State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ﬁ_r:;""t-.—”‘.-'ED

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 20 / 14 Mr. George Minier ob # 1405-1878 Shk. #3573
e oy AR 2 ETRS

Agencies Notified Type Notification Street Address
% EPA g Initial 7 Dewey Avenue 5.

DOLWD Amended F - T

C

X DHSS Amendment # rt':;, o < Co:j o
O oca [J Emergency (including siabiinase bk

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[0 Canceliation Elizabeth Riva

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
7 Dewey Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan ; 500 2 1961

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 04 / 14 06 /_06 / 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM iy

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[d>3sfor>31f

X Renovation

] Mini-Enclosure

B Ful-Centainment with Negative Pressure Enﬁl[}:b{ ﬂ./

Kimberly A. Trumbetti

Office Coordinator

X >160 sfor >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1313|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | =
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement O |O | |Floor Tile and Mastic 500 SF RiOOIO
o3 18 (B O0|0|O
H {E 1B 5 e
i v | £ 5 BB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%uzi;rslg i Wra,Ste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 8/7/14 Morrisville, PA 19067
Completed By (Print or Type) Title Date

0164

ASB-41
MAY 11

Sj " atute ,

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




e = =
CET 2uss
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Der o, <
(Pursuant to NJAC 8:60 and 5:16) R o ™
Date of Notification (1) Name of Building Owner/Operator (2) H )G %,
5/20/14 Joann Hellmgs 22 P Lot e
Agencies Notified Type Nofification Street Address ER—— "
E EPA B2 Inital 66A River RdT RS 2 P
it [] Amended Ciy, State, Zip Code St R an
[ poL Amendment # R SING :
D Emergency (including umson, N_I 07760'1 122 A '
K EDJC?:I - justification) Name of Contact Telephor- ===
O Cageeistion Joann Hellings e L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [J School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
R Other (i.e., private & commercial buildings,
66A River Rd & ho:;;" itc?) Sl
City (5) Square Fest # of Floors Bldg. Age
Rumson, NJ 10000 3 107
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
67214 _ 7/3/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am to 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[8] Full Containment with Negative Pressure
[J>3sfor>3f 3] Renovation Mini-Enclosure
=160 sf or >260 If [ | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2183|323
IN Facilty Staff? surfacing, VAT, or SF or LF) IR AR
(13) (12) other miscellaneous) 5 g =
[y
Yes | No | N/A o
Basement X Thermal Pipe Insulation 3500 1f X
Crawl space X Thermal Pipe Insulation 300 If X
Basement Thermal Tank Insulation 110 st X
Basement Boiler Breeching 60 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
; Hauler ID No. of Waste =
Carnevale Disposal 17297 40 CU T.RR.F., Inc.
City, State Disposal Date City, State
Hamilton, NJ 7/3/14 V | Tullytown, PA
——— — £ 4 —
Completed By Title SIQHS% \’ / / Date =
Mahlon E. Stevens Project Manager 5/20/14
ASB-41 7

MAR 00

* Do not use this form for asbest:

censure exempted acfmties



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

-\r-uf-\r-—-g‘ 'F"'f"\

CK#241UU

Date of Notification (1)

Name of Building Owner/Operator (2) 71§ HAY 07 PM [: &\,

5/16/2014 DANJON MANAGEMENT CO./V [LLAGE EAST APTS.
Agencies Notified Type Notification Street Address R e
L3 EPA !E Initial 661 ABBINGTON DRIVE, APT. J17B ,é,' 1%
[ DEP Amended Amendment#___[City, State, Zip Code Y
4 bOL Bl Emergency (including EAST WINDSOR, NJ 08520
L3 DOH justification) Name of Contact relephone Number
DCA [ Cancellation DEBBIE DONELAN fo——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

VILLAGE EAST APARTMENTS [JSchool (K-12)

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

661 ABBINGTON DRIVE APTS. K7, K8,K9,K10,K15,K16,K17,K18 [Zd Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
EAST WINDSOR, NJ

County County Code (7) (STATE USE ONLY) [Curent Use (Prior if being demolished)
MERCER

Name of Menitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

upancy Status During Abatement (Check only one)
Qg Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM
ESSENTIAL PERSONNEL ONLY

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
5/19/2014 5/23/2014 N/A
Street Address

City, State, Zip Code

Fl>3sfor>31f
T > 160 sf or > 260 If

Scope of Work (Check all that apply)

B4 Renovation
T Toemoiition

[J “ull Containment with Negative Pressure

u Mini-Enclosure

£ Glovebag Procedure
[JNon-Exempted (*) & Non-Friable Procedurs

Is Location ! Abatement Type
; e Normally Used Description of Asbestos Containing m
MLaﬁgf?Aﬁ;beﬁwB;iaﬁggm Seiyby | Maleral (ACMR (. therm eysions | Amsi (Specity SFor| 2 | 5 | 2 | T
Fac‘l'ﬁ‘l:’.}—- Maintenance/Custo| insulation, surfacing, VAT, or other LF) g 2 o §
ity ( | dial (12) miscellaneous) 1= |58
Yes [ No |N/A = |
APTS. K-7 THFOUGH K-10 Y& BLDG CONTENTS(FIRE ) UNKNOWN o
APTS. K-15 THFOUGH K-18 A 1 &t kX !l X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
CARNEVALE DISPOSAL 17297 120 YDS GROWS
City, State Disposal Date |City, State
HAMILTON, NJ 5/19-23/14 Morrisville, Pa.
Completed By Title Q/-—-} Date
DAVID D'ANDREA PRESIDENT W@( V’-ﬂgt-h_/ 5/16/2014
ASB-41

* Do not use this form for asbestos licensure exempted activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) C;g/’ﬁ: s T

Date of Notification (1)

Name of Building Owner / Operator (2)

South Orange Ave & Walnut Ave.

51414 Macys Inc.
Agencies Notified |Type Notification Street Address
X EPA 7 West Seventh Street j
0 DEP X Initial City, State & Zip Code = na ]
DOL 0 Amended Cincinnati, OH 45202 =
X DOH [0 Emergency Name of Contact £ | Telephone Nufnber
[0 bca [ Cancellation Lou Demauro B o o .
: _— 2
FACILITY INFORMATION Ml Mo 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o e
Macys Store #71-016 [] School (K-12) = =2 %
Street Address [] Subchapter 8 (Other than K-12) ;5 5 o~ i '¢

[X] Other (i.e. private & commercial buiidings, ﬁomes,;"gfc.)

