PrintForm.

State of New Jersey (35- Ny
NOTIFICATION OF ASBESTOS ABATEMENT 0’2-', R by
(Pursuant to NJAC 8:60 and 12:120) 7a >
\Uﬁ ").-} j’-\ & ‘i’
Date of Notification (1) Name of Building Owner/Operator (2) r:‘: < el 6\
09/18/2013 Liz Allcock S p O
. - st
Agencies Notified Type Notification Street Address - ~ = LP
: Ay, "a
109 Willow Avenue MO Ja
[] EPA B initial ‘ (6 e A
x| DEP [0 Amended City, State, Zip Code /-"'~ ? "}.-_‘
x| DOL Amendment# ____ Garwood, NJ 07027
E DOH m jlir:ﬁe;g:t?::}(lncludmg Name of Contact Telephone M ber
[0 oca [0 cancellation Liz Allcock (908) 956-

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

109 Willow Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Garwood 2,000 2 80

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

Union (RTATE USEIONLY) ] B Residential

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

18D

Sky Contracting, LLC

Street Address

™o

Street aﬁdress
1385 Valley Road, Suite K

City, State, Zip Code

City, siate‘ Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
09/27/2013

Scheduled Completion Date (11)
09/30/2013

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

23 sfor23 If X Renovation Full Containment with Negative Pressure
[ =160sfor=2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:pn;ent
Location of U :‘l donggll‘-‘r b Description of
Asbestos-Containing Material (ACM) “:”;’ intenan!::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:todial Staff? (i.e. thermal systems insulation, (Specify Plold 1
In Facility 12) surfacing, VAT, or SF or LF) 3|8 |28|28
(13) ( other miscellaneous) g g | @
8 8| a
Yes | No | N/A @
Basement X Pipe Insulation 120 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler 1D No. f Wi . :
Service Transport Group, Inc. 2099,3 e 5 asle Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title A E} <, Date
Predrag Sarcev Vice President 09/18/2013

ASB-41 (R-06-08)

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




@5\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notjfication Name of Building Owner/Operator (2) /‘z) ~ ‘_,:':1’\
// / /) a PSEG o : 4{,2), <\;";
Agencles Notnﬁeﬁ Type Notification Street Address Vd va il 2 &
4000 HADLEY ROAD L 0 <
(1 ePa X initiar i : 2T P /
| DEP [] Amended Clty, State, Zip Codle LA 4
DoL Amendment # SOUTH PLAINFIELD, NJ. 07080 Cey 8 9,
[0 Emergency (including = T - hcmg o2 o -
E DOH justification) ape of Conta ’ elep! '~
DCA [J Canceliation o< e @u, I/ER LYz - {/g_ 75‘6 7

FACILITY INFORMATION

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

SéEyG

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

Street Address

LLenn AVE,

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

City (5)

GloudesTER.

Square Feet

PlA

# of Floors

P/ 7

Bldg. Age

/A

County (6) County Code (7) Current Use (Prior im: being demolished)
(STATE USE ONLY)
Ue es7ER Swis 10H ST o

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code’
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Schedule letion Date (11) Name of OSHA Monitor

75 /5/ / /Q; /f‘p UNIQUE SYSTEMS OF AMERICA
Occupancy Statu§ During Abatement (Check Only One) Street Address

Facility Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

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

Other — Describe: @ ¥ SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3sforz3if

E Renovation

Full Containment with Negafive Pressure

3160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfrt;p"gem
Location of Usgdoggiae“iy b Description of
Asbestos-Containing Material (ACM) il 5;3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e tig d?alagtaﬁ" (i.e. thermal systems insulation, (Specify Z| 5|35
In Facility 15 (;2) : surfacing, VAT, or SF or LF) 31812 |%
(13) other miscellaneous) g Bl |2
2 g (3
Yes | No | N/A @
LY ) L]
ouTDoeRS X|  |SemasTia Y. Lug| /O LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landil
ler ID No. F Wi
WASTE MANAGEMENT i j)ma(s‘e 2 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TéA MORRISVILLE, PA
Completed by Title Signa Date
CAROL RAIMO OFFICE MGR. éfa«/ . /
? 77

ASB-41 (R-06-08)

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



| Print Form

|

<_‘ | State of New Jersey
Q}\ ra'“ NOTIFICATION OF ASBESTOS ABATEMENT
[x (Pursuant to NJAC 8:60 and 12:120) (25,
. /.:f
Date of Notification (1) Name of Building Owner/Operator (2) = = —’0
: i By o »
Vo4 / 72 /7 PS.EG. &y In, 2o
Agencie§ Notified ” Type Notification Street Address ANy,
: 4000 HADLEY ROAD .0
[] era Initial 0 _ < B
| DEP E Amended City, State, Zip Code NALD
DOL C Amendment # SOUTH PLAINFIELD, NJ. 07080 u",-/
Emergency (including
E] DOH justification) Name of Contaci . _ Telephone Number
[] oca [] Gancellation M, a (‘?461_ L“daﬁ'ﬂ ' ?Zg‘a?g‘?" ?49[?
FACILITY INFORMATION
Name gf Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
p ¥y 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Z| Other (i.e. private & commercial buildings, homes,
A7 L. DEAR ST etc)
City (5) 2 Square Feet # of Floors Bidg. Age
ENG/Ewosod L /A LA _#[A
County (6) 3 - County Code (7) Current Use (Priar if being demollshed)
€ KGEN e Sug STAT 0N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code’
MATA_WAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date Scheduled Completion Date (11} Name of OSHA Monitor
/ // &1 ‘R/2//3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Oter - escroe, BULT B GRS SOUTH RIVER, NJ 08882

Scope of Work (Gheck All That Apply)

% >3 sfor23f & 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_art;n;ent
Location of Usgdoggla;‘y i Description of
Asbestos-Containing Material (ACM) Mainten ch}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlg d?alals-ltaﬁ’) (i.e. thermal systems insulation, (Specify D5 2|2
In Facility ;2) : surfacing, VAT, or SF or LF) 3|8 i3c |85
(13) ( other miscellaneous) 1B |E |8
2 2| @
Yes | No | N/A _ ®
LY 13 L] #
| ouTsibE Susststioo| [ X | |Aem Towsire Vipe | 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT 1125 /p o GROWS NORTH
City, State Dlsposal Da‘te City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title S',gn ture Date
CAROL RAIMO OFFICE MGR. M / ’?{ j

ASB-41 (R-06-08)

