State of New Jersey

I =

NOTIFICATION OF

ASBESTOS ABATEMENT-.. ...

';\J L I~

’ (Pursuant to NJAC 8:60 and 5:16) =
Date of Notification (1) Name of Building Owner/Operator (2) : ~ o~ ﬁ%

05 / 22 | 14 Merck Sharp and Dohme Corporation * U e
Agencies Notified Type Notification Street Address 2 §} 5’ 3
X EPA O Initial 126 E. Lincoln Avenue HAy 29 AF 1o e -
DOLWD [J Amended City, State, Zip Code , -
X DHSS Amendment #002 Rah NJ 07065 Preeo Gt
O bca [ Emergency (including Ahway, as P g Log)? '7‘
(NJAC 5:23-8) justification) Name of Contact [ < L Telephphe Number
X Cancellation Gerry Stankovitz i o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 121/121E & 123 g School (K-12)
Subchapter 8 (Other than K-12)
Stieet Addr?ss & Other (i.e., private and commercial buildings,
126 E. Lincoln Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Rahway 115000 4 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHI, Inc. USA Environmental Management, Inc.
Street Address Street Address
655 West Shore Trail 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lisa Liloia 973-729-5649 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 02 [/ 14 9 [/ 26 | 14 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O ?paterr;ent Perfomﬂeg ggt:ide ;f,?, fgormfal Facili;y Hours - Describe City, State, Zip Code
ime of Abatement: 7: M-3:30PM M- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f [ Renovation Mini-Enclosure
X >160 sfor >260 If X Demolition (] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) USF{d Solely by Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See attached O (0 |40 oo|jalo
O |a |d O 000
o (0|4 oo|0|a
O 0 |ag o|o|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Ca Inc. Lycoming County RMS
sholdl Cartage I 15939 1200 y g County
City, State Disposal Date City, State
Freehold, NJ 8/26/2014 Montgomery, PA
Completed By (Print or Type) Title Signdture A Date
- / P e :
Dilip Kumar Program Manager w%%ﬁf j{u{ | (-(
ASB-41 ! !
MAY 11 * Da not use this form for asbestos licensure exempted activities.




Location of Asbestos- Is Location Normally Used Description of ACM (j.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) Solely by Maint./Custodial thermal systems insulation,
in Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. _Rep. Encap Enclose

Building 121 X Pipe Fittings 4 EA X
Building 121 X Pipe Wrap Cloth 10 LF X
Building 121 X Window Caulking 60 LF X
Building 121 X Transite Window Sill 54 SF X
Building 121 X Window Glazing 10 EA X
Building 121 X Window Sill Caulk 85 EA X
Building 121 X Door Caulk 200 LF X
Building 121 X Roof Coping Stone Caulk 150 LF X
Building 121 X Roofing Tar 24000 SF X
Building 121 X Crawl Space 2000 SF X
Building 121E X Pipe Fittings 5 EA X
Building 121E X Transite Table Top 15 SF X
Building 121E X Water Proofing 400 SF X
Building 121E X Window/Door Glazing Caulk | 63 EA X
Building 121E X Window Sill Caulk 90 EA X
Building 121E X Exterior Building Caulk 160 LF X
Building 121E X Roof Flashing 800 SF X
Building 121E X Roofing Tar 8200 SF X
Building 121E X Coping Stone Caulk 130 LF X
Building 121E X Mastic on Duct 20 SF X
Building 123 X Window Caulk 46 EA X
Building 123 X Door Caulk 80 LF X
Building 123 X Roofing Tar 9500 SF X
Building 123 X Coping Stone Caulk 300 LF X




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

) @ ’ Print Form —I

X

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

1
: T.s i

n/a

mrr i
Date of Notification (1) Name of Building Owner/Operator (2) 25“ H’[\‘f 2 HHRITE
5-23-2014 Judith Fees
- gy
Agencies Notified Type Notification Street Address &1
T Epa T s ?6 S. ngﬁland Ave
| | DEP [x] Amended City, State, Zip Cade
x] DOL émendment# Runnemede, NJ 08078
includi
E' DOH D iugl;rg:;:gl Onchethiig Name of Contact Telerkonn *t mber
[ obca [ canceliation Andrew Ricco — i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
residence ] school (K-12)
Street Address | | Subchapter 8 (Other than K-1 2)
228 Highland Ave [x] Other (i.e. private & commercial buildings, homes,
. efc.)
City (5) Square Feet # of Floors Bidg. Age
Runnemede 1332 2 104
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STAIE UBE ONLY) vacant
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ricco Construction Corp

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Belimawr, NJ 08031

Project Manager for Monitoring Firm

Start Date (10)
5-19-2014

Other — Describe:

Occupancy Status During Abatement (Check Only One
@ Facility Closed/Vacated During Entire Period of Abatement

cheduled
6-19-2014

Abatement Performed Outside of Normal Facility Hours

Telephone No.

0 -1. Liate (

License No.

01204

Telephone No.
856-466-6452
Name of OSHA Monitor
Andrew Ricco
treet Address

282 Creek Road
City, State, Zip Code

Bellmawr, NJ 08031

Scope of Work (Check All That Apply)
D 23 sforz3 If

D Renovation

] Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] >160sfor22601if [x] Demolition (| Mini-Enclosure
n Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tament
g Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\:ai i ﬁe y efy Asbestos Containing Material (ACM) Armount m
TO BE ABATED ’ st” d‘? Iaé’t"aﬁ? (i.e. thermal systems insulation, (Specify 1 O O I
In Facility HSIS) 1"'; ‘ surfacing, VAT, or SF orLF) 3|8 |5 |8
(13) 2l other miscellaneous) gl |2 |¢g
= W
Yes | No | N/A @
exterior x trasnite siding 300sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ . Hauler ID No. of Waste
Ricco Construction Corp 28909 2 Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD /’] Alloway, NJ
Completed by Title ' Sj ?r& m Date
E\ndrew Ricco owner ik il 4 5-23-2014

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



=] a7 (=
(s 20

State of New Jersey 3
NOTIFICATION OF ASBESTOS ABATEMENI;
(Pursuant to NJAC 8:60 and 12:120)

l Print Form —’

Q

;z.?_'!

ST Y|

Date of Notification (1)
05/26/14

Name of Building Owner/Operator (2)
PLATINUM DEVELOPERS

=

NE4g tazeaq;

Agencies Notified Type Notification Street Address A TIR] 79 AR N

== . - 545 EAST COUNTY LINE RD. SOUTH

E | EPA Initial e a

| Dep [ Amended City, State, Zip Code F3UrS1 IS

DOL Amendment # LAKEWOOD NJ 08701 P & LIC »
- [T Emergency (including -

DOH justification) Name of Contact

[ oca [T Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

312 CEDAR BRIDGE E Other (i.e. private & commercial buildings, homes,
etc.)

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

LAKEWOOD 800 1

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

OCEAN (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
MAY 27 2014 MAY 28 2014

Name of OSHA Monitor
AAA LEAD PROFESSIONALS .