Square Feet # of Floors Bld§~Age

e T
e |2

City (5)
Livingston

County (6)
Essex

County Code (7)

Current Use (Prior if being demolished)
School

Pennoni Assocaites, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Alan Lloyd

Telephone Number
856-656-2875

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
5/28/14

Scheduled Completion Date (11)

6/3/14

Name of OSHA Monitor
Bristol Environmental Inc.

X

Describe: 10 PM to 7 AM

[] Facility Occupied During Abatement

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

Abatement Performed Qutside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 14095

[X] Full Containment with Negative Pressure
[0 =3sfor=23If K Renovation [ Mini-Enclosure
X1 =160 sf=260 If [J] Demolition [0 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % LR [
TO BE ABATED Maintenance or (i.e., thermal systems B & 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B 2 §
(13) (12) or other miscellaneous) 8l 7| & 3
Yes | No | N/A o
1% Floor Sportswear O X[ VAT & Mastic 5200SF |XI[T[CI[CT]
ESE N miinliniin]
O LI 0] mijnimiim
Ed e miinliniin]
OO0 miimlinlin
miinlin miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 30 Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 6/3/14 Waynesburg, OH
Completed By (Print or Type) Title Signature = e Date
Gino Pizzigoni Project Z . O R L/ //;/
Manager /./@()/4/_%
vV g v




State of New Jersey

Ne C K NOTIFICATION OF ASBESTOS ABATEMENT

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

DS rhvrn

Date of Notification (1)
05 / 15 / 14

[

Name of Building Owner/Operator (2)

Cape Liberty Cruise Port, LLC [ Jo £1404-4757 Check #6253
B HAY 22 by y.: Lp

Agencies Notified /T pe Notification

X EPA AT Initial

X boLwD X Amended

X DHSS Amendment #1

O bca ~H- ency (in
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
1050 Caribbean Way R R

- eE T
AT

City, State, Zip Code e ‘1,6“ ”;u
Miami, Florida 33138 LIGERGING

Name of Contact Telephone Number
Don Ferguson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cape Liberty Cruise Terminal - Royal Caribbean Line [ School (K-12)

Sost Al oa [ Subchapter 8 (Other than K-12)

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

14 Port Terminal Boulevard homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Bayonne

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nao. Name of Abatement Contractor (9)
Omega Environmental 00120 AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

[ City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
7 gl *"‘*\20\—489-8700 609-265-2107 00529
Start Date (10) K Scheduled Completion Datg (H Name of OSHA Monitor
05 /7 07 [/ 14 i 06 / 02 [t 14 EMSL Analytical
Occupancy Status During Abatement (Check-enly.one) ——— | Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
=] J:«'baten;Tt Perform:ed Outside of Normal Ffacility Hours - Desc:ﬂbe City, State, Zip Code
ime of Abatement; AM- PM PM- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1>3sfor>31If X Renovation B Mini-Enclosure
=160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Excavated Trench O |O | |Steam Line 150 LF X O(0|d
03 1E) B EX(E 1) Ed
2 A o(oo|g
O |a |Od oojoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadiet o, | Weste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/2114 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Jennifer Piraine Operations Coordinator @LW ML ny 5/}5 ]L{
ASB-41 7 ]

MAY 11 * Do not use this form for asbestos l;cens exempted actmr;es




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ™" ™ ™1 /1= D

Date of Notification (1)
05 /

19 / 14

Name of Building Owner/Operator (2)
State of New Jersey, Dept °E§1ﬁ$ﬁ§“?¥2{°bf*”n‘4?,5‘h7§4 Check #6301

Agencies Notified
K EPA

X boLwD

Xl DHSS

X DCA
(NJAC 5:23-8)

Type Notification

X Initial

[J Amended
Amendment #

[J Emergency (including

justification)
[ Cancellation

Street Address
Division of Property Management & Construction PO [Box 0034

City, State, Zip Code & LICERSTHG R
Trenton, NJ 08625-0034

Name of Contact Telephone Number
Steven Pietrzak, Building Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ State House Garage Mechanical Room Relocation

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

[XI Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
165 West State Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Mercer Utility

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Trenton, NJ 08618

Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
609-656-8101

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
o6 / 16 [ 14 06

Scheduled Completion Date (11)

/20 [+ 14

Name of OSHA Monitor
EMSL Analytical

Time of Abatement; AM- PM/

Occupancy Status During Abatement (Check only one)
[ Facility Closed/\acated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

CJ>3sfor>3If

Xl Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

Jennifer Piraine

Operations Coordinator

X =160 sf or >260 If 1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & c |5
(13) (12) other miscellaneous) B
Yes | No | N/A
Sub Basement XK [0 |0 |Tank Insulation 350 SF KOO
Sub Basement X |0 |0 |Pipe Insulation 70 LF XiOg|g
Sub Basement B |0 |[O |GasketInsulation 30LF X(iOOg
O (O |4 a|g|oi4o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haulerib No, Waste G.R.O.W.S. Landfill
eeh, Ine 18750 15
City, State Disposal Date City, State
Lumberton, NJ 6/20/14 Tullytown, PA
Completed By (Print or Type) Title Date

Slial 1y

ASB-41
MAY 11

g;w % //;:']&Lw

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




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

hr“f\"“n;wm

R g S o1

Date of Notification (1)
05 /

19 / 14

Name of Building Owner/Operator (2)

State of New Jersey, Dept of Qgﬁﬁmr J‘Pg #‘Hﬁssﬁt.?adg(.‘.heck #6302

Agencies Notified
EPA

& poLwD

Xl DHsSS

O bca
(NJAC 5:23-8)

Type Notification
Initial
[ Amended

Amendment#

[ Emergency (including

justification)
[J Canceliation

Street Address
Division of Property Managenient & Construction! PO Box 0034

City, State, Zip Code
Trenton, NJ 08625-0034

& LICERSIKG

pe

Name of Contact
Steven Pietrzak, Building Manager

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ State House Garage Mechanical Room Relocation

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

Street Address

165 West State Street

homes, etc )

[] Subchapter 8 (Other than K-12)
[X] Other (i.e., private and commercial buildings,

City (5) Square Fest # of Floors Bldg. Age
Trenton

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

ASCM No.

Name of Abatement Contractor (8)
AbateTech, Inc.

