State of New Jersey

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

it r3m<

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

Date of Notification (1) Name of Building Owner/Operator (2)
November 19, 2013 Kim Ward -
Agencies Notified Type of Notification Street Address i AR 4
| [x ] EPA [x ] Initial Notification 221 CherryvilleRoad -~ - -
[ ] DEp [ ] Amended Notification City, Stats, Zip Codle : -
[x ] poL A Flemington
[ 1] Emergency (including = . ans A
[x ] DOH Justimeg) Name of Contact : Telephione Numnber
[ ] Dca [ ] Cancellation Kim Ward - ‘ 973-980-8544 -
FACILITY INFORMATION | s E:
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Residence [ 1 - School (k12)
e e [ ] Subchapter 8 I(otherthan k12) -
225 Durborow Avenue [x] Other (i.e., 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 Feiephsasdnnitia License Number
i 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_rfonncd 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
[ 1 =3sforz31If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sfor>260 If [x] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |8 E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff . insulation, surfacing, 0 1 P 0]
(13) (12) VAT, or V [R |[S |Ss
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 500 sf X
Name of Registered Waste Hauler 4 NIDEP 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 {24 3 Tullytown, Pennsylvania
Completed by (Print or Type) Title | Sig re, ) /// 7 ! Date
Nicholas Fernicola Project Manager Ve /. /f \u — 2 7 11/19/2013



State of New Jersey

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

c/{,_&

[ Date of Notiticatioti (1

Name of Building Owner/Operator (2)

November 19, 2013 Ashley Management-
Agencies Notified Type of Notification Street Address ; __ﬁ .
[x ] EPA [X ] Initial Notification 411 Ashley Ave 2 i“-x"
S ;
[ ] Emergency (including Lakewood, NJ 08701 5 o B ;
[x ] DOH justification) Name of Contact Telephone Number - =)
[ ]DcA [ ] Cancellation Abe 732-278-0744 ;
FACILITY INFORMATION x|

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ 1 School (k12)
mpp T [ 1  Subchapter 8 (other than k12)

145 Green Street [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1050 sf 1 35
Lakewood QOcean 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 Telephons ™ License Number
5557 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name o1 OSHA Monitor
12/03/2013 12/04/2013 E.M.S.L. Analytical
Street Address

Occupancy Status During Abatement (Check only one)

1056 Stelton Road

[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ 1 Abatement Pelrformed Outside of Normal Facility Hours T
[ 1 Dher=Descrbe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x ] Demolition [x] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R £ E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |[R | S S
other miscellaneous) A E g
YES NO N/A L v -
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 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/05/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature 1 ol Date
Nicholas Fernicola Project Manager /‘ bt 2l _/./ 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)

CIF 22091

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
[ 1] DEp [ ] Amended No;iﬁca.tion City, Staie, Zip Code : —r—
[x ] poL Sueliptets 7 Trenton, NJ 08650 >
[x ]  Emergency (including .
[x ] DOH Jolpititcamin) Name of Contact Telephone Number
[ ]Dpca [ 1 Cancellation Rod Richardson 609-847-2956
FACILITY INFORMATION RUY 27 Jdio

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

Residence ] School (k12)
TR [ ]  Subchapter 8 (other than k12)

1314 H Street [x ]  Other (e, private & commefcial 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 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
- 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name o1 USHA Monitor
11/20/2013 11/22/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

(x4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrfomed Outside of Normal Facility Hours City, 5, 73 Code
[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sforx3If [ 1 Renovation [ ]  Glovebag Procedure
[x ] =160sfor=260If [x] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E &
Location of Normally used Asbestos-Containing Amount E |lE |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF Wi | ® C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, il [ P o]
(13) (12) VAT, or ¥ ol 1S S
other miscellancous) A E E
YES NO N/A i E E
Exterior : X Asbestos siding — house and garage 4500 sf X
Interior ' _ X Floor tile 180sf x
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 23 T.R.R.E.
City, State Disposal Date City, State
Toms River, New Jersey 11/25£2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature / / Date
Nicholas Fernicola Project Manager 3"\ sakar A 11/19/2013

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




State of New Jersey IJJ_\‘ U-S- é-?
mmmmgmmm.._, VY T /0
(pmnttomacmammm;_  CHETR T_Li._:‘___“f‘_
(st of Noication (1) il ' HWW N = % :—J
iy 553 Has LI DA [Ziese i N EXECSIRLX 4
Agency Nofified Ty?emﬂ Stre=t Address sn = =T NpEv ol
QODEP 0 Amended Giy. Siin, ZpCods ' :
a5 s | Clilele 93 .
@ DOoH justicaton) Wﬂfw ' Teiephone Number
ODCA ) Cancelizton oL DAY qe%- 46in 12712
' FACILITY INFORMATION -
e o ity Wiere Abstoment oment & Taking Pace (3) Type of Facaly (4)
: O Schoot (-12)

Scheduied
= Az T |

NaJATedn e

oy T OF 'Wmm&mm
G DAVHNER adg R b
Gy ©) e ; = Scpee Foct l#d:m: :::—-—'W
Gy N\ E 1t (= o S _ - 1<9ye0 N R
Courty (5} ] % g:wmdam(smﬁuss" E WU”WMW
I .l QesiDaNT N
Name mmwmm ASCM No. mdwwm z
— i

® - cedtecin. 19C B
——— E : O 190% %N ]
W.MZipcﬁde Z _ m,w_ Z - - :

- | 01D @‘fh@ét N DL adds?
mwhmﬁﬂr Felephone No- ' e 1 Lioense No.

__—;———““-"-'_“ : - 1 o 806 B
D= (1D} — e e oA LR e —

B’mwmﬁﬂmwwaw
wmwdwmm

5 Address
I o QY

Cay, Sime, Zip Cote
Gy, 5=, 29

o o Do 1300887

3 Other —Desoii=
Wﬁmanmwl

amwmmm

3sforz3f ). B o ’
B2 e o R
is Loc=ion . 2 Ab
i Normaly : . ---I!ri-*
- c '-"m"l e aaterish (ACM) Salefy Descipsion of
] o et u‘:sw“ {Le..mdsmsism ' (Spesiy iz E e
(]

. -mﬁﬂﬂﬂw ? - _ suifacing, VAT, of SFartF) gég %
o an - g|=igle
) . Yes | Mo | A R )
e L Vb 1o L 70 Ol ¢ ST
_.—_‘___'_—______.-——"-—'-_——_ —
.