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



| | Print Form
%— \&%O\ C_) State of New Jersey

OF A BATEMENT
NOTIFICATION SBESTOS Al R ,E"_- {1‘

~ 4y

(Pursuant to NJAC 8:60 and 12:120) & f 'QIEQ
Date of Nojification (1) Name of Building Owner/Operator (2) ZQ ’3 -
)9/ 7 P.SEG. “IIKOY 22 py e
Agencies Notified Type Notification Street Address ]
- 4000 HADLEY ROAD L R
EPA Initial : 3¢ - Anrimn
DEP [] Amended City, State, Zip Code c"‘é} b LIooHz A
DOL = Amendment # SOUTH PLAINFIELD, NJ. 0708 =G
Emergency (including (\‘”
X oo justification) Name of Contact Telephone Numbe
] oca [ Canceliation NPYIN) 62}} DLE}/ éd?' P/s5- S 770

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
)5 S &~ & [0 School (K-12)
Street Address D Subchapter 8 (Other than K-12)
' — x| Other (i.e. private & commercial buildings, homes,
Toaton AVE. ~ (L 77 ST,
City (5) Square Feet # of Floors Bldg. Age
LiZABET s Seod | R g bsyes
County (6) ' County Code (7) ‘Current Use (Prior if being demolished) !
TATE USE ONL L "
URioN et ) e Sw.TeH SThAT.0”
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ' Name of Abatement Contractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address | Street Address
64 BROAD STREET C = 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ / /3 -4:~7/C / /3 UNIQUE SYSTEMS OF AMERICA
QOccupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vvacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Peirformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: aﬂgﬁﬂl Dgaé-ﬂ ﬁ&y S8 !é&ms OAD{)f SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

O 23 sfor=31f B Renovation Full Containment with Negative Pressure
E’ 2160 sf or 2260 If ['] Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
e
Location of Us:dmsn;ﬁalg " Description of i
Asbestos-Containing Material (AC\) Maint {Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c T" de,"laggm (i.e. thermal systems insulation, (Specify aly13|%
In Facility umn ,'E ’ surfacing, VAT, or SForLF) 3|18 |58
(13) ) other miscellaneous) 5 2 % 2
= = (o]
@

Yes No NIA

CotdTeol. Poom X /oo 7_'515+MAST ‘e | 200 se | X
VaRirus LoCaTians i & K Pipe FrsulaTran po0 LF X
SwiTed STAT oA

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

WASTE MANAGEMENT 1125 e GROWS NORTH

City, State isposal Date City, State

ELIZABETH, NJ 7‘,5 A MORRISVILLE, PA

Completed by Title Signakfe . Date
CAROL RAIMO OFFICE MGR. 225,/ ,(f&,”@ e/ )2
T

ASB-41 (R-058-08) * Do not use this form for asbestos licensure exempted aclivities.




Notification of Demolition or Renovation

(cantinued)
et — e
X. Description of Planned Demolition or Renovation Work and Methods to be Used:
VAT/Mastic from connecting rooms within Building 30 Guard Shack

Demolition or Renovation Site:
material, and double bag.

XI. Description of Engineeﬁng Controls and Work J.’rractices to be Used fo Control Emmisions of Asbestos-at the

— ——————r
Removal and Disposal of 670 sf of

= I8
o o
: ; e 2 ko
Regulate work area, negative pressure enclosure with decontamination ctm:r, i}‘ret o 1
-4 i
-E = 2 ™~ "
ST Pd
i . -
P2 Ej = ‘ |8 )
= O
XII. Waste Transporter#1 Service Transport Group = =
IAddress: 58 Pyles Lane ',') L ozs
ECity: New Castle County: New Castle State: DE Zip: 19720 o,
IContar.t: Randy Bridges Telephone: 302-778-5930 %r;'f.")":
Waste Transporter#2 Same as #1
Address
[iCity Imperial County State Zip
IContact Telephone
Xlll. Waste Disposal Site Imperial Landfill EPA Certification Number: PAD987285624
Address: 11 Boggs Road
HCity: Imperial County: Allegheny State: PA Zip: 15126
IContact: Brent Bowker Telephone: 724-695-0900
XIV. If the Demnolition was Ordered by a Government Agency, Please Identify the Agency Below:
fiame |T{tla
Authority
HDate of Order (MM/DD/YY) |Date. Ordered to Begin (MM/DD/YY)
I XV. For Emergency Renovations: -
FOATE and HOUR of Emergency: (MM/DDIYY) |[HH:MM]
lDescription of SUDDEN, UNEXPECTED EVENT

qupIanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

alert generator

T
I XVI. Description of E’rocedures to Be Eoﬂowed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,

XVII. | Certify that an Individual, Trained in the Provisions of this Eegufation (40CFR, Part 61, Subpart M) Will be On-Site

During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year afier promulgation).

e e
(Signature of Owner/Ope )
=== - - —~
I XVIIL | Certify that the Above Information is Correct

e

(Signature of Owner/Operator)

(Date) 11/21/13

(Date) 11/21/13 *




\O .
> QJ\\S"C’\J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 2 @O
% P
Date of Notification (1) Name of Building Owner/Operator (2) "42? N
11 /21 . A3 Santander Bank N.A. m g, 7 Vz‘:‘-
' R L~ ~
Agencies Notified Type Notification Street Address g H :‘75,
R EPA O initial 1130 Berkshire Boulavard Cpn, T,
DOLWD X Amended City, State, Zip Code 7 /P R
X DHSS Amendment #1 Wyomissing. P My, S
X DCA [J Emergency (including yomiesing, ra; A Y
(NJAC 5:23-8) justification) Name of Contact Telephone Number -
[ Canceliation Susan Peck 617-757-5632 @ ﬁ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Santander Bank [] School (K-12)

Street Address % gltll?gp gﬂfrp?i\(rgt: Zl;ﬂ?am?n’:;t:r)cial buildings,
220 Route 9 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manalapan 3000 1 40

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

Hillmann Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/2PM-2AM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732-616-4092 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 23 [/ 13 12/ 29 | 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[ >3sfor>3If

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o " — =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o822
TO BE ABATED Mainteaapce (i.e., thermal systems insulation, (Specify AEIERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 0 (e
(13) (12) other miscellaneous) @
Yes | No | N/A L
Ist FI. Hallway and Vault Area O K |O |VAT/Mastic 150 SF XIOOO
L 0 O O|o|a|g
E - O0o|a|g
5 [ ] ooja|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Global Waste Industries, Inc. Hauler ID No. Waste .R.O.W.S,, Inc.
NJ-22171 5 i ne
City, State Disposal Date City, State
Hackettstown, NJ 12/29(13 /] Morrisville, Pa.
Completed By (Print or Type) Title §_| u Date I
Joe Tardy Project Manager 9 ch \/1 ]2\ |3
ASB-41 L A
MAY 11 * Do not use this form for asbestos licensuke exempted activitie’,




