies Notified Type Notification

EPA B initial
DEP ] Amended
DOL Amendment #
[l Emergency (including
X DpoH justification)
] bca ] Cancellation

Street Address

10 BELLECLAIRE PL

City, State, Zip Code
VERONA NJ 07044

Name of Contact

SUSAN JONES

Telephone Number
i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
10 BELLECLAIRE PL Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
VERONA 2000 2
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/25/14 05/26/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

x| Facility Closed/Vacated During Entire Period of Abatement

| Abatement Performed Outside of Normal Facility H

ours

City, State, Zip Code

Ld Oher—Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
B >3sforz3if X! Renovation Full Containment with Negative Pressure
7] =2160sfor=22601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abil;:?;ent
Location of i éh:jorsmlal:§r ! Description of
Asbestos-Containing Material (ACM) r: b Oejce.‘y Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED Gt S (i.e. thermal systems insulation, (Specify Plo|a !l
In Facility Het) 1'3 surfacing, VAT, or SF or LF) 2 (2528
(13) (12) other miscellaneous) 2|22 |2
2 2la
Yes | No | N/A o
BASEMENT % PIPE INSULATION 60LF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/26/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/13/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

(Cheud #

|_ Print Form

A5

Date of Notification (1) Name of Building Owner:‘Operator {2) é" 14 1o
S 1;\_\ % NoConen i 2C i ]g By
AgenciesiNotified® Type Notification Street Address i { ?
EPA Initial St B ﬁa\) et 0+
DEP Amended Crtv State Zip Codz\
DOL Amendment # -
E’ Emergency (including _\'A‘.CQ M eLy S'Q
DOH Name of ontact Ta,{éphone Number
justification) =
DCA Cancellation : ] B
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pt || O(’Z@k 72;&\ o enCe E1  school (k-12)
Street Addréss Sugghapter 8 (Other than K-12)
— . A Other (i.e. private & commercial buildings, homes,
S I= Rviers O+. etc.)
City (5) Square Feet # of Floors Bidg. Age
(Doe~ Geto 1S69 i e,
County (6) County Code (7) Current Use (Prior if being demolished)
O[ 0t (STATE USE ONLY) & IZQ i Qtnﬁ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-294-1757

License No.
00029

Start Date {{0
(3 )?Li

Scheduled

S|4

mpletion Date (11)

MName of OSHA Monitor

0ccupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Enfire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Other - Describe: i TR0 Tl @ o
Scope of Work {Check All That Apply)
D 23 sforz3 If Renovation | Full Containment with Negative Pressure
[SKC2160 sf or 2260 1f Demolition L1 Mini-Enclosure
u Glovebag Procedure
b Non-Exempted (*) and Non-Friable Procedure
ts Location Abgll_t;pr:ent
Location of i f\;ognlaliy g Description of
Asbestos-Containing Material (ACM) 1\:8' teo ely ’?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;;‘d‘ r':aggeﬁ? (i.e. thermal systems insulation, (Specify Pl E;‘ Ly
In Facility S 1'32' surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) S -E'“; = £
F - — o
Yes | No | N/A o
Qudds)c Y/ Sadmé}/ (T00 1 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Ace Insulation Co., Inc 12086 { G.R.O.W.S.
City, State Dlsp te City, State
Colts Neck, New Jersey ﬁ r; Y Tullytown, PA
Completed by Title ature Date
Bree McGuire Secretary Treasurer 5 =1 ;L I

ASB-41 {R-06-08)

* Do not use th!s form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT: * « 7= 7"
(Pursuant to NJAC 8:60 and 12:120)' : C he_(\/ :ﬁ‘ Obgq

Date of Nofification (1) Name of Building Owner/Operator (2) i Q
5/13/14 Mahmoud Aburouggir #AY 19 P 1= 18
Agencies Notified Type Nofification Street Address J—
L 861-863 Main St s ovaz o BB TRE

EPA B initia . g e st
E DEP [£] Amended City, State, Zip Code w3 ARl \

DOL Amendment# | Paterson, NJ 07503 ) ;
BE poH E Er;u%rgaeéj::}(mdudmg Name of Contact Telephn‘ne Number
[ oca [ cancellation Mahmoud Aburoumi -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [3 school (K-12)
Street Address _ [] Subchapter 8 (Other than K-12)
863 Main St @ gt?;er( .e. private & commercial buildings, homes,
City (8) Square Feet # of Floors Bldg. Age
Paterson 2,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATEUSEONLY) _____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Ln
City, State, Zip Code City, State, Zip Code -
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a , n/a 973-706-7950 01183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/14 5/24/14 : Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facillity Closed/Vacated During Entire Period of Abatement 22 TroyLn
Abatement Performed Outside of Normal FECIlIty Hours City, State, Zip Code
OlR0e:<DictiE: Lincoln Park, NJ 07035
Soopa of Work (Check All That Apply)
23 sfor23 If [3 Renovation Full Containment with Negative Pressure
[0 =180sfor=2601f B Demoiition Mini-Enclosure
) Glovebag Procedure y
Non-Exempted (*) and Non-Friable Procedure
Is Location ' =y jart;';":"t
Location of Us;ﬁdarsmftliy Description of
Asbestos-Containing Material (ACM) M inteoaen)::b!y Asbestos Containing Material (ACM) Amount m
£ TO BE ABATED c at d'nl Sta?’f? (i.e. thermal systems insulation, (Specify %P - a2 | B
In Facility HSie ( 1‘; ; surfacing, VAT, or SF or LF) 3|8 g8
(13) ) other miscelianeous) 2|2 g 2
. = =3 @
Yes | No | N/A i
Basement X Pipe Insulation 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. of Waste
Loznica Management Corp 0033137 TBD GROWS North
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Mon’isville, PA
Completed by ‘Title Signature Date
Elizabeth Cirovic : Secretary % | 511314

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

o intForm

Date of Nofification (1)

Name of Building Owner/Operator (2)

04/18/2014 NJ. DEP
Agencies Notified Type Notification Street Address LBTRT i3 o Ites
' e B i 182 West. Grand Ave.
itla
i | DEP [[] Amended City, State, Zip Code LB R, e
fx] DOL Amendment # : Rahway N.J. i i
E DOH E;nﬂ%r(?:;::}{mcludmg Name of Contact Telephone Nimbar
[] bca Cancellation JAQUELINE. M. DURAN B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
182 West. Grand Ave Other (i.e. private & commeraial buildings, homes,

2 i ali)
City (5) Square Feet # of Floors Bidg. Age
Rahway N.J. 2,200 2 111
County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) YES

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC
Street Address Street Address '

22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code

- HACKENSACK N.J. 07601

iX] Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 708-4270 01135

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

04/28/2014 05/01/2014 SAN AIR TECHNOLOGIES LAB

Occupancy Status During Abatement (Check Only One) Street Address

1551 OAKBRIDGE DR. SUITEB

City, State, Zip Code
POWHATAN VIRGINIA 23139

Scope of Work (Check All That Apply)
[ 23sfora3y

E:I Renovation

Full Containment with Negative Pressure

[x] =160sfor=260 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;;;e”t
Location of i Nogn;al}y 2 Description of
Asbestos-Containing Material (ACM) “fe.d A olely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satlgdn_er:agcef;? (i.e. thermal systems insulation, (Specify ol § g
In Facility o ,:g LLE surfacing, VAT, or SF or LF) 3 | B 7 %
(13) (12) other miscellansous) S ‘é. e (2
Yes | No /A & | °
Basement X Pipe insulation 65 Lf. b
2nd. Floor Hallway & Rear Bedroom X Wall Plaster 320 Sqf. ¥
2nd. floor. Main Bedroom X Floor Linoleum 200 Sqgf x
First Floor Living Room X Wall Plaster 280 Sqf. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION 0033967 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City, State
HACKENSACK N, J, TBD WAYNESBURG OHIO
Completed by Title Date
CARLOS ESQUIVEL SAFETY MANAGER 04/18/2014

ASB-41 (R-06-08)

Ase this form for asbestos licensure exempted activities.



[ PrintForm

|/ ;—‘! State of New Jersey
[ A NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 1 2:120) .
Date of Nofification (1) T of Building Owner/Operator (é}
04/18/2014 CITY OF JERSEY CITY, HUDSON COU!(!'I:Y{Q.%‘“
Agencies Notified Type Notification Street Address =-..=='-=j=.1 ‘u o
o O 624 NEWARK AVE. BIOCK 8101, Lot 37
ia ot :
DEP ] Amended City, State, Zip Code " g R
DOL Amendment # JERSEY CITY NJ, 07002 © L0 mo R
Emergency (including —— (s PP v e
DOH J'Ustiﬁcatlﬂﬂ) R Name of Contact ber
% DCA [ canceliation MICHAEL DE JESUS s _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
624 NEWARK AVE BIOCK 8101. Lot 37 Other (i.e. private & commercial buildings, homes,
) ) etc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY NJ, 07002 ' 11,200 4 107
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson ERUEREONY - YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
A. SEINE LIGHTHOUSE SOLUTION LLC. SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address
PO.BOX 354 - 22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE. NJ.07079 HACKENSACK N.J. 07601
Project Manager for Menitering Firm Telephone No. Telephone No. License No.
SHARA 201-349-2666 201-708-4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/ 25 /2014 04/29 /2014 SAN - AIR TECHNOLOGIES LAB
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 1551 OAKBRIDGE DR. SUITE B
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L | Other — Describe: POWHATAN VIRGINIA 23139
Scope of Work (Check All That Apply)
E] =3sfor 231 0 Renovation B Full Containment with Negative Pressure
[BX] =160 sf or 2260 if : [X] Demoiition | Mini-Enclosure
] ‘Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
; Abatement
. e - Type
Location of 568 S {y Description of
Asbestos-Containing Material (ACM) n: . olely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t';‘d‘?’}agfef;? (i.e. thermal systems insulation, (Specify B NP -
In Facility H 1'3 =2 surfacing, VAT, or SF or LF) EERE- AR
(13) (12) other miscellaneous) g o = g
- =3 (1]
Yes [ No | N/A @
ROOF X Roofing material 2,100 sf, X
4th. Floor North Bedroom X Linoleum 150 Sf.- | x
First & 2nd. Floor Hallways & Stairs X Red & Tan Vinyl Floor 500 sf. x
Second Floor Bathroom X Red & Gold Linoleum 150 Sf. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI- STATE - ASSOC. INC. 19551 30. C/Y MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
1199 RANDALL AVE. BRONX. N.Y. TBD WAYNF)SBURG QHIO
Completed by Title Signature_¢ / 4 Date
IEARLOS ESQUIVEL SAFETEY MANAGER Epr 1% %% 04/18/2014
= 7