_____-—___————-——""—__—__
s G Teed W e

~

\\J J :Sf‘lE(_\\ﬁ-

i




Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7)

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 pNUY 729 :
USEPA X Initial 7 WEST SEVENTH STREET t 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

MACYS STORE

Type of Facility
() School (K-12)

Street Address

buildings, homes, etc.)

( ) Sub-Chapter 8 (Other than K-12)
( X)) Other (l.e. private & Commercial

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 ASCM 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 : I 00575
Scheduled Start Date Scheduled Completion Date Narme of OSHA Nonitor
12 2 2013 12 & 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 Narmally 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 WAY-NESBURG, OHIO
Completed By (Print or Type) Title Date
TIMOTHY RYAN GENERAL MANAGER 11/19/2013
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Stute of New Jorsoy i
NOTIEICATION OF ASBESTOS i
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T of Noieaton (1) Nome of Boiking OwnerOpraix 2)
11122013 Yannuzzi and Sons Demoliiod | g
~Agancios Nolied Typa Noicason St Addiness
- - 152 US Highway 206 :
DEP E Amanded: Clty, State, Zip Cods T
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35 Hudson Ave mmm@mﬁmﬁhm
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% (B) G Curent £ (Prior If e
r:.mm(s} mﬁmmﬁ‘}” {Prior If being demokisnerd)
~Niene of MoriEorg £t Fived by Bubding Gwner (0) ASTM Hio_ m«wo«mjﬁ
nfa na Loznica Meanagement Carportion
na 22 Troy Lane
wa ' Lireoln Park, MJ 07035
~Frjac Mamager for Moriomng Fims Telsphons N, Falanhona No. icanes No.
nfa nfa i ; 01193
SarDEs (10) Schediied Gompleton Dt (1] | Name of OSHA|Maraer
11-18-20138 11-25-2013 Loznica Management Comp.
DcAipancy Stats During Abatsmant (Cieck Only One) Stemet Address
Pty Closed/Vacsted Duing Enfira Period of Abatotment 22 Troy Lane
wmmwmwm W,Emlam
Lincotn Park, NJ 07035
Scope of Wark (Check AB THEE APPY)
1 aasforadi B renovation Full Containment with Negativa Pressure
B >i80=f oo 2280 i B Domoition MinkEndasire
Nor: Sxmmged () and Non. Friable Procedws
I Lasston "‘*"T;’:’"
Location of Desesipflonef
Asbestos-Containing Matarial (ACH) % As(}h‘l:hsmmm Anmouat 7l g
I!;.Emﬂwihﬁ - %M m’_w\nu ] 8 Iw-x_r:)i g £ e
) oier ngscalianeous) | § B E_ 8
Yes | No | NA 2|
Basement X gx9 VAT 1408F |
Basement Pl Pipe insulafion 31 1F 7 sl X
Basement X | Fue Pipe Gement & Debris BSF 1
Aot Window Caufiing T b
Name of Feegisiarad Wasls Foaior mpg::a TR gm&%uum'ﬂ_
Loznica Maragement Com. 33'“"'“137 TB"‘ "ﬁ'm . GROWS Landiif
Chy, St : DpasalDaie || Oy, Swie
Lincoln Park, NJ TBD i Mortsville, PA 19087
Completed by 5 Date
E. Cirovie Secretary 11-12-2013
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Dietts of NoEficeon (1) mummmmcp
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Check # 9128

Date of Notification (1)

November 18, 2013

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

XEepra
Coep
XpoL

XooH
[CJoca

Agencies Notified

Christoph Szeglin

Type Notification Street Address
Alpine Approach Road
1A
<] |Initial City, State & Zip Code !
[] Amended Alpine, NJ 07620 NOY 29 2013
Amendment #__ b i ]
Cancellation Name of Contact Telephone Number

201-768-1360

FACILITY INFORMATION

Headqu:

Name of Facility Where Abatement is Taking Place (3)

arters Building

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

Street Ad

ddress

Alpine Approach Road

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

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

Garage
County (8) County Code (7)
Bergen USE ONLY

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

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
170 Changebridge Road, Building C5-4

Street Address
829 Radio Road

Montva

City, State & Zip Code

le, NJ 07045

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

William

Project Manager for Monitoring Firm

Telephone Number
973-479-6475

Mener

License Number
00817

Telzphone Mumber

Scheduled Start Date (10)

Scheduled Completion Date (11)

December 7, 2013 January 6, 2014

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other— Describe: Lithe Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

|:| >3 sfor>50If
X >160 sf or >260 if

Scope of Work (Check all that apply)

Renovation
D Demolition

D Full Containment with Negative Pressure

!Z Mini-Enclosure

& Glovebag Procedure

[X] Non-Exempted(*) and Non-Friable Procedure

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 5 Tm
or other miscellaneous) ol 2|81|3
g slale
| 2ic|g
Yes No N/A 2 2le
Steam Lines in Basement X Pipe Fittings/Insulation 40 LF 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
Little Egg Harbor, NJ 08087 January 7, 2014 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Sign tlill‘e . -

Date

November 18, 2013

*No not use this form for ashestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

%

UK (

| Print Form

Date of No}i

/]

T

F‘-o_r(Or'\ -L<‘\ C\

Name of Building OwnenfOperator (2}

uS ¥cieS

\_.-

e

|
!

