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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

i (Pursuant to NJAC 8:60 and 12:120) I~ om o o
e
it % |
Date of Notification (1) Name of Building Owner/Operator (2) =2
5-20-14 Levin Management Corp. IR MAY e
Agencies Notified [ Type Notification Street Address res W F oY
K EPA 8 i 975 US Hwy. 22 West e
O DEP X Amended City, State, Zip Code R
® DoL Amendment #_1 North Plainfield, NJ 07060
O Emergency (including —
E DOH justiﬂcaﬁﬂn) MName of COr‘&ta?T . Talanhana Mumha. .
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)
0O  School (K-12)

Street Address

0O  Subchapter 8 (Other than K-12)

Route 22 & Bonnie Burn Road X1 Other (i.e. private & commercial buildings, homes,
City (5) Squaféclgeet # of Floors | Bidg. Age
Watchung 3,120 1 20+yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

Scmerset {STATE USE ONLY) retail store

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

EHS Environmental, Inc.

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

Jack Carney

Telephone No.
610-239-9920

Telephone No.

856-224-0080

License No.

00398

Start Date (10)
6-5-14

Scheduled Completion Date (11)
6-12-14

Name of OSHA Monitor

EHS Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

#

O  Other — Describe:

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

Mickleton, NJ 08056

Scope of Work (Check All That Apply)

O =3sforz3If X1 Renovation X1 Full Containment with Negative Pressure
X1 2160 sfor22601f O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ahi(;l;naent
Location of U Ndo‘rsm?allly b Description of
Asbestos-Containing Material (ACM) N?:'m te?l:n}éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify § - 2 o
In Facility e 1'32 it surfacing, VAT, or SF or LF) S L % &
(13) el other miscellaneous) 2| Ele
e o
Yes | No | N/A L
Former main gym X blackmastic 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Disposal Hauler 1D No. of Waste
17304 5 GROWS
City, State Disposal Date City, State
Voorhees, NJ 6-12-14 Morrlsw.lle, PA
Completed by Title S|gnature Date
David Rowley Project Manager T e g o & / ' 5-20-14
o
A

ASE-41 (R-08-08)

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




b o K

P

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

<
m =~ - - . .Check # 8%64

Date of Notification (1) Amended May 21, 2014

Name of Building Owner / Operator (2)
Township of Green Brook

=

Agencies Notified Type Notification

[Jepa

[Joep

XpoL [] Initial

gDOH @ Amended
Amendment #1

[CJoca Cancellation

Street Address

RUMAY 23 PH |: ;5

111 Greenbrook Road

City, State & Zip Code )
Green Brook, NJ 08812 =

Name of Contact

| Teléphone Number
&2

FACILITY INFORMATION

Washington Park State House

Name of Facility Where Abatement is Taking Place (3)

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

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

16 Rock Road West [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 5,000 2 + Basement 70

Green Brook Current Use (Prior if being demolished)
Home

County (6) County Code (7)

Somerset USE ONLY

Hillman Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste. 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm
Brian Nemetz

Telephone Number
908-686-2636

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

May 27, 2014 June 20, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[:[ Facility Occupied During Abatement

Scope of Work (Check all that apply)

& >3sfor>50If
(] >160 sf or >260 If

E Renovation
D Demolition

|:| Full Containment with Negative Pressure

E Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) el FlE|2
Slal2
2 Rl
Yes | No | NA o zla
1% Floor Landing of Basement Staircase X Floor Tile & Mastic 8 SF X
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 23, 2014 Morrisville, PA
Completed By Title Signature ol Date
/{ B » / v Amended May 21, 2014
Diane Aloia Executive Administrator SinE L '{/ Lo~ May 12,2014

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




State of New Jersey i 7%

% JTIFICATION OF ASBESTOS ABATEME. ™

PN e Cl:;e:‘_c:kiﬁ!%-«l

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

Date of Notification (1)

Name of Building Owner / Operator (2)

ik

UMAY 23 Py |: ;5

Lk

Green Brook, NJ 08812 ] gz

May 12, 2014 Township of Green Brook
Agencies Notified Type Notification Street Address
[Jepa 111 Greenbrook Road
[Joep
Kool X Initial City, State & Zip Code

|:| Amended

Xloon Amendment #_
DDCA [:’ Cancellation Name of Contact

(TeIEphone Number

P =

FACILITY INFORMATION

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

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

Street Address
16 Rock Road West

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

Square Feet # of Floors Bldg. Age
City (5) 5,000 2 + Basement 70
Green Brook Current Use (Prior if being demolished)
Home
County (6) County Code (7)
Somerset USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 828 Radio Road

City, State & Zip Code
Union, NJ 07083

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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

. [[J Abatement Performed Outside of Normal Hours
[] Other - Describe:

Brian Nemetz 908-686-2636 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 22, 2014 June 20, 2014 Synatech, Inc.
Occupancy Status During Abaternent (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
@ >3 sfor>50If & Renovation
[ >160sfor>260 If (] Demolition

I:| Full Containment with Negative Pressure

& Mini-Enclosure

!:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2m
or other miscellaneous) 5 2 gla
ol Blel3
< =l Elc
Yes | No | NA 2 gla
1% Floor Landing of Basement Staircase X Floor Tile & Mastic 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landifill
City, State Disposal Date City, State
Little Egg Harbor, N.J 08087 June 23, 2014 Morrisville, PA
Completed By Title Signatyre “ o Date
Al
Diane Aloia Executive Administrator /C {ﬁf% é{g’ Loy May 12, 2014 p

*Do not use this form for asb

licensure ex

d activities.




State of New Jersey

e g

N kfh . NOTIFICATION OF ASBESTOS ABATEMENT .
‘ (Pursuant to NJAC 8:60 and 5:16) - B
e B Ty bl i
Date of Notification (1) Name of Building Owner/Operator (2) oy
05 / 15 / 14 Merck Sharp and Dohme Corporation
9B18 WEY N nhe o, o~
Agencies Notified Type Notification Street Address LRTTIIRT £J i 1 € 3
X EPA O Intial 126 E. Lincoln Avenue b o v g
ggg;‘g’“ X i City, State, Zip Code S o Rt
O oca O Emergency (including Raloway, N 07085 ; ‘ : G 4%
(NJAC 5:23-8) justification) Name of Contact elephone Number
O Cancellation Gerry Stankovitz =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 121/121E & 123

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,
126 E. Lincoln Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Rahway 115000 4 50

County (B) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
Union Vacant

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

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc,

Street Address
655 West Shore Trail

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Lisa Liloia 973-729-5649 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /_02 / 14 9 /_26 [/ _14 USA Environmental Management, Inc

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-3:30PM/ P~ AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

>3 sfor>3 If

[ Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

X =180 sfor >260 If & Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 =l m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S1818 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<c
(13) (12) other miscellaneous) T
Yes | No | N/A
See attached O (o (O O|o|o|o
O |0 (O B 040 |3
1 {0 18 00o|g|o
o |0 [0 Q|oa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste L ing Countv RM
Freehold Cartage Inc. 15939 1200 ycoming ty RMS
Cify, State  ~—— el T Disposal Date” City, State — R T
Freehold, NJ 8/26/2014 Montgomery, PA
Completed By (Print or Type) Title Sign | Date _
Dilip Kumar Program Manager @/@Z’LW ( ‘ c}—[[ r“(_l.
ASB-41 /

MAY 11

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




Location of Asbestos-

Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

Containing Material (ACM) Solely by Maint./Custodial thermal systems insulation,
in Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) em.__Rep. En Enclose
Building 121 X Pipe Fittings 4 EA X
Building 121 X Pipe Wrap Cloth 10 LF X
Building 121 X Window Caulking 60 LF X
Building 121 X Transite Window Sill 54 SF X
Building 121 X Window Glazing 10 EA X
Building 121 X Window Sill Caulk 85 EA X
Building 121 X Door Caulk 200 LF X
Building 121 X Roof Coping Stone Caulk 150 LF X
Building 121 X Roofing Tar 24000 SF X
Building 121 X Crawl Space 2000 SF X
Building 121E X Pipe Fittings 5EA %
Building 121E X Transite Table Top 15 SF X
Building 121E X Water Proofing 400 SF X
Building 121E X Window/Door Glazing Caulk | 63 EA X
Building 121E X Window Sill Caulk 90 EA X
Building 121E X Exterior Building Caulk 160 LF X
Building 121E X Roof Flashing 800 SF X
Building 121E X Roofing Tar 8200 SF X
Building 121E X Coping Stone Caulk 130 LF x
Building 121E X Mastic on Duct 20 SF X
Building 123 X Window Caulk 46 EA X
Building 123 X Door Caulk 80LF X
Building 123 X Roofing Tar 9500 SF X
Building 123 X Coping Stone Caulk 300 LF X




State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT

. ik )
NO LR (Pursuant to NJAC 8:60-7 and 12:-120-7) L =
i e e B I ol o
Date of Notification (1) Name of Building Owner/Operator (2)
04/11/14 State of NJ Department of Treasury
—_Month/Day/Year n81f MAY 23 BH |: 50
Agency Notified Type Notification Street Address
x EPA Initial 50 Barrack Street -
x DEP Notification City, State, Zip Code ol Tiaddle et 1
DCA - Amended Trenton NJ 08608 . & LICERSIREG
x DOH Notification Name of Contact "o/ |Telephone Number
Cancellation Craig Cody ]
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Marlboro Psychiatric Hospital

Type of Facility (4)

| School

(K12)
Subchapter 8 (Other than K12)

Street Address

X Other (i. e. Private & commercial
546 Newman Springs Road buildings, homes, etc.)
Square Feet #of Floors  |Bldg. Age
City (5) County (6) County Code (7) 0 70+ bldgs 100+
Marlboro Township Monmouth County (STATE USE ONLY) Current Use (Prior if being demolished)
vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Accredited Environmental Technologies, Inc.