ASB-41 (R-06-08) ,'é no)ée this f;rrn for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -+

MO#21901435367 {Pursuant to NJAC 8:60 and 5:8)
i Name of Buildin Owner/Opsrator (2} w . o0
13 14 | g oete ¥AY 1G PR T es :
s ' Linday Taylor i ]
Type Notfication Street Address i
X l_ni?'a" o 388 Closter Dock Road ¢ - - " ..
0 Amend City, State, Zip Code R
AMEng !
[ Emergen Closter, NJ 07624 . ‘
ustificat Nzme of Contact Telephone Nimhgr
L] Cancellation Linday Taylor | S

FACILITY INFORMATICON

| Neme of Facility Whare Abatement is Taking Pizcs (3) Typz of Facility (4)
iPrivate home [ School (K-12)

L | Subchapter 8 {Other than K-1 2)

i IFEEL Atkirecs X Cther (i.e, privaete and commergizal buildings,
1388 Closter Dock Road homes, etc.}

Sguars Faet # of Fleors | Bidg. Age

|
County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolished;

ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Sirest AcCrass Street Address
L 576 Valley Rd #283 ]
| Chiy, State, Zip Code City. State, Zip Code
E . Wayne, NJ 07470
Project Managar for Wonttoring Firm | Teiephone No. Telephone No License No.
[ 973-638-1777 01127 ]
| Scheduied Completion Date {11} Name of OSHA Monitor
;22 14 05 30 4 5w |
| — : r 28 ¢ 1 Envirovision Consultants,Inc |
" Occupancy Siatus During Abatement (Check znly one) Street Address
.' g F?Tity CIosed{Vacat:&d Durg E'ﬂtire Pefi:od 9?' Abstement ' 20-21 Wagaraw Road, Bldg # 34A 5
| i f,:umcment P_:rrormso Outszfzior Normal ..acm;y Hours - Describe City. State, Zip Cade
' Time of Abstement: Ald- P Phi_ A ]
B (Fair Lawn, NJ 07410
|5 Clean up and decontamination with negative pressure
l Ful Containment with Negative Pressurs
| X =3 sf i Xl Rerovation Mini-Enclosure
' [ > 150 s or >260 1f [} Demaiition Glovebag Procadure [_]Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure
i tsN E,ccatli[-cn Abaiemant Type
i f Normaily Description of
| S Fm [Tt fimtarial FAMSEas L i I, i 4 5 . Pl m o
; ssnastes-Containing Materia! {ACM) Asbestos Containing Material {ACH; Amaunt % 213 |2
10 BE ABATED t_: 1ce (i.e., thermal systems insulzation, {Specify g o |5 |9
; IN Facility Custodial Staif? surfacing, VAT, or SIF or LF) g7 |2 |<
| (13) el other misceliansous) = 2 e
| Yes | No J N/A
IBasement L [ |X  |Pipe insulation 200 LF ®IO)C 0
=R sEa] O|0|C|O
ERERER Dlolc|o
Nzme of Registered Waste Hauler rlJS:P Weste Hauier ID Mo [ Cubic Yards of Wasia] Nams of Registered Landfill |
Gr Tech LLC | 0033785 TBD TR.R.F.Inc
Chy, State Disposal Date City, State
Wayne, NJ 07470 TBD _ |Tullytown, PA
i Compisted By (Print o Type) Title Signaturg / ] / , Date
| ; kv /
N.Jevtic Owner Slofit Aeia 05/13/2014
ASBod 7

£,
® D st use this form for ashesios :’;‘censm,‘! exempied activities.

A 11



Ao |_PrntForm ]
It State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
[Pursqal)ttoNJAC 8:60 and 12:120) et PP

L)
2

Date of Notification (1) _ Name of Building Owner/Operator (2)
05/10/2014 BLAIR DEMOLITION
e 7 RREA LIEV 1/ ey =3, & ;A
Agencies Notified Type Notification Street Address LetTanl s R TG
" 48 BRAINARD AVE.
EPA &) nat - ; :
DEP [] Amended City, State, Zip Code i
DOL Amendment#___ MONMOUTH BEACH N.J. oLk il
SO Eg%rg:t?:g}(mdumng [ Name of Contact Talephone Number
% DCA [ canceliation JHON BLAIR ' 283}
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
48 BRAINARD AVE Other (i.e. private & commercial buildings, homes,
i aic)
City (5) Square Feet # of Floors Bldg. Age
MONMOUTH BEACH N.J. 07750 - 1,600 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
_ {STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code ' City, State, Zip Code
HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201.708.4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/19/2014 05/19/2014 SAN - AIR TECHNOLOGIES LAB.
Occupancy Status During Abaterment {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1551 OAKBRIDGE DR. SUITE B
Abatement Pe;formed Outside of Normal Facility Hours City, State, Zip Code
Pner - Describis POWHATAN VA. 32139

Scope of Work (Check All That Apply)

£1 =23storzar E | Renovation 4 Full Containment with Negative Pressure
2160 sf or 2260 If . Demolition L] Mini-Enclosure
u -Glovebag Procedure
%] _Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?emem
Location of Wormally Description of e
HE . Used Solely by asc;nph i
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU:t'Q d‘?"lagt‘;r, (i.e. thermal systems insulation, (Specify 2lx|8|F
In Facility 1‘; ! surfacing, VAT, or SF or LF) ERERE-RE
(13) (12) other miscellaneous) 2l1elg|e
S 8|3
Yes | No | N/A ®
EXTERIOR SIDING X TRANSITE SIDING 1,110 SF 54
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC. | Ji2deriD No. oy MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
HACKENSACK N.J. TBD WAYNESBURG, CHIO

—

Completed by Title Signatur, Date
CARLOS ESQUIVEL SAFETY MANAGER (}ﬁw 05/10/2014

7 SR
ASB-41 (R “Do no@ this form for asbestos licensure exempted activities.
-06-08)
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6State of New Jersey NOTIFICATION OF

( ASBESTOS ABATEMENT (Pursuant to NJAC s
8:60 and 12:120)
Date of Notification ( Name of Building Owner/Operator (2) '_ &
5/15/14 Township of South Orange Village o p¥ 13U
cernr V0 TN
Agencies Notified Type Notification _l§treet Addrsess ho ggﬁ'l} T o
— il emp -76 South Orange Avenue ) RoEy
x Amended City, State, Zip Code o P
X DOL Amendment #__1 South Orange ,N.J. 07079 . L4
Emergency (including ch
#¢.DOH justification) Name of Contact | Talmmb-=z “"“"i
X DeA Cancellation Salvatore Renda f
FACILITY INFORMATION
name of Facility Where Abatementis T

_ aking Place (3)
South Orange Village Hall

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

Street Address
101 South Orange Avenue

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

i

Scheduled Completion Date (11)
6/30/14

ete.)

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

South Orange 4%,000 3 100+
County (6) County Code (7) Current Use ﬁPrior if being demolished)
Essex _ (STATE USE ONLY) Town Hal
Name of MO"“"”Rﬂ Firm Hired gy Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Hatch Mott MacDonal 00140 Tricon Enterprises Inc
Street Address Street Address

27 Bleeker St. 322 Beers St
City, State, Zip Code City, State, Zip Code
Milburn, N.J. 07041 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Herrighty 973 912 - 2480 732-739-1200 01095

Name of OSHA Monitor

Tricon Enterprises Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address 322 Beer St.

City, State, Zip Code Keyport, N.J, 07735

Scope of Work (Check All That Apply)
23 sfor23If

X Renovation

X Containment with Negative Pressure

x 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abe_;_t:;ent
Location of Nognlaliy gsed Description of
Asbestos-Containing Material (ACM) M 'ote Y n‘é , Asbestos Containing Material (ACM) Amount 5,55
TO BE ABATED el S fﬁp (i.e. thermal systems insulation, (Speciy | |3 |Q
In Facility Custod;; Staff? surfacing, VAT, or SF or LF) ran 2 § 2
(13) (12) other miscellaneous) % 2|2 E
Yes | No | N/A = %_ o
Basement, First ,& Second ,Floors X ‘Wall & Ceiling plaster 34,800 sf X
IT office X Light brown linoleum 260 sf X
Attic Staircase X Transite panels 150 sf X
crawlspace X Pipe insulation 300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste GROWS North Landfill
26085 30
City, State Disposal Date City, State Morrisville P.A.
1141 Rt 23 Wayne N.J. 07470 6/30/14
Completed by Title Sigpature Date
L‘James Mahoney Project manager W 5115/14
: 7

ASB-41 (R-06-08)

* Do not use this form forasbestds licensure exempted activities.
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? State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building OwnerfOpe}ator (2)

5/15/14 Adele Purks Private Home o
PN Y ) o] a
Agencies Notified Type Notification Street Address PEAT A
125 S Forecastle Dr
Xl EPA O initial : S : ey
| | DEP 1 Amended City, State, Zip Code - - 1T e
%] DoL Amendment# __ Little Egg Harbor NJ 08097 | |+ 0 1=k
DOH - E:r;?n?:t?% (rdiding Name of Contact Telephnna M.—har
% DCA 3 canceliation Adela i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Adele Purks Private Home

Type of Facility (4)
L3 school (k-12)

Street Address Subchapter 8 (Other than K-12)
125 S Forecastle Dr Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08097 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. )
Street Address Street Address
PC 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
5/16/15 51714