Agencies Notified Type Notification

1 EPA Initial
DEP Amended
DOL Amendment #
: [] Emergency (including
) DOH justification)
DCA Cancellation

Street Address

SCrCe"l ov.ne Ct-

Clly State Zip Code

C.\

Wmh* 2]

gmé_aa O

i

i

Name of Contact

Do,

Telephone Number

oG &iy. o@g

FACILITY INFORMATION

Y

Name of Facility Where Abatement is Taking Place (3)

e r— f"ﬁ‘\\-\'\fQS‘ffe.

cu+4<¢ el

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
53 —} LCLKQ M etc.)
City Sqpare Feet #of thrs Bldg. Age
/ 30 Jew, PorK OO =D 4
County (8) 1 County Code (7) Current Use (Prior if being demolished)
N MU i W THEIEA RN CRSS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

Ace Insulation Co.,

Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

Colts

City, State, Zip Code

Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

Telenhnna MNa

License No.

00029

Start Date (10\

aalim

SCheduled Comple‘von Date (11)

2l

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
acility Hours
(28

Abatement Performed Outsid of Norma
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)}

=3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
T
Is Location Ab%t;;;ent
Location of i l\éognlallly . Description of
Asbestos-Containing Material (ACM) M:'nteﬁ env f Asbestos Containing Material (ACM) Amount m
TO BE ABATED $op t‘ 4 |53tceﬁ° (i.e. thermal systems insulation, (Specify Flpl3|T
In Facility il 1[; ol surfacing, VAT, or SF or LF) 3|8 |58
(13) {12) other miscellaneous) % 212 |2
= 2|3
Yes | No | N/A ®
T Yo SELERS \ZQ -C\Jor-kl.e , 51V %"H‘ %
o tic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste / ;
Ace Insulation Co., Inc 12086 / Chrins
City, State Duspos ate City, State
Colts Neck, New Jersey , I {173 | Easton, Pa
Completed by Title S:g'nat Date
George Wuest President é:%o‘ W (?l) )
10 G Lo 3

ASB-41 (R-06-08)

¢

o not use thigfun'n for asbestos licensure exempted acfivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form
24D

Date of Notification (1) Name of Building OwnnrfOpergiyr {2) B \
i 5 B R s e A & i !
LS DA 3 A S TEHIAE D
Agencies Notified Type Notification Street Address / & =
v Bl < \
PA Inital waD; 4:7 ed c/i e R .. =
EF Amended ity, State, Zip L.ode - ] ! Ty Nt
Do Amendment #__ Af}gx : LN s NOV |
DOH Ergt?rnrg:t?:g){mudmg Name of.Contact, Telephone Number 1
[] bca Cancellation ,é,/( b 32.;?2:9 e %”j

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) '

LSpp LS I ES DL

Type of Eacility (4)

School (K-12)
Street Address Subchapter 8 (Other than K-12)
= Other (i.e. private & commercial buildings, homes,
éﬂjﬁf /],}ﬁ //ﬂg ey etc) Ee-p 9
City (8) ) 7 Square Feet # of Floors Bidg ‘.,59;_
S é‘éf/z///&' J Yoo ¢ >3

County (6)

County Code (7)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

f/;’ 5 ) (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (8)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

Telenhnna No,

License No.
00029

Start Date (10)

7S PR D

Scheduled Completion Date (11)

P e Rt

Name of OSHA Monitor

Occupancy Status During Abatement {Check Only One)

acility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

rd

F
batement Performed Outside of Normal Facifity Hours
E/é)ther — Describe: A2 s A . 74

Scope of Work (Check All That Apply)

[ sasfor=3if
%160 sf or 2260 If

D Renovation

E/Be’molition

Full Containment with Negative Pressure

Mini-Enclosure

Glpvebag Procedure
on-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abatement
Type
Location of Uagldogn]a“iy b Description of ;e
~ Asbestos-Containing Material (ACM) Mainteﬁ:nséely Asbestos Containing Material (ACM) Amount m
TO BE ABATED ool (i.e. thermal systems insulation, (Specify 2151315
In Facility s surfacing, VAT, o SF or LF) 3|83 |5
(13) () other miscellaneous) g2 g |
g & | a
- Yes MNa NfA g |°
gzlitrayd | s - | Foen A |7
= : 7 3
AT ey [(E - G LL 2072 |
_ !
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace | lation Co..Inc Hauler ID No. of Waste _ Chri
ce Insuiaton i 12086 _j rins
City, State Disposal Date City, State
Colts Neck, New Jersey SARr 3 Easton, Pa
Completed by Title Signature ; Date
George Wuest President s W 5
eorg ﬁg Lt FAT

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



NOTIF

State of New Jersey
ICATICN OF ASBESTOS ABATEMENT

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

I Date of Notification (1)
11 9/13

Name of Buiiding Owner/Operator (2)
DAVID SPEISER

";"Agencies Notified Type Notification Street Address

! 150-152 VAN HOUTEN AVE

|1 EpPa B initial , e NOY a5 4 _
[t DEP 1 Amended City, State, Zip Code 7 i
1] DOL Amendment #___ PASSAIC, NJ 07055

| % DOH O E‘r:u%rg:t?::)(mdudmg Name of Contact Telephone Number

'ij DCA m Cancellation DAVID SPEISER 845-434-9068 ;

FACILITY INFORMATION

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

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

~ Sireet Address
| 150-152 VAN HOUTEN AVE

I
O
]

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

alc.
"Tity (5) Square F)eet % of Floors Bidg. Age
f DASSAIC
: County (6) County Code (7} Current Use {Prior if being demolished)
PASSAIC (STATE USE CNLY; o

' Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address

6 WHITE DOVE COURT

“City, State, Zip Code

City, State, Zip Code
LAKEWOQD, NJ 08701

“Project Manager for Monitoring Firm

Telephone MNa. Telephore No.

1200

Licanse No.

