W

| Rripth i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Mall

Type of Facility (4)

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

Street Address
1 Garden State Plaza— ey coe ey i Other (i.e.private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus NJ 07652 80,000 2 50 Yrs
_'County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Shopping Mall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Niram Inc.
Street Address Street Address

91 Fulton Street

City, State, Zip Code

City, State, Zip Code
Boonton NJ 07005

Project Manager for Monitoring Firm

Telephone No.
(973) 299 4455

Telephone No.

License No.

01081

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/07/2014 11/14/2014 Pawel Strelczyk
Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement 91 Fulton Street

[ ] Other - Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Boonton NJ 07005

Scope of Work (Check All That Apply)

Renovation

] =>3sfor=3if Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abaiemsnt
Type
Location of U N dOrSmIa"ly b Description of
Asbestos-Containing Material (ACM) r\:e' t ? e’éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd?nlagtaff‘? (i.e. thermal systems insulation, (Specify g o |8 a1
In Facility U O(E ’ surfacing, VAT, or SF or LF) 3 |2 § 2
(13) ) other miscellaneous) 2|2 -
— = [&1]
Yes | No | NA =
Mechanical Room X Friable thermal systems ins. 320 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f W,
Niram Inc. S | GROWS North Landfil
City, State Disposal Date City, State T
Boonton, NJ 11/17/2014 Morrisville, PA
Completed by Title Signatgr,e_ P Date
[ Slobodan Panic Project Manager ﬁ___{@—*’ ;f;:/,// 11/05/2014 |

ASB-41 (R-06-08)

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

'\-/: ?-_-r \ ';,/ D = i f OHT—
2 s — T« 0 - S e BT e i
i \II : \
State of New Jersey f; w IE' @ E u V -
NOTIFICATION OF ASBESTOS ABATEMENT i l Ian 1
(Pursuant to NJAC 8:60 and 12:120) e i
C D LG duee s, { Do G Tukieg SumerfUredor {4 = : 8] ? dU'lé- o
11/04/2014 Westfield Garden State Plaza
Agencies Notified Type Notification Street Address SBESTOS CONTROL &
: Garden State Pla ASBESTUS LUMN i
EPA O it ! A LICENSING
DEP ] Amended City, State, Zip Code ——
x| DOL _ Amendment # Paramus NJ 07652
E I i
DOH ir;h_e%rg:;'% (including Name of Contact Telaphone Number
7] pca [0 canceliation Chris Bernazzoli



NDTIFICATION OF ASBESTO

slata of New Jeragy

WATEMENT

v § 2004 Q0sdopm AL

DPV Gpnaultant, ine

JVN Reatoratlon ln-:

' - | © (Pursuant to NJAC 8:60 dridE:{B) [y H@\Qdc 924952
! 53!5 of Nmn (1) Name ¢of Building Ownar/Oparator {2) ‘
1 1_08 /14 inoac UsA 2B NBY -7 py ). Mﬂﬂ»ﬂﬂw&'ﬂr
ZAgencies Notfad Typa Nofificallan Siteat Addroes ey
(X EPA (2! inltel 100 Carol PIHUB“ 3 D £ h'; q i T / ‘Sl'il'.ma!urej
DOLWD . | 1 Amendad. Clty. S!ale le Coro é L ;CE:] ,.\ g ;
DHSS Amshdmant® L. Time:
G pcA IR Emelgancy (in <uding Moonachls, NJd S —
(NJAC 5:23-8) Jusiificafion) Name of chn_laul Telenhnns Riminar 7=
. Cancellation Michael Bagsatts
I FACILITY INFORMATION -
Namae of Frcllily Where Abatumen ls Taking Place (3) o Typa aof Faciity {4)
. Inoac USA ' [ Sohaol (K-12)
s 1 L] Subchapiar 8 (Othsr thah K-12) N
 Strael Agdrans B Olner (I &., privaie and commerclal bulidlngn.
100 Carol Plane homas, elc.}
Ciy {6) Sduare Feal # of Floors Bidg, Age
Moonuchla " 26,000 | 76
| Cobrity @ Caumy Gode mrsm TE USE ONL Vj Currenf Uge Tﬁmr 7 being demoliehad)
* 'Bergen : =
Narna of Monltering Flm thsd hy Bmldlng Owner (B] ASC".ﬂ Ne, Nsmia of Ablatement Coniractor (5) .

[J Facliity Closed/Vacated During Entire Pariod of Abatement
B Abatsment Performed Outside of Normal Faciity Hours - Dezcribs

' | Strebt Agdrags . T : : Stroat Addrusg
19 Wewst 38™ Strast 18 Finm' i 47 Forter Road
[CIy, Stats, 2Ip Code- JREE City, Stste, Zip Coda
New York, NY 10018 _ Staten leland - _
*Project Misnagar for MonloHg Frm Telaphoha o, Telsphans No. Liconas No.
Micheel McMshon 817-388.7387 748-805-8256 boYT4
' ['Star Date (10) * [ Seheaduled Complelion Dat= (11) | Name ol OSHA Monitor
L1108 1 14 11/ _14 1 14 Tastor Tech
OccipEnney Stefus DUrihg Abatsmant (Chack only one) | Streal Addrass

