| j&/z? ﬂ

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

»y 2
= =
Date of Notification (1) Name of Building Owner/Operator (2) G . st
9 / 26 / 13 PSEG i r(:l é i,
= ; O
Agencies Notified Type Notification Street Address =] L iR ]
CIEPA X Initial 80 Park Plaza pe =
= (o) {
[X] DOLWD & Amended City, State, Zip Code T m
B DHSS Amendment #1-10/28/13 " g B z2 5
[0 bcAa [J Emergency (including s & =2 <
(NJAC 5:23-8) justification) Name of Contact w@ ,":l-,_:
[ Cancellation Kelly McKinney
FACILITY INFORMATION W
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Nuclear E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hancocks Bridge
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower
Name of Monitoring Firm Hired by Building

NA

Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/

[] Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM-

Scope of Work (Check all that apply)

BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 14 | 13 11 /7 11 1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

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

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) g-
Yes | No | N/A
Hope Creek Cooling tower O (O | |Transite panels 400 SF XiOO|g
Genreal Area beneath tower O |O | |Transite debris clean up 200 SF X (OO|O
O |0 |O g|o|do|d
o oo Ooaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. Hz;uslzrle No. W:?e Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date - | City, State
Elmer, NJ 10/28/13 Alloway, NJ
Completed By (Print or Type) Title Signature wi -~ Date ? }
Gino Pizzigoni Estimator /&Q p ' / /e /A //
g g ] A
ASB-41 v 7
MAY 11

L 136/

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

4

eck
Ch 31 -‘l

NOTIFICATION OF ASBESTOS ABATEMENT )

(Pursuant to NJAC 8:60 and

12:120)

Date otNotlﬁcatlon (1 {@A Q}ﬁ-‘} \’?

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

.#»-

‘C‘ e
O EPA Jm.haT
O DEP = c_A

> oL q!‘rjt rn

,ﬁ: DOH

: justification)
10 DCA

O Cancellation

"I!U‘Sl

m} Emergency ?iﬂcfddng

Street Address

Hoa Ol& Corlies Avg

City, State, Zip Code

INTRD,

MNeplune - NT 677253

Name of Contact

%ﬁ"ﬂ\-h

| Telephnnn R

FACILITY INFORMATION

Nan';e of%imy Where Abatement is Taking Place (3)

Type of Facility (4)
0O School (K-12)

i‘mc-\\c_ —Ca/v*n' bog DL&_, e tfvae
Street Address '

’—/\Z)‘? Olc0 CQ&)(&S A-Ué\__)

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

City (5) ) Square Feet # of Floors Bldg. Age
Neptune NI 07753 = & O~
County (6) d County Code (7) Current Use (Prior if being demolished)
4 g TR (STATE USE ONLY)

Owner (8)

esied

Name of Abatement Contractor (9)

i: I?omto ng Firm Hirgd by Buildi
Street Addﬁess

ASCM Nol

53&3 3

Mhnglos\es Inc

“P0.Rox 337

City, State, Zip Code

NS 08S33

City, State, Zip Code

Telephone No.

©09 758-33%5

Rew Eqypt AJ 08533 Eios'-%

Start Date (10)

L- Y-

[ 3

Scheduled Completion Date (11)

/- Y-13

09 7586~ 3365
EFC.TQC,"\V‘!C[Q"‘ les TAac

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Name of OSHA Monitor
Street Address
P.o. Born Z31

City, State, Zip Code

ST

New Eq Yot NJ-

Scope of Work (Check All That Apply)

X =3sfora3if O Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
B Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Hors
Normally : yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) b s Asbestos Containing Material (ACM) Amount o
TO BE ABATED arienelte (L.e. thermal systems insulation, (Specify P 2 | g
- FrETTI Custodial Staff? : o= e ] 2
In Faciiity L Gl surfacing, VAT, or SF or LF) 3121|8|8
(13) 12 other miscellaneous) g g e | g
= L | a3
Yes | No | N/A || @
: =
B&_Sc‘,/r}(ﬂ-f- X Pl?‘- Thse lafion /3 0 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste O—Z w : M . ,5(
EPC [echnoloqae§ | 700C aste Management o PV
i City, State ’
City, State Dlsposal Date .
{"
Newo E_C\u.o¥ NI Nov 5, 203 Moens Sruxl[e_ PA
Date
Completed by Title: Si natu / /
Sc.he:nm President 10/25/73

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operﬁ)t{ T /E n
October 15, 2013 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address 2, I3k
X EPA 707 Sicklerville Road 2013 KOV - | PMIO: kv
[0 DEP K Initial City, State & Zip Code
X DoL [ Amended R#1-10/28/13 WILLIAMSTOWN NJ A3H5FSTgg CONE
X1 DOH [0 Emergency Name of Contact :1 ’CEH RUL Telephone Number
[] DCA ] Cancellation Alex Baylor d f ’\'G 6@'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WILLIAMSTOWN CENTRAL OFFICE

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

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

707 SICKLERVILLE ROAD X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 20000 2

WILLIAMSTOWN Gloucester Current Use (Prior if being demolished)
Verizon communication center

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code

City, State & Zip Code

PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509

Scheduled Start Date (10)

Scheduled Completion Date (11)
ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Street Address

D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[[] Abatement Performed Outside of Normal Hours — 7amto 3pm  |City, State & Zip Code
Describe:  5:00 PM - 1:00 AM BRISTOL, PA 19007
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[] =23sforz23If X Renovation [] Mini-Enclosure
X 2160 sf2260 If [] Demolition [C] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » Ml m
TO BE ABATED Maintenance or _ (i.e., thermal systems o @ § 3
in Facility Custodial Staff? insulation, surfacing, VAT a| Bl @ §
(13) (12) or other miscellaneous) I M 3
Yes [ No [ N/A ®
Basement- Emergency Power Room AL VAT/MASTIC 680 SF Jimiimiinml
OO0 mjinjinjin]
T e LI LI CTIC]]
IR miimliniini
00 LI LT
LI [] mliniimlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 6 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title ignature . Date
PATRICK T. DeCARO Estimator ﬁ f}' [9 @al / \/26 10/15/13

PD 13099



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)
| 1 | 0! ! | ll 6| / | 1| 3| Chatham United Methodist Church
Agencies Notified Type of Notification Street Address ﬁ
[X] EPA 460 Main Street » 2 D
el -
[1 DEP [X] Initial City, State, Zip Code o % i o“
[X] DOL [ 1 Amended Chatham NJ 07924 ®° ‘:; = L3
Amendment # 4 1 5
[X] DOH [ ] Emergency (including Name of Contact Telephone Nu@'—bg:.’_.'z i ”—:
Justification) - -
[X] DCA [ ] Cancellation Gerald Elgentowics EC < M
ELY o=
FACILITY INFORMATION -—i = Q
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) oy " i
Chatham United Methodist Church [ 1  School (K-12) =
Street Address [X] Subchapter 8 (Other than il
[ 1] Other (i.e,, private & com 1
460 Main Street 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)
Jersey City Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Confractor (9)
USA Environmental J.R. Contracting & Environmental Consulting, Ine.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code
Trenton NJ 08618 'Wayne NJ 07470
Project Manager for Moniforing Firm Telephone Number Telephone Number License No.
973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 1[ 1| | | 1 | 1| ! | 1| 3| I l] !l | 2 | 6[ | 1| 3| Envire Vision Consultants, Inc.
Month  / Day / Year Month /[ Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abaterment 20-21 Wagaraw Road, Bldg. #34A
[ ] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[X] Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[ 1 =23sfor23lf [ 1 Demolition [ ] Glovebag Procedure
[X] =160sfor>2601f [ ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C C
Asbestos - Containing Used Material (ACM) (Specify M| E]| A L
Material (ACM) Solely by (i.e., thermal systems SFor LF) O|'P| P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]IA]|S S
in Facility (13) Custodial or other miscellaneous) AlT]|U u
Staff (12) LIR]|L R
Yes | No | N/A E E
Rooms 26, 27, 28, 30 X |Fireproofing 1555 SF X
Rooms 26, 27, 28, 30 X [Fitings 70 ea.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste MName of Registered Landfill
Hauler TN Nao.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 |Morrisville PA
Completed by (Print or Type) Title ISignature 7 Date
Jerry Bijelonic Project Manager - 10/16/2013
ASB-41 GA6ET

Tun-95 * Lo not use this torm tor asbestos licensure exempted activities =



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60@?0!:“!”& Cﬁ*iﬂ?

12:120)

Date of Notification (1) Name of Building Owner / Operator (2) ° w /.
October 15, 2013 VERIZON COMMU 1ONS
Agencies Notified |Type Notification Street Address =~/ PH I0:
B EPAgseo 707 Sicklerville Road 110: 49
[0 DEP B Initial City, State & Zip Code' 9 OF § Tog ~
XI poL§797 | 0 Amended WILLIAMSTOWN NJ & | 12, “0NTRA,
X DOH¢%Y | O Emergency Name of Contact TRROING T Telephone Number
O bca [0 Cancellation Alex Baylor @@

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WILLIAMSTOWN CENTRAL OFFICE

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

Street Address [] Subchapter 8 (Other than K-12)
707 SICKLERVILLE ROAD X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2
WILLIAMSTOWN Gloucester Current Use (Prior if being demolished)
Verizon communication center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number "FEIephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/13 1117113 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
[[J Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  5:00 PM - 1:00 AM BRISTOL, PA 19007
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure
[(] =23sforz3if X Renovation [] Mini-Enclosure
D] 2160 sf2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol o
TO BE ABATED Maintenance or (i.e., thermal systems @ @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 8| B| &
(13) (12) or other miscellaneous) 8| 5| §| 5
Yes | No | N/A @
Basement- Emergency Power Room %g ] VAT/MASTIC 680 SF % g % ]
I m]m]im]
Inlin mjimjjmg
it Sise
miin] ]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 6 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ] Date
PATRICK T. DeCARO Estimator c 4 A % ) / % 10/15/13

PD 13099



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

22
Date of Notification (1) Name of Building Owner/Operator (2) & =
9 7 26 / 13 PSEG e a o
—_— - e ¥ O
Agencies Notified Type Notification Street Address oo ™M
LI EPA BJ Initial 80 Park Plaza g:‘lo; =
BJ DOLWD & Amended City, State, Zip Code e -
B DHSS Amendment #1-10/28/13 N x NJ 07102 = =
O DbcA [ Emergency (including itasicd eo— < O
(NJAC 5:23-8) justification) Name of Contact Te.llaphone Numbgz) 3
[ Cancellation Kelly McKinney
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3)
PSEG Nuclear

Street Address

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

End of Alloway Creck Neck Rd.

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

Name of Monitoring Firm Hired by Building Owner (8)

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hancocks Bridge
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem

Exterior work on interior of cooling tower

NA

ASCM No.

Name of Abatement Contractor (9)

T F # f A3

Occupancy Status During Abatement (Check only one)

BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509

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

10 / 14 | 13

BRISTOL ENVIRONMENTAL, INC.

[] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

— BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J=3sfor>31If & Renovation [J Mini-Enclosure
X >160 sf or 260 If ] Demolition [J] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of 2o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (2|3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHERE-NE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & € |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Hope Creek Cooling tower O |0 |B |Transite panels 400 SF X OQg|iO
Genreal Area beneath tower O |O | |Transite debris clean up 200 SF XiOO|g
1 O o o LI EVED [
R O|0o(0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. H?‘g‘;’)’;[’ No. W:;‘e Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date City, State
Elmer, NJ 10/28M13 Alloway, NJ
Completed By (Print or Type) Title Signature o N Date
Gino Pizzigoni Estimator 2224& W / 2 /8 JA§ / (P
ASB41 vy 7
MAY 11

L 13/6/

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



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

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 29 / 13 Cumberland County College 2 59

Agencies Notified Type Notification Street Address 2 8{.‘8~~ — B

0 EPA X Initial 3322 College Dr. T US CosTRa

g ggls.\;vn e :rnr::ngr;ei t# City, State, Zip Code IR AT I )

n n .
[0 bcA [0 Emergency (including Vineland, NJ 08360 Q%
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Phyllis Siedner o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cumberland Co. College-Administration Bldg. [ School (K-12)
Sheel Ad = Subchapter 8 (Other than K-12) N
X Other (i.e., private and commercial buildings,
3322 College Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 20000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Office
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 8 | 13 1 7/ 13 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O0>3sfor>31If [X Renovation ] Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN AR
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 5 ®
Yes | No | N/A
Throughout O K |0 |Floortile 3,150 SF X(iOOg
i i o|oaojg
L LEL (i O|o|0o|g
O (O |0 B g o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ,; ! Date ;
Brian Scafiro Estimator /Z,M__m, )JC%L /¢€ /-4/2. ‘7//_5
. - 3 &
:123'4:11 /9) >/ 206 5-C * Do not use this form for asbestos licensure exempted activities. "7




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN

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

EC

1
d-aug"!:n

b A=
T

Date of Notification (1)

Name of Building Owner/Operator (2)

2 13 EL Ity, LLC 2017 )84 1308 4705;, ~Chk. #3385
10 o+ 28 |/ PELLA Realty, LL PJib# 1308 4708; G
Agencies Notified Type Notification Street Address s
X EPA & Initial 555 Broadhollow Road Suite 200025 705 11 7
B ot  mendment # Chy, State, Zip Code ELITERING

i Y fﬁ
& DCA Emergency. (ndBaing Melville, NY 11747 ap

(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Ms. Jane Caracciolo, Building Manager
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Charter School of Paterson

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

[ Subchapter 8 (Other than K-12)

Shieet /vidress X Other (i.e., private and commercial buildings,
137 Ellison Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 25,980 4 87

County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Passaic Unoccupied Charter School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental l Asbestos and Mold Services, Corp.

Street Address Street Address
PO Box 336 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08038

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 29 [/ _13 1 / 01/ _13 EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor=3If Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

[ >160 sf or 2260 If [ Demolition X Glovebag Procedure
[ 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 2128132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o | g 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Crawlspace [0 |O |X |pipe insulation 4LF OxR|O0
Boiler Room [J |0 |X |asbestos debris 2 SF X(O|O|O
Sprinkier Rm 0 |O |K® |pipe insulation 1LF xR OO0
Sprinkier Rm (front area by window) O |O |X |pipe insulation 8LF XiO|O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%L'z'%'g No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 1 1!0.;”1 3’? Morrisville, PA 18067
Completed By (Print or Type) Title Signatdre . Date L
Kimberly A. Trumbetti Office Coordinator : { BT e H{ -1 ~| el

ASB-41
MAY 11

T — \;‘ - ¥
* Do not use this form for asbestos :':‘c:ens:um exémﬁgd activities.



State of New Jersey

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

ECEVE

By

I

D

Date of Notification (1)

Name of Building Owner/Operator (2)

2013 KOHootl 3403872 Fhi #3384

10 / 29 / 13 Mr. Dave Rietzen
Agencies Notified Type Notification Street Address T
X EPA & Inital 104 Walter Avenue FactolUS COHTROL
g gg;‘;m O :;n"::g:_ld i City, State, Zip Code & LILE NS f
en i
O] DCA I Emergency (including Delanco, NJ 08075 N
(NJAC 5:23-8) justification) Name of Contact |M
[ Cancellation Dave

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [0 School (K-12)
She A [ Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial buildings,
104 Walter Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Delanco 2400 1 60
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 366 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /11 1 13 i T = I A - EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ):Paterr;em Performed Outsi::ﬂ of Norm;:mljacility I-;o;rs - Desii:)e City, State, Zip Code
M RERERE ; - Cinnaminson, NJ 08077
Scope of Work (Check all that apply) — = B
X Full- Gontainment-with Negative Pressure [ ' /| (-
O =3sfor>31If Renovation ] Mini-Enclosure = ¥
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i NorSm]aIly Description of oo |m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement OO0 |O |X |Floor Tile and Mastic 940 SF X OO0
0 g | Oo|ojo|g
0 IEY (e O|0o|d|d
O g |d Oo|oga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”,";;rs'g No. Waste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 111313 Morrisville, PA 13067
Completed By (Print or Type) Title Signature { Date )
Kimberly A. Trumbetti Office Coordinator F:’f:v” e (-39712
ASB-41 T

MAY 11

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




Figa=— 17 vl A=Tipal
AT Y 0TINA T
{ ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 5:16 S
(Pussia B ) RECEIVED
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 24 / 13 State of New Jersey DPMC 2? | 3 "_r%b # ,|31§H3§_3 I]k. #NA
= Vi S
Agencies Notified Type Notification Street Address
B EPA Initial 455 North Main Road E58ESTOS CaxTRy
X DoLWD [J Amended & Feo C LICERS A -
X DHsS Amendment # |tvy: St?teljle?Og%o & LICERS (KG an
[ bca [J Emergency (including malanch a
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Tisa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Preparatory Academy

Type of Facility (4)

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

7 Pleasant Hill Road

3859 Sylon Boulevard

Strest Address [ Other (i.e., private and commercial buildings,
2000 Maple Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Vineland 10,000 2 80

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Company Asbestos and Mold Services, Corp.

Street Address Street Address

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /4 | 13 "1 /7 4 / 13 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

200 U.S. Route 130 North

AM

Cinnaminson

City, State, Zip Code

, NJ 08077

Scope of Work (Check all that apply)

O] Full Containment with Negative Pressure

B =3sfor>31If [ Renovation

[ Mini-Enclosure

ASB-41
MAY 11

~

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

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e[S |2 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other miscellaneous) s
Yes | No | N/A
Roof Renovation O |O | |Provide oversight during the 1,346 XiOO|O
O |0 |O |roof removal - COURTESY NOTIF. OgolgaiQg
0 (O |O |NOTREGULATED 00|00
£ el Oo|o|0o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. quz'ezfs'g L Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11/5M3 Morrisville, PA 19067
Completed By (Print or Type) Title | Signature Date
Kimberly A. Trumbetti Office Coordinator 5% K ~ — Heiy-14
i N\




LV T md KovTis s TR

AN NETHITUAT LR
State of New Jersey
NOTIFICATION OF ASBESTOS A EMENT
(Pursuant to NJAC 8:60 and'5:4B). = [/ £ N
Date of Notification (1) Name of Building Owner/ eratcr (2)
10 / 25 / 13 PELLA Realty, LLCZCIROY = 1pep #120§-1795:  Chk. #NA

Agencies Notified Type Notification Street Address s

O EPA & Intial 555 Broadhollow ﬁ%a%!ﬁmpe’ ,‘_ L, u ~— TR0

B (Dmwws | eswessom S HCEROTT g

JDcA [ Emergency (including Melville, NY 11747 d

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

[ Cancellation

Ms. Jane Caracciolo, Building Manager

E—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Charter School of Paterson

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

[ Subchapter 8 (Other than K-12)

SHsetivites 4 Other (i.e., private and commercial buildings,
137 Ellison Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 25,980 4 87

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic ' Unoccupied Charter School

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

To Be Determined

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No.

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
10 [/ 28 [/ 13 10 / 28 | 13

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

ASB-41
MAY 11

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

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>3If [ Renovation ] Mini-Enclosure
[ =160 sf or =260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12 other miscellaneous) &
Yes | No | N/A
Throughout Basement O |0 |X |COURTESTY NOTIFICATION ONLY Oogogg
[0 |00 |® |Cleanup, encapsulation and g(ao|o|0o
[0 [0 | |TEM testing per Ray Djurin OoO|0|.
O |0 |X oo|d|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. quz';fs'g bie. Wgsle GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/28/13 Morrisville, PA 19067
Completed By (Print or Type) Title Signature - Date
Kimberly A. Trumbetti Office Coordinator “\,i S (=261 %
AL O - b




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) R E C E !\.;_f E D

Date of Notification (1) ) Name of Building Owner/Operator (2)
0 o/ 14 ;13 Brookdale Community College 25!3 NOY pb PESTR-1R(P Chk. #NA
Agencies Notified Type Notification Street Address
X EPA O Intial 765 Newman Springs Roas  8SEFSTUS CUSTROL
goowo |Eaewes | fo sz ZTCERST gy
DCA L1 Emergeney (ir-t::Iuding Lincroft, NJ 07738-1597
(NJAC 5:23-8) justification) Name of Contact | Telephone Number -
[ Cancellation Mr. Richard Frank
FACILITY INFORMATION

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

Toop House & Garage [ School (K-12)
Stieet Addrsia % g':f?:rh ngrp?tégg;?ignﬁgf)cial buildings,

Phalanx Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Lincroft 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Air Consulting Services, LLC Asbestos and Mold Services, Corp.
Street Address Street Address

301 East Ward Street 3853 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Hightstown, NJ 08520 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dave Kichula 609-371-2489 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 /23 | 13 T L e e EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor=3 1K ] Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-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 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (28|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 s
(13) 12) other miscellaneous) 2
Yes | No | N/A
Basement O |0 |X |Floor Tile & Mastic 800 SF X OO0
Windows O |O |X |cCaulking 4 eac O|a|a
LT TEL: P O|ao|o(d
5 O|Oo|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%UZ';(S'SD ol Wgﬂe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/25/13 Morrisville, PA 19067
Completed By (Print or Type) Title Sig_r;a’ture' ” Date
Kimberly A. Trumbetti Office Coordinator %{r A t g 16-224%
ASB-41 A3 8 .