Start Date (10)
12/01/13 12/02/13

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Strest Address

8 WHITE DOVE COURT

%] Facility Closed/Vacated During Entire Period of Abatement

i Abatement F’e_rfon'ned Outside of Normal Facility Hours City, Staie, Zip Code

(1], Oher=Desciti: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)

:I 23sforz3If E'l Renovaticn ’:] =ull Containment with Negative Pressure
| [X] 2160 sf or 2260 If [7] Demolition ; Mini-Enclosure
; X! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure i
Is Location Ab?’f:g\;ﬁﬂt i
Location of Us:dorsmlaﬂly b Description of ' .
Asbestos-Containing Material (ACM) Maint 2:3;&?' Ashestos Conizining Matenai (ACM) Amount m | |
TO BE ABATED Cual d‘? s (i.e. thermal systems insulation, (Specify Dlo|315
In Fagcility ™ °(1‘32) Al surfacing, VAT, or SF or LF) 3|8 |22
(13) other miscallansous) 2| 2,2 |
— U =
Yes | No | NA 2
PiPE INSULATION 282 LF b4
i FLOORTILES 100 SF X : i
| -
5 |
| Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
i Hauler ID Ma. of Wasis |
e |
'NEWARK CARTING 04509 IES! |
| City, State Dispesal Date City, State .
'NEWARK, NJ BETHLEHEM PA
“Completed by Title Signature Date g
' JOSEPH PERLSTEIN OWNER ,
e

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

.- Print Form'

Date of Notification (1)
11/15/16

Name of Building Owner/Operator (2)
Elizabeth Sewing Machine Outlet +

Agencies Notified Type Notification Street Address = 3 G
) 1164 - East Jersey Street :
EPA X initial _ : _
DEP ] Amended City, State, Zip Code NGY 2 9 ,
DOL Amendment #____ Elizabeth, NJ 07201 £
X boH D Ef:;gcg;aei?gg){lnc!udmg Name of Contact Telephone Number :
] pca ] cancellation Anthony Gazzo 732-598-7910 . !

FACILITY INFORMATION

Elizabeth Sewing Machine Outlet

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) ; S o
1 school (K-12)

Street Address

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

N/A

1164 East Jersey Street o)
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

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.

Start Date (10)
12/03/13

Scheduled Completion Date (11)

12/04/13

Name of OSHA Monitor
D&S Abatement, Inc.

:

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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)

EI Renovation

Full Containment with Negative Pressure

>3 sfor 23 If
] =160 sfor2260If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;em
Location of Us:dorsm?elr:y b Description of
Asbestos-Containing Material (ACM) \s b i n‘;e}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuat i S (i.e. thermal systems insulation, (Specify Zlo|3|%
In Facility s a2 surfacing, VAT, or SF or LF) 318158
(13) ) other miscelianeous) 2|B|E |2
— =3 L]
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. W
D&S Abatement, Inc. #58556 - -?BDaSte Waste Management of PA
City, State Disposal Date City, State
wa, NJ
Totowa, TBD Tullytown, PA
Completed by Title S ,f' /)/ % . | bate
s ect M i
Deanna Brkusanin Project Manager {:ﬂ / (LA 11/15/13

ASB-41 (R-06-08)

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



I | Pr_iljt Form

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) NO\,‘ 2 2
11/15/16 Lisa Lau
Agencies Notified Type Notification Street Address
31 Cypress Street . )
EPA X initial : yp : Suidsal®
DEP D Amended City, State, Zip Code i
DOL Amendment# | Millburn, NJ 07041
& oboH O Er;;?gg:t?:g)(mcludmg Name of Contact Telephone Number
] opca ] Ccanceliation Lisa Lau 908-377-4907
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
Home [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
31 Cypress Street Sttch}er (i.e. private & commercial buildings, homes,
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 (STATEUSEONLY) ___ 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.
: #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/04/13 12/05/13 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: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sfor23 If D Renovation Full Containment with Negative Pressure
] =2160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt)?;eni
Location of Us;"-g‘;iﬂy b Description of
Asbestos-Containing Material (ACM) Pl n};e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATE i dtg‘l et (i.e. thermal systems insulation, (Specify 2|23 m
In Facility a2 surfacing, VAT, or SF or LF) 3|8 |ls |8
(13) _ other miscellaneous) g |elg|eg
2 L@
Yes No N/A @
basement X pipe insulation 14 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tu ‘)ytown PA
Completed by Title atf.lre Date
Deanna Brkusanin Project Manager W 11/15/13

ASBE-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) ' R _""‘.‘“-:—-.__,__“
November 15, 2013 19 Roszel Road, LLC c/o Mountain Development : ¥ oy 4 -\7
Agencies Notified Type Notification Street Address : =) |
= 3 Garret Mo in Pl i
%] EPA Initial .Ga ; _ i = by .
™| DEP ] Amended City, State, Zip Code SvL D 20 '
%] DOL Amendment#___ Woodland Park, NJ 07424 o g
& DboH o ir:,?ﬁf:ﬂ“ﬁ]ﬁ"d”d'“g Name of Contact , Telephone Number ]
] oca [l canceliation Dan Lacz - (908) 730-6909 x1003" :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place ®)
19 Roszel Road

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

Subchapter 8 (Other than K-12)

Street Address

19 Roszel Road 3] Other (i.e. private & commercial buildings, homes,
ete.)

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 Consuiting, Inc. N/A Resource Management Group, LLC

Street Address
2002 Renaissance Boulevard, Suite 110

Street Address
2115 Hamilton Ave, Ste 202

City, State, Zip Code
King of Prussia, Pennsylvania 19406

City, State, Zip Code
Trenton, NJ 08619

ﬁ Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telg=hnann 2= License No.
Richard S. Werner 610-279-7070 PR 4 01185
Start Date (10) Scheduled Completion Date (11) 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)
[l 23sfor=3if

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260 if (Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;‘d"rsmf;'ly i Description of
Asbestos-Containing Material (ACM) Mamle'; an’;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial SfT? (i.e. thermal systems insulation, (Specify ol tg | B
In Facility - 12) A surfacing, VAT, or SF or LF) 3|88 |2
(13) other miscellaneous) % 8 E; 2
= =3 (]
Yes | No | N/A @
Beneath floor tile and carpet Black Mastic 6,000 SF [
Record Vault X Drywall 532 SF %
Above & below perimeter windows X Exterior transite panels 525 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 5 Hauler ID No. of Waste
Robinson Waste Disposal 17304 18D Grows Landfill
City, State Disposal Date City, State
Voorhees, NJ TBD X"\ | Morisville, PA
Completed by Title Date
Brian J. Haney President 11/15/2013
) -

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ASCM No.

