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) _
September 10, 2012 Lynx Waste & Recycling, Inc.
Agencies Notified Type of Notification Street Address T 8 5 “'-J’
[x ] EPA [ ] Initial Notification POBox 188 NOV 1 B
[ ] DEP [ 1]  Amended Notification Ciy. St 2 Code
[x ] poL o— Spring Lake, NJ 07762
[x ] DOH [x]  Emergency (including PRRE 8 :
[ ] Dpca Justification) Name of Contact 2L
[ ] Cancellation Richard Hyde R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
PR [ ]  Subchapter 8 (other than k12)
405 Washington Avenue [x ]  Other (e, privatc & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
- (STATE USE ONLY) 2300 sf 2 103
Spring Lake Monmouth 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
11/15/2013 11/18/2013 E.M.S.L. Analytical
Occupancy Status Duing Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] 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
[ ] >3sfor=3If [ ] Renovation [ ]  Glovebag Procedure
[x ] =2160sfor=260If [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure J
Abatement Type
Is Location Description of R = |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED - | Maintenance/Custodial (i.e., thermal systems orLF) A | A L
in facility Staff insulation, surfacing, O lr |p |o
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 2950 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 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/19/2013 Tullytown, Pennsylvania.

Completed by (Print or Type) | Title ature . / {/ / Date
Nicholas Fernicola Project Manager \;@\/\ v, /,t ) 11/14/2013

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



State of New Jersey

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

Clt 2201

Date of Notification (1) Name of Building Owner/Operator (2)

11/14/2013 Seminole Construction i
Agencies Notified Type of Notification Street Address i
[x ] EPA [ X]  Initial Notification 128 Bartlett Avenue . i
- 5 s TN ol s [ 2019 i
[ ]Dep [ ] Amended Notification City, State, Zip Code S T |
[x ] DOL Amendment # :
L West Creek, NJ 08092 :

[ ] Emergency (including )
[ X } DOH justiﬁcatjnn) Name of Contact | Telenhane Number H
[ ] pca [ ]  Cancellation Joyce Corliss i

FACILITY INFORMATION

[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (kl2)
e [ ]  Subchapter 8 (other than k12)
4909 Long Beach Blvd. [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1600 sf 1 51
Brant Beach 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
11/27/2013 11/29/2013 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 Pe}'fomled Outside of Normal Facility Hours City, Staie, Zip Code
[ ] Oier-Dscdbe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=2601f [ x]  Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Tvpe
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, ol P o]
(13) (12) VAT, or V IR [S S
other miscellaneous) A E g
YES NO N/A 15 E E
Exterior , house X Asbestos siding 1150 sf X
Exterior, garage X Asbestos siding 600 sf
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 12/02/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature / / Date
Nicholas Fernicola Project Manager g&\ \ . /’L% ot /// 11/14/2013

*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)

dx_# 4239'77

Date of Notification (1) Name of Building Owner/Operator (2) ¢ . .LH '*—\
November 14, 2013 I & G Realty Associates.. - | . 8 3
Agencies Notified Type of Notification Street Address ' :
[x ] EPA [ 1 Initial Notification 490 Burlington Rd. NOV 138 2013 .-
S L= -
[x] Emergency (including Freehold, NJ07728 .- = . ... _ .
[x ] poH justiﬁcmi?n) Name of Contact i
[ ] Dpca [ ] Cancellation Jerry Pelligrini
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
ey [ 1] Subchapter 8 (other than k12)
550 Whiting Avenue [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 71
Manasquan Monmouth Current Use (Priorif 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 (ode
' ) 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
11/15/2013 ' 11/18/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Penod of Abatement 1056 Stelton Road
[ ]  Abatement Perfonned 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
[ ]  Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[x ] =2160sfor=2601f [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |IRr B 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 orLF) A | A L
in facility Staff insulation, surfacing, O | P 0]
(13) (12) VAT, or vV [R [S |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State EE Disposal Date City, State
Toms River, New Jersey 11/19/2013 Tullytmwn Pennsyivania

Completed by (Print or Type) Title = vnaturc / Date
Nicholas Fernicola Project Manager 11/14/2013

*Do not use this form for asbesros l:censure exemp:ed activities.




State of New Jersey

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

Cht )%L&)

Date of Notification (1) Name of Building Owner/Operator (2) - im —r————
11/14/2013 Seminole Construction L I | -:': ;\—!
Agencies Notified Type of Notification Street Address i
[x ] EPA [ X]  Initial Notification 128 Bartlett Avenue i
[ ] DEP [ ] ﬁ:ﬁi:eiof:mcmn City, State. Zip Code NeY— 0 —4
[#:] vy i3 & — West Creek, NJ 08092 |
mergency (including :
[x ] DOH J“Sﬁﬁ‘-"ﬂtif)ﬂ) Name of Contact L i
[ ] bca [ ]  Cancellation Joyce Corliss > ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
Yy [ 1  Subchapter 8 (other than k12)
5505 Bayview Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Fioors Bldg. Age
(STATE USE ONLY) 1300 sf 2 49
Brant Beach 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)- z SHmtET Scheduled Completion Date (11) Name of OSHA Monitor
11/27/2013 R - 11/29/2013 - E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement
[ ]  Abatement Perfornied Outside of Normal Facility Hours

[ 1  Other—Describe

1056 Stelton Road

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=31If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E }3
Location of Normally used Asbestos-Containing Amount E E |IN N
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, 0 I P 0
(13) (12) VAT, or VIR [S8 [S
- other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1350 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 T.R.R.F.

City, State - Disposal Date City, State
Toms River, New Jersey 12/02/2013 Tullytown, Pennsylvania-

Completed by (Print or Type) --| Title “Signature /a4 : Date
Nicholas Fernicola Project Manager ‘gnayc-\ </ /’] ;/ ,} /L// 11/14/2013

*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) s o B =

~ame of Buiiding Ownerloperator (2) o e T
st Rose of Lima Parish ot b
Street Address

11 Grey Street

City, State, Zip Code

Date of Notification (W)
Nov 12/2013 Check# 2531

Agencies Notified Type Notification

Initial
Amended

EPA
DEP

o

pOL enament# | Newark, NJ 07107 T e T e
m DOH I_Emt?ggegcy){including Name of Contact :
justification : ’
DCA [l Canceliation Rev Joseph Kwiatkowski

FACILITY INFORMATION )
Type of Facility (G

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

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

Name of Facility Where Abatement is Taking Place
St Rose of Lima Church

Street Address
11 Gray Strest

(&)

etc.
City (5) Square Feet Bldg. Age
Newark, NJ 07107 40,000 1 80+
County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
Omega Environmental Services EA Services Corporation

Street Address
426 69th Street
City. State, Zip Code
Guttenberg, NJ 07093
Telephone No. Telephone No.
201-481 6209 201-295-1 700
cheduled Completion Date (11) Name of OSHA Monitor
1/13/2013 EA Services Corporation

ment (Check Only One) Street Address
same as above

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Project Manager for M

onitoring Firm

Start Date (10)
11/12/2013

Occupancy Status During Abate

S
1

Facility Closed/Vacated During Entiire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting @ 7:00 PM

Scope of Work (Check All That Apply)