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

1 23sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U r?g“fﬂ:y b Description of
Asbestos-Containing Material (ACM) Nsle‘nteﬁ Sy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED v a; i |a§rzeﬁ7 (i.e. thermal systems insulation, (Specify a2 |E
In Facility =i, 1'; ; surfacing, VAT, or SF or LF) (&8l |2
(13) (12) other miscellaneous) g -
= a8
Yes | No | N/A .
EXTERIOR X SIDING 500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f Wi :
NEWARK CARTING ooy B | Fleee IESI
City, State Disposal Date City, State
NEWARK, NJ 05/28/14 BETHLEHEM PA
Completed by Title Signature Date
[JOSEPH PERLSTEIN OWNER 05/26/14

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME_N]?!
(Pursuant to NJAC 8:60 and 12:120) =~

Print Form 1

e T g g

i S L
Date of Notification (1) Name of Building Owner/Operator (2)
04/01/14 LAND TECHNOLOGY o
Agencies Notified Type Notification Street Address i’:!l‘! FiRT Z2 Rt = -

1423 CEDAR ROW

City, State, Zip Code
LAKEWOOD NJ 08701

= E  initial
| | DEP [] Amended
DOL Amendment #
[] Emergency (including
DOH justification)
[ obca 1 Cancellation

i

Name of Contact
JOSHUA GOLDSTEIN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1414 TOWERS STREET

Subchapter 8 (Other than K-12)

E'(j Other (i.e. private & commercial buildings, homes,

efc.)
City (5) Square Feet # of Floors Bidg. Age
LAKEWOOD 800 1
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired b_y Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
06/06/14 06/06/14

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

D 23 sfor23If EJ Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally . Type
ocation of Used Solely b Description of
Asbestos-Containing Material {ACM) r:ei t 25 y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at“ d'-?' Iagf’em (i.e. thermal systems insulation, (Specify. fl=lg o
In Facility = e surfacing, VAT, or SF or LF) 3 | &8 B
(13) (12) other miscellaneous) = I I
O R N
Yes | No | N/A N
EXTERIOR X SIDING 800 SF X
EXTERIOR X ROOFING 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f 1l
NEWARK CARTING ot S IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



i 7,
.4“;757%14””

M State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT )
(Pursuant to NJAC 8:60 and 12:120) e N
P
Date of Notification (1) Name of Building Owner/Operator (2) =i
512114 eraldin n
Geraldine Jackso IR
Agencies Notified Type Notification Street Address R T RN [
142 Headley Terrace .
X] epa X inita y e
DEP [[] Amended City, State, Zip Code Rl ‘s 0O
Ix] poL Amendment # Union, NJ 07083 & & LICEN=, Wi
[] Emergency (inciuding i s [y :
X pon justification) Name of Contact Telephone Number
[ bca £ Canceliation Geraldine Jackson I 4 =)

FACILITY INFORMATION

Name of Facility \WWhere Abatement is Taking Piace (3)

Type of Facility (4)

House O school (k-12)

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

142 H eadley Terrace [x] Other (i.e. private & commercial buildings, homes,
efc.)

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

Union, NJ 07083 N/A N/A N/A

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

Union (STATE USE ONLY) House

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor 9
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.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
6/03/14

Scheduled Completion Date (11)
6/04/14

Name of OSHA Monitor
D&S Abatement, Inc.

Abatement Performed Outside
Other — Describe: Occupied

Occupancy Status During Abatemnent (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code

]
u

Totowa, NJ 07512

Xl =3sfor23if

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
i Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsl'ejm o eﬂ‘ée),y Asbestos Containing Material (ACM) Amount o
TO BE ABATE Cuat d‘.’;‘fSt -t (i.e. thermal systems insulation, (Specify 2l=n|3]|8
In Facility Slo 1'2 il surfacing, VAT, or SF or LF) S fed o2 | o
(13) t2) other miscellaneous) Slz|g |2
2 =
Yes | No | N/A *
garage X pipe insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc ;;S'EQBD Re: -?fBVSaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 27 Tullytown, PA
Completed by Title Sigpatiire yE Date
LDeanna Brkusanin Project Manager 4 10040 by 5/21/14
i '_-‘ L M / e

ASB-41 (R-06-08)

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



State of New Jersey
. NCTIFICATION OF ASBESTOS ABAT?.:IV?FF*:T ' ‘I
‘QCR#W! {Pursuant to NJAC 8:60 and 16}

['Gate of Notincation | 15 | Nzme of Building Owner/Operator (2; e _ka T
i 0 28 |« 14 | + ‘b
i 2 : > ] {Laura DeRoche =y - ]
| Agenciss Notified | Type Notification | Street Address _||
| Bl £ L) {0 e
= = K . (72 South Centre Street 21 HAY 29 AMii: i .
X boLws [ Amended | City, State, Zip Code |
X DHsE T i
™ ov {inciudine (South Orange, NJ 07079
| NJAC 3:23-8 cationt ["Name of Contact
.: ‘ [ Cancaliation \Laura DeRoche i SO ]
| FACILITY INFORMATION :
i-_i\!a.-"-']é of Faciiity Whare Abatsment s Taking Place (3) Type of Facifity (4} j
Bitvaie i 2 Schoal (K-12)
|' Srt’r T'A dg:”: Subchapter & (Other than K-+ 2!
| = S58 Other (1.2, privaie and commercial buildings,
72 South Centre Street hornes, stc | ]
' f"l ty {53 Squars Fest # of Floors | Bidg. Age |
|
South Orange, NJ 07079 i , | |
| County 187 B i County Code (7) (STATE USE ONLY) | Currars Usa (Pricr if being cemaotshad) N
|Essex J
" Name ot ‘oniering Firm Hired by Building Jwrar 5 ASCM No. Name of Abatement Contracior (8) ]
|
[ Gr Tech LLC . _
i Street Addrass | Strest Address [
N ‘576 Valley Rd #283 ___||
} Cily State, Zip Code | City, State, Zip Ceds ||
L |Wayne, NJ 07470 ]
[' Project Manager for Monitoring Firm | Telephons No, | Telephone No. [ License No, —|
|
L | 973-638-1777 01127 |
| Start Date {10} | Scheduled Compistion Date (11) | Name of OSHA Monior B i‘
' 06 + 03 ; 14 6 ; 04 , 14 e ’
| ' 0 ! P Envirovision Consultants,Inc _ ]
i Occupancy Siatus During Abatemen: (Check oniy one) J Street Agdress i
e ili Lirina Eadic o ot ;‘.:fg"‘- # |
| g Facility CIosedNacated Curing Entire Period of Abatement LO 21 Wagaraw Road, Bldg # 34A i
| L Abstement Performad Guisids of Norma! Facility Hours - Describe City, State, Zip Cags - 7
Time of Abatement: A= PMY P_ ARd !
[ . Fair Lawn, NJ 07410 - . _“ei
[ Scope o Work (Check all trias 2pEiv: Clean up and decontamination with negafve pressure !
! : Fuil Containment with Negative Pressurz i
. Ssfor>3if X Renovation Mini-Enclosure |
i > 150 sfor >250 if | Dematition Glovebag Proczdure [ |Tent with Negative Pressure |