Date of Notification (1) Name of Building Owner/Operator (2)
11/19/13 Giloria Peter Private Home e TR T E |
Agencies Notified Type Nofification Street Address ] !
) 12 east 27 St :
EPA B initial ‘ -
DEP [ Amended City, State, Zip Code S — ™
DOL Amendment # Beach Haven Gardens NJ 08008 NOV 2 2 oo Sk
Xl ooH U E’;}?ffg::?%ﬁ"c'”dmg Name of Contact Telephone Number i
[ pca [0 canceliation Gloria | 717-352-4753 - - :_
FACILITY INFORMATION : . !
Name of Faciiity Where Abatément is Taking Place (3) : Type of Facility (4) - e
Gloria Peter Private Home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
12 east 27 St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Beach Haven Gardens NJ 08008 1000 + 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) 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

Other — Describe:

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

-

Project Manager for Monitoring Firm Telephone No. Talanhana Nn License No.
R —" 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

City, State, Zip Code

Scope of Work (Check All That Apply)

.
D 23sforz3If 1 Renovation N * Full Containment with Nggative Pressure
%] 2160sfor 2260 If [ Demolition -Ld  Mini-Enclosure
.| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab?:p";em
Location of i :dogn?l:y b Description of
Asbestos-Centaining Material (ACM) Nslainte?l: n{:e!y Asbestos Containing Material (ACM) - Amount m
BE ABATE! Custodial Stalt? (i.e. thermal systems insulation, (Specify Plol|a|l
In Facility M (12 - surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) 2| e | g
Tae — m
Yes | No | N/A L
Exterior Siding X Exterior Siding ¢ 1800 SF  |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 5 Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
..| City, State Disposal Date City, State
Elm NJ 12/5/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /( _ 11/19/13

ASB-41 (R-08-08)

—_—

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




U?%%Ly}'

. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) = :}’)
N f Buildi r/Operator (2) . % Tﬂ

Date of Notification (1) lame of Building Owner/Operator 5 3

11-20-13 The Memorial Hospital of Salem C@int% P
Agency Mofified Type Notification Street Address P g

2 310 Woodstown Road ‘(‘-'_ iy Q?a a8
XEPA Initial el £
EP & Amended City, Sfate, Zip Code g < B
ocP ot LFET RS 08079 o F| O
CKDOH a ?mzﬁ)(mludmg Name of Contact Telephone Number 2 '.'-K 3 o
KDCA Q Cancellation Kim Dooley 856-935-1000: "4 >
) FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e;”q
The Memorial Hospital of Salem County Q School (K-12) ol
0 Subchapter 8 (Other than K-12
L S E dstown Road S Other (L. private & Rt buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Salem 200,000]2 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)

Salem o 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 3 Street Address

72 Glenmaura National Blvd. 2251 Fraley Street
City, State, Zip Code City, State, Zip Code

oosic, PA 18507 Phlladelphla, PA 19137
Project Manager for Monitoring Firm Telephone No. - Talnrto st License No.
| Scott Jenkins 570-406-6288 _ 01166

Start Date (10) Scheduled Completion Date {11) Name ot 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 72 Glenmaura National Blvd.
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
® Other - Describe: oOccupied Moosic, PA 18507

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

Oz3sforz3lf & Renovation Q Mini-Enclosure
Bz 160 sforz 260 If Q Demolition O Glovebag Procedure
& Non-Exempled (*) and Non-Friable Procedure
Is Location ) Ab_al_tfmenl
Normally "
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mim
TO BE ABATED Custodial (Le., thermal systems insulation, (Specify Fl2lg|3
IN Facility Staff? surfacing, VAT, or SF or LF) 318188
(13 12 other miscellaneous) L £lg
[+
Yes | No | NA
CSR unit in the basement X [12x12 floor tile & masftic 2,720 ~
Name of Registered Waste Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Registered Landfill
. ID No, Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA Libson, OH
eiter N Oar. (Of OueEsts / i 5 -20-13
ennirer iven 11X O eraclons )/1 i =

ASB-41

* Do not use this form for asbestos licefelire exempled acivies.



State of New Jersey

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) =2
= B
Date of Notification (1) Name of Building Owner/Operator (2) ‘-‘; \b
2o\ > TaAMNMES n_ia‘\am“r PL,‘(‘H/M_
Agencies Nptified ' | Type Notification Strest Address e ‘..‘2’ A
EPA initial 300 N .M N0 STREET (/ el 79;‘-‘%\
DEP Amended City, State, Zip Code ] . :«;‘_’, 3 = ’9
? DOL Amendment # . B \
D Emergency (including E LIT\ETL 2 N 2 O ‘)\ % U’
E/ DCH justification) Name of Contact Telephone Nu
DCA [] Cancellation frooeEw BACLD %% L}. ol 1(031'5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) %
RES'i EnNCE [ School (K-12)
Street Addrass ‘%; Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
200 N M STEET stc)
City (5) Sguare Feet # of Floors Bldg. Age
Eumn e 2060 113
County {8) County Code (7) Current Use (Prior if being demolishad)
STATE USE ONL e o =
S puErN ! K ReSipeEnNE
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Nzme of Abatement Contractor (2)
N/ A ALy ConSTUACTIDN CORY.
Street Address Street Address
2> CAFEY QLofD
City, State, Zip Code City, State, Zip Code
PELUMAOIL , NI O DY
Project Manager for Monitoring Firm Telephone No. Telaphone No I" License No.
’ d

]
w

| Ro4-

Start Date (10)

2\

Scheduled Complation Date (11)

12 )

NEINE O UDMA WIonnar

T

ANDREW RACLCEH

Occupancy Status During Abatement (Check Only One)

ther — Describa:

Facility Clesed/Vacated During Entire Period of Abaternent
Ahztement Performed Outside of Normal Facility Hours

