>~

State of New Jersey

N NOTIFICATION OF ASBESTOS ABATEMENT
QK Y (Pursuant to NJAC 8:60 and 5:16) 2
gra.
Date of Notification (1) Name of Building Owner/Operator (2) TRy
5 / 24 / 13 Cedar Realty Trust Y
Agencies Nofified Type Notification Street Address z
EPA O Initial 3307 Trindle Rd. T
g DO;\';D X :::::g;dent i City, State, Zip Codz
DH = 2
X1 DCA [J Emergency (including Camp Hill, PA 17011
(NJAC 5:23-8) justification) Names of Contact 'I_'elephone_ Number
[ Cancellation Robert Mastandrea )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shore Mall % School (K-12)
Subchapter 8 (Other than K-12)
Street Address . & Other (i.e., private and commercial buildings,
6725 Black Horse Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township 260,000 2 42
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Retail Stores
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Connell-Green Consuiting, Inc. NA Alliance Environmental Systems
Street Address Street Address
904 Kings Arms Drive 550 East Union Street
City, State, Zip Code City, State, Zip Code
Downingtown, PA 19355 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Pellissier 484-432-9363 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 [/ 28 [ 13 ¥ 4 3 I 43 Connell-Green Consulting, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 904 Kings Arm Drive
O ;:'I\_!)aten}ei\t F;erfon'l:.egp‘ohr.tside oi;ﬁggl;;&lity Hou::N:l Describe City, State, Zip Code
Ime:of Abatement: JAM.____ P Zaer il —— Downingtown, PA 19355
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 >3sfor>31f Renovation Mini-Enclosure
B >160 sf or =260 If Bd Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 131332
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) 2 .
Yes | No | N/A
Throughout Building O |0 | |Floor Tile 17,807 SF XiOOIO
Throughout Building O |0 |X |Floor Mastic 16,684 SF X OOg
Common Area | Space #6 O |0 | |Textured Ceiling 500 SF X OO0
Space #2 O |0 | |Vibration Cloth 12 LF XiOO|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i -
N.E.T.S. Allied BFI Imperial
E 18947 30 Filmg
City, State Disposal Date City, State
Hazelton, PA TBD Imgerial, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator W =y 2 ,}g fi 3
ASB-41 / 7
MAY 11 * Do not use this form for asbestos licensure exemptef activities.
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Print Form

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

oy
P

YOy F .,

Date of Notification (1) Name of BuE!din Owner/Operator (2)
S /4413 PSée %
Agencies Notified” ~ | Type Nofification Street Address ? )D I
= B4 initial : 80 _ ALK /"42’4
| DEP [] Amended City, State, Zip Code _ 7/ e
x| DOL Amendment # - i :
2! D Emergency (including M t‘w’q /e K 3 r\') ‘J 0 0/
E DOH jusﬁﬁcaﬁon) Name of Contact Telenhane Mumber
[] oca [] Canceliation SANM A Bﬁﬂl naLu ) 4
FACILITY INFORMATION ]
Name,of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P & v G School (K-12)

Street Address

FYY NoRFol& ST;

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

City (5) , s Squa?;cif)eet # of Floors Bldg. Age
NeEwARK At 000 3 Appx P2 yes|

County (6) County Code (7) Current Use (Prior if being demalished) ,

o L /
£ SSEX e SuB _STAT: oK

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

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

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

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

TOM GEIGER 732-290-2217 732-432-8350 01111

Scheduled Completion Date (11)

StartDate(m)é /é //3 /7 /3

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
E{Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: (FCLL il 7l

e

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Abatement Performed Outside; of Normal Facilty Hours
Scope of Work (Check All That Apply)

23 sfor231f 28 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘;;:e"t
Location of U h‘l:logn?lly Description of
Asbestos-Containing Material (ACM) e eWg;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘?"lagtam (i.e. thermal systems insulation, (Specify 2lgla3 T
In Facility el :az : surfacing, VAT, or SF orLF) 3 . O -§ &
13) (12) other miscellaneous) g |e e |2
- = [}
Yes | No | N/A o
] - '
AnDd Floor X TRAvs 7 thvels | 44 sF X
W
WiRe Sock Yo iLFr | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT HoderDBo. | ofvymsie GROWS NORTH
1425 Appx.
City, State Disposal Date City, State
ELIZABETH, NJ 57;7/3 MORRISVILE, PA
Completed by Title Signatu 5 Date
CAROL RAIMO OFFICE MGR. M Do | S 039/// Z

ASB-41 (R-06-08)

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



d%o’\?i

State of Row Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

218,

{Pursuant to NJACT 58:60 and 12:120}

; Print Form

Date of Notification (1) Name of Building Owner/Operator (2) Zi73
05/24/2013 Market Halsey Urban Renewal, LLC o
Agencies Notified Type Motification Street Address il
112 W, 34th Sireef Ste 2106 S8
& era initiaf i g
i DEP ] Amended City, State, Zip Code
X! DOL = Amendment # New York, NY 10120 o+
Emergen cludi - -
E DOH . ;uﬁgﬁﬁﬂ 9 Name of Contact | Telephone Numiber
] oca 1 canceliation Bob Kiug _ m——

FACILITY INFORMATION

4,

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

Market Halsey Building [T School (K12)

Street Address g Suhchapter 8 {Ciher than K-12)
165 Halsey Strest = gig;ar {i.e. private & commercial buiidings, homes,
City (5} Square Feet # of Fioors Bidg. Age
Newark 30000 Per FL. | 16 80
County (8) County Code {7} Current Use {Pricr # being demotished)
Essex {STATE USE ONLY) Office Building

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

RK Environmental Inc. 0090 Bako Construction & Restoration, Inc
Street Address Street Address

403 St. James Avenue 285A Route 48 Suite 3D

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

| Phillipsburg, NJ 08885 Totowa, NJ 07512
“Project Manager for Monitoring Firm 1 Telephone No. Telephone No. License No.

Jon Gilbert 908 454-6316 973-256-7010C 0666

Start Date (10) Scheduled Co’mpietion Date (11) Name of OSHA Monitor

068/10/2013 06/19/2013 Bako Construction & Restoration, inc
Qocupancy Status During Abatement (Check Only One} Street Address

it

] Facility Closed/Vacated During Entire Period of Abatement 265A Route 46 Suite 3D
a Abatement Peclormied Gui?icie m‘ﬁipnnai Faciiity Hours City, State, Zip Code

%| Other - Describe; Mon-Sat 3om-11:30pm Toiowa, NJ 07512

"'Scope of Work {Check Al That Apply)

ﬂ . 23sfor23lf E Renowation Full Comainment with Negaiive Pressure
IX] 2160 sfor2260If i1 Demolition X! Mini-Enciosure >
B Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;n_:ent
E , {=3
Locaiion of U :\.ognca!.y : Description of T
Asbestos-Containing Material (ACM) ,jf;d m‘f‘*’_"}}‘ Asbestos Containing Material (ACM) Amount i 1
TO BE ABATED Prsfile (i.e. thermal systems insulation, (Specify 2lalgll
in Facility m— “*32)' e surfacing, VAT, or SF or LF) ERE- -
(13} other misceffancous) 21212
g g | g
Yes | No | N/A )
10th Floor office X Thermal System Insulation 80LF x
Basement 4B X Thermal System Insulation 1i0LF X
Pump Room X Thermal System Insulation 150 LF X
Pump Room X Duct insuiation/Boiier insuiation i200S5F ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landfill
: : Hauier iD No. of Wasie
Bako Construction & Restoration, inc. 20883 15 G.R.OWS. inc.
City, State Disposal Date City, State
Totowa, NJ 06/19/2013 Morrisviile, PA
Completed by Title Signgture - ' Date
Damir Valjevac Project Manager /}2(«( M"’*\’— 05/24/2013
7 §

ASB-41 (R-0808)

* Do not use this form for ashestos licensure exemnted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) 5:{.;
Princeton Academy of the Sacred Heart w20

5 / 24 / 13
Agencies Notified Type Notification
X EPA & Initial
& boLwD [J Amended
X bHSS Amendment #0
O bca [ Emergency (including
(NJAC 5:23-8) justification)
] Cancallation

Strest Address
1128 The Great Road

City, State, Zip Code
Princeton, NJ 08540

Name of Contact
Ansley Cox

Telephonz Number
i

FACILITY INFORMATION

-"-h’__.__.___

Princeton Academy of the Sacred Heart

Name of Facility Where Abatement is Taking Place (3)

Street Address
1128 The Great Road

Type of Facility (4)

X1 School (K-12)

[ Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
homes, etc.)

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

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

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

NA

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
301 9" st

Street Address

550 East Union St.

City, State, Zip Code
West Deptford, NJ 08086

City, State, Zip Code
West Chester, PA 19382

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 T 7 I 3 1 13 Vertex, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/\/acated During Entire Period of Abatement 700 Turner Way

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check all that apply)

[d=3sfor=31f

Renovation

(] Full Containment with Negative Pressure

[1 Mini-Enclosure

>160 sf or >260 If [C] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Us:g’ggﬂ'[y . Description of 22| m|m
Asbestos-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Windows O (O |K |window Caulk 870 LF KiOOO
3™ Floor Bathroom 0 |O |0 |Floor Tile ! Mastic 224 SF O(aia
B i
5 1 Qoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
J Express BFI Imperial
All Jersey Expre: 18947 2 Allied mp
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA
¥ i F)
Completed By (Print or Type) Title Signature Date
: : -~ 2
Mark Griffin Estimator B/ 24 /14
ASB-41 . / /
MAY 11 * Do not use this form for asbestos licensure exempted activities.



D (,\’KJ State of New Jersey
% C‘\)(@' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) Eﬂ f;? 2
05 / 24 / 13 Borough of Wanaque )

Agencies Notified Type Notification Street Address : = R a
O] EPA O Initial 579 Ringwood Ave
(] DOLWD B Amended City, State, Zip Code
X DHSS Amendment #1
O bca [ Emergency (including Wanaque, NJ 07465

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

[ Cancellation Mike Reef r- » ___b
FACILITY INFORMATION

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

569 Ringwood Avenue - House [ School (K-12)
et [yidiees % gltjf'?;rh ggf;%ggi;?igg;ggdm buildings,

569 Ringwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Wanaque 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Environmental Health Investigations, Inc 00104 Superior Abatement Inc
Street Address Street Address

655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code

Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Laura Wieczezak (973)651-1040 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05 /_28 [/ 13 05 /_31 [/ _13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006

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

[]>3sfor>31f X Renovation ] Mini-Enclosure
X >160 sf or >260 I ] Demolition [] Glovebag Procedure
[ Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(813g
IN Facility Custadial Staff? surfacing, VAT, or SF or LF) 5 @ g
(13) (12) other miscellaneous) Q@
Yes | No | N/A o
Kitchen O O | |[Floor Tile 144 SF KO OO
0o I
O (O |d Oo[o|oja
1 JEL E Ooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
rvice Transport Group, Inc Hauler ID No. Waste Minerva Landfill
5o g - SW2117 30
City, State Disposal Date City, State
New Castle, DE 5/31/113 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President _,,/ . : 5-29-)5
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.