Name of OSHA Monitor
Same

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
L

Street Address

ours City, State, Zip Code

Scope of Work (Check All That Apply)
B 23sfora3r

E‘] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;pn;ent
Location of i l‘fjoghlaliy i Description of
Asbestos-Containing Material (ACM) N?B, t oIl !y Asbestos Containing Material (ACM) Amount O m
IOBE ABATED . 3 atlgd ?r}agfeﬂ? (i.e. thermal systems insulation, (Specify Flola|s
In Facility ”5 1"‘; 4 surfacing, VAT, or SF or LF) 3 |85 | B
(13) =) other miscellaneous) g|e e g
g = L]
Yes | No | N/A ®
Exterior siding X Exterior siding 1400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
. City, State Disposal Date City, State
Elm NJ 5/M19/14 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President .4 5/15/14

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 B:60 and 12:120) (1 }d\ 40 q N

E/ﬂ(f@@m

Date of Notification (1) Name of Building Owner/Operator (2)
5/15/14 Cherry Hill public Schools
Agencies Notified Type Notification Street Address E’[,Et} AT IS {—‘;“ 7_- 3'-5
45 Ranoldo Terrace

EPA L1 initial

DEP [1 Amended City, State, Zip Code N i

boL Amendment#________ | Cherry Hill NJ 08034 TS b A L,
B DpoH & J!Eg;ﬁrg:;g{lndudmg Name of Contact | Telephone Numhar —
O oca 1 canceliation Tom Charter A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Barclay Early Childhood Center

Type of Faciﬁ@ (4)
B school (K-12)

Street Address Subchapter 8 (Other than K-12)

1220 Winston Way Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hi!l NJ 08034 1000+ 1 35+

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

camden (STATE USE ONLY)

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

TTI Environmental : Pernaco Inc. .

Street Address Street Address

1253 North Church Street PO Box 329

City, State, Zip Code
Cherry Hill NJ 08002

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/16/15 51714 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

L] Facility Closed/Vacated During Entire Period of Abatement
B
x| Other - Describe: nights / weekend

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abdteail
: Normally . Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) je.m o iée}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Cluatl d?:Ia;t 8 (i.e. thermal systems insulation, (Specify Blp|23|T
In Facility - o surfacing, VAT, or SF or LF) 28 (g |8
(13) (12) other miscellaneous) HERARAR:
= 2|
Yes | No | N/A b
Boiler room Boiler Gasket 20 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
United Containers 25459 G.R.O.WS,
City, State Disposal Date City, State
Elm NJ 5/19/14 Morrisville PA 19067
Completed by Title Signa : Date
Anthony T Perna President A 515/14
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ARATEMENT

State of New Jersey

Check#1897 (Pursuantto NJAC 8:60 and 5:16) |
Daie of Noilification {13 ] Name of Building Owner/Operator (2} :
05 15 14 ; .
Mike Bocina apar ey 1 PM Tr R .
Agencizs Notified Type Notification Street Address R TR 2
i D EiA ; e 12 Wyndmoor Drive
| X ooLwD [lAmended City, State, Zip Code RN —+ !
X DHSS Amendment # : _ NG !
L D0 IMorristown, NJ 07960 e |
T iNJAC 5:23-8j Name of Contact Telephore Number
Mike Bocina _ B

FACILITY INFORMATION

Name of Facility Whare Abatzmentis Taking Place (3)

Private home

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

Street Address

12 Wyndmoor Drive

homes, stc.}

L] Subchapter 8 {Cther than K-1 2)
X Other (i.2., privete and commeraial buildings,

City (5) Square Faet | # of Floors Bldg. Age
Morristown, NJ 07960 ’
County {8} County Code (7) (STATE USE ONLY) | Current Lse (Pricr if being demolished)
Morris
Name of Manitoring Firm Hired by Building Owner (5} ASCM No. Name of Abatement Coniracior (9)
Gr Tech LLC |
Street Address Sirest Addrass
576 Valley Rd #283 o

City. State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

' Project Manager for Monitoring Firm

| Telepnone No.

Telephene No.
973-638-1777

License Nz
[01127

Start Date (10}

05 ; 25 , 14 05

Scheduied Compistion Date (11)
26

Name of OSHA Monitor
14

Envirovision Consultants,Inc

Occupancy Status

AM-

Time of Abstement: Phif

uring Abatement (Check orify one)
X Facility Closed/Vacated During Entire Period of Abatemant

] Abatement Performed Ouiside of Normal Facility Hours - Describe
PR

Street Address
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Ccde
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor>31f

X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Bressure

Mini-Enclosure

% > 150 sf or >260 If [C] Demolitian Glovabag Procsdure [_]Tent with Negative Pressure
‘ Non-Exemptad (*) and Non-Friable Procedure ; |
Is Location Abzement Type
Location of Normally Description of 0 |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACHM) Amount 2|8 = |7
TO BE ABATED Ms_mu_%na-..ce{? (i.e., thermal systems insulation, {Specify § E‘ £ 13
IN Facility Custodial Staff? surfacing, VAT, or SiF or LF} 517 |2 | =
(13) 12 other miscelianaous) = 2 .
L Yes | No | m/A
Garage O |0 |X  |Duct insulation 60 SF KOO
O[O O O|CCa
EENE | lEE
Name of Registerad Waste Hauler NJDEP Waste Hauler 1D Mo.| Cubic Yards of Waste| Nams of Registered Landfii
Gr Tech LLC 0033785 TBD T.R.R.F. Inc ]
City. State Disposal Date City, State
Wayne, NJ 07470 TBD [Tullytown, PA
Compisted By (Print or Type) Title Signature 0 /} Date
. / )
N.Jevtic Owner ) "i;f ‘_/é’;_ A a 05/15/2014
ASB-41 AL

MAY 11

z
* Do nor use this form for asbestos licensure etbmpred activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

1 Colonnade Place

City/ (5)

Newark

County (6):
Ess;x

County Code (7):
07104

Date of Notification (1): Name of Building Owner/Operator (2)
05/14/2014 Newark Public School
Agencies | Type Notification Street Address: (B 14 t2n 1
Notified | . 2 Cedar Street FAY 19 PH 75 7
@EPA | O Amended City, State, Zip Code:
0 DEP Amendment#; Newark, NJ 07102 ko 3 SEREE L e
BDOL | O Emergency Name of Contact: Telephone Numbgr:- £/ <0t '™
(including Mr. Benjamin Olagadeyo S
ODOH justification)
ODCA O Cancellation
FACILITY INFORMATION
Name of Facility McKinley Elementary School Type of Facility (4):
@School (K-12)

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

Square Feet: 60,000

Bldg. Age 45
Current Use : School

# of Floors: 3

WHITMAN

Name of Monitoring Firm Hired by Building Owner: | ASCM No.:

00110

Name of Abatement Contractor (9):

Describe:

O Other
Describe:

O Facility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours

Apex Development, Inc.
Street Address: Street Address:
7 Pleasant Hill Road

658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin T Lovely . 732-390-5858 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
05/23114 05/26/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

255 West 36™ Street, Suite 203

City, State, Zip Code:

New York, New York, 10018

O>3sfor>31f
&> 160 sfor > 260 If

Scope of Work (Check all that apply):

B’Renovz_xt?on
0 Demolition

O Full Containment with Negative Pressure

0 Mini-Enclosure -

0 Glovebag Procedure

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

Is Locatﬁon T Abrz}tement
Location of Norma escripuon of | ype
Asbestos-Containing Material | Used Soielz' by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (.e., tht:i'rmfaal_systems insulation, - o3 <
TO BE ABATED Custodial/ waee, vl o Amoynt:| |8 | @ fg {8
IN Facility Staff? other miscellaneous) (Specify g 2|2 |2
(13) (12) SForLF) |8 | 5 | & |§
Yes | No | NA =
gc;.::;?;); ading. o X Pipe Insulation 25LF *
Name of Registered Waste Hauler: NJIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraegbunam President SC_Q}_A 05/14/2014

—_—




Ce ¥ 2rss
State of New Jersey e e e ~
NOTIFICATION OF ASBESTOS ABATEMENT o 3
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (QEE]% f':H ‘1’ iy Fﬁ -;. A
5/15/14 JoAnne Construction
Agencies Notified Type Notification Street Address L A £
& EPA O Initial PO Boxi4432, - - -
[ oer [] Amended City. State. Zip Cod e =
B0 DOL Amendment # M SRl Do Brick. NJ 08723
5] Emergency (including rick, NJ

i poH justification) Name of Contact Telephone Number
(0 bca [ Cancellation Jack Sult ™

FACILITY INFORMATION

Name of Fadility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Stroet Address [[] Subchapter 8 (Other than K-12)
34 Madi A & Other (i.e., private & commercial buildings,
adison Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Avenel, N]J 1100 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demoalished)
Midlesex USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 N/A Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/14 5/20/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Quitside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: 8 AM-4:30 PM Crosswicks, NJ 08515
Scope of Work (Check all that zpply)
[CJ Full Containment with Negative Pressure
(>3 sfor>31f [C] Renovation [ Mini-Enclosure
>160 sf or >260 If [5¢] Demolition ] Glovebag Procedure
[5¢] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapce! Asbestos Containing Material (ACM) Amount ol o! m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify glel 2|2
IN Facifty Staff? surfacing, VAT, or SF or LF) 3| | 8|8
13) (12) other miscellaneous) 5 2| s
[=1]
Yes | No | N/A ™
Exterior House X transite siding clean up 800 sf X
Exterior Garage ' Transite Siding = 400 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler D No. of Waste
Stevens Environmental 18292 6 ~GROWS Landfill

City, State
Allentown, NJ

Disposal Date

City St/é )
5;"’20""14 Ly ; v

Morrisville, PA

Completed By Title

Mabhlon E. Stevens

Project Manager

Date

T

5/15/14

ASB-41
MAR 00

* Do not use this form for asbestds licensure exémpz‘ed activities.
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State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2)