Street Address

344 West State Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

Trenton, NJ 08618

City, State, Zip Code
Lumberton, NJ 08048

AM-

PM/

PM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 16 14 06 / 20 / 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[d=3sfor>31f

Scope of Work (Check all that apply)

X] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Jennifer Piraine

Operations Coordinator

ﬁm (4{:24 ﬁww

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 s
(13) (12) other miscellaneous) &
Yes | No | N/A
1 Window @ Powerhouse 0 (K |O |Window Caulking 34 LF XiOOg
1 Window @ Powerhouse O |K |O |window Glazing 70 SF X OO
B (O (3 Oo|ojaoio
£l g i ojo(aid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H‘;‘g‘:“f;of’ Me, W139te G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 6/20/14 Tullytown, PA
Completed By (Print or Type) Title Date

5/iaf1

ASB-41
MAY 11

* Do not use this form for asbestos hc:ensure exempted act.-wt.-es




7Py THE oy s
I~V 2452
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
5/20/14 Natalie Hamill
Agencies Notified Type Notification Street Address
B A B¢] Initial 146 Carter Rd. - >
D DEP D Amended Ci State. Zip Cod e = :
& DOL Amendment# | - Stee: 2P Code . o, = 3
O Emergency (|ncl|.|ding Prmceton, NJ 08540 R 1y = |
B poH justification) Name of Contact Telephone Number —= 3
[] bca Cancellation N. Hamill | ( 1
FACILITY INFORMATION e I
Name of Facility Where Abatemant is 1aking Place (3) Type of Facility (4) el e Pl
Residential Property [ School (K-12) i -
Streat Address [] Subchapter 8 (Other than K-42) 4 "
Other (i.e., private & commercza! buildings,
]_46 Carter Rd E homeg etcp) rp ¥
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 2000 2 100
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/14 _ 6/6/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Other - Describe: _8am to 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[(]=3 sfor>3f Renovation [C] Mini-Enclosure
[[]>160 sf or 2260 if [] Demoiition 5] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =] ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2183 3
IN Facility Staff? surfacing, VAT, or SF or LF) 512 8|3
(13) (12) other miscellaneous) 5 £ 5
o
Yes | No | N/A 2
Basement X Thermal Pipe Debris 10 If x
Crawl space X Thermal Pipe Insulation 100 If %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Stevens Environmental 201 _ T.R.R.F., Inc.
City, State Disposal Date \(:jy&tate
Allentown, NJ 6/6/14 _ / / Tullytown, PA
Completed By Title Slgnm}/ 7\ / [ / Date
Mahlon E. Stevens Project Manager 5/20/14
ASB-41 C(
MAR 00 * Do not use this form for asbestos licénsure exempted activities.



: ‘ NOTIFICATION OF ASBESTOS ABATEMENT

Sizte of New Jersey

ASB4,

* Do not use tis form for asbestos Ecensure

b {(Pursuant to NJAC 8:60 and 12:120) %DSZ/
Date of Nocation (1) : Narms of Buiding OwmarOpemor &
| sl 4 HBes. A ?w’b\f A
AgencyNotBed | Type Notication -
Qe o llci bl AJVE
QoeP Q Amended Cy. State, Zip Code =) :
ot e W%S@:&OQC.K HErariS NT  072¢e4
£1DoH o) cm Tebphmmlwe;_
TDcA | © Canceliation Z@L}D\p (x o
i memmoﬂ
mammmﬂmmm : Type of Facity (&)
. M. EAN%\T’ A ) T Schoal (K-12)
M | _ = 8 (Other than K-12)
W K (7F R L
5}}_ Squmze Fest | # of Floors Bidg. Age ;
'ge Couuycode(?)(STATEUSE wwmrmm
L KGEM omn O Ce
Wﬁmmmwmm —{Asﬂlﬂo Name of Abatement Congractor (9)
i __l Best Removal Inc
Stest Address Strect Address
s 450 S.River St \
Cay, Sgte, Zp Code { Cay. Sizte, Zip Code {
] . Hackensack, N.J. 07601
[ Project Manager for Moniting Fam Telephone No. Telephone No. License Ne.
- 201-329-7444 00388
Stast (19 E) Name of OSHA Mondior
sleg] 14 5]2 % ? Omega Environmental Inc
ws&:mmmmmy Strect Address
By Dusing Entice Period of At 280 Hgyler 5t
O Abatement Performed Outside of Normat Facity Hours Cay, State. Zip Code :
| Siom—Owate: 7ad T i , South Hackensack, N.J. 07606
S2ops|af Work (Chock al hat apel) - o -
BESHor23E B Renovation Leni-Enciosuse ’
.| O2160for2260% Q Demoktion B Glovebag Procedure
? G Noa-Exempted (*) and Nén-Frisble Procedure
'i ks . Abaterment
Lo . Location of umb,— Description of
 Asbestos-Containing Material (ACM) Maintsnance! | Asbestos Conteining Material (ACM) Amount = |Flm
L4l __NFacmy Teem swurtaicing, VAT, of__ SForlF) g 2(8i8
13 12 oiher miscellaneous) : 8| ;.-. %
. Yes | No NA
T RASE lee * | lcuae 14SY LATI o AJ =3 F_|X
Noms of Rogiered Viash Fatder RO Wasks T | Gubie Yards of | Norms of Regisiered Landl
| ID Ne.
i Removel ine 17109 f(z, Minerva Enterprises
A i Hackensack, N.J. 07601 5/29/2‘4 Waynesburg , Oh
Compieted by Tale Dat=
J. Maiorano Estimator IE wlop .5//"?/ 14




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

]Cheﬂk#l?ﬂ?» (Pursuant to NJAC 8:60 and 5:16) 'lEmﬂrrﬁncy notification }
Date of Natincation (1% Nama of Buyllding Owner/Gperatar (2]
: &W'PHW}\? ED
| E ol el 08 d Mariko Weatherly . " .
[Rgencies Notifias Type Notification Streat Address l@ “ : .
EPDTWD %:‘;::de 240 West Mount Pleasant Avepue T
I i City, State, Zip Cads ; — e
% OHSS Amandment # - " pate 3 1 19 hq T ﬂ.!m
Cpca (% Emsrgancy (including  (Livingston, NJ 07039 ; g
{MNJAC 5:23-8) justification) “Nama of Gontact [ Telophone MNumber
o [ Cancettation Mariko Weatherly N 1.