\,_/ State of New Jersey
N (J NOTIFICATION OF ASBESTOS ABATEMENT .
: (Pursuant to NJAC 8:60 and 5:16) s
Date of Notification (1) Name of Building Owner/Operator (2) o "
05 24 13 Borough of Wanaque i S
Agencies Notified Type Notification Street Address ' p
O EPA ] Initial 579 Ringwood Ave L
g D‘Hj'g‘gc’ X ﬂiﬂé’;‘lm » City, State, Zip Code
Dl i s
CJDCA [ Emergency (including Wanaque, NJ 07465 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Reef ;—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
565 Ringwood Avenue - House E gcmﬁl (K1 2}{0t ,
ubchapter 8 (Other than K-12
Strest Address (X other (i.e., private and commercial buildings,
565 Ringwood Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Wanaque 2 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 00104 Superior Abatement Inc
Street Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Laura Wieczezak (973)651-1040 (973) 808-1616 00411
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
05 / 28 [/ 13 05 /_31 / _13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f [X] Renovation ] Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = @ Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |8]3]|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) @ | @
Yes | No | N/A i
Basement O |0 [K |VvAT 470 SF XiOgoQg
Basement [0 |0 | |Pipe Covering, Fittings & Debris 120 LF XiOgao
Basement Laundry Area O |O | |Vinyl Flooring 210 SF XiOmng
Basement Boiler Area O |0 | |Flue Pipe Cement 3SF Hignglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hasuﬁrzl‘lt)‘#o‘ Waste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 5/31113 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President // | S-2Y -3
ASB-41 2

MAY 11 * Do not use this form for asbestos licensure exempted aciivities.
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Xy

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 584
05 / 24 13 Sussex County Community College =il S
Agencies Notified Type Notification Street Address 1 Gy
& EPA [ Initial One College Hill Road
g gﬁ;‘gn X :mm::g;‘; i City, State, Zip Code
X pca [ Emergency (irI:luding Newton, NJ 07860
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ken Evans b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sussex County Community College - Building B % School (K-12)
Subchapter 8 (Other than K-12)
iasidioss [ Other (i.e., private and commercial buildings,
One College Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 40,000 4 43
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Sussex College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Co 00110 Superior Abatement Inc
Street Address Street Address
7 Pleasant Way 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely (732) 390-5858 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 10 [ 13 o6 f 29 4 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 2 Henderson Drive
?paten;?:t Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ >3sfor>31f Xl Renovation ] Mini-Enclosure
B4 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = e | &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amournt 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2138|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) 3 |°
Yes | No | N/A ®
Boiler Room B |0 | |Boiler Packing, Boiler Insulation 30 SF X Ogg
Boiler Room K (O |0 |[Fire Brick 100 SF XKiOngig
Boiler Room X |O |0 |Caulking & Rope Gasket 160 LF Oongaig
X O |O Oo(g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
P P SW2117 30
City, State Disposal Date City, State
New Castle, DE 6/21/113 Waynesburgh, 9I-I/
Completed By (Print or Type) Title Signature / Date
Nick Petrovski President v e, | S -24-/Z
ASB-41 “
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

Page 1o

r Print Form

fl

ED513-042 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Check #1601
Date of Notification (1) Name of Building Owner/Operator (2) rETE

5-21-2013 Ft. LEE SCHOOL DISTRICT 5V -,
Agencies Notified Type Notification Street Address A =
- 2175 Lemoine Avenue TG
EPA [l initial ‘ : L
DEP [X] Amended City, State, Zip Code ; P
DOL Amendment #1__ Fort Lee, NJ 07024 . AN
X poH Eg}ﬁ{?:t?ﬁ)('nd"dmg Name of Contact Teleohone Number
[x] bca ] canceliation Jack DeNichilo 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORT LEE HIGH SCHOOL

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

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

3000 LEMOINE AVENUE D Other (i.e. private & commercial buildings, homes,
etc.)

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

FORT LEE 60,000 + 2 40+

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

Bergen (STATE USE ONLY)

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

Westchester Environmental GL Group, Inc

Street Address Street Address

307 North Walnut Street 140 Hamburg Tpke

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

West Chester, PA 19380 Bloomingdale, NJ 07403

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

Paul F. McCaa 610-431-7545 (201)710-9725 01084

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

5-24-2013 after 3:30pm 5-27-2013 GL Group, 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

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23 sfor231If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If 1 Demolition | Mini-Enclosure
= Glovebag Procedure
X! Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz:la_t;prr;ent
Location of Nognlal:y i Description of
Asbestcs-Containing Material (ACM) lf,je.d t e iefy Asbestos Containing Material {ACM) Amount m
TO BE ABATED & g d‘?"lagt 3 (i.e. thermal systems insulation, (Specify 2lal8 |5
In Facility isto pis i surfacing, VAT, or SF or LF) 5 [= |8 B
(13) (12) other miscellaneous) 2| e | g
= =3 @
Yes No N/A @®
Phase I: ROOMS 232/234 X SHEETROCK WALLS ,SOFFITS 1,000 SF X
ROOMS 232/234 X VAT TILE & MASTIC 2,250 SF X
ROOMS 232/234 X Sinks 3 X
ROOMS 232/234 X LAB BENCH TOPS 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ' Date
Elena Solakov President é ‘@ S 4 4. ~ | 5-21-2013

ASB-41 (R-06-08)

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




L [6\ . State of New Jersey oy
()\ (,J NOTIFICATION OF ASBESTOS ABATEMENT LTSI 3
(Pursuant to NJAC 8:60 and 12:120) RS
Date of Notification (1) Name of Building Owner/Operator (2 . * e * :
5-28-13 Buckeye Perth Amiaoy Terminal, LLC 4 o
Agency Notified Type Notification Street Address . B
1 Greenway Plaza Suite 600
XEPA O Initial o T - A/
B 1
s e ouston, TX 77046
CXDOH . ?S;{?nggzn)(mcludmg Namg of Contact | Telenhone Number
GDCA Q Cancellation Clint Johnson 1
R m———
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Buckeye Perth Amboy Terminal @ Schoo! (K-12)
% bAdﬂess 0O Subchapter 8 (Other than K-12)
r%e aurer Road G Other {l.e. private & commercia! buildings,
. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Perth Amboy 7500 1 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Middlesex oY truck load rack and driver |bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) ’
(®) Finog Environmental Pepper Environmental Services, Inc.
Street Address : Street Address
617 Stokes Road, Suite 4-318 2251 Fraley Street
City, State, Zip Code City, State, Zip Code _
edford, NJ 08055 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Mark Rubinetz 888-715-2211 215-533-5155 01166
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
5-28-13 6-30-13 Finog Environmental
Occupancy Status During Abatement (Check only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 617 Stokes Road, Suite 4-318
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Bl Other - Describe: out side removal Medford, NJ 08055
Scope of Work (Check all that apply)
O Fult Containment with Negative Pressure
O23sfor23H & Renovation Q Mini-Enclosure
Gt= 180 sforz 260 If QxDemolition 0 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab:_i:_’lfmen[
Normally L
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify AR
IN Facility Statf? surfacing, VAT, or SF or LF) 2iglB g
(13) 12 other miscellaneous) 5= E ﬁ
[+
Yes | No | NA
truck load rack X | roof flashing 3001f ~r
truck load rack X | transite panels 1,600sf X
truck load rack X | window, door, panel|caulking
**gee ‘attached** 2001f X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
: ID No. Waste
Service Transport A & L Salvage
City, State isposal Date | City, State
Morrisville, PA Libson, OH
Completed %v . Title : Signjature Date
Jennifer Niven |Dir. of Operations / 5-28-13

ASB-41

LA
* Do not use this form for asbeslos licefisure’ exerfipled activittes, ——



Perth Amboy-Terminal Bldg.

<7

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount |[Code** C_ode***
window and door caulk small storage closet 200]LF REM

roof flashing roof 400]SF REM
|Warehouse :

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount nge"* Go_de***
corrugated transite roofing warehouse 32004SF REM

roof flashing warehouse 800|SF REM




N |
%‘t}%"\"ﬁ

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/28/13 Princeton University i
Month/Day/Y ear e
Agency Notified Type Notification Street Address T
EPA x___Initial P.O. box 2158 S TN
DEP Notification City, State, Zip Code .
DCA Amended Princeton NJ 08543 TR
DOH MNotification Name of Contact I'l‘elephong_N_umh_er
Cancellation Robert Otego :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- Jadwin Hall - B- Level School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
Princeton University buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 6 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
06/12/13 08/12/13 Criterion Labs
Month/Day/Y ear Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: ____ 8:00 AM to 4:30 PM Bensalem PA 19020
QOther - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
x >3sfor>3if X Glovebag Procedure
>160 sf or >260 If X 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
B- Level X pipe fittings 105 (ea.) X
x
x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signatur, Date
Mark Goshow Project Manager g W 3 ( j‘ <2 P __/ 3
ABS-41 . =
JUN 95 G4667



, o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05/28/13 Princeton University 2;:;3 i -
Month/Day/Year J N —
Agency Notified Type Notification Street Address AT E T L‘
EPA Initial P.O. box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543 b
DOH Notification Name of Contact |Te1ephone Number
Cancellation Robert Otego q

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University -- Fine Hall 4th & 10th

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
Princeton University

X Other (i. e. Private & commercial
buildings, homes, etc.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 6 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Associates, Inc

Associated Specialty Contracting

Street Address Street Address

3 Terri Lane 98 LaCrue Avenue

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

Burlington NJ 08016 Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

06/12/13 07/12/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe: ___ 8:00 AM to 4:30 PM

Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)

Demolition
x =3sfor=3if
>160 sf or =260 I

X Renovation

Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

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
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
4th floor room 408 X floor tile 30 SF x
10th floor room 1002 X floor tile 30 SF X
X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA

Completed By (Print or Type)
Mark Goshow

Title
Project Manager

Signature : "
42 Lo

Date

§AE 73

ABS-41
JUN 95

G4667



State of New Jersey

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

Date «f Notification (1)

May 24, 2013

Name of Building Owner/Operator (2)
Al Hmielewski

/1Py

Agencies Notified Type of Notification Street Address 5
[x ] EPA [ ] Initial Notification 6 Tobago Avenue
E . J] g ;IL [ ] ﬁ:ggﬁﬂt";"ﬁa“ﬁ‘ City, State, Zip Cale _ ~ 3
[x] Bty (including Toms River, NJ 08753
[x ] poH jusriﬁ::ali?n) Name of Contact Telephone Number
[ ] pca [ 1 Canceliation Al Hmielewski L -
FACILITY INFORMATION
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
Residence [ ] School (k-12) i
R [ 1  Subchapter 8 (other than k12) 5
b Tolags Aveniie [x] Other (i.e., private & commercial buildings. |
- homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age |
(STATE USE ONLY) 1500 sf 1 60 !
Toms River Ocean Current Use (Prior if being danolished)
Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61 i

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

| Scheduled Start Date (10)
5/24/13

5/24/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

[x ]
[ ]
[ 1] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=31f [ 1 Renovation [ 1 Glovebag Procedure |
[_ [x ] =160sfor>260I1f [x ] Demolition [x ]  NonExempted (*) and NonFriable Procedure i
Abatement Type |
Is Locaticn Description of R | R £ E |
Location of Normally used Asbestos-Containing Amount E |E IN |N !
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o A A L |
in facility Staff insulation, surfacing, I P 0] |
(13) (12) VAT, or VR [S |s |
other miscellancous) A }J :{l |
YES NO N/A L F E

| Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 g 3 T.R.R.F. |

City, State Disposal Date City, State

Toms River, New Jersey 5/28/13 Tullytown, Pennsylvania / |
Completed by (Print or Type) Title “SiTnature /) a2 /| . / Date !
Nicholas Fernicola Project Manager \4’/\ . é/’)"f _; /é__, 5/24/2013 |

*Do not use this form for asbestos licensure exemplted dctivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notiiication (1)
May 24,2013

Name of Buil

ding Owner/Operator (2)

Mattia Building Contracting_
ey

Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 1702 A Grand Central Avenue
DEP :nded Notificati — -
% % DOL (] iﬁ;ﬁiﬁneio: ication City, State, Zip Code
% . —r7 Lavallette, NJ 08735
[x ] DOH [x]  Emergency (including
[ ] DcA justification) Name of Contact
[ ] Cancellation Sal Mattia

=

R lsf i

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residence [ ] School (k12) ‘
rSlrccl TErE [ ] Subcha_pter 8 Fothcr han k-12) -
36-38 North Beach Drive [%] Other (i.e., private & commercial buildings,
homes, etc.) |
City County (6) County Code (7) Square feet # of Floors Bldg. Age |
(STATE USE ONLY) 1600sT 1 60 ]
Ortley Beach Ocean Current Use (Prior if béng demolished) |
Residence i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) '
N/A Guardian Contracting, Inc. B
Strect Address Street Address !
1889 Route 9, Unit 61 ‘
Fjity, State, Zip Code City, State. Zip Code ‘
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number ‘
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/24/13 5/28/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours — - =
. City, State, Zip Code |
[ I DOpe-Desoibe Piscataway, New Jersey 08854 i
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure ‘
[ 1 MiniEnclosure
‘ [ 1 >3sfor=3If [ 1 Renovation [ ]  Glovebag Procedure ‘
‘ [x ] =2160sfor=260If [x ]  Demolition [x] NonExempted (*)and NonFriable Procedure J
’7 Abatement Type —i
Is Location Description of R IR B | £ i
Location of Normally used Asbestos-Containing Amount e | [N |N |
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C ‘
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L |
in facility Staff insulation, surfacing, 0 I P 0] ‘
(13) (12) VAT, or vV [R IS |85
other miscellaneous) A } E ‘
| YES NO N/A L E E ‘
l_Exterior X Asbestos siding 1400 sf X |
L |
|
|

Name of Registered Waste Hauler
Guardian Contracting, Inc.