10 B8 Jackeson Avenue

Ty, State, Zip Coda

Time of Abafems| -
emont: Zi00AM-3:30PM/___P-___AM LIC, NY 11101
Scupa of Worik (Chack all thal keply)
A D Full Containment with Negative Praasure
P 23 pfor 2B IF Ranovation [ Mink-Enclosure
[ 1 >160 af or 2280 I Demoliian L Glovebng Procsdure
B Nun-Enmphad (*) =nd Non-Friablo Procadure
e Iz Lozation | Abatement Type
Lootioh of Nommally Dusgcription of . m
Asbsetas-enmlnlug Mtocod (ADM) Wsad Solaly by | agpenton Gantaming Matsral (ACM) Amount g %’ {7 |
Malnlennhcs! (he., thermel systems insulation, (Specily B .E &
IN Facllly ' Ctatodin! Staft? - surfacing, VAT, or SF br LF) 3 g
13 {2 other miscellanasus) : é
Yes | Na | NA | g :
Extarior O |B |0 |Window Caulking/ Glazing 1008f  |R(O|O|0O
] [&] O I (=] v} [s]]s]
O |8 |0 O|ojoial|
) , g oo _ miiufinlin]
Nsme of Regleterad Wasts Havler [ NIDEF Wasla Cuble Yards of | Name of Registeted Landiill .
Newark Carting Houtsr D No. ~ | Waste IE8) - :
NJu3BE | 30
Clty, Stats Dlapasal Dats City, Style i
Newark, Naw Jersey 11/14/2014 Bethlahem, PA -
Compietad By (Print of Typs) Tlis Signstl Date .
Ralph Barnhardt Project Manager ) [r-o8- 24y
ABA4T = e T
MAY 11 " Da not vee thiz form for asbestas licahaurn awamp:ed acliivillas. . :



Nov 03 2014 03:02PM NJ Asbeetos Control 6036330664 page 1 | R
11/03/2014 MON 12031 PaX 7186034320 qvx no_q'tor_;hun 0 e _ @o12/004

.. . . NOTIFIcATION wasauﬁ%ﬁ’asﬁéﬁnﬁ%@ . e
e (Fur-nanmruma-u:nuue) ' DOL - IG }}AY .

: I'Ei?uu'ﬁﬁuﬁunm ' ' Rahie of UG OwrarCRes o [y = '] .4-. x
_ ' Inome UBA PRI a7 g ‘
: ' (Addsa — PSEESTEE oo & p—
100 Garol Place & | ;L" i’j;_fir'gi il
‘ L Cily, Siats, Zip Code '
E DHgg i dmani
EDCA Ee:::?um:v{hm | Mecnachie, NJ . W UVER APP f‘?{“‘-f D
T NcezyE) | jmileaten) [Narrie &7 Cona ‘ ~ | Telaphona Numbar
It O Concaliatian .~ ‘Miehaol Euuh :
- - FACILITY INFORMATION - -
Namo of Pacilty Wiars Abateman s Tice ou 3 Type of Faciiy (4) :
—{ InoacUBA— - mmnmznl e ' " j
. m— T—r— 8 a 8 (Olhar then K:12) i
100 Clrol Fllb , > ; = omrﬂ.-.pr[vmmmmhu Im
THE i R A v '
: ~Nare of&hmmmtdunbldnr_m_
_ _ | <VNRestorutionine
' A o ST T [ Eimot Adgrets ]
“Wut:!“ Streat 1!" Iloor _ 47 Fester Read 1.
© v Ol S, X Oeds i e cm_cm
N um.mlwnom, S d® e D e Lt Vi AT I
5 ' Telebha AN 'Ttl!phbnom, = " | Liperpe No. IR '.' i
917.389-7307 | 710-G0s-6286 00774 s -
7 | Flama of OSHA Monitor " '
. Testor Tech '
upu toment enly b — . | Gieel Aadrai = i o
g :::ﬂlty.ﬂWNuukﬂburhnEMPmaddAmm © 10 69 Jpokuen Avenue o BN
lemarit-Porformad Outaide olldmalhoﬂilrnm Dsscribe [ FREm -
Time ot Adatamnt: LQIAMIA0F__ Fht e s g |
LIC, NY 11109 : :
Pe v = h Pul Gontainmant with Negathvs Prasoura ‘
- man! wi : Lo
E_s-mraa e Rerovation unkEndu-u .
a_»m.rur_z-ner Demaltion Glovadag Fropeduny ' ! -
o Non-!umptldt‘)lua' Mﬂn-l'ﬂlhll Pra:adm ;
o ll!.emlﬂ\ N ] ‘ Abgtoment Typs.
i _ : .
.+ Atbonlge-Gonlalning al (ACM) U'N “'W"}‘ : " Avbastos copfx:rrrwp;ft:mmm Amount . '
m%%ﬂ Maintensn , U8, twmt mm InluMInn. {8 ,
s IN Facikty c“"“"'mn surfacing, VA EForlh
(’il) . olhlrnﬂmdl-mu-} : '
; Yen | Nb | NA ; o g
Exrlor "7 108 (O Window Caulking/ Glazing 1MeF BIO0DO '
. Q8 0) ' 2000
g =l =N : ] w]jujin]l=
Kame of Reglhernd Wosts Facler — NISE lgr-“snu" gmltu Yerds @ | Name of Registared Lanall i
Newark Carting euler . onle IE8f '
N.J-B8g 30
Chy, Slate : ) T -TTT) Glly, Sistp
Newark, Hew Joropy , ) ) 141142014 Beth , PA i
TR . . ) | Egna Bal S
Projact Manager | ' fl-ox- 2oty
MAY 11 ; 'ﬁwrm%bmfouﬁu&nﬂomm[-‘mp&f%&. . | ' E




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

§ Erecgr X

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

Date of Notification (1) Name of Building Owner/Operator (2) B
11/514 | Nelson Degrandmaison Private Home {1
Agencies Nofified Type Notification Street Address i
L 104 Flax Court b
[X] epa 1 initial : R e =T
] oep 1 Amended City, State, Zip Code " TLICENSING
DOL Amendment #____ Little Egg Harbor NJ 08070 :
& pon B E‘r;%g;?c%(mcludmg Name of Contact Telephone Number
[ DcAa [l cancellation Nelson

Name of Facility Where Abatement is Taking Place (3)
Nelson Degrandmaison Private Home

FACILITY INFORMATION
' Type of Facility (4)

] school (K-12)

Street Address
104 Flax Court o

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE CNLY) Home
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

ASCM No.