Strest Address

CReEEVY oA

City, Stale?p Code

A

%Eummﬁ_

N

0D\

Scope of Work (Check All That Apply)

z3sforz31f
=180 sfor =260 If

T

EI Renovation

E_ Demolition

Mini-Enclosura
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Frizble Procedure

Is Location Ahgal}:pn;ent
Laocation of U fdc‘;“?ﬁ”[‘-" 5 Description of
Asbestes-Containing Material (ACM) 2 % DIcy 0y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mamu‘anance!? (i.e. thermal systems insulation, {Specify Al 5|3 o
In Fagility Custodgl Staff? surfacing, VAT, or SForlF) g 2 3 =
(13) (12) other misceliansous) 2|lz|E |2
= Q13
Yes | No | N/A o
TOTELLp L % P =osuianon|ibo LE X
- R e
orEnlolL N ol e Eusulaid 29 5F X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registerad Landilll
Hauler ID No. of Waste
S N
P 0p CongTUAcTIostd 25409 2 S ALEM COUTY
City, State Disposal Date City, State

“‘b’tbmw,(t NI

=% B3

AH—DWW Y

Completed by

Aronllenw) BAcLO

Title

el N = (W

S%Z%%fr‘/yf

Date

ASB-41 (R-06-08)

1 !ao!) )

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



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

Date of Notification (1) Name of Building Owner/Operator (2) ‘ )
2, ‘Q
11 / 13 / 13 Santander Bank N.A. o
| 2 o B ‘O
Agencies Notified Type Notification Street Address ) o*‘\ s T
X EPA & Initial 1130 Berkshire Boulavard 2% 5 . ya
X DOLWD [0 Amended & 7 P .
e Ll Amende City, State, Zip Code & PR Y
B DHsS Amendment#_____ N i (P %
e e Wyomissing, Pa. Cane
X bca [J Emergency (including o e ;
(NJAC 5:23-8) justification) Name of Contact Telephone Num heé;/ L)_(-. “"-‘(_.,
2 ,
O Cancellation - Susan Peck 617-757-5632 %, %, O
FACILITY INFORMATION i
=[Name- uf Facility Where Abatementis Taking Place (3)° | Type of Facility (4) 619
SantanderBank__  __ : _{ O School (K-12) £
- | CJ Subchapter 8 (Other than K- -12)
Street Address X other (i.e., private and commercial buildings,
220 Route 9 homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Manalapan _ ) 3000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Bundlng Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting - : 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 < _ 00774
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
n L 23 1 143 12 /29 ] 13 Testor Tech
Occupancy Status During Ab_aterngnt {Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____AM-____ PM/2PM- -2AM LIC NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>3if [ Renovation [ Mini-Enclosure
B =160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of = = G P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2.8 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ®l=
(13) (12) other miscellaneous) -
Yes | No | N/A
Ist Fl. Hallway and Vault Area O K |O |VAT/Mastic 200 SF ®iOglig
' S E s O|ojo|.
Bl (E [El 000o|x
o (O 0O a|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste G.R.O.W.S.. Inc
Global Waste Industries, Inc. NJ-22171 5 S, In
City, State Disposal Date City, State
Hackettstown, NJ 1‘»791{35 /]) Morsisville, Pa. |
5 i
Completed By (Print or Type) Title Signature .~ L ' Date |
3 - ﬂ ‘r f Ry 1 ]
Joe Tardy Project Manager AR ‘_r\./| NESINES,
ASB-41 . \a | | |
MAY 11 * Do not use this form for asbestos licensire bxemoted activities
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) . "&c’?;‘ N~ g/
11 / 21 / 13 Santander Bank N.A. “":'."‘f.b,__ ,:3{3 X /:,
Agencies Notified Type Notification Street Address & 7 /‘;’ﬁ,
EPA 0 titial 1130 Berkshire Boulavard ("’j{.ﬂ'a b u?-'
gg;‘:m & m::gfnim 4 City, State, Zip Code < ,%} E T 7
DCA [J Emergency (in‘E:Iuding Wyomiasing, Pa. ACP i
(NJAC 5:23-8) justification) Name of Contact Telephone Number -
[ cancellation Susan Peck 617-757-5632 g g
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank [ School (K-12)
Street Address % gltll?grh Sﬁfrp?i\(rg:tg :Lrign}fn:gual buildings,
220 Route 9 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Manalapan 3000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being democlished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 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 . 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
Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/2PM-2AM LIC NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If [ Renovation ] Mini-Enclosure
X >160 sf or >260 If O Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of !
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|35
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 § =
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) s| " |e|&e
(13) (12) other miscellaneous) g |@
Yes | No | N/A @
Ist F1. Hallway and Vault Area O K |0 |VAT/Mastic 150 SF RiOOO
e o | ooiaa
O (O |0 O|o|ig|o
£ JET {El a(a|oa
Name of Registered Waste 'Hauler ::alzfl‘gl:ls:e \?\.‘uabsiti Yards of Name of Registered Landfill
Global Waste Industries, Inc. NJ.221 71' G.R.O.W.S,, Inc
City, State Disposa City, State
Hackettstown, NJ 12!29/)}) Morrisville, Pa.
Completed By (Print or Type) Title Si Date
Joe Tardy Project Manager T&C | | 2\ | 3
ASB-41

MAY 11

* Do not use this form for asbestos licensure exempted ac!fvfﬁeL.
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NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)
Exxon-Mobil Technology Corp

11/21/2013 A
Agencies Notified Notification Type Street Address F
e — 7, &
(X)) EPA (X) Initial Notification 600 Billingsport Road - . v’;e, C’ &
(X) DOL ( ) Amended Certification City. State, Zip Code R = 'c%‘ Y,
(X) DOH ( ) Cancelled T g #‘;;
( )DCA Paulsboro, NJ 08066 e P AN
Name of Contact Tel. Number W ~ »
Bill Nelson 858-224-2498( g2 G o
FACILITY INFORMATION N 2
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '\,2,“ N i'&
( ) School (K-12) HomT
Exxon-Mobil Technology ( ) Subchapter 8 (other than K-12) ¥ it
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
én
Vi