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

4
o
"._‘

Date of Notification (1) Name of Building Owner/Operator (2) ' o‘}.)
: 2, ‘L
11 / 13 ! 13 Santander Bank N.A. 5 o
| Agencies Notified Type Notification Street Address ’ \"’.;—3“ ";}— ("‘L
X EPA X Initial 1130 Berkshire Boulavard ) L
X DOLWD [J Amended et 2
s o City, State, Zip Code < 0 4
& DHSS Amendment # Wyoriaalng, Ps 5 £y 2 .
DCA [ Emergency (including y g, Fa. L i3 Pk |
(NJAC 5:23-8) justification) Name of Contact Telephone Numbef; v O "'-}.,
[ Cancellation Susan Peck 6177575632 .. ‘O
. FACILITY INFORMATION i
Name-of Facility Where Abatement is Taking Place (3) - - © 7 77| Type of Facility (4) (o
SanfanderBank .. |[Oschool(k-12) &
Street Address = = = 1 Subchapter 8 (Other than K-12)
. | & Other (i.e., private and commercial buildings,
220 Route 9 homes, etc.) :
City (5) Square Feet # of Floors Bidg. Age
Manalapan _ . 3000 1 40
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consuiting e 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz 732-616-4092 718-605-6256 00774
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 23 | 13 12 7/ 29 [/ 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
O Abatement Performed Outside of Normal Facilityzllcurs - Describe City, State, Zip Code
Time of Abatement: AM- PM/2PM-2AM LIC NY 11104
Scope of Work (Check all that apply)
- L] Full Containment with Negative Pressure
O=>3sfor>3 ] Renovation [J Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
& Non-Exempted (%) and Non-Friable Procedure
Is Location ] G Abatement Type
Location of Normally Description of : o e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl(&ralg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | g
(13) {12) other miscellaneous) 5O
Yes | No [ N/A «
Ist Fl. Hallway and Vault Area O ¥ (O |VAT/Mastic 200 SF XiOOg
0o o (g Ojo|o|a
O 0o |d O/ojo|io
O (0o aoo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
I : . Hauler ID No. Waste G.R.O.W.S., Inc.
Global Waste Industries, Inc NJ-22171 5
City, State Disposal Date City, State
Hackettstown, NJ 12129/f3 ) / | Morrisville, Pa, ]
4 il ]
Completed By (Print or Type) Title Signatdra L~ k . Date |
C n l‘ 7y [V H :
Joe Tardy Project Manager Ly, LA ‘r\_/| | i:) { F 5
ASB41 . \{9 [ b
MAY 11 * Do not use this form for asbestos licensfire bxamoted activitios



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

2, T

Date of Notification (1} Name of Suilding Owner/Operator (2) ‘-’%‘ :C)

e S TemES g SANET fL,OaH/fuu\Sc@ A

Agencies Nbtifisd ' | Type Notification Strest Address (;_,'*-._ ‘}:3 i ,2_
EPA Bf initial . 500 N A\ NN STREET = ‘:1 =0 <\
DEP [] Amended City, State, Zip Code £ = (:i_j

B DOL Amendment#_ -~ - -.

g [] Emergency (including E LW\E?L ND O % ? \h . 2
DOH justification) Name of Contact . Telephone urmser ey
DCA [ Canceliation AoDLEW RSO L0 \_}.[p(g(a’ﬂ;f)

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (€3] g?ﬁ
(Lt—:sa DENCE [ School (42)
Street Address ‘% Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
260 N M AN STIVEET tc)
City (5) Square Feet # of Floors Bidg. Age
Eunen 2060 A 113
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONL =i g
< LEN RS Y ReSibeny S

Name aof Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

N/ A RNl ConsSTUCTIDR CORY.

Street Address Street Address

2% ClEEY LofD
City, Staie, Zip Code City, State, Zip Code
PELUMaIL , NT 0FDD
Project Manager for Monitoring Fimn Telephone No. Telephons No. 7 License No.
UL LTAR O 1 DY
Start Date (10) Scheduled Complztion Date (11) Name of OSHA Monitor
1 EE ANDREW BACCH

Occupancy Status Dudring Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 9\ R " G QE-E_V— QD Pﬂb
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describa:

' %ﬂmmﬁ NI 002)

Scope of Work (Check All That Apply)

El 23sforz3 i D Renovation Full Containment with Negative Prassure

g =180 sf or 2260 If E_ Demalition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah_a;;:;e“t
Location of U f:g“!ajly 5 Description of
Asbestos-Containing Material (ACM) “i-, : sl }’ Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED & at’“ d‘?“fggﬁ,, (i.c. thermal systems insulation, (Specify Plalall
In Facility s 1‘2 : surfacing, VAT, or SF or LF) |88 |2
(13) (12) other miscellansous) g 212 |2
— o =
Yes | No | NA g|°
TWTERLLR L A PivE =rusuianon 160 LE X
TorENLOL Y PoLel ousulaed 9 5F K
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landilll
Hauler ID No. of Waste
T L CongTUM Tl 28909 SaLgm CouuTY
City, State Disposal Data City, State
DELLMAW (L, (NI = By = ms,.owiw Y
Completed by Title S?al @ Date
rron e RACLO | oweeErL Ay }{ ao} 3

ASB-41 (R-06-08)