EI >3sfor231f E Renovation Full Containment with Negative Pressure
[ =160sfor22601f [C] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempied and Non-Fria

ble

Procedure
Abatement
Type

Is Location

Location of Us:dogﬂy Description of
Asbestos-Containing Material (ACM) : ly by Asbestos Containing Material (ACM) Amount m
70 BE ABATI c”";“;‘?“ﬁ;ﬁ;fp {Le. thermal systems insulation, (Specify 2| B
In Facility ustoci= - surfacing, VAT, of SF or LF) 3|83
(13) ) other miscellaneous) g B|s
o
ﬂ---

[

B I B L
—-—-—
--
——A - —

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Carting Hader (D No. gt e Waste Management
City, State City, State

PO BOX 5010, Freehold, NJ tbd Tullytown Landfillg

15939 tbd
Completed by Title Signature Date
Gina Salvador Office Manager A 11/12/13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 3 ; o
(Pursuant to NJAC 8:60 and 12:120) ( r} 24 q q ({}6
] >

Date of Notification (1) Name of Building Owner/Operator (2)
T1=12-13 NJ T.A. — e
Agencies Notified Type Notification Street Address : 3
K EPA [ Initial 581 Main Street
O DEP 0O Amended City, State, Zip Code : ~
B DOL Amendment # Woodbridge, NJ 07095 NOV 19 2013 i
B Emergency (including — -
R DOH justification) “E‘;‘? of Contact .
® DCA - O Canceliation ika Vargas-Garrison
FACILITY INFORMATION = : ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4). .. : S
Oceanview Travel Plaza O School (K-12)
Street Address ® Subchapter 8 (Other than K-12)
Garden State Pkwy. MP 18 O Other (i.e. private & commercial buildings, homes,
= etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean View 16,000 2 60+ yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
(STATEUSEONLY) Travel Plaza
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
West Chester Environmental 00127 Plymouth Environmental Co.,Inc.
Street Address Street Address
307 N. Walnut Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610-431-7545 | 610-239-9920 00398
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
11-18-13 11-27-13 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
® Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
B Giher-Reacnhe Norristown, PA 19401
Scope of Work (Check All That Apply)
O =3sfor231If X Renovation B Full Containment with Negative Pressure
B =160 sforz260If O Demolition X1 Mini-Enclosure
X1 Glovebag Procedure
sg  Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
: Normally o ype
Location of el Solali Description of
Asbestos-Containing Material (ACM) N:e, ; nany J,Y Asbestos Containing Material (ACM) Amount i |
TO BE ABATED c satmdl? ] Stc-;aeﬁ? (i.e. thermal systems insulation, (Specify Dlgp|3d |z
In Facility el E ! surfacing, VAT, or SF or LF) I8 |5 |2
(13) (12) other miscellaneous) g 2 £ g
e —- [}
Yes | No | N/A o
basement X vapor seal - | 300 SF %
ement @ window glazing 32 SF %
basement X fire doors 250 SsF X
1st Floor X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste <
Robinson Waste 17304 = Cape May County Landfill
City, State Disposal Date City, State
Bellmawr —F7- :
s NJ 11-27-13 | Woodbipe, NJ
Completed by Title idnature ) / Date
Timothy E. Bryan Vice-President / / . 11-12-13
rr /

ASBE-41 (R-06-08) * Do not use this form %besms licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) IS e e 2o
Date of Notification (1) Name of Buildin ner/OQ tor (2) . . - 2
Nov 12, 2013 PSEG Fossil, LLC .!.
_ i
encies Notified Notification Type Street Address NOV 10 3 W
80 Park Plaza
(X) EPA (X) Initial Notification t : : ]
(X) DEP ( ) Amended Certification City. State. Zip Code - o :
(X) DOL ( ) Cancelled Newark, NJ 07102-4109 e a0 :
(X) DOH 1 ¥ y——
(X) DCA Name of Contact '
Tina Morollo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility (4)

PSEG Sewaren-Switch

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
751 Cliff Road

(X) Other (i.e. private & commercial bldgs., homes, efc.

Sq. Feet__Switch Yard # of Floors Ground

City (5 County (6 County Code (7) .
Sewaren Middlesex (State Use Only) Bldg. Age outside
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Absolute Ace Inc.

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State, ZipCode
Florham Park, NJ 07932

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225

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

Nov 27, 2013 Jan 31, 2014 MECS

Occupancy Status During Abatement (Check only one St Address

( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

City, State, Zip Code
Hamilton, NJ 08690

Other = Describe Outside Laydown Area

Source of Work (C

{ ) Demolition

allthat a

(X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
{ ) Full Containment with Negative Pressure

(X) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
(X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) . Enca se
Switch Yard- X Transite under ground 200 If X X
Name of Reqa. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Wi Name of Reg. Landfill
Waste Management of New Jersey | 17273 30 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
PN
Completed by (Print or Type Title Signature \ Date
ROBERT GROGAN VP /; ! 111213
7 - \




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

State of New Jersey = |
NOTIFICATION OF ASBESTOS ABATEMENT B o
(Pursuant to NJAC 8:60 and 5:16) '
Date of Notification (1) Name of Building Owner/Operator (2) NOV ] 2 2313 . i
10 + 29 / 13 Cumberland County College ‘ cH
Agencies Notified Type Notification Street Address e
O EPA X Initial 3322 College Dr. . i
ggﬂé‘é‘m Em::gfnint Pi-Eipgs | - 5te. K Code S =
CJ DcA L] Emergency {in_—du ding Vineland, NJ 08360
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Phyllis Siedner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cumberland Co. College-Administration Bldg. O School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
<] 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)
Cumberiand 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
i1 /8 [ 13 SN 1 ﬁ{d LD 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 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
O>3sfor>31f B Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure

Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8 a2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|c
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout [ [0 |Floor tile 3,150 SF X O|O|d
0 i oo|o|o
O |Oo (0O Oo(o|o|a
O |0 (Od Oo|o|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztgeggg B eSsme 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 /&q‘;ﬂ M‘ /4{/ /! / /R // 3
ASB-41 Vi T {7 7

mvit 25/%065-C

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




State of New Jersey

NOTIF«CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

ASB-41
MAY 11

B5/506 $~C

* Do not use this form for asbestos licensure exemntan ativitiae

Date of Notification (1) Name of Building Owner/Operator (2) —————
10 / 29 o/ 13 Cumberiand County College ST
Agencies Notified Type Notification Street Address
O EPA Guss X Initial 3322 College Dr. N —
s | Dlee e LA
[ bca [ Emergency (irm Vineland, NJ 08360 i
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Phyllis Siedner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cumberland Co. College-Administration Bldg. [] School (K-12)
Stost Addrese O Subcther 8 (Other than K-12) ) o
Other (i.e., private and commercial buildings,
3322 College Dr homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Vineland 20000 1 S50+
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 Luiz 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /8 [ 13 11 /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
s ot s oG 5 S5t 2
e BRISTOL, PA 19007
Scope of Work (Check all that apply)
L[] Full Containment with Negative Pressure
) >3sfor>31If X Renovation O Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T ) gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8 12313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |c
(13) (12) other miscellaneous) B
Yes | No | N/A
Throughout O K |O |Floortile 3,150 SF X(OIOO
O |0 (3 Elslinlin
O |0 |Od ao|g|go
i O0ia|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”"2‘3;’9'5 No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature ) Date
Brian Scafiro Estimator )&% )f% /ﬂ /6%2 ?//,_5
7 7 -




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)

20
11/13/13 CK#2901 $200 Morris Union Jointure Commission -
Agencies Notified Type Notification Street Address .