May 14, 2014 Drew University .
Agencies Notifi Notification Type Street Address = * e
Initial Notification 36 Madison Avenue s
X EPA XIAmended Certification # 3 City, State, Zip Code
& gg‘f_‘ O Emergency (including Madison, NJ
X DEP justification) Name of Igrahnrﬁ Mismhar
x DOH O Cancelled James Hall -
— 2 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Drew University- Hall of Sciences O school (K-12)

[XISubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, efc.)
36 Madison Avenue Sqg.Feet: Unknown #of Floors: Bldg. Age: 70 years
City (5) County (6) County Code (7) b ; :
Madison Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Briggs Associat q
gg cs, Inc GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 Crosswicks Street

268 MAIN STREET
City, State, Zip Code City State, ZipCode

Bordentown, NJ

Butler, NJ 07405

Project Manager onitoring Firm Telephone N r Telephone Number i umber
Michael Hoodak 609.298.5520

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of A i
May 27, 2014 August 30, 2014

EMSL inc.
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 - Occupied

Other — Describe: Phase # 4- 05.272014 to 08.30.2014

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
[XI> 160 sf or > 260

X Renovation
Demolition

x Full Containment with Negative Pressure

Mini-Enclosure

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.) or LF) Remove Repair Encap Fnclose
YES NO NA

HS -3 x Spray On Fireproofing 1,100sf | X

Hallway & Bathrooms Spray On Fireproofing 1,000sf | X

Rms # S105&S106 X VAT & Mastic 2,300 sf

1°' Fl. Area Adj X TSI 140 If X

Name of Req. Waste Hauler NJDEP e Hauler ID # Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 80 Meadowfill Landfill

G.R.OW.S
Minerva Ent. Ohio

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

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

August 30,

2014 3000

ta

Disposal Date City, State
Route 2, Box 68
Bridgeport, WWA  304-842-2784

Minerva Road

Waynesburg, OH




State of New Jersey - Notification of Asbestos Abatement

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

Completed by (Print or Type)

e anatiurs Date
Marin Graure SENIOR PROJECT May 14, 2014
MANAGER Marin Graune

GAC # 2013-414 Amendments- New start date and completion date for phase 4

LW B Y

oAl
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(Pursuant to N.J.A.C.

State of New Jersey - Notification of Asbestos Abatement

8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
May 13 2014 The Valley Hospital
Agencies Notified Notification Type Street Address . > ooi
EPA X1 Initial Notification 223 North Van Dien Avenue
O bca City, State, Zip Code
x DOL Emergency (including Ridgewood, NJ 07450-2736
DEP justification) Name of Contact Talank~-- 't
xROH William Stasiak _..P
3FACILITY INFORMATION
ame of Facili re Abatement is Takin e (3 Tvpe of Facility (4)

The Valley Hospital O schoeol (K-12)
1* Floor- Locker Room CISubchapter 8 (other than K-12)
Street Address X1  Other (i.e. private & commercial buildings, homes, efc.)
223 North Van Dien Avenue Sq. Feet: Unknown # of Floors: 4 Bldg. Age: 50+ years
%i%%lewood g—'—:’—;’ge% M——Mﬁmz Current Use (prior if being demolished): Hospital

of Monitoring Fi ired by Bl wner ASCM No, Nam oniractor (&)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 268 MAIN STREET
Ci e, Zi e City State, ZipCode
Ballston Spa, NY 12020 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) duled tion D 11 Name of OSHA Monitor
May 29,2014 May 30, 2014 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe City, State. Zipo Code

Other — Describe: Piscataway, NJ 08854
Source of Work (Check all that apply)

Full Containment with Negative Pressure
>3sfor=31If Renovation Mini-Enclosure
O=> 160 sfor > 260 Demolition 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.) or LF) Remove Repair Encap Enclose

YES NO NA
1* Floor - Locker Room

= VAT & Mastic 16 sf
Nam Regq. e Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 1 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal_Date City, State
NJ DEP # 12561 Mey 30,2600 it WA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
omple Print or Type Title Signature Date
Marin Graure SENIOR PROJECT May 13, 2014
aréw Uraune %
MANAGER % ?

GAC # 2014-447




State of New Jersey - Notification of Asbestos Abatement

Check # 27 2%

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

GAC Project # 060-14

Date of Notification (1)

Name of Building Owner/Operator (2)

May 12, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address . )
OePA X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT: ..
O pca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Xl poL O Emergency (including City, State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X] DOH O Cancelled Name of Contact | Telephone Nimher
MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
CAMPBELL RESIDENCE HALL, BLDG# 3121 O School (K-12)

O subchapter 8 (other than K-12)

Street Address Xl Other (i.e. private & ial buildings, h etc.)

er (i.e. private & commercial buildings, homes, etc.
COLLEGE AVENUE CAMPUS Sqa. Feet: N/A # of Floors: 2 Bidg. Age: 60+ years
City (5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
05/23/14 06/09/14

Name of OSHA Monitor

1
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

DAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother - Describe: Shift Hours: 6:00 AM - 6:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

Material (ACM) in Facility (13)

Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, {Specify SF

(24 hours as needed) FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O >3sfor>3If [XIRenovation O Mini-Enclosure
X > 160 sfor>2601f O pemolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Cantaining Material Amount Abatement Type

Lounges Only)

Staff? (12) VAT, or other miscell.) or LF) Remove_sopar Encag Lrgioss
YES  NO  NA
Floors 1-6 (Corridors & & VAT 12,000SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: 15 CY Name of Registered Landfil

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 06/09/14 100 New Ford Mill
Hauler #2) S TG - 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa

NJDEP # 20990 19067

- 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ 7 Z Z May 12, 2014
MANAGER ’

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamey




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
05/14/14

Name of Building Owner/Operator (
Archdiocese of Newark

2)

Agencies Notified Type Notification Street Address N
EPA B inital 1_7‘1 Cllftor'"n Ave,
DEP 7] Amended City, State, Zip Code
boL Amendment # Newark, NJ 07104 i
E includi i
E DOH O jursr:?ﬁng:ggz)(m e Name of Contact | Teleohone Number -
] Dca. [ cancellation Tom Mc Cue

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Queen of Angel's Church  ~ [ school (K-12)

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

44 Irvine Tumer Blvd E Other (i.e. private & commercial buildings, homes,
i etc.)

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

Newark 6000sf. 1 54yrs.

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

Essex (EIATEYSE ONGY) Church ’

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

N/A

Lesco Services Inc.

Street Address — Street Address
156 Maple Ave.
City, State, Zip Code City, State, Zip Code

Wallington, NJ 07057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/14 06/10/14 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address

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

156 Maple Ave.

City, St
Walli

ate, Zip Code
ngton, NJ 07057

Scope of Work (Check All That Apply)
[l =3sfor23if

D Renovation

URAP sud Lot
Full Containment with Negative Pressure

Print Form

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_t;;gem
Location of USg‘IdcgglaeHIy b Description of
Asbestos-Containing Material (ACM) Maim&nan‘ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ciiociinl Biagts (i.e. thermal systems insulation, (Specify Tl xl3|9
in Facility o surfacing, VAT, or SF orLF) 218 3|8
(13) (12) other miscellaneous) e |18 |2 ¢
= 9| a
Yes | No | N/A L
windows * caulk 870If. *
crawl space i pipe insulation 200If. *
hallway * plaster 200sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting Inc. 05409 10 G.R.OW.S
City, State Disposal Date City, State
Newark, NJ 06/11/14 Morrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President /;"/W 05/14/14

ASE-41 (R-06-08)

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




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

State of New Jersey

(+
747

|__Print Form

Date of Notification (1)
05/14/14

Name of Building Owner/Operator (2)
Archdiocese of Newark

Agencies Notified Type Notification Street Address
i B inital 1_71 Cilﬂorli Ave.
DEP Ej Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07104
E includi
g DOH D ju?h%r3:£;:)(lnc uding Name of Contact Talanhone Number
[ oca ] canceliation Rev. Joe Ferrara

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

-l

Holy Family Church [T School (K-12)

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

28 Brookline Ave Other (i.e. private & commercial buildings, homes,
’ etc.)

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

Nutley 4500sf. 2 100yrs.

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

Essex eRUEESEONEY) Church

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

N/A

Lesco Services Inc.

Street Address

Street Address
1566 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallinton, NJ 07057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
05/26/14 05/28/14 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
156 Maple Ave.

:

Other — Describe;

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

City, State, Zip Code

wallington, NJ 07057

Scope of Work (Check All That Apply)

@ 23 sfor231f Renovation Full Containment with Negative Pressure
m 2160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p";em
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) I'::‘nt - ’;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Stl dt?nlagtaﬂ'? (i.e. thermal systems insulation, (Specify 2= g2 | g
In Facility Haig {1'3 f surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) ) other miscellaneous) S|2|E|g
= 2le
Yes | No | N/A @
dining room . pipe insulation 8lf. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
Newark Carting Inc. 05409 1 G.R.OW.S
City, State Disposal Date City, State
Newark, NJ 05/29/14 Morrisville, PA
Completed by Title Signagture Date
Leslaw Nalodka President L M\_ 05/14/14

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) (\ g EI; } ag?b

; 'Print__i_:o_rm

Date of Notification (1)
5/14/14

Karen Carmean

Name of Building Owner/Operator (2)

Agencies Notified

Type Motification

Street Address
16 Hillside Avenue

X] EPa Initial : :
L | DEP [] Amended City, State, Zip Code
DOL Amendment # Newton, NJ 07860
indudi
DOH D Er;-ntieﬁrs:t?ocg)(mcu e Name of Contact Telephnna b=t ap
] pca [l cancellation Karen Carmean i 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
house [l school (K-12) =
Street Address [[] Subchapter 8 (Other than K-12)
16 Hillside Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 2200 2 50
County, (6) County Code (7} Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address Street Address

4 E Gate Drive,PO Box 483

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

Glenwood, NJ 07418

License No.
703

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-583-8500

Start Date (10) Scheduled Completion Date (11)
5/26/14 6/9/14

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

| | Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3If 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?rt;p”;ent
. Location of " Ndogniallly . Description of
Asbestos-Containing Material (ACM) P Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ il St (i.e. thermal systems insulation, (Specify 2lalal|T
In Facility M 1'; UL surfacing, VAT, or SF or LF) 2 (& (2|2
(13) (12) other miscellaneous) g 2 £ g
et =3 [2:]
Yes | No | NI/A ®
Basement X Pipe insulation 20 LF x
Boiler insulation 20 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President A s, 5/14/14