NIDEP Waste Hauler ID No. Cub

20223 3

ic Yards of Waste

Name of Registered Landfill
T.R.R.F.

City, State

Disposal Date

City. State

Toms River, New Jersey 5/29/13 Tullytown, P¢nnsylvania i
Completed by (Print or Type) Title ‘;T“gmgrc N e f,, 7 [ Date !
Nicholas Fernicola Project Manager N \ N{/"i— 7 fj—:’,‘_% 5/24/2013

*Do not use this form for asbestos

licensure exempted activities.



Print Form

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

b e
O f) ’.\) Stato of New Jersey
o\

Date of Notification (1) Name of Building Owner/Operator (2)
5-23-13 Rowan University
Agencies Notified Type Notification Street Address A
» 201 Mullica Hill Rd s =
EPA & initial 2
DEP [] Amended City, State, Zip Code
DOL Amendment # Glassboro NJ 08028
i ]
E'] DOH E E::ﬁirgaeé\g)(mc uding Name of Contact Telenhone Number -~ :
[] bca "] canceliation Tony N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gym Bathroom

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

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

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Pariod of Abatament
.| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe: Demo

Street Address
201 Mullica Hill Rd | D S{?;ar (i.e. private & commercial buildings, homes,
City (5) Square %’eet # of Floors Bidg. Age
Glassboro NJ 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Gloster il
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & JoelLlc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-24-13 5-31-13 self
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =23sfor23¥ 1 Renovation Full Containment with Nagative Pressura
[T1 =160sfor=2601f ] Demotition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
i Nomally ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) it n:ﬂ’;’} Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Star? (i.e. thermal systems insulation, (Specify Jlp ﬁ 2
In Facility 132 : surfacing, VAT, or SF or LF) 218125
(13) 2) other miscellanaous) - T -
2 = |3
Yes | No | N/A @
Bathroom X (ACM) pipe 15 Lf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauter ID No. i
J RoObinson Waste e gf Waste WM of PA
City, State Disposal Date City, State
Belimawr NJ TBD | Tullytown PA
Completed by Title Signature Date
Joseph T Hil VP %4/ 4-25-13

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
5-24-13

Name of Building Owner/Operator (2)
Legacy Home investment

Street Address i

Agencies Notified Type Notification :
25 Collage Cou

EPA ] initial ga Louet 4

DEP [C] Amended City, State, Zip Code

DOL Amendment # Cherry Hill NJ

. I . L4

O oon L] Emergency (ncuding e ot ortact [ Teleghane Number
[] bca [ canceliation Legacy Home investment .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1212 Burlington Ave

Resident ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
10-12 Decatur Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Margate 2000 1 70
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE.ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Delanco .NJ . 08075

Other — Describe: Demo

Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010

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

6-5-13 6-15-13 self

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

- _| Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23 sfor=31f D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe:_t;pn;ent
Location of Us:'d"g“la"y 5 Description of
Asbestos-Containing Material (ACM) Maint eﬁ:f‘y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu " odial Stceﬂ’? (i.e. thermal systems insulation, (Specify Fl o § o
In Facility 3 1‘;) At surfacing, VAT, or SF or LF) 3|8|g|8
(13) ( other miscellaneous) g 2 £ g
= pla
Yes | No | NA e
Outside X (ACM) Siding 2000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
J RoObinson Waste 28280 10 WM of PA
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown PA
Completed by Title Signature Date
Joseph T Hill VP 5-24-13

ASB-41 (R-06-08)

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




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

Print Form _'

R
Date of Notification (1) Name of Building Owner/Operator (2) £is
5-24-13 llya Vasserman <
Agencies Notified Type Notification Street Address
- 426 N. Thurlow Avenue

EPA B initial

DEP [] Amended City, State, Zip Code :

DOL - Amendment # Margate,NJ iy

Emergency (including

] ooH justification) Name of Contact T ;
[] oca [l cancellation llya Vasserman | ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility (4)

Resident [Tl schooi (K-12)
Street Address [] Subchapter 8 (Other than K-12)
426 N. Thuriow Avenue E Other (i.e. private & commercial buildings, homes,
3 etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate 2000 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address

Street Address

1212 Burlington Ave

City, State, Zip Code

City, State, Zip Code
Delanco .NJ . 08075

Other — Describe: Demo

Occupancy Status During Abatement (Check Only One}

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-12-13 6-22-13 self
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz3 f D Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normatly Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint narl1y cely Asbestos Containing Material (ACM) Amount 1L
TO BE ABATED c atg; | Staf? (i.e. thermal systems insulation, (Specify 2lxo § |
In Facility Hg 1'32 Attt surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) % 2 g 2
— =3 @
Yes | No | N/A i
QOutside X (ACM) Siding 2000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
J RoObinson Waste 28230 10 WM of PA
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown PA
Completed by Title Signature Date
Joseph T Hill VP 5-24-13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



r Print Form J

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

Date of Notification (1) Name of Building Owner/Operator (2)
5-24-13 Carman Rone -
Agencies Notified Type Notification Street Address 7
500 N.Thurlow Avenue
EPA & initial ; :
DEP [[] Amended City, State, Zip Code
DOL Amendment # Margate,NJ
Emergency (includi -
[‘j DOH D jusﬁﬁrrg::ti:g)( g Name of Contact | Telephone Number )
|[C] DcA [0 Cancellation Carmen Rone 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [ school (&-12)
Street Address Subchapter 8 (Other than K-1 2)
501 N.Union Avenue E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate 2000 1 70
County {6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
Ani & Joe LLc
Street Address

Street Address
1212 Burlington Ave

City, State, Zip Code
Delanco .NJ . 08075

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
86-10-13 6-20-13 self
Street Address

Occupancy Status During Abatement (Check Only One)

™ Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
[ Other — Describe: Demo

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sfor231if Full Containment with Negative Pressure

El Renovation

[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai te?m eniefy Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED iy tndiaiastaff" (i.e. thermal systems insulation, (Specify 15 § 3
In Facility S 12 d surfacing, VAT, or SF or LF) 31313 |8
(13) (12) other miscellaneous) slglc §
Yes | No NIA g
Outside X (ACM) Siding 2000sf b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards l Name of Registered Landfill
; Hauler | ; f Wast
J RoObinson Waste 288556 Do 100 aste 1 WM of PA
| City, State Disposal Date | City, State
Belimawr NJ TBD 1 Tullytown PA
Completed by Title Signature Date
Joseph T Hill VP 5-24-13

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

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

Ch 3240

Date of Notification (1)

Name of Building Owner/Operator (2) . .-l

5/24/13 Steven Weeks (Private Home)

Agencies Notified Type Notification Street Address

- £ i 207 Green Ridge Rd .
| | DEP [l Amended City, State, Zip Code 1

DOL Amendment #___ Voorhees NJ 08043 ' :

DOH Er;leﬁrg:t? :z} frcluding Name of Contact Telephone NumbeL

] oca [C1 canceliation Steven ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Steven Weeks (Private Home)

Type of Facility (4)

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

Street Address

207 Green Ridge Rd Other (i.e. private & commercial buildings, homes,
etc.)

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

Voorhees NJ 08043 1000+ 2 35+

County (8) County Code (7) Current Use (Prior if being demolished)

Camden (STATE USE ONLY)

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

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Home Owner will be home

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

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/25/13 5/29/13 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sfor231f [X] Renovation | Full Containment with Negative Pressure
[%] 2160 sfor 2260 If [] Demolition | Mini-Enclosure
o Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location,, Abf_!rtergent
; Normally s yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:Inteﬂ:n)::ely Asbestos Containing Material (ACM) Amount i f
10 BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl § =Y
In Facility ( fz At surfacing, VAT, or SF or LF) 3|8 |3 2
(13) ) other miscellaneous) AR g
E o — o
Yes | No | N/A 2
Basement X Floor Tile only 450 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Wast
United Containers 223:;59 Eho 3 aste G.R.O.W,S.
City, State Disposal Date City, State
Elm NJ 5/29/13 Morrisville PA 19067
Completed by Title Si e Date
Anthony T Perna President /{; 5/2413

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
M8 /24//3 Robert Kuchinski (Private Home) )
Agencies Notified Type Notification Street Address
: 346 N 9th Street :
x| EPA &l initial : : é
| | DEP [0 Amended City, State, Zip Code >,
x| DOL - Amendment # Surf City NJ 08008 i
Emergency (including o
Xl poH justification) Name of Contact Telephone Number _
[] obca [l Cancellation Robert

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Kuchinski (Private Home) [T School (K-12)
Street Address i ] Subchapter 8 (Other thari K-12)
346 N Sth Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000 + 2 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

6/5/13 6/14/13 Same

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

City, State, Zip Code

Scope of Work (Check All That Apply)

O =23stor23i E1  Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
E3 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is',\J Locat[liqn Type
Location of i dorsm? IY i Description of
Asbestos-Containing Material (ACM) N‘:ef ; 9 en)é:e!y Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED . ai” d‘?“last - (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility U=l 1‘52 Al surfacing, VAT, or SF or LF) g 313 g
(13) 12 other miscellaneous) S|1%|c|¢€
4 — - i+
Yes No | N/A @
Exterior Siding X Exterior Siding 1700 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. » Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 6/14113 Morrisville PA 19067
Completed by Title Signature Date 5/24%, o5
Anthony T Perna President 7

ASB-41 (R-DE-08)

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




State of New Jersey

 Check ¥ 10564

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

Date of Notification (1)

5-24-2013

Mark Gleason

Name of Building Owner/Operator (2)

1669 Broad Street - g

LA

Agencies Notified [Type Notification Street Address
[ IEPR [X]Initial
[ 1pEP Wotification | State 5ip Cons
. [ 1Amended Bloomfield,NJ, 07003
Notification
[X]DOH MWame of Contact
[ 1pca e Mark Gleason
[ ICancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Same as above

fType of Facility (4)

[ 18School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

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

City (5

County (6)Essex

ESSEX

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors 1dg. Age
2400 2 Fso

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/A

CM No.

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

Street Address

BStreet Address
86 Christopher St.