340 Central Avenue o
1 EPA X initial ‘ - :
| DEP [ Amended City, State, Zip Code e
DOL T Amendment # New Providence, New Jersey 07974 '
Emergency (including R

DOH justification) Name of Contact
] obca ] Ccanceliation Eric Hammerdahl

FACILITY INFORMATION

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

Morris Union Jointure Commission Developmental Center

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

Street Address Subchapter 8 (Other than K-12)
340 Central Avenue [X] Other (ie. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence, New Jersey 07974 20,000 2 .
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Developmental Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Partner Engineering and Science, Inc.

Lilich Corporation

Street Address
611 Industrial Way West

Street Address
606 McBride Avenue

City, State, Zip Code
Eaton, New Jersey 07724

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pat Lorimer 732-380-1700 873-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/22/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply}

23 sfor 23 If Renovation L Full Containment with Negative Pressure
] =2160sfor 22601 Demolition %] Mini-Enclosure
] Glovebag Procedure
. ] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Location of Us h:jog?ﬂailly b Description of
Asbestos-Containing Material (ACM) M:‘ leh eﬂ‘ée ,,y Asbestos Containing Material (ACM) Amount ol q
TO BE ABATED c “ g IaSta o (i.e. thermal systems insulation, (Specify d| E =
In Facility usto 1'; surfacing, VAT, or SF or LF) R RN
(13) (12) other miscellaneous) g |2 2|2
2 28
Yes | No | N/A ®
Boiler Room X Boiler Insulation 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler 1D No. of Waste :
Lilich Corporation 18724 2 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 11/28/13 Morrisville, Pennsylvania
Completed by Title Sigﬁw‘e : Date
i : . ; e
; . 11/13/13
Tatiana Kalenikova Vice President f /&é@fﬁm///‘;&éﬁkw

ASB-41 (R-08-08)

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



Staie of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e = <]

MO#20613945431 (Pursuant to NJAC 8:60 and 5:16) L2 P
Date of Nofification (1) Name of Building Owner/Operator (2) o i}
=B B Anna T. Alexander NOY 13 2013 +

Agencies Notified Type Notification Street Address i i
L1EPA B Inigs) 555 Center Street 2 gt )

X poLwp [JAmended City, State, Zip Code =
. DHSS Amendment # N
loca [ Emergency (including South Qrallge, NJ 07079 A
{NJAC 5:23-8) justification) Name of Contact =]
[] Cancetiation Anna T. Alexander

FACILITY INFORMATION e |
-

Name of Facllity Where Abatement is Taking Flace (3)

Private house

Type of Facility {4}

[ School (K-12)
[_] Subchapter 8 (Other than K-1 2)

Sireetpddisge X Other (i.e., private and commercial buildings,
555 Center Street homes, stc )

City {5) Square Feet # of Floors Bidg. Age
South Orange, NJ 07079

County (5} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)

Essex

Name of Monitoring Firm Hired by Suilding Owner (8}

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Strest Acdress

Sireet Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470

Project #anager for Monitoring Firm

Telephone No.

Telephone No.
973-638-1777

License Mo,

01127

Start Date (10)

11 23 ; 13 11

Scheduied Complsticn Date (11)

24

13

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM- P/

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

1 Abatement Performed Outside of Normal Facility Hours - Describe
PM_

A

Street Addrass

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Fair Lawn, NJ 07410 |
Scepe of Work (Check all that appiy) Clean up and decontamination with negative pressure ]
Full Containment with Negative Pressure
X >3 sf or >3 I X Renovation Mini-Enclosure ‘
[1>180sfor>250 If i_] Demoiition Glovebag Procedure [_]Tent with Negative Pressure -
Non-Exempted (*) and Non-Friable Procedure ; |
Is Lecation Abatement Typem[
Locatien of _ Normally Description of 2l [ [ o
Asbestos-Containing Material (ACM) Sk Splely by Asbestos Containing Material (ACM} Amount oo |2 |3
TO BE ABATED ﬁMﬂ_’ﬂt?”ﬁnce"v (i.e., thermal systems insulation, {Specify 318 |2 =3
IN Fadility \'“3“‘?‘3?' Staff: surfacing, VAT, or SIF or LF} g™ |2 |s
(13) {12) other miscellansous) - % “
Yes | No | N/A
Basement OO0 |X Pipe insulation 250 LF KO|O|C
O [0 O ] [m] [W][=
O[O |3 0000
ERERE u][=ll=

Name of Registered Waste Hauler JDEP Weste Hauier ID No.| Cubic Yards of Waste] Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc

City, Stae Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA

Completed By {Print or Type) Title Signature /7 /7 >

- % /m /

IN.Jevtic Owner }‘5‘*"‘*‘- Neraq 11/13/2013
ABB-a1 [4
MAY 11 * Lo no: use this form for asbesios ticensure exempled activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Th R Name of Building Owner/Operator (2)

Date of Notification (1) - VERIZON C/O ESIS - .
MO 12 113 Street Address :
Agencies Notified Type Notification PO BOX 430 i

EPA" Initial Notificatior City, State, Zip Code i - g

DEP Amended Notification N. VERSAILLES, PA 15137 NOV 18 2013

X - |boL Cancellation I i
X _|DOH_y . X |On Hold Name of Contac! - !
pcA ¥ EMERGENCY NOTIFICATION |DAN PETROVAY :
FACILITY INFORMATION :

Name of Facility WHere Abatement 7 Taking Place (3 Type of Facility (4) =
' School (K-12)
VERIZON | Subchapter 8 (Other than K-12)
o X |Other (ie. private & commcl. bldgs., homes, el ©.)
Street Address Square Feet | % of Floors — Bidi0. Age
621 WILLIAM STREET 20,000 4 40
City (5) County (6) County Code (7) _|Current Use (Prior if being demolished)
EAST ORANGE ESSEX (STATE USE ONLY) TELECOMMUNICATION
Name of Monitoring Firm Hired by Building Owner ® ASCM No. _|Name of Abatement Contractor (9)
ESIS 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-356-5168 845-369-7500 460
“Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 13 M3 10/ 3 na QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |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 [_Renovatior Mini Enclot H
>3SF ORLF X |Glovebag Procedure
IX_ |>160SFOR _ 260LF % |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abaternent Type
Asbestos-containing normally used Containing Material (ACM) Amount ] a 1 L
Material (ACM) solely by (ie. Thermal systems (Specify = 'g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 b 3 a
in Facility (13) Staff (12) or other miscellaneous) g c |S
Yes [No_|NA _ m &
ROOF PARAPET MASTIC 2,900 SF X
ROOF WALL MASTIC 1,160 SF X
ROOF BLOCK PIPE SEALANT 10 SF X
3RD FLOOR PIPE FITTINGS 5LF X
Name of Registered Waste Haule = NJDEP Waste |Cubic Yards of Waste Name of Registered Canafl
DJM TRANSPORT , LLC Hauler ID No. 10 GRO /ANDFILL
26981
City, State Disposal Date , ate
KEARNEY, NEW JERSEY 11/13-13-10/15/2014 / SVILLE, PA / /
Completed by (Print or Type Title Signatur Date '
BENJAMIN YANCHEZ DIRECTOR OF OPERATIONS ° W f\ / (/ / 2—/ [Z,
[ / g [ t