| Non-Exemptad (*) and Non- Friable Procedure i '

is Location Abstement Type
o EJQ;TIEJE} . Description of 5 =
Materia: (ACM) SEE iy W Asbestos Containing Material (ACK) Amount ) ~
| IO BE ABATED J".’a_”"'tf"'af:‘fﬁ (i.e., thermal systems insulation, {Specify 3 2
M Facility cus:og;al_ oLy surfacing, VAT, or SIF or LF) = £
(13) 2 other misceiiansous) = 2
L Yes ' No | N/A
I b ; g cw .
Basement _ ), [| [ | X Pipe insulation |75 LF
| o o | i ! { o
| sl =B
i = O D |
. . | :
|| | ] |0 |
| Name of Registerec Waste Hauler ‘4J3._I' ¥zsie Havier I0 No.| Cubic Yards of Waste Name of Registerac Lzndfil!
|Gr Tech LLC [ 0033785 |  TBD .R.R.F. Inc — !
| Citv, Stete J Disposal Dzte | City, State |
| :
ll?\/ayne NJ 07470 TBD !Tuiiytown PA :
Compleisd By (Print or Type) Titls Signarur5/7 / } Date
N.Jevtic Owner %,ﬁ u{;@y’ta 05/23/2014
ASB-41 pj

- o 5 ; . /. 2 il
RiAY 14 * L nor ase fhis forn for asbesios licensurefxempied activitios.



State of New Jersey ~ #FProVED (fAVL HsRW ER, NIPGH

NOTIFICATION OF ASBESTOS ABA];EMENT 3
(Pursuant to N.J.A.C. 8:60 and 12:120) . »,, &
S i ”_-“';_--;9@251

Date of Notification (1) Name of Building Owner / Operator (2)
5122114 Hazlet Township Public Schoolsgp,,

Agencies Notified |Type Notification Street Address S

(] EPA 421 Middle Road

[] DEP X Initial City, State & Zip Code A EE S T N

X DpoL [0 Amended Hazlet, NJ 07730 a2 Rk

K DOH [J Emergency Name of Contact MY S =i [Te’l_ephone Number

[0 DcA [0 Canceliation Mr. Charles Hildner s T

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Raritan HS X School (K-12) NON SUB-CHAPTER 8
Street Address [] Subchapter 8 (Other than K-12)
419 Middle Road [ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) * |County Code (7) 70,000 1 50+
Hazlet Monmouth Current Use (Prior if being demolished)
; School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5122114 5124114 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

X] Abatement Performed Qutside of Normal Hours —7amto 3pm [City, State & Zip Code

Describe: 2 PM to 10:30 PM Bristol, PA 19007
[ ] Facility Occupied During Abatement

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

[0 =3sforz3If K Renovation [[] Mini-Enclosure
X 2160 sf=2260 If [] Demolition [] Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 L1])
TO BE ABATED Maintenance or (i.e., thermal systems ) 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| @ g
(13) (12) or other miscellaneous) 8 T &) 3
Yes [ No [ N/A ®
Roof X | O[] Transite 1,115sF X |11
Throughout (1] L1 |[J] PipeInsulation Wrap & Cut 25LF inlinjin
= jopee Sfstictc
B
[] i mlimiiE]in
] O miiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4 cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/24/14 Waynesburg, OH
Completed By (Print or Type) Title Signature . ) Date
Gino Pizzigoni Project ‘ ﬂ ' /7.{/ 5122114
Manager /g‘:u -Wm, g

GI 14100



-

[E2 PrintForm® | |

R q 0 % & =
S e { State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT Mmoo @
(Pursuant to NJAC 8:60 and 12:120) g E:}
Date of Notification (1) Name of Building Owner/Operator (2) ggl
5/23/14 E.l. Dupont De Nemours & Co 1 Mgy 29 AEit: 0 .
Agencies Notified Type Notification Street Address ) &
: Route 130 & Canal Road o B I
x| EPA Initial ) ! ‘ el £ NN Thd Y
| DEP 1 Amended City, State, Zip Code "Lg & [ }‘Ct = [F—’:"“ TEE
x| DOL - Amendment # Deepwater, New Jersey 08023 Vil
Emergency (including T =
D DOH justification) Name of antgcl Telephnr~ Kumpar
O bca [J canceliation John Kyritsis

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
Canal Bridge Area

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

Harvard Environmental, Inc.

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

Route 130 & Canal Road E Other (i.e. private & commercial buildings, homes,
efc.)

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

Deepwater _ 0 0 50

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

Salem (STATE USE ONLY) Pipe Lines & Steel Bridge for Piping

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

Neuber Environmental Services, Inc.

Street Address
760 Pulaski Highway

Street Address
42 Ridge Road

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Wesly Morrison

Telephone No.
302-326-2333

License No.
00836

Telephone No.
610-933-4332

Start Date (10)
06/11/2014

Scheduled Completion Date (11)
09/11/2014

Name of OSHA Monitor
Harvard Env., Inc.

. | 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
760 Pulaski Hwy

City, State, Zip Code
Bear, DE 19701

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

m 23 sfor23If E Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X! Mini-Enclosure
| Glovebag Procedure
=) Non-Exempted (*) and Non-Friable Procedure
Is Location Alatement
. Normally o Type
Location of Used Solely b Description of T
Asbestes-Containing Material (ACM) Maint 9 eny f,y Asbestos Containing Material (ACM) Amount m
10 BE ABATED . atlnd'?nlastcem (i.e. thermal systems insulation, (Specify Fl=l3|T
In Facility t3to) 1'3 Al surfacing, VAT, or SF or LF) 318|818
(13) (12) other miscellaneous) g g, g 2
— — 4]
Yes No NIA i
canal/bridge area X galbestos on structural steel 5272 sf X
canal/bridge arez X tsi pipe 940 If X
canal/bridge arez X galbestos on pipe 1240 If X
canal/bridge area X mastic on pipe 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID Nao.
SJ Transportation 0H§51e§ . jéwme Constoga
City, State Disposal Date City, State
Woodstown, NJ 7-8-9/2014 Morgantown, PA
Completed by Title Sighature Date
\fff LaRiviere V.P. : —— 5/23/2014
A




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

> )
RE e ggole

Date of Notification (1) Name of Building Owner/Operator (2}
lolsl + 2| 3 /1] 4 THE COMMUNITY SCHOOL - LOWER SCHOOL
MEY £: L
Agencies Notified Type of Notification Street Address STV ST R N
[X] EPA 11 WEST FOREST AVENUE
[ X] Initial Notification City, State, Zip Code i 5 ‘:_ oS r: AT
[X] DpoL ['] Amended Notification TEANECK, NJ 07666 4“\; & LICER 3K G
, Amendment RS
[X] DOH [ ] Cancellation Name of Contact Telephone Number
[1 DCA [ ] Emergency MATTHEW ALBAN | p— &
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
THE COMMUNITY SCHOOL-LOWER SCHOOL [X]  School (K-12)
Street Address [ 1] Subchapter 8 (Other than K-12)
[ 1 Other (i.e., private & commercial
11 WEST FOREST AVENUE buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
TEANECK BERGEN

Name ofMommrmg Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)

J.R. CONTRACTING & ENVIRONMENTAL CON SULTING, INC.