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



St

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant fo NJAC 8:60 and 12:120) 'Té
-
Date of Notification (1) Name of Building Ownger/QOperator (2) | R o v
The Memorial Hospital of Salem Count P
11-20-13 j qunt B, C‘ﬂ
Agency Nofified Type Notification Street Address i m, -~
310 Woodstown Road gﬁ(‘*.-x ‘:—23 &
EPA & nitial < ; . o—
DEP 0 Amended City, State, Zip Code Eh .2 > T
= Frotiks R alem, NJ 08079 2o =, <
; ) et
CKDOH & ?ﬁgﬂgﬁ;mdmmg Name of Contact Telephone Number "'{,,' \ i "'j.\
XDCA U Cancellation Kim Dooley 856-935-1000: "4 .=
. FACILITY INFORMATION %
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4) éﬂg
The Memorial Hospital of Salem County 0 School (K-12)
0 Subchapter 8 (Other than K-12)
reel Adﬁess
% i b ocodstown Road Gt Other {l.e. private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem 200,000|2 +/-50
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
Salem b hospital
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® Quad 3 Group Pepper Environmental Services, Inc.
Street Address : Street Address
72 Glenmaura National Blvd. 2251 Fraley Street
City, State, Zip Code City, $tate, Zip Code .
oosic, PA 18507 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Scott Jenkins 570-406-6288 215-533-5155 01166
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
12-2-13 12-6-13 Quad 3 Group
Occupancy Status During Abatement (Check ‘only one) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement ?2 Glenmaura National Blvd.
O Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
R Other - Describe: occupied Moosic, PA 18507
Scope of Work (Check all that apply) .
) O Full Containment with Negative Pressure
Oz3sforz31f & Renovation Q Mini-Enclosure
Gz 160 sfor = 260 If 0 Demolition O Glovebag Procedure
E Non-Exempted (*) and Mon-Friable Procedure
’ Abatement
Is Location ) Ty
Normally e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (Le., thermal systems insulation, (Specify Zlmlg|z
IN Facility Staff? surfacing, VAT, or SF or LF) 3 «‘3" Slg
(13) 12) other miscellaneous) s|5I8 5
)
Yes No WA
CSR unit in the basement X |12x12 floor tile & mastic 2,720 ~
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
: ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA . Libson, OH
e N DY¥r. of Operati ? e TT-20-13
ennirer iven 1¥r. O eractlions i o o
p P/ s
* Do not use this form for asbestos licegsHre exempted activilies.

ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
11/19/13 Gloria Peter Private Home E AT Ry = _r'-u\"‘ll ‘
Agencies Notified Type Notification Street Address :
12 east 27 St :
] EPA B initial -
|| DEP 1 Amended City, State, Zip Code - oy . |
x| DOL Amendment #___ Beach Haven Gardens NJ 08008 - NOY 22 &% 3
= boH L E]r;l?f:g:g:r):)(lncludmg Name of Contact Telephone Number i
1 pca ] canceliation Gloria | 717-3524753 - -
FACILITY INFORMATION . . :
Name of Facility Where Abatément is Taking Place (3) s Type of Facility (4) - R

Gloria Peter Private Home

] school (K-12)

Street Address Subchapter 8 (Other than K-12)
12 east 27 St 3] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Beach Haven Gardens NJ 08008 1000 + 2 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ___ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' s 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.
g 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/29/13 12/5M13 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

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

Scope of Work (Check All That Apply)

&

[:! 23sfor23If ] Rrenovation ’ l Full Containment with Negative Pressure
X 2160 sfor 2260 If Demolition ksl Mini-Enclosure
.| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Type
Location of ” sgldog?“[y . Description of
Asbestos-Centaining Material (ACM) sed Slely ¥ | Asbestos Containing Material (ACM) Amount m
T Custodial Staif? (i.e. thermal systems insulation, (Specify Zlo|8|5
In Facility (12) surfacing, VAT, or SF or LF) 38|35 |8
(13) other miscellaneous) 2|5 e|e
= =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 7 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: % Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
-| City, State Disposal Date City, State
Eim NJ 12/513 Morrisville PA 19067

Completed by Title

Date

Signature
Anthony T Perna President /N A _ 11/19/13

ASB-41 (R-06-08)

j—

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




[ printForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ' 5 “‘.'--;—N_‘
November 15, 2013 19 Roszel Road, LLC c/o Mountain Development i iz 1" ﬁ\‘}
Agencies Notified Type Notification Street Address : 2

: ’ 3 Garret Mountain Plaza i
[X] EPA (X Initial _ ‘ AT f
1 DEP ] Amended City, State, Zip Code YT =
%] DOoL Amendment #___ Woodland Park, NJ 07424 ‘ =
¥ DOH K ir:‘?ﬂrgaeggg)(mcludlng Name of Contact Telephone Number i
[] Dca [ Canceliation Dan Lacz | (908) 730-6909 x1003~ !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

19 Roszel Road [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

19 Roszel Road Other (i.e. private & commercial buildings. homes,
etc.)

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

West Windsor 10,400 1

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

Mercer (STATE USE ONLY) Office and Workshop

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

Environmental Consulting, Inc. N/A Resource Management Group, LLC

Street Address Street Address

2002 Renaissance Boulevard, Suite 110 2115 Hamilton Ave, Ste 202

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

King of Prussia, Pennsylvania 19406 Trenton, NJ 08619

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

Richard S. Werner 610-279-7070 609-914-4279 01185

Abatement Performed Outside
Other — Describe:

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

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12-02-2013 12-30-2013 J&S Environmental Laboratories, Inc.
Occupancy Status During ‘Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
1 23sfor=3if

EI Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f [X] Demoiiion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt:prgent
Location of i :d"rs";fe"ly . Description of
Asbestos-Containing Material (ACM) " aimenan\’ 'y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plxol3 m
In Facility 132 surfacing, VAT, or SF or LF) 318 S| 2
13) (12) other miscellansous) 2| ‘é_ %
Yes | No | NA o
Beneath floor file and carpet Black Mastic 6,000 SF |X
Record Vault X Drywall 532 SF x
Above & below perimeter windows Exterior transite panels 525 SF %
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 3 Hauler ID No. of Waste
Robinson Waste Disposal 1730:@ TBD Grows Landfill
City, State Disposal Date City, State
Voorhees, NJ Tgb\\ Morrisville, PA
Completed by Title S Date
Brian J. Haney President 11/15/2013 J

ASB-41 (R-08-08)

< —

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

" Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2)

11/15/16 Lisa Lau
Agencies Notified Type Notification Street Address
X] Epa & initial Gl jgte SR
x| DEP [ Amended City, State, Zip Code =
Ix| DOL Amendment #___ Millburn, NJ 07041
X DpoH m ir;}?ﬁrg:t?ﬁ) (chding Name of Contact Telephone Number
[] DcA 1 cancellation Lisa Lau 908-377-4907

FACILITY INFORMATION

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

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

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

31 Cypress Street E Other (i.e. private & commercial buildings, homes,
eic.)

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

Millburn N/A N/A N/A

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

Union GHAIEUSEQNLY) House

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

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.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10)
12/04/13

Scheduled Completion Date (11)
12/05/13

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe; Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

[ 23sfor=23if 1 Renovation | Full Containment with Negative Pressure
[] =160sfor22601f [] Demolition Mini-Enclosure
u Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;pr;ent
Location of Us:!dqgnla;y b Description of
Asbestos-Containing Material (ACM) Maintezan{:ef Asbestos Containing Material (ACM) Amount m
TO ATED el (i.e. thermal systems insulation, (Specify 2 o3 L
In Facility Hay surfacing, VAT, or SF or LF) 3 (8|3 |8
(13) other miscellaneous) e |2 é g
i — m
Yes | No | N/A L
basement X pipe insulation 14 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wi
D&S Abatement, Inc. #20996 TB[;"‘;te Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tul ﬂytown PA
Completed by Title l(.lre Date
Deanna Brkusanin Project Manager ( ZZW 11/15/13