/

State of New Jersey

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

Name of Building Owner/Operator (2)

4

Date of Notification (1) VERIZON C/O ESIS
11 / 4 3 Street Address B
Agencies Notified Type Notification PO BOX 430 NOV 148 70%3
EPA X jal Notificatior City, State, Zip Code
DEP Amended Notification N. VERSAILLES, PA 15137
X __|DOL | |Cancellation
X __|DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |DAN PETROVAY
i FACILITY INFORMATION . 1
ame of Facility where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commel. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
521 WILLIAM STREET 20,000 4 40
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
EAST ORANGE |ESSEX (STATE USE ONLY) |[TELECOMMUNICATION
Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. _|Name of Abatement Contractar (9)
ESIS A7 PAR ENVIRONMENTAL CORPORATION
Strest Address . Street Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
Cxy, St=te, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY 07302 SUFFERN, NEW YORK 10901
Pz 2ct 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
1/ 13 13 10/ 3 n4 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

MONDAY - FRIDAY 7AM-3:30 PM

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe:

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini Enclos H
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 |3 jjmofm
Material (ACM) solely by (ie. Thermal systems ety |2 |28 |G
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 T2 8
in Facility (13) Staff (12) or other miscellaneous) = =M=
Yes [No |[N/A m r’ﬁ
ROOF PARAPET MASTIC 2,900 SF X
ROOF WALL MASTIC 1,160 SF X
ROOF BLOCK PIPE SEALANT 10 SF X
3RD FLOOR PIPE FITTINGS 5LF X
3
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill _
DJM TRANSPORT , LLC. Hauler ID No. 10 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 11/13-13-10/15/2014 LLE, PA L. 7
Completed by (Print or Type) Title Signatuy Date / / / S/ 3
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ~ & /
=tz = 7 7



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT A T S |
(Pursuant to NJAC 8:60-7 and 12:120-7) bn | S
Name of Building Owner/Operator (2) o - t
Date of Notification (1) VERIZON ;
11 / 12 13 Sirest Address oV 1 500 ﬂ. '-.
Agencies Notified Type Notification 126 LAKESIDE BLVD. l
X __|EPA Initial Notification City, State, Zip Code s ) 1
DEP Amended Notification LANDING, NEW JERSEY 07850 : i
X__|poL Cancellation B
X |DOH X {Oon Hold Name of Contact R
DCA EMERGENCY NOTIFICATION DOUGLAS J. O'HARE
| EAGILITY INFORMATION —
“Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
VERIZON - BERGEN CENTRAL OFFICE School (K-12)
Subchapter 8 (Other than K-12)
% |Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. 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 City, State, Zip Code
JERSEY CITY, NEW JERSEY 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/ 13 13 31 30 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check anly 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 [_JRenovation Mini-Enclos,
>3SF OR LF X |Glovebag Procedure
% |>160 SF OR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbesfos- Abatemnent Type
Asbestos-containing normally used Containing Material (ACM) Amount = = m !‘zl'i_-|
Material (ACM) solely by {ie. Thermal systems (Specify % g g 2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < = | 3 E?,
in Facility (13) Staff (12) or other miscellaneous) z c |5
Yes |No [N/A m |m J
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
5TH FLOOR X PIPE INSULATION 15 LF X
5TH FLOOR X JOINT INSULATION 6 SF X
Name of Registered Waste Hauler ] NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
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 11/12/13-03/30/14 NEWBURZPA 17242 / 4
Completed by (Print or Type) Title Signatu Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //// Z/LS
>~ i r



—— . — a——
: Oy IS5 105
State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT
(PmsuamtoNJAC 8-60-7 and 12:120-7) ) __ -
Name of Building Owner/Operator (2) - . i L
Date of Notification (1) VERIZON '
11 i 6 13 Street Address
Agencies Notified Type Natification 126 LAKESIDE BLVD. A
X JEPA Initial Notification.. . City, State, Zip Code nov Lo T
DEP X |Amended Notification = ] LANDING, NEW JERSEY 07850
X |DOL =y Canceliation
X |DOH ™ |~ On Hold Name of Contact N
DCA EMERGENCY NOTIFICATION DOUGLAS J. O'HARE "
» FACILITY INFORMATION |
Name of Facility re ment is 1aking Place (3) Type of Facility (4)
VERIZON - BERGEN CENTRAL OFFICE School (K-12) )
Subchapter 8 (Other than K-1 2)
X |Other (ie. private & commel. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. 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) TELECOMMUNIGATIONS
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 City, State, Zip Code
JERSEY CITY, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-356-5166 845-369-7500 480
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
1M1/ 1% n3 3f 30 n4 QUALITY ENVIRONMENTAL
g Day Year Month Day Year
Qccy 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 12580
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [ JRenovation Mini-Enclos ,
>35F OR LF X |Glovebag Procedure
X |>160SFOR___ 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rilt_ll 2 m i)
Material (ACM) solely by (ie. Thermal systems pecity [ |2 12 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorlth) (2 |15 |12 (9
in Facility (13) Staff (12) or other miscellaneous) p= c |5
Yes |[No |N/A m |m
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
5TH FLOOR X PIPE INSULATION 15 LF X
5TH 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 LLE ROAD
City, State Disposal Date
NEWARK, NEW JERSEY 07114 11/12/13-03/30/14 / RG, PA 17242 | i
Completed by (Print or Type) Title Signature //22{ 5 Date / /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS |

ek T T



State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Nofification (1) VERIZON
10 / 31 13 Street Address
Agencies Notified Type Notification 126 LAKESIDE BLVD.
X |EPA X |Initial Notification City, State, Zip Code
DEP Amended Notification LANDING, NEW JERSEY 07850
X DOL Cancellation
X |DOH =Y. On Hold Name of Contact
DCA . EMERGENCY NOTIFICATION |DOUGLAS J. O'HARE

FACILITY INFORMATION

| =
Name of Facility Where Abatement is 1aking Place (3) Type of Facﬁty (4)
VERIZON - BERGEN CENTRAL OFFICE School (K-12) .
Subchapter 8 (Other than K-12)
X |Other (je. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. 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 (8)
ESIS, INC. . 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
10 EXCHANGE PLACE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
JERSEY CITY, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KINGSBURY 201-356-5166 845-368-7500 460
Expected State Date (10} Sched. Completion Date {11) Name of OSHA Monitor
1M1/ 12 n3 317 30 n4 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 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [_JRenovation Mini-Enclos,
>3SF OR LF X Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A o o e
Material (ACM) solely by (ie. Thermal systems (Specify = |3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfarlF) |2 |5 (|3 19
in Facility (13) Staff (12) or other miscellaneous) b= c |g
Yes |No [N/A m _|m
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
5TH FLOOR X PIPE INSULATION 15LF X
5TH 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 1D No. 40 CUMBERLAND COUNTY LANDFILL
614 FRELINGHUYSEN AVENUE 15939 620 NEWVILLE ROAD
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07114 11/12/13-03/30/14 1 , PA 17242 7 Vi
Completed by (Print or Type) Title Signature Date / J,/ / 3
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7] } /£ /.
z 7 7
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State of New Jers
NOTIFICATION OF ASBESTOS ABATEMENT i =
{Pursuant to NJAC 8:60 and 12:120) t 2 B