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

856=753-9800

License Mo.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/68/14 11/10/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: Home owner Home

City, State, Zip Code

Scope of Work (Check All That Apply)

z3 sfor231f Renovation L Full Containment with Negative 5ressure
F] =2160sfor22601f Demolition - Mini-Enclosure
= Glovebag Procedure
| X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:artement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:'nt 2: ¥ ,y Asbestos Containing Material (ACM) Amount =
TO BE ABATED o St'o d? ; é“";p (i.e. thermal systems insulation, (Specify o3 g‘
In Facility b 1; : surfacing, VAT, or SF or LF) 2|25 |7
(13) (12) other miscellaneous) gle (g2 )|¢g
2 Dl a
Yes No N/A 0
Exterior Siding Exterior Siding 1100 SF X
Throughout floor tile 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R i Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/10/14 Morrisville PA 19067
Completed by ) Titie Signat Date
Anthony T Perna President 11/5/14

ASB-41 (R-06-08)

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




Received: 17323744818

Tao:

Page20f3

e 5 \\ D\\

Oct 27 2014 06:24pm
2014-10-27 22:22:19 (GMT)

Stato of How Joraoy
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursucnt to NJAC B:60 and 12:420)

PO0Z

Dale of Nalification {1} Nama of Building OwneriOpaiator (2)
1012814 Ramapo Indian Hilis Reg BOE
Agencies Notifted Typa Nollficalion Slreet Addiess
131 Yawpa Ave.

EPA Initial

DEP Amended City. State, Zip Code
Bl ooL Amendment & \ Oekland, NJ 07436

DOH E m&,mwm Noms of Contact ! [ Telaphons Numhar
% DCA 1 Cancellation’ Frank Ceurvels , BA/BS

FACILITY INFORMATION

Uigsd

T,

Cr3"

A Pl o)

T

IR ST

Nama of Facilly Whare Abalement | Tering PIaca (3) Type ol Fadiiy (8
Ramapo High School 200 Wing Phase |l B School (K-12) o
Slree! Address Subchapter 8 (Olher than K;‘Iﬂz) i
Other (i.e. private & commerclal bulidings, homas,
331 Geomge Streel ik {
City {5) . Square Feel # ol Floots Bidg. Age
Franklin Lakes 120,000 2 50+
[ County {6) County Code (7) Cutrent Use (Prior if balng demolished)

Bergen [STATE USE ONLY} High School
Name of Moniloning Fim Hired by Bullding Ovwmer (8) ASCM No. Name of Abatement Conlraclor (8}
RK Occupational & Environmental Panoramic Window & Door Systems Inc.
Streal Address Sireet Address
403 Saint. James Ave. 215 Fleming Street
Cily, Stats, Zip Code Cily, State, Zip Code
Phillipsburg, NJ 08865 Piscalaway, NJ 08854
Project Manage for Monliofing Flirm Telephone No. Telephona No. Licanse Na.
John Gilbert 856-625-2045 732-926-0800 01237
SteDale (10} | | Scheduled Completien Dale{11) Name of OSHA Monitor
30312014 1) 120\ 244212044 | i 10 1A Mark Jovic Consulting LLC.
Occupancy Status During Abelement {Check Onty One} Sireel Addrass

Faciity ClosedNacated During Entire Period of Abatemen! 87 Main Street

Abalemont Parformed Outside of Nommal Facility Hours Cily, Stale, Zip Code

Other — Describe; Friday 15:00 - 23:00 Sel'& Sun 07:00-18:00 Lincoln Park NJ 07035

Scope of Work (Check All That Apply)

23slor 231 ¥ Renovation Fuil Gantainment vl Negative Pressure
2160 «f or-2260 1f [ oemotiion Mini-Enclosure
Glovebag Procedure
Mon-Exempled (*) ang Non-Friable Procedurs
Is Locatlon M:];pn;enl
Locatlion of uﬁ:glaeltv b Desceplion of
Asbastos-Conlatning Materisl (ACH) P nw' Asbastos Cantalning Material (ACM) Amount
Cust:ci!al Stafl? {Le. thennal systams Insulalion, {Specify 2| g g E
In Facility 12) surfacing, VAT, or SForLf) 3 ﬁ ]
(13) ( other miscellancous) El =% g
Yes | No | NA o
200 Wing X Exil Doors 200 wing 96 If 4
200 Wing X 8 Windows Near Exit Doors 256 LI X
200 Wing X Transite Panels g6Lf X
Name of Reglslared Waslo Hauler NJDEP Wesle Cublc Yards 1 Name o .Regisleﬂ!d Landhll
Wasle Management BB SEVELe T.RR.F. ‘
Clly, Slate Dispocal Date City, State
Tullytown, PA 1| Tullytown, PA P
Compleled by Tile Signature ¢ ,.f,// Dale
Mark M Jovie Consultant K, by : 10/28/2014
P A
P4 L ,'/ ;
ASB41 (R-08-08) * Do nol use This o ’Tor ngbastos licensure exampled aclivilies.