N/A

Associated Specialty Contracting

Street Address
28 North Pennell Road

Street Address
98 IaCrue Avenue

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
David Turotsy 610-891-0114 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
04/28/14 05/28/15 Accredited Environmental Technologies, Inc.
Month/Dav/Year Month/Dav/Year

Occupancy Status During Abatement (Check only one)

x __ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility
Hours - Describe: ___ 7:00 AM - 5:30 PM

Other - Describe:

Street Address
28 North Pennell Road

City, State, Zip Code
Media, PA 19063

Scope of work (Check all that apply) x  Full Containment with Negative Pressure
x  Demolition X Renovation X Mini - Enclosure
>3 sfor>3if x  Glovebag Procedure
x  >160sf or >260 If XX Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P [0}
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes [No [N/A E..
see attached sheets
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 3700 GROWS
City, State Disposal Date City, State
Trenton NJ As needed rrisvillé
, Z yd /
Completed By (Print or Type) Title e Date
John Heemer Project Manager /7 /C,/
ABS-41 £ 4 L &
JUN 95 4667



| Print Form

A T State of New Jersey @
NS NOTIFICATION OF ASBESTOS ABATEMENT %
(Pursuant to NJAC 8:60 and 12:120) 3 8 el St D
Date of Notification (1) Name of Building Owner/Operator (2)
Ma , 2014 Avalon Bay Communities, Inc.
i Y 9914 MAY 97 DM |. 7

Agencies Notified Type Notification Street Address RN e e ETE

- 517 Route 1 South

X] EPA O] initial o e

| | DEP Amended City, State, Zip Code WEL oYU LURIT DL

X ool Amendment # 2 Iselin, NJ 08830 2wy, & LICEKSIHG
E includi e bt I;

Xl poH = iu;iet‘:gaet?::)(mu " Name of Contact e Telerk==-"" nper ’

71 bca [T cancellation Albert Hromin B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Avalon Princeton

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

Street Address Subchapter 8 (Other than K-12)

253 Witherspoon Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton 289,000 7 90

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

Mercer HIARC IR oM Abandoned Former Hospital

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

EWMA, LLC N/A Shade Environmental, LLC

Street Address
PO Box 5430/100 Misty Lane

Street Address
623 Cutler Ave.

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Craig Gorzyca

Telephone No.
973-560-1400

License No.

00842

Telephone No.
856-755-0089

Start Date (10)
April 14, 2014

Scheduled Completion Date (11)
July 31, 2014

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

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

3]

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?rt:;ent
Location of U Ndo‘rgmiallly b Description of
Asbestes-Containing Material (ACM) I\:eint ?]eny fy Asbastos Containing Material (ACM) Amount m
TO BE ABATED c at d? !asfeﬁ,? (i.e. thermal systems insulation, (Specify 2l= 2|3
In Facility He 0(132) Al surfacing, VAT, or SF or LF) 318 |s|&
(13) : other miscellaneous) 2| & £ £
- = L]
Yes | No | N/A 2
See attached NESHAPS Survey
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
Freehold o) e GROWS
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 7/31/2014 - Morrisville, PA
Completed by i Title ignatu Date
Christina Lynch Operations Manager 7]@“ May 20, 2014

ASB-41 (R-05-08)

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



L
State of NJ .
Notification of Asbestos Abatement =
B&Gproj.# 2014-62 (Pursuant to NJAC 8:60-7 and 12:120-7) -
ON HOLD r Check #N/A 2
Date of Notification (1) Name of Building Owner/Operator (2) Sy
10L81/1018Y fy Daniel Miller 218 BAY 22 nu
Ageﬁ:tesEl;itrﬁed Type Notincation | [Sreet Address L KRS
0] oep Initial g0 Lake_Road woE T .
_ City, State, Zip Code ';‘;.3 &F_:-icrﬁj‘“ TH.
po. | [ Amendmen: || Basking Ridge, NJ 07920 CROIKG
DOH Name of Contact TTelephone Number
O oca | L} Camesteter || Daniel Miler 5.

FACILITY INFORMATION

Name of faciity where abatement is taking place (3)

Daniel Miller

Street Address
60 Lake Road
County (6)

City (5)
Basking Ridge, NJ 07920

Somerset

County Code (7)
(State use only)

Type of Facility (4)
[ school (K-12)
[:l Subchapter 8 (Other than K-12)

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

Square Feet

residential

# of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner
N/A

Name of Abatement Contracior (9)
B & G Restoration, Inc.

Street Address  Streef Address
105 Ryerson Road
e, ZIp Code City, State, Zip Code

Lincoln Park, NJ 07035

License Number

e e TERT—
Project Manager for Monitoring Firm Phone Number elephone Number
973-696-6869 0378
$oheduled Starl Date (10) ~Somplation Date (11) “;"";"é"im Rackiot :
estoration, Inc.
05/05/2014 05/30/2014 Siee: Adaress
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City. State, Zip Code
[] Abatement performed outside of normal fadiity hours- '
Describe:
[[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) ] wrap & cut
; L S
D Demolition Renovation E Full Containment w/negative pressure Glovebag procedure
>3sfor>3f ] 2160 sf or 2260 K Mini-enclosure 7 Non-friable procedure
Locaion of is location normally used solely RIRIE
asbestos-containing zéfraign)tenanceiwstodlai Description of asbestos-containing Amount fn cl® E
material to be material (ACM) (SpeaySFor 1o [ |5 |¢c
abated in facility (13) Yes No N/A LF) v by : L
e |r
crawl space [ X_Jlpipe insulation 72 If ~jjnjnli=
arage area pipe insulation 36 If g
2nd floor bedroom X__J|VAT 150 sf ; Ooigla
= e
: ] -
— ———————————
egistel aste Hauler ~NJOE® Hadlor IDF | CUbIC Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 2% Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 05/07/14 - 05/30/14_ | Tullytown, PA
Completed by (Print or Type) Title ignature Date
Gordana Luna Secretary/Treasurer % %“‘ 05/06/2014




| Print_ Form

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

—
[ ane
T
/-vr

Date of Notification (1)
5/20/14

Name of Building Owner/Operator (2)
Karen Carmean

L)
Agencies Notified Type Notification Street Address it ﬁ By ,-2 3 E i! ]
: 16 Hillside Avenue

[X] epPa Initial ‘ . e ’
| | DEP Amended City, State, Zip Code A ,__”_‘_;;: :} C Lagies ovub

DOL __ Amendment # Newton, NJ 07860 Ly | ICENSING s

Emergency (including = ox el 1t £
DOH justification) Name of Contact 9 Telephone Number
[ bpca Cancellation Karen Carmean [
FACILITY INFORMATION

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

house 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)

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

ABS Environmental Services, LLC

Street Address Street Address

PO Box 483, 4 E Gate Drive

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)
74"_21;’_14 8/15/14

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours
x| Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

[l 23 sfor 23 If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [C] pemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrl;:;ent
Location of U Tg‘gf':y i Description of
Asbestos-Containing Material (ACM) n:einte ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A at S ”fgfeﬁ,, (i.e. thermal systems insulation, (Specify Dlx|23 |5
In Facility uslo _;2 ARl surfacing, VAT, or SF or LF) 5 |5 § & |
(13) (12) other miscellaneous) % 53 g Z
- = 2]
Yes No N/A @
Basement X Pipe insulation 20 LF x
Basement X Boiler insulation 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 2 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scoft Higgins President W—A 5/20114

ASB-41 (R-06-08)

-

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



T——

~ ek -
A %C\*%

£ State of New Jersey
P TSI < NOTIFICATION OF ASBESTOS ABATEMENT
i v D {Pursudnt to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Buildmg Ownen'Operator (2) =
2 HAY 23 T Jod T e BN 23 P 1168
Agencies Notified ~ ~ | Type Nofificaion® . Street Address
62 EPAL "J e KLII‘IHJ&[ r-;.-\i - 8 2) EO-.S".' Mﬁlﬂ S%R:&:}‘
O- DEP-- ©-f~ nded” - --|-City, State, le Code’ 15 L, Ay
. & LICER M 3_9, LICERS &
e DQL o gﬁiﬁﬁém a.R._I'l—or\ N 08
# DOH justification) Name Lc°"ta°‘ Telephone Number
O DcA O Cancellation aufie Sc}(\ wel e &y
' FACILITY INFORMATION = —

Name of Facility Where Abatement is Taking Place (3)
Slf\ﬁ\( -g‘o,n-u l\( D we ”[AQ

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

Street Address -
ECLS + M atn %Jﬁtte_{*

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

E Iisomtoﬁ Fimm Huﬁ by Build ASCM No. /

GC}_

elc.)
City (5) Square Feet # of Floors Bldg. Age
. Maclton NI 080S3 a1
County (6) County Code (7) Current Use (Prior if being demolished)
E)\.ML f"ﬂ“('oﬂ | (STATE USE ONLY)
Owner (8)

Street Add
fo. T

Name of Abatement Conirachor (9)
<]
< ied Tn
Su'eﬁAdd

ﬂcx S3¢

City, , Zip Code

Telephone No.