ASB-41 (R-06-08) * 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)

Cloed 12897

Date of Notification (1)
5/14/14

Name of Building Owner/Operator (2)
‘Mark Neumann

Agencies Notified Type Notification

X] epa Initial

| | DEP [[] Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bca [M Ccanceliation

Street Address
6 Overhill Road

Verona NJ

City, State, Zip Code

07044

Name of Contact
Mark Neumann

Telephana Niimhar
1

FACILITY INFORMATION

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

Type of Facility (4)
[l school (k-12)

Street Address Subchapter 8 (Other than K-12)

6 Overhill Road Other (i.e. private & commercial buildings,-homes,
efc.) s

City (5) Square Feet # of Floors Bldg,.&ge

Verona 2200 ‘ 2 50

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

Essex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street _Addresa

Street Address
4 E Gate Drive,PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-583-8500

Start Date (10}

512914 6/9/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

|- Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sfor23 If

m 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:_art:;ent
Location of u Ndo‘rsmlallly b Description of
Asbestos-Containing Material {ACM) l\?e‘ teﬁaeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Y atmd'al Stceﬂ’e‘ (i.e. thermal systems insulation, (Specify Plxla o
In Facility - 1‘ 5 anz surfacing, VAT, or SF or LF) 2 |B % |5
(13) (12) other miscellaneous) S| R|E|E
= Gl R e
Yes No N/A =
Basement X Pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No.
Freehold Cartage o M o GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President /&/\ 5/14/14

ASB-41 (R-06-08)

—

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

I Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
05-08-14 Wayne Pohida
Agencies Notified Type Notification Street Address
EPA ] it 632 S. Broad St.
DEP %] Amended City, State, Zip Code
DoL Amendment# £ | Elizabeth NJ 07202
E DOH m Er;'lun‘eﬁrg:t?::}{indudlng Name of Contact Telephone Number
[Tl bca Cancellation David Pohida gh

FACILITY INFORMATION

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

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

Street Address [7] Subchapter 8 (Other than K-12)
624 Spring Ave Other (i.e. private & commercial buildings, homes,
3 etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
Street Address Street Address
522 7th Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-08-14 05-10-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

X| Facility Closed/Vacated During Entire Periad of Abatement
| | Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

522 7th Street

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

23sforz3If B Renovation Full Containment with Negative Pressure
B =160 sf or 2260 If ﬂ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abaterpent
Type
Location of G Ndorsmlal:y i Description of
Asbestas-Containing Material (ACM) N::intei:n{:e?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Q o 21T
In Facility - 1) surfacing, VAT, or SF or LF) 3|8 ﬁ 2
(13) ( other miscellaneous) g ] & g
= = @
Yes | No | N/A 2
Basement X pipe insulation 80 Lf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste 5
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 05-15-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager 05-08-14

ASB-41 (R-06-08)

pa—
* Me 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)

& o0

Date of Notification (1)
5/07/14

Name of Building Owner/Operator (2)
Hal Benz

Agencies Notified Type Notfification Street Address
114 Hyslip Ave

X] epa X initial s

Ix] DEP [] Amended City, State, Zip Code

x| DOL Amendment #____ Westfield, NJ 07090
Xl oo O fir;;-aﬁrg:t?:g)(mcludlng Name of Contact | Telephone Numher
] oca [l cancellation Hal Benz |

FACILITY INFORMATION ;

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

House [ school (K-12) =
Street Address Subchapter 8 (Other than K-12)

30 Central Ave Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bldg. Age
Morris Plains N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (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) Scheduled Completion Date (11) Name of OSHA Monitor

5/28/14 5/29/14 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

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

City, State, Zip Code

(x| Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor 231f

D Renovation

Full Containment with Negative Pressure

[ 2160 sf or =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs%t:;;ent
Location of U T\fjorsmiallly b Description of
Asbestos-Containing Material (ACM) h::'nterc')laen)ée? Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custlodial ples® (i.e. thermal systems insulation, (Specify 20|33
In Facility 12 ’ surfacing, VAT, or SF or LF) =R B |5
(13) 12) other miscellaneous) 2|22 |2
2 2la
Yes | No | N/A ®
basement X pipe insulation 150 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

D&S Abatement, Inc, :;655%0 Ha. -?fB%BSte Waste Management of PA
City, State Disposal Date City, State

Totowa, NJ TBD TuI[y‘tow PA

Completed by Title Slgn7( Date
Deanna Brkusanin Project Manager W/ 5/07/14

ASB-41 (R-06-08)

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




" Print Form

lL ; VO u ‘-;. ,7 State of New Jersey
AU
G NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
5/07/14 James Esposito
Agencies Notified Type Notification Street Address (-

131 Roseland Avenue
xX] EPA X initial _ _
x| DEP D Amended City, State, Zip Code
x| DOL Amendment # Caldwell, NJ 07006

inciod

Xl boH O i?%g:t?;g) frctaiing Name of Contact Telephone Number
[0 oca [1 cancelation James Esposito

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

6 Hatfield Place - Other (i.e. private & commercial buildings, homes,
etc.)

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

Caldwell N/A N/A N/A

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

Essex (STATEUSEONLY) ______ 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 Na. ' License No.
973-345-8685 #00675

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

5/21/14 5/22/14 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

[ | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

.| Abatement Performed Outside of Normal Facility H
x| Other - Describe: Occupied

ours City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

X] =3sfor23if ] Renovation Ll Full Containment with Negative Pressure
[] =z160sfor=2601f [[] Demolition Mini-Enclosure
L Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
e Type
Location of U s do'smla'll‘-" b Description of
Asbestos-Containing Material (ACM) N?:integ:ns::e?( Asbestos Containing Material (ACM) Amount L -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify E,F - § =)
In Facility us1o 1% iy surfacing, VAT, or SF or LF) 3 |3 S |5
(13) (12) other miscellaneous) 22 |E|E
£ 2| ®
Yes | No | N/A 2
basement X pipe insulation 185 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s f Wast
D&S Abatement, Inc. ;;(EISQBD Ne 'FBDaS = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tulfytown PA

Completed by Title

i Date
Deanna Brkusanin Project Manager m MM 5/07/14

ASB-41 (R-06-08)

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



State of New Jersey

' ? NOTIFICATION OF ASBESTOS ABATEMENT
E(ﬂ@ (3@ ;’1(-(‘/{ (Pursuant to NJAC 8:60 and 12:120) c ('< L"O Q?S

Date of Notification (1) Name of Building Owner/Operator (2)
5/13/14 Lori Clark Private Home
Agencies Notified Type Notification Street Address
- 52 Albert Dr
<] EPA L1 initial _
| DEP Q Amended City, State, Zip Code
ix| DOL Amendment #____ Manahawkin NJ 08050
E DOH g jig?ﬁr:g::t?c% (nclding Name of Contact ‘ Telephone Niwmbar
DCA [d canceliation Lori
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lori Clark Private Home [0 school (k-12)
Street Address Subchapter 8 (Other than K-12) .
52 Albert 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 (STATEUSEONLY) 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. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/14/14 5/16/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfora3 if Renovation Full Containment wifh Negative Pressure
[X] =160 sfor =260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndofsmfuly b Description of :
Asbestos-Containing Material (ACM) N?e, : e 5":8}’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED o at"' d?"lagl - (i.e. thermal systems insulation, (Specify 211812
In Facility i 1"“2 A surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) n% 8 g z
— =3 @
Yes No N/A "
Exterior Siding X Exterior Siding 1200 SF %
Through - out 4 Floor Tile 600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste
United Containers 20459 - 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/16/14 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President & 5/13/14
2

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



% [/ . AC Y State of New Jersey
, NOTIFICATION OF ASBESTOS ABATEMENT
— Apr Q€.
L€ VJ (Pursuant to NJAC 8:60 and 12:120)
— Ck. 41097

Date of Notification (1) Name of Building Owner/Operator (2)
5M14/14 Theresa Crowley Private home
Agencies Notified Type Notification Street Address
o 205 Elkins Road
EPA B initial :
DEP [C] Amended City, State, Zip Code
DOL Amendment # Cherry Hill NJ 08034
B ooH - pstncatony [ Name of Cortac B s S
[0 bca O canceliation Theresa s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Theresa Crowley Private home [0 school (k-12)
Street Address ] Subchapter 8 (Other than K-12) 2
205 Elkins Road E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08034 1000+ 2 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
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. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1514 5/17/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
ix{ Other— Describe: Home owner will be home

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
Xl 2160 sfor22601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}ter:ent
i Normally . yp
Location of Used Solel Description of
Asbestos-Containing Material (ACM) e te" el b}’ Asbestos Containing Material (ACM) Amount 8
TO BE ABATED c t‘” . Tgﬁ:’? (i.e. thermal systems insulation, (Specify AEIERE
in Facility — ;3 ok surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) B2 other miscellaneous) 2|z leg |8
2 2l
Yes | No | N/A ®
Tv room X Floor tile / mastic 150 SF X
Laundry Room X Floor tile / mastic 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 - 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/19/14 Morrisville PA 19067

Complated by Title Sigpattie Date
Anthony T Perna President & 5/14/14

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

[ PrintForm }

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5-15-14 Rowan University
Agencies Notified Type Notification Street Address
201 Mullica Hill Rd

EPA Initial : ‘

DEP [7] Amended City, State, Zip Code

DOL Amendment# __ Glassboro NJ 08028
[ oow O ﬁg}%rgc:;::}ﬁndmmg Name of Contact Telephone Niimhar
] opca [ Canceliation Tony Kula i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robinson Hall

Type of Facility (4)
[T1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
201 Mullica Hill RD Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Glassboro , NJ 1500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester PIRIEEILY
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 01070