4

o i 7 o o et e O T BV s Y I 7S
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) il
November 5, 2014 MCP 8 King Road LLC i
Agencies Notified | Type Notification Street Address ; ?
[ Jera 260 Franklin Street, Suite 620 !
DEP I ASUES[UQ- CONTRO 2
XpoL [ Initial City, State & Zip Code L LICENSING
|:| Amended Boston, MA 02110
XlooH Amendment # _
DDCA D Canceliation Name of Contact lTetephone Number
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spectrataboratories S - E"’Schuuthﬂ'Z’j—— A ey e
Street Address D Subchapter 8 (Other than K-12)
East Building - 8 King Road X Other (l.e., private & commercial buildings, hoame, etc.)
Square Feet # of Floors Bldg. Age
City (5) 200,000 2 70
Rockleigh Current Use (Prior if being demolished)
Medical Laboratories
County (6) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis U.S., Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code i City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alex Hernandez 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 17, 2014 December 22, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Vacated During Entire Period of Abatement 829 Radio Road
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
E Other — Describe: Facility occupied outside of work areas Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
& >3 sfor>50If E Renovation E Mini-Enclosure
] >160 sf or 5260 If [[] pemoiition [ Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Salely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12) Asbestos-Containing Amount (Specify SF or LF)
TO BE ABATED Material (ACM)
IN Facility (i.e., thermal systems £® olemin
13 insulation, surfacing, VAT 2o al1E2E
o Yes No N/A In::r o{hler rni:celcla:gous) g E %é =
Boiler Room — Boiler #1 X Boiler Packing 9 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID
Synatech, Inc. #27429 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 23, 2014 Morrisville, PA
Completed By Title S:gna@ / ] Date
Diane Aloia Executive Administrator Al (LLE November 5, 2014

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



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

o DELETVE

Date of Notification M Name of Building Owner/Operator (2) [ i j | f
11/5/14 Beth Senholzi Private Home: ilu ! i NOV 7 oA | J
Agencies Notified Type Notification Street Address o S ‘ —
27 Washington Av L

= £ % e City, Stat zgtc d | ASBESTUS CONTROL &

DEP Amended  State, Zip Code SEEa Yo COUNTROL &
x| ooL Amendment #__ Collingswood NJ 08108 L LICENSING |
DOH = Jil:sl‘;%rg:t?:x){mcludlng Name of Contact Telephone Number
1 bcaA [J Cancaliation- Beth

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Beth Senholzi Private Home [T Schodl (K-12)
Street Address Subchapter 8 (Other than K-12)
—————{ 27 Washington Av— fx] _ Other (i.e. private & commercial buildings, homes, .
etc.)
City (5) Square Feet # of Fioors Bldg. Age
Collingswood NJ 08108 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

License No.
00727

Project Manager for Monitoring Firm Telephone No. Telephone No.

856=753-9800

Start Date (10) Scheduled Completion Date (11)
111714 11/21/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One) Street Address

i 1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
tx| Other — Describe: Home owner Home

City, State, Zip Code

Scope of Work {Check All That Apply)

23sfor23If Renovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If [:] Demolition .| Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_tement
- Normally i ype
Location of Ban Boke B Description of
Asbestos-Coniaining Material (ACM) rjeint Sk }( Asbestos Containing Material (ACM) Amount m o
TO BE ABATED G at d?“lagfif, (i.e. thermal systems insulation, (Specify Plol8]|3
In Facility 150 12 lf surfacing, VAT, or SF or LF) 38|58
(13) 63 other miscellaneous) g ) g 2
L =3 w
Yes | No | N/A "
Basement pipe insulation 130 If X
Garage Trasite Board 10 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 Hauler ID Nao. of Waste
United Containers 95459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/20/14 Morrisville PA 19067
Completed by Title Sign ] Date
Anthony T Perna President 11/5/14

ASB-41 (R-D6-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

~—J L

11/514 Gilbert Marquez Private Home

Agencies Notified Type Notification Street Address AV
Pitman Ave .

X] Epa Initial 1.18 :

] OEP [] Amended City, State, Zip Code - ASBESTOS CONTROL &

DOL Amendment#___ Pittman NJ 08071 LICENSING

DOH D E;r}ﬁirg;?:%(mcludmg Name of Contact Telephone Number

[] bca [ Canceliation Gilbert ¢

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gilbert Marquez Private Home

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

Street Address L | Subchapter 8 (Other than K-12)
__ | 118 Pitman Ave - - B %] Other (i.e. private & commercial buildings, homes,
: efc.)

City (5) Square Feet # of Floors Bidg. Age
Pittman NJ 08071 1000+ 3 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (BINIEUSEQNLY '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility H
Other - Describe: Home owner Home

Facility Closed/Vacated During Entire Period of Abatement

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

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

1111714 11/20/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

ours City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If EE Renovation Full Containment with Negative Pressure
[ =160sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;?:m
Location of U Ndursmlalliy b Description of
Asbestos-Containing Materizl (ACM) h:einteﬁsn)éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at e (i.e. thermal systems insulation, (Specify 2lo|3 %’
In Facility HSEe (1'32) b surfacing, VAT, or SF or LF) i|l& (g8
(13) other miscellaneous) S|e|E|8
£ Z e
Yes | No | N/A ©
Basement pipe insutation 60 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 25459 5 G.H.Q.W.S.
City, State Disposal Date City, State
Elm NJ 11/20/14 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Perna President Cﬂ/é 11/5/14

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



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

e KORSE |

n

Date of Notification (1)

Name of Building Owner/Operator (2) l
|

TE
1

i

Vi
i ; |
11/4/14 _ Phil Gardner Private Home | f! MOV 7 onms
Agencies Notified Type Notification Street Address o e—
- 101 Pearl St. i
Xl Epa O initial _ .
L 1 DEP [1 Amended City, State, Zip Code O
x| DOL Amendment # Beach Haven NJ 08008
Emergency (includin
E DOH jusﬁﬁgaﬁ;:)( 2 NEH:IE of Contact Telephone Number
£] oca [ canceliation Phil

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Phil Gardner Private Home

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

Street Address i | Subchapter 8 (Other than K-12)
107 Pear St — e —_— x| —Other-(i-e-private & commercial buildings-homes—
C etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 + 2 35+
County (6) - | County Code (7) Current Use (Prior if being demolished)
Ocean ] (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Other — Describe:

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

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
11/5/14 11/7/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

[X] =160 sforz2601f Demolition Mini-Enclosure
Glovebag Procedure _
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs.l‘.te“;em
2 Normally L yp
Location of Used Solely b Description of .
Asbestos-Containing Material (ACM) nﬁe' ; e f Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at'(';‘d‘?”fgf%, (i.e. thermal systems insulation, (Specify 2lnl8]|3
In Facility o g et surfacing, VAT, or SF or LF) 3838
(13) (4 other miscellaneous) s|2|5|¢
e =3 L]
Yes | No | N/A o
Exterior Siding ' X Exterior Siding 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
p . Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S.
| City, State Disposal Date City, State _
Elm NJ 11/7/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 8/( 11/4/14

ASB-41 (R-06-08)

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



1l/7Va/2ZUL4 L¥.38 FAA

7
f t’/\ L\ (;{ k) State of Natr Joraoy
NOTIPICATION OF 08 ABATEMENT
(Pursuant to NJAC p-u and 12:420) BEMT
_ B s g I En

Dats of Notification (1) D 4 Nems of Bulding pwmrmperanar 2 -
Agencies Notilied Type Nofification

EPA Inltfal

DEP Amendad

poL Amendmant #

[0 Emergency (nduding
DOH justification)
DCA [0 Cancelistion

Streat Address

Counly (6)
Y R
Neme of Firm Hired by Buliding Cwner (8)

V1Y

Siroet Address

ntad

Streel Address

Name of Faciity Where Abatsment is 1 aking Piace (3) Type of Fachity (3)

{ pmmerciol School (K-12)

: Subchapiar B (Other than K-12)

g l DD ] AN (;US ﬁN C/ S gﬂi;ﬁ.-MB& commerciol buldings, homes—|
Cly (5 : Squere Feat # of Floors Bldg. Age

Sea le (i . 21,000

IS | County Code (7) ! rrent Usa (Prior If belng demolished
(STATE USE ONLY)
ASCMNo,

VOLAN
szs ?f Mﬁ Contractor (8)

Othar — Describe:

Smﬁd%ﬁimmth}

. Zp Code o
pUMAMY WS

ML_Southgate (pork, uite £ . | 2 24.

Clty, State, Zip Code : Clty, Staim, Zip
'?ﬁ.%%%%n%pm—m Telephone Na. Telephons Dgcm—_ugug—"o‘s)'
' "Start Date (10) Scheduled Compietion Date (11; %5]_[10; OW D l 10 \+

11~ 111 ~201H -\ - | ) RALLO

Occupancy Status During Abatemsnt (Check Only One) Street Add
Fediitty Clused/Vacated During Entire Period of Abalsment Rd -
Abatement Performed Oulside of Normal Facility Houre

0803\

s

oo faeeo

- DWner

ABB-41 (R-O-08)

Tes- ik

23sfor 23 i Renovation Full Containment with Negative Pressure
2180 of or 2260 ¥ Demolition Minl-Enclosure
Procadure
Non-Exempted (*) and Non-Frisble Procedurs
Is Location A“T‘;;mt
*Location of U‘Edm ® " Description of
Asbestos-Containing Materia! (ACM) eSS s Asbéstos Containing Material (ACM) Amount

Custodial Staff? ﬂ.g.mmmlnwm (Spacify % ® E E

In Faciity (12) . surfacing, VAT, or SF orLF}) 2

(13) _ : ather miscefianacus) E :

Yes | No | N/A
£ £Xpe1D( Y% hro.nswt, Q,\dma L0O0D SFIA
Extuyioc by vt)o(-‘ma HODD SF | X
Toveriol % ‘h\. ¢S 2200 sré
X | _12% 1
m&ﬂﬁﬁaﬂunm NJDEP Waste ! Jél.lb%ﬁgv( @ Name of R l Le?dfﬂ
Heuler ID No. of Waste
{ Qieen (pnshochen (org. | 26909 4O |Cags Moy [pondy |
City, State 1| Dispoeal Date Chy, State
wy, NS 1 7 o, N |
' ign

£ Do not usa this'form for agbeetos licanetra exempled activities.



e M40

State of New Jersey

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

11/5/14 Jim Gaffney
Agencies Notified | Type Notification Street Address
|| EPA %] Initial 1306 Surf Ave.
% SEFI,. || :mendded - City, State, Zip Code
X mendmen .
. Emergency (including North Wildwood, NJ
DOH justificaton) Name of Contact l Telephone Number
| | DCA Cancellation Jim Gaffney

FACILITY INFORMATION

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

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

Street Address
1306 Surf Ave.

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

(8)

AFEi2, LLC

City (s) Square Feet # of Floors Bldg. Age
North Wildwood, NJ 1700 1 90 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)

Cape May USE ONLY) Residence

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

Street Address

Street Address
300 S. Lenola Road

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-481-2122

License No.

00689

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Maonitor

11/14/14 _1_1_@7;’]4 o AFEi2 LLC
Occupancy Status During Abatement (Gheck only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
DAbatement Performed Qutside of Normal Facility Hours _C"Tty, State, Zp Code
| Other - Describe: Maple Shade, NJ 08052

Scope of Work (Check all that apply)

|_)>3sfor>31f
X1>160 sf or >260 If

| | Renovation
< Demolition

D Full Containment with Negative Pressure

] Mini-Enclosure
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 R =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e[ Bt o
IN Facilily Staff? surfacing, VAT, or SF or LF) il Bl )
(13) (12) other miscellaneous) clal=]s
wlzpz]a
1 o a e
Yes | No | N/A +
IExterior x| Transite Shingles 1000 SF X E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill-
; Hauler ID No. of Waste
AFEi2 LLC 21376 1 TBD
City, State = ~Disposa Date | City, otate 7
Maple Shade, NJ TBD , , | TBD /
Completed By Tl E 't/%, P Date
Wm. Minnick Program Mgr. /) 11/5/14
ASB-41 o=