FACILITY INFORWMATIQON

Name of Facility Where ADatement is Taxing Fisoe (3)
Private home :

TYRE of Faciity (4)

é School (Ke12)
Subehaptar 8 {Other than K 12

Livingston, NI 07039

S Otber (.2, private and commerclal hulid]ng
240 West Mount Pleasant Avenue homes, ata,) i
Ciy (B} #of Floors

Squlare Faet Eldg‘ Age

County {§)
Essex

Gounly Gode {7) (STATE UAE ONLY)

Currenl Usa (Prior if being demafished)

Name of Eonltering Firm HTea 5y Butaing Owner (51 | ASCM No. Nams of Abatement Canirasior (9)
: Gr Tech LLC i
Strmat Address Streat Addruae
_____ 1576 Valley Rd #2583

Clty. Smte, Zip Code

Wayne, NJ 07470

City, State, Zip Code

" Praject Manager for Mantoring Firm | Telepnone No,

973-638-1777

Llcenaa Ne,
01127

Telaphcnp ha.

Start Date (10) Scheduled Compietion Datg (1]
08 4, 20 ; 14 05 2 7 14
‘ .

I

Envirovision Congsultants,loc

Name of OSHA Monitor

" Occlpancy Status Dyning Abatement (GREok anly ane)
2 Facillty Closed/Vacated During Entire Period of Abatament
] Abatement Performed Outald= of Normal Facility Haurs - Describe

20-21 Wagaraw Road, Bldg .4 344

Sirest Addrass

Clty, State, Zip Gode

Time of Abatarment: AM- PMI . AM
N Fuir Lawn, NJ 07410
Seape of Wark (Ghegk all that apply) i CIE8H Up Gnd decomtaminshon with nagaave | prersure
2 Full Containment with Negative Pressure
% 3 57 or =3 1f Rensuation Minl-Enclosure
> 160 sf or 260 If Damalition || Giovabag Procadure [_]Tent with Negative Pressure
Nar-Exempted (%) and Non-Frisble Procedyra

i3 Locartion Abal;nrnunt Type
Location of Narmally Description of
Asbestas-Containing Materls] {ACM) Usad Solely by Asbestos Cantaining Material [ACM . WG %J & E_‘ o
TO BE ABATED Malntapance/ fi.e., thermal systems Instation, (Speclty 218 (3 &
i Facillty Caskadial Jiaffy surfacing, VAT, or SForlF) | F [~ |E |5
{13) {12 other mizeallnegus) - ) ”
. - Yas | No | NiA
First floor-dining roeom U |0 B Iptaster ceilng- . 280 SF o H]
B D 0D ][] [s]j=
i O |0 ig ) JEHED E& N
o o d | Oio(o|o
| Name of Registered Wasts Hauler """ IDEF Wiasle Ratlar 10 te.| Cubic Yards of Wasle] Name of Reglsterad Langfill :
Gr Tech LLC 0033785 TBD TRRF Inc
Clty, Stace Dlsposal Data | Clty, State
Wayne, NJ 07470 ! . TBD Tullytown, PA
Completed By [Prist or Typa) Title Signature Date
N _Jevtic Owner A u(/ j 05/19/2014

ASBRAT
MAY 19

% Bp nol 10s¢ this form far usbestos fic g:um-a“ sremptad GoHvics,




State of

New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . .
(Pursuant to NJAC 8:60 and 12:120) / | hta(,‘(j# \ O S'CJ X
——t ¥ - ¥ g

Date of Notification (1)

Name of Building Owner/Operator (2)
Pennrose Properties, LIC

| 5-19-14
Agencies Notified Type Notification Street Address
1301 North 31st Street
# EPA O Initial
O DEP B Amended City, State, Zip Code .
® DOL Amendment#_3 | Philadelphia, PA 19121 S
1 : =
®H DOH = Eg}%rg;?fg) fncluding Name of Contact Telephozgg_ Number © ek
O DCA O Cancellation |
FACILITY INFORMATION s _—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) : PO
15 Washington Street B S 2 SO
Street Address O Subchapter 8 (Other thanK-12) T
15 Washing‘ton Street X Other (i.e. private & commerc:al bLlIld[BgS homes
ete.) _
City (5) Square Feet #of Floors - Bldy. Age
Newark 150,000 16 S0yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
P (STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (39)
EHS Environmental, Inc. Plymouth Environmental Co.,Inc.
Street Address ; Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, Sta_te, Zip Code
Mickleton, NJ 08056 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 Compiletion Date (11) Name of OSHA Monitor
4-15-14 4-15-15 EHS Environmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 411 Southgate Court' Suite E
O Abatement Peﬁon‘ned Outside of Normal Facility Hours City, State, Zip Code
G e esohhe: Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =23sforz3If K Renovation 8  Full Containment with Negative Pressure
X =160 sfor=260If 0O Demolition B Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpr:ent
Location of o Ndorsngraélly ¢ Description of
Asbestos-Containing Material (ACM) Me‘ ‘ y Iy Asbestos Containing Material (ACM) Amount g =
TO BE ABATED c atmdr::r*}a;tceﬁg (i.e. thermal systems insulation, (Specify Zlold |3
In Facility e 1'2 Al surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) % 2 g
- — [y}
5th Floor Yes |XNo | NA | floor mastic 7,600 SF |x @
throughout building X window glazing 980 each (X
throughout building X VAT 2,000 SF |x
throughout building X pipe insulation 1,200 SF |x
throughout—buiiding X black mastj X
3rd floor annex X }asi:er ce1ling 2’88 ; X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Cartin Hauler ID No. of Waste
J 4509 IESI Bethlehem
City, State Disposal Date City, State
Newark, N
¢ B 4-15-15 Bethlehem, - PA
Completed by Title Signa ture Date
James Kelly President 5-19-14
1

ASB-41 (R-08-08)

a not use this form foQbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

Date of Notification (1) Name ofEIutIdlng Owner!O erator \ \
5/2L "}’7’ D il f anid
Y I S NP | 1
Agencies Notified Type Notification Street Addres \ ﬁﬁl \ ‘
(Oeea 7 Initia ol 1ouse GLY s
(] b= [] Amended Chy, Siate, Zip Code
[ ooL Amendment # nfyff i p i '\_} r Y’FR P\ PR \!ED
[ Emergency (inciuding (lacks by r4., ! \f\

[] ooH ] CI‘:USU'&CEUDDJ Name of Contact Telephc:-ne Number

DCA llation = . f f
D R . JJJKL.A-'Q { J'Ilz_t’ A _ !_

FACILITY INFORMATION )
[ Public Contracts Type of Faciiity (4)

Name af Fauuty Where Abatement is Taking Place (3) )
#! Koad.