600 Billingsport Road

Sqg. Feet 8.660 # of Floors 1

City (5) County (8) County Code (7)
Paulsboro Gloucester {State Use Only) Bldg. Age__ 89

Current Use (prior if being demolished)_ R&D. Admin.
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Environmental Management International

NCM Demolition and Remediation, LP

Street Address

34 East Germantown Pike

Street Address
395 Turner Industrial Way

City, State. Zip Code

East Norriton, Pa 19401

City State, ZipCode
Aston, PA 19014

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Ray Giordano 610-277-0405 01066
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor

12/18/2013 12/21/2013 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/VVacated During Entire Period of Abatement
(X)Abatement Performed Outside of Normal Facility Hours -

Describe_segregated area, no other trades

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Other - Describe_-

Source of Work (Check all that apply)

( ) Demolition

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

{ ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
() 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.) Rem. Rep. Encap Enclose

Guard Shack Bldg. 30 X VAT/Mastic - Linoleum 670 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

20990 1 cyds Imperial Landfill
Service Transport Group
City, State Disp. Date City, State

12/27/2013 Imperial, PA

New Castle, DE
Completed by (Print or Type) Title Signature Date

Project Manager 11/21/2013

Russell King

"~




Notification of Demolition or Renovation

...... {contin uer.i)

IX. Description of Planned Demolition or Renovation Work and Methods to be Used:

VAT/Mastic from connecting rooms within Building 30 Guard Shack

- e
Removal and Disposal of 670 sf of

&5 o
is . — . e il
XI. Description of Eng:'neen’:_'ig Controls and Work Practices fo be Used to Control Em'rms:ons of Asbestﬁa_t‘ﬂvg ‘E;‘g_ I
Demolition or Renovation Site:  Regulate work area, negafive pressure enclosure with decontamination t‘;w't, ‘ﬁfet 05 T
imaterial, and double bag. == - '~ 5
M- - P
59 =l m
—]
Xll. Waste Transporter#1 Service Transport Group 3 -
wxddress: 58 Pyles Lane :l -C_:
l:ity: Mew Castle County: New Castle State: DE Zip: 19720 o, -
lContact: Randy Bridges Telephone: 302-778-5930 {":","f
Woaste Transporter#2 Same as #1
BAaddress
ICit),r Imperial |Ccunf_v State Zip
kontact Telephone
X1ll. Waste Disposal Site Imperial Landfill EPA Certification Number: PADS87285624
fladdress: 11 Boggs Road
ICity: Imperial County: Allegheny State: PA Zip: 15126
Icontact: Brent Bowker Telephone: 724-695-0900
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
fiName B ‘Title N
IAutharity
IDate of Order (MM/DD/YY) }Dam Ordered to Begin (MM/DD/YY)
XV. For Emergency Renovations:
WDATE and HOUR of Emergency: (MM/DD/YY)
lDescription of SUDDEN, UNEXPECTED EVENT

Jiesta:mamy

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

alert generator

I. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is fgound, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder Segregate area, wet matrials, post signs,

II. I Certify that an Individual, ?"rraf'ned in the Provisions of this Regulation (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 after promulgation).

/\-._.\_

(Signature of Owner/Operafor,
_
XVIII. I Certify that the Above Information is Correct

(Date) 11/21/13

A

(Signature of Owner/Operator) (Date) 11/21/13 ~




State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT R e
(Pursuant to NJAC 8:60 and 12:120) L P T
~Zi Y = i:}
Date o f Nofification Name of Building Owner/Operator (2) Zg
13Kg
Y, PSEG INOV 22 py .. 4
Agencies Notified Type Notification Street Address T2
4000 HADLEY ROAD Sk T
X EPA Xl initial i 2— x o X1
[ ] oep [l Amended City, State, Zip Code &9 & LIooue KA
[x] ooL o Amendment # SOUTH PLAINFIELD, NJ. 0708 =" .
Emergency (including -
X pon justification) Name of Contact Telephone Numbere >
] opbca [l cancetliation *:lo ,L/A_) 62{1 DL€){ éd?‘ ?/5. .5'7?‘&

FACILITY INFORMATION

Niﬁe of Facility VWhere Abatement is Taking Place (3)

S £~

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

Stfeet Address

T AVE. ~ (L. 7520 ST

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
ELiZAB5T 4 A= Seo> Ape 65 yes
County (6) i County Code (7) ‘Current Use (Prior if being demolished) ’
TATE NL . .
Ui ON i s Sw.TeH SThT.0m
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

| Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City. State, Zip Code
SOUTH RIVER, NJ 08882

TOM GEIGER

Project Manager for Monitoring Firm

Telephone No.
732-292-2217

= [Epp———

License No.
01111

Start Da /1 0) //5

Schedu led

28

omp!enon Da’(e ()

Name of OSHA h:lonimr
UNIQUE SYSTEMS OF AMERICA

o

Other — Describe:

Occupéncy Status During Abatement (Check Only One)

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

allafE) DEGESSARY o)EfnTols oy

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

23 sfor231f

O
=4

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;pn;ent
Location of Us?dcggﬁe“y & Description of
Asbestos-Containing Material (ACN) .M it y ‘}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Riesrichicplc (i.e. thermal systems insulation, (Specify D ln|3|F
In Facility HSLo ‘ﬁ! : surfacing, VAT, or SForLF) 3 |8 515
(12) other miscellaneous) 2|2 £ |2
- o o
Yes | No | N/A | ©
CotsTeol. Poom X | |FlooR T Le+MasTia | d700 s7 | X
YaRious LoCaTions i 8 e Pilpé LSy (4T 0 Jo0 ¢F | X
SwiTed STAT o0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e e | ptena GROWS NORTH
1?%# JO
City, State isposal Date City, State
ELIZABETH, NJ 72 / MORRISVILLE, PA
Gompleted by Title Signatife ' Date
CAROL RAIMO OFFICE MGR. M ///f//,j"

ASB-41 (R-06-08)