+ N3 08533

©09q 758-33t5

RewEqypt AT 08533 Em_o ! 333

Start Date (10) Scheduled Completion Date (11)

G- 9- Iy b~ 10-1Y

09 758~ 3365
E:P(.Technc[oe\te,s Thac

‘Name of OSHA Monitor
Street Address

Occupancy Status During Abatement (Check Only One)

“& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Fac:Trty Hours |
O Other ~ Describe: i

P.0. Bor 331

City, State, Zip Code

Scope of Work (Check All That Apply)

Mij\{p-l- NI 08533

RO 23sfor23if O Renovation O  Full Containment with Negative Pressure
O 2160 sfor 2260 if O Demolition 0 Mini-Enclosure
2 Glovebag Procedure
O _Non-Exempted (%) and Non-Friable Procedure
Is Location Abﬁ_b:pne'tent
Location of Us:dagnla"y Description of
Asbestos-Containing Material (ACM) s ely bf Asbestos Containing Material (ACM) Amount il
TO BE ABATED - A :fgg%, (i.e. thermal systems insulafion, (Specify PR R -
In Facility “SW( 1'2 L surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) g 2 g g
- =3 o
Yes No N/A o
Pasement X ?ig)n Thseletion Jda0 LE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EfC Iec,hnoloqaes 1 7000 D | Wask Maragemet o PN
City, State ¢ Disposal Date City, State
New Eaypt NI (0~10~ 1Y | Moeassuille PA

Title:

Paes&,#

Completed by Sd'\en K&

SLasdA _|5-a-y

ASB-41 (R-06-08)

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



NOTIFI

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

| 8
" Q\ww%q‘f*’
State of New Jersey A% -
CATION OF ASBESTOS ABATEMENT e

DA /ot e py

Date of Notification (1) Name of Building Owner/Operator (2) .
..... . | ) 1= 1N - Rose. Manrie Pu\g
Agencies Nofified =~ | Type Nofification o Street Address
O EPA X initial ID _\/q le_dug_ ?Q&CQ
| O pEP O Amended GﬁyStatlepCudqu& N:E'[L
DOL Amendment #
P DO e {Son L@? 9&1 O
# DOH justification) Name of Contact o } Telephone Number
O DCA O Canceliation Rose. Marie Po bt b | """L}'
) FACILITY INFORMATION o]
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Siﬁﬂ\le_ CQM'L \\; D Uing O  School (K-12)
Street Address - O Subchapter 8 (Other than K-12)

]D Ud\e\l ue Rou:ﬂ.

&7 Other (i.e. private & commercial buildings, homes,

eic.)
City {5) Square Feet # of Floors Bldg. Age
17 Madisen . NI 07940 - 75—
County (6) (Cscar;t% %de M) Current Use (Prior if being demolished)
ONLY)

m.oe.nﬁs

Name of Abatement Contractor (9)

ASCM NDL

ﬁ gonﬂongi Firm Huﬁ by Buildi Owner (8)

"r'

_EPC Technoleies Tne
?ﬁgx 33 )

St.:reletAdiie"Q. hx

- d-1Y -3

State, Zip Code
NS 08533 |New Eaypt NI 08533
Telephone No. Telephone No. License No.
09 7:58-3%5 60d 750-3365 | OO I9Y |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EfC Tec hno[oqie,s Thc
Street Address

=

Occupancy Status During Abatement (Check Oniy One)

0 Other — Describe:

,R’ Facility ClosedNacated During Entire Period of Abatement
O Abatement Performed Outside of Nommal Facility Hours

P.0. Por 331

City, State, Zip Code

Scope of Work (Check All That Apply)

New Eqypt NI 08533

BT 23sfor23if O Renovation 0O  Full Containment with Negative Pressure ez
O 2160 sfor 2260 i O Demolition O Mini-Enclosure
22 Glovebag Procedure
0O Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement
\ Normall Type
} Location of o i Description of
" Asbestos-Containing Material (ACM) L::e. ity 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED a'“te_"lagg’m (i.e. thermal systems insulation, (Specify p- I I -
"~ In Facility Sk surfacing, VAT, o sForlF) |3(&8|2|%
(13) (12) other miscelianeous) e g 2
— —_— o
Yes | No | N/A ®
&WCJ’Y\‘ x ?\- g XTnsulaticn 50 LE | Xk
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC led‘molomes | 7000 | | Washe Management o P
City, State : Disposal Date City, State
Newo Eqypot NI - -3-1Y4 Moeaisuille. P A
Completed by . Date
ident

Pres

Sl

S-a1-1Y

ASB-41 (R-06-08)

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



State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) _ _

L I5E/

: 0y
Date of Notification (1) Name of Building Owner / Operator (2) s
5M11/2014 Jeff Loesser
Agencies Notified |Type Notification Street Address
EPA 844 River Road
[0 DEP B4 Initial City, State & Zip Code
K DoL [0 Amended Ewing NJ
K DOH [0 Emergency Name of Contact
[0 DcaA [0 Cancellation Jeff Loesser

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
844 River Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 80+
Ewing Mercer Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number

License Number
01091

Telephone Number
215-295-1004

Scheduled Start Date (10)

5/21/12014 5/22/2014

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

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

O
Describe:
[X] Facility Occupied During Abatement

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

Street Address
107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X =23sfor231if X Renovation [] Mini-Enclosure
[] 2160 sf2260 If [J] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m g
TO BE ABATED Maintenance or (i.e., thermal systems g 2Bl 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2l 8
(13) (12) or other miscellaneous) 5| S| 5| 5
Yes | No | N/A @
Basement OIX| O Pipe Insulation 1001f Jinjiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1cubic Grows Landfill
City, State Disposal Date |City, State
Trenton Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickardson 5/11/12014




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ? S /
(Pursuant to N.J.A.C. 8:60 and 12:120) _ %
H
Date of Notification (1) Name of Building Owner / Operator (2)
5/11/2014 Saint-Gobain 0814 )
Agencies Notified |Type Notification Street Address R £
X EPA 750 East Swedesford Road
[0 DEP X Initial City, State & Zip Code Lot ol
X DoL [0 Amended Valley Forge PA A 43
X DOH [ Emergency Name of Contact = Telephone Number
[0 Dca [0 Cancellation Tom Yeager ; -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Certainteed [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
262 New Brooklyn Rd (New Brooklyn/New Freedom) B4 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 2 80+
Berlin Camden Current Use (Prior if being demolished)
Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-285-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
512112014 6/1/2014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Westmont, NJ 08108
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor23if [[] Renovation <] Mini-Enclosure
X] 2160 sf2260 If X] 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 e 7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 8
(13) (12) or other miscellaneous) 5| 5| 85| 5
Yes | No | N/A o
Roof O X0 Contaminated soil 2500sf ROk
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 Scubic Grows Landfill
City, State Disposal Date |City, State
Trenton Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Riclardson 5/11/2014




(K=F 395

State of New Jersey

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

S i I

Print Form

Date of Notification (1)
5-21-2014

Name of Building Owner/Operator (2)
Faith Plowman

Agencies MNotified Type Notification

EPA Initial
DEP ] Amended
DOL Amendment #
[C] Emergency (including
E DOH justification)
] oca [ canceliation

Street Address

142 Powell Road

City, State, Zip Code
Woodbine NJ, 08270

Name of Contact

Andrew Ricco

Telenhnna himabop

i ]

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Otherthan K-12)

1000 W Oak Rd E gtt&h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Vineland 1184 1 80

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland AT UREONLY vacant

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

n/a

Ricco Construction Corp

Street Address

Street Address

282 Creek Road

City, State, Zip Code

City, State, Zip Code

Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-466-6452

License No.

01204

Start Date (10) Scheduled

6-9-2014

Completion Date (11)

7-9-2014

Name of OSHA Monitor

Andrew Ricco

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

ours

B
| | Abatement Performed Outside of Normal Facility H
| | Other — Describe:

Street Address

282 Creek Road

City, State, Zip Code

Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

El =3 sfor=3If D Renovation n Full Containment with Negative Pressure
[X] 2160 sfor=2260If Demoition ] Mini-Enclosure
= Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
el seation Abatement
Type
Location of i h dofsmfllly 5 Description of
Asbestos-Containing Material (ACM) h:’e. : ety J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t'n dgr:a;tc: :r: (i.e. thermal systems insulation, (Specify Flx 2|
In Facility e _:82 U surfacing, VAT, or SF or LF) 3 | %: =
(13) (12 other miscellaneous) % 2 g z
o —_ @
Yes | No | N/A o
exterior X trasnite siding 1000sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Ricco Construction Corp 28909 7 Salem County
City, State Disposal Date City, State
Bellmawr, NJ 8D /) Alloway, NJ
Completed by Title Si Te Date
Andrew Ricco owner A J /\UO 5-21-2014
AT

ASB-41 (R-06-08)