LZ—-G‘«"/P\""’V" Ir-ﬂnf\

[ 'School (K-12)

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

Street Address

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

M f./ / { ‘('f"'"ﬂﬁ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
700 7
County (6) County Code (7) (STATE Current Use (Prior if baing demalished)
USE ONLY) [ i_." Sy (‘f.-"-'r'» ¢ (_’{
Name of Maonitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) . .
®) Dt lhad i viopn pn Lwil  BlE
Street Address Street Address . ; ;
'i'tt_"' 5 5 AT A
City, State, Zip Code City, State, Zip Code ) )
Trews -['c v /X/ ::'- r’ ? ;’_‘j ( /I
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 1 [2.35
' ; ~¥42 - 7512 Contract No. (20§
Start Date (10) Sc:heduled Completaon Date (11) Name of OSHA Monitor
S/t /M4 /27 /]9
Street Address

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

[] Abatement Performed Outside of Nonl;nal Facility Hours

City, State, Zip Code

Other - Describe: ,e_'i‘il?(;-('p-‘ b A 6 + v —§

5
Scope of Work (Check all that apply)

[(] Renovation

[(123 sfor>31¥f
[EDemdmon/ (o o

[[]2160 sf or 2260 if

[C] Full Containment with Negative Pressure
[] Mini-Enclosure .
[[] Glovebag Procedure

Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mainte:‘.a_r'noear Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 2 § L
IN Fadility Staff? surfacing, VAT, or SF or LF) 3| &8ls| &
(13) (12) other miscellaneous) g Bl 2| 2
= R
Yes | No [ N/A ®
)
v 7! L;. [ A -M( sev it & (e \’/ St b VO l— -.L L {;"{i v { 69@1*’ ¥
ard 6boVE 23 wmilebel oot o
dji g g7
Grtad
Name of Registered Waste Hauler NIDEF Waste Cubic Yards Name of Registered Landfill
= A Hauler ID No. of Waste
[0/ -~ L/ t-le (/r:t-r-f'r'wf 20
City, State Disposal Date City, State
Completed By Title B Sl.gnarure Date
T e S - = /,’. - / I
Anson MAXREL L iz N ni7 { {tjow Nl Q’k“’//j o8 122/ fef
ASB41 7 7

N .
* Do not use this form for asbestaos licensure exempted activities.



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
May 19, 2014 Dave MacDonald Check # 115777 127/ -
oA E0 e ST A A |l

Agencies Nofified Type Notification Street Address iR FiR e
224 Q Avenue o
EPA X initial : R

i | DEP E:} Amended City, State, Zip Code S S Ly T
DOL Amendment # West Wildwood, NJ 08260 R i

E includi

E DOH m jur;tﬁirgzt?::)(mc iding Name of Contact Telephone Number
] obca [ canceliation Dave MacDonald y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resi
esidance School (K-12)
Street Address Subchapter 8 (Other than K-12)
224 Q Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Wildwood 5,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Shade Environmental, LLC

Street Address

Street Address
623 Cutler Ave.

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

License No.

00842

Telephone No.
856-755-0099

Telephone No.

Start Date (10)
May 31, 2014

Scheduled Completion Date (11)
June 2, 2014

Name of OSHA Monitor
EMSL

QOccupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
=3 sforz3 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u N dognlaltly b Description of
Asbestos-Containing Material (ACM) l\:e.m oley },Y Asbestos Containing Material (ACM) Amount W
TO BE ABATED c al] de'mlasntceﬁ') (i.e. thermal systems insulation, (Specify § ) § o
In Facility st 1'82 LS surfacing,; VAT, or SF or LF) 3|5 2 %
(13) (12) other miscellaneous) g gle e
- = @
Yes | No | N/A ®
Exterior X Siding 1,200 SF |xx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Freehold 29253 30 Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 6/2/2014 Birdsboro, PA 19508
Completed by Title ignatur Date
Christina Lynch Operations Manager May 19, 2014

ASB41 (R-08-08)

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




Print Form _j
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) "
Date of Notification (1) Name of Building Owner/Operator (2) N
: b [
May 19, 2014 United Way of Salem County ¢ éh%ﬁl&#g;.sqa,‘, .
Agencies Notified Type Notification Street Address =T
I, 203 E. Broadway _
EPA Initial B E vk
DEP Amended City, State, Zip Code Ay 2 ey IB T i
DOL Amendment # Salem, NJ 08079 = N
r includi
DOH E‘;ﬁ_lrg:t?::)(mc uding Name of Cantact | Telephone Number
. l— e ————
] oca [ cancellation Dan Serpico
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
279 E, Broadway D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem 10,000 3 100
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
P.O. Box 341 623 Cutler Ave,
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 28, 2014 May 30, 2014 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
[C] =160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U gldognfl:y b Description of 5
Asbestes-Containing Material (ACM) ;j int oeY J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmd?niagtoem (i.e. thermal systems insulation, (Specify B leid| T
In Facility y=I 1'32 Al surfacing, VAT, or SF or LF) 3 | & § =
(13) (12) other miscellaneous) g o, g g
— = 4]
Yes No N/A @
1st Floor X Linoleum 138 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold s Do, SENER Western Berks Community Landfill
22253 3
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 5/30/2014 Birdsboro, PA 19508
Completed by Title ignature Date
Christina Lynch Operations Manager May 19, 2014
[

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5/19/30 Joe Delrossi Private Home
ﬂmz WAV oy rers s s
Agencies Notified Type Notification Street Address T zd Ty 98|
8 One Eye Wa'
<] EPA [ T N Y > Vay _
i | DEP Amended City, State, Zip Code e Do AE
fx| DOL Amendment #____ Waretown NJ 08758 fe UL HSIRG
B DoH £ E‘r;t?f:‘g::i‘l%(mcludmg Name of Contact | Telephone Number
[l bca ] Ccanceliation Lou |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Delrossi Private Home [1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
8 One Eye Way Other (i.e. private & commercial buildings, homes,
etc.) i

City (5) Square Feet # of Floors Bldg. Age
Waretown NJ 08758 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

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

5/19/14 5/23/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

O] =3sfor23if Renovation

Full Containment with Negative Pressure

(X1 =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_tement
: Normally ) ype
Location of Uked Baldei Description of
Asbestos-Containing Material (ACM) Mgmte" 'nie}’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED Seck di:fs‘ e (i.e. thermal systems insulation, (Specify Blp|a |l
In Facility us °(1 2 A surfacing, VAT, or SF or LF) I(2lg |8
(13) ) other miscellaneous) E £ = g
= = | ®
Yes No N/A @
Throughout - out X Floor Tile / mastic 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/23/14 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President 5/19/14
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.