(Pf{_ojt:c'? D“bjlﬂ Re-3STA@T H/;g/"}}
ey -

Date of Notification (1) Name of Building Owner/Operator (2)
1= (3~ 13 NJ Depariment of Military and Veteran Affairs
Agencies Notified Type Notification Street Address _ P wliom st :
101 E i ;
3 era Ll el ggef.t Crossing Road -
x| DEP E Amended Chty, State, Zip Code T ey
x] DOL Amendment # < @ | Lawrenceville, New Jersey 08648 _
— O f’s”:ﬁm%“"d“dm Name of Contact TR
B bpca O Ccanceliation Mark Clemmenson
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
NJ National Guard Training Center O school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
100 Camp Drive x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors Bidg. Age
Sea Girt 30,000 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Co, Neuber Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/2013 12/27/2013 Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility ClosedVacated During Entire Period of Abatement 42 Ridge Road
Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code
Other — Describe: Phoenixville, PA 19460
Scope of Work (Check All That Apply)
O =3sforz3¥ O Renovation Full Containment with Negative Pressure
2160 sf or 2260 If & Demoliion Mini-Enciosure .
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ A”‘.‘r‘;?":"‘
ocstiont i Desipinat
Asbestos-Containing Material (ACM) Mainten an!;eb? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2y ﬁ m
in Facliity usi a( ;;) ? surfacing, VAT, or SF or LF) 3183 %
(13) other miscellaneous) < 2IE|E
Yes | No | NA f
throughout building interior X floor tile and mastic 22,140sf |X
throughout building exterior X transite siding 26,700 sf X
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landfill
Delaware Valley Cont/Empire Wrecking Co. 1'?;!;5'9 e ;6\6“5‘3 Westemn Berks Landfill
City, S:t'ate Disposal Date City, State
Reading, PA 11-12/2013 Birdsboro, PA
Completed by Title SigRapurs [Daim
Jeff LaRiviere V.P. W— H-13-13

ASB-41 (R-06-08) (*A&-@e lkis form for asbestos licensure exempted activities.
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Sate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

! Dot orNoucaton (1] I:?’/I'S [ Nama o;wm OwnaeOparsior (2) R - j,
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LEs re e
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Subchapler § (Owher than K-12)

T Srpes AQGIESS -

@smmn
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A

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

-~
Ve
,

i “ -~

Date of Notification (1) Name of Building Owner/Operator (2) = o : - = :~-T|‘ r”"
11/14/13 Brennon Private Home ' i kg
Agencies Notified Type Notification Street Address i

- 340 West 11st +]
Xl EPA 3  initial P B ‘
| DEP 1 Amended City, State, Zip Code KUV 19 cuid '
% oL Amendment#_____ | Ship Bottom NJ 08008 |
1 bca [0 canceliation Mr. Brennon e B

FACILITY INFORMATION T e e 4

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

Brennon Private Home [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

340 West 11st Other (i.e. private & commercial buildings, homes,

etc.)

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

Ship Bottom NJ 08008 1000+ 2 35+

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

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

N/A ; 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

11/15/13 11/19/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code

Scope of Work (Check All That Apply) "

B 23sfor23If D Renovation
<] =2160sforz2601f Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Locatiop Abatement
Type
Location of U N dog“?]ly b Description of
Asbestos-Containing Material (ACM) I\:e' : Ry e.‘y Asbestos Containing Material (ACM) Amount D | m
TO BE ABATED e at’" dgniagtc " (ie. thermal systems insulation, (Specify 2lol3]|z
In Facifity Coal 452 il surfacing, VAT, or SF orLF) 3(85|8 |8
(13) 9 other miscellaneous) g2 s 2
2 2|a
Yes | No | NA i
Exterior Siding X Exterior Siding 71 1800SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Waste
United Containers 99459 3 G.R.O.W.S.
_ City, State Disposal Date City, State
Eim NJ 111913 Morrisville PA 19067
Completed by Title Signatur Date
Anthony T Perna President é,( , 1114/13

ASB-41 (R-06-08)

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




2 NG L State of New Jersey
){ e e ( S '- NOTIFICATION OF ASBESTOS ABATEMENT
ol : Pursuant to NJAC 8:60 and 12:120 3 .
*= bz ( ) CE 392 |
Date of Notification (1) : Name of Building Owner/Operator (2) R _.__.—-——] T
1114/13 o Tammy Hanson Private Home e o=t
Agencies Notified Type Notification Street Address o :
6 Tiller Court P
X] Epa 3 initiat _ : . 2
| DEP ] Amended City, State, Zip Code NOV 138 2013 i
% Dol g Amenments Little Egg Harbor NJ 08070 s i
Emergency (including . b
E DOH jus"ﬁcatioﬂ) Name of Contact 1
O oca 0 Canceliation Tammy
FACILITY INFORMATION E
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Tammy Hanson Private Home I3 school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
6 Tiller Court : Other (i.e. private & commercial buildings, homes,
S ' etc.)
City (5) : Square Feet # of Floars Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (6) } County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 3 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
11/15/13 11/21113 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) - €
O >3sforz3i E Renovation ' Full Containment with Negative Pressure
[X] =z160sforz2601if (x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Abe_}_tement
: Normally - ype
Location of ) Used Satiluis ) Description of .
Asbestos-Containing Material (ACM) hﬁ"i t;'- ely }' Asbestos Containing Material (ACM) Amount o g
TO BE ABATED e at" ¢ “Iasnfem (i.e. thermal systems insulation, (Specify Pl=|8|5
In Facility ' D surfacing, VAT, or SF or LF) 3|18 |2 |8
(13) ( other miscellaneous) 2|2 S| E
= —_- 1]
Yes | No | N/A i
Exterior Siding X Exterior Siding 8 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A 3 Hauler ID No. of Waste
United Containers 25459 > G.R.O.W.S.
. City, State Disposal Date City, State
Elm NJ 11/2113 Morrisville PA 19067

Completed by Title Signattire Date
Anthony T Perna President ( A 11/14/13

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

NOTIFICATION OF ASBESTOS ABATEMENT JChECk # 2272

Nick Restoration LLC

|F'roject #
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i
11/12/2013 Jeffrey ot
Agencies Notified Type Notification Street Address
EPA - 8(? Holla ndh Rd
DEP ] Amended City, State, Zip Code o 1 g 9 e
boL Amendment #___ Peapack NJ 07977 -
8| DOH E E:'ﬁeﬁfg:tli‘l::)(lncludlng Name of Contact | Telenhone Miimba-
] DCA [ cancelation Jeffrey )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Private House 1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
.e. pri i ildings, hol 4
80 Holland Rd E| gt;;erﬂ e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Peapack, NJ 07977
County (6) County Code (7) Current Use (Prior if being demolished
Somerset EHOHEC AN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
72 Brookside Rd