Street Address
1141 ROUTE 23

Street Address

City, State, Zip
WAYNE, NJ 07470

License Number

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973 628-9500

00408

Scheduled State Date (10)

|Scheduled Completion Date (11)

Name of OSHA Monitor

Lol e ||z] 3] L1 4 |9 7[|2| S[ 1] 4] | |Enviro Vision Consultants, Inc.
Month Day / Year Month Day Year

[X]

of Abatement
[
[X] Hours - Describe:
[1] Other - Describe:

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

Abatement Performed Outside of Normal Facility

7:00 a.m. - 3:30 p.m.

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

Fair Lawn NJ 07410

Scope of Work (Check all thar apply)

| X ] z3sfor=31f

| ] Demolition
| X ] Renovation

[X ] O&M Procedure

Full Containment With Negative Pressure
]  Mini-Enclosure

]  Glovebag Procedure

]

[] =160sfor>2601f Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Descnpnon of R N N
Lacation of Mormally Asbesios-Consainiig Auzount EftR| C 5
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material {ACM) Solely by (i.e., thermal systems SF or LF) oOlP| P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, Y| A S S
in Facility (13) Custodial or other miscellaneous) Al U U
Staff (12) LIR| L R
Yes No | N/A E E
Basement X Pipe Insulation 8LF X
Basement X Accoustical Ceiling Plaster 0.5 SF X
First Floor X Accoustical Ceiling Plaster 6 SF X
Second Floor X Accoustical Ceiling Plaster 8 SF X
Name of Registered Waste Hauler NIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hauler D Na,
J.R. Contracting & Environmental Consulting, Inc. 17819 1 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 = Morrisville PA
Completed by (Print or Type) Title Signature Date
Jerry Bijelonic Project Manager 05/23/14
ASE4] = Ga667

Jun-95




May 22 2014 12:01on

L ,."f.— -l) \b L—\. State of Now Jarsey
“ NOTIFICATION OF ASBESTQS ABATEMENT 5
(Pursuant to NJAC #:80 and 12:120) _ KPPROVED
Date of Natification (f) Name of Bullding Qumer/Qperator @y, : =
05/21114 CK#3104  $200 Elizabeth Public Schools 'w,um}
Agoncies Notitied Type Natification Street Address Datp: & ..1._3. o [g . a! fq m
- s 500 North Broad Street
DEP 2 Amended City, Stats, Zp Code o
DOL Amendment%____ | Elizabeth, New Jersay 07208 ) , 1
& Emergency (incliding - = o=
DOM justification) r\.ar!';e of.Gontact - Telephone Num g‘:; 4
[j oca I Tanceliation Luis Milanes Lo — 5
- n FACILITY INFORMATION — T
Name of Facilily Where Abatement is Taking Place (3) Type of Faciily (4) :F = >
George Washington School # 1 School (K-12) Si W .
Street Address Subchapter 8 (Other (F8nJ6-12) — i
250 Grove Broadway cither (&, private & cdmmerclal bZdings, hfo;nes.
, = alc, B o ) — i
Cly 5) Square Feel #of Flagrs —  ["Eldg, AgE_.
Elizabeth, New Jersey 07202 20,000 2 & §§+
Caunty (6} County Code (7) Current Use (Prior if baing damalished ]
Union (STATEUSEONLY) ___ . | sehool =3
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatament Contractor (9)
Detall Associates, Inc. ; Lilich Corporation
Street Address Street Addrass
300 Grand Avenue s 806 McBride Avenue
Cily, State, Zip Code ; City, Slate, Zip Code
Englewood, NJ 07631 : Woodland Park, NJ 07424
Project Manager for Monitering Firm Telephone No. Telaphona Na. License No.
Stephen |, 201-569-6708 973-225-8400 01104
Start Data (10) Scheduled Complation Date (11) Neme of OSHA Menitor
05/24/14 08/27114 J&S Environmental Labs
Cccupancy Status During Abatement (Check Only One) Strent Address E
Facllity Closed/Vacated During Entire Pariod of Abatement 2333 Route 22 West '
‘Abstement Performed Outside of Normal Facility Houre Clly, Stale, 2Ip Code
Qther - Describe;  Sat 8AM Start

Union, New Jersey 07083

Scope of Work (Cheek All That Apply)

&

e3sfarz3lf, B Renovation Full Gontalnment with Negative Prossurs
2160 sf or 2260 If ] Damalition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location ' Ab?.temgm
Narmally 5 ype
Locafion of Used Solely b Description of
Asbestos-Containing Materia! (ACM) s {m? Asbestos Containlng Matetial (ACM) Amount M|
TO BE ABAT i sl: d'nlagtaﬁ? (Le. thermal systems insulation, (Specify g-’ o 3|5
In Faciiity (1‘; surfacing, VAT, or SF or LF) El= |3
(13) ) other miscelianeaus) s1&|2|¢€
= ) W
Yes | Ne | NA P
Mechanical Room Next to Gym X O&M Pipe Insulatlon 6LF X
Incinerator Room X O&M Clean up Spray on Materlgd 75 SF X
top of incinerator .
Name of Reglstered Wasie Haular NJDEP Wasta Cuble Yards Name of Registered Landfil - !
Liflch Corporation | ik G.R.0.W.S Landfl
Clty, State 5 Disposal Date - City, State
Woodland Park, NJ 07424 . 05/28/14 Morris}vi!le, Pennsylvanla

Cormpleted by Titie Sighatur Date
Tatiana Kalenikova Vice President 7% > % 05/21/14

ASB-41 (R-05-08) * Do not usa this form for asbestas licensure sxempted activities,