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

5-29-14 6-30-14 self

Occupancy Status During Abatement (Check Only One) Street Address

_| Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{X| Other — Describe:
Scope of Work (Check All That Apply)
1 23sfor23i [ Rrenovation Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtm‘
; Nommally LI ype
Location of Used Sol Description of
Asbestos-Containing Material (ACM) n:aimeg:r?cgzy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P 2|3
In Facility 48 f; L surfacing, VAT, or SF or LF) 3(8|5|8
(13) (12) other miscellaneous) g gl §
Yes | No | N/A @
Rm 201 X transite walls and counter tops 2250sqft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Ani & Joe LLc 28386 40cy Wm Of Pa
City, State Disposal Date City, State
Delanco NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 10-10-13

ASB-41 (R-06-08)

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
10-10-13

Name of Building Owner/Operator (2)
Rowan University

Agencies Notified Type Notification
EPA & Inital
DEP [ Amended
DOL Amendment #
D Emergency (including
DOH justification)
E DCA [C1 cancellation

Street Address

201 Mullica Hill Rd

City, State, Zip Code
Glassboro NJ 08028

Name of Contact
Tony Kula

Telprk~=- """ aber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Willson Hall

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

Street Address [C1 Subchapter 8 (Other than K-12) _
201 Mullica Hill RD 53] Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
Glassboro , NJ 1500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
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 01070

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

5-29-14 6-30-14 self

Occupancy Status During Abatement (Check Only One} Sireet Address

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

%] Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E] z3 sforz3 If m Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_tement
Location of Normally Description of i
s ) Used Solely by S ;
Asbestos-Containing Material (ACM) Miiterancel Asbestos Containing Material (ACM) Amount m
TO BE ABATE & at‘gd?"l e (i.e. thermal systems insulation, (Specify 212|353
In Facility H3 1‘; : surfacing, VAT, or SF or LF) ERE-NE-! =
(13) (12 other miscellaneous) g|lo g |82
o I
Yes | No | N/A ®
concert hall % (ACM) floor tile 2250sqft  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Ani & Joe LLc 28386 40cy Wm Of Pa
City, State Disposal Date City, State
Delanco NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 10-10-13

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)

Chedt 4 |05 50

Date of Notification (1)
5-14-14

Name of Building Owner/Operator (2)
Levin Management Corp.

Agencies Notified Type Nofification Street Address

e s b 975 US Hwy. 22 West

O DEP O Amended City, State, Zip Code

B DoOL Amendment#___ North Plainfield, NJ 07060

B DoH - iEgl%rE:ﬁnoC:) S i S - Telctipe R
O DCA O Cancellation Gerald O'Brien )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Blue Star Shopping Center Space 19

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

Street Address
Route 22 & Bonnie Burn Road

0O  Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

atc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Watchung 3,120 1 20+yrs.
County (6) r County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) i
Somerset retail store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

EHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

Streat Address
923 Haws Avenue

City, State, Zip Code
ckleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
%tiréga_t% am} ] Scheduleaﬁ Completion Date (11) Name of OSHA Monitor

TR EHS Environmental, Inc.

Oceupancy Status During Abatement (Check Only One)

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

Street Address

411 Southgate Court, Suite E
City, State, Zip Code

Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =23sforz3if Xl Renovation 3 Full Containment with Negative Pressure
B =2160sfor=2601f O Demolition O Mini-Enclosure
0O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location pbgismeant
Narmall Type
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACM) h::'nt ey jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e tl dgr}asngc% (i.e. thermal systems insulation, (Specify Plx|8 |5
In Facility Pl ,;‘32 Bke surfacing, VAT, or SF or LF) 3| & § 2
(13) (12 other miscellaneous) % 2 g 2
— — 3
Yes | No | N/A ‘“
Former main gym X black mastic 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson W i Hauler ID Na. of Waste
City, State Disposal Date City, State
Voorhees, NJ 6-4-14 Morrisville, PA
Completed by Title Sigrgiure Date
David Rowley Project Manager { !; 7 IZAQ 5-14-14
7

ASB-41 (R-06-08)

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




L yé Print Form —|
Al S -~
L \/ f ":‘ 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)
05/13/2014 202 Route 130 LLC
Agencies Notified Type Notification Street Address
202 Route 130 N
EPA 1 initial _02
DEP [[] Amended City, State, Zip Code
DOL Amendment # Cinnaminson, NJ 08077
e
E_/ DOH O ngiaﬁrg:t?::}(mc ucing Name of Contact Telephone Niimh~r
] bca 1 canceliation Michael Menz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dollar Emporium

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

286 Sunset Road

Street Address Subchgptera_ (Other than K—12} o

202 Rt 130 N g’i'fr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floars Bldg. Age
Cinnaminson 50,000 1 45+

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

Burlington (STATESEONLY) vacant

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

Indoor Environmental Concepts ELCON Environmental Inc.

Street Address Street Address

150 Glenwood Drive

City, State, Zip Code
Barrington, NJ 08007

City, State, Zip Code
Washington Crossing, PA 18977

Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Menz 856-628-6020 267-240-6356 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/28/2014 06/06/2014 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

E =3 sfor 23 If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of a ;ﬂdorsm]alliy ” Description of
Asbestos-Containing Material (ACM) i\: 'nte?l ely f}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t[o di [agt(;eﬁ,, (i.e. thermal systems insulation, (Specify Bl x| 3 m
In Facility Y 1'2 - surfacing, VAT, or SF ar LF) 3 |84 |8
(13) (12) other miscellaneous) g 2 £ 2
_— — @
Yes No NIA *
Entire store area X Floor tile/mastic 2400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . :
Service Transport Group, Inc SW2117 10 Minerva Enterprises
City, State Disposal Date City, State 2
New Castle, DE 19720 TBD Wayne/sl;u’rg, OH
Completed by Title Signature Date
Elizabeth Gosek President ) 05/13/2014
ASB-41 (R-06-08) * Do not }.r! is form for asbestos licensure exempted activities.



I rrnrronm 1
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6 PR "" \ i ' rbf ¢ State of New Jersey
T~ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) | Name of Building Owner/Operator (2)
5/12/2014 SOPHIA MARRONE [ .
Agencies Notified Type Notification Street Address =N TN I R S
o 450 COLLINS AVENUE
EPA D Initial - . .
DEP [] Amended City, State, Zip Code sd pEL ]
DOL Amendment #__ HASBROUCK HEIGHTS, NJ 07604. | {;-{. @ "
DOH Er:“eﬁrg:t?:rg:}(mcludmg Name of Contact Telephone Number
[ oca [T cancellation WILL ALFARO )
S - “FACILITY INFORMATION _ - | »
Name of Facility Where Abatement is Taking Place (3} Type of|Facility (4)
RESIDENCE ' O sdhool (K-12)
Street Address Suybchapter 8 (Other than K-12)
450 COLLINS AVENUE El Other (i.e. private & commercial buildings, homes,
et¢.)
City (5) Square|Feet # of Floors Bldg. Age
HASBROUCK HEIGHTS
_C_o-finty (6) County Code (7) | Curren{ Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASTM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Addresq
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zig Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No License No.
973-856-8700 00484
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/17/12014 5/22/2014 SAME AS {(9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Addres:!
E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describs: VACANT

Scope of Work (Check All That Apply}

E 23 sfor=3|If [’3 Renovation N Full|{Containment with Negative Pressure
[J 2160 sf or 2260 If [T Demolition IX] Min|-Enclosure
IX| Glovebag Procedure
Norj-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Loeation of G l;l:gnlallly Y Description of
Asbestos-Containing Material (ACM) 26 uie );e}’ Asbestos Containing Material|[(ACM) Amount m
TO BE ABATED c a: odai}agt P (i.e. thermal systems insulgtion, (Specify Y| 8 m
In Facility HS ,'132 Akt surfacing, VAT, or SF or LF) ERE- -
(13) (12) other miscellaneous) 2|2 %_ g
-— =3 m
Yes | No [ N/A @
BASEMENT X PIPE INSULATION 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 5/22/2014 MORRISVILLE, PA
Completed by Title l Signature i) Date
VIVECA RAMOS PROJECT COORDINATORY_ {4 . L. jh— A 5/12/2014
. Sl e 1 I £SO O e | s e o

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




Print Fdrm

o 1ald Vv State of New Jersey

(X 2 NOTIFICATION OF ASBESTOS ABATEMENT
= (Pursuant to NJAC 8:60 and 12:120)
| Date of Nofificaion (1) Name of Building Owner/Operator (2) ' L G 7
5/12/2014 EILEEN RAGO
Agencies Notified | Type Notification Street Address R Yo .
K epa 01 s 454 COLLINS AVENUE e BR a e g4
| | DEP [ Amended City, State, Zip Code . —
DoL Amendment #____ HASBROUCK HEIGHTS, NJ 07604 - - T S
— jﬁ’;‘;ﬁ;{g;?;g)"""'”d'“g Name of Contact Teleohone Niwmhor
[T] bca [ cancellation WILL ALFARO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking_ljlace (3) Type of Facility (4)

RESIDENCE ] school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
454 COLLINS AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet | # of Floors Bldg. Age
HASBROUCK HEIGHTS
County (6) ' County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
5/17/2014 5/22/2014 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
: Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

X 23sforzan Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of G :Jdogn?lly ’ Description of
Asbestos-Containing Material (ACM) l\: i o 9%@}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;“ d?:IaSnt i (i-e. thermal systems insulation, (Specify 2lzladlT
In Facility Halo ,:2 Al surfacing, VAT, or SFor LF) 2|8 |5 |2
(13) (12) other miscellaneous) g 2 % g
e - 1]
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 12LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date, _City, State
CLIFTON, NJ 5/22/2014 MORRISVILLE, PA
Completed by Title iSign_atL{re ] Date =
VIVECA RAMOS PROJECT COORDINATOR A A CE A ;F(\ Ay i) 51212014

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



£l

State of New Jersey

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

Date of Notification (1) Name of Building O\\merFOpcralor (2) -
May 13,2014 Seminole Construction
Agencies Notified Type of Notification Street Address 1 e
20 9“”: - { L
[x ] EpA [ ] Initial Notification 128 Batfldt] Kvédde 71
[ 1 o L i\ e .y
[ x] Emergency (including West Creek, NJ 0809_2 i
[x ] poH Justification) Name of Contact . " | Telephone Number
[ ] Dpca [ 1 Cancellation Joyce Corliss - -
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place3) Type of Facility (4) —‘
Residence ; [ 1 School (i12)
o [ 1  Subchapter 8 (other than k12)
39 West Raritan Drive | [x ] Other(ie., private & commercial buildings,
i homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
: (STATE USE ONLY) 750 sf 1 45
Little Egg Harbor Ocean Current Use (Prior if beingdemolished)
] Residence
i Name of Monitoring Firm Hired by Building Owncri{S) ASCM No. Name of Abatement Contractor (9)
! N/A Guardian Contracting, Inc.