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)

|| PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

11/15/16 Elizabeth Sewing Machine Outlet« = 7 e

Agencies Notified Type Notification Street Address S 2 hai
BT ik Bl initia 1164 - East Jersey Street :

ix| DEP [0 Amended City, State, Zip Code ] NC! R g f
DOL Amendment # ____ Elizabeth, NJ 07201 A EHG 2t
X oboH D E:;';ieﬁrgaetri\::) (ncuding Name of Contact Telephone Number #
m DCA D Cancellation Anthony Gazzo ?32-598-?910 . :

FACILITY INFORMATION

'

Name of Facility Where Abatement is Taking Place (3)
Elizabeth Sewing Machine Outlet

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

Street Address
1164 East Jersey Street

% Subchapter 8

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

SO —

(Other than K-12)

N/A

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

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/13 12/04/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code

;

Other — Describe: Occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

X =3sfor23if E]  Renovation Full Containment with Negative Pressure
[C] =2160sforz2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘)?;em
Location of U s:dmsn;f:;y b Description of
Asbestos-Containing Material (ACM) Ma‘tntenanséefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bratotal Sial (i.e. thermal systems insulation, (Specify Tl 5|3 |5
In Facility (1‘ D surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) 2|22 |2
217 |ala
Yes | No | N/A @
basement X pipe insulation 237 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Was
D&S Abatement, Inc. #20996 'I?BD te Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ D
otowa 8 73 Tullytown, PA
Completed by Title Signatire y . | Date
Deanna Brkusanin Project Manager /2 W (VLA 11/15/13
v 7

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




State of New Jersey

NOTIFICATICKN OF ASBESTOS ABATEMENT
{Pursuant to NJAC &:80 and 12:120})

' Date of Notification (1)
111913

Name of Building Owrier/Operator (2)
DAVID SPEISER

{"Agencies Notified Type Notification Street Addrazs f
150-152 VAN HOUTEN AVE

] epPa Xl initial NOYV_ 9

[ DEP 7] Amended City, State, Zip Code & 42U

ix| DOL Amendment #____ PASSAIC, NJ 07055 _

E %] DOH D Er;}?r:g;?:g](mciudmg Name of Contact Telephone Number

'™ DCA [l canceliation DAVID SPEISER | 845-434-9068

FACILITY INFCRMATION

. Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
m School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
150-152 VAN HOUTEN AVE Other (i.e. private & commercial buildings, homes,

ete))

. ity (5) Square Feet % of Floors Bldg. Age
- PASSAIC
County (6) County Code (7) Current Usa {Prior if being demolished)
DASSAIC (STATE USE oMLY

: name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatemant Contractor (8)

AAA LEAD PROFESSIONALS

Street Address Street Address
: 6 WHITE DOVE COURT
"Tity, State, Zip Code City, State, Zip Code

LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Na. Telephone No.

732-668-9078

1200

License No.

Start Date (10)
12/01/13

Scheduled Completion Daie (11)

12/02/13

Name of OSHA
AAA LEAD PROFESSIONALS

Maonitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Sirest Address

8 WHITE DOVE COURT

City, State, Zip

X
i
i
i

Code

LAKEWQOD, NJ 08701

. Scope of Work (Check All That Apply)
1 z3sforz3If
2160 sf or 2260 If

]
=

E Renovaticn :T
[7] Demolition E
ix

~ull Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

! Is Location Abatamant
! Type
Location of Usgldors"olfg}y . Description of
Asbestos-Containing Material (ACM) ) {;efy Asbastos Containing Material (ACM) Amount m| o
TO BE ABATED = at d?nlagtaff'«‘ (i.e. tharmal systems insulation, (Specify Plxl3 DI
In Facility H) 132 d surfacing, VAT, or SFor LF) 3 B2
(13) (12) other miscellanaous) g 2 i2 2,
Yes | No | NA gl
PIFE INSULATION 252 LF X
! FLOOR TILES 100 SF
|
e
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill |
i Hauler ID No, of Wasiz i
| NEWARK CARTING IES! i
| 04509 |
i City, State Dispesal Date City, State .
'NEWARK, NJ BETHLEHEM PA i
Completed by Title Signature Date ]
- JOSEPH PERLSTEIN OWNER

48B-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



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

‘ Print Form

Date of Notification (1)

L/

~3

Name of Building OwnorJOparal?r (2)

T8 SGgrid LPSHP Q?i T

4 I@ﬁ@w?

1

Agencies Nofified

PA
EP
oL

DOH
DCA

Type Notification

Initial
Amended
Amendment #

justification)
Cancellation

Emergency (including

Street Address
Do Ao SsEen af

: City, Statyz p Code / Z./J
-

NV 1

\

Nam}egComact

Telephone Number -

2325 Zins 2

‘{
od

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Eacility (4)

P A7, ESy DEATCE School (K-12)

Street Address Subchapter 8 (Other than K-12)
. = Other (i.e. private & ¢ rcial buildings, homes,
‘95,,?/ e //96 AZ';U'.. etc,;}r (i.e. private & commercial buildings, hom
City (5) —— Square Feet # of Floors Bidg. Agg_
i “5"/5// < ) N 33 7
County (6) (‘;quinty Code g) Current Use (Prior if being demolished)
'STATE USE ONLY)

BOCELL . :

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

Ace Insulation Co.,

Inc.

Street Address

Sireet Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Vil . [2) D 7R
Occupancy Status During Abatement (Check Only One) Street Address

g/;acmty Closed/Vacated During Entire Period of Abatement

Other

Describe:

batement Performed Outside of Normal Facility Hours A
F857 2]

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23.sfor231f

Renovation
molition

Full Containment with Negative Pressure

[J~=160 sf or 2260 If Mini-Enclosure
Glpvebag Procedure
on-Exempted (%) and Non-Friable Procedure
Is Location Abe_}t::;ent
Location of i s;fjoggfnly " Description of
Asbestos-Containing Material (ACM) Mainten:n%e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot Bt (i.e. thermal systems insulation, (Specify e
In Facility oS 1‘2 B surfacing, VAT, or SF or LF) 3|85 |%
(13) (12) other miscellaneous) cl8|g|g
- @ -
: Yes | No NIA s |°
O’aé_jﬁy 1/ .9 /.9/.4‘/& * &J‘-’ZZ’% o d
. 7
f L ey [ - %éé P
/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; Hauler ID No. of Waste ;
Ace Insulation Co., inp. 12086 _;jf— Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey s P BV Easton, Pa
Completed by Title Signature Date
orge Wue President M
Geroe Wies) il 4:/9 Lt T AT