= State of New Jersey

g NOTIFICATION OF ASBESTOS ABATEMENT ~
. iolJ (Pursuantto NJAC 8:60 and 12:120) {
Dateof Notification (1) Name of Building Owner/Operator (2)
5/20/2014 28H MAY 29 AR |]: - | Philip M. Gatti
Ageicies Notified Type Notification Street Address
. R 15 Prospect St.
X1 EPA Bt : o CUNTRE SRS pZ =
i 8 DEP E}D ?-lebj@ “HIING ity, State, Zip Code
] poL & men me%tfth | e Madison, NJ
Xl poH Ersr;tiaﬁrg:t?;g}{tncludmg Name of Contact Telenhnna Mympber
DCA Cancellation Philip M.Gatti : =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
R esidential Property [1 school (K-12)
Street Address | _| Subchapter 8 (Other than K-12)
20 Forest Rd ix] Other (i.e. private & commercial buildings, homes,
. eic.)
City 5) Square Feet # of Floors Bidg. Age
Madison 1,900 + 2 50+
Courty (6) County Code (7) Current Use (Prior if being demolished)
Morris {STATE Use ONLYJ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
1087 Pleasant Valley Way
City, State, Zip Code City, State, Zip Code
West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/01/2014 6/02/2014 Envirovision Consultants Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bldg.35E
_I Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Pl g e Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndog“f”ly . Description of
Asbestos-Containing Material (ACM) I,::. teoaen);efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tmd‘nl Staff? (i.e. thermal systems insulation, (Specify 1 g 3|
In Facility usto f‘z surfacing, VAT, or SF or LF) 22|88
(13) (12) other miscellaneous) g 2 - 2
— —— (1]
Yes No N/A o
Basement X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 { G.R.O.W.S., Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
yad [
Completed by Title Signafu ir / Date
Blagica Nikolova President " / _QL@QJ&W 05/22/2014
I~ '

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



State of New Jersey
NOTIFICATION OF ASEESTOS ABATEMENT

Dats of Nocaten (1) :uaeof__am"__"

5-2% -4 _ S. MC @ow;ﬂo _ “E.uv
e i 74 Sgkﬁwaﬂg Ro#o 2814 MAY 29 Am! :
QOEP D Asuzesed Ciy, Sate, Zp Code - I
80O i Tewhrty NI OFOI0 s iiia
mooH - &M ?H! o | Name cfComtact a.% J,W‘]
BocA Q Semmrnten S. Mo chz);:m) { . F»;—-t—
maa?mwmmg : 3 T | Towectraclty @ F BN
M GOCUAKJ - s B — gmwﬁ%m;@ i
. : P
7‘{ S#VWWWK) 5?9/%0 ’.wm £ =
e '. S o tofnus ?m m
*r (Wav L 3o |2 ' 'y/z/s
6’ P e _ mmm(smm!gss m%mimm,
e‘i? € % eSrdepeis il
gnef G P Heod by Buiidng Oumier | ASGM No. mamfgﬂw@ £
R i _Best Removal Imc
: : ' 450 S.River St
S S AP Kack:ensac.k N. J 076@1
—_— 201-329-7444 - oosss; i
ngc"m > ezmcammm Nasme of OSRA Momior TS
Z-’ 14 4 6/ .~ {Omega Environmental Inc. o
" Ceopancy Seiis D mmmwm} Sirect Address % M
280 Buyler St i
a ; ke Il
u@wmﬁhﬁmsﬁm - e —
(B Cmer—Desaer TP £ P - . South Hackensack, N. J.; 07606 |
Scope of Work (Check il @it apgly) :
BasSdezSE : DRermaton
.{B2w0ga22008 O Desmoson
| R
© .loctmet ' ; Descrition
T oseasare Cm | | G Dot eyt meton, = HE
e~ em . | et WAT.ec. Forth g2
. a8 I 3 83 afiser sizcalianenes) : = % £
BasemenT Bouen Loon A | Tlermil | MSAaTo© 42 <sHXi
TS s e : gfﬂm'ﬂlmm o;mm«f Noasae of Repisiored Lo Wl
Best. Romoyal fAnc 17109 yg Minerva Enterpriseé
.S 5
' Eackensack N.J. 07601 < ,,:9/ Waynesburg s Gh .
Te “Toee| | |
Estimator mﬂ 5Dz
'Euuﬁmummmm b [ ]




State of New Jersey

Ok 859

, A

NOTIFICATION OF ASBESTOS ABATEMENT N
{Pursuant to NJAC 8:60-7 and 12:120-7) o5 T
Name of Building Owner/Operator (2) gt e ol g
Date of Notification (1) MERCK SHARP & DOHME CORP. ¢ =
5 I 23 114 Street Address __ -
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0. Box 2000, RSB hH1AY 29 AM[[: (¢
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065 eofT i O3 LU RS
X |DOL Cancellation o g | o
X |DOH On Hold Name of Contact |Teléb%ne NOfmber = =T v e
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER — » i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)

X Other (ie. private & commecl. bldgs., homes, etc.)

Street Address Square Fest # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 810 20,000 3 40
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Nurnber License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 2 14 8/ 15 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK 10016

Full Containment with Negative Pressure

X Demolition :l Renovation Mini-Enclos ,
=3SF OR LF Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % .-"F. o o
Material (ACM) solely by (ie. Thermal systems (Specify % 2 B o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) £ = 3 8
in Faciiity (13) Staff (12) or other miscellaneous) F S <
Yes |No |N/A m m
SECOND FLOOR { MEZZANINE X VAT & MASTIC 5,665 sf X

Name of Registered \Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 6/3-8/30/2014 . |MONTGOMER¥=PA 17752 7 i
Completed by (Print or Type) Title Signaw Date = / e 3 / , IV
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS T S

7 7

==

g



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

State of New Jersey

[ Fimrom

ﬁ

CHEDLY

Date of Notification (1) Name of Building Owner/Operator (2) .
5-23-2014 Care Point Health 9814 MAY 29 BRIl (&
Agencies Notified Type Notification Street Address
H T L N‘"’:"g.

| EPA Initial CBOBSWIHDZW é\f: el e :_ = *" @

E | DEP [l Amended ity, State, Zip Code 2 LICER3IRG ;
= ’ e wilraia

<] ool Amendment#__ Hoboken, NJ 07030 B\
DOH E] J.u;“tffﬁ’g:h'?::) ncluding Name of Contact Telephone Number
[C] Dca [7] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hoboken University Medical Center [T school (K-12)
Street Address m Subchapter 8 (Other than K-12) o

308 Willow Ave. 3:1? (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Hoboken 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson IATE USE Ol Hospitai

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

n/a n/a Loznica Management Corp

Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-2-2014 6-6-2014 Loznica Management Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane

City, State, Zip Code

Other — Describe:

-

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E =3 sforz3If E Renovation Full Containment with Negative Pressure
E'] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) I\:ei t el efy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED o at" d?'}agéﬁv (i.e. thermal systems insulation, (Specify 212|313
In Facility L 1'?, ! surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) b2y other miscellaneous) g 2| g
= =3 @
Yes | No | N/A, =
5th Floor Mechanical Room X Asbestos Pipe Insulation 85 LF o
Elbows 15 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste !
Loznica Management Corp 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TB Morrisville PA 19067
Completed by Title ature Date
E. Cirovic Secretary 5 5-23-2014

ASB-41 (R-06-08)