Street Address

Strect 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
732-349-9932

License Number

00624

Scheduled Start Date (10)
05/14/2014

05/15/2014

Scheduled Completion Datc (11)

Name of OSHA Monitor
E.M.S.L. 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) [ 1] Full Containment with Negative Pressurc
[ ] MiniBnclosure
[ ] >3sfor=31f [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor>2601f [ Xx]  Demolition [x ]  NonExcmpted (*) and NonFriable Procedure
Abatement Type |
Is Location Description of R |rR |E E —[
Location of Normally used Asbestos-Containing Amount E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o | P 0
(13) (12) VAT, or ¥ |I'®r S S
other miscellancous) A E ;L;J
YES NO NA L =3
Exterior X Asbestos siding 1000 sf X
Name of Registercd Waste Hauler NJDEP Wastc Hauler IDNo. | Cubic Yards of Waste | Name of Registered Landfil]
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 05/19/2014 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature i [/ i Date\
L Nicholas Fernicola Project Manager Y\, i 5/13/2014

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



State of New Jersey

= ) NOTIFICATION OF ASBESTOS ABATEMENT i [DDS
(Pursuant to NJAC 8:60 and 12:120) : ;
Date of Notification (1) Name of Building Owner/Operator (2)
May 13,2014 Seminole Construction 2
Agencies Notified Type of Notification Street Address ats VR ‘f..’ vy ?“‘ ? A
[x ] EPA [ 1 initial Notification 128 lg'é’ fett Avenue
{ . } gi L] i‘zzzggfcz";ﬁmm City, State, Zip Code : —
Pt | Boermensy (m_ clu_ding West Creek, NJ 08092
[x ] DoH justification) Name of Contact Telephone Numher
| [ 1Dca [ 1 Cancellation Joyce Corliss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
Simet Adien [ ] Subchapter § (other than k12)
117 W. Cormorant Way [x ] Other(ie. private & commercial buildings,
homes, etc.) ‘
City County (6) County Code (7) Square feet # of Floors Bldg. Age [
(STATE USE ONLY) 500 sf | 58 |
Toms River Ocean Current Use (Prior if being demoished)
.L Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor @)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number —|
732-349-9932 00624

Scheduled Start Date ( 10)

Scheduled Completion Date (11)

Name of OSHA Monitor

05/13/2014 05/14/2014 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 Pe}'fonncd Outside of Normal Facility Hours City, Stats, Zip Codl
[ 1 Other-Doscribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure _‘
[ 1  MiniEnclosure
[ 1 >3sfor3if [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=260If [ x]  Demolition [X ]  Non-Exempted (*) and NonFriable Procedure
Abaiement Type j
Is Location Description of R Jw lg Vs |
Location of Normally used Asbestos-Containing Amount E|E [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M |P |C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I.
in facility Staff insulation, surfacing, 0 1 P o]
(13) (12) VAT, or V IR [|s S
other miscellaneous) A Uu [u
YES NO N/A L By
Exterior X Asbestos siding 700 sf X
Name of Registcred Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yardsof Waste | Name of Registered Landfill I
Guardian Contracting, Inc. 20223 2 T.R.R.F. |
City, State Disposal Date City, State
Toms River, New Jersey 05/15/2014 Tullytown, Pennsylvania "
Completed by (Print or Type) Title Signafimg , f | Date\
Nicholas Fernicola Project Manager \"2; ‘L L f’ ’ .-“:: ) : 5/13/2014 '

*Do not use this for

m for asbestos licensure exempted activities.



State ot New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Opérator (2)
May 15, 2014 Marie Brex
Agencies Notified Type of Notification Street Address wey 1 BTN
) i s NN LY ¢ it ¢
[x ] EPA [ 1 Tnitial Notification ‘14'Walsh Drive
[X ]  Emergency (including Mah "'_,ah: }{J 0?430' B
[x ] pon j“ﬁiﬁ"’"“ﬁf’“) Name of Contact Telephone Number
[ ] obca [ 1 Canceliation Marie Brex a
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) —|
Residence [ 1 School (12
oo Adien [ ]  Subchapter8 (other than k12)
68 Vanard Drive [X ]  Other(ic., private & commercial buildings,
' homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 950 sf 1 74
Brick Ocean eaiiaaal - 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

[ ] Other — Describe

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

City, State, Zip Code City, State, Zip Cod
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 (1 1) Name of OSHA Monitor
05/16/2014 05/19/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sfor=3if [ ]  Renovation [ 1 Glovebag Procedure
[x 1 =2160stor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |rR |& v
Location of Normally used Asbestos-Containing Amount E |E [N | N
“ Asbestos-Contaifiing Matetial (ACM) Solely by Material (ACM) (Specify SF M [P |cC C
10 BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o 1 P 0O
a3 (12) VAT, or VIR |58 S
other miscellancous) A 1‘:’ E
YES NO N/A L 3 E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contr&cting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
J Toms River, New Jersey 05/20/2014 Tullytown, Pennsylvania
Completed by (Print or Type) Title ‘Signature W, '/ A / Date
Nicholas Fernicola Project Manager V1. ednit f 5/15/2014

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



DWLE U1 INCW JeIsey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Dat‘e_ot:Notiﬁmion 4y Name of Building Owner/Operator (2) g ™S
May 15, 2014 DnA Demolition i 1
Agencies Notified Type of Notification Street Address _nﬂ [ Y G P oo
[x ] EPA [ ] ital Notification 2156 Camplain Road ~~ ‘¢ ¢ 32
[x ] mow [x] Emergency (including Hillsborough, NJ 0_88_44_1_ BT
[ ]pca Justification) Name of Contact Telephone Number
[ ] Cancellation Antonio Dimuzio n
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
[ 1  Subchapter 8 (other than k-12)
Haeet ddoems 173" Avenue [X ]  Other(ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 65
Piscataway Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting Inc. Guardian Contracting, Inc.
Street Address Strect Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 0875 5-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/14 5/16/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1 Abatement Pe.rfo:med Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor231f [x ] Renovation [x ]  Glovebag Procedure
[ 1 =160sfor=2601f [ 1 Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |l IN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P |c |c
T ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Stafl’ insulation, surfacing, 0 I P e}
(13) (12) VAT, or VIR [s |[s
other miscellaneous) A u u
YES NO NA L : |E
Basement X Asbestos pipe insulation 160 If 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 5/19/14 Tullytown, Rennsylvania
Completed by (Print or Type) Title " ”‘ngmatu.Q A f 7 I,j? 4 Date
Nicholas Fericola Project Manager Y\. chet”—4 5/15/2014

*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)

L Print Form

Date of Notification (1)
May 14, 2014

Name of Building Owner/Operator (2)

Saint Gregory the Great School

H

Check # 1142

Agencies Notified Type Notification Street Address £5 o :

. 4620 Nofttingham Wa

X] EpA B initiat 9 y

| | DEP ﬂ Amended City, State, Zip Code

x] DoL Amendment #___ Hamilton Square, NJ 08690 WL S
E bpon O El;}%ng:t?:g)(mdudmg Name of Contact | Telephone Number
] pca [ canceltation Maureen )

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H A,

Saint Gregory's School School (K-12)

Street Address Subchapter 8 (Other than K-12)

4620 Nottingham Way Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Hamilton Square, NJ 08690 10,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) School

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

Pars Environmental

Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Ave.

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Firoz Jan

Telephone No.
609-890-7277

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
June 14, 2014

Scheduled Completion Date (11)
June 16, 2014

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement {Check Only One)

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

Street Address
107 Haddon Ave

City, State, Zip Code

Other — Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
B =3sfor 23 If E Renovation Full Containment with Negative Pressure
1 2160 sfor 2260 if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tergent
Location Normally ipti ¥
of Used Solely b Description of
Asbestos-Containing Material (ACM) hrkitop Y f Asbastos Containing Material (ACM) Amount ol
- 10 TE CMatm(tfnlagtoeﬁ’? (i.e. thermal systems insulation, (Specify Fl=olg|3
In Facility S0 shold surfacing, VAT, or SF or LF) 318(58
(13) (12) other miscellaneous) g 8 E g
— @
Yes | No | NA ®
Rooms 1A, 1B and Hallway X Abestos Window Sills 45 SF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 29253 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 6/16/2014 Tullytown, PA
Completed by Title ignatur: Date
Christina Lynch Operations Manager f May 14, 2014

ASB-41 (R-06-08)

—

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



BROVED _

P

May 15 2014 0855AM NJ Asbestos Control 609,633,0664 page 2
B5/14/2004 14:12
o \% \\}-k \
i fnts of New Jsmay
NOTIPICATION OF AGBESTDS ABATEMENT
{Purmuaxt 1o NJAC B:80 gng 121120)
Dais (5] Nama of Bulding OwioFOps (Rl (2]
May 15, 2014 NJ Div. Froperty Mang't & Constrution
ety 1594 ¢
AgoAtias NAWAd Typa nellication Srest Afauss YVRIY LIV
et 50 Barrack Siraal
Amendwd Chy, Slobe, Zip Caga