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



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

State of New Jersey

RECEIVED

Print Form

Date of Notification (1)
OCTOBER 29, 2013

Name of Building Owner/Operator (2)

507 HAMILTON LLC

Agencies Notified Type Notification
EPA B initial
DEP ] Amended
DOL Amendment #
D Emergency (including
DOH justification)
E DCA D Cancellation

Street Address

65 CHESTNUT STREET

City, State, Zip Code
EDISON, NJ 08817

“& LICENSING

Name of Contact

DEAN ADI

)1 Talenhana i -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
507 HAMILTON STREET, LLC PROPERTY

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

Street Address
507 HAMILTON STREET

[T Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
SOMERSET 5800 SF 3 55+YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY) MIXED USE COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Finishing Touch Asbestos Abatement Corp., Inc

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040

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

NOVEMBER 7, 2013 NOV. 8, 2013 N/A

Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
[ >3sforaai

D Renovation

Full Containment with Negative Pressure

[ =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbRGiTa
Normall Type
Location of il Iy " Description of
Asbestos-Containing Material (ACM) r‘:e. ; a9 3::&,5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at”" d‘?”lag_ ult (i.e. thermal systems insulation, (Specify 2l2|8|3
In Facility e 1|a2 LEIE surfacing, VAT, or SF or LF) 3 -§ ® |8
(13) (12) other miscellaneous) e la 2|
2 Fo
Yes | No | N/A @
BASEMENT X TSI 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
FINISHING TOUCH ASBESTOS ABATEMEN {0088 g GROWS NORTH LANDFILL
= .
City, State Disposal Date City, State
OCEANPORT, NJ 1 1!8;"‘1 NPRRISVILLE PA
Completed by Title at re Date
JOSEPH P. MILLER PRESIDENT 10/29/13

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT H@(E‘ C 5=
(Pursuant to NJAC 8:60 and 12:120) CHECK #.28 :;-Bg/ agf o
Date of Notification (1) Name of Building Owner/Operator (2) i l 3 ‘;-\;U v

10-25-13 Schlindler Elevator Corporation Y - ;
Agencies Notified Type Notification \ Street Address Ln A ¢

20 Whippany Road WOCSTH -

] era Bl initial _ PP : Y 2 :{Jé Ciliirs

ix| DEP [] Amended City, State, Zip Code L"*JEH%"!:;J\ ]
%] DOL - Amendment # Morristown i o

Emergency (including S
DOH justification) Name c‘af Contact [ Telephone Number NG
[ DCA ] Cancellation Mr. Bill Rafferty )
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
20 Whippany Road

(Other than K-1 2)

Subchapter 8
& commercial puildings, homes,

Other (i.e. private
elc.

City (5)
Morristown

# of Floors

Bldg. Age
20 yrs.

Square Feet

w

County (6)

County Code (7)

Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates 00012 Pinnacle Environmental Corp.

Street Address
300 Grand Avenue

Street Address
200 Broad Street

City, State, Zip Code
Englewood, NJ 07631-4355

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Manitoring Firm
Stephen A. JaraczewsKi

Telephone No.
(201) 569-6708

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
11-4-13 11-06-13

Scheduled Completion Date (1)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed O’utside of Normal Facility Hours
Other — Describe: Arealis vacant

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

3|

Asbestos Containing Material (ACM)

= ]

N/A

Name of Registered Waste Hauler NJDEP Waste
ATC. Inc. / JBT (50071) o

Scope of Work (Check All That Apply)
E’ﬂ 23 sfor23If Renovation
[] =160 sfor 2260 If Demolition
|s Location
: Normally
Location 0 |
Asbestos-Containing Material (ACM) U“ie,d tS 01?;2?
TO BE ABATED & a;“ d‘?”f'St s
In Facility s (;az 2
(13) : ) ,
| Yes No -
Lower Level: Payroll Room “ Pipe Fittings m--

City, State

Shirley, NY / Bronx, NY
Completed by

John Tancredi

Title
Project Manager

Eull Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
Type

Description of |
Amount
(Specify

(i.e. thermal systems insulation,
SF or LF)

surfacing, VAT, or
other miscellaneous)

ayensdesud

S — m—

Cubic Yards Name of Registered Landfill
of Waste . .
TBD Minerva Enterprises

Disposal Date /
TBD | / /}

Sigpdture /| ]V
A bt ‘ A
T A Q’V =

" D/o not use this form for asbestos licensure exempted activities.
i

fh{, State 1
Way {esburg, DH 44688

] Date
10-25-13



=L £O0 ZVID VESLMMT INJ  MBDESIOE LONUTL DUZ000.W004 page |

e REMEMBER = MAIL IN HARD CQPY

NOTIFICATION OF ASBEBTOS ABATEMENT
(Pursuant te NJAC 8:60 and 12:120)

e

“DOL- 10DAY ™
v

Dete of Nolifieation (1)
October 28, 2013

Name of Buliding Qwner/Operalor (2)

- Ackerman/A&R Wayne, LLC o
Agenclas Nolilied Typa Notification StrastAddrecs vl PAUE
EPA inltiel 187 Millburn Ave, Suite &
DEP Amended City, State, Zip Code :
coL Amandment # i)
o E Emergenoy (including Millburn, NJ 0?041 MDVED
X! pon Justifcation) Name of Contmet T T e tetretd
]| DeA [J cancetation Project Menager : -
FACILITY INFORMATION
Mame of Faclity Where Abatemeni s Taklng Place (3) Type of Facilty (3)
2 abandoned buildings | Sobool (K-12)
Strept Addrese | | Subchapter§ (Othar than K-12)
, | Other(Le. & ial bulldings, ;
1440 & 1450 Hamby Turnpike 5 ‘Ic.)"ﬂ. private & cammereial bulldings, homas
Clty (8) Square Feot #of Eloore Bidg. Age
Wayne, NJ
County (8) County Fude ) Current Use (Prior if being demalished)
Passaic (STATE USEONLY; empty
Name of Monitering Firm Hirsd Ry Building Owher (8) ASCM No. Nama of Abztement Contrazter (B)
AET, Inc. The MACK Group, LLC.
Streat Addraes Stroet Addressg
807 Dooliltie Drive 1500 Kings HWY N, STE 209
Clty, Stats, Zip Code City, State, Zlp Code
Bridgm‘t&r, NJ 08807 Cherry Hill, NJ 08034 ™ =2
Froject Manager far Monitoriag Firm Telephone Na, Telephona Ne, License Nm_;j"j e ':_33‘
Project Manager (008) 218-1108 (873) 750 - 5000 00781 e 2= Ty
~Stant Date (10) Gcheduled Completion Data (11) Mame of OSHA Wonilor — - [®
-u—!l-..-.1
10/29/13 - 12-31-13 The MACK Group, LLC. OO 4 T
Qeeupaney Statug Durlng Abetement (Chaok Only Cne) Stroot Address L:t‘ - '}';
Pagllily ClosecsVacated Durlng Entlrs Parod of Abatamant 1500 Kings HWY N, STE209 o - e
Abatement Performed Outsida of Normal Faeility Hours City, State, ZIp Coda xrxE = )
Cther - Describe: e —i Q P
== Cherry HIIl, NJ 08034 o e
Scope of Work {Cheok All That Apply) [ =] )
zdaforzsin Renovation Full Centainment with Nngatlvgguwn
z180sfor 2260 If Demalition Mink-Enclosure 3
Qicvabag Procedure
N and Non-Friable Procedure
Abptement
ls Laoatl
Locatien af 'Narm:I;" Deper Lo
. i ptian of
Asbostoo-Contaln ing Materlal (AGH; 'Jl;',d l:il!llf I? Asbzoluy Conlmining Malerlal (AOM) Armounl m
¢ ‘I:I:di“ll;tuﬂ? (i.=. therma! systems |nsulation, (Specify 3 I ﬁ o
In Facility s 1" ' surfaoing, VAT, or 8F or LF) i 3|3 §
{1 2 other migcelianaoue) a (8|2
= § 3
Yos | Ne | N/A
eee attached X gee atached €89 attached X
Name of Regieterad Vvasta Hanler NJ DEP Waste Cublo Yards Nare of Registered Landfil :
Haular ID No, of Waate
Newark Carting 4509 TDB GROWS / TRRF
City, State Dispogal Date City, State
Newark, NJ 12-31-13 Morrisville / Tullytown, FA
Completed by Thie %,- 2 o Date
Mike Cooper President T ":.?/_lg_,/ 10/28/13
ABE.41(R-08-08)

“ Do not use this form for asbestps lleansure sxempiad activitles.



*

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ’

- Ohecsp

%7 -7@{2,5|’5

Scope of Work (Check All That Apply)

v
g
A (Pursuant to NJAC 8:60 and 12:120) -D(ﬁu
g Date of Notification (1)~ | & / Name of Building OwnerfOperator (2) |
H;l ’O /3‘0 [5 P e S’Y“)r H’) J
RS Fﬁgenmes Notn’ed Type Notification Street Address AJ i
Wig era Initial +H _ , L’O 9 O / 01t ,"t’.S A‘J & \
7= | O DEP Amended City, State, Zip Code | ‘
"5 R poL Amendment#__"____ / ; N i
g Emergency (mclud:ng ¢ Q’I‘\-&n < = (' 77D 3 2
¥4~ DOH justification) Negie °fc°“‘a°‘ s Numbe=
S O Cancellation 2 de Smith i
"5 FACILITY INFORMATION . -3 3|
< Narne of Facility Where Abatement is Taking Place (3) Type of Facility (4) e = peey
~=§,‘ \’\C\\‘:’. Corvrar l\[ DLUC ’LA\ O  School (K-12) / /‘\ \/ (|
‘é Street Address 00  Subchapter 8 (Other than F’é’TZ)/“ e
Other (i.e. private & comme{quf‘buudmg§ ﬂames iy
= qoq Oltl C"ﬂ-/f eS #Ulg etc.) 4 N r~—
City (5) ’ Square Feet # of Floors Bidg Psge, |
3 A dhine NI 07723 > Algoe
| County (6 County Code (7) Current Use (Prior if being demolished) [P
< m (STATE USE ONLY) =
- pame uh+|‘\ £2
Name of Monitoring Firm Hirgd by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9) b
et a
= N [A PC i!',c.bngl%\ s Inc|
Z Street Address Stre?.ﬁ\ddres
0. Q QL&QR 33°%
ity Stage, Zip Code S 0%3 City, State, Zip Code
3 N 3 ew % 08533
{ Telephone No. Telephone No. Licenge No.
z 6OS 7.58-3%5 |£0d 758~ 33S A0 39Y
| StartDate (10) Scheduled Completion Date (11) Name of OSHA Monitor il b
J - . : [ot, . =
J J[-4-12 G524« {3 EPC Trchnoleaies Tac
Lo Occupancy Status During Abatement (Check Only One) Street Address =2
) 5( Facility Closed/Vacated During Entire Period of Abatement P‘O s %U'ﬂ 33 .i'
2 01~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
~| O Other — Describe: ——
w Egypt NI 08333 |