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




‘ Print Form

State of New Jersey [y
NOTIFICATION OF ASBESTOS ABATEMENT e &
(Pursuant to NJAC 8:60 and 12:120) (‘ ';)
Kit )33 /ﬁ
Date of Netification (1) Na i of Bu:ldmg Owner/Operator (2) 25 f 4 H
-, EL
FE Y, Yo d Aabof- Donc) Tegrad AY29 au1
Agencies Notified Type Notification Street Address
oy Pl S Pl .
EPA drflial ) 2/F HBIE AR IEES UG Ly TR
EP Amended City, State, Zip Code ) . % & {j YET r; LS T
DOL Amendment # Sty (e cd S oF
E ncy (includi i
DOH # D ju?t?ﬁrgaeti::]{mc wee Name of Contact Telephone Number
DCA [0 Cancatiation 4 =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
G2 t Denie 7'52 J'.\Cﬂu School (K-12)
Street Addrass Subchapter 8 (Other than K-12)
R . - J Other (i.e. private & commercial buildings, homes,
;)79 a4 //;’ S stc.)
City (5) Square Fest # of Floors Bidg. Age
AT (e = S5
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY} i
9 72 278 Ak s DEACE
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
(e D /5 6 -D~+%
Occupancy Status | uring Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal FacnIgg Hours City, State, Zip Code
Other - Describe: 27 T 2
Scope of Work (Check All That Apply)
B =3sfor23if D Renovation Full Containment with Negative Pressure
Q” 2160 sf or 2260 If [4Bemoition Mini-Enclosure
vebag Procedure
on-Exempted (*) and Non-Friable Procedure
ts Location Aba_:ri;;r;ent
Location of i Ndorsmlailiy 5 Description of
Asbestos-Containing Material (ACM) Ni:int ?::nycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED il d? | Staff? (i.e. thermal systems insulation, (Specify Dlplall
in Facility HELO 1'32 A surfacing, VAT, or SF or LF) 318 18|28
(13) e other miscellaneous) g - e
— = m
Tes ] No A @
o ’ &g |
ou/Pools SO, A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Aie | o Hauler 1D No. of Waste Chri
ce Insulation Co., Inc 12086 rins
City, State Disposal Date City, State
Colts Neck, New Jersey (9-/0_ 1l Easton, Pa
Completed by Title Signature Date
George Wuest President /. = I bfor
24 § P S

ASB-41 (R-08-08)

* gnot use this form for asbestos licensure exempted aclivities.



PN Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

i

Date of Notification (1} Name of Buﬂd.ing Ownar(Operator 2)

5‘”.:‘;— -~ <7/ ﬂ(; (()f///)_/
Agencies Notified Type Notification Street Address
- a ) 3 £, /(‘
(@ era 7 initial : _ I > &g s /ﬂs’ﬁwf
|<] DEP [] Amended City, State, Zip Code
=8 boL Amendment # A e AT

Emergency (including

O

7" DOH justification) Name of Contact Telonhannihlipsi-s -
=] oca [0 Canceliation P o I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Doy /o wg

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

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

Street Address

5

Wi i .({c;(’/’z/g/ AL

efc)
City (5) Square Feet # of Fl{»ors Bldg. Age
Ao /:
County (8) County Code (7) Current Use (Prior if being demolished)
STA
AP o o7 2 /4// (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)

Ace Insulation Cao., Inc

Street Address ‘ | : Street Address
! 95 Montrose Road

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

Cily, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start/‘ Date 7 Scheduigd Completion Date (11) Name of OSHA Monitor
S~ —14 :
Occupancy Status During Abatement {Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Qutside of Normal Facihty Hng_@
'—{~"Other - Describa: 2 Vs 27

City, State, Zip Code

Scope of Work (Check All That Apply)

O] =3sfor=alf
EA” 2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

/Giovebag Procedure
‘1" Non-Exempted (*) and Non-Friable Procedure

Renovation

B/Demo!ﬂ{on

iy B I= Location Abewi_tement
e ype
Location of U riogntaliiy b Description of
Asbestos-Containing Material (ACM) hﬁzimefl;n%ef Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify 21l 3 2
in Facility usto ;az a surfacing, VAT, or SF or LF) 3|2 ﬁ 2
(13) (4 other miscellaneous) E £lc 2
= = @
Yes No MAA . )
PV e PPy i | ARG S A A r e |
r e a AL .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace Insulation Co., inc e Db e Chrins
= 120886 i
City, State Disposal Date City, State
Colts Neck, New Jersey 5—-9’?/5/ Easton, Pa
Completed by Title Signature Date
George Wuest President Corn N e iien? ST

ASB-41 (R-08-08)

g 7 F

Do not use this form for asbestos licensure exempted activities.



a/ﬁ

I Print Form

: (g ‘:s
% State of New Jersey == o
NOTIFICATION OF ASBESTOS ABATEMENT %
(Pursuant to NJAC 8:60 and 12:120) Q 6, 2 333 0
Date of Notification (1) Name of Building Owner/Opaerator (2) .
— ermen ‘“HAY-.OQ -
Agencies Notified Type Notification Street Address TR
[ epa 3 initel , _ Vit s <3
DEP Amended City, State, Zip Code 4y
47 DOL Amendment#_________ D S Y o
] . Emergency (including £LE / o A
DOH justification) Name of Contact Telephcme Number
DCA Canceliation J Byt g e -

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

IS

Z o

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

Street Address

L £

J'/;g'»ce:(a AT

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

City (5)
G St

Bidg. Age

=1

“

Square Feet # of Floors
e s S

County (6)
DO E /A/

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
e e =

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
A3 - 95/

Occupancy Status During Abatement (Check Only One)

Other - Describe: s

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Gutsme of Normal Fac )lty Hours

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

D 23 sforz3if Renovation Full Containmant with Negalive Pressure
[£]-=2160 sf or 2260 If - Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Abatement
Type
Location of u ;?g‘;f;'ly b Description of
Asbestos-Containing Material (ACM) ruﬁa'ntenan%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl b tipa (i.e. thermal systems insulation, (Specify 2| 5(3|79
In Facility Hsto 1'3 o surfacing, VAT, or SF or LF) 31818 |2
(13) (12) other miscellaneous) ele |2 |¢g
2 2o
Yes No NIA o
g 2 5? Py ,_ﬂ P A
200 AT d J LA P ol i
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Ace Insulation Co., Inc (e ID:No. ahwel Chrins
- 12086 =
City, State Disposal Date City, State
Colts Neck, New Jersey <27 1 Easton, Pa
Completed by Title Signature Date
George Wuest President Y ia S~y
y s