OEp
P
_ ooL Ameramani -__‘_‘___ Teenton, NJ 08625 o
@ Emarge y 5 3
pod J“Mn::,‘“ ch " n;lﬂ. of EGI‘I‘IIE' l I Bephone Nlﬂﬂﬂlr_ .
DoA £ cwncatayon Boorpelly Bundh n -
S L VAT INFORBIATION )
"Name of Faciily Whers AbEYSTST T} Taking Piace (3] Typu oT Eacliify 4} i)
Taxation Buliding ) Bchaol (K.12)
Sireal Addrens s Subchapler B (Other than Kgmy
60 Barrack Sireet o] GI“:}” (g, preenta & commetia) buldings, hamee, '
i :
(&) Square Fael ® ol Floors _ Bldg Age
Tranton 10,000 a - 10D
' Counly Gone (7). Cuerert Uss (Frior ibelng demolimed)
Maraar (BTATE uom onilyy Office :
Nams of Menilotirg Finm Mired by Bullging Ownur (8) AECM No. Name of Abelomen] Gontiaclar (8] "
Environments| Connactions, Inc. Shads Environm ntel, LLC
Hiropl Addrosn fes) Addrgag
120 N. Warren Street 823 Cutler Ave,
Cify. State, Zip Code Clly, Slely, Zip Cada
Trenton, NJ DBs28 Maple Shade, NJ 08082
Projes Wanagur for Monitoring Firm Talaphena Np. Telaphone N, Licancs hg,
Jim Frishea 808-382-4200 00842

(856)755-0088
m
EMSL

[Sian Date (18] Sghetlvivd Conpielon Data (1]
May 18, 2013 May 17, 2013
Qccupangy Halig

ng Abatemont (Check Qnly Ona)

Pacllity Clnvod/Vacsred Budng Entire Parlod of Altwment
Abalwmen( Parformad Outside of Narma| Facilly Honra

Cily, Statn, Zip Cofe

“Bimol Address
107 Heddon Ave

Olher ~Ossciibo! Wostmiont, New {larsy 08108

"‘EnTp. of Wark [Chack A¥ Thal Apgly]

B asetorasy Ranovalion Full Contalnment with Negatve Pressure

I »®pefarszenr [J o=moiiten Mlnl-zinim

Glovebag Plocsdure
Non-Exnm| 5 P q# Progagura
& Locasion oot
acotion Normaliy Descri of -
AtSaatonConsniy l?!flhﬂnl._ﬁkﬁ‘lﬁ} UssaSoiohbr | akenton Cuntuﬁ!f:‘;'alhr[nl (ACM) Ameunt ’ y ,
AIE0 Custodial Siaff (h®, thormal pysiams Jnu {Spexiey AR g
In Fadiity (12) wuifacing, VAT, ar 8F or LRy g |
13 othét miscelisnapuy) R
Yom | No | WA
Taxatian Bldg. 4th Fl. Mach, Room Xxx Asbestos Plps [neuilation ALF X
!

(Reme of Regsirad Wanie Hellor NUGEP Wasti ™| 3ia Vards ["Nams il

Freshold A Grows Lendfl)

Chy, Siafe Disposal Date y: Bihte

Mount Holly, New Jersey 08080 B5/17/2014 T . PA

Lempleted by s Dute

Christing Lyrich Office Mensgar N\ | May15 2012

\
ABB-2% (R-BEAB)

* s riek ume this forrm for apbmnicy licenslite enomped wothd(lay.




May 15 2014 08:55AM NJ Asbestos Control 609.633.0664 page 1
a5/14/2B14 1i:38 ND,578 e#@p2
e \,’ 3 ; f “s"mf?_f E»ﬁ-?‘%
o s 2 Sty of Mew Juisoy
: NOTIFICATION OF ARBRETDS ABATE M
(Pureusnt to NJAG 0:00 mnd 12:Y20) |\
Uate of NolMostlan (Ty ame of Bullding Owne alor {2) | Y '/,f
May 14, 2014 Charry Hill Public Schoole \ ' \nackhj;m o
Agancias Nabied Typa Natficaton SPaeL Address 3 0
- % intial 45 Renoldo Termce \ ] ?R
DEP ™ Amended Chy, Slala, Zip Garis . 9
DOL = Emnomnl iI_____ Churry Hill, NJ 0BO34 \ \N J
B o Jumqn}‘ e N 5 == Teiepnons Number
1 DCA [0 cancalaton Tain Curler . m <
[ i FACILIVY (NFONMATION - re———
Nama a1 -sciity Where Abaternent 18 Taking aca (3} Typo al Fadiity (4)
Cooper Elomantery Schaol s
choal (K.12) .
Hlreet Address Bubchpler 8 (GMar than K-12) .
1880 Greentrea Road D""ﬂ 0. privala & comwetela) tuftdirgs, Homes. -
@ i
<y [55 Juare [ W ol Flaors - dg. Age
Cherry Hill, NJ 08034 28,000 "
mmr (B} Counly Coda {7) Sureni Usg ar
Camden (YATRUEEONY o | Schoal i
ame of ng Firm Hired by Bullding Gwnar (8) ASCH No, ® of Absiaman] Conlaciar (8)
TTl Emvironmenl, Inc, Bhads Environmenfal, LLC
Eireal Alidrers 8ot Addrens o
1253 N. Church St, 823 Culler Ave
Gliy. St Zip Code , Biate, Zip C.
Maprestown, NJ 08067 Maple Shade. NJ 08052
Projod Manages for Manttaring Firm Telophena to, Telphtne No., Licanen Na.
Jim Guliard) 858-840-8800 (858)756-0000 00B42
Blari Dwin (10) Schaduied Completior Dafs [11) | Name of OSHA ModTior
May 17, 2014 May 19, 2014 EMBL 'T
Qoeupancy SMafvs QyAng Abafaman] (Chack Qnly Onre) Sirwe! Addrens
(] taciity Clossarvacaiad During Entire Periad of Abuisnen: {07 Haddon A
Abatsmen( Parformad Ouside of Normel Facilily Haurm [Ty, Siete, 79 Tod
M) Ofhar ~ Dascribe: Weaksnd wurk Weslmont, hhv; Jerssy 08108
HEDPe of Wark (Chsek Al Thol Aply)
&l E3slorad |l 20 Ranevatinn E Full Coniglnment with Nogative Pregsurs
| | a0daforx280W ] Demafitian Minl-Enclemum
Glovabag Proosdurg
Ngn-Exer pipg (7) and Nan-Friubis Prosadure
s Lucalion Alumnm. i
Lecalion of o bboptesas Descrption af
Aaberios-Cortaining Matadul (ACM) mm:’:"w Asbasion Confaining Materlal (ACM Amouni
{L.o: thevmsl sysiams rwusdon, (Bpstily ] ¥
I Fagillty ""‘““1"' Staff? surdfucing, VAT, or &F or LF)
{13 (13) otivae miceslanoouy) i
Yaa | No | MNA
Boller Room X | Boiler Dosr Refractory Mutcrl 20 SF X
Namea of Regieierad Wams HalaT NIDEF Wanle Cublz Vards Namp of Regislerad Landfii
Freshold Cartage -t L G.ROW.S. North Landfil
Cily, Blala Dlaposs| Daip City, Finta
Mount Holly, New Jerssy 08080 3MBl4 Mortlaville, PA
Completed by Tilln uhira Daia
Christing Lynch Operationa Mensgsr E A i §/14/2014
ABB49 (R-8-60) “Da not vev (his R (v aabagies fiosmeure exemplad aelivitiow,



Luetic wi=

>%0¢
State of New Jersey
NOTIFICATION OF ASBESTOS ABA
‘ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Buiiding Dwen‘Operabr{Z} ¥
- l ; at Z PrRISES
Agencies Nothed Type Notficaton Street Address
A Ew Lot . C o
%g Amended oy, S, Jip Code ——
Fi DEmelgemy[ndtm\g A Nemgon . T, CFza
H justification Name of Contact Telephone Number
(JbcA O Canelaum /2 ; .
s T ¥l e .
Ta v . FACIITY INFORMATION 1 -
Name of Faciity Where Abatement &5 1aking PEce (3) Type of Fadity (4)
ﬁr;s | PEACC [J Schooi (K-12)
~Street Address Subchapter 8 (Other than K-12)
22/ Ny Wyomma dicE. Do (e Soommenis ytdnos;
Chy (5) ~Square Feet # of Floars Bidg. Age
® Aot An."Y § { Y oe
County (6) A County Coce (7) [STATE Current Use (Prior if being demokshed
Rvvavree . USE ONLY) % P )
Name of MBRioring Fim Hired by BUiiding Owner ASTNI NG, Name of Abatement Contacior [0)
® A [lbermceo Toe,
Street Address Street Address .
__ b9 5. S pryge Aee-
Cty, State. Zp Code B City, State, Zip|Code
Mﬁﬂ.{.u"_ﬁ'u oo A/, T. Ofcs
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. L
N/A $Se-P29-0¥r2| Oeugd
Start, Date (10) Scheduled Completion Date (11) | Name of OSHA Monfor
S/asTt C/1/y N/ /A
Occupancy Status During Abatemnent (Check only one) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Faciity Hours Cry, Sate, Zp [Code
[] Other - Describe:
Scope of Work (Check all that apply) i
: [C] Full Containment with Negative Pressure
>3sfor23Hf || Renovation Mini-Enclosure
Egisﬁsfofzzsmf [%] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
L) Is Location Abatement
£ Nomaly Type
Location of Used Solely by
Asbestos-Containing Material (ACM) Maintenance/ T ol
Custodia! (Specify 2 E 2
IN Faciity Staff? SF or LF) 3 g gl 8
(13) (12) gl 2| & g
=3 s @
< Yes | No | N/A
ID . — P
5 (4.4 —JJ—ML_____._—-—Q-—-—
“Name of Registared Waste Hauler EP Waste | Cubic Yards Name of Regrstered Landl
B Hauler ID No. of Waste e g
f<6€ﬂ¢w L /7404 . A8V A
Disposal Date City. State )
MH:,@- SHIRY v, 'T: RS & K 3 Apsng e ceey, VeI
“Complated By o Signature Date
J-Oswﬂ!LuFm Owwv’k’f _\,M}W ,é/?f//‘/
ASB-41 v
* Do not use this form for asbestos licensure exempted activities.