City, State, Zip Code

City, State, Zip Code
Randolph NJ 07869

1 Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/22/12013 11/23/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

iB{ Facility Closed/Vacated During Entire Period of Abatement
i | Other—Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)
>3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

B 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahemient
Normally Type
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) ,;9 ‘e" by }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlg i nlagt:'f? {i.e. thermal systems insulation, (Specify Dlop|d rgn
In Eacility ( g) surfacing, VAT, or SF or LF) ERE 8 |g
(13) other miscellaneous) s |2 g |2
— —_ @
Yes | No | N/A i
Boiler Room Area X TSI 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁegistered Landfill
Nick Rest 3 c Hauler ID No. of Waste
ick Restoration LL 33782 TBD G.R.OW.S
City, State Disposal Date City, State
Randoiph, NJ 07869 TBD TLI"YtOWn, PA
Completed by Title Sig%e IZO‘ Date
Elvira Mrda President ( fc{ Q’ * 11/12/2013




State of New Jersey

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

= - e e
3 Check #7163 n/a
Date of Notification (1) Name of Building Owner/Operator (2) i 4 - ; {
1111213 County College of Morris ok
Agencies Notified Type of Notification | Street Address - 9 Ane ;
[1 EPA . 214 Center Grove Road NOV 16 U |
DEP ificati :
[l 0 E"‘;gg:;‘g; City, State, Zip Code = i
X] DOL [x] Amended RandOIPh, NJ 07869 J

[X] DOH Notification i

[ ] DCA ‘Amendment #2. Name of Contact -
[1 Cancellation | Joseph Ponturo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FrillE School (K-12
HPE Building - CCM i Sobenaator 8 (Other than K-12)
Street Address ?‘té'nrg;g.%tgr)wate and commercial buildings,
214 Center Grove Road T
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 120000 3 ~ 50
Randolph Morris (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address
3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor _
6/14/13 12/31/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only
[1

[x] Abatement Performed Outside of Normal

one)

Facility Closed/Vacated During Entire Period of Abatement

Facility Hours —

Describe;__evenings and weekends

[l

Other — Describe: partially vacated

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini - Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =160 sf or =260 If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VI|I|P|O
(13) Yes | No | N/A A|lR S| S
S T L uju
Mechanical Rooms X Pipe insulation 8LF X
Various X Pipe insulation 120 LF
Various be Floor tile 300 SF
Mechanical rooms X Pipe fittings — wrap & cut 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"%lzﬁ’ No. OfWastez Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/29/13 Wayneshurg, OH
Completed By (Print or Type) Title Signature - Date
Pane Repic General Manager 11/12/13
ASB-41

Note: Phased Project. First phase is scheduled to start on 6/14/13 and be completed on/by 6/18/13. It involves removal of pipe insulation.

Amendments will be sent for other phases.



pew Jersey
NoTlFicAﬂDN ASBEST ABATEMENT
(Pursuantto NJAC 8:60 and 42:120)
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of Building
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(STATE USE ONLY)

Location of
wial

Mbestos-Contain’-ng
Q. ABAT
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\
(43

Name
Waste mManagement

City. State
Tullytown Landfill



e

CJ el # PrintForm |
State of New Jersey
OP / y 'S e NOTIFICATION OF ASBESTOS ABATEMENT E|
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11/12/2013 Mr. Ron Schaumburg ;
Agencies Notified Type Notification Street Address NV TS Luid :
; 90 Ch Street }
] EPA Initial 5_ Chotue :
| DEP D Amended City, State, Zip Code : i ¢
DOL - Amendment # s | Teaneck, NJ 07666 : 5 h i
Emergency (includi - ) R
& DpoH justification) " Name of Contact
] oca [ cancelation Ron Schaumburg

FACILITY INFORMATION

L 4

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
590 Chestnut Street [x] Other (ie. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Teaneck 2300 2 50 + yrs.
County (6) County Cade (7) Current Use (Priar if being demolished)
Bergen (STATE USE ONLY} Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41 Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitaring Firm Telephone No. Telephone No. License Na.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
December 2, 2013 December 5, 2013 The same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Unoccupied Basement Work Area

Scope of Work (Check All That Apply)

X =23sfor>3ff Xl Renovation Full Containment with Negative Pressure
[C] =160sfor2260if ] Demaiition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p‘":m
Location of Lb:d"""a"y . Description of
Asbestos-Containing Material (ACM) e it e Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu:' ; a:mw (i.e. thermal systerns insulation, (Spedify e I I
In Facility ‘““'f ! surfacing, VAT, ar SF or LF) 318158
(13) (12) other miscellaneous) S|s|E |8
— —_ 4]
Yes | No | N/A @
Basement X Pipe Insulation 20 LF
Basement X Boiler Insulation 25 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
East Coast Haz Mat Removal, Inc. e T g North GROWS, Inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 12/5113 7 Mo/rusv}e A
Completed by Title / Date
James Unger Project Manager /\~ 11/12/2013

ASB-41 (R-06-08)

/ * Do not use maé for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT g R S T

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 13 / 13 New Jersey Turnpike Authority . A2
NOY 10 AU -
Agencies Notified Type Notification Street Address B
K EPA [ Initial 581 Main Street Yl
X DEP X Amended City. State. Zip Cod 7 T
[J DCA (NJAC 5:16) Amendment #2 B, g ¥
5 DHSS 1 Emeraency ek Woodbridge , NJ 07085
[ bcA justification) Name of Contact
CRIAG G20 [J Canceilation Richard J. Raczynski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Interchange Exit 7A New Jersey Turnpike

Street Address
Exit 7A Toll Utility Building - South

Type of Facility (4)

[J school (K-12)

] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Trenton 1,500 1 40

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
515 Grove Street, Suite 1B

Street Address

500 East Luzerne Street

City, State, Zip Code

City, State, Zip Code

X Facility Closed/Vacated During Entire Period of Abatement

Haddon Heights, NJ 08035 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856 547 0505 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 16 [/ 13 11 /[ 18 [/ 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-SPM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

[0 >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally i
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rﬁe' Rey !Y Asbestos Containing Material (ACM) Amount 22| D
TO BE ABATED & atinégnlagceﬁ? (i.e., thermal systems insulation, surfacing, (Specify 318|818
IN Facility e ter? VAT, or SF or LF) $15|8 |2
(13) (12) other miscellaneous) = 5|3
Yes | No | N/A . @
Exterior louvers O |K (O |caulking 24 LF Ogig
Exterior Fascia O | |O |Plaster 50 SF RO OO
Hallway OO0 | |[0 |Floor Tile and Mastic 200 SF XiOOoig
Tunnel O | | |Emery Transite Board 30 SF ogig|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste .
bach C ruction Minerva
Diamond Huntba onst ol 19689 1CY
City, State Disposal Date City, State
Philadelphia, PA 19124 11/30/13 Waynesburg, OH 44688