State, Zip Code

City,

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
6-11-2013 6-12-2013 /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 Normal Facility
Hours - Describe:«OffHours Descript»

[ lother - Describe:«Other Occupancy Descripts»

treet Address

ity, 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
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is. Abatement Type
Location of ﬁgg‘;‘ign Description of E|E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g‘ R lg g
Material (ACM) Sclely Material (ACM) (Specify M| ElalzL
TO BE ABATED gnﬁml; (i.e., thermal systems SF or o] i P|O
In Facility Custoc;.:ieal insulation, surfacing, VAT, LF) vt s s
(13) Staff (12) or other miscellaneous) A SR A
Yes No N/A » E
Basement X Pipe Insulation 80 1f X

Name of Registered Waste Hauler

iCubic Yards

Name of Registered Landfill

JDEP Waste
AZTECH MANAGEMENT, INC. f?gﬁdm’“‘ of Waste 1 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 6-13- 2013_ MorrlsVLlle, PA 19067
Completed By (Print or Type) [Title gnature/ ate
Constantine Vivian (President ’7{ 747/' /L 5-24-2013




State of New Jersey

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

-
G

Date of Notice 5/24/13
Type Notification

Name of Building Owner / Operator (2)
Vincent Ferraro

Agencies Notified Street Address
X EPA Emergency Notification |2502 South Iseminger St
X DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Phladelphia, PA 19148
X DOH Cancellation Name of Contact
DCA Vincent Ferraro

[Telephone Number

FACILITY INFORMATION

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

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

92 Glenn Drive

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

Square Feet

City (5)
Manahawkin

County (6)
Ocean

County Code (7)

1,500

# of Floors Bldg. Age
2 60

House

Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/13 6/6/13 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X  Demolition
Large Project
Quantity is = 3 SF or = 3 LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X  Quantity is > 160 SF or > 260 LF ACM * X Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or | Repair, Encapsulation

TO BE ABATED Maintenance or

(i.e., thermal systems

Linear Feet) or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT
(13) (12) or other miscellaneous)
Exterior N/A Siding 100 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler 1D # Cu. Yds. of Waste |Name of Registered Landfill
Freehold Cartage 18693 20 TRRF
City, State Disposal Date City, State
Freehold, NJ 6/6/13 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
ini i i - Voo b ThP . 24/13
Dominick Tringali Pres Clominiah 7;% ) 5/

ASB-41 JUN 95 G4667




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

Name of Building Owner!OpeTct (2)

19 A2 ool aeh:

State of New Jersey | lee(_\ﬁl 9 uj\

Date of Nojification (‘I)

f\jgencies Notified Type Notification Street Addresgs
S f oo i
DOLWD [J] Amended City, State, Zi = :
[] DHSss Amendment#_____ ]rp‘ i _ y
Ibca ] Emergency (including (}.(G(‘ m . :
(NJAC 5:23-8) justification) Narpe of Contact “_J Tolanhnana Kimhar 3
[ Cancellation ﬁ bl o (f\ ¥ P
FACILITYliNFORMATION )
Name of Ea?y Where Cj:atement is Taking Place (3) Type of Facility (4)
\ [ School (K-12)
N C’{‘ [] Subchapter 8 (Other than K-12)

Street Addrgss (, [FOther (i.e., private and commercial buildings,
0a U nomes, tc)

Square Feet #of thas Bldg. Age

City (5)
Maogeke. Y. 147 T0yrs

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

( ~
me of I'\;1(>Jn[r}(c:ri\ngl anjn)trk\ed% Building Owner (8) | ASCM No. Name of Abatement ontr;ctor (é) d(ﬂﬂ(_@
Z" ) efna’ij,glzm. f‘” Qhm - et h Lddisnmental Senv(

et Address Street Address

E]It’y”itateé)mp {%(DJWII" ]'UJUM lhe lL-lState Z{;g{}e ‘Br
Vortron . PR (G4l % cWealle 113, 050l

Pro;ect Manager for MBmto@g Firm Telephone No. Telephone No. cense No.

inCltne | A, -8H-58 59 -AIS- 1M 0il58

O

. Starl Déte (10@

5 0,} \ 6 Scheduled Compétion Datg (11), b me of OSHA Monitpr
\ i
RNy e F éu ol S
015 G+ G110 |(Gen hym - telin Edyion menkl Serve
Ocpupancy Status During Abatement (Check only one) Street Add
Facility Closed/Vacated During Entire Period of Abatement : )eQ (\
[J Abatement Performed Outside of Normal Facility Hours - Describe City. State Zip Code

Time of Abatement: 7 00AM-3.3 PW/____ PM-_____AM 8 i(\/% IPN! He, M \ CBIC ?}

Scope of Work (Check all that apply)

] Eull Containment with Negatwe Pressure
>3sfor>31f [J Renovation %ﬂi—Encbsum
32160 sf or >260 If ] Demolition lovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of w» o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2
" Yes | No | N/A y
L [ Ol 0o | '
" [ el 01018 [Ppe jdduletin Aos (+ [F[O]/0]0
1 .
| nli[=l[= { olo|olo
O (O (O Ooa|ad
sERE sEIE=
| gq e of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lzandﬁllj
Hauler D No. Waste v m ¢ C 4L
el Cen 1‘°)DO‘3‘J(}' %‘“ﬂfm is) P GGG - Tieneer fofiwn((j

-

:pi:tzg,\tt ?ﬂ? kurTTu\ be( N Dispc:a[ - %’23&?\ écl Lonan?d 'B‘rd%]m
AUJ 15 Greham Cwner o /5’:/ 3%%3 i

MAY 11 * Do not use this form for asbestos licensure exempted activities.

——




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) A
May 24, 2013 Debbie Convery : - ( "z e 3 5.
Agencies Notified Type of Notification Street Address =, y -
[x ] EPA [x ]  Initial Notification 118 North 4™ Aveate
[ ] pEP [ ] Am:fndv.:d‘Nolti fication TR i - s 7
[*] poL e Highland Park, NJ 08904 .
[ x ] DOH il %‘.mt_:r‘gen‘cy (including = S A
[ ] bca Justification) Name of Contact Telephone Number ™ .
[ ] Cancellation Debbie Convery | .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
it Addrers [ 1] Subchapter § (other than k12)
118 North 47 Avenue [% ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 <f 9 60
Highland Park Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
| 1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
| City, State, Zip Code City, State, Zip Code
| Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/13 6/7/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only me) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pcrfomlcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ x] >3sfor=3 If [x] Renovation [x] Glovebag Procedure
[ ] =160 sf or 2260 If [ ] Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R o E .
Location of Normally used Asbestos-Containing Amount E |l |InN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Sl P 6]
(13) (12) VAT, or v IR |s |s
other miscellancous) A }J E
YES NO N/A L i B
Basement - X Asbestos pipe insulation 80 If X
Name ot Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
| City, State Disposal Date City, State
Toms River, New Jersey 6/10/13_ Tullytown, Pennsylvania 7

Completed by (Print or Type) Title Signatige i J",/l Date
Nicholas Fernicola Project Manager f\ i/ Arc -T2 5/24/2013

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

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

Date of Notification (1) Name of Building Cwner/Operator (2)
- .
___ ~_May 24,2013 ) Johnson Controls, Inc <7 S :

Agencies Notified Type Notification Street Address c. %

EPA | initia 11000 Route 202 .

DEP | Amended Y City, State, Zip Code -

oot |— Amendment# __ Raritan, NJ 08869

D Emergency (inciuding

}‘:‘ DOH justification) Name of Contact l TelephoneNumber
] DcA [ cancellation Michael Petrozziello 1 [ 3§

FACILITY INFORMATION

Name o_f"FaciIity Where Abatement is Taking Place (3)

Type of Facility (4)

Farm Office ) ] scrool (K-12)

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

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

670 Rt 513 )

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

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

(STATE USE ONLY)

Hunterdon Farm o

EHS Innovators

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
260 U.S. 202

Street Address
1500 Kings HWY N, STE 209

City. State, Zip Code
Flemington, NJ 08822

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Manitoring Firm

Bob Kretvix

Telephone No.

908-397-7506

Telephone No. Lic

(973) 759 - 5000

00781

ense No.

Start Date (10)
5/6/13

Scheduled Completion Date (11)
5/6/14

Name of OSHA Monitor
The MACK Group, LLC.

X
L
L

Other - Describe:

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

Street Address '
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

A

23 sfor=3 If
=160 sf or 2260 If

K‘_ Renovation
| | Demolition

] Mini-Enclosure
X Glovebag Procedure

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

K‘- Full Containment with Negative Pressure

Is Location Abit‘in;ent
€ Tdik=
Location of hiartia Description of
Asbestos-Containing Material (ACM) Un:'e.d siolaly bf Asbestos Containing Material (ACM) Amount -
TO BE ABATED SITLERARE (i.e. thermal systems insulation, (Specify 2 3|z
s Custodial Staff? : o | A |l o
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |z o
(13) do other miscellaneous) 2 la | |E
g |5 o @
- @
o - Yes No N/A .
rear office closet & bathroom >< VAT 35 sif
o . B _ Mastic 25 s/f ]
s riser in front office Pipe Fittings 3 1 4
. 1 . - |
Boiler >< 5 Boiler Insulation 30 s/f 2< .
i Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D Na. of Waste :
[Freehold Cartage / Newark Carting 22253 0.9 BFI Imperial Landfill -
; City, State Dispesal Date City, State
Freehold / Newark, NJ _ 5/6/14 Imperial, PA 15126 -
| Completed by Title S'f_mg.iré/' S Date
IMichael Cooper President + _ il 52413 |

ASE-41 (R-06-08)

* Do not use this form for asbestos

licensure exempted activities



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

716

Date of Notification (1)

Name of Building Qwner/Operator (2)

o May 03, 2013 __|Johnson Controls, Inc
Agencies Notified Type Notification Street Address Py
| | Dep Amended City, State, Zip Code .
N -
X 0oL e g |Raritan, NJ 08869 .
AN
DOH justification) Name of Contact TelephoneNumber
[ oca [ canceliation Michael Petrozziello
— N FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
\Farm Office o Il school (k-12)
Street Address . Subchapter 8 (Other than K-12)
V‘ Other (i.e. private & commercial buildings, homes,
670 Rt 513 . =~ ate) o
City (5) Sguare Feet | # of Floors Bldg. Age
Pittstown NJ )
r“cumy (6) County Code (7) Current Use (Prior if being demolished)
(STATE LSE ONLY)
Hunterdon Farm

| Name of Monitoring' I':_ir_n;'H_iréduby Building Qwner (8)

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
260 U.S. 202

Street Address
1500 Kings HWY N, STE 209

Ctty State, le Code

City, State, Zip Code

5/6/13

5/31/13

The MACK Group, LLC.

Flemington, NJ 08822 Cherry Hill, NJ 08034 |
Project Manager for Monitoring Firm Telephone No. Telephone No License No.