Full Containment with Negative Pressure \

A =3sforz3lf O Renovation o
|0 2160 sf or 2260 If O Demolition O Mini-Enclosure
< Ik Glovebag Procedure
6 O Non-Exempted (*) and Non-Friable Procedure
(AN Is Location Aba;_t:prt;ent
“'F_;} Location of Us.l: dogl;!aeiily . Description of
"O Asbestos-Containing Material (ACM} Maintena Y ce? Asbestos Containing Material {ACM) Amount m | o
£ TO BE ABATED . 2 ; 1; p (ie. thermal systems insulation, (Specify 2lo|3 |2
In Facility usto ;32 ta surfacing, VAT, of SF or LF) 3181812
(13) 3 other miscellaneous) 2 l2ls g
- = m
h—"f?' Yes No N/A © \
Y &:‘-5‘:--'”\"& ? K ?i‘o‘:- Iﬂs*—«[ ("—-'Li (e 130 L—F ?‘ .
(;g \
. 11 |

City, State

NC»U E*w.:ﬁ

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste \ .
EPC Iec,hno‘cq{eg | 7000 2 | Wask Management o€ PV
" Disposal Date City, State

PA

Moenisuille

O\aNem

‘ Tltle

PRCS CUL A 1

Completed by
Skve SchénKea&

B EE

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 12:12 WE Ny,

~voryon
Date of Notification (1) Name of Building Owner/Operator (2) i
10/28/13 R v

: ‘ Ken Rubben Private Hpﬂg Y .
Agencies Notified Type Notification Street Address L N IR &7
220 Taylor Ave .
X! EPA B initial Asoray
. | DEP [0 Amended City, State, Zip Code o Y ITUD L‘U;;; TP"”
Xl Dol oy Amendment s Beach Haven NJ 08008 < L/CEp571 A WL
includi NP

] poH justiﬂrgae;;rl:)(mdu " Name of Contact | Teiéphone Number
] bpca [ canceliation Ken o ST :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ken Rubben Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
220 Taylor Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Beach Haven NJ 08008 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demalished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A i 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
11/8/13 11/14/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

%

G z3 sfor23If D Renovatjon Full Containment with Negative Pressure
[x] 2160 sfor 2260 If Demolition Mini-Enclosure ;
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Ab_artement
Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:e' : ole léeiy Asbestos Containing Materizl (ACM) Amount L.
TO BE ABATED & at'" f",aé‘ - (i.e. thermal systems insulation, (Specify Pl=o|8 |5
In Facility e o surfacing, VAT, or SF or LF) 3(8 (2|5
(13) (12) other miscellaneous) g glc z
L =3 L]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. of Waste
United Containers 25459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/14/13 Morrisville PA 18067
Completed by Title Signature: Date
Anthony T Perna President /Q .| 102813

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

-

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/28/2013 Seminole Construction (- 9 N
Agencies Notified Type of Notification Street Address :
[x ] EPA [x ]  nitial Notification 128 Bartlett Avenue = v
[ ] oep [ ]  Amended Notification City, State, Zip Code —"5‘;',— e =
Lx ] Dot Amendment#____ West Creek, NJ 08092 2 7 M
[ ]  Emergency (including o) _% @
[x ] poH j“Sﬁﬁca‘if’“) Name of Contact Telephona Nt : .
[ ]Dpca [ ] Cancellation Joyce Corliss o~ T
2 e,
FACILITY INFORMATION = = v
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = L
Residence [ ] School(k12) g% &
Ty [ ]  Subchapter 8 (other ian k1252
324 Glendola Avenue [x] Other(ie, private& commercial buildings,
homes, etc.) =7
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Beach Haven Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/13 11/15/13 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
[ 1 Abatement Pe.rformed 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
[ ] =3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | R = E
Location of Normally used Asbestos-Containing Amount E leg In In
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 1,
in facility Staff insulation, surfacing, G L P 0]
(13) (12) VAT, or VIR |8 |s
other miscellaneous) A Uu |Ju
YES NO NA L L
Exterior X Asbestos siding 2400 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/19/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sipnature N # 7 Date
Nicholas Fernicola Project Manager \/1. \_//;"".‘; g_’% J /«i—/// 10/28/2013

*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)
CR/imm

REC

Date of Notification (1) 7 ¥ = 'Name of Building Owner/Operator (2)
. 10/28/2013 2813 0V y pa Seminole Construction i ol %7 &
Agencies Notified Type of Notification U VT IUY @&t Address
[x ] EPA [x] lmt%Ncpf tion 128 Bartlett Avenue
[ ] pep [ ] Amoe n‘iicmnb CONTIOb sem 2 cone
[x | ook, Améndmedth SING West Creek, NJ 08092
[ 1 Emergency (mciudmg = an B SRty
[x ] poH J“St'fca“f’“) Naite of Contact Telephone Nizmhar
[ ] DCA [ ] Cancellation JQYCE CorliSS e e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Stroet Addross [ ] Subchapter 8 (other than k-12)
114 W. 26 Street [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 60
Shjp Bottom Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/13 11/15/13 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

[ ] Other- Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor>31f [ ] Renovation [ 1 Glovebag Procedure
[x ] >160sfor>2601f [ x]  Demolition [X ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |R |E E
Location of Normally used Asbestos-Containing Amount E E |In N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c o
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or V IR |[s S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1300 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 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/19/13 Tullytownj Pennsylvania
Completed by (Print or Type) Title Sighature S o Date
Nicholas Fernicola Project Manager % o /{ e c 10/28/2013

*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)

Dat.. of Moti;ication (1) Name of Building Owner/Operator (2)

10/28/2013 Seminole Construction L 2IE1S
Agencies Notified Type of Notification Street Address
[x ] EPA [X ]  itial Notification 128 Bartlett Avenue

p -

[ ]DE [ ]  Amended Notification City, State, Zip Code
[x 1 poL AR e West Creek, NJ 08092

[ ]  Emergency (including est Creel, ~
[x ] poH Justification) Name of Contact Telephone Numbp: =1 =y

llati i S A
[ ] Dca [ ] Canceliation Joyce Corliss - —_TTY
FACILITY INFORMATION = O
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ' i L8
Residence [ ]  School (k-137} @ -l
T [ ] Subchapter§ _QctE;irJ than @) (it
30 Joshua Drive [x ] Other(ie., privacé com@-cm] bul&dmgs
homes, etc.) &7 "'1 A
City County (6) County Code (7) Square feet # of Floors cﬁldg, @
(STATE USE ONLY) 1800 sf 1 [ 60
Beach Haven West Ocean Current Use (Prior if being demo]m’ﬁc‘d)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

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

732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)
11/13/13

11/15/13

Name of OSHA Monitor

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
[ ] A::hatement Pa!'fonne:d Outside of Normal Facility Hours City, State, Zip Code
[ ] OtherDescribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3if [ 1 Renovation [ ]  Glovebag Procedure
[x ] =2160sfor>2601f [ Xx]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Is Location Description of R [R |E E
Location of Normally used Asbestos-Containing Amount E | |IN |In
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 9 e |p 4o
(13) (12) VAT, or V IR |5 |s
other miscellaneous) A E l{_{I
YES NO N/A L E E
Exterior X Asbestos siding 1700 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 11/19/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title i re /r V / Date
Nicholas Fernicola Project Manager \ A /A J / 10/28/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:12??‘,:.
CEwn

Date of lotification (1)

Name of Building Owlﬁgfmm (2) = j-
@}\38? Enterpnses

<D

10/28/2013 . 228575
Agencies Notified Type of Notification Street Address Lo 374 /0
x ] EPA X Initial Notification ?—Ti’ B 90 "¢
[ ] DEp [ ]  Amended Notificati 3)(
onhncaton F ) » a‘
City, State, Zip Code <3 o UNTm
[x } DOL Amendment # ff,f,\
[x ]  Emergency (including Matawan N};@ g‘ 0‘{
[x ] DOH justiﬁca:i?n) Name of Contact ’@@honc Number
[ ]Dbca [ 1 Cancellation Fernando “ = i B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (k-12)
T [ 1  Subchapter 8 (other than k-12)
94 Lake Superior Drive [X ]  Other(ie., private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Little Egg Harbor (STATE USE ONLY) 1500 sf 1 60
Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/13 11/11/13 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, Stae, Zip Code

[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =>3sforz3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Ir E E
Location of Normally used Asbestos-Containing Amount E |l In |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w P o) C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A L
in facility Staff insulation, surfacing, L P 0]
(13) (12) VAT, or VR [s |S
other miscellaneous) A :J g
YES NO N/A L E E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/12/13 Tullytown/Pennsylvania
Completed by (Print or Type) Title iZnaturg / /_// Date
Nicholas Fernicola Project Manager [ \; C/z o= B 10/28/2013

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




jitoy

State of New Jersey

#QILOF ASBESTOS ABATEMENT

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

B3ROV -1 Py p: 59

RAL
'K

Date of Notice 10/25/13

Type NotificatiofS BF ST]

Name of Building Owner / Operator (2)

Agencies Notified
EPA

DEP X
DOL
DOH
DCA

> X XX X

& LICEN

Emergency Notificafion”
Initial Notification
Amended Notification
Cancellation

wnz Corporation
N3 et Rlidress

S Br. oulevard

City, State' & Zip Code
Park Ridge, NJ 07656

Name of Contact
Michael Martirano

| Telephone Number—
TR = -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

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

6803 Boulevard East

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 60
Guttenberg Hudson Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)
11/4/13

Scheduled Completion Date (11)
11/5/13

Name of OSHA Monitor

Global Abatement Services, LLC

Describe:
Other - Describe:

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

X  Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

X  Quantityis 23 SFor= 3 LF ACM

Full Containment with Negative Pressure
X Mini-Enclosure/Encapsulation

Glovebag Procedure

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

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI pipe 25LF Repair

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Domminich W/}yﬁ/

Freehold Cartage 18693 1 TRRF

City, State Disposal Date City, State
Freehold, NJ 11/5/13 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 10/25/13

ASB-41 JUN 95 G4667




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

PEArCtvurn

L O

i X
= et

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 31 / 13 STILLWELL HOUSE 20 Eny o | PH 2 5c
o 1 ,' ca - l
Agencies Notified Type Notification Street Address

LJEPA & Initial 212 WEST FRONT STREET AsiE OHTRG
g gg;\évo & 2§::§:1d t# City, State, Zip Code €t IO .
eh : 7F
X DCA [J Emergency (including RED BANK NJ

(NJAC 5:23-8) justification) Name of Contact
[ Cancellation MOSHE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
STILLWELL HOUSE FINE ARTS & ANTIQUES

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

Street Address

[ Subchapter 8 (Other than K-12)
[ Other (ie., private and commercial buildings,

212 WEST FRONT STREET homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RED BANK >10,000 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH ART & ANTIQUE SHOP

Name of Monitoring Firm Hired by Building Owner (8)
CRITERION LABS

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address

3370 PROGRESS DRIVE

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code

BENSALEM PA 19020

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm
MICHAEL PANEPRESSO

Telephone No.

2

15 244-1300

Telephone No.
215 322-2900

License No.