Completed By (Print or Type) Title

Charles F. Imbimbo

Project Manager

0 /el

ASB-41
JUL 01

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




|" Print Form l

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

T ey '7-7:1
’T)ate of Notification (1) Name of Building Owner/Operator (2) Vo gy m T
11/12/13 Carla Gilbride o e L
Agencies Notified Type Notification Street Address !
513 Beech Ave iy 18 70 ’
%] EPA & initial . NOV 19 ov :
% DEP- [] Amended City, State, Zip Code 3
Fx| DOL 0 Amendment # Garwood, NJ 07027 _ " !
Emergency (including ’
X ooH justification) i
] bca [T Canceliation Carla Gilbride
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
House 1 school (K-12)
Street Address | Subchapter 8 (Other than K-12)
513 Beech Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Garwood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ) D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
. Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/05/13 12/06/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement _ 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Qccupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23sforz31f [C] Renovation Full Containment with Negative Pressure
] =2160sfor2260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtennesent
i Normally v ¥
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) “:9, : < en{: f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . a;nd‘?f‘-last Eﬁ? (i.e. thermal systems insulation, (Specify 2|l § 2
In Facility Ko fz) G surfacing, VAT, or SF or LF) 38|58
(13) ( other miscellaneous) % 8|2 |2
£ 2|
Yes | No | N/A @
basement X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /‘) Tullytowry PA
Completed by Title 'Si?h re . Date
Deanna Brkusanin Project Manager , {&‘ W1l 11/12/13
0 - - o -

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT c s ———e
(Pursuant to NJAC 8:60 and 12:120) Bl Y
i -
Date of Notification (1) Name of Building Owner/Operatior (2) i
10 -10-13 glen Davis %
Agencies Notified Type Notification Street Address RUY T 0 701 i
5 Bayhaven Ave
EPA Initial i w !
DEP [[] Amended City, State, Zip Code % _ {
DOL - Amendment # Longport NJ 08403 4 !
Emergency (including — i
D DOH justification) Name of Contact
] oca [0 canceliation Anthony
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Bayhaven Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
longport, NJ 1500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-14-13 11-30-13 self
Qccupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23sforz3 If El Renovation Full Containment with Negative Pressure
E(] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
g Normally _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Msf:, . oleky }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' d‘?"lag:’eﬁv (i.e. thermal systems insulation, (Specify 2lol3|5
In Facility - surfacing, VAT, or SForlF) 2|8 |5 |%
(13) 12 other miscellaneous) els |28
i =3 o]
Yes No N/A .
outside X (ACM) siding 1800sqgft  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 11-4-13

ASB-41 (R-06-08)

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



State of New Jersey - Notification of Asbestos Abatement

Tl et 5 po | .'—ﬁN
| (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) B e A
i !
Date of Notification (1) o ildin ner/ ]
November 13,2013 <« = ~°'¢ ; Pequannock Senior Cltlzen Housing ~
Agencies Notified Notificationi Type Street Address J
Initial Notifi cation 101 Boulevard
X EPA ClAmended Certification City. Sta ode : !
o O Emergency (including Pequannock, NJ ' _ 1
X DEP justification) Name of Contact [ Telephone Number |
x DOH O Cancelled Debbie Crenshaw
FACILITY INFORMATION
e f I A tement is Taking P Type of Facility (4)
Residence O school (K-12)
Clsubchapter 8 (other than K-12)
%I%ﬂéﬁeﬁvard J = Other (i.e. private & commercial buildings, homes, etc.)
Feet Unknown # of Floors: Bldg. Age: years
City (5) County (6) County Code (7
Pequanock Morris State Use On Current Use (prior if being demolished):
N T Monitoring Firm Hired \dg. Qwner ASCM No Name of Contractor (8)
i isi i 00079
EnviroVision Consultants inc. - ‘ GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
\ 20-21 Wagaraw Road, Bldg # 34A J
268 MAIN STREET
City. State, Zip Code City State, ZipCode
ratrlawn NJ 07410 Butler, NJ 07405 J
Pro Ma r for Monitoring Fi 0 mber Telephone Number License Number
Fred Larson 973 636-9145 J
973-492-0477 00840
cl led Start Date (1 Scheduled Completion Date (11) Name of OSHA Monitor
[December 2, 2013 December 16, 2013 J
EMSL inc.
Ogccupa tatus Durin atement (Check only on Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road ﬂ
Describe City, State, Zip Code
Other — Describe:
piscataway, NJ 08854

Source of Work (Check all that apply)

>3 sfor=31If
0> 160 sf or 2 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | 1s Location Normally Used Description of Asbestos Contzining Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint. [Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) emove Repair En nclos
YES NO NA
rhroughout the Home X | Asbestos Plaster 3000sf |
Name of Reg. Waste Hauler NJDEP e Hauler ID Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 50 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City. State
J DEP # 12561 NY DEP # December 16, gqgteez io\);@i
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 2013 S04 A2, 2784

Hauler # 3) Tri State-Bronx NY DEP # NY 10474 —

NJ DEP #19591

9000 Minerva Road
Waynesburg, OH

b an rT Title
Marln Graure SENIOR PROJECT

MANAGER

Signature

Date
WMarie Grawre November 13, 2013

GAC # 2013-415



6 @ Print Form

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

SR SRR
Date of Notification (1) Name of Building Owner/Operator (2) = A
11/08/13 Archdiocese of Newark ' g
Agencies Notified Type Notification Street Address ! ;
i M nital 1_71 Cl|ftor_1 Ave ey 18 901 '
DEP [l Amended City, State, Zip Code - “
DOL — Emendment[# . Newark, NJ 07104 {
i¥] Emergency (including :
& pon justification) Name of Comact’ '
[ oca [] cancellation Rev. Peter Palmisano :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Virgin Church 1 school (K-12)
Street Address {1 Subchapter 8 (Other than K-12)
188 MacArthur Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Garfield 10,000 1 100+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) ~
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave.
City, State, Zip Code City, State, Zip Code
Wallington, NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/13 11/16/13 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otner — Describe: Wallington, NJ 07057
Scope of Work (Check All That Apply)
23 sforz3If E Renovation Full Containment with Negative Pressure
71 =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘f‘;_t:p";e”t
Location of Us: doggiaélty b Description of
Asbestos-Containing Material (ACM) Mainten ny e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED kit |asfafr> (i.e. thermal systems insulation, (Specify 315|259
In Facility HED ( ;az ‘ surfacing, VAT, or SF or LF) 3| & %; g
(13) ) other miscellaneous) % - g
Lo —_ @
Yes | No | N/A @
crowlspace * pipe insulation 48If. #
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID Na, of Waste
Newark Carting Inc. 05409 2 GROWS
City, State Disposal Date City, State
Newark NJ 11/16/13 Morrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President S A 11/08/13

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



* Print Form ]

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

Date of Notification (1) Name of Building Owner/Operator (2) . t
11-14-13 Charles Nickgalas NOV 10 Ui ':
Agencies Notified Type Notification Street Address ¢
. 2928 S 18th street & : :
EPA X] initial : : :
DEP ] Amended City, State, Zip Code W= —
DOL 0O Amendment # Philadephia Pa 18145 S S S T
Emergency (including = i
] ooH justification) Heslie b St
1 opca [C] Canceliation Banerd
N FACILITY INFORMATION :!
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (5-12)
Street Address Subchapter 8 (Other than K-12) .
240 Dory st Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City, NJ 1500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address

1212 Burlington Ave

City, State, Zip Code
Delanco .NJ . 08075

City, State, Zip Code

License MNo.