Bob Kretvix 908-397-7506 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

=

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill,

NJ 08034

Scope of Wark (Check All That Apply)

Full Containment with Negative Pressure

| =3 sf or 23 If X| Renovation
=160 sf or 2260 If | Demolition X Mini-Enclosure
< Glovebag Procedure
o e M Non-Exempted (*) and Non-Friable Procedure |
; Abatement
Is Location -
ype
Location of Normelly Description of
P : Used Salely by B .
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount m o
TO BE ABATED e e (i.e. thermal systems insulation, (Specify |4 a | =
a Custodial Staff? . ] @ o
In Facility 12 surfacing, VAT, or SF or LF) 3 %J o 5
(13) (12) other miscellaneous) 2 |p | | E
o 5 |~ |2 |3
- (2]
Yes No | N/IA | ]
rear office closet & bathroom >< - VAT 35 s/f |><
______ N X Mastic 255 | X
riser in front office XL | Pipe Fittings 3 X |
~ Boiler >< Boiler Insulation | 30 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler |D No. of Waste
Freehold Cartage / Newark Carting 22253 0.9 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold / Newark, NJ - 5/31/13 Imperial, PA 15126
Completed by Title ugw// // e Date
Michael Cooper President - ~ = —|5I3/13 _

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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R A ITrows ' LLC/HAWOVER.
s G — odeed
753 FORT LEE RoAJ /1
oW BT :

TBALECK AT. 0786¢

o

Name of Comect

MARC SCHLUSSEL ‘ E‘
i : ACH T DICORMATION s
s T Fadily Ve Absisaent’ Taking P ] - Type Py )
| Fogprprey BERLEX L4885 a12)
-Sheet Addtese

{10 EAST MAADER SIE .

e T

Ciy {8)
CEPIR KWoLLS

| Couny &) _
MORRIS

Telephone
:séa-f/l:& k 6 Z;-c ?z}
Onily One)

Omega Environmental Ssrvices Inc.
Siest Addrass
Eacilly ClosadNassied Dusing Srifre Pariod of Abstamant 280 Huyler Street
Parformad Oufside of Normal FaciBly Hours ~City, S, Zip Code
Ofher—Desaribe: Hackensack, NJ 07808
SCope Ol VWOrk (CREGK A Thet App)
Bl oraSE E Prowagen Ful Somminment Wi Negalve PreRsie
180 sfora260 ¥ Demmilon
Giovahay Prosstre
Non-Friable Procedure
LossSen of 3 Deng?oon oF L.
Asbestoe Corfalning Material (ACH) % Asbestos Containing Matertal (ACH) Amount
g |22 | =2 | 8
Yes | Mo |.NA
~THROUEROAT x| PPE EcBows | 2070/9X| | |
, / x| 248 meess | GacsAlx] | |
/ | x | RooFi&ve e ¥xomx) | |
7 BoilAn GoosF| x| | |
‘Eﬁﬁgn-—mm WUDEP Wssie | Cubic Yards Fiams of Registored Lancl
Rovie Te Hsuler ID No. m 2 mpam[.mm
iy Sais ~{Civ.eae '
Riverdsie, New Jerssy 07457 3 7&:‘7?3 o<| Bethishem, PA 18015 )
Compieed by THS < e
R. McDonald Presidont 7}2%,4{ s [23/13
288 .59 R30S * Do ot 1me s T Tor azbosics Tohnmys sysmwied sofvEes.
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£
'g’f

"[10 EAST pAwOvER. RJE.
C EpAR KNoLLS g% 00 e $€
' WY ——— | &8 pEreatiTIo®
L=
A Mac Contracting Inc-
105 Lowell Rosd
' Gien Rock, NJ. 07482
m——"m‘_" "Gosme 1B
- ! 201-262-5844 00158
Y of DEHA Moo _
‘. /-ac i3 mmumﬂwm
it {CR0 i L) AfSss
i 280 Huyler Streat
Hackensack, NJ 07608 “.
MMﬂwm
Sinmbeg Prosaire
Wm
Aalement
ta LocaSon 4 Tyee
el pc | UISISVDY | Asbesios Cortaig 'w Aot
w Custodal Su? My"' VAT.or Fath i I i E
: Yes | No [ NA| .
e ———————5E T e
THROLEH 0L T % | wandow UL Rk iﬂ( ¥FlX
] x| PPE. . 1. IFFxL :
] 2 FEte. TiLk Sptiniod Mf e
I X1 masmc 791058 x| |
Rovie Transport - el R ¥ [ES! PA Bathighem Landfi Com.
| iy, Site Gy, iis
Riverdaie, New Jaresy 07457 3/24/i3__o« | Bethisham, PA 18015
Complowa by biad
R. McDonald Prosidant , //f;?’// S fofr

2202 AAR2S « Do ot use this foom for ssbasios foaneuws etempied schlist



D

- Check# %116
NOTIFICATION OF ASSESTOS ABATEMENT g1 ¥
fPAGE | of 2 (Pursuznt to NJAG 8:80 and 12:120)
Defis of Notiiicaion (1) _ | MMWW"E_‘, ,
/ a-jﬂ ﬂﬁvovﬁ& ACQUIS ITIONS .L:".C//’f'?”‘*"""':’::";Z
City. S, Zip Code 2
TBAUECK AT, O7&6€ .
Name of Contact [ Telenhone Number o,
MRRC SCHLIUSSEL gl .
E— —FACILY NEORMATON = o ]
NmsofFacﬁtmemmssTd&gPhw@} Type of Faciity (4)
FoemAarrY BLBERLEX LABS S ;
Strect Address Subchapter 8 {Other than K-12)
110 EAST MALOVER RIE . gwﬁ:m&mmm
City (8) Square Feet # of Figors “Bidg. Age
CEPAR KHoLeS &% 000 e £0
County (6) County Code (1) Cusrent Use (Prior i being demoiished)
/MORRIS STATEUSE ONLY) LRB /) PEmeciTiond
Tame of Moniioning Finm Fired by Bullding Owner (8) ASCM No. Name of Abatement Comracior (8)
A. Mac Confracting Inc.
Street Address Strest Address
105 Lowell Road
“Chy, 5=, Zp Code ™ City, Siae, Zip Code
GlenRock.N.J.c‘msz
Project Manager for Monitoring Fim Teiephone No. Telephane No. License No.
201-262-5841 00156
[~Start Dai= (10) / mojetion Dage (1) Name of OSHA Monitor
/67»&//3 7 a?;; Omega Environmental Services Inc.
Occupancy Siatus During Abatement (Check Only One) Strest Address
E Faciity ClosedAiacaisd Diring Enfira Period of Abatemant 280 Huyler Strest
mmmawmﬂm City, State, Zip Code
Hackensack, NJ 07606
Scope of Work Wﬁimm
23sfor=3i Renovation Full Containment with Negafive Pressure
2160 sfor2260 € Demofiion Mini-Enciosure
Glovebag Procadure
_¥ and Non-Friable Procedure
Is Location ””T’;’:’“
Locsfion of e Daseription of
Asbesios-Containing Matsrist (ACM) SoeYDY | agnestas Containing Material (ACH) fromm .
TOBEABATED Custocial Si=f? {Le. themnal systerrs Insulstion, Gpecily | F Ei
in Faciity surfacing, VAT, o sForth) | §4.3 1
(13 12) other miscelsneous) é = g
Yes | No |.NA L
T HROUCHOUT X| PIPE EFrBowS | Q70 L9X| | |
: / < | 2Ag Heess | G4 sE|x
/ / x | RocF1oe | 67520 x|
| [ x | Boicsk 3003F| X
Name of Registered Westa Hauler NJDEP Wasie Cubic Yards Neme of Registered Lancfll
Rovic Transport R | meE 2 lESIPABeWelmLandﬁﬂCorp.
Riverdate, New Jersey 07457 3/3¢/i3 e Beﬁlehem PA18015
Compieted by e
R. McDonald President % ﬁM Yy //5’ /)

* D net usa this form for ashastos Ecensura exempied aclivilies.



Chedct 8116
Strto of New JorSeY FI¥
11O OF ASSESTOS ABA
FA@E D-G-‘l mwmunmdmﬂ
RN ) -, 213 m‘t;;mgﬁ_ HC.&E-TL“T!O’NS , LLC Hﬁ_ﬂo?ﬁ‘?—
R Sy Fo&T LEE ReAD Ruscebté, LC

TEAUESK | MY- 0766€

S—
"

ame of Contsct
MAlL chLusJEL
FACILITY INFORMATION
e of Type of raciny (4} ] \
FeemALLY BERLER LALS Sehod (K-12)
Shreat Address wsww&mmm
/ 0 Eﬁﬁ”ﬂ#ﬁ“’ilﬁ. PRJE . gﬂnﬂ'ﬁ.&_w&mﬂ
l-:W Square [ Biog- Ae® '
C EDAR K#oLeS g4 00° -~ £§6 |
8) : Code Cument Use smmﬂﬂﬂ
wfg’a&ﬂij mmmﬂ m——— 265 ﬂﬁ/’!dé} Tior J
Name 0 Gonttorng fred B jiali)e wm MND- dw
A. Mac Contracting Inc.
Address
Eiruet Mgt 105 Lowell Rosd
T - City. Zp
Gien Rock, N.J. 07482 _\
- T mﬂo. TWNG. License No.
g i ! 201-262-5841 00156 J
= : 53 Fomplegion D=2 (1) Figme of OSHA Monitor
Siart D2 (10 3 26 //3 S/acf 13 5““9'3‘"““"“““9""“"“
Facmy ClogediVacetss Pestod of Abatement Huyler €
E Womammm Gy, . 2 Code
Ciher — Describe: Hadcelmd(.NJOTGOB :
Soops TV (Check A 73 Tt AplY)
E 28 eforasif Ranovation mmmmw
2180 sfor2280 ¥ Demofition Mink-Endiosure
Glovebag Procadure
and Non-Eiiehie Procedure
1s LocaBion ‘ i %ﬁ“
Locafion of mm Dasedpiion of - —
Ashastns Containing Matarisl (ACM) by m&mmmm Amount g
In FecsRy Custodisl Saff? surtacing, VAT, of &Hh i i §
omer misceliEneous) g
. yes | No | NA | .
THROLEH ouT K| wangew cAule ,}OE‘F X
| F I R WL
| X | Fteor TILE 76 6#4sE|x | L
*_I____m X mASTIC 7 ¥108F | X )
mdw Hauler mﬂ'l;a:: Cubic Yards Tiome of Registerad Landfil
Rovic Transport ores “‘f;z‘;a ‘ {ESI PA Bathieham Landfill Corp
Gy, Stata Ciy. Staia
mewmm 3/26[13__o% Bathiehem, PA 18015 ]
(¥ 3
R McDonald President | e Wm 4 /4’3/’3




P_rint Form

B State of New Jersey
C\“h & NOTIFICATION OF ASBESTOS ABATEMENT
;& (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
5/20/13 Nathan Ashby-Kuhiman
Agencies Notified Type Notification Street Address o G -
Bk B e 60-62 Essex Avenue Tl s
x| DEP [J Amended City, State, Zip Code I
[x] DOL - Amendment # Maplewood, NJ 07040 Y L
Emergency (including = d
|"_x'| DOH justification) Name of Contact | ne Ny ber
[] obca [ cancellation Nathan Ashby-Kuhiman . ) -

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)

60-62 Essex Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Maplewood N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Holse

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Occupied

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

6/06/13 6/07/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

X] =3sfor=3if ] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab _art:;;ent
Location of i eNdogmlaliy i Description of
Asbestos-Containing Material (ACM) ,; = RS eJ,Y Asbestos Containing Material (ACM) Amount o m
TQ BE ABATED sl Lo (i.e. thermal systems insulation, (Specify o35
In Facility us 1‘; ‘ surfacing, VAT, or SF or LF) 3|8 5|8
(13) fa other miscellaneous) 2|18 |2
= 2|
Yes | No | N/A o
basement X pipe insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste '
D&S Abatement, Inc. #20996 TBD Waste Managementof PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Slgnet e/ M Date
na Brkusani ject m w 20/13
Dean sanin Project manager / J/Zu/ (it 5/20,

ASB-41 (R-06-08)

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



ﬂw Print Form
@Q} b J State of New Jersey
/\ ‘7 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 5
5/20/13 Casey Holstein I
Agencies Notified Type Notification Street Address )
332 Redmond Road =y
EPA Bx] Initial ‘ : 4 -
1X| DEP [] Amended City, State, Zip Code =L
'x] DoL Amendment #___ South Orange, NJ 07079 TR ;
X] DpoH O 5:1%?:&% g Name of Contact Telephone Number
[] pca [] cancellation Casey Holstein ) _ s
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
332 Redmond Road @ Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Flaors Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/05/13 6/06/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ctfisr= Deactibe:, Secipiad Totowa, NJ 07512
Scope of Work (Check All That Apply)
X] =3sfor23if ] Renovation Full Containment with Negative Pressure
[C] =160sfor=2601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i\:e' . olaly efy Asbestos Containing Material (ACM) Amount o
TO BE ABATED e a&?"ﬁé’f - (i.e. thermal systems insulation, (Specify Dlp|3|8
In Facility H 132‘ Al surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 2|2 c %
Yes | No | N/A @
basement X pipe insulation 159 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Managementof PA
City, State Disposal Da City, State
Totowa, NJ TBD T IIyto n, PA
Completed by Title Slgln Date
Deanna Brkusanin Project manager g / /ﬁ’/&’fiﬁﬂ 5/20/13

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



A

Y

\“3\%%\?5

@.}

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
5/20/13

Name of Building Owner/Operator (2)
John Moshenberg - '~

Agencies Notified Type Notification Street Address i,
103 Coriell Aven - : Bt
EPA X Initial ol ] e
DEP [] Amended City, State, Zip Code
DOL - Amendment#___ Fanwood, NJ 07023 ~ i
E] DOH Eg‘lt?gg:tri::g)(includmg Name of Contact TFelephone Number
[0 oca [] Cancellation JOsh Moshenberg -

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)

103 Coriell Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Fanwood N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

License No.