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

'(a i e .
Stree! Address ' 7

City, State, Zip Code

it 5 [g- Dol | Je L g“”%m}m/ BUKY 22 BH 2.5y
0 e e - :Sfi) s, Lov sidrE
1 Amended = L
oL o e s / LE'ﬁ-gﬂ—N*/@M// _
o al——-1 “"’“’Pm—cmr —T .2
= FACRITY INFORMATION ¥4 T '
Type of Fadity (4)
sza,mmmz) i
S‘T Tovis /]’VE' | ol i
&
[)JE/"?W T [y '

_—WMM?

LmtaeNo/

0]/

Tﬁ %4?—-}"2[4?4

Z_

.

"(Check only one)

| [[] Fadity Closed/Vacated During Entire Period of Abatsment
gmmpmdmwmmﬂm
[] Other-Desaribe: _ VA LA N T

= [ E s
Oocupancy Stalis Dwing _

g m?@/%&n /&fﬁdf

~Scope of Work (Check all hat-aoply) ,

B

>3stor 230

“‘éﬁ'«

>1503f0r22501f
e
Nomaty
e G vy | iokmiotel | Asbesios Conmining et (KD
' Custodks! ., thermal systems insiistion, . of 12| 0
IN Facity Statf? sutacing, VAT, ot SForlF) ] ga E
(13) // {i2) p nmniscel;'/m = ﬁ? SIE|E
2y bA Corip 21 * [0 Py Caafmf ) .
e, vV 14 %
T o S [oree
R(ck [N DUSTRIES [ | TP b T

A

B /5 0

ASB-41

« Do not use this form for asbestos ficansure exempled ectiviies.

F



&R \Q‘a-\ (Pursuexm to NJAC 8:60 and 12:120) LJ\\ Q_ FAX g {C?/;

Date of Notification (1) §i Na e of Building OwnerJDperator (2} f &
% I?-\N WERW () . CARGEN) ChiF
Agency Notified Type Notlfication _ S'lreet Address N \ 6: Q Q .
. o { ‘2 d,é

%‘EPA initial :
0 DEP mﬂded Clty State,
N;;OL ndment # ﬁfiﬁ u\){;\ G 1\) N \>

O Emergency (including
XEOH | ~ justification) a of Cnntact [ Telephone Number N
abcA O Canceliation s Rt |

F\mCluw INFORMATION i

.

'_H 12

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) b —= _
Q School (K-12) - Ll U
Street Address | ubchapter 8 (Other than K-‘Li)-
6 1 o QQ ther (i.e. privaie & commen:aa{ buﬂdmgs—-._-,
‘ p\ = homes, etc.) 1 By
Clty (5) Square Fest # of Floors _~— Bldg AgQ,
- /
ﬁ RS Qow ND - b
County {6} c\) County Code (7) (STATE USE Current Use (Prior if belng d ohshed} -
‘ 2)& 2 ORNLY)
= Esenel S
Name of Monitoring Firm lead by Building Owner | ASCM No. Name of Abaieme Contractor {9}‘
“ INC.

Street Address | = . ' oee‘l Ad@x 8 ‘ L[,
City, State, Zip Code . City, State, Code
’ | S0 BeDsE N0, o 88t

Project Manager for Monitoring Firm- Telephone No. ieleﬁme Ln:snse No.
| | 2 3% 1563 G0 896
Start Date (‘T Schedulad Completion Pate (11) Name of OSHA Monjtor
EPUAR 73,6 \C. NOVALEAD e
Occupancy Status’During Abatement (Check onhfone) Epet Addre
}{{acmty Ciosed/Vacated During Entire Period of Abatement o 2 d 8 { kf
Q Abatement Performed Outside of Normal Facility Hours ity, ie odg
O Other — Describe: . GO Q\DG({: Li) 0'8'85?‘
Scope of Work (Check all that apply)
; . i ull Containment with Negative Pressure
23sforz3If . %Rencwahon ini-Enclosure :
> 160 sf or 2 260 If O Demolition Glovebag Procedure
. 0 Non-Exempted (*) and Non-Friable Procedure .
Is Location o Aagiment
. Normally : P
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {(ACM) Amount Tim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2= gi3
IN Facility Staff? surfacing, VAT, or SF or LF) 2lglBls
(13) (12) other miscellaneous) 51515 5
: . 3

o F‘
/yes | No | N . o
@QP\\O\SQL\CEb 12941 é'\ X P PE Y2l oo 4'7i000 Z

DoOLe% es / c;msa&e % i (l ') e
- % I\ i q q
E\t: ooH D[ 1) L V1 Z 260 !Jt—

Name of Registered Wasle Hauler, NJOEP Waste Hauler Cubic Yards of | Name of Registered Landfill

Novdtedn WL |77 18B[ |"Ro | GROMWS,
go”iﬁ’:b@(ei D6E _NO. 0885 |( 5& AL IL\ ;
Rl Dt (e ; J (A Noﬂ) 511911y

* Do not use this form for asbestos tncensuréﬁaf‘rﬁpiég 2
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) 5/12//14 Name of Building Owner / Operator (2) Eé; -
Type Notification Cooperative Counseling Services ot S 3
Agencies Notified Street Address L o
X EPA X  Emergency Notification |P.O. Box 1301 )

X DEP Initial Notification City, State & Zip Code na |

X DOL Amended Notification |Mountainside, NJ 07090 0 gl

X DOH Cancellation Name of Contact T | Telhan~tt
DCA John Moorman s . o

FACILITY INFORMATION L ci:

Vacant Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
1474 Woodacres Drive X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 50
Mountainside Union Current Use (Prior if being demolished)
Home

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

N/A

ASCM No.

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

Street Address Street Address

64 Broad Street 443 Schoolhouse Road

City, State & Zip Code City, State & Zip Code
Matawan, NJ Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10)
5M13/14

Scheduled Completion Date (11)
5/15/14

Name of OSHA Monitor
Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe: After 4pm
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

X Demolition Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X  Quantity is=3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is = 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement NI/A Duct penetrations 8 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage Inc. 18693 R\ 4 TRRF
City, State Dispokal Date City, State
Freehold, NJ \p\ /15114 _{Fuliytown, PA
Completed By (Print or Type) Title Date
Dominick Tringali Manager 5/12/14

/
[ 4

ASB-41 JUN 95 G4667




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)

05/19/14 CK#3100 $200 Elizabeth Public Schools f’f?g ;5}; V55 e
Agencies Notified Type Notification Street Address R i T _3 =
- 500 North Broad Street )

X EPA Iniial : ‘ :

i | DEP Amended City, State, Zip Code 3

x| DOL Amendment #__ Elizabeth, New Jersey 07208 ] ; 1

E DOH m E;t;il‘g:t?c%(lndudmg Name of Contact Telenhnna Kismabnr

DCA 1 canceltation Luis Milanes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abraham Lincoln School # 14

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

Detail Associates, Inc.