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




9

State of New Jersey

) j;megéﬂ%

NOTIFICATION OF ASBESTOS ABATEMENT 6 @_
(Pursuant to NJAC 8:60 and 12:120) - Cz[p(h- -*’HO‘ {1
Date of Notification (1) Name of Building Owner/Operator (2) e
5/20/14 Gary Raynor Private Home 0814 1
Agencies Notified Type Notification Street Address ez
’ 28 Walkill Road
X EpPA 1  initial ;
i | DEP ] Amended City, State, Zip Code S
<] DOL Amendment # Little Egg Harbor NJ 08097 Ta &
Emergency (including =
E DOH justification) Name of Contact )
£ oca [C1 Cancellation Gary

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gary Raynor Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
28 Walkill Road [x] 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)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 3 Pernaco Inc. Y
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

856-753-9800

License Na.
00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21114 5/23/14 Same
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
L

City, State, Zip Code

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

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [%] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement
; Normally , Type
Location of Used Solely b Description of
Asbestos-Containing Materizl (ACM) Maint ie!y Asbestos Containing Material (ACM) Amount D m
TO BE ABATED B sl (i.e. thermal systems insulation, (Specify Plold |5
In Facility Hakd fz' A surfacing, VAT, or SF or LF) 38|38
(13) s other miscellaneous) g|le|E |2
£ 2| a
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 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
Eim NJ 5/23/14 Morrisville PA 19067
Completed by Title Signafure Date
Anthony T Perna President /C 5/20/14

ASB-41 (R-06-08)

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




~ Print Form
‘Q g gl Q(\gf State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ,7 <
(Pursuant to NJAC 8:60 and 12:120) C’}/\ rﬁfrl- Q-u R N
Date of Notfification (1) Name of Building Owner/Operator (2) o o
5/20114 Pat Mathis Private Home
. e
Agencies Notified Type Notification Street Address B EAY 23 PH 23
o 112 east Mohawk Drive h
] Epa Ol initial e -
[ |} DEP D Amended City, State, Zip Code Dot 3T : COWMTE®;
DoL Amendment#_ | Little Egg Harbor NJ 08097 o &I t 3 g
[Z] Emergency (including 74 IR% Slteiy —
x] DpoH justification) Name of Contact < Telephone Number
] oca [0 Canceliation Pat D

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pat Mathis Private Home

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

Street Address Subchapter 8 (Other than K-12)
112 east Mohawk Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 080897 1000 + 1 35+
County (B) County Cede (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

5/21/14 5/23/14 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

Scope of Work (Check All That Apply)

D 23sforz23If
[x] =160 sfor=260 If

[:l Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abiterr;ent
; Normally s yp
Location of Used Solely i ) Description of
Asbestos-Containing Material (ACM) Ma.mt:ﬁani;y Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Q ol 2|5
In Facility HBSio ;g Gl surfacing, VAT, or SF or LF) = |2 § %
(13) (12 other miscellaneous) g 2|c g
o =3 1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . I ; f Wast:
United Containers iy s G.ROW.S.
City, State Disposal Date City, State
Elm NJ 5/23/14 Morrisville PA 19067
Completed by Title Signa/je Date
Anthony T Perna President . 5/20/14

ASB-41 (R-06-08)

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



) Emecer=t /

State of New Jersey i

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

C

Date of Notification (1) Name of Building Owner/Operator (2)
5/20/14 Maureen Tait Private Home
Agencies Notified Type Notification Street Address zgﬁ BAY 23 PR [- ¥
- 4 Tiller Court
x| epa Initial
| DEP Amended City, State, Zip Code PG CTLET DG
|X] poL - Amendment # Little Egg Harbor NJ 08097 - TRER I G
. . e i L] 1o i P 5
X ooH E’;gg:t?:ym (including Name of Contact ;f) %ie‘ﬁhone Nimber
[ obca [C] Canceliation Maureen et =2y
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maureen Tait Private Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
4 Tiller Court 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)
QOcean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (3)
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

5/21/14 5/23/M14 Same

Occupancy Status During Abatement (Check Only One) Street Address

X1 Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
23 sforz3If 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?;aprgent
Location of U I\Lorsmflllly b Description of
Asbestes-Containing Material (ACM) rj;m ?19 y by Asbestos Containing Material (ACM) Amount m
TO BE ABATED : Cust d‘f’ Eagf?r? (i.e. thermal systems insulation, (Specify ?l= § g’
In Facility el 1‘2) 2 surfacing, VAT, or SF or LF) 3815 |8
(13) ( other miscellaneous) 2 |B|E |2
£ Dl a
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Wi
United Containers 22459 3 e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/23/14 Morrisville PA 19067
Completed by Title Signa J Date
Anthony T Perna President 5/20/14

ASB-41 (R-06-08)

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




State of New Jersey Check # 10234

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) g“:
5-20-14 Jerry Raymond CYET Ty ey
hAgencies Notified Type Notification Street Address
{ 1EPA [X]Tnitial 120 Ridgewood Ave. i M gL
[ ]JDEP City, State, Zip Code
[ ]lAmended Glen Ridge,NJ,07028 s e s T
£ o Notification ge. ' c WS ey e W e D e ! i
[X]DOH Mame of Contact [Felephgpel Numoer ~ [ H | A
[ 1bca [ 1EMERGENCY Jerry Raymond - =2

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ ]1School (EK-12)
[ ]1Subchapter B (Other than E-12)

Street Addres

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

Square Feet

City (5

County (6)Essex

County Code (7)
(STATE USE ONLY)

# of Floors rEldg. Age

Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building

N/&

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

.ascu No.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montelair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
IN/A (973) 744-8800 00371
Scheduled Start Date (10} Sched. Completion Date (11) ame of OSHA Monitor
5-30-14 6-2-14 /A
Month Day Year Month Day Year

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

IStreet Address

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

[X]1>3 sf or >3 1f
[ 15160 sf or >260 1f

[X]Renovation
[ ]Demolition

Is Abatement Type
Location of Location Description of E|[E
. Normally . R N | N
Asbestos-Containing Used Asbestos-Containing Anmount | Rlcle
Material (ACM) Solely Material (ACM) (Specify M| E|alzL
TO BE ABATED Ty ein (i.e., thermal systems SF or o|lz|®]|o
In Facility Custodial insulation, surfacing, VAT, LF) X T g T.ST
(13) Staff (12) or other miscellaneous) ol S -
Yes | No | N/A E
Basement X Pipe Insulation 230 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%gﬁ&num of Waate A.3 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-3-14 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President V’- g
GV jom | S-ac-1Y




State of New Jersey

[ check # 10232

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

5-19-14

Name of Building Owner/Operator (2)
Smita Mehta P ey

]

Short Hills,NJ,07078

Agencies Notified Type Notification IStreet Address
[ ]EPA IX]In:i.t:i.al 27 Rldge Terrace
[ 1DEP Rotafoxrlon City, State, Zip Code
[ lAmended
EXJDGL Notification
[X]1DOH Mame of Contact
[ 1DCA S Smita Mehta
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]10ther (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7)
SRR -Y} lCurrent Use (Prior if being democlished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
g"?;f ® AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Ceode
Monteclair, NJ 07042

Project Manager for Monitoring Firm  [Telephone NHumber Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
6-4-14 6-06-14 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of WNormal Facility
Hours - Describe:«0ffHours Descript»
[ ]Jother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ 1Democlition

[ ]JFull Containment with Negative Pressure
[ 1Mini-Enclosure

[X]Glovebag Procedure

[ ]Mon-Friable Procedure

Is Abatement Type
# Location g
Location of Description of E E
rmall:
Asbestos-Containing Noused ¥ Asbestos-Containing Amount g R lg Ig
Material (ACM) Solely Material (ACM) {Specify M g Al
TO BE ABATED By Main- (i.e., thermal systems SF or o P| o
e el tenance/ " g : v |2 sl s
In Facility Custodial insulation, surfacing, VAT, LF) 5 T CH -
(13) Staff (12) or other miscellaneous) LIR|lzl=m
Yes | No | N/A . | B
Basement X Pipe Insulation 90 1f X
Name of Registered Waste Hauler JDEP Waste [Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f#gi&n"m PR Nkate Lo G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 6-9-14 Morrisville, PA 19067
Completed By (Print or Type) itle Signat Date
Constantine Vivian resident Q\ihﬂﬁ\ 5-19-14




Froject #

—____ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

NS

™ "[oheck #2415

T

Date of Notification (1)
05/19/2014

Name of Building Owner/Operator (2)
Washington Township BOE

2 HAY 23 PH |:

42

Agencies Notified Type Notification

] EPA £ initial

i | DEP ] Amended

| DOL Amendment #
Emergency (including

8| DOH justification)

] DCA 1 Canceliation

Street Address
53 West Mill Road

City, State, Zip Code
Long Valley, NJ 07853

MName of Contact
Burt Horner

| Telephone Number
»

FACILITY INFORMATION

Agero Environmental

Nick Restoration LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Flocktown School [E] School (K-12)
Street Address [T] Subchapter 8 (Otherthan K-12)
90 Flocktown Road E] gﬁ:h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feel # of Floors Bidg. Age
Long Valley, NJ
County (6) County Code (7) Current Use (Prior if being demolished
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code
Succassuna, NJ 07876

City, State, Zip Code
Randolph, NJ 07869

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
05/29/2014 06/02/2014 J& S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 Rt 22 West

]
Abatement Performed Qutside of Normal Facility Hours
=

City, State, Zip Code
Union , NJ 07083

Scope of Work (Check All That Apply)