ASB-41 (R-06-08)

* Do not use thls farrn for asbestos licensure exempted acfivities,



% | Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT a1/ ;
(Pursuant to NJAC 8:60 and 12'120] :
* =] (.
Date of Nolification (l) Name of Bmlding Owner/Operator (2) _ "‘tf_" b
f;o !CB F:ofcom Loy dus ¥ e 5 iy
Agencies Notified Type Notification Street AddreS
| EPA %ﬂ Initial il ‘ffg:‘éi IEAT ALY O t+-
DEP Amended Y tate, Zip Code HO! i
DoL Amendment # Q\w ono + ‘\_) JS—QZ\ O ;
] DOH D J%rsr;%rg:t?gg) (ncuding Name of Contact Telephone Number
DCA Cancellation Wv& (G?OCI &ll_{ OU 5.3

FACILITY INFORMATION .

J vpe of Facility (4)
cuH@i e

Name of Facility Where Abatement is Taking Place (3)

meC FOGR (4o ST

Street Address

527 LaKe AR
s bvru\ PoK

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

etc.)
Bidg. Age

Sﬁ% A3

Current Use (Prior if being demolished)

#of F Tors

County (8) County Code (7)
N mw#h A pACreNyoBR,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

95 Montrose Road
City, State, Zip Code

Colts Neck, N.J. 07722

Telephone No.
732-294-1757
Name of OSHA Monitor

Street Address

City, State, Zip Code

License MNo.
00029

Project ianager for Monitoring Firm Telephone No.

Scheduled Compl

aali» 12\

Occupancy Status During Abatement (Check Only One)

on Date (11)

1>

Start Date (10\

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of NormalLEacility Hours
Other — Describe: T @I

Scope of Work (Check All That Apply)

City, State, Zip Code

ASB-41 (R-06-08)

=3 sforad If 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;];gem
Location of " Nd°’sm?"|5' b Description of
Asbestos-Containing Material (ACM) h.:ei i ﬂeny f,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t;' dealaStceff‘? (i.e. thermal systems insulation, (Specify 2| § o
in Facility . ;2 al surfacing, VAT, or SF or LF) 3|8 |81|%
(13) (12) ather miscellaneous) 2|22 |¢
27133
Yes No NIA @
NS Yl Dooed e 3t 54+ [X
WloneotiC
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ¢ :
Ace Insulation Co_, Inc 19086 / Chrins
City, State Dlsposa ate City, State
Colts Neck, New Jersey , |’3 Easton, Pa
Completed by Title Slg'nat Date
George Wuest President %20\(7 qa/ém’-— | |20 ) )
J 1

Cén 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)
Check # 9128

Name of Building Owner / Operator (2)
Palisades Interstate Parks Commission

Date of Notification (1)

November 18, 2013
Agencies Notified Type Notification
XJepa
[CJoep
XlpoL X Initial

[] Amended

XlooH Amendment #
Cloca [] Canceliation

Street Address

Alpine Approach Road

City, State & Zip Code
Alpine, NJ 07620

Ll
1

LVid kG

Name of Contact
Christoph Szeglin

Telephone thber
201-768-1360

FACILITY INFORMATION

Headquarters Building

Name of Facility Where Abatement is Taking Place (3)

Street Address
Alpine Approach Road

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

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

Square Feet # of Floors Bldg. Age
City (5) 2,000 1 55
Alpine Current Use (Prior if being demolished)

Garage
County (6) County Code (7)
Bergen USE ONLY

PM Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

170 Changebridge Road, Building C5-4

Street Address
829 Radio Road

City, State & Zip Code
Montvale, NJ 07045

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

QOther — Describe:

O
O

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

Facility Occupied During Abatement

William Mener 973-479-6475 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 7, 2013 January 6, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

[]>3sfor>501f
@ >160 sf or 260 If

Scope of Work (Check all that apply)

& Renovation
D Demolition

D Full Containment with Negative Pressure

E Mini-Enclosure

E Glovebag Procedure

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

Little Egg Harbor, NJ 08087

January 7, 2014

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT 3 m
or other miscellaneous) ol & 8|3
3l 2leld
<) =l sl
Yes No N/A 21 Tl &le
Steam Lines in Basement X Pipe Fittings/Insulation 40LF X
Lobby X Floor Tile and Mastic 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
. Hauler ID No.
Synatech, Inc. 27429 4 Grows Landfill
City, State Disposal Date City, State

Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signature

Date

November 18, 2013

*Dhn not use this form for ashestos licensure exempted activities.




NOTIRCATION OF ASBESTOS ARATEMENT
{Purexsant to MJAG 9:80 and 122120)

Diate of Nogtioeion (1) Nams of Busding OwnenOperaior 2)
11-12-2013 Yannuzzl and Sons Demnolition
s Ntied Toe Noiion Sreet Adaress
EPA B s 162 US Highway 206,
E DEF 0 Amergad City, Stais, Zip Codle
oL proendmert & Hillshorough, NJ 05844
B omgooyindy Npo g
DOH jusioston)
% O Cancelistion Joe Giannett |
" ! “FRCIITY BIFORMATION :
N of Faciily Whete AbGemsnt &5 16Kng PRR= (9) T ] Typa of Facity (@)
__Hmma‘brnelm wﬂ‘-ﬂ} )
SR A Stibchapter & {Othwer frnKc12) |
49 Madison Ave. ; g@lm&w ‘hames,
b SgRreres | FoFloars By Age
Tenafly | 2 50+
Courly Caoy Cods (7). Cirort Uss [P0 F hoing damaliaiad
B@? rart e csy Hewsee e
Nomwe of Monbonng Firm Hired by BRiiding Owner (8) "ABCH No. Name of Abatamant GoTiractor (9)
na n/a Loznica Management Corporation
| Streol Address Stroct ARdass
n/a 22 Troy Lare
| Cay, Stte, Z1p Code Cily, Staie, ZIp Gode
na ) LumainPaIk.WO?D%
Project Margar ter Monitosing Frm Elepite Mo. Telaphone No: Licsnze Now
na na 073-706-7950 01193
Start Dette {10) CompletmDak (17) | Name of OSHAMOATR
11482013 11-25-2018 Lownica Management Gorp.
B Faciy Glosed/Viacated During Exfire Period of Abaamant 22TroyLme
mmmammﬂm wmmﬁ
|| Othor — Describes Lineoin Park, NJ 07035
Scope of Wark [Check Al That Apply)
o =etormay ; Ronavafian ] Fusl Contrimne with Negafive Pressire
2160 sfor =280 ¥ Demoifion B Bt Erdosure
2| Non Exemptad () and Non-Fristls Procedurs
Is Location : ﬂbgteypn:ut
Lecslion o Nosmeally o L
Achestos-Containing Malerial (ACM), s W? mmm cnoart -
TO BE ABATED Mo ey {le. thertmal systems inswstion, Gy 1 2 g | ¥
(i3 omer miscolianeous) 2 g 28
Yes | No | MA - g
Bassment Laundry Area % | AirCell Pipe Covering 10LF [
Resement Boller Room e Flue Pipe Camant. gsF N
. Basement Bojler Room x Pipe Insuation Dsbris 2SF I
| FExerirShed | X Windowr Caulkdng | <
Name of Regislesed Wests Haulor ng gmum i: Name: of Registered T=nds
Loznica Management Comp. 335137 Tw‘” [ GROWS Larxifil
Ty, S ; Dsts - Gity, Sate
Lincoln Park, NS TBD - Morisville, PA 18087
Compisiad by The T =)
E. Cirovic Secretary 11-12-2013