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

50 Grove Street m Other (i.e. private & commercial buildings, homes,
3 eic.)

City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07202 20,000 2 55+

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

Union e S School

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

Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
Stephen J. 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/30/14 06/02/14 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

i | Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
‘x| Other - Describe: Frl 6:30PM, Sat 8AM, Sun 8AM

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sfor23if

E Renovation

Full Containment with Negative Pressure

] “z180 sfor 2260 If Demolition - Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally g s Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint nany !y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED il d‘? : St?m (i.e. thermal systems insulation, (Specify 22|35
In Facility B 1"; surfacing, VAT, or SF or LF) 3(&(5|8
(13) (12) other miscellaneous) g |2 (g |82
2 21l
Yes No NIA ©
Gym X Pipe Insulation 45 LF X

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

Lilich Corporation e L R L G.R.O.W.S Landfil

City, State Disposal Date City, State

Woodland Park, NJ 07424 06/03/14 Morrisville, P@nsylvania

Completed by Title Signature Date
Eahana Kalenikova Vice President / 127 / 203]’1 9/14

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATENMENT
Check#1902 {(Pursuant to NJAC 8:60 and 5:16}
Tate of Notification {1} Nzme of Building Owner/Operator (2] s
05 : 19 14 . i
- ; Regina Button JF1i EEY 295 mes w0 oo —
Agencies Notified Type Notification Street Address R e |
L1EPA f 0 It | 3348 J.F.Kennedy Blvd. Ee e _ |
X DOLWD [ Amenced City, Sfate, Zip Code W g
X 0HSs Amendment¥ ) gy 1 2 3
| ]bca [ Emergeney (inciuding Jersey City, NJ 07307 |
| (NJAC 2:23-8) justification) Name of Contact |
|_ | Canceliation Reglna Blltton _,
FACILITY INFORMATION
Nahe of Facility Where Abaiement is Taking Place (3) Type of Facility (4)
Private home [ School (K-12) o
SRR Ao i | Subchapter & {Gther than K-1 2}
Other {i.2., private and commercial tuildings.
3348 ].F Kennedy Blvd. homes, eic.}
City (5) Sguars Fast #of Floors Bicc. Age
Jersey City, NJ 07307 : |
County (8} | County Code (7) (STATE USE ONLY) | Current Use (Brior 1F f baing demolished;
Hudson
Name of Monitoring Firm Hired by Building Owner (&) ASCM Na. Narme of Abatement Contracior (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283 ]
City. State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Manager for Monitoring | Telsphone No. Teleghene Ne. License ha.
| .
| 973-638-1777 01127
tart Date (10) Scheduled Compiation Date {11} Nams of OSHA Menitor '
05 ; 28 , 14 5 + 29 s |
B ' 0 f : = Envirovision Consultants,Inc ]
| Occupancy Stztus During Abatement (Check only one) Strest Address |
X Facility Closed/Vacated Durin g Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A |
[} Abatement Parformed Cutside of Normal Facility Hours - Describe o cregee o s i
City. State, Zip Code |
Time of Abatement: AM- P/ Fht_ Al : '
' Fair Lawn, NJ 07410 N
goce of Work (Check all that apply} Clean up and decontamination with negative pressure i
Full Containment with Negative Pressurs !
X >3 sfor >3 I X Rerovation Mini-Enclosure |
ﬁ > 180 sf or >250 if i_] Demolition Glovebag Procedure [_]Tent with Negative Pressure i.
Non-Exempted (%) and Non-Friable Procedura _ |
!sif_cce tion Abstement Type ]
Location of . Tamally Description of |3 |=m | =
Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Materia! {ACM) Amount o |lo |2 |2
TO BE ABATED Ma,_‘”‘f”%caﬁ (i.e., thermal systems insulation, {Specify g 5|2 z
N Facility CUSLO??; Staff? surfacing, VAT, or SIF or LF) S| |& |5
(13) ey cther miscaiiansous) = O R
Yes 1 No | N/A
| N " P » e ) S
Basement 0|0 | X Pipe insulation 120 LF X || |
Basement O |& | VAT floor tiles 200 SF X 0|
nii == mji=li=
| 0 4|0 O|0|C
| Neme of Registered Wasie Hauler {JDEP Waste Hauler 1D Ne.| Cubic Yards of Wastz| Name of Registersd Landfill |
1 |
Gr Tech LLC 0033785 TBD 'T.R.R.F. Inc i
City. State Disposal Date City, State |
[
Wayne, NJ 07470 TBD TuIlytowm PA |
Completed By {Print or Type) Titie Signaturs // / Date
[N.Jevtic Owner ..._ L.é U{xé’vta 05/19/2014
ASB41

RAY 11 * Do aor ase this form for ashestos licensure ixempreﬁ activities.
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Print Form —|

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/19/14 March Associates Construction, Inc.

Agencies Nofified Type Notification Street Address i ’:“ 5 &)
Turnpike # -

EPA O initial §01 Hami?urg urnpike #300

| | DEP Amended City, State, Zip Code !

Xl DoL Amendment# 1 | Wayne, NJ 07470 2} iPrn

IZI DOH D E&'ﬁ'ﬁrﬁ:‘?g)('m'”d'”g Name of Contact [ Talanhant wioms

[ oca [0 cancellation Louis March i = g

FACILITY INFORMATION

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

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

Street Address
52 Hemlock Terrace

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

City (5) Squaf;clﬁaet # of Floors Bldg. Age
Wayne 3,000 2 50+-
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (EIB TR Residential Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address

27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

]
| |

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/16/14 05/31/14 W AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
117 East 30th Street

City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

[ =3sfor23if
2160 sf or 2260 If

[J Renovation
# Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abatement
: Normally i Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) hje'nt e ‘;EJY Asbestos Containing Material (ACM) Amasunt m|
TO BE ABATED c at| d?niagtaff" (i.e. thermal systems insulation, (Specify dl o § 2
In Facility HE ‘{az : surfacing, VAT, or SF or LF) 3 | & 2|9
(13) (12) other miscellaneous) g B £ g
= = @
— ) " o
ERTELICL OF APUFE  XYes | No | NA | 722 4s)TE 5/2146& 0003 A |\ X
Basement X duct wrap 20 L.F. %
Kitchen Floor X gray paper base 130 S.F. X
Foyer Floor X linoleum flooring 60 S.F. x
Basement X plaster 36008.F. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State Disposal Date City, State
New Haven, CT on completion Morrisville, PA
Completed by Title Signggare Date
Marko Stankovic President /zﬂ’%” / ' 05/19/14
7

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



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
May 16/2014  Check#2617 Christine Janesta i
Vi A V)
Agendies Notified Type Notiication Street Address e T
" 11 Park Place 3
] EPA X1 initial ‘ : P
x| DEP [l Amended City, State, Zip Code o f o ;
<| DOL ~ Amendment # Verona, NJ 07044 & Incy ¥
Emergency (including T
1 ooH justification) Name of Contact | Telen
1 bca [l canceliation Andrew Horan |

FACILITY INFORMATION

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

Commercial-(Abandon building) [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

190 Passaic Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Belleville, NJ 07109 3,000 1 50+

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

ESSEX {(STAIE USE ONLY) Commercial

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

N/A EA Services Corporation

Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

License No.