00783

Start Date (10)
G S A

Scheduled Completion Date (11)
25

13 11

/

13

Name of OSHA Monitor
EHS

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

Street Address
411 SOUTHGATE SUITE E

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

City, State, Zip Code

MICKLETON, NJ 08056

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[(J>3sfor>31f

[XI Renovation

[J Mini-Enclosure

Bd >160 sf or >260 If [] Demolition [(J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure _
Is Location Abatement Type
Location of Normally Description of 2|zl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plE 1213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |22 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |s
(13) (12) other miscellaneous) g1°
Yes | No | N/A
BASEMENT J I |O |FLOORTILE 600 SF MO OO
O O O LI B EL
O {0 |O CLLCT T
O O O O|0o|iO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT H;nggg Mg Vicasis MINERVA LANDFILL
City, State Disposal Date City, State |
NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ture Date .
OBE v . /? / f=d i !
ROBERT LAVELLE JR PROJECT MGR -Quft wk& io 15 112
ASB-41 i |

MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CK# Z5182

{Pursuant to NJAC 8:60-7 and 12:120-7) e lef ol LT 2
Name of Building Owner/Operator (2}~ F i)
Date of Notification (1) VERIZON
0 /3 13 Street Address 48 T PH = =1,
Agencies Notified Type Notification 126 LAKESIDE BLVD.
X __|EPA X |Initial Notification City, State, Zip Code ASRESTHS rrowrnn
DEP Amended Notification LANDING, NEW JERSEY 07850 1 ey e
X__|poL Canceliation S LILLRS N el
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |DOUGLAS J. O'HARE T R,
— FACILITY INFORMATION i . i
Name of Facility Where Abatemnent is Taking Place (3) Type of Facility (4)
VERIZON - BERGEN CENTRAL OFFICE School (K-12)

Subchapter 8 (Other than K-12)

X ___|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
71 MADISON AVENUE 113,347 2 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
JERSEY CITY HUDSON {STATE USE ONLY) TELECOMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {9)
ESIS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD

City, State, Zip Code
JERSEY CITY, NEW JERSEY

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

BRIAN KINGSBURY 201-356-5166 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
11/ 12 13 31/ 30 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [ IRenovation Mini-Enclos ,
>3SF OR LF X |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 a |2 |1D |T
Material (ACM) solely by (ie. Thermal systems (Specify = 1219 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |5 2 |9
in Facility (13) Staff (12) or other miscellaneous) = c %
Yes |[No [N/A m Im
MAIN ROOF -WESTSIDE X CAULK & SEALANT 25 SF X
ROOF - WESTSIDE X BLACK SEALANT 24 SF X
MAIN ROOF-WESTSIDE X BLACK SEALANT 70 SF X
MAIN ROOF-WESTSIDE X BLACK PARAPET SEALANT/PAINT 630 SF X
STH FLOOR X PIPE INSULATION 15LF X
S5TH FLOOR X JOINT INSULATION 6 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
EXPRESS WASTE LLC Hauler ID No. 40 CUMBERLAND COUNTY LANDFILL
614 FRELINGHUYSEN AVENUE 15939 620 NEWVILLE ROAD
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07114 11112/13-03/30/14 _—TNEWBU 7242 / /
Completed by (Print or Type) Title Signat Date /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /k( 5 /0 3/ /«3
7 7




S
NOTIFICATION
(Pursuant to

tate of New Jersey
OF ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

Date of Notification (1)
10/29/2013

Name of Building Owner/Operator (2)
Cardolite Corporation

Type Notification

Agencies Notified

Street Address
500 Doremus Ave

EPA Initial
DEP Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA Cancellation

City, State, Zip Code
Newark, NJ 07105 e,

R ey
Name of Contact , Telepfgone Nurnbes?
Ram Barsoum T SR A

FACILITY INFORMATION I

Name of Facility Where Abatement is Taking Place (3)
Cardolite Corporation

Type of Facility (4)
School (K-1 2)

Street Address

Subchapter 8 (Other than K-12)

300 Doremus Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Newark

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

Essex (STATE USE ONLY) :

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

N/A

Kielczewski Corporation

Street Address

Street Address
235 Watchung Ave

LCity, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-243-9872

License No.
01171

Starf Date (10)
11/07/2013

11/07/2013

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal

Facility Closed/Vacated During Entire Period of Abatement
Facility Hours
Other ~ Describe: DISPOSAL ONLY- during normal business hours

Street Address

City, State, Zip Code

;

Scope of Work (Check All That Apply)

H

23 sforz3If
2160 sf or 2260 If

D Renovation
[J Dpemolition

X DISPOSAL ONLY

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted {*) and Non-Friable Procedure

Abatement

Is Location Type
Location of = hif’g“f":y . Description of
Asbestos-Containing Material (ACM) Nfe. ; ey {Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?”iaé’gf’r, (i-e. thermal systems insulation, (Specify 3 | o
In Facility HEDO - surfacing, VAT, or SF or LF) s | g
(13) other miscellaneous) 2|2
2 la
Yes | No &
Disposal of facility componentI | x [ | pipe insulation & bag of asbestos [ 301f [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . . | : .
Kielczewski Corporation RECEr 0 Hitae Conestoga Landifill
City, State Disposal Date City, State
West Orange, NJ Morgantown, PA
Completed by Title Signature Date
Slawomir Kielczewski President - | 10/29/2013

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Rr CEM e
(Pursuant to NJAC 8:60 and 5:16) B - o Cu‘
Date of Notification (1) Name of Building Owner/Operator (2) [ f 54 ny !
10/29/13 Hugh wynne' = PH 3

Agencies Notified Type Notification Street Address i
& ePa & Initial 100 Battle Rd‘(ﬁr!clca LUxipn,
L] oep ] Amended Chy, State, Zip Code SCTHOING
B DoOL Amendment # Pii 47 A

[J Emergency (inciuding rinceton, NJ 085 5L
DOH justification) Name of Contact Telephone Number -
[ oca Cancellation Hugh Wynne r:_,.} e _?

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Property [ School (K-12)
Strect Address Subchapter 8 (Other than K-12)
100 Battle Rd Circle %Lhrﬁgg;zic?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 4500 2 90
County (6) County Code (7) (STATE Current Use (Prior if being demalished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7/13 11/11/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[J Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  8:am 4:pm

City, State, Zip Code
Crosswicks, NJ 08513

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[J23sfor>31f [C]Renovation Mini-Enclosure
[ >160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 3 2l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Blgl 22
IN Facility Staff? surfacing, VAT, or SF or LF) a|l2|lB|8
(13) (12) other miscellaneous) & z £
D
Yes | No | N/A @
Basement X Pipe Insulation 180 If X
Crawl Space Pipe Insulation 210 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Stevens Environmental 18292 3 . T.R.R.F., Inc.
City, State Disposal Date City, tate)
Allentown, NJ 1m mwd' N Tullytown. PA
Completed By Title fé / Date
Mahlon E. Stevens Project Manager / 10/29/13

ASB-41
MAR 00

* Do not use this form for asbesto.

icensure exempred activities.



State of NJ
Notification of Asbestos Abatement

REr~

B&Goproj.#: 2013-220 (Pursuant to NJAC 8:60-7 and 12:120-7) e b I 3 "( F' )
s Check #6222
A it 5:,,:
Date of Notification (1) Name of Building Owner/Operator (2) P H ? -,";?
1I1191/12194/114 3] Jose Torres B
Agencies Notified | Type Notification Sheol Addroas = ==
EPA 3 " ST 5
v, - e Iy
[ ber Initial 26 Arlington Place 1 an
City, State, Zip Code ¥
B4 ooL | [0 Amendment || ooy Ny 07032
DOH Name of Contact |Teleph0ne NUmb2L —ee
[ canceliation T e
O oca Jose Torres ! e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Jose Torres
[J subchapter 8 (Other than K-12)
Street Address EA Other (Private/Commercial
26 Arlington Place Sgs. iHomes, ek,
—— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Kearny Hudson (State use only) Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ

07035

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-696-6869

License Number
0378

Scheduled Start Date (10) Sched. Comp pletion etion Date (11)
11/08/13 11/09/13

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:;

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ

07035

[] other-Describe:

Scope of Work (check all that apply)

] wrap & cut

Ei' Demolition Renovation [ Full Containment winegative pressure  [i/] Glovebag procedure
>3 sfor >3 If [] >160 sfor >260 If 4 Mini-enclosure [] Non-friable procedure
; Is location normally used solely RTR|E
Location of : - E
- [ e
asbestos-containing géfr}}?;:)tenanoeicustodla Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o la|a|€C
abated in facility (13) Yes No N/A LF) ; |' B L
r
basement pipe insulation 45 If o000
mjujwjin
000 100 | C]
mjnj[nl|n
VLT i e
: ast NJDEP Hauler ID# Cubic Yards of Wastz [Name of Registered Landfill
B&G Restoranon Inc. 19563 _ 1 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 07035 11/11/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer Cortina Liona 10/29/2013




(et 28 2013 11:04an

POOL/001

R E C - %mm
' & mmmmmw'lzm} Ck# Og 70
'&mm PN e g W ) AFPROVED
102813 1: 3y Architecure { Hpalth & Seglor Services
Agencies Nofified Street Address :
o | a0l -
DEP E amésabkal CE N31Ng Code
Dol Amendment 2| k, New Jersay
= STy ferthing ane of Contact
Xi DOH fustifioation) -
[] DCA L] cancetation Marc
|_ FACILITY INFORMATION
Name of FaciRy Whave Abatement s Taking Plece (3) Typeof Facily (@)
Residential Structure Schedule for D Seheo) (K12)
| Stoet Address : &:hmamarsmmermm K12)
112 Raritan Ave Olmrf.e privats & cotmmarelal buildings, homes,
Chy &) SquaraFaat # of Ficors Bidg. Age
Keansburg 1509 1 50+
| County (6) Caunly Code Cument Uss Being Gemalkhad)
Monmouth PRATRUSE oY) Residential Property
Name of Menitoting Firm Hired by BUTBING OWRSr (8) ASCM N, Name of Abaferment Cambractor (3).
n/a _ n/a Loznica Management Corp
Sirast Address Strest Address
n/a 22 Troy Ln
"City, Btaie, Zip Code City, Stede, Zip Coda
n/a Lincoin Park, N.J 67035
Profect Manager for Mamikaring Firm Talaphone Ne. Telsphona Ne, License No.
n/a na 973-706-7950 01183
| Start Pate (10) Scheduled Completion Date (1) Narmw of OSHA Monitor
10-28-13 10-30-13 n/a
Occupancy Sttus During Abatamant (Check Oy One) . Sireat Address
L] Facllty ClosediVacated During Eriira Peribd of Abatement | nfa
[ Abatemant Performed Outside of Norme! Eagiily Hours City, Stete, Zip Code
¢|  Other — Describe: Seheduled for Demolifion na
Scope af Work (Check AR That Apgly)
B =asorw ] Renovation Full Conteimment with Nega{ve Fressurs
=160 < ar 2260 i p{  Demolfion Mini-Enclosure
Glowsbag Pmocedure
Na and Non-Frisble Procedure
Is Loecation wﬂ
Nortmally ype
locaionof Used Scialy by Description of
Ashestns-Containing Material (AGM) Nariannr Asbestos Contalniig Material (ACM) Amount 0| m
10 I oottt Seh (e, henmal systems Insulation, {Specty 22|82
lnF V] 12) surfacing, VAT, o SF ar LF) g 3 R
(13) ather miscelleneous) AR g
Yoo | Ne | WA al
Exterior ; x Asbestos Flat Reof 200 SF x
Name of Ropstared Waste Hauler NJDEF Wasts Eflm Name of Registered Landfi
Loznica Management Corp Ty o GROWS Nosth Landil
Cily, State - Dmposdl Date | Ciy, Ste
Lincoln Park, NJ 070858 TBD | Manleville, PA 19067
Cumpleled by Title “Sighatire g e
E. Cirovic Secretary E.Cugrize 10-28-13
ASB-47 [R-05-05) * Do niot use this form far asbesies ficermure exempted ecivibes.