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



* 6 State of New Jersey L

NOTIFICATION OF ASBESTOS ABATEMENT &, ;L 2 _
{Pursuant to NJAC 8:60 and 12:120) QV{ T&“ 7+ 53} - @
Date of Notification (1) Name of Buﬂdmg Owner/Operator (2) 2” 4 F" .
SR 0y : S e | *ﬁY29 e
Agencies Notified Type Notification Street Address / L
P o 457 7 LS AR DS R e
1A Initial v £ 7L ST
™" bep Amended City, Statg, zm Code -, P “g & L I F H
=] ooL Amendment # /ﬂ///x s, A H’ v’G _
- ~“Emergency (including = - C T T
B DOH justification) ame of Contact elephone Nimher ‘I_.T;. :
i 7 s
DCA , [0 cancellation AT R | e+ | v
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S A Schoal (K-12)
Street Address /%ubchapter 8 (Other than K-12)
e m ) ther (i.e. private & commercial buildings, homes,
R L CHApT ;Cﬂéje"/‘d &R atc)
City (5) i v Square Feet # of Floors Bidg. Age
o > e
/4!';ﬂ//£~ /"/?;_u Sz il T
County (6} Coun}t_é nge (7) Current Use (Prior if being demolished)
STATE USE ONL 5 ;
BaELY { " Y et ke
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaterfient Contractor (9)
Ace Insulation Co., Inc.
Street Address ; Street Address
' 95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
732-294-1757 | 00029
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
22~ S ~R5~r¥
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Nor facﬁﬂy Hour! City, State, Zip Code
Other — Describe: "21) /sa/;}
Scope of Work (Check All That Apply)
D 23 sforz3 if D Renovation Full Containment with Negative Pressure
[} =160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;ent
Location of U bgoémf‘iy B Description of
Asbestos-Containing Material (ACM) rj:. 4 A en!‘;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c im d?nlast 7 (i.e. thermal systems insulation, (Specify 21l = 20
in Facility usto 1'32) Ak surfacing, VAT, or . SF or LF) 3/8ls|8
(13) ( other miscellaneaus) 2|8 |E[E
= 2 g
Yes No NIA °
gfz(,/:_r_‘f%wa i Sl Fmz ﬁ il
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S Hauler ID No. of Waste : ;
Ace Insulation Co., Inc. 12086 4 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey phvL T |9 Easton, Pa
Completed by Title Signature Date
George Wuest | President (ﬂ%rtz;,/zfé I S~

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



State of New Jersey

iy i b 2
UK j‘:’ | \\ = NOTIFICATION OF ASBESTOS ABATEMENT P 0—’9
(Pursuant to NJAC 8:60 and 5:16) - <4 | D
Date of Notification (1) Name of Building Owner/Operator (2) - okl Tl e i
o5 / 23 [/ 14 Pennsauken Township T
Agencies Notified Type Notification Street Address Y X ﬁ% e =
i i £ b '
& EPA & Initial 5605 N. Cresent Boulevard 2614 HA
% gg;‘;m O me:gfnd L City, State, Zip Code e e
endme % aME S EUIG bewas L5
X bcA [ Emergency (including Pennsauken, NJ 08110 o 1 H‘rr H‘X'I}G'G
(NJAC 5:23-8) justification) Name of Contact :@h Telephone Number
[J Cancellation Dennis O'Rouke é L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
A. Barry Steel Company % School (K-12)
Subchapter & (Other than K-12)
Streel fiddress Other (i.e., private and commercial buildings,
450 Cove Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken Twp 45,000 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management, Inc. Luzon, Inc.
Street Address Street Address
39 E Germantown Avenue, Suite 204 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
E. Norriton, Pa 19401 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610 277 0405 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 09 [ _14 8 [/ 08 [ _14 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
A Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
O ?l_:;aterr;?:; Performe;i.ggf:}iji olfl glo;r;'nal Facility’.\r’l Hours - Zn\aﬂscribe City, State, Zip Code
ime of Abatement: Z:00AM-3:007 BN Philadelphia, Pa. 19153
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O =>3sfor=31f [J Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition (] Glovebag Procedure
(& Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 3
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify 2 |8 318
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 £ |S
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement - Office O |O |X |Aircell Duct Insulation/Debris 100 SF X OO0
Basement & 1% Floor - Office O (O |K |Plasterfrom Ceiling and Walls 6000 SF X OO0
Basement & 1% Floor - Office O |0 | |safe Doors 50 SF R OO0
1% Floor - Office O (O | |9x9 Floor Tiles 2,500 SF R OO0
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Landfill
Service Transport Group SW2117 140 CYS. inerva i
City, State Disposal Date City, State
New Castle, DE 8/02/14 Waynesburg, OH
Completed By (Print or Type) Title SignaEure Date
Piyush Patel Program Manager P 1y T\ \\ {\ N < \13 \ U\{ B
ASB-41 !

MAY 11 * Do not use this form for asbestos licensure ex!empred activities.



Pa&e 20‘*{ B

Notification — Continuation Sheet — 450 Cove Road, Pennsauken Twp., NJ 08110

Location of Asbestos- |s Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) | Abatement Type
Containing Material (ACM) Solely by Maint./Custodial thermal systems insulation,
in Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Re Rep. Encap Enclose
Exterior Windows - Office X Glazing Putty 50 SF X
Exterior Windows - Office X Caulk 20 SF X
Office Roof X Black Flashing Sealer 500 SF X
Warehouse X Transite Panels — Wall/Roof 58,000 SF 5 X
X X
X x
X X
X X
X b 4
X X
X b 4
X X
X b4
X x
X X
X X




gs y (\ State of- l&iw Jersay . . ; %
/) NOTIFICATION ASBESTOS ABATEMENT | ¢ ;  [)()L - 10 DAY

Q\S’Q\ \k’\v—\ (Pursuant to NJAC 8:60 and 12:120) '" y

Date of Nofification (1) Name of Building Qi Eriqp epator (p' sib: ¢
5/14/14 KS Ventures LLC T MAY 2.3 2014
Agencies Notified Type Notification Street Address’: :<.T ¢ 100 rasifzs i m
EPA 3] Initial 1800 Marlton PikgBast: =~ =~} 7 ¢ ol
) DEP ] Amended O St 2 Code =TT
X] DOL Amendment # 2 Ch, I:Iill NJ 08003 ; WA'VER AP PROVED
s [] Emergency (including €Iy
DOH justificaton) Name of Contact Telenbr— - “her
| |DCA [ cancellation Frod Casti o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
Resturant [Jschool (K-12)
Strool Address [[] Subchapter 8 (Other than K-12)
1800 Marlton Pike East Other (i.e., private 8 commercial buiidings,
homes, etc.)
City (s) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08003 2500 2 30 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Resturant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
# - AEi2, LLC _
Street Address Street Address i
300 Lenola Road .
City, State, Zip Code City, State, Zip Code -
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
609-481-2122 00689
Start Datey(10) Schedulgd Cofipletion Date (11) Name of OSHA Monitor
51z [y /Yy | AEi2,LLC
Occuphncy ?Eatus During Abatement (Chteck ofily one) ~ | Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
L__| Abatement Performed Outside of Normal Facility Hours —City, State, Zip Code
{[] Other - Describe: Maple Shade, NJ 08052
Scope of Work (Check all that apply) [C]Full Containment with Negative Pressure
>3 sf or >3 If ] Renoyation D Mini-Enclosure
=160 sfor >260 If <] Demolition D Glovebag Procedure
i . Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of <
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Rl g|= A
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el o]c]-
IN Facilily Staff? surfacing, VAT, or SF or LF) il | |
(13) (12) other miscellaneous) Slals|s
al 213l
1 a -
Yes | No | N/A i
Exterior Siding x| Transite shingles 2000 sf X =
Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
AEi2, LLC 21376 10 TBD _
City, State “Disposal Dae | City, State
Maple Shade, NJ TBD - , TBD
Completed By Title }'I'g'n 187 v Date
Wm. Minnick Program Mgr. 5/14/14
ASB-41

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



e

i,

)
3

Statﬂf’ﬂew Jersey .