E 23sforz3If E] Renovation Full Containment with Negative Pressure
1 =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab“artf;ent
Location of U Ndogna;ég b Description of
Asbestos-Containing Material (ACM) Ja 2 Y Asbestos Containing Material (ACM) Amount m
T T aintenance/ (i.e. thermal systems insulation (Specify = =2
5 Custodial Staff? < e ' e 12|88
In Facility 12 surfacing, VAT, or SF or LF) 318 T |8
(13) vk other miscellaneous) g g g g
— p—% o
Yes | No | N/A ®
Hallway area b4 TSI 7 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
_ i Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown, Pa
Completed by Title Signaturey;” z Date
Oy gy :
Elvira Mrda President At Lliolew  |05/192014




B & G proj. #

2014-62
ekl

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

RESUME & Additional footages

State of NJ

@A

™ ™ Cliokk #5548 [}

Date of Notification (1) Name of Building Owner/Operator (2)
10151/1219)/11 14 Daniel Miller 9814 BAY 23 PH 1140
Agencies Notified | Type Notification SEaot Aadress f—
O eea O it 60 Lake Road ' g
0 o= G S 2 Coke
B4 Do Amendment | |  Basking Ridge, NJ 07920
DOH Name of Contact
] opca O canceliation Daniel Miller

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Daniel Miiier

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

[] subchapter 8 (Other than K-12)

Street Address

City (5)

Basking Ridge, NJ 07920

County (6)

Somerset

60 Lake Road

County Code (7)
(State use only)

Other (Private/Commercial
Bidgs./Homes, etc.
# of Floors

Square Feet Bidg. Age

—
Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (8)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Ty, State, Zip Code Chy, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
; 973-696-6869 0378
Schoduled Start Date (10) =T Gormpletion Date (1) N‘g‘; °;°:HA Mt ,
: estoration, Inc.
05/05/2014 05/22/2014 %, %, _*, S
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. Gity, State, Zip Code
Abatement performed outside of normal facility hours-
Describe:
] other-Describe: Lincoln Park, NJ 07035
] wrap & cut

Scope of Work (check ali that apply}

Full Gontainment w/negative pressure Glovebag procedure

[ pemolition Renovation
[d>asfor>3# >150 sf or 2260 If Mini-enclosure ] Non-friable procedure
. I location normally used solely RIRIE
Location of : > £
asbestos-containing :Yta?ﬁ%te nsnoaicustodl Description of asbestos-containing Amount ?n : " ln
material to be material (ACM) (Specify SF or & g ko e
abated in facility (13) Yes No N/A LF) v | : i
e |r
crawl space X__||pipe insulation 72 If L ]
garage area X__ | pipe insulation 36 If wiinlin
2nd floor bedroom X__J[VAT o el 150 sf Ooigig
st fl kitchen & bathroom*™* X VAT = S 118 sf & 21 sf ™ gl J
2nd floor bathroom™*** linoleum ** ¥ 30 sf ™+ mjj[=j]n!
egiste! ste Hauler NJDEP Hauler ID# Tubic Yards of Waste | Name of Registered Landfll
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 07035 05/07/14 - 05/22/14 | Tullytown, PA
Completed by (Print or Type) Title ignature Date
Gordana Luna Secretary/Treasurer { %" Lns 05/20/2014
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( R ‘ L _P__r'_int Form [

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1y f

o
(Pursuant to NJAC 8:60 and 12:120) C\—ﬂo?\ﬂ m!@%q

Date of Notification (1) Name of Building Owner/Operator (2) -
1 - - >
5—( Q,/t/ Sam's Mobile Home Park 28 MAY 23 PH 1: 22
Agencies Notified ~ ~ | Type Notification Street Address
Three American Wa T
EPA Initial y oAl
| | DEP [[] Amended City, State, Zip Code . )
ix] DOL Amendment # Holmdel, NJ 07733 £ it :
E & di ot
DOH m jur;';tieﬂrg:t?oc:}(mclu g Name of Contact Telephone Number )
DCA [l Canceliation Gil Santopadre = '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
778 Route 36 E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hazlet 2200 2 50
County, (8) County Code (7) Current Use (Prior if being demolished)
MoanUth (STATE USE ONLY)
Namg.ﬁf Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
I ABS Environmental Services, LLC
Street Address Street Address
e 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. Telephone No. License No. )
973-583-8500 703
Start Da?a(m) Scheduled Completion Date (11) Name of OSHA Monitor
~ 27 7-QHY
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)
|:| 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}tement
) Normally e e N
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e' " - fy Asbestos Containing Material (ACM) Amount B
TO BE ABATED : c atlndn‘enlagtoeﬂ? (i.e. thermal systems insulation, (Specify Jl 3 § =
in Faility LSO 1‘2 Sl surfacing, VAT, or SF or LF) 3|8 2|8
(13) (12) other miscellaneous) 2l 2|k
z D@
Yes | No | N/A @©
Flat roof X roof core 3400 SF x ]
Name. of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Frge_l‘_;gl__d Cartage 15939 10 GROWS
City, State : Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President 5_"/?—-/%
- v

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



Chece H 1074
STATE OF NEW JERSEY NOTIFICATION OF ASBESTOS ABATEMENT (Pursuant to N.J.A.C. 7:26-2.12)

i =

Date of Notification (1) Name of Building O110 i
wner/Operator (2} P TTn e
05/16/2014 . 2 sl
Frank Mattiace
Agencies Notified Notification Type Street Address . en
. 9814 MAY 23 PR 1:22
(X) EPA ( X)) Initial Notification 6& Hudson Place
(X)NJDEP () Amended Certification | Citv. State. ZipCode 57115 COH TR
X ) NJ DOL Cancelled & LICEHIIKG 4
% X ; DOH ( } Weehawken, NJ 0223086 & *VE S
( )DCA Name of Contact | Tel. Number
Frank Mattiace | .. 8
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
() School (K-12)
i ( ) Subchapter 8 (other than K-12)
Residence (X) Other (i.e. private & commercial bldgs., homes, etc.
Street Address
Sq. Feet: _3000 #of Floors 2 Bldg. Age _ 45
68 Hudson Place & £ Hi8-08
City (5 County (6 County Code (7) Current Use (prior if being demolished)_Apartment Building
(State Use Only)
Weehawken HUDSON
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
ISES, Inc, Industrial Safety and Environmental Solutions, Inc
Street Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
Union City, NJ Union City, NJ 07087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Camacho 917 455-6709 (201) 325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/29/2014 06/02/2014 ISES, Inc,
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 - 3300 Hudson Avenue
Describe: City, State, Zip Code
GheR ' Union City, NJ 07087
Source of Work (Check all that apply)
() Demolition ( X ) Renovation
( )LargeProj. (>160 SF or > 260 LF ACM) (X )SMALL Project. ( >25 <160 SF or >10 <260 LF ACM)
() Minor Proj. (< 25 SF or < 10 LF ACM)
(X ) Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscnous.) Rem. Rep. Encap Enclose
Boiler & Storage Room X TSI Pipe Insulation 150 LF X
Boiler Room X TSI Boiler Insulation 30 SF X
Boiler Room X Misc — Flue Vent 2 SF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Newark Carting =~ 04509 20 Cumberland County Landfill
City, State Disp. Date City, State
369 Raymond Blvd, Newark NJ 07105 06/02/2014 Newburg, PA 17242
Completed by (Print or Type) Title Date
David Camacho General Manager 05/16/2014




State of New Jersey

[ Check # 10228

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

Date of Notification (1)

Name of Building Owner/Operator (2)

. N i
5-19-14 Chris Lawrence T e
[~
Agencies Notified Type Notification Street Address

[ 1zeA [X]Tnitial 157 Morningside Road 281 KAy o3 PH

Notification !
[ 1DEP City, State, Zip Code
[X]DOL [ Janandsd Verona,NJ,07044

Notification
[X]DOH Name of Contact

EMERG] B 15
[ 1pca L ENCE Chris Lawrence r @ &
[ JCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

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

|Square Feet

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

# of Floors raldg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

quv?ir: (8)

’BSCM No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-2-14 6-3-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

th:eet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ JFull Containment with Negative Pressure
[X IMini-Enclosure

[X]Glovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of #gcr;:ig; Description of E | E
Asbestos-Containing Usad Asbestos-Containing 2Amount Bl |48
Material (ACM) Solely Material (ACM) (Specify M| EB|a|lL
TO BE ABATED 2y Mam; (i.e., thermal systems SF or olzl=®|o
In Facility Cuasntaémdieal insulation, surfacing, VAT, LF) g T fr tsl
(13) Staff (12) or other miscellaneous) I R | o R
Yes No N/B g E
Basement X Pipe Insulation 20 1f X
Boiler 16 SF
Name of Registered Waste Hauler JDEFP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ia.}-‘:beiom No. [jof Waste 1.5 -R.O.W.8S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 6-4-14 orrisville, PA 19067
Completed By (Print or Type) itle Signature Date
Constantine Vivian [President Civ(-\ 5-19-14
i Ui OW\