01074

Telephone No.
201-295-1700

Name of OSHA Monitor
Same as above

Street Address

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
May 27/2014 May 31 /2014

Occupancy Status During Abatement (Check Only One)

X] Facility Closed/Vacated During Entire Period of Abatement
| _| Abatement Performed Outside of Normal Facility Hours
| Other — Describe: Starting 8:00 AM

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If El Renovation £ Full Containment with Negative Pressure
[x] =2160sfor2260If 7] Demoiition L Mini-Enclosure
| %] Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:do\?n:ollaeﬂly b Description of
Asbestos-Containing Material (ACM) PP ntenan%ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o a o
In Facility usto _;Z s surfacing, VAT, or SF or LF) 3|82 -;%; 2
(13) (12) other miscellaneous) E g |2 |2
=2 =
Yes | No | N/A o
First Floor Floor Tile & Mastic 2,000 SF  |x
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Freehold Carting Inc 15;35 thd GROWS, North Landfill
City, State Disposal Date City, State
PO Box 5010-Freehold, NJ 07728 tbd Morrisville, PA
L el
Completed by Title Signature Date
Gina Salvador Offiice Manager e 5/16/2014

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)

(e

Date of Notification (1) Name of Building Owner/Operator (2) G S i
May 19, 2014 Y307
Agencies Notified Type of Notification Street Address CEl% ftr“l\l 2 2 FH 2 : ?O
[x ] EPA [x ]  nitial Notification 5 Swackhammer Road :
[ ] DEp [ ] Amended No;iﬁcaﬁon City, State, Zip Code ; AR A 3 PP
[= ] DoL o T Whitehouse Station, NIOS889 1/ 11/
[x ] poH [ ] Emergency (including RS A
[ ]Dpca Justification) Name of Contact Telephone Numbe-
[ 1 Cancellation Jeff Colucci -3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ~ (. 94 [ 1  School (k-12)
T [ ] Subclw.pter 8 Fother than k-IZ). B
947 Rabens Avenue [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) i 600 sf 1 60
Manville Somerset Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/14 5/21/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pel.‘fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [l 1 Full Containment with Negative Pressure
. [ 1 Mini-Enclosure
[ 1 =3sfor23if [ 1 Renovation [ ]  Glovebag Procedure
[x ] =160sfor>260If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of - R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 |1 p 6]
(13) (12) VAT, or V IR |S S
other miscellaneous) A u |u
YES NO NA L Bl
Exterior garage X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/22/14 Tullytowny’ ﬁenlﬁylvania /

Completed by (Print or Type) Title Signaturg 7 4 Date
Nicholas Fernicola Project Manager . %U ﬁ/ 5/19/2014

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




State of New Jersey

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

e L

Date of Natification (1) Name of Building Owner/Operator (2) TR TREIS P
May 19, 2014 Bayshore Community Hospltal ; (—’( 3 ( S
Agencies Notified Type of Notification Street Address .{E* H EAY ? Z PH 2: e
[x ] EPA [ ] Initial Notification 727 North Beers Street ¥
% . % ggi [ ] ﬁ:gi’;"ﬂ’i";‘ﬁ““"“ City, State, Zip Code CoBLalds ULH P2
[x ] DoH [x] Emergency (including Holmdel, NJ 07733 = -[— !LE Peoi A ’J:
[ ]Dbca Justification) Name of Contact Telephone Number
[ 1 Canceliation Louis D’ Amore e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bayshore Community Hospital [ 1 School (k-12)
S [ 1  Subchapter 8 (other than k-12)
727 North Beers Street [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 500,000 sf 5 50
Holmdel Monmouth Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Environmental Tactics Guardian Contracting, Inc.
Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/14 6/2/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcl_'fonned Outside of Normal Facility Hours City, State, Zip Code
[ 1 OtherDescribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor>3If [x]  Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ 1 Demolition [ 1 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
+1s Location Description of R |r & -
Location of Normally used Asbestos-Containing Amount E | |n |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C s)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, o |1 P 0]
(13) (12) VAT, or VIR |S |s
other miscellaneous) A E g
YES NO N/A L E E
Boiler room X Fireproofing 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 & 4 T.R.R.F.
City. State Disposal Date City, State
Toms River, New Jersey 6/3/14 Tullytown, Penﬁéylvama

Completed by (Print or Type) Title Sign Date
Nicholas Fernicola Project Manager nﬁ/\ £ 1,3 ], / 5/19/14

*Do not use this form for asbestos licensure exempred acm’v:!zes,




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) Bl ! Il o
May 19, 2014 Dennis Stefanitsis \{ / g
Agencics Notified Type of Notification Street Address 2% RY 22 PM 2: 2%
[x ] EPA [ ] Initial Notification 700 1* Street, Unit
[ ] DeP [ ]  Amended Notification City, State, Zip Code - S st L :
[x] poL s i Hoboken, NJ 07030 "= 7 77 b3 1
[x ] poH [x] l:m?rgen‘cy (including O o
[ ] pca Justification) Name of Contact Telephone Number
[ ] Canceliation Dennis Stefanitsis
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
St Adirew [ ] Subchapter 8 (other than k-lZ)_ _

103 Dolphin Drive [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 600 sf 1 80
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence

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

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

1889 Route 9, Unit 61

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

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/19/14 5/20/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pel"formcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[t 1 Mini-Enclosure
[ 1 >3sfor>3Iif [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R £ =
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or VIR |8 S
other miscellaneous) A Uu |u
YES NO NA L S
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/21/14 Tullytowrr; Penrsylvania
Completed by (Print or Type) Title Si re ’ Date
Nicholas Fernicola Project Manager '\L [/ { 8% o 5/19/2014

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