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
11/03/2014

Elizabeth Slevin

Name of Building Owner/Operator (2)

2614 KBy -7

Agencies Notified Type Notification Street Address
- 139 Qakland Rd.
EPA Initial _ ‘ ﬁﬁmﬁgggs e
DEP Amended City, State, Zip Code & LioE " T {l‘ R€07
DOL Amendment #___ Maplewood, NJ 07040 &X3IR;
DOH - jttcaton) " [Name ofCortact L i
DCA [C] canceliation Elizabeth Slevin

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address 1

139 Oakland Rd i T T |53 Other (i.e. private & commercial buildings, homes,
' etc.)

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

Maplewood 1,900 + 2 50+

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

Essex (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Unicorn Contracting Corp.
Street Address

1087 Pleasant Valley Way
City, State, Zip Code

West Orange, NJ 07052
Telephone No.
973-333-9176

Name of OSHA Monitor
Envirovision Consultants Inc.
Street Address

20-21 Wagaraw Rd. - Bldg.35E
City, State, Zip Code

Fair Lawn, NJ 07410

Street Address

City, State, Zip Code

License No.

01232

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/21/2014 11/14/2014

Occupancy Status During Abatement (Check Only One)

i Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Normal Working Hours

Scope of Work (Check All That Apply)

23 sforz23If Renovation

Full Containment with Negative Pressure

ﬂ =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;ent
Location of ” rzorsmlallly . Description of
Asbestos-Centaining Material (ACM} - P\: e‘nieﬁ: Y fy Asbestos Containing Material (ACM) Amount m
IO BE ABATED &, :t' . Qf’eﬁq (i.e. thermal systems insulation, (Specify Dl 5l3|T
In Facility 9 132 ait; surfacing, VAT, or SF or LF) 2 | &85 |3
(13) (12) other miscellaneous) g gle g
— =3 @
Yes | No | N/A £
Basement X Pipe Insulation 25LF X
MName of‘Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
£ X No. i
Unicorn Contracting Corp. OH;é’?éﬂ ° 2°f Wl G.R.OW.S,, Inc
City, State Disposal Date City, State
West Orange, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signatur Date
Dimo Golcev Project Manager b_/ : 11/03/2014

T

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



Oen LOAdow

NOTIFICATION OF ASBESTOS ABATEMENT

State of Hew detsey Ohf;\/\’o\\\df

{Pursuérrt to NJAC 8:60 and 12:120)

‘\._.t*

‘hwr'"’h
24

Date of Nobﬁcaﬁon (1) Name of Building Owner.-‘Operator (2} =
uay ] l(’iéﬂj@‘ﬂ_f . Shiioh BQD“\{EY} CILNU@CA
Tgméﬁiéd Type Notification Street Address
3‘-/0 RG.U S Houjqﬁtu (.Ut‘)acJSao nﬁwcw

O EPA, nnp6 inikial
&1 dgbﬂ'ﬁ%\ F‘UL Cnty State leGode

F!-"‘»? : e -
j:t g(EDL &Lsiauaﬁﬁrﬁmdent# b Terg 2L0/? N\J 086 }8

/-é DOH 3 Z ir;eggggg}(mdudlng Name of Gontact Telephone Number
o DcA O Cancellation ( : \aRence PO | ‘CL(ICJ e
FACILITY INFORMATION
Name of any Where Abatement is Taking Place (3) ( ) Type of Facility (4)
Ll:bf’@’ O Li5€ 6(‘.&_4 7[; O  School (K-12)

Street Address O _~ Subchapter 8 (Other than K-12)
R ISR, _Other (i.e. private & commercial buildings, homes,

3440 Bellyue Ave A e

Square Feet # of F!aors Bldg. Age

P Tferton N3 08k| S SOt

County (6 County Code (7) Current Use (Pnor if belng d/ctlshed}

' Nescen Eruse Ny | \Aln e house

Name of Abatement Contractor (9)

#ﬁm? Ow"a iy Nol %E;dg Th.hnoloa‘es Ine
;4 P.0.Box 331'

City, Si 21p Code + N S o% 3 3 City, State, Zip Code
{ Proje Manager fcur L Telephane No. Telephone No. i
09 758~ 3365

0] 758-3365

Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor =) e
p— o
//5-14 (2-31-[Y BEfr. {‘?-Cl’“"'c'[""-‘\te..s |
Occupancy Status During Abatament (Check Only One) Street Address ""‘{:‘—f ¢ " ‘ = Y
‘E]K- Facility Closed/Vacated During Entire Period of Abatement : P.0. Por B37F " — ¥y T
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code Cr:-]\ "'
O . Other — Describe: : '
- Neew E‘)Y{H- AT
Scope of Work (Check All That Apply) *;’J C 2 ".::
z3sfor231f Renovation O Full Containment with Negative EresSlire ;..
2160 sf or 2260 if X Demolition O Mini-Enclosure A
) Glovebag Procedure — ]
Non-Exempted (*) and Non-Friable Procedure
Is Location c Abatement
Type
Location of US;";";;IIY b Description of
Asbestos-Containing Material (ACM) e niéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED R : ad?nIaS‘ =X (i.e. thermal systems insulation, (Specify Bipl3]|%
In Facility e il surfacing, VAT, or SF or LF) 3 (813 |8
(13) a2 other miscellaneous) ez |g |
= 2|3
Yes | No | N/A ®
o5 ice Secdian X P\ De Thosecfation | AHOCE (X
Koo€ Alee, X ﬁaocmc Matera| | ITOVEF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘Name of Registered Landfill
Hauler ID No. of Waste | )
EPC Iec,hnolemeg. 17000 30 | Wask M anagement o€ Pk
City, State Disposal Date City, State
Newo Eqypt NI - Lhlious | Moenrisuille P A

o scheken | Pxsident | SladSA |51

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

ASB-41 (R-06-08)