Me = jiwHo oHI4O State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT <2
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) L=
o Rt G S
Date of Notification (1): Name of Building Owner/Operator (2) e
05/19/2014 Newark Public School
Agencies | Type Notification Street Address: = 2. 00
Notified | itial 2 Cedar Street 9814 HAY 23 PH 2: wU
Di;ﬁ 0 Amended Cli'y, State, Zip Code: e ——
TDEP Amendment¥: Newark, NJ 07102 kT S ;
gDOL | O Emergency Name of Contact: Telephana "‘“.ﬁnB&': LICENSIH A%
(including Mr. Benjamin Olagadeyo B - %
ADOH Jjustification) -
ODCA 0 Cancellation
FACILITY INFORMATION
Name of Facility Roberto Clemente Elementary School Type of Facility (4):
257 Summer Avenue (rSchool (K-12)
OSubchapter 8 (Other than K-12)
City/ (5) County (6): County Code (7): O Other (i.e., private & commercial buildings, homes, etc.)
Newark Bsey Lo Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC., 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 856-840-8300 (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
05/30/14 | 06/01/14 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
O Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
O Aba_.tement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10018
O Other
Describe;
Scope of Work (Check all that apply):
. O Full Containment with Negative Pressure
O>3sfor>3If GRenovation 0 Mini-Enclosure
=160 sfor > 260 If {1 Demolition 0 Glovebag Procedure
[3Non-Exempted (*) and Non-Friable Procedure
Is Location —— Abatement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
Maintenance/ (i.e., thermal systems insulation, = o | o
(ACM) : surfacing, VAT, or Amount & | = |3 |2
TO BE ABATED Custodial/ i e . S |88 |a
4 Staff? other miscellaneous) (Specify 5 |2 |28 |2
IN Facility talt: 2 |B |2 | g
(13) (12) SForLF) | & 5 | 3
Yes | No N/A
Room B5 X Pipe Insulation 60 LF *
Room BS X VAT and Mastic 440 SF *
Name of Registered Waste Hauler: NIDEP 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:
|_SyIvester Oraegbunam President W 05/19/2014




P

L/l State of New Jersey
g/ﬂ efr ﬂ NOTIFICATION OF ASBESTOS ABATEMENT -
i (Pursuant to NJAC 8:60 and 12:120) C r; b‘ L-Q-L{-n o Bt
Date of Notification (1) Name of Building Owner/Operator (2) i sl E_;
5/20/14 Angelo Digiovanni Private Home
Agencies Notified Type Notification Street Address
- 50 Lake Heron
%] EpA B initial
] DEP [ Amended City, State, Zip Code
DOL Amendment # Little Egg Harbor NJ 08097
il Emergency (including -
E DOH justification) Name of Contact f‘ \
[ oca [ canceliation Angelo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Angelo Digiovanni Private Home

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

Street Address Subchapter 8 (Other than K-12)
50 Lake Heron E Other (i.e. private & commercial buildings, homes,
eic.)

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) 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

5/21/14 5/23/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

;E_& Facility Closed/Vacated During Entire Period of Abatement
: | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E} =3 sfor23 If Renovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
L3 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of i
s ; Used Solely by i . i
Asbestos-Containing Material (ACM) Valnterarpel Asbestos Containing Material (ACM) Amount 1
TO BE ABATED . at' d‘?”] e (i.e. thermal systems insulation, (Specify 2lx|3 (5
In Facility H5Lo ;az i surfacing, VAT, or SF or LF) 3|18 |8|8
(13) (12 other miscelianeous) n% g g g
- = — @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
~ City, State Disposal Date City, State
Elm NJ 5/23/14 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President /C 5/20/14

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 5:16)

wRteane o

&

L ol o W

g ¥

| e S undl 0 0

Date of Notification (1)
5 / 20 / 14

Name of Building Owner/Operator (2)
Trustees of Princeton

 Job #19PR478Y ShpcipEp3D2 7 |

Agencies Notified Type Notification

Street Address

B EPA B Initial Trustees of Princeton University E.A. MacMillan B ;ig_ COHTRE:
B4 DOLwD (1 Amended City, State, Zip Code o & LICLRJIRG &
[X DHSS Amendment # e e e ol o2 é5
DCA [ Emergency (including BRI,

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Robert Ortego, P.E. \

Telephone Number
=

FACILITY INFORMATION

Jennifer Piraine Operations Coordinator

L,;(M Puauvuz s /30{ (Y

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University Main Campus - Fine Hall/Math Department [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
[J Other (i.e., private and commercial buildings,
Washington Road & Prospect Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 160,000 17 46+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 09 [/ 14 06 / 30 [/ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abaten;ent Performed Qutside of Normal F!acility HoMurs - Des::\i:e City, State, Zip Code
Time of Abatement: AM- PM PM- Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=3sfor>31f & Renovation [] Mini-Enclosure
X >160 sf or >260 If [ pbemolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Second Floor - Math Department O [® |O |[Floor Tile & Mastic 2,740 SF XiOngnog
1 |EL 5 Oo|{go|a|g
| i | Ooo|o|g
O[O o Oooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HalerD N, | Waste G.R.0.W.S. Landfill
oy e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/30/14 Tullytown, PA
Completed By (Print or Type) Title Signature

ASB-41
MAY 11

* Do not use this form for asbestos frcensure exempred aclivities.




- 3 State of New Jersey
( ‘}{ =t e (¥ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) @
Date of Notification (1) Name of Building Owner/Operator (2) T AN e, ;w‘;
5122114 Seaboard Services .
Agencies Notified Type Notification Street Address .
. PO Box 248 B4 MAY 23 PH S: <€
] era Initial _ , 28
[] pep ] Amended City, State, Zip Code -
DOL Amendment # Oakhurst, NJ 07712 ST s Las o
! T S PO I oot e 0 B
[l ooH O jlflr;?ﬁrg;?;:)(mcludmg Name of Contact iy ¢e L Telephone Number =~
DCA [] Canceliation Gil Newmon = B
] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Seaboard Services [T School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1630 Poplar Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Oakhurst 12,000 1 +40 years
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ___ | Abandoned Site
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finnog Environmental 100182 ecoservices, LLC
Street Address Street Address
617 Stokes Road, Suite 4-318 407 W. Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/9/14 6/20/14 EMSL
Occupancy Status During Abatement (Check Only One}) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
[1 Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23sforz31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;gent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) p;e_ . 9 eny ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED el (i-e. thermal systems insulation, (Specify 2|53 |T
In Facility LSie) 1|a2 At surfacing, VAT, or SF or LF) 318|388
(13) ] other miscellaneous) % g c £
— = [¢]
Yes | No | N/A i
Office X Floor Tile 1,100 sf X
West Section Roof X Rolled roofing 4,000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey Henler Dt 2C>I5Waste GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA

Completed by Title Signature Date '
Jack Bally Sr. Project Manager (YL[/M-M}- @ May 22, 2013

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



ne €x- =
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P Rad B .!F"""‘

™

(Pursuant to NJAC 8:60 and 12: 120) e W e
Date of Notification (1) Name of Building Owner/Operator (2) R
Slao /iy 33 Gupens @,/,@gu% 23 PK 577
Agencies Notified Type Notification Street Address
EPA Initial e Flexon / AZA
DEP Amended City, State, Zip Code S
DoL Al d t#
0 Ern.::?gé?:; (including ewpne , A/ T OF/ é”%‘%
3 oon justification) Name of Contact . Ielephone Number
] oca [0 cancellation ﬂ e % v 2 i D
FACILITY INFORMATION x
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LEYon/ /z’(/?ﬂ rar£s L onn. m School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
VL /fz:- “xee)) /274 'E‘ etc.)
City (5) Square Feet # of Floors Bldg. Age
Vewane, AAT OFNY e R B 5
County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL i
. "—— | Factoea
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9]
[l niiny Lyvmpvinin [apreer Dill 751447 9 A e e
Street Address Street Address
S/ Benprzy Tennace Z3/)- &/ /’/VA:/V &«Mj
City, State, Zip Code Clty State, Zip Code
irr s AT BB Cambyin fehts VS 115907
Project Manager for Monitoring Firm Telephone No. /‘elephone No. License No.
Al mn e Gy A8 gk 732) 824~ %Y | O12.9.)
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _ _
¢ & 12/ ¢ /) ¢ LEUEAST S5 OMOTADE
Oocupancy Status During Abaterment (Check Only Oné) Street Address
| Facility Closed/\Vacated During Entire Period of Abatement :.23 /- 0/ Z{/;/J&z/ 5;‘1 VA
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: . .
(Cormbrria Heiahts, /'Y 7/ i
Scope of Work (Check All That Apply) [
23 sfor=3 If ; B Renovation Full Containment with Negative Pressure
B 2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse. : o'ely by Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & Et';'d‘?"la's‘t"eé? (i.e. thermal systems insulation, (Specify 2123 |5
In Facility e 1""2 At surfacing, VAT, or SForLF) S(8(8 |8
(13) (12) other miscellaneous) g ) £ e
= =3 w
Yes [ No | naA e
Boite A 15 - QO 5F
SILlER. Loopan ] / E)a;(é—/ 2 bt
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste L/ASTE AIRWALEAT Ery 7
égxz/f 4/4577;? O7/)77 5 Listaps Sinvices or Potsymmn .
City, State Disposal Date Clty S
H9 Mpsprens Broa. ftlwnny, AT 037/05 /é’ﬁ G feret M /0, fOA 1905

oy W WS/ Y KR 1T

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



STATE OF NEW JERSEY -
NOTIFICATION OF ASBESTOS ABATEMENT }¢/ 92 5
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 /) 0 5