#00675

Telephone No.
973-345-8685

Telephone No.

Start Date (10)
6/15/13

6/16/13

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

[X] 23sfor>3if

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;ent
Location of Usgdog?ﬂa;:y . Description of
Asbestos-Containing Material (ACM) Maintenan)::ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Al o3 g
In Facility (1' - surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) Sle |2
2 9| w@
Yes | No | N/A @
garage X duct insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc, :;ggégj N _Io_vag)aste Waste Managementof PA
City, State Disposal Date City, State
Totowa, NJ TBD /‘\ Tullytoyvn PA
Completed by Title S|9V Date
Deanna Brkusanin j 7 /
Project manager ;uw/f Iy J%h 5/20/13

ASB-41 (R-06-08)

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




Print Form

A

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

QJ Wt
N (\_\.}\;})\Q

Date of Notification (1)
5/20/13

Name of Building Owner/Operator (2)
Stacie Bender

Agencies Notified Type Notification Street Address
81 Cypress Street

X] epa X initial : ik =

x| DEP [C] Amended City, State, Zip Code ¢ _

Ix] DoL Amendment #___ Millburn, NJ 07041 Sy,
[x] poH O Ersr}?fll'cg:aet?:g)(mcludmg Name of Contact ]_Telephone Number
] oca ] Cancellation Stacie Bender R 5

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)

81 Cypress Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Millburn, NJ 07041 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A
Street Address

D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

6/04/13 6/05/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

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

E

Scope of Work (Check All That Apply)
X =3sforz31f

U Renovation Full Containment with Negative Pressure

[] =2160sfor=260If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab: gl_tement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁ; . eﬁ:ﬂ‘éﬁf Asbestos Containing Material (ACM) Amount ﬁ .
i ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify |»|8d 3
In Facility B 1 surfacing, VAT, or SF or LF) ERECEE-=
(13) other miscellaneous) 2|2 &)
= = o
Yes No N/A mf:‘
basement X contaminated pipes & pipe fitting 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. £20996 TBD Waste Managementof PA
City, State Disposal Date City, State
Totowa, NJ TBD Tq]lxlowp, PA
Completed by Title ) y 5 Date
Deanna Brkusanin Project manager / Wy, ﬁ/ /W 5/20/13
-

L

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



£

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
05/24/2013

Rich Nadler

Name of Building Owner/Operator (2)

Agency Notified Type Notification Street Address r
& EPA & Initial 444 Ringwood Avenue
Q DEP O Amended City, State, Zip Gode = :
® DoL Amendment # 5 - pag

O Emergency (including Wanagque, NJ 3 5
& DCH justification) Name of Contact Telephone Number
& DCA O Cancellation Rich Nadler .

FACILITY INFORMAT10N

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

0 School (K-12)
Street Address O Subchapter 8 (Other than K-1 2)
; & Other (i.e. private & commercial buildings,
444 Ringwood Avenue homes, etc.)
City (5) Square Feet # of Floors [ Bldg. Age
Wanaque, NJ 50+
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
) ONLY
Passaic ) “jﬁ\’j’i\{J
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) :
(8) .
Doy auision RICI CORP
Street Address Street Address
20 ~ 2\ WNada (aws Eoaol 41 LIBERTY STREET
City, State, Zip Code J City, State, Zip Code
Fadr lawpo  NT_CUIO PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
1% - 03 ~G4S [973-614-1266 00838

Start Date (10)
June 3rd, 2013

Scheduled Completion Date (1 1)
June 6th, 2013

Name of OSHA Monitor
RICI CORP

& Other - Describe

Occupancy Status During Abatement (Check only one)

QO Facility ClosecNacated During Entire Period of Abatement
Q Abatement Performed Outside of Normal Facility Hours

Street Address
41 LIBERTY STREET

City, State, Zip Code

PASSAIC, NJ 07053

Scope of Work (Check all that apply)
Q~3sfor~ 3If

& Renovation

O Full Containment with
® Mini-Enclosure

Negative Pressure

® ~: 160 sfor~ 260 If 0 Demolition {1 Glovelbag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
& Liation Abatement
|
Normally o Hype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mzintenance/ Asbestos Containing Material (ACM) Amount Mlm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flo g |3
IN Facility 9 surfacing, VAT, or SF orLF) 312 = o
SEy ther miscellaneous) e[8 2|2
(13) (12) other miscellaneous 3 [ % s
Yes | No | N/A
Basement X Pipe Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ TBD MORRISVILLE, PA
Completed by Title Sigpature e Date
RISTO TRAJKOV PRESIDENT L A— _} 05/24/2013

ASBE-41

*TJo not use this form for asbestos licensure exempted activities




Print Form
Cheok 7
State of New Jersey
o0 2 NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) 4

| Date of Notification (1) Name of Building Owner/Operator (2) i .
| 05/22/2013 David Toole =Y
| Agencies Notified Type Notification Street Address £
- 252 Santiago Avenue =y
7] Epa Initial _ g A S
| | DEP [l Amended City, State, Zip Code = =
DOL Amendment # Rutherford, NJ 07070 et
E includi A
X] opoH O jur:lﬁ_lrg:t?:g}(mc Nang Name of C_ontact Telephone Numh:r
] bca [] Cancellation Mr. David Toole .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Residence 1 school (K-12)
Street Address Subchapter & (Other than K-12)
252 Santiago Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 2,300 2 70 +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address

494 E. 41st Street

City, State, Zip Code
Paterson, NJ 07504

Telephone No.
973-345-0022

Name of OSHA Monitor
Same as above

Street Address

City, State, Zip Code

License No.

00507

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
June 1, 2013 June 5, 2013

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Unoccupied Basement

Scope of Work (Check All That Apply)
23 sfor23If

City, State, Zip Code

E Renovation Full Containment with Negative Pressure

| ] =160 sfor 22601f [l Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
5L aeatioh Abatement
Type
Location of Mommally Description of
; ini ; Used Solely by Al i
Ashestos-Containing Material (ACM) Nadrtesatt Ashestos Cantaining Material (ACM) Amount m
TO BE ABATED Custodial Stu 7 (i.e. thermal systems insulation, (Specify 3| g g | T
In Facility H3Io) f‘z Gl surfacing, VAT, or SF or LF) 38|38 |5
(13) (12) other miscellaneous) 2|2 [E|¢E
= 2|3
Yes No N/A @
Near Boiler in Basement X Pipe Insulation 30 LF X
L .
Ir
| Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f WV
[ East Coast Haz Mat Removal, Inc. et [T G.R.O.W.S. North Inc.
| City. State Disposal Date City, State T
Paterson, NJ 07504 06105.”2013 Morns\yﬁ PA
Completed by Title Signa / Date
James E. Unger Project Manager ,‘--/ 05/22/2013

ASB-41 (R-06-08)

" Do not use this fcrm for asbestos licensure exempted activities.




L 1 Hay 24 7003 12:46om iy
V ~ oo (K DIL2
Tl of ModFcation Neme of Bullding OwnerfJperalor
5-24—2013 ; :

Fairfield Township Sthool Distriet ﬁé%@?*ﬂtﬁ“

\‘-—f’%ﬂm

G 2l 11 S

Telephone Murber

Tope FEaiy @)
Schee! (K12}
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Sizte of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80-7 and 12120-7)

‘Check #7154

“Date of Nofification (1) Name of Building Owner/Operalor (2)
_ 5/22i13 Borough of Madison _
Agencies Notified Type of Notification | Street Address o
50 Kings Road

H): R g initial ng

DEP ficati "
Ll (] Emerconey | G, State, Zip Code %)
Dol (] Amendad Madison, NJ 07940 - SR
ixi DOH Notification
] DCA Name of Conlagt Te!e_;ﬁwne Number

[] Cancellation Rabeﬁ VQgeg r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Madison Borough Hall

Type of Facilty (4)
Subchapter é {Other than K-12)

Street Address

[ # School (K-12
x
Other {ie. private and commercial buildings,

homes, efc
50 Kings Road }
Square Fest #of Fioors Bidg. Age
City {5} County (&) | County Code (7) 20000 3 ~70
Madison Morris | {STATE USE ONLY) Current Use (Prior if being demolished)
i Office building
Name of Moniloring Firm Hired by Building Owner | ASCM No Name of Abatement Contractor (9)
TT! Environmental, inc 00003 Jupiter Environmental Services, Inc.

Street Address
1253 North Church St.

Street Address

3 Lynn Court

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm
James Guilardi

Telephone Number

856-985-8800

Telephone Number | License Number

973-709-0200 t 00852

Scheduled Start Date {10}
6/10/13

Sched. Completion Date (11)

6/30/13

Name of QSHA Monitor
J & S Environmental Laboratories, LLC

Oceupancy Status During Abatement (Check anly one)
{1 Facility Closed/Vacated During Entire Period of Abatement
{1 Abatement Performed Outside of Normal Facilty Mours ~
Descrbe
fx]

Street Address

2333 Route 22 W

City, State, Zip Code

Scope of Work (Check al that apply)

ixi  Full Containment with Negative Pressure
[1 Demoiition {X] Renovation [ 1 Mini—Enclosure
[} »3sforp3 W [ ] Giovebag Procedure
ix] 2180 sfor 2260 if { 1 Non - Friable Procedure
Is Location | | Abatement
Normatly Used Description of ! Type
Location of Solely by Asbestos —~ Containing | Amount R|RE|E
Asbestos — Containing Maintenance/Cus Material (ACM) | (Specify E|ElNN
Matenial (ACM) todial Staff (123 {i.e., thermal systems 1 SF or LF) M|PlC|C
TO BE ABATED insulation, surfacing, VAT, ; O A AL
in Facility or other miscellaneous) Vilie|O
(13) Yes | No | N/A AR SIS
) B L Ul u
_Boiler room X Boiter, breeching, water tank insulation 850 SF X |
Boiler room X Pipe insulation 130LF (x| 1|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfil o
Jupiter Environmental Services Hag";;fs iz? Ne. Of Waste i Minerva Landfill
“City, State Disposal Date City, State
Lincoln Park, NJ 6/28/13 _| Waynesburg, OH
Compileted By (Print or Type) Title Signature 2" | Date
Pane Repic General Manager ; ///Q\ | 5122113
# i