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



<_, | State of New Jersey
U ra__ MOTIFICATION OF ASBESTOS ABATEMENT /?
[5\ : (Pursuant to NJAC 8:60 and 12:120) & &
. 7 :’f “
Date of Notification (1) Name of Building Owner/Operator (2) - - -’0
Vé4 / /72 // &1 PA.EG: k5 <a # .
Agencie§ Notified * Type Nofification Street Address By P
- 4000 HADLEY ROAD <o A A
EPA Initial . : -
DEP [] Amended City, State, Zip Code Lok 0 *
DOL - Amendment # SOUTH PLAINFIELD, NJ. 07080 ,/ g
Emergency (including Teieon 5
E DOH justification) Name of Cc:macl ; ) elephone Number
[ _oos O _Cencelaton Vo Hpel Latias; | 973-187- 247
FACILITY INFORMATION
Type of Facility (4)

Name ﬁf Facility Where Abatement is Taking Place (3)

1 school (k-12)
Subchapter 8 (Other than K-12)

Street Address e = —_— h
er (i.e. private & commercial buildings, homes,
0757 A.)o bé#‘fo §7-. IEetc)
City (5) Square Feet # of Floors Bldg. Age
ENG/Ewood p/A | BIA ®[A
County (6) County Code (7) Current Use (Prior if being demolished)
'STATE USE ONL -_—
/56 RGEN f K SuR STAT /o)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET e 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code’
SOUTH RIVER, NJ 08882

TOM GEIGER

Project Manager for Monitoring Firm

Telephone No.
732-292-2217

Telenhone No.

License No.
01111

Start Date / //3

Scheduled Completion Date (11)

‘R/2/r3

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

:

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

Abatement Pe_rformed Outsiie of Normagadlity Hours

Other — Describe

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Gheck All That Apply)

E Renovation

=# 23 sforz3if Full Containment with Negative Pressure
[] 2180sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_";“;e“‘
Location of Us:doggfenly b Description of
Asbestos-Containing Material (ACM) Maint enan};ezy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ tm S (i.e. thermal systems insulation, (Specify 25|23 |8
In Facility sl % : surfacing, VAT, or SF or LF) 2 |1813|%
(13) (12) other miscellaneous) 2|2 % 2
S = L]
Yes | No | N/A : @
o :
. [ » i ’
ouTsbE Susstitioo| | X | |Aem Towsite Yipe | 70 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1195 é o GROWS NORTH
City, State D;sposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title S'.gn ture Date
CAROL RAIMO OFFICE MGR. M -’% 7 ;{, 3

ASB-41 (R-08-08)

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



\)\k ch\\\

I Print Form

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

Date of Notjfication (A) Name of Building Owner/Operator (2) (}/J’ N 0"\
73/s3 PSES Lt &,
Agencles Notified Type Notification Street Address 8 “a, . & &
4000 HADLEY ROAD e N~ Sq
EPA Initial : ; [~ O L £
DEP [] Amended City, State, Zip Code s~ ~
DoL Amendment#__ SOUTH PLAINFIELD, NJ. 07080 Co o, Ry
DOH O Er;t%g:g::)(mduamg Narmpe of Contact . Telephone Number " i
] ocA ] Ganceliation oxX M. B, [/ER LYz - IL7-F5E T
FACILITY INFORMATION : ©
Name of,Facility Vih_ere Abatement is Taking Place (3) Type of Facility (4) {55‘5 o
S Ex G:- [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
/eééﬂ/’? AVE. lfl etc) o B
City (5} guare Feet # of Floors g. Age
GloucesTER. PIA | £/ # | N/A
County (6) County Code (7) Current Use (Prior rf being demolished
TATE USE ONLY)
uees7EL  |° S 108 SAT on
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
MATAWAN, NJ 07747

City, State, Zip Code’
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-292-2217

License No.
01111

Telephone No.

Sche/duled ;}pleﬁon Date (11)
2/7//3

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Start Date (10) /
2 /4//.3

Occupancy Statué During Abatement (Check Only One)
Facility Closed/vacated During Entire Period of Abatement
Abatement Performed Dutsicg of Normal Facility Hours
Other — Describe: O U T Does R

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

% 23sforz3 if

E- 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?rl;prgent
Location of Usgiorsrg?etlly b Description of
Asbestos-Containing Material (ACM) et 3;3,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusa.tlgd?alagtaﬂ" (i.e. thermal systems insulation, (Specify Tl m|3 o
In Facility ( ;2) : surfacing, VAT, or SForLF) 3 |=2 35 |8
(13) other miscellaneous) 2|2 g 2
. = [11]
Yes | No | N/A : @
L) ) L]
ouTDooeRS X Sbm&STrQ 'Pé Qaﬁ-ﬁ'u? soLF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
WASTE MANAGEMENT ot Z};,Es‘e 2 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ -fé A MORRISVILLE, PA
Completed by Title Signat . Date
CAROL RAIMO OFFICE MGR. &w/ //49 /7 F
o

ASB-41 (R-06-08)

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



State of New Jersey \f‘?, fﬁ:ﬁ
NOTIFICATION OF ASBESTOS ABATEMENT ,.af},, R
(Pursuant to NJAC 8:60 and 12:120) a7 4 g Bl
€ v H, 7L
[ Date of Notification (1) Ngme of Building Owner/Operator (2) C.";. .“-“_!k fe e“;
09/18/2013 Liz Allcock W A Se
Agencies Notified Type Notification Street Address iy i %
_ 109 Willow Avenue b A O
EPA B initial : : 82 &
DEP [0 Amended City, State, Zip Code 5 "}.;\
DOL Amendment # Garwood, NJ 07027 ¥ .
E i i «
B ooH - J_J:t%rcg:;::)(mcmdmg Hameal Gontact Telephone pumber
O oca [0 cancellation Liz Alicock (908) 95 +3930
FACILITY INFORMATION

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

Type of Facility (4)
O scnool (K-12)

Street Address
109 Willow Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Garwood 2,000 2 80
County (8) Couhty Code (7) Current Use (Prior if being demolished)
Union (STATE USEONLY) — | Residential
——
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
TBD Sky Contracting, LLC
Street