Date of Notification (1) Name of Building Owner / Operator (2) R ===
05 / 22 / 14 NOVARTIS PHARMACEUTICALS CORPBRATION ' " ™ |}
Street Address
Agencies Notified [Type of Notification 1 HEALTH PLAZA I
O EPA Initial City, State, Zip Code 781 HRY 23 PR o £C
O ) Amended EAST HANOVER, NJ 07936
DOH Amendment#____ Name of Contact . |Telephoue Number
DOL O Emergency w/ justification |KEN PIROZZI AadE R UL LeR el
inl ]  Cancellation FIR o i
FACILITY INFORMATION _-'? .
Name of Facility Where Abatement is 'T'aking Place (3) Type of Facility (4) . e
NOVARTIS
o School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (Le., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A N/A N/A
Current Use (Prior if being demolished)
EXTERIOR
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL L
LVI Demolition Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST
City, State,_Z-i;Code 32 Williams Parkway
UNION, NJ 07083 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 / 20 / 14 06 / 23 / 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 5:00pm START City, State, Zip Code

East Hanover, NJ 07936

Scope of Work (Check All That Apply)

J Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If [z] Mini - Enclosure
0 >160 sf or >260 If Glovebag Procedure
OJ Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF orLF) (8] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YEJ NQN/A
EXTERIOR B-402 ] [ |PIPE 20 LF E] [ 0 O
[ O | O O
u]im L 2 ]
ml ] im) N | O [ O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509)of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLAHEM, PA

Completed by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER
WZ/M _g&_@ . 05/22/14

ASB-41




| " Print Form

i Hiy State of New Jersey =
(ﬂk\ 0[ o - NOTIFICATION OF ASBESTOS ABATEMENT %
(Pursuant to NJAC 8:60 and 12:120) i Sl i T.'? :}
Date of Notification (1) Name of Building Owner/Operator (2)
r
5/19/2014 Sunoco Inc. (R&M) - Marcus Hoom% PH S: i
Agencies Notified Type Notification Street Address
, Blueball Avenue and Post Road L T—
<] EPA B initial ; : et
x| DEP [C] Amended City, State, Zip Code ' — T
% DOL Amendment # Marcus Hook, PA 19061 & Uw—
L =z L ] =
] oon & jil;‘;%rg;?;z)(mcludlng Name of Contact = Telephone Nimber
] obca [Tl canceliation Mr. Mark Strutz : )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sunoco Eagle Point Refinery

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

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

US Highway 130 South Other (i.e. private & commercial buildings, homes,
etc.)

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

Westville 1.100 Outside Work | 50

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

Gloucester (STATE USE ONLY) Refinery

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

AET, Inc.

Alliance Environmental Systems, Inc.

Street Address
28 Pennell Road

Street Address
550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Keir 610-891-0114 610-701-3000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/6/2014 6/16/14 AET, Inc,

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe;

-

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

28 Pennell Road
City, State, Zip Code

Media, PA 19063

Scope of Work (Check All That Apply)

**Please see the attached Work Description

D 23 sfor23If ] Rrenovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl'.tf:;em
Location of Us;;l:longﬂfy b Description of T
Asbestos-Containing Material (ACM) it a‘*’n!éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED i dinl St (i.e. thermal systems insulation, (Specify Flo|3 m
In Facility = 1?? Al surfacing, VAT, or SF or LF) 3 (8|8 |2
(13) () other miscellaneous) s|2|E|g
2 |3
Yes | No | N/A ®
Crude Unit X |Thermal Insulation-Tank Bottoms 1,100 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ; f
Waste Management of Camden e ok GROWS Landiil
17273 10 ;
City, State Disposal Da , t
Camden, NJ TBD
Completed by Title
Robert M. Casciato President

ASB-41 (R-08-08)

Y=

* Do notuse-itils f Or asbestos licensure exempted activities.



sunoco Crude Unit

ftheabatemeant work will be - parformed outsida. =ngineering controls wiil consist of tha

e T Ll Pl 2 T =S | - § ot i = =
vind ovS3ks (sin2s only, no tog) will ba lnstzliag SFouUnd 2l ar2ss whaes sasismant iz

Ashestos containing materials will he packag..d ina dam@ with regulations and
transparted by 3 licansed hauler to an approved landfill.
Area of abatement will be cleaned of all ashestos dahriz,

Daily perimeter monitoring will he performed.
Final air monitoring will be performed as each phase is complete,



o W W

e

State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT . k<=4
(Pursuant to NJAC 8:60 and 5:16) RESTTED
Date of Notification (1) Name of Building Owner/Operator (2)
05 ! 20 / 14 Division of Property Management 88Ghistiuctidn PM 5: 11
Agencies Notified Type Notification Street Address
2 o s 33 West State Street 0 54E5T0% CONTREL
g gg:we O ﬁnr:::gfni o City, State, Zip Code = & LICERJIRG 4-
_— i By
[doca ] Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera s

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Stseldiess BJ Other (i.e., private and commercial buildings,
12 Weber Avenue homes, etc.)

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

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

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

Tiger Environmental, Inc.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Outwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Helen Schwoerer

Telephone No.
908-862-4301

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
05 / 219 | 14 o6 / 20 [/ 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) T
& Full Containment with Negative Pressure
[]=3sfor>31If ] Renovation X Mini-Enclosure
B >160 sf or 260 If [ Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alelz|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) e
Yes | No | N/A
Exterior Foundation O |O | |Waterproofing Mastic 1600 LF K OXRO
Basement, 1* and 2™ Floor O |0 | |Joint Compound 7000 SF KIOKR O
1st and 2nd Floor [1 |0 | |Floor Tile 180 SF XIOXK| O
Exterior Chimney [ |0 |K |TopCoat 200 LF XKiOKIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: P Hauler 1D No. Waste
S : IESI Landfill
Newark Carting & Future Sanitation Inc 04509 22051 As Nocdiad
City, State Disposal Date City, State
Newark & Farmingdale, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title SJgnat Date
Zvonko Veskov . 'F:resident /// f'_.)’ e T ( [,_l
ASB-41 =%

JAN 13

o not use this form for ashestos

ure exempted act:wt.'es




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-7}
CONTINUATION SHEET-12 Weber Avenue

Abatement Type
E
Location of Asbestos. ponci - )
s 2
i > Normally Used | Description of Asbestos-Containing Material Amount R n €
Containing Material (ACM) . : : ) R |
TO BE ABATED In Facult Solely by (ACM) (i.e. thermal systems, insulation, (Specify SF or € €
(13) ¥ |Maintenance/Cust surfacing, VAT, or other miscellaneous) LF) m = g g
odial Staff {12) o P P s
v a s u
a i u r
| r I e
Yes | No | N/A
Exterior X Siding and Caulk 60 LF X X
Exterior Windows X Caulking 200 LF X X
//
Completed by: (Print or type) Title: Slg?g;/ Date;|
Zvonko Veskov President //{’, > {QC ! q




O Wt

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

&
=4

(Pursuant to NJAC 8:60 and 5:16) -y T
Do .

¥ iﬂ

Date of Notification (1)

Name of Building Owner/Operator (2)

[] Cancellation Rick Ferrera

05 / 20 / 14 Division of Property Management & Con ctip
apdd M\A\' 23 ﬁﬁ \J'r‘ !
Agencies Notified Type Notification Street Address (R ITRT =
& EPA & Initial 33 West State Street c ORLT T
X DOLWD [ Amended : : —een e CARTCL
City, State, Zip Cod FHOLS RoE "
X DOH Amendment # I.tl_y te ::J 08:03 2 UL.L{‘J« N
] bca & Emergency (including il £
(NJAC 5:23-8) justification) Name of Contact = Telephone Number

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

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

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

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

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

Tiger Environmental, Inc.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Outwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Helen Schwoerer 908-862-4301 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
06 / 21 | 14 06 / 20 [ 14 ALL PRO MANAGEMENT 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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31If [] Renovation [ Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Malnfenance/ (i.e., thermal systems insutation, (Specify AR ERE
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 g | <
(13) (12) other miscellaneous) g2
Yes | No | N/A
Exterior Windows [0 |O | |cCaulking 200 LF KOXK O
1* Fioor-Den O |0O | | Textured Gypsum Ceiling 350 SF RIOIRIO
Den-Flue [0 |OJ | |Fibrouse Fiue Insulation 3LF X O|IXK O
Den-Floor O 0 |K |mastic 450 SF X OIK O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. itation, Inc. Hauler ID No. Waste IESI Landfill
Newark Carting & Future Sanitation, In 04509 22051 As Neadad
City, State Disposal Date City, State
Newark & Farmingdale, NJ TBD Bethiehem, P}!\
Completed By (Print or Type) Title Sjggang );/ Date
Zvonko Veskov President ,{ ) // — = \QO\ lLI
ASB-41 A - 3 A
JAN 13 * Do not use this form for asbestos icensure exempled activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET-15 Weber Avenue

Abatement Type
E
Location of Asbesto 15 Locgtog ; - |
catio -
5 R > e Normally Used | Description of Asbestos-Containing Material Amount R n c
Containing Material (ACM) : : ; ; e R c |
TO BE ABATED In Facult Solely by (ACM]) (i.e. thermal systems, insulation, (Specify SF or
(13) Y Maintenance/Cust{  surfacing, VAT, or other miscellaneous) LF) m e 4 o
odial Staff (12) o P p s
v a s u
a i u r
| r I e
Yes | No | N/A
2nd Floor-Bathroom X Thinset Construction Adhesive 100 SF X
Completed by: (Print or type) Title: Sign‘i'ﬂ:u_rﬂe:‘JI
Zvonko Veskov President s