SLALC UL INCW JETsey

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

Enr -l X WP
Date & Notification (1) Name of Building Owner/Operator (2) R i f_‘; iy ]
October 28, 2013 KMR Capeggry, (¢ 2 & 51
Fo
Agencies Notified Type of Notification Street Address it R | PH 10: ¢
[x ] EPA [ 1  Initial Notification 108 Altier évegug ~ 43
[ ] DEp [ ]  Amended Notification T oo ST CORT
[x ] po Amendment #____ Brick, New Jers%y bIEEN S 1 Ol
[x ] poH [x]  Emergency (including * ROING i
[ ] pca Justification) Name of Contact . | Telephm= Numhds 27
[ ] Cancellation Matthew
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
e AT [ ]  Subchapter 8 (other than k-12)

214 Melody Lane [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River TWp. Qcean 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 Telephon

e Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/11/13 11/13/13 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
[ 1 Abatement Pef'formcd Outside of Normal Facility Hours Ciy, State, Zip Code
[ ]  Other- Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sfor231If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor>2601f [x] Demaolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |E B
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, O 11 |p |o
(13) (12) VAT, or V [R [s |5
other miscellaneous) A u (U
YES NO NA L v |2
Exterior X Asbestos siding 900 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 11/14/13 Tullyfown,Pennsylvania
Completed by (Print or Type) Title Signm;ey L7 j Date
Nicholas Fernicola Project Manager ¢ C:%\Tff/ ’__1 y ,_// 10/28/2013

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




R E C E !'%gsgi:xnon OF ASRESTOS ABATEMENT

State of New Jorsey

{Pursuant to NJAC 8:80 and 12:120)

Print Fonm

N /e

o~

of Building Owner/Operater (2)
}'4\ ot ‘—*’\a?‘-bfg P

MSata of Notifeaton (1) i B_Z“’jﬂﬂrl Fﬂ—m e

l. .&gen:les;- rc‘g ed | T)’Feg%'%? €105 Cul ER

'5 Ef:’; :é inftiat & LlCENW’N =
DE l

\ R Sote JoSA

Zip Code

Amendec ! 3 ) ‘
0 ! Amendmant ® — és' 5' g’
| [0 Emergency finciuding 1, - ? SOy M - - b e ]
m DOH i justincaticn) y Ham cf antact = Telaphic Lmbe ) i
L DCA i O Cancellation u)\,j . e

A T T T EACIITY INFORMATION

Nar'le cf £ 3ciiity wWiere Apatement 1§ Taking Dlacs (1)

\; (COY R@t(\ﬁ’\ﬁ_ﬁ

'.I";‘De E.‘"?a-:-}ﬁf; 141

Schest (K12

Subcnester & (Other than K-12) i
the: (e privaie & commerciai bulldings, homes, |
aic.) N

Sqyjare Feal [ # ctFigors [ Slag Age
590 17X | oor

N0O€ r_\_ -

County {5: - ‘|'-'.r)<.-'7ﬁ.!'f Coce (73
(STATE USE OWLY)

Current Uise {Prior if being demalisned)

s g,

et B e

fl\ame of Manitoring Firm fred by Bunding Ownar rb‘

P ASCM No

“Name of Abaiemant Contracior [4)
b Ace Insulation Co | inc.

Soe e e — TR LS e -
65 Montrose Road |
City. State, Zip Code - City, State, Zip Cods T T
! Colts Neck, N.J. 07722 |
U Frojed wanager fo. Monitanng Fim T “eteshone No. Telephens No "_52 License Ho. T
: | 732-294-1757 i Q0028
s 2 am 1 e
| Start ia ey ;(s, . _TS&?&T'.:;&Q Cer-olehon Data (11) N_afr!_e of OSHA M_am_{-':o.ﬁ
l
N ie | 1y ;:dl ﬁ-_---___ e - |
[ Occupancy S tau.~ D' ring Apstemment (Check Oniy One) ™ Strest Address
; D Facility oauseq,lvamzed During Entire Petiod of Avater ervi ]
[ abatament Performed Qutside of Nomma! Facility Hour . City, Siate, Zip Code
K1) Oiver - Descrive: _ HALY = 30
L - o e .
Scopea of Work (Cneck All That Apply) i
23 sfor23 if [ Renovion Fuil Cortainment with-Negative Pressuse .
W L 2180 sfor 2260 1 @J Demaotion HMini-Enciosure
| Gluvabag Procedure
. L Non-Exempled () an¢ Nen-Frizble Proceturs
, :
| is Local «n ! Aba;_te:;en'_
. _ ¥
i Laocation of ? Ls;;g:?p 7 B Dascription of e
! Asbesios-Containing Material (ACM] Wik e ;’ Aszpsestos Contairing Material (ACM] Amount : mo
TQ BE ABATED ottt oy 1 (e theamal systems insuilation, (Sgecify 7 \ 41819
in Faaility f12|}'“ surfacing, VAT, or SF or LF) ER 8|5,
(13 : oiher miscellareous) g .8 |22
— BI85
| ves | No | MWA [ =
——-.-:_..\.‘_... ————— ; I ; PO LTI ] .‘I ——
i e 07 Jofhant G : X ?TL%'M' 4- Lo lf)”‘sfg’f ¥ ‘
. ] ; 2 ‘
__NewonX : Wl pige wsolgton | 100( A
! j [, ‘_ il . | i
Paeanty 1Pl milerosacken PR 4
. 7 £ st
E_......__ e : ’I | I I !
i tiare of Regisiered Waste Rauler 1 MGDEP Vaste Cubic Yargs | Name of Registerad Landi 1
i g | kauler 1D Nao. of Waste e '
P ace thsuiauen Co., Inc. 1 IESE
: 1 086 i
BT I = S N o e bR e e PR o AR R i .
! y. Slate Josal Pate | City. Slate
| Cots Neck, New Jersey 1‘-'1 \' | Bethienem, Fa
| Tompletad by Tim 7 - Sgnature ) ) Date -
[ Ceowe Wuest President ; ¢
L _iO_ : R |

AS2-47 (R-08-07)
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TNFACATION OF ASBESTOS ABATEMENT

A = TTPursuani 1o NJAC $:60 and 12:120)
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5 —~ " I
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]
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@ School (Ke17)
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State ot New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

By
Date of Natificatios (1) Name of Building Owner/Operator (2) kil f 7;{ E
10/29/2013 Sakoutis Brothers Dlmi! C’L = "
Agencies Notified Type of Notification Street Address : ,0, -
[x ] EPA [X 1 Initial Notification P O Box 84 Ay Bﬂf-‘ =30
[ ] Dep [ ]  Amended Notification SRR e W ,’f T
[x ] poL [ S Colts Neck, NJ 07722 & Lig 3 N3/ &Ql
]  Emergency (including
[x ] DOH justiﬁcati?n} Name of Contact Telephone Num"u::r . e
[ ] Dpca [ 1 Canceliation John Sakoutis = £
FACILITY INFORMATION

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

Residence [ 1 School (k12)
S A [ ] Subchapter 8 (other than k-12)

1116 Park Lane [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 3000 sf 2 60
Long Branch Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address .
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Numnber License Number

732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/13 11/18/13 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 Pexl'formed Outside of Normal Facility Hours City, S, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1] >3 sfor23 If [ 1] Renovation [ ] Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |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 iz
in facility Staff insulation, surfacing, 2 i P (0]
(13) (12) VAT, or V IR |S s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos roofing 3000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/19/13 Tullytown, Permsylvania
Completed by (Print or Type) Title Sﬁmw\( £ Date
Nicholas Fernicola Project Manager /\ Lo { N - A_// 10/29/2013

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




State of New Jersey
NOTIFICATION OF ASBESTOS
(Pursuant to NJAC 8:60 and

s
Name of tdl.ng aneﬂ‘ga % g
_Hu a

Date of Nouficabon (1)
[ oY Li>
Agencies Noufied Type Notficason SUeet AGGress o
B A Instial 250 S
08P Amended F ]
O boL Amendment # Cg Qs:a§ gﬁ Tze i% e :L(
[J Emergency (inciuding '
[ ooH justification) = t S
O oca [ canceliavon “%‘2%1 S =
. FACWITY INFORMATION
Name of Facaily € AbDa {15 Takng Place (3) Type of Fagcity (4)

Alleinn wap

Street Address

Tl Ni 51t St

[ School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commercal buldings,

Y Saddle ﬁ/\oa(fz

homes, etc.)
Bidg. Age

Square Feet ! # of Ficors Bidg.
ument { ng demobshed)

a0 ) 6@.7_ Gl ussgm.n Rrehe
Rame of Monioning Firm Hired By BUIng Owner ASCM NG, Name of ABatement c.mﬁ's) S = —
Streel Address ¥ - _ ST . SUEB!AH&SS__ T e e
‘ QS?M‘5§:’_ e SQJ S%
Caty. State, Zip Code . __cny_.s:a'_t'e,'ilp_(':'ofe'__'_'_____—'—
b m )’ ’ {Pf 5""‘-1 (\J\ Y
Project Manager for Morstonng Firm Telephone No. Telephone NG, License No.
VNN 212 Y2 -beqiqqy 2952221 Iﬁoc OO A\

~Stant oar (10)

S&'ﬁ?dﬁ Coﬂ?pleini Date (11)

Name of OSHA Monior

> Oome

[ Other - Describe:

Dcmpmcy Status Dunng Abatement (Check only one)
| O Faality QlosedVacated
(] Abatement Performed Outside of Normal Faciity Hours

pn.u'mgﬁ.nwe Penod of Abatement

Steet Address

Cny, State, Zip Code

Scope of Work {Check all that apply)

[ Full Containment with Negative Pressure

City, State_

Wed g

23stor23tt enovaton M- Enclosure :
2160 sf or 2260 it Demaciiton Glovebag Prmeue
’ Non-Frab.le Procedwe )
Is Location ’ Abatement
Normaly Type
Locauon of Used Solely by Descnption of
Asbestos-Contaning Matenal (ACM) Maintenance/ Asbeslos Containing Matenal (ACM) Amount o
T Custodial (i.e., thermal systems insulation, (Specity 2| =l 3§ g
IN Facilty Siatf? surfaang, VAT, or SF or LF) 2| &
(13) (12) other miscellaneous) % % c ‘&
: | K
Yes Na | N/A L
3T _€loon P4 VI el 1 T2 S
: X Thaste_ lLgisEix
L\ et oo~ » [CN AW Zal _3;~h5 el SE LK
[ ST _1—1 noA oL | S ea\in \ %{— %
Name of Registered Waste Hauler NIDEP Waste | Cubic Yards T"_f'ﬁe—guua.-m of Registered
\ t D No. of Waste . L G_\EL \"
e — /{, "\- >SS A x |

1

Dsposal Date Clty State

'L(C_—Q *A

_&
=
C?:T\ﬁt 5 Gf\\)(’.ﬁ-—-

L

go_ts(lj

ASB-41

e ——

* Do not use this form for asbestos licensure exempled actviles.