- ASB-41



F’zam Form

(\,L/ State of New Jersey
) NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120}
[iate of Notification {13 Name of Building Owner/Operalor {2} !
§5/23/2013 LITTLE SILVER BOARD OF EDUCATION i .
Agencies Notified Type MNotification Street Address VN 5 at
. 124 WILLOW DRIVE : R,
EPA [:} Initial : : e o
DEP Amendad City, State, Zip Code oy
] oot Amendment #3__ LITTLE SILVER, NJ 07739 4 :
DOH O igﬁf::gz jﬁmi%mg Name of Contact Famohane Number
] pca [C] cancenation WILLIAM MULLINS i
. i ___ FACILITY INFORMATION R . W
Name of Facility Where ‘Abatement is Taking Place f3} Type of Facilily 14}
MARKHAM PLACE SCHOOL S School (K-12)
Streal Address Subchapter 8 (Other than K<12)
35 MARKHAM PLACE Other {ie. private & commercial buildings, homes,
) 8ic.)
City {5} Sguare Feet # of Floors Blely. Age
EITLE SILVER
[County (6) | County Code (7} Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8} | ASCM No Name of Abatement Conlracior (9)
| ENVIRONMENTAL CONNECTION, INC, TWO BROTHERS CONTRACTING
' Street Address Street Address
120 NORTH WARREN STREET 250 RUTHERFORD BLVD.
" City. State, Zip Code Cily, State, Zip Code
TRENTON, NJ 08608 CLIFTON, NJ 07014
Project Manager for Monitonng Firm | Telephone Ng, Telephone No. License No.
RICK BEECH [ 609-392-4200 §73-956-8700 - 00494
Start Date (10) o Scheduled Complation Date {11} Name of OSHA Monitor o
3/26/2013 6/30/2013 SAME AS (8) ABOVE
- Occupancy Status During Abatement {Cheok Only One: | Sireel Address ]
Faciity Closed/Vacated During Entire Period of Abatement - o . R—
| | Abatemant Performad Outside of Normal Faciiity Mours City, State, Zip Code
i | | Othar - Descrbe:
| Scope of Work (Check All That Apphy) B
] 23sterzay | Full Containment with Negative Pressure
180 of or 22E0 {} Demaiition Mini-Enciosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedurs
s Location Abatement §
Normali Type
Location of Used Sol iy 5 Description of T
Asbestos-Containing Material {(ACM3 &fjmi;ﬁ?;ﬁ}‘ Asbestos Containing Materiat {ACK) Amcunt m|
k7 = hiRETanuG i . e . i 2 ]
O BE AQ{\TH, (] Cusindial Siaf? {i.e. tharmal g',ys;ems nsulation, {§pfi><:,-;y- ? 2|82
In Facility 2ol surfacing, VAT, or SF or LF) 218 | = 5
(13) k=) other miscellaneous) 218 €| g
| Yes o NAA l ® 4§
EXTERIOR X WINDOW CAULKING 2810LF x| |
L
! !
R B L_ | I ;
| Lo !
¢ Name of Registered Waste Hauler NJIDEP Waste | Cubic Yards ¢ Name of Registered Langfil
Hauler 1 No, of Waste !
| TWO BROTHERS CONTRACTING 18743 50 | WASTE MANAGEMENT G.R.O.W.S.
1"'C;—:;f State - Disposal Date City. State
| CLIFTON, NJ | 6/30/2013 _ MORRISVILLE, PA
| Completed by | Title { Sigrpture J Date
| VIVECA RAMOS | SECRETARY N Xf vt 0 K | 512302013

ASH-41 (ROS08 * Da not use this form for asbestos licensure exemptad activities



| PrntForm |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) .
"Date of Notification {1} Name of Building Owner/Operalor (2) B
411772013 LITTLE SILVER BOARD OF EQUCAT@M o’
' Agencies MNotified Type Notification Strest Address B i
124 WILLOW DRIVE T & 5
EFPA t} initial : ¢
DEP I [X] Amended City, State, Zip Code Z
DoL Amendment MVWM LITTLE SILVER, NJ 07738 e
Do O ir;‘;?gé};zg;mcéwmg Name of Cantact Teleghone Number
DCA [ Ccancetation WILLIAM MULLINS i\ £
) ) FACILITY INFORMATION '
Name of Facilily Where Abatement is Taking Place (3} Type of Facility (4)
MARKHAM PLACE SCHOOL School {K-12)

Streat Address
85 MARKHAM PLACE

Subchapter 8 (Other than K-12}
Other (ie. private & commercial bulldings, homes,
gic.)

ENVIRONMENTAL CONNECTION, INC.

I

| City {5} 8quare Feet # of Floors Hidy, Age
| LITTLE SILVER

e s S, RS i e e T
MONMOUTH (STATE USE ONLY] ... 1

t i i e A P

| Name of Monitering Firm Hired by Building Owner {8) [ AsCMNo. Hame of Abatermnent Contracior (%)

TWOoB

ROTHERS CONTRACTING

| Street Address

| 120 NORTH WARREN STREET

Street Address
250 RUTHERFORD BLVD.

iy, State, Zip Code

TRENTON, NJ 08608

City, State, Zip Code
CLIFTON, NJ 07014

| Project Manager for Monitoring Firm

Telephons Mo,

Tetaphone No.

License No.

RICK BEECH 609-382-4200 973-956-8700 00494
Start Date (10) Scheduted Completion Date {11} Name of OSHA Manitor )
32672013 i 5/31/2013 SAME AS (9) ABOVE

Oceupancy Siatus During Abatement {Check Onily One

J

X1 Facitty Closed/Vacated During Entre Period of Abatement
| | aAbatement Pedormed Qutside of Normat Facility Hours

[} Otner - Deseribe.

Sireet Address

iy, State, Zip Code

| Scope of Work {Check All That Apply)

[ eastorzaw
2160 sl or 2R2BO ¥

%] Renovation
[T pemoition

Full Containment with Negative Pressurme
Mini-Enclosure

Glovebag Procedure

Non-Exempled ("} and Non-Friable Procedure

is Location i Abatement
&cﬁ:ﬁa?.f | Type
Lacation of g -.iy i Description of
Ashbestos-Containing Material {(ACM) Uasd Soisly by Asbesios Containing Material (ACM} Amount m
TO BE ABATED MW’?"?"?EI:? (e, thermat systems insulation, (Specify 2l 2|8 15
in Facility mmd;; Staff? surfacing, VAT, or SE or LF) 3121|828
(13) (12} sther miscelianeous) 2| -
& E 3
Yes | Mo | N/A ®
EXTERIOR X WINDOW CAULKING 2,610 LF X .
Name of Ragistered Waste Hauler NJDEP Waste i Cubic Yards Name of Registered Landtl
Hauter 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 [ s0 WASTE MANAGEMENT GROWS.
City, State Disposal Date ‘City, State o D
CLIFTON, NJ §§31{2€§‘¥:}’3 MOR,R\[SVILLE. PA
Completed by Title Signajure : J Date
VIVECA RAMOS SECRETARY N AN s 08 K Bvpne | 17013

ASE-41 (R-06-08)

* Do not use this form for asbestos icensure exemplad activities



| = Printkorm - |

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

. Date of Notification {1} Name of Building Owner/Operator (2]
4/5/2013 LITTLE SILVER BOARD OF EDUCATIO .
Agancies Nobtifisd . Type Notification Strest Address . :
—_— ' €4 s 124 “\?‘JZLLQW DRIVE ¢
DEP | E Arrmariad City, State, Zip Code e
Dot Amendment \#E_;_’_W LITTLE SILVER, NJ ¢7738 ¥
DOH O iz;‘:?ggi?g}{am,udmg Name of Cortact Tihnan Number ‘
DCA [ cancettation WILLIAM MULLINS mel o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facitily (4}
MARKHAM PLACE SCHOOL B seie
Street Address Subchapter 8 {Other than KA12)
I’f 95 MARKHAM PLACE O:%?{ {i.e. private & commercial buildings, homes,
City (5) SQQ&?@%:%E # of Floors I BI-&E Age
| LITTLE SILVER }
County 16 o County Code (7) Errent Use (Priof #f being demolished) o
BMONMOUTH (STATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contraclor (3)
ENVIRONMENTAL CONNECTION, INC. TWO BROTHERS CONTRACTING
Street Address Street Address
120 NORTH WARREN STREET 250 RUTHERFORD BLVD.
“City, State, Zip Code City, State, Zip Code .
; TRENTON, NJ 08608 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephons No, License No. - %
RICK BEECH 608-392-4200 973-456-8700 00494 i
Start Date (10). Scheduled Completion Date (11) Name of OSHA Manitor _—
3726/2013 4/30/2013 SAME AS (9) ABOVE
Quoupancy Status During Abatement {Check Ondy One;j Bireet Address
X1 Facity Closed/Vacated During Entire Period of Abatement N [ .
| | Abatement Performad Quiside of Normal Fadiity Hours City, State, Zip Code
[ Guher - Describe: :

. Scope of Work {Check All Thal Apply)
|§ % 23sfor2d i EQ Renovation Full Containment with Negative Pressure
i

2160 sfor 2260 {:] Demaolition Mini-Enciosure
Glovebay Procedurs
Hon-Exempted (*) and Non-Friable Procedure

5 Location Ab?fpr:e it
Location of & ?&i}gﬁ?}?y 5 Description of i ,
Asbestos-Containing Material {ACM) Pj e e}’ Asbestos Containing Material (ACM} Amount m |
TO BE ABATED b ool s (i.e. thermal systems insutation, {Specify Blyl2|8
in Facility s ;3 Bt surfacing, VAT, of SF ar LF) 318 § =
(13) {14 other misceliansous} g 2 5_ §
b b &€
Yes fo M ’
EXTERIOR X WINDOW CAULKING 2610 LF X |
o |
Narmne of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauter 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT GROWS.
City, State Disposal Date City, State =g
CLIFTON, NJ 413012{}?3ﬂ MORR;&V%LLE, PA
Completed by Titie ignaigm A} i Date
iy
VIVECA RAMOS SECRETARY \_ ANt ns b3 «ib’n\—'sw% 4715/2013

ASB-41 (R-06-08) * Do not use this forn for asbestos licensure exempled activities



.11

Qlher - Dogeriba:

:

Ocoupancy SRius During ABSmant (Check Only One)

Fashity ClsasdMacated Durlng Enlie Pordod of Abstomant
Abalsmant Porfermus Qutslde a%’ Normol Raclity Haure

Etront Addroaa

City, Siste Zip Cude

Basopa of Woik [Chedi All That Apply;

23aiorzin g Ronovation Fyll Contalnmont with Negalve Procoire
2180 of pr 2260 7 Damakion Mini-Enclozuro
Ginveban Procoduls 1
Non-Exampiod ] pnd Nen "Aabls Procadurm
T
& Location M‘}':‘?:o"’"‘
Loeation of e &g";‘” Beseription of >
Achartoe Containing Meterde! (ACM} o Sololy b Asisestoa Contalning Matarist (ACKY) Ancent ol
IO BE ABATED e (s 0. tnormal systems Inauation. Gpeaty | P R
in Faglity Quetactal st surazing YAT, or EF or LF) -? E g
'3 2 other mincolnnoous) v 5
i Yeas  No | NA i . i
EXTERIOR X WINDOW CAULKING | 280LF | X
L
) i . S
Nomo o Rogisiorod Wasio rasular NJDEFP Warte Cubic Yards HNuire of Roglatorad | sndiit
TWO BROTHERS CONTRACTING v Pummll e WASTE MANAGEMENT GROWS
Cly Siola . Dlspotal D =y, Sise 3
CLIFTON, NJ 4201y MORRISVILLE, PA
Compioted by THs { s;g? =2
VIVECA RAMOS SECRETARY ] & T 3192013

ASR4T (RAE-08)

* Do not U3G Thia form for aobozios Reansure yasnpied aciviifos

T O B T L s e DYUTDIIUDDT 001D SoD Tl
U EMIZUTS LA 1IN0 Nromners Lonuacung VAARIIUIT 001 ¥ U U
DOL _ 10 Déy rigtroim g
8o of Now Joropy
NOTIFICATION OF ASBRYTOS -a;uzf;; ENT 24
{Pursuant to NJAC 5:00 angd 12 :
- MAR 122013 _
AR 1 Nvitaatinn (1) Name of Buliding CwaerrCporaisr (2)