NOTIFICATION ASBESTOS ABAT EMENT

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

-

DOL - 10 DAY

Date of Nofification (1)
5/14/14

KS Ventures LLC

L

. S8 (T2 1
Name’isﬂ' ﬁﬁ‘ig‘né aﬁeﬂgsérafur (2)

Wi 2§

AR

aat

Agencies Notified

Type Notification

1] Initial
1| Amended

StreetAddress; | L2 T

B ST

1800 Mar]&ml Hl@iﬁa&h r\l g

EPA
QS%,”L e e A WAIVER APPROVED
[] Emergency (including Cherry Hill NJ 08003
DOH justificaton) Name of Gontact Telephone Numbar
DCA [ cancellation Fred Casta W . oI~

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Resturant [[] school (K-12)

Sirool Addracs [[] subchapter 8 (Other than K-12)

1800 Marlton Pike East [X] Other (i.e., private 8 commercial buildings,

homes. etc)

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

Cherry Hill NJ 08003 2500 2 30 yrs

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

Camden USE ONLY) Resturant

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

® . AEi2, LILC _

Street Address Street Address - |
300 Lenola Road - _

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License No.

00689

Start Date

B /i

[] Other - Describe:

Occup?ﬁcy St us During Abatement (Chéck only one)
Facility Closed/Vacated During Entire Period of Abatement
D Abatement Performed Qutside of Normal Facility Hours

Scheduled Compjétion Date (11)

Name of OSHA Monitor
AEi2, LLC

Street Address
300 Lenola Road

ity, State,

Maple Shade NJ 08052

Scope of Work (Check all that apply)

[CJFull Containment with Negative Pressure

D Mini-Enclosure

[_|>3sfor>31f || Renoyation
XI>160 sf or >260 If <] Demolition = Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location Used Solely by Description of =
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Y B z
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | 2le| e
IN Facilily Staff? surfacing, VAT, or SF or LF) ik £ =
(13) (12) other miscellaneous) Sl=l=]
S
1 = a e
Yes | No | N/A -
Exterior Siding x| Transite shingles 2000 sf X ¥
Name of Registered Waste Hauler NJDEP Waste %ubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
AFi2, LLC 21376 10 TBD
City, State ~Oisposal Uate | City, State
Maple Shade, NJ TBD TBD
Completed By Title /5?:%27 Date
Wm. Minnick Program Mgr. ¥ _/ 5/14/14
ASB-41

e
- Do not use this form for asbestos licensure e)épted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

O 72830
:';"Z‘ Q%

(Pursuant to NJAC_B.BO and 5:16) f-: :- o U
Date of Notification (1) Name of Building Owner/Operator (2)
5/26/14 United Methodist Church of New Bruaswick : . - .
Agencies Notified Type Notification Street Address Gl TS "
% EPA % Initial 323 George Street b B
DEp Amended City, State, Zip Code Tt L e = s
B bow 0 ém:?:;?,i?(ﬁ,m New Brunswick%!i] 0gags!CERSING
& DOH justification) Name of Contact T Telephone Number
& DCA e Paster Greg Young [ —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
United Methodist Church [ School (K-12)
Street Address Bq Subchapter 8 (Other than K-12)
323 George Street L %‘-ﬁ; ét’.zt,cp.:)rwate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
New Brunswick, NJ 30000 3 85+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Church/ Day Care
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street P.0. Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/14/14 7/26/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

cope of Work (Check all that apply)

Full Containment with Negative Pressure

Mahlon E. Stevens

Project Manager

T

5/26/14

>3 sfor>3If Renovation Mini-Enclosure
>160 sf or =260 If [C] Bemoilition E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Locaticn of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| n| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e8| 3|32
IN Facility Staff? surfacing, VAT, or SF or LF) AEIEAR:]
(13) (12) other miscellaneous) B 2| s
=
Yes | No | N/A @
Basement Hall Storage Rms X Thermal Pipe Insulation 400 LF x
Boiler Room Thermal Pipe Insulation 75 LF '
Boiler Room Boiler Insulation 350 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Na. of Waste
Stevens Environmental 18292 ROWS Landfill
City, State Disposal Date Cityy‘state / B
Allentown _NJ 5/25/144/J4+1) Morrisville, PA
Completed By il Title Date

ASB-41
MAR 00

all

* Do not use this form for asbestos'licensure exemptqé activities.




w ats ?,'
IL1l" j&’ U v oV Z

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2014-216 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) g H 4 y 29 1
[O_EJ_I/ |2_|3_I/ |1_li_| PETER AMARI & f— IL"}‘ { i .
Agencies Notified | Type Notification ot Ao ey g
O era  [Xinitial € & 158 Loy
[] Amended 152 PARK STREET 4:) LicEy=sTEs:
D DEP e = e G
K oo Amendment #: City, State, Zip Code ! _
[ Emergency MONTCLAIR, NJ 07042 ) .
X poH (including Name of Contact Telephone Number
justification)
[-—-I REA D Cancellation PETER AMARI N ‘. s
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
D School (K - 12)
PETER AMARI 1 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
152 PARK STREET Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
2 Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Completion Date (17) Hlkties O SRt MERUIRY
D & S Restoration, Inc.
06/03/14 06/30/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure
>3 sfor>31f X Renovation : 1 Mini-enclosure
0 L X Glovebag procedure.
2160 sf or >260 If [J Demoiition Non-Exempted (%) and Non-friable procedure
T Is Tocation norm?lty used Isolely 2 E‘ Bl =
asbestos-containing by ;ne:gtenance custodia Descriiionof asbeskm-contéining Amount m e nl,
material (acm) to be stafi(12) material (ACM) (Specify SF or o |a ; c
abated in facility (13) Yes No N/A LF) ; i 5 L
I
BASEMENT 3 ]| PIPE INSULATION I0LFT KOO
GARAGE [ |J|PIPE INSULATION 10 SQFT Jimj][=gin
GARAGE BOILER I[BOILER INSULATION 15LFT Jinjingin
ooo|d
! ] - O3 |00
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 06/04/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 5/23/2014

A s * NiA At niea thie farm far achactne linaneiira avamntard antivitioe