State of New Jersey 0
NOTIFICATION OF ASBESTOS ABATEMENT RE. C’Ew E T

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

Date of Notification (1) Name of Building Owner/Operator (2) ?“‘ *Q
October 28, 2013 David Hunter ~ Check # 6152 m“ﬂﬂ- -\ T
Agencies Notified Type Notification Street Address >
: 260 Windsor Avenue
%] EPA K] initial : ‘
'_ DEP m Amended - City, State, Zip Code .
ix] DOL Amendment # Haddonfield, NJ 08033
£ e
K bpoH O jugﬁ-:g:t?;:) (inciuding Name of Contact | Telephone Number
] pca ] Cancellation David Hunter ;
FACILITY INFORMATION - B

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

Residence [ school (K-12)

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

260 Windsor Avenue 7] Other (i.e. private & commercial buildings, homes,

g etc.)

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

Haddonfield 3,000 2 100
County (8) County Code (7) Current Use (Prior if being demolished)

Camden (STATEUSEONLY) | Residence

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

Management & Enviro. Consulting Services Shade Environmental, LLC

Street Address Street Address

P.O. Box 341 623 Cutler Ave.

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

Chesterfield, NJ 08515 Maple Shade, NJ 08052

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

Bill Weisgarber 609-298-4070 856-755-0099 00842

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

November 6, 2013 November 8, 2013 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

E Facility ClbsedNacated During Entire Period of Abatement 107 Haddon Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
1 =160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
) Normally s Typs
Location of i Used Solely b Description of,
Asbestos-Containing Material (ACM) © n:a‘ : DIty }’ Ashestoz Contzining Materiel (ACM). " Amount m
TO BE ABATED o :“ d?“lagf‘;? (i.e. thermal systems insutation, - (Specify Plzl3 |3
In Facility M0 ‘ll?’. Zli surfacing, VAT, or SF or LF) 3|8 2|g
(13) (12) other miscellaneous) g 2|2 |2
= Do
Yes | No | N/A ®
Attic X Pipe Insulation (Glovebag) 16 LF K
Basement X Boiler Insulation 50 SF XK
Basement X Pipe Insulation T1LE prod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler 1D No. of Waste .
Freehold 29953 5 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 11/08/2013 Tullytown, PA.
Completed by Title §|q nature o~ Date
Christina Lynch Operations Manager f 7—5*;’7 A 10/28/2013

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 lZ:lZO)R
p ~,

Datefof Notification (1) Name of Building Owner/Operator (2) = g’ 5‘ P _ ?
October 28, 2013 A ]3%v1ces - ? ; g"?
Agencies Notified Type of Notification Street Address 4& H ,0
[x ] EPA [x ] nital Notification (b%lgh,ards Avenue 42
[ ] DEpP [ 1  Amended Notification - 5
[x ] poL Amendment # City, State, Zip Code D Ié] 6}_& &G J‘i 7- PU ]
[ ]  Emergency (including UV EL;
x 1 DOH Justification) Name of Contact Tclc@&:w Nl"n!:ww
E } DCA [ ] Canceliation Vi e el Y
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
S [ 1  Subchapter 8 (other than k-12)

: [x ]  Other(ie., private & commercial buildings,

119 West Chadwick Bowies. o)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
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) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/13 11/12/13 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 Pm‘-formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Oter=nestbs Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>31If [ 1 Renovation [ ]  Glovebag Procedure
[:x ] =160 sfor 2260 1f [x] Demolition [ Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount E |l In IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, & i P o
(13) (12) VAT, or V. IR |S S
other miscellaneous) A u g
YES NO NA L e |
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.EBE
City, State Disposal Date City, State
Toms River, New Jersey 11/13/13 Tullytown, Pénnsylvaniz
Completed by (Print or Type) Title Sigrnure &7 Date
Nicholas Fernicola Project Manager : /j‘)?"# 10/28/2013 °

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




)
State of New Jersey : \bg{ ,,)/\
NOTIFICATION OF ASBESTOS ABATEMENT (/ vy
(Pursuant to NJAC 8:60 and 5:16) Vv
[ Date of Notification (1) Name of Building Owner/Operator (2)
10 / 28 / 13 New Jersey Turnpike Authority
Agencies Notified Type Notification Street Address
B EPA &4 Initial 581 Main Street
[J DCA (NJAC 5:16) Amendment # Lt ofe
& DHSS ] Emergency (including Woodbridge , NJ 07095
[JbcA _ justification) Name of Contact Telephone Number
(NJAC 5:23-8) [ Cancellation Richard J. Raczynski g T
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ;_ ;;' é!:) ~J
Interchange Exit 5 New Jersey Turnpike [ School (K-12) a1 . m
[] Subchapter 8 (Other tham‘{.-ag) ! O

Street Address
Exit 5 Toll Utility Building - South

Other (i.e., private & cormmercial buildmngs, T}

homes, etc.) oy ~—
Square Feet # of Flodrs == aﬂgﬁ:

515 Grove Street, Suite 1B

City (5)
Mt. Holly 1,500 1 95 [ M
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if be[&dq@lishe&; b
Burlington Utility Building &=
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Diamond Huntbach Construction Corporation
Street Address Street Address

500 East Luzerne Street

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547 0505 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 08 [/ _13 1 / 10 1 _13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
< Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: ZAM-5PM/ PM- AM

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[O=3sfor>31f & Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally g
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ik olely }; Asbestos Containing Material (ACM) Amount 22179
TO BE ABATED c a;n d?nlalsqfeff? (i.e., thermal systems insulation, surfacing, (Specify 318 8 |g
IN Facility - VAT, or SF or LF) S|512 |2
(13) S . other miscellaneous) = 5 @
Yes | No | N/A o
Exterior doors, windows, louvers 0 |K® |0 |Caulking 200 LF xR OOid
O |} |O X|O|0O0|0
o (O (O Oo|go|o|g
e i ao(a|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
jamond Huntbach Construction Hauler ID No. Waste Minerva
Diamond Huntbac truct 19689 10Y
City, State Disposal Date City, State
Philadelphia, PA 19124 11/30/13 Waynesburg, OH 44688
Completed By (Print or Type) Title Signagﬁre/ T Date
Charles F. Imbimbo Project Manager 2 /()/&5’//3
ASB-41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ch+# 2,577

Date of Notification (1) Name of Building Owner / Operator (2)
10/28/13 State of New Jersey Department of Human Services
Agencies Notified |Type Notification Street Address
[J EPA P.O. Box 700, 222 South Warren Street
[] DEP X Initial City, State & Zip Code
K DoL X) Amended R#1-10/29/13 [Trenton, NJ 08625
X] DOH X] Emergency Name of Contact | Telephone.Nember
0 DcA ] Cancellation Pam Harlan TR |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbridge Developmental — Exterior Grounds [] School (K-12) = ]
Street Address [] Subchapter 8 (Other than K-12) o e =
1289 Rahway Avenue [X] Other (i.e. private & commercial buiE@..hoﬁs, etgn
Square Feet # of Floors 1:1 %tdg. Aglaé"- @)
City (5) County (6) County Code (7) N/A N/A Moy —=N/A n
Avenel Middlesex Current Use (Prior if being demolished) 75— E
Various Services -—% S = e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9) — < -
Environmental Connection Inc. Bristol Environmental, Inc. 9 :.‘.:

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

N

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Brian Holbig 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/13 (Rev #1-10/31/13) 10/31/113 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code

Describe:  8:00 AM — 4:30 PM Bristol, PA 19007
X]  Facility Occupied During Abatement 7:00 — 3:30

Street Address

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
DJ =23sfor=3If B Renovation Mini-Enclosure
[0 2160 sf2260 If [] Demolition Xl  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o L1} [
TO BE ABATED Maintenance or (i.e., thermal systems & 3 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B| 2 g
(13) (12) or other miscellaneous) gl T a| 3
Yes | No | N/A o
Rickwell between Cottages #2 & #3 [] [] Pipe insulation 30 LF BiiRlix]
Rev #1-Add’l. Scope of Work same area| [ | | X | [] Pipe Insulation 20 LF X100
LTI miimiiniin]
L[] LI
miiniin oo
EREE mlinlinjlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/7/11 Waynesburg, OH
Completed By (Print or Type) Title Signature - _ = Date
Gino Pizzigoni Project Y. /p / % 10/28/13
Manager ’W?ﬂm

GI 13198



| l'lll\'\ﬂl!l

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT CZ( /f Lo 2
(Pursuant to NJAG 8:60 and 12:1 20) -20 7 g,

Name of Building Owner/Operator (2)
Divine Mercy Parish
Street Address

Date of Notification 1)
10/25/2013
Agencies Notified Type Notification

i @] initia 87 Fitch Street
\a DEP ‘ [] Amended ) City, State, Zip Code
DOL Amendment#_______ Carteret NJ
‘ D DOH U ir:t?f:g:l? gr):}{inciudmg Name of pontact L_Tele_n_hopg_ﬂgmh@rl
[] ocA [ Cancellation Father Edumdo Shallow PR
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility T3]
Private Property [ school (K-12)
Street Address /—‘ % Subchapter 8 (Other than K-12) e s \
67 Fitch Street gttchjf (i.e. private & commercial buildings, :
City (5) Square Feet # of Floors Bidg. Age
Carteret NJ 1200 \ 2. ¢ +50
County (6) County Code (7) Current Use (Prior if being demolished)
A Middlesex County \ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A West New York NJ 07093 p_—
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen -
N/A N/A 201-758-7158 l 00fME =
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor ﬁ‘ﬁ
117712013 11/12/2013 J&S Environmental Corp G2 L
Occupancy Status Buring Abatement (Check Only One) Street Address g—} — 4__’7;,__—1
2333 Route 22 West Zo 2 <
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code (o) o

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 8 hours Union NJ 07083
Scope of Work (Check All That Apply) \?:'? Y
>3 sfor23 if E Renovation Full Containment with Negative Pressure
[ =160 sfor22601f A Demolition Mini-Enclosure '
Glovebag Procedure
\ Non-Exempted (*) and Non-Friable Procedure
\ is Location ‘ Abatement
Location of Normally Description of Tipe
i : Used Solely by tption o,
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ml m
TO BE ABATED Gt laStaﬁ’? (i.e. thermal systems insulation, (Specify 3|3
in Facility (12 : surfacing, VAT, of SF or LF) 2 lg
(13) ) other miscellansous) £ 2
- @
\ Yes | No | NA 3
st floor HRE floor tile 265LF  |¥
‘ basement X Pipe insulation and debris \ 175 LF X
X roofing material 800SF X
Exterior \ X \ window caulking ‘ 45 Windows \x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ’
Tri State Transfer AssoC Inc 19551 Minerva Enterprises
City, State Disposal Date City, State
1199 Randall Ave Bronx NY waynesburg OH 44688
Completed by Title ' \ Signature Date
i Edwin Precilla Project Manager LAl Z ég \ 10/25/2013 !