A
e




O ! W State of New Jersey —~—= -
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) el R A Lol o

&
T

, b
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 20 / 14 Division of Property Managemeztﬁ.ﬁ%oaitrupg{m_-
Agencies Notified Type Notification Street Address
B EPA X Intial 33 West State Street b ST COHT
X poLwp ] Amended City, State. Zio Cog R i
X] DOH Amendment#__ _try ::‘ :IJJ gaesoa = & LICERSIRG N
] DbcA X Emergency (including FEEIvOR, = :
(NJAC 5:23-8) justification) Name of Contact Telephone Nirher
[ Cancellation Rick Ferrera . N

FACILITY INFORMATION

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

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

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

Strest Address X Other (i.e., private and commercial buildings,
19 Weber Avenue homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Sayreville
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental, Inc. ALL PRO MANAGEMENT LLC
 Street Address Street Address
16 West Elizabeth Avenue 27 Outwater Lane
City, State, Zip Code City, State, Zip Code T
Linden, NJ 07036 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Helen Schwoerer 908-862-4301 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /_21 | 14 o6 / 20 [/ 14 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[J=>3sfor>31f (] Renovation X Mini-Enclosure
B >160 sf or =260 If (] Demoalition [] Glovebag Procedure
&XJ Non-Exempted (*) and Non-Friable Procedure
Is Locat]ion Abatement Type
Location of Normally Description of e =y e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s |3 E 2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify |28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) 3 *
Yes | No | N/A
1° Floor and Basement O O | |Joint Cpmpound 3600 SF RIOIK|O
1% Floor-Basement Landing [J |0 |[K |Linoleum and Linoleum Adhesive 20 SF KIOKXK O
1% Floor-Front Entry (0 |[OJ | |Floor Tile and Fioor Tile Adhesive 40 SF RIOIK IO
Interior Porch Along Siding O |O |X |Caulking 15 LF X OK|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; PP Hauler ID No. Waste
Inc. IESI Landfill
Newark Carting & Future Sanitation, Inc 04509 22051 A< Nesdsd
City, State D'rsposal Date City, State
Newark & Farmingdale, NJ Bethlehem P
Completed By (Print or Type) Title S;gﬂaye Date
Zvonko Veskov President /f .-_3 )
ASB-41 '

JAN 13 * Do not use this form for asbestos sure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8-60-7 AND 12:120-7)
CONTINUATION SHEET-19 Weber Avenue

Abatement Type
E
— £ Ashest ) Is Location E n
ion of Asbestos-
C.a ; : Normally Used | Description of Asbestos-Containing Material Amount R & =
Containing Material (ACM) : ; ; e e R I
5 BE ABATED I Enculit Solely by (ACM]) (i.e. thermal systems, insulation, (Specify SF or ¢
(13) v Maintenance/Cust surfacing, VAT, or other miscellaneous) LF) m e a o
odial Staff (12) +] p p 5
v a s u
a i u r
| r | e
Yes | No | N/A
1st Floor-Bathroom X Wallpaper Adhesive 30 LF X X
Garage X Caulking 5LF X X
i Z
Completed by: (Print or type) Title: 5-,?.—.3};%&: i ﬁ‘/// Date:,
k s £ ot g » y
Zvonko Veskov President "7’ /{’ . A 21 P ]e) [q
T

e




or\Lte

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT @
(Pursuant to NJAC 8:60 and 5:16) R
o Lot DA A A i
7 . o
Date of Notification (1) Name of Building Owner/Operator (2)
05 { 20 ! 14 Division of Property Management & Construction
1My 22 PH S El
Agencies Nolified Type Notification Street Address fEiH iR v T
B EPA & Initial 33 West State Street i AR
g gg;we O :m:::g;im ) City, State, Zip Code et Li 22 éj','_;“ NG
m o HOr ol A7
— - (I it
[ DeA & Emergency (including Trenton, NJOBGIS . &
(NJAC 5:23-8) justification) Name of Contact e Telephone Number
[ Cancellation Rick Ferrera . o

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

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

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

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

Tiger Environmental, Inc.

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

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Outwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

05 [/ 21 | 14

06/ _20 / 14

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Helen Schwoerer 908-862-4301 973-928-4888 1183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

| Occupancy Status During Abatement (Check only one)
& Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours - Describe

P/ P- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3 sfor=31If

[] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

& =160 sf or >260 If X Demolition [] Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of R [p— (—
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g C o=
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify a|e2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) (12) other miscellaneous) 5 | @

Yes | No | N/A ks
Exterior-Foundation O |0 K |waterproofing Mastic 1600 SF KiOIXK|O
£ 10 (£ giaa|Q
O e O|0O(0oig
O o |Od g|io|ajo

Name of Registered Waste Hauler

Newark Carting & Future Sanitation, Inc.

NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No.
04509 22051 As Needed

Waste IESI Landfill

City, State
Newark & Farmingdale, NJ

Disposal Date City, State
TBD Bethlehem PA

Completed By (Print or Type) Title ST / Dale
side / \
Zvonko Veskov Pre nt / 4,-3 ; &
ASB-41
JAN 13 * Do not use this form for asbestos ure exempled activities.




oKWY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT S
(Pursuant to NJAC 8:60 and 5:16) o om = o= ¢+ ¢ = =
Date of Nofification (1) Name of Building Owner/Operator (2) ;
05 { 20 / 14 Division of Property Managemen opstryctiog .
MR P o8 1 .
Agencies Notified Type Notification Strest Address
X EPA & Initial 33 West State Street 5 T B Mk 1
X DOLWD [ Amended S B i e e
X DOH Amendment # 't_:_( - : JCSSZOB o & LICCROIRG - g
] bca B Emergency (including renton, =
(NJAC 5:23-8) justification) Name of Contact Telephone Nimher
[ Cancellation Rick Ferrera (

FACILITY INFORMATION

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

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

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

SRR uddvess & Other (i.e., private and commercial buildings,
24 Weber Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) B
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Tiger Environmental, Inc. ALL PRO MANAGEMENT LLC
Street Address Street Address i i
16 West Elizabeth Avenue 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Helen Schwoerer 908-862-4301 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /21 14 06 / 20 [/ 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
|38 );\_baterr;e‘:tl] Perfom; ed Outsﬁs‘ of Nonn;ilml-;aciiity HPOMurs - Des;ribe City, State, Zip Code 7]
il AnatamEnt : : M Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
(d>3sfor>3If [] Renovation X Mini-Enclosure
B =160 sfor =260 If [] Demoilition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount FEARAl
TO BE ABATED ar Sneay (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 E
(13) (12) other miscellaneous) |
Yes | No | N/A
Exterior-Foundation 1 (O |K |Waterproofing Mastic 1800 SF KO X O
Basement and 1% Floor O |0 |K | Joint Compound : 1800 SF X\ O X|O
1% Floor-Rear Porch O |O | |Floor Tile and Mastic 200 SF R IOIXR|IO
1st Floor-Rear Porch Glass Door O (O | |Caulking 15LF KIORKIO

Name of Registered Waste Hauler
Newark Carting & Future Sanitation, Inc.

NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill

04509 22051 As Needed

City, State

Newark & Farmingdale, NJ

Disposal Date City, State
TBD Bethlehem, PA

Zvonko Veskov

Completed By (Print or Type) Title

President

Signatare %# Date
: y
,5/;/4:/‘ 5[:{@\\114

ASB-41
JAN 13

* Do not use this form for asbestos (ﬁm exempted activities.



O LG

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

S
['_\.P:ﬂ?““ t':‘_: ey

=)

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 20 [ 14 Division of Property Management & Constryction .
PeTL HAY 23 PR of i1 N
Agencies Notified Type Notification Street Address e
B EPA & Initial 33 West State Street L eatan PANTRE!
B poLwD [J Amended Ci - s e Il e S S T 8 A
. ity, State, Zip Code “ ~C R TR

DOH Amendment # 2 LiDrlalhia A
= s ko Trenton, NJ 08608 s, 2« Lic
Jbca Emergency (including -

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

[ Cancellation Rick Ferrera & T ———

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Strest Address B Other (i.e., private and commercial buildings,
25 Weber Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
16 West Elizabeth Avenue

Street Address
27 Outwater Lane

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Helen Schwoerer

Telephone No.
908-862-4301

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
05 / 21 | 14 06 / 20 /J 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31If [1 Renovation

X Full Containment with Negative Pressure
K Mini-Enciosure

B =160 sf or >260 If X1 Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m]m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g o E 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) B ®
Yes | No | N/A
1% Floor-Kitchen O (O | |Fioor Tile 125 SF R ORI IO
1* Floor and Basement 0 [0 |K |Joint Compound 3400 SF HMIO X O
1st Floor-Bathroom 0 |0 |K |Construction Adhesive 75 SF NKIOKI
0y e 1 O|0gQ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. e Hauler 1D No. Waste
N r Sanitation, Inc. IESI Landfill
ewark Carting & Future Sani 04509 22051 A Nosded
City, State Disposal Date City, State
Newark & Farmingdale, NJ TBD Bethiehem, P/A
Completed By (Print or Type) Title Signatu = Date
Zvonko Veskov President j, /é///; 5 ‘QC}, \ L
ASB-41 ﬂ{( z T {
JAN 13 * Do not use this form for asbestoglic€nsure exempted aclivities.