07010

Telephone No.
856-824-0971

Project Manager for Monitoring Firm Telephone Mo.

Name of OSHA Monitor
self

Start Date (10) Scheduled Completion Date (11)
11 -24-13 11-30-13

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
]

Abatement Performed Outside of Normal Facility Hours
x| Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

1 >3sfor>3¥ D Renovation Full Containment with Negative Pressure

[X] =160 sfor 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.te";em
: Normally s yp
Location of ik Salsie b Description of
Asbestos-Containing Material (ACM) Mainten:'y ca,,y Asbestos Containing Material (ACM) Amount L.
TO BE ABATED Custodial Snt P (i.e. thermal systems insulation, (Specify Pl = ﬁ 3
In Facility LSO 1'52 ik surfacing, VAT, or SF or LF) 3|88 |8
(13) (12 other miscellaneous) % B e 2
— - ]
Yes | No | N/A .
outside X (ACM) siding 2200sqft  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 11-14-13

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



State of New Jersey

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

Cht 230(3

Date of Notification (1) Name of Building Owner/Operator (2)
11/12/2013 Sakoutis Brothers Disposal R - oy
Agencies Notified Type of Notification Street Address !
[x ] EPA [ 1] Initial Notification P O Box 84 i
[ 1 Dep [ ]  Amended Notification . . ;
[x ] poL Amendment #____ e Colts Neck, NJ 07722 NOY 106 2013 |
[x ]  Emergency (including i
[x ] DOH j“ﬂiﬁcaﬁf’ﬂ) Name of Contact s
[ ] pca [ 1 Cancellation John Sakoutis . .
FACILITY INFORMATION -

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

Residence [ ]  School (k-12)
Strect Address [ ] Subchapter 8 (other than k-12)

11 Buchanan St [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Toms River Twp. 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 11/14/13 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
[ ]  Mini-Enclosure
[ 1 >3sfor>3If [ ] Renovation [ ]  Glovebag Procedure
[x]1 =2160sfor>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 le 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, O | P (o]
(13) (12) VAT, or vV IR |8 |8
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1200 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 11/15/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature E= Date
Nicholas Fernicola Project Manager 4’0@ L AAAAA— 11/12/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Date of Notification (1) Name of Building Owner/Operator (2) A=
11/13/2013 Modern Homes (. 232/¢
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 2911 Route 37
R L LI v il o e
O T — Toms River, NJ 08753 :
[x ] DOH j“Sﬁﬁ”‘i'f'n) Name of Contact [ Telenhane Nember 5
[ ] pca [ 1 Cancellation Bruce Waller .
FACILITY INFORMATION H

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) : ,1

Residence [ 1 School (k:12) # ;
Sea Ao [ 1  Subchapter 8 (other thank=12)

14 Colony Road [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
Ol'tley 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
11/26/13 11/27/13 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 Performed Outside of Normal Facility Hours

[ 1  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
[ ] =3sfor23If [ ] Renovation [ ]  Glovebag Procedure
[x] =160sfor=260If [ 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 E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
T'O BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A E
in facility Staff insulation, surfacing, O1lr |p |o
(13) (12) VAT, or vV |R |8 §
other miscellaneous) A E g
YES NO N/A L 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 3 FRRE:
City, State Disposal Date City, State
Toms River, New Jersey 11/29/13—_ Tullytown; Penfisylvania .7
Completed by (Print or Type) Signature’ ;\ y / <./7[/ /// ~ L Date
Nicholas Fernicola Project Manager I AN | I 11/13/2013

*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)

| PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) 2! |
Nov 11/2013  Check#2530 St Mary's Church . |
Agencies Notified Type Notification Street Address LRSIttt “
o 280 Washington Avenue :
EPA X initial _ :
DEP [] Amended City, State, Zip Code &
DOL Amendment# | Dumont, NJ 07628 :, .
1 oo & Eg;ﬁ.-lrg:{::ym (nchding Name of Contact [ Telenhnne Nimhar
] bpca 1 Cancellation John Weiss
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Mary's Church-Sacristy [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
280 Washington Avenue Ei Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dumont, NJ 07628 10,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conftractor (9)
Omega Environmental Services EA Services Corporation
Street Address Street Address
280 Huyler Street 426 69th Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07606 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-489-8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_ 11/21/2013 11/27/12013 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 City, State, Zip Code
Other — Describe: Starting at 7:30 AM

Scope of Work (Check All That Apply)

X] =3sfor=23n &l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:pn;ent
Location of i ;«idognlaily Description of
Asbestos-Containing Material (ACM) h:ajmeg:;"ogy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ciinioal B (i.e. thermal systems insulation, (Specify D xl3|T
In Facility e surfacing, VAT, or SF or LF) 3|8 |9 |2
(13) (12) other miscellaneous) 2|2 'E_'_ g
" —_— @
Yes | No | N/A ®
Sacristy Area X Ceiling Plaster 20 SF X
Altar Area X Ceiling Plaster 3S8F
Altar Area X Ceiling plaster around HVAC 10 SF e
dust exhaust
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 H H
Freehold Carting Inc 15;;};:;0 e g;va o= Waste Management
City, State Disposal Date City, State
PO BOX 5010, Freehold, NJ 07728 tbd Tullytown Landfill
Completed by Title Signature / Date
Gina Salvador Office Manager b 11/11/13

ASB-41 (R-06-08)

7

* Do not use

this form for asbestos licensure exempted activities.



St;ate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) -

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 13 / 13 GFI Siteworks, Inc.
% simial 4 Bo antd
Agencies Notified Type Notification Street Address oy < et
X EPA ® Initial P OBox 296
g gg's-‘;"n O poinits A City, State, Zip Code
O pcA O Ermergercy (including Clarksboro, NJ 08020
(NJAC 5:23-8) justification) Name of Contact ~ | Telephone Number
[0 Cancellation Joe Russo

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

8451 Executive Ave.

Residence [ School (K-12)
Street Address % 3?.5’3? {aizfrp?i\(rca)tt: ‘Zrng'f—ﬂn'f.ﬂﬁcia] buildings,
16 Aberdeen Place homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Woodbury, NJ 08102 : 5,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden County None
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Luzon, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Philadelphia , Pa. 19153

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

8451 Executive Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 & 2 & 18 2 28 | Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Philadelphia, Pa. 19153

Scope of Work (Check all that apply)

[O=>3sfor>31f

[0 Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If X Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |o [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ 5
(13) (12) other miscellaneous) &
Yes | No | N/A )
Roof O |O |K® |Roofing Material 4,100 SF X O|ngig
B e .0 Oojgoo|o
L] [EY: | B (3 [E | BB
N E e Oojgoja(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
United Trucking, Inc. Hauler ID No. Waste Conestoga Landfill
g 15867 30 CYS. 9
City, State Disposal Date City, State
Marlton, NJ 12-24-13 Morgantown, PA
Completed By (Print or Type) Title Signature '}\U Date,
Piyush Patel Program Manager 5 v \1 W k { & 1) \ 13 l 13-
ASB-41 _ v
MAY 11 * Do not use this form for asbestos licensure exempted activities.