DLALL UL INTWY JCisTy

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

i R 55 B
Date of Notification (1) Name of Building Owner/Operator (2) RS W T
November 4, 2014 Crivelli Construction 4555
i Mods srmyy o
Agencies Notified Type of Notification Street Address L A ST B Hl B E* @
[x ] EPA [ ] Initial Notification 1955 Route 35 North, Suite D
1: Ay Fi e 2V, T "
[ ] Dep [ ] Amended Notification City, Sre, Zip Code ~SHES 19s LUN [ RL
[x ] oL Al Ortley Beach, NJ 08751& LICENS K G
[x ] poH [x] Emergency (including 2 LG
[ ] bca Jjustification) Name of Contact Telephone Number
[ 1 Cancellation Matt Crivelli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Street Address £ il L] Subchapter§(otherthanke12) |
B 113 Bond Ave_nue i - [%] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
: (STATE USE ONLY) 1500 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
11/4/14

Scheduled Completion Date (11)
11/5/14

Name of OSHA Monitor
E.M.S.L. Analytical

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

[x ]
[ U

[ ]  Other—Describe

Strect Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3lf [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=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 |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 I
in facility Staff insulation, surfacing, 0 I P (o]
(13) (12) VAT, or V [R |S S
other miscellaneous) A E E
YES NO N/A L E E
Exterior-house front X Asbestos siding 1400 sf X
Exterior house rear X Asbestos siding 900 sf
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.RF.
City, State Disposal Date City, Stat ﬁ
Toms River, New Jersey 11/6/14 Tullytﬂ;\':g,)’%nsylvam
Completed by (Print or Type) Title Siprty ; s / Date
Nicholas Fernicola Project Manager t‘\/\ ¢/ /{, o fl 11/4/2014

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




(¥ 001,234

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) HEO i1 m
IV ED
Date of Notification (1) 10-27-2014 Name of Building Owner/Operator (2) Ferro Corp. 2 1
H E@y - LW .
Agencies Notified Notification Type Street Address R 2: f, kL
Rt. 130 A5 . o
X EPA Initial x TESO 20 ha
] DEP [ Amended City, State, Zip Co & oS BHIRg
X DOL Amendment # Bridgeport NJ 80143 VERSING
[ Emergency (Including
[J DOH Justification) Name of Contact [ Telephone Number
[ DCA [0 Cancellation John Neppe
l

FACILITY INFORMATION

Name of Faility WhereAbatement is Taking Place (3) FERRO-Filter Rm.—

Type of Facility (4)

[ School (K-12)

Street Address [ Subchapter 8 (other than K-12)

RT. 130 X Other; Industrial Plant

City (5) Square Feet # of Floors Bldg. Age
Bridgeport NJ 80143

County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY) INDUSTRIAL

Name of Monitoring Firm Hired by Bidg. Owner (8)

Harvard Environmental Inc.

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number
(302) 322-8946

License Number

00578

Scheduled Start Date (10)
11-17-2014

Scheduled Completion Date
11-17-2014

Name of OSHA Monitor
County Environmental

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
X Other — Describe: exterior removal of pipe insulation 60 L.f.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

z3sforz3If [ Renovation 1 Mini-Enclosure X Glovebag Procedure (exterior)
X 2160 sforz260If ] Demolition Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - M m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o | D 8|3
TO BE ABATED Staff? other miscellaneous) 318(8|2
IN Facility (13) (12) 55|55
[0
Yes No N/A
Exterior of 403 tank X Pipe insulation exterior 60 L.F. X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
CEC/Service Transport Grp ID No.20990 Waste 10 Minerva
City, State Disposal Date City, State
TBA
New Castle De Waynesburg 3, OH
Completed by Title Signature M Date
Virgel Cassel PM ¥ - 10-30-2014
ASB-41 * Do not use this form for asbestos licensure exempted activities. IJ /

P



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) o ;‘; P gﬂ@’ ?:;f}

Date of Notification (1) 10-27-2014 Name of Building Owner/Operator (2) Ferro Corp.
105
Agencies Notified Notification Type Street Address &
Rt. 130 s
X EPA Initial x Y ol ik Oad RJL
I DEP ] Amended City, State, Zip Co S =T A E e NG
X boL Amendment # Bridgeport NJ 80143 & L-‘L-E'ﬁ“ﬁ'
[ Emergancy (Including

[0 DOH Justification) Name of Contact | Teleohone Number
J ocA O Cancellation John Neppe |

FACILITY INFORMATION

: Type of Facility (4)
~Nameof Facility Where Abatementis Taking Place (3) FERRO-Filter Rmr: o IR i
[ School (K-12) ;
Street Address [J Subchapter 8 (other than K-12)
RT. 130 X Other (i.e. private & commercial buildings,
homes, etc. |
City (5) Square Feet # of Floors Bidg. Age |
Bridgeport NJ 80143 ‘
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY) INDUSTRIAL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental Inc. County Environmental
Street Address Street Address
760 Pulaski Highway 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
New Castle, DE 19720 New Castle, DE 19720
Project Manager for Monitoering Firm Telephone No. Telephone Number License Number
Wesley Morrison (302) 326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date Name of OSHA Monitor
11-24-2014 11-28-2014 County Environmental
Occupancy Status During Abatement (Check only ong) Street Address
461 New Churchmans Road
[ Facility Closed/Vacated During Entire Period of Abatement = -
Abatement Perfermed Outside of Normal Facility Hours - City, State, Zip Code
X Other — Describe: exterior removal of transite wall of non- New Castle, DE 19720
occupied bldg.