318/2013 LITTLE SILVER BOARD OF EDUCATION 7 // R
Agonciog Notfiad Type Nallfication BUrpot ALHTALE & . N 1z !
EPA Ity REWRLEW BRlE WAIVER APPROVED

pEP E Amonded Cay, Stals, Zip Coda
0oL Amendmant # LITTLF SILVER, NJ 07738 ;
oidins & g’fmjzm Narme of Contad [ Tologhona Numoor -
DCA {[ Cancaiiaton WILLIAM MULLINS B
' : FACILITY INFORMATION o
Namag of Facliity Whora ABatemaft & TAKING Piaca (3} Tyon of Faclity (4)
MARKHAM PLACE SCHOOL IX] Sehoal (KA2)
' Sirsnl Addrass S =Y Subchapter 8 {Other than K~12)
95 MARKHAM PLACE [ Otner(i6. private & sommwesiv! bufidinge. horaos,
- ate)
}E‘ﬁ“f‘ fgf T Squaro Foet o Floors Bidg. Age
i LITTLE SILVER
| County (8) o County Cade (7) Burrgni ge (P # bolng demolished)
MONMOUTH (STATE USE ONLY)
“Name ot Monitoring Hirm Hired by Builging Owner {5) ARCH NG Name of Abalemenl Cunlaeiot (6}
ENVIRONMENTAL CONNECTION, WC TWO BROTHERS CONTRACTING
Slrust Addiroze Stroot Agdrmoa i
420 NORTH WARREN STREET 250 RUTHERIORD 8LVD. i
City. $isia. Zip Codo Gity, 8o, Zip Codo |
TRENTON, NJ 08808 CLIFTON, NJO7014
Project Munager lor Monrering Fiem | Telephane Na, Yalophons No. 1 Lesszo Ne.
RICK BEECH §09-382-4200 §73-058-8700 j 00494
Sian Date (1¢) $cheduied Eamplolion Dato (11) “Hiama o DERA Monwr
362013 4/9/2013 SAME AS (8) ABOVE

P



State of New Jersey

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

Date of Notification (1}

Name of Building Owner/Operator {2) \ i -

ENVIRONMENTAL CONNECTION, INC,

3/18/2013 LITTLE SILVER BOARD OF EDUQ&:{'ION

Agencias Notified Type Notification Street Addrass =7

— B3 e 124 WILLOW DRIVE i
1 pep D Amendad City, State, Zip Code

x] DpoL Amendment#._....... | LITTLE SILVER, NJ 07738
 pou ;r;zg:gg}{am%mmg Name of Contact . Telephone Number
[] Bpca [Tl cancetation WILLIAM MULLINS i ’M

""" - FACILITY INFORMATION

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

MARKHAM PLACE SCHOOL B Scwaikis

Street Address L Subchapter 8 {Other than K-12)

95 MARKHAM PLACE B r gﬁa?t {i.e. private & commarcial buildings, homes,
City (5) Square Fosl # of Floors Bldg. Age
LITTLE SILVER

County (6) County Code {7} Current Use {Prior ¥ being demolished)
MONMOUTH (STATE USE ONLY)

Name of h.-iovl"'\"ﬁ'c_:r:ng Firm Hired by Building Owner (8) ASCH No. Name of Abatement Contractor (8)

TWO BROTHERS CONTRACTING

Street Address

120 NORTH WARREN STREET

Street Address

250 RUTHERFORD BLVD.

Cily, State, Zip Code

TRENTON, NJ 08608

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephane No Telephonse No. ; License No.
RICK BEECH 806-382-4200 973-856-8700 § 0044
Start Date {10) Scheduled Completion Date (113 Name of O8HA Monitor
3/26/2013 41912013 SAME AS (8) ABOVE
Sireet Address

' Qccupancy Status During Abatement {Check Only One)

Abatement Perdormed Outside of Normal Facility Hours

Cily, State, Zip Code

Other - Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatemant
L
o

Scope of Work (Check All That Apply}
{:} z3sforaldi

E‘] Renovation

Fuit Contaiment with Negative Pressure

{X] 2180 sfor 2260 8 {1 Demotition MinkbEnciosure
Glovebag Procadure
Non-Exempted ) and Non-Friable Procedure
Is Location Ab‘;’.‘emm !
 scat Normally I ype F
coation of Used Soiely b Description of T
Asbestos-Containing Material {ACM) gjﬁ‘ ‘ oty aj Asbestos Containing Materiat (ACM) Amount m ]| o
TO BE ABATED & i‘;‘fﬁ“gf s {i.e. tharmat sysiems insulation, {Specify Zla|d |5
In Faciity I surfacing, VAT, or REorLF] 218188
13} e ather miscelianeous) S|lelc ¢
- =N (B |3
Yes | No | NA | ®
EXTERIOR X WINDOW CAULKING 2610 LF X
; Lo b
Narme of Registered Waste Hauler NJDEP Wasts i Cubic Yards Name of Registered Landfill
Hauler I No. | of Waste
TWO BROTHERS CONTRACTING 18743 ; | WASTE MANAGEMENT G.R.OW.S.
City. State I[ Disposal Date City, State
CLIFTON, NJ | 4:’9(20‘]3/’\2 MORR&VILLE, PA
E“E.‘omp!e!ed by Fitie t‘slgnzt;re Date
f ¥ 3/19/2013
VIVECA RAMOS SECRETARY { X e P 5

ASB-41 (R-O6-08)

* Do not use this form for asbesios koensure exempled activities



State of New Jersey Check # 10560

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

Date of Notification (1) ame of Building Owner/Operator (2) _
5-23-13 Larry Rosenshine
Agencies Notified [Type Notification | |Street Address
[ ]EPA [X]Initial 117 Gordonhurst Ave. 5
[ joEP Notification | iity, Stats, Zip Code — S
[ 1Amended Montclair ,NJ,07043 - '
[X]DOL Notification i o
[X]DOH Name of Contact ~7 [felephone Number . ' _
[ 1pca L JRMERCENCY: Larry Rosenshine
[ ]1Cancellation L1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)
Street Addres [X]Oother (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors dg. Age
City (5 County Essex County Code (7) 2100 3 20

SE
(STRTE UOE ONEY). | Forcent vee (BEior iE P oeoiioted)

Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
ON‘?i.r (8) AZTECH MANAGEMENT, Inc.
Street Address lstreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm 'elephone Number Telephone Number icense Number
/A (973) 744-8800 00371
Scheduled Start Date (10) ‘ISched. Completion Date (11) game of OSHA Monitor
6-1-13 6-3-13
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Rbatement
[ lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ ]2160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
) [ INon-Friable Procedure
Is Abatement Type
Location of ;gca'-‘-}g; Description of E] E
Asbestos-Containing Used Asbestos~Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| E|alL
TO BE ABATED By Ma-m; (i.e., thermal systems SF or o|lnal®2|o
In Facility Cantodi insulation, surfacing, VAT, LF) Y1z1s8|8
(13) Staff (12) or other miscellaneocus) 2 R | g
Yes No | N/a i E
Basement X Clean pipe 18 LF X
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.‘7"6";01” No. [pf Waste 0.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-4-13 orr:.sv:x.lle,/h 19067

Completed By (Print or Type) itle tur ate
Constantine Vivian resident 5-23-13




State of New Jersey

Check # 10558

==

I

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

Date of Notification (1)

5~-22-2013

ame of Building Owner/Operator (2)
Lisa Manolis ; e

City, State, Zip Code o i ty

Upper Montclair,NJ,07043.™)

i P

[fTelephone Number: o

—_——

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 4 Chester Road
Notification
[ ]DEP
[ ]1Amended
EAL s Notification
[X]1DOH ame of Contact
[ 1DCa L Tmaememes Lisa Manolis
[ ]Cancellation

I - {’I :

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.)

City (5 County (6)Essex

ESSEX

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ldg. Age
1700 3 r 80

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.

N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address

86 Christopher St.

State, Zip Code

City,

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-10-13 6-11-13 /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:«0OffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Location Description of E|E
=i Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount elRlele
Material (ACM) Solely Material (ACM) (Specify M| EBElal|lz1n
TO BE ABATED By Mag; (i.e., thermal systems SF or o] g P|oO
In Facility Cus:i todial insulation, surfacing, VAT, LF) x I 1;55 g
(13) Staff (12) or other miscellaneous) o R A
Yes No N/A 4 E
Basement X Pipe Insulation 70 1f X
Name of Registered Waste Hauler JDEP Waste iICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f.%eiom Nogi & Nasoe: & .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-12-1 rrisville, PA 19067
[ 4
Completed By (Print or Type) ([Title gnature Date
Constantine Vivian [President . : 5-22-2013
s flcevlbn /et —
r /, VJI F L)

\Z



State of New Jersey

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

Date of Notifica’ion (1)

Name of Building Owner/Operator (2)

5/24/2013 Peter Di i ta. . : +-
isclafani R LL\ ;2 1_7 27 &4
Agencies Notified Type of Notification Street Address »\_;5‘ 28
[x ] EPA [ ] Initial Notification 21-08 Exeter Place B Py
[ ] Dee [ ] e Cty, State, Zip Code 7
L= | BOL — Fair Lawn, NJ 07410 5
[x ]  Emergency (including iy
[x ] DOH justification) Name of Contact Telephone Number ;
[ ] Dbca [ ] Cancellation Peter Disclafani :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
St A [ ] Subcha.ptcr 8 .(other than k12) .
109 Dolphin Drive [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Ortley Beach QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
5/28/13

5/29/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ -] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260If [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or v [R [s |8
other miscellaneous) A [L] g
YES NO N/A L E E
Exterior X Asbestos siding 700 sf X
Exterior X Asbestos siding 250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/30/13 Tullytewn, ,Hennsylvania/?
Completed by (Print or Type) Title W {V{V i I J Date
Nicholas Fernicola Project Manager ) {/Zl(" |1 rip 5/24/2013

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
05/22/2013

Name of Building Owner/Operator (2)
EDWARD HENNESSY

Agencies Notified Type Notification Street Address
Bk Bl inital 577 VAN BEUREN RD -
DEP 1 Amended City, State, Zip Code </ /i
DoL Amendment #___ MORRISTOWN NJ 07960 T, )
_— O Er;}%rgaet?:g)(mcludmg Name of Contact | Telephone Number
D DCA D Cancellation EDWARD HENNESSY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCY

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

Street Address ' | Subchapter 8 (Other than K-12)

577 VAN BEUREN RD Other (i.e. private & commercial buildings, homes,
etc.)

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

MORRISTOWN 7,350 sg ft 85

County (6} County Code (7) Current Use (Pricr if being demalished)

MORRISTOWN (STATE USE ONLY) PRIVATE HOUSE

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

ENVIROVISION

KIELCZEWSKI CORPORATION

Street Address
20-21 WAGARAW RD

Street Address
235 WATCHUNG AVE

City, State, Zip Code
FAIRLAWN NJ 07410

City, State, Zip Code
WEST ORANGE NJ 07052

Project Manager for Monitoring Firm
WILLIAM MORALES

Telephone No.
973-636-9145

License No.

01171

Telephone No.
973-243-9872

Start Date (10)
05/31/2013

Scheduled Completion Date (11)
06/03/2013

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: WORK PERFORMED IN CLOSED AREA

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O] =23sfor23ff

Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abﬁ_tement
; Normall - ype
Location of {sad Sob Iy . Description of
Asbestos-Containing Material (ACM) n:e' ; ey }’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED c atmd‘?nlagf?‘f? (i.e. thermal systems insulation, (Specify 2l g § 2
In Facility Yo 1'; HE surfacing, VAT, or SF or LF) 318|288
(13) (12) other miscellaneous) g £ lc |8
= 2 le
Yes | No | N/A ®
BOILER ROOM X PIPE INSULATION 170LF X
CRAWL SPACE X PIPE 70LF X
1 Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| KIELCZEWSKI CORPORATION B Sl CONESTOGA LANDFILL
City, State Disposal Date City, State
WEST ORANGE NJ MORGANTOWN PA -
Completed by Title Signature, | ‘ Date
SLAWOMIR KIELCZEWSKI PRESIDENT mdw 05/22/2013

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure ex

empted activities