AGE-1 (RAUS08)

*Dnnamliﬁsﬁmﬁrmwmhdmh




Now 13 2003 07:20e ~ POO1/002

e of Miornrig Fom Fired by BuBdng Owner () ASCH Mo m«mw‘ﬁ}
nfa na Loznica Management Corporatian
n/a 22 Troy Lane
City, State, Zip Code ; ' Ciy, Staie, Zip/Codo
n/a ' Lircoln Park, N 07035
Frojact Miamager for Moritoring Fimo Teisphone No, “Yelaphone No. ioamee No.
nfa na - 973-706-7850 01193
S Daa (10 T | Schedzed ek (1) Neame of OSHA Merior
11182013 11-25-2013 Loznica Menagement Corp.
Dedipancy Status During Abaismant (Chiack Only One) Street Address
22 Troy Lane
Faciily GlosedNacsted Dusinrg Enfire Period of Abatement
E mmmwmwm W-Eﬁplm
Lincoln Pagk, NJ 07035
Scope of Wark (Crreck A Thet ApplY)
Bsfor:ah 1 Renovation Full Containmert with Negiiva Prassue
280 f o0 2280 If 55 Domoilion Min-Endomre
Nor-Exempied {*) and Non Friable Procedurs
is Location Apetement
Logation of W] Descrpfonel L
Asbestos-Certainirg Matarial (ACM) SislyBY | Ashestos Congaining Malesial (ACM) Amouat 5
O B2 SBATED H“"[M'ﬁ" {Le. tharmnal systems msulation, {Specsy 3 & g
In Faclliy 12) smfacing, VAT, ar SF w'LF) 3 =
13 _ ciiter eiscelianeous) 5_ E &
v [ o [ ; 4k
Basemant k- S VAT 140SF  |[>
Basement > Pipelnsuafion | - 3115 w7 el X
Basement W | Fue Pipe Gement & Debris B8F
Ao P4 Window Caulidng X
Neme of Regishred Yeasia Faulsr Wm CulicYanss | Mame o B
Lincoln Park, NJ | TED - Momtealle, PA 19067
Compieted by Title _ L R
E. Girovic Secretary ' : - 11-12-2013

ADB41 (R-D5-02) 'mnm@eﬁhmwmwwm



Federal Notification of Asbe:

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

=77

Date of Notification

Name of Building Owner/Operator

11 1] 1] 9| | 1] 3| [MACY'S CORPORATE SERVICES (FEDERATED)
Agencies Notified Type of Notification Street Address NOY 29 i
USEPA X Initial 7 WEST SEVENTH STREET = i
X DEP Notification i
X DCA/DOL Amended City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202

Name of Contact

Tia Wenrich 513-579-7241

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

Type of Facility
( ) School (K-12}

MACYS STORE () Sub-Chapter 8 (Other than K-12)
Street Address ( X)) Other (Le. private & Commercial
buildings, homes, etc.)
1750 Almonesson Road SF of Bldg. . # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
Deptford NJ 08096
Name of Monitoring Firm Hired by Building Owner ASCN No. |[Name of Abatment Contractor
BUREAU VERITAS NORTH AMERICA INC. ACM CONSULTING CORP.
Street Address Street Address
160 FIELDCREST AVENUE 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
EDISON, NJ 08837 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
12 2 2013 12 4 2013 EMSL ANALYTICAL

Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 10:00PM TO 6:30AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition X Full Containment with Negative Pressure

>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) [Rem|Rep.|Enc. |Encl.

Mechanical Room- Hot Water Heater Flue Insulation 35 SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Date
TIMOTHY RYAN GENERAL MANAGER 11/19/2013

P th ,%iz?\




a & . & l
State of New Jersey T O-> b?
_ TION-OF TEMENT . . J T s [0
o (pmw-tmmmandmzoj : o il

NotEicafion "o @ E T b Lo

1 - i W s . i o ’ R — . 1

] @ %S ths LINDA Kieselivg _ EXe CUTRLX £

ww ' 1 Agdress i g - I s - . -IF

2; Ae  DARVGHeRTY e 29 43 |
‘35"2? O Amended GRYSN&ZD . |
@DoL Amendsnent # ~i11ele 20D ;

.)1’ ﬂwm e of Coviact - e 3 7.27‘8

BbcA 3 Somossation h DAVID . 02 Gein

' mmﬂnasumnmou
mdwmwkﬁwmm de.Fa?tﬂ
R O o O (Oter fan K-12)

AOE [ Other (L. private &0 tuiidings,

9& DHOJ\?LKH : SQHBFG:“) # ol Floors Bidg. Age
=G nETE SR e L 1S .. ]
_-—-—-—-—-—-—""""""—mm:‘l > mm&aﬁ;‘fiﬁﬁﬁi—_ uant Use (Priog # being demotsied) -