+ - —— .1na thic farm for asbestos licensureé exempted activities.



Saie of New Jersey

_________,_._._.—-—l—'—-
*Be #ﬁﬁmummww

| Purssast o WJIAC 68 and 12129) R Y146
npdupw 2 Tdmwm
10 -28"13 A\ MARTI
QEPA s _J_bi_?;ﬁwmpma Vawey ! AD
25 0 Amended . Cﬁ‘im&oﬁe 2 - 07({3:
®DoH gestiscation) ~ . (e el
i O Canceloie . MHET = T
FACEITY BFORMATION T
m&mmm?mmca . [
AT - - a1
,‘ — >
172 _Ramao v AtLy RowD o
W/ﬁ - . s = .
; W hote .
Souti ©) B ] -1&?&;@@&”595& Carront Use (Priot £ belng
3 Rt s - 0 eSperCt
gmxmmmwmm ASCM NS o o Aiatorent Costacx )
e S * pest Removal Inc
W.-! Strect AddresS :
L 2 450 S.River St
. Z5Cads X% 12
: _ . Backensack, N.J. 07601
: %o Moaiodng Fum Teghons T, .| relphene o Timenss 1.
__’___—————1_@__ 201-329-7441& 00388
Sat Date (10) ,5 N Coegletion Bats (1) pr——TT T
7 L L= & -173 Omega Environmental InC
' WW South Hackensack, N.J. 07606
p -: G Full Contsinment wiih Negative Presscse
el F el
P 3 [=f " ] Iﬂw
: s Location : 1
P . Location of Nosmadly s
Asbestos-Containing Miaterial (ACHH w auﬁﬂl:ﬁ#m
i __ng?_ : . o . sutacing. VAT, oF_
: 24 P 2 othor =&
= Yes | No | NA A
f’"’fsé”"w‘T T T iopant weoutloay 55 LFE
mgmofwwnm NIDEP Wastes Fladier ey Y s S Regismied LB
Best Removal Inc M. Waste . )
GIE& i 17109 2q O Minerva Enterprises
| =™ gackensack, ¥.J. 07601 oy = o e sburg , Oh
Cameieted by Tie P : 5=
i ﬂ VELIQK&;) - Estimator ( M 10-29-1>

(] i
[ H



RECEIVED

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Noltification (1 Name of Building Owner/Opera
(2)
__,__: /é/zgl ’?'_P _PlNr."—-l‘l"’Pﬁ oMSTRAv LT én b
cJ Agencies Notified Type Notfication Stree! Address ¢
= ér; X inka EAS) 77 TN Sr. - '
= (0 Amenced Ty, Sate, Up Code s
| ooL Amendment ¥ . Q Vo -
“u‘r“oo L__]Eun;zrﬁwm[mm;ng' Spgs Lyis ity N OfL43
w H justficaton) Name of Conlact
5 e8] 0cA (] Canceliation Efl i?:f £ ool xolu ] T*WNW.Hm
T s ) ] il ' SO
.L/} . . L _]_ v % — = —‘ﬁ_(;__-’___“
bt FACIITY INFORMATION
:1'._; e of Faciity Wheri Abalement is 1aking Place .[3] Type of Facliy (4)
& AESIDENRCE [ Schoot (K-12)
: Stree! Address Subchapler 8 (Other than K-12)
" : F : : Othex (i.e., private & commarcial buildings
— 39 71 Srisy- homes, elc.)
ity (5) ' Square Fee! # of Floars Bidg A
Sea Tsee [1rY i
County (6) County Code (7] (STATE Current Use (Prior if bd::?_d«noisde
Coare Moy USE ONLY) ) Y ACAN
o of Moniloning Firm Hired by Buiding Owner ASCM No Name of Abalement Contracior (9)
® i o e LLE’-—H cop NE s
Streel Address Sveel Address
= 26655 Prves 4T
Ciry, State. Zip Code Cry. State, Zip Code
Maec Spoepe N 3, 0865
Brojec! Manager lor Moniloring Firm _Telephone No Telephone No. License No.
¥S6 211G -047272 ol Bl A 4
Siart Date (10) Scredued Gompleton Date (11) “Name of gs_r-tA Monitor
_u_/-zz_/, 1)/ 19/ 2 NasE o V1 emins
Occupancy Stalus During Abatement (Check only one) Sueel Address _ ,J
(¥ Fadiity Closed/Vacated Dunng Entire Period of Abatement 368 S : S pPrve= A vl -
(7 Abaement Performed Outside of Normal Facility Hours Chy. Sate, Ip Code
[ Other - Describe MAar LE Si.;,apc"ip.-j-.OS
Scope of Work (Check all hat apply)
[ Ful Containment with Negative Pressure
>3 stor231f Renovation Miri- Enclosure
>160 sf or 2260 1 Dematison Glovebag Procadure
Non-Exempted (') and Non-Friable Procgdure
. |s Localon Abale
. E % Nommally Ty
Location ¢! Used Solely by Descripton of
Asbestos-Containing Matenal (ACM) Maintenance! Asbeslos Containing Material (ACM) Amount
T T Custodial - (i.e . thermal sysiems insulation. (Specify 2 »
IN Facity Staff? surfacing, VAT, of SF or LF) E
(13) {12) other miscellaneous) 3 E
i Yes No | N/A
S'}DH-/G“ X ’)’-QAL/S)‘T'E /%99 2 *
e - |
Name O Regsiered Wasle Hauler = NJDEP Waste Cubic Yards Name of Registered Landfil
- Hauer D No. of Wasle A,
K Lgmeca  Eve s 1790 . Matatng
Ciry, State : Osposal Date City, Stale
S APEC S1ays N T Coop g hvd
Compieted By | Tite Slﬁ.\alure Da1e/ =
/2 ¥/ 135
- Togaen K L 5mn \///O I e i )(vb"’""" __ﬁ.’_——z——__
= " \J




State of New Jersey

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

Date of Notification (1)

October 29, 2013

Name of Building Owner/Operator (2)
Home Mark Homes

U, >89

Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 509 Drum Point Road
E . % ggi L] i City, State, Zip Code __
[ ] Eitiéraensy (including Brick, New Jersey 08723
[x ] poH j“-s‘iﬁ‘:ati?“) Name of Contact Telephone Number =
[ ]pca [ ] Cancellation Dennis McKenna ~ _—
£i o fanl
FACILITY INFORMATION O, 3 T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 3z :'T\
Residence [ ]  School (k1207 L Ve
Creet Address [ ] Subchapter wof than k‘a £
9 Santiago Drive [ x] Other(ie. pr%ﬁ& comrrfgﬁlal bu:%
homes, etc.)
City County (6) County Code (7) Square feet # of Floors CF’B% Age’“
(STATE USE ONLY) 900 sf 1 <
Brick Ocean Current Use (Prior if being demolished) = =~
Residence ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/13 11/15/13 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 Peffurmcd Outside of Normal Facility Hours City, State, Zip Code

[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[x] 2160 sf or 2260 If [x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E |l [N |In
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 (o]
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E g
YES NO N/A E E E
exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/18/13 Tu]]y‘tﬁiwn, PEnnsylvania
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager %\ A, (/% J/(/ 10/29/2013

*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) AT D
10/29/2013 Sakoutis Brothers Disposal o, P f
Agencies Notified Type of Notification Street Address ; =/ m ’O: -~
[x ] EPA [ ] Initial Notification P O Box 84 e Z9
[ ] DEp [ ] Amended Notification : - Ao S fra—
City, State, Zip Code “iUy { 0 ‘E{
[x ] poL Amendment # & L U Tﬁ
[x]  Emersene (noiuding Colts Neck, NJ 07722 ICENS 1y 0l
Justification) N f T nibe 4
[  bon e oo R T —
[ ]Dpca ation John Sakoutis e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
Street Address [ 1] Subcha?ter 8 Fother than k-lz)‘ N
122 N Street [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Seaside Park Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/30/13 10/31/13 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

[ ]

[ 1] Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sfor 23 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =2160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E £
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 |1 P 0]
(13) (12) VAT, or v [rR |[s |s
other miscellaneous) A ;J g
YES NO N/A I, E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/1/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title i re 7 L Date
Nicholas Fernicola Project Manager ( (/I’}a ] 10/29/2013
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State of New Jarsey

NOTIFICATION OF ASHESTOS ABATEI!ENT

(Pursuant to NJAC 8:80 and
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iy

Addres
:ESLM?
Cigy, State ZIP oda
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3 , N S 08533
Tele-pnona No. ‘reﬂaphma No.
603 758-3365 |09 756~ 3%5*
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: !0 3}0 5 i EFC— I"?-C..“"r‘lm[ﬁ‘?\fe.s T
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O, z3sforadif Ranovation [ Full Contalnment with Napative Pressura
218D sf ar 2260 If (EC‘ Demolition . O Min-Enelosura
0O  Glovebag Procadure
. Noh-Exempted {*) and Non-Frigble Prosedure _—
Is Locatlan Abstement
Typs
Locatian of uB’i"g:féiy b Dascription of
Asbestos-Contalning Material {ACM) Mei 5 %J Asbestos -‘_‘,nnlasnlng Material (AC;} Amount o
 ABATED C ",“ﬂ,"."é';- (.e. thermal systerms insufation, (Specity Il 2 E‘
| In Fagilty Ustodis) Staft? surfacing, VAT, or SForlF) |5 /& |8 (2
(13) other mizeellansous) A = g
Yas | No | NA |, o
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e " 1 \‘) \j
1
Name of Reglstarad Wasta Hauler NJDEP Wasta Gubic Yards Namuo of Ragisterad Landfil
Haufer ID No, of Wasta {o g
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Slate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuanito NJAC 8:60 and 12:120)
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