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

=3sforz31If [J Renovation ] Mini-Enclosure Glovebag Procedure
X 21860 sforz260If [ Demolition X Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
| Used Solely by Asbestos Containing Material (ACM) Amount
| Location of Maintenance/ (i.e. thermal systems insulation, (Specify 4 M m
Asbestos-Containing Matzrial (ACM) Custodial surfacing, VAT, or SF or LF) % 3 8|3
TO BE ABATED Staff? other miscellaneous) 2 |8 E g
IN Facility (13) (12) 3|75 5
@
Yes | No | N/A
Filter Room X Surfacing-transite wall 275 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste 30 Minerva
City, State Disposal Date City, State
New castle DE TBA Waynesburg }J.ll;b
Completed by Title Signature 7 C__// Date
Virgel Cassel PM =y : 10-27-2014




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) T i
N ]f’)} 3 Brixmor Old Bridge, LLC c/o Brixmor Property Group .
[ Agencies Notified ' | Type Notification Street Address i AS:“_;_ s
ne F i L

EPA [T it One Fayette Street, Suite 150 et HOENSING 1
] DEP Amended s City, State, Zip Code

DOL Amendment # _ | Conshohocken, PA 19428

P . .
DOH J-ur;?ﬁrg;?:z) (helcing Name of Contact Telephone Number
[0 oca O canceliation Jerry McMullen ¥
. FACILITY INFORMATION ) -
Name of Facility Where Abatement is Taking Place (3) TyperofiEdcitity4y 8 . . o 0 . o oedle.. o
Old Bridge Gatew .
g il 10O schoot (k-12)

Subchapter 8 (Other than K-12)

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

1050 and 1052 Route 9

etc.)
City (5) Square Feet # of Floors Bldg. Age
Oldbridge 11,916 1 56
County (6) " T County Code (7) Current Use (Prior if being dernolished)
Middlesex (STATEUSEONLY) | Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) e
Accredited Environmental Technologies ecoservices, LLC
Street Address Street Address
28 N. Pennell Road 407 West Lincoln Highway, Suite 500
City. State, Zip Code - T City, State, Zip Code o '
Media, PA 19063 _ Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Dave Turotsy 610-891-0114 610-755-7563 | 01161
Start Date (10) ¥ i Scheduled Completion Da]lte 11y Name of OSHA Monitor -
¥ % Pyt LY 3
lllirv e t‘J?\ol._l._f EMSL i
" Occupancy Status During Abatement (Check Only One) ' ' " Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North .
x| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: 7am - 3:30 pm Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
=3 sfor231f 3 Renovation Full Containment with Negative Pressure
=160 sf or 2260 if [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;l;‘r;ent |
Location of U :dognleﬂlly b Description of I'
Asbestos-Containing Material (ACM) I\i int oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED bt S (i.e. thermal systems insulation, (Specify 2l»|8|5
In Facility e 1‘32 Al surfacing, VAT, or - SF or LF) 318|828
(13) (2 other miscellaneous) s|%|g|g
- =3 i1
Yes | No | N/A ®
Tenant Space 1050 X Floor tile and mastic 5,620 SF %
Tenant Space 1052 X Floor tile and mastic 5,750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management Rl zgwas‘te GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA

Completed by Title ignature Date
Jack Bally Sr. Project Manager /5\;“’. kﬁ{lﬂm @) 1] % ‘{

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}
N ‘5} W Brixmor Old Bridge, LLC c!o Brixmor Property Group i
" Agencies Notified ' | Type Notification Street Address j .“.35: TS Ol
One Fayette Street, Suite 150 R 3 :
EPA [:I Initial Y o B — |
L | DEP E’ Amended ﬁ_ City, State, Zip Code
[x] DOL Amendment # Conshohocken, PA 19428
E includi e
DOH iu;nﬁeﬁrg;m)(m e Name et L
] bca [ canceliation Jerry McMulien
FACILITY INFORMATION . -
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4) o
Old Bridge G
9 ateway o ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
1050 and 1052 Route 9 Other (i.e. private & commercial buildings. homes,
~ efc)
City (5) Square Feet # of Floors Bidg. Age
Oldbridge 11,916 1 56
County (6} County Code (7) Current Use (Prior if being demolished) B
Middlesex (STATEUSEONLY) ________ | Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies ecoservices, LLC
Street Address Street Address
28 N. Pennell Road 407 West Lincoln Hrghway Su:te 500
City. State, Zip Code i 7] City. State, Zip Code ]
Media, PA 19063 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 610-755-7563 01161
| Start Date (10) v ‘l Scheduled Complehon Date (11) Name of OSHA Monitor T
ii'}lg-’y‘i,i'-‘:’ H"‘ol.. i EMSL
Occupancy Status During Abatement (Check Only One) | [ - Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other -~ Describe: 7am - 3:30 pm J Cinnaminson, NJ 08077
Scope of Work (Check All That Apply) T
B =3storzaif [1 Renovation L Full Containment with Negative Pressure
=160 sf or 2260 If [1 Demolition Mini-Enclosure
= Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
i Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\iaintez:ny fy Asbestos Containing Material (ACM} Amount Ly -
TO BE ABATED Cusiodial Stcif‘? (i.e. thermal systems insulation, (Specify Zl 5 § 3
In Facility . 1'; R surfacing, VAT, or SF or LF) 2128|3|¢2
(13) (t2) other miscellaneous) BEAEIE:
ko v a1}
Yes No N/A ©
Tenant Space 1050 X Floor tile and mastic 5,520 SF X
Tenant Space 1052 X Floor tile and mastic 5,750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management liselERe | S GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Titie Signature Date v
Jack Bally Sr. Project Manager /ﬂ,ﬁ ("‘ J‘\M“ @ H\’t‘j i
7 (J '

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