® E o ESDENT ]
TG Finn Fied by Buiking Owner ASCN No. mdwmm -
!‘gneof o G Blecn. WL )
L :
W & ?ﬁC) DJ\ 2 —re—e]
T
= - O;D ?7\?10({ \\J J. ¢ 02252
_____.._—-—-———--""_'_"—_——__. T No T No.
| [P——— —-— R T e 806 .
Det=(17) wﬁoﬂ?_m -
- ;“"\\3 19\ g% &) Noudiedn e -
Aot (Creck oy o) SpestAddES i -
Outbg Enire P _mw _— v.O %{;\; 8?\)( : 2
'w”“ “”” > o0 Ouside mmﬂm .S ek . o9 :
-Emﬂ—w ﬂf _ O i“)d‘.ﬁ)b_&- N \:) 5] 5'85:’1 .
; : ' soag Provednme _ -
B3 Yoo B A e
/ = ] ] ] i m:
. - me. " = —Tjﬁ
W&,ﬁm Uaad Solkcly by mmwm _ Amount - als E -g
Aspesios-Gosi==end pisinfenancel ]
= YO BEABATED Custocksl e O o VAT of san  [3[B[E|E
W Facly ? - — N
(13 (12 - . ]
Yos | No | NA - =

. = e - .
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State of New Jersey

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

O
(\h—
(“1
4
K
i
C
- (
=

Date of Notification (1) Name of Building Owner/Operator (2)
November 19, 2013 Alpha Environmental
[ Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification PO Box 8297
[ ]DEP [ ]  Amended No;iﬁcation e S T Gt : o T <
[x ] poL S Trenton, NJ 08650 ' = BT
[x ]  Emergency (including . |
[x ] DOH justiﬁcati‘_)n) Name of Contact Telephone Number
[ ]Dpca [ ] Canceliation Rod Richardson 609-847-2956
FACILITY INFORMATION MUY 2/
’7 Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 . School (kl2)
T [ 1] Subchaptcr Sgothcr than 1@12)- .
1312 H Street [x ]: Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 2 91
Belmar 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 (bde
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
11/20/2013 11/22/2013 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 Pc_rformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Otberlambe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260If [x ]  Demolition [x] Non-Exempted (*) and NonFriable Procedure
[ Abatement Type
Is Location Description of R |r |E -
Location of Normally used Asbestos-Containing Amount g | |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 P 0
(13) (12) VAT, or vV |[R |S |S
other miscellaneous) A II:] ‘i‘
YES NO N/A L v E
Exterior X Asbestos siding 3000 sf X
Interior X Floor tile 180sf X
Interior X Transite panels 4 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/25/2013 TullyfownyPennsylvania

Completed by (Print or Type) Title TEmature s b A 7 Date
Nicholas Fernicola Project Manager _F‘rm{/ 78 [ N ;’[j/ J /g/—/ 11/19/2013 B

*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)

ChF 23

[ Date of Notification (1) Name of Building Owner/Operator (2)
November 19, 2013 Alpha Environmental
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification PO Box 8297
[ ]DEP [ ] Amended No;lﬁcat]on City, State, Zip Code e e
[x ] poL AR o Trenton, NJ 08650 S
[x ]  Emergency (including ! :
[x ] DOH jUStiﬁCm‘Oﬂ) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Rod Richardson 609-847-2956
FACILITY INFORMATION By Z L i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (l2)
Ty 1 Subcl1anr 8 I(othcr than k-lz)l_ o
1314 H Street [x ] Other(ie., private & commetcial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 2 91
Belmar Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Iired 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
11/20/2013 11/22/2013 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 Perfomlcd Outside of Normal Facility Hours City, State, Zip Codo
[ ] come-pasmbe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [x]  Demolition [x] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R v E
Location of Normally used Asbestos-Containing Amount E | [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A 1
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or V |[R |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior : X Asbestos siding — house and garage 4500 sf X
Interior ' _ X Floor tile 180sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/25£2013 Tullytown, Pennsylvania

Completed by (Print or Type) Title Sign / / Date
Nicholas Fernicola Project Manager /\ S s 11/19/2013

*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)

oA

Toms River, New Jersey 08755-1271

| Date of Notiticatiott (1} Name of Building Owner/Operator (2)
November 19, 2013 Ashley Management
Agencies Notified Type of Notification Street Address P —
[x ] EPA [X ] Initial Notification 411 Ashley Ave : T]
E % ID)];I;‘ [ ] ﬁigﬂ:ﬁ::f’;‘ﬂ““"“ City, State, Zip Code ;
X i
[ ] Emergency (including Lakewood, NJ 08701 Ty i
[x ] DOH justification) Name of Contact Telephone Numbér R
[ ] DcA [ 1 Cancellation Abe 732-278-0744 !
FACILITY INFORMATION Wt i
r Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T § |
Residence ] School (k12) = ‘
than k12
Street Address % - { ?;:Em?_pm Sﬁotl:er& anmnlﬂ. ) a1 buildi
er (i.e., private & commercial buildings,
145 Green Street Crmps e
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1050 sf 1 35
Lakewood Qcean 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 Cbde

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/03/2013 12/04/2013 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
[ 1 Abatement Pe‘rfonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Ofter—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor=31f [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [x] Demolition [x]  Non-Exempted (*) and NonFriable Procedure
r Abatement Type J
Is Location Description of 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 |l A L
in facility Staff insulation, surfacing, Y I P 0
(13) (12) VAT, or v |[R [s |S
other miscellaneous) A E ;Li
YES NO N/A L E £
Exterior X Asbestos siding 1250 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 TR.RF. |
City, State Disposal Date City, State |
Toms River, New Jersey 12/05/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature : /// - 7 Date
Nicholas Fernicola Project Manager /\ i v — 11/19/2013 B

*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)

et ryns

Date of Notification (1) Name of Building Owner/Operator (2)
November 19, 2013 Kim Ward 5
Agencies Notified Type of Notification Street Address = 2 |
I [x ] EPA [x ] Initial Notification 221 Cherryville Road - '
[ ] DEP [ 1  Amended Notification City, State, Zip Code - — :
[x ] poL Amendment # Flemington 3
[ ]  Emergency (including A \
[x ] DOH justification) Name of Contact T@@hbneﬂﬂﬁnbé& '
[ ]Dpca [ ] Cancellation Kim Ward ! 973-980-8544 -
FACILITY INFORMATION - =

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

Residence ] School (k12)
T [ ] Subcha‘ptcr 8 Fotherthan k-12) -

225 Durborow Avenue [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 61
Ortley 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
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/02/2013 12/03/2013 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‘rformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Degerise Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sforx3If [ ] Renovation [ ]  Glovebag Procedure
[x ] =2160sfor=260If [x ] Demolition [x]  Non-Exempted (*) and NonFriable Procedure
’7 Abatement Type
Is Location Description of R IR |E B
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 P 0
(13) (12) VAT, or v R S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RRF. '
City, State Disposal Date City, State
Toms River, New Jersey 2] 3 Tullytown, Pennsylvania
Completed by (Print or Type) Title "| Sig re, /7 Date
Nicholas Fernicola Project Manager Nl ,{ ) ; 11/19/2013

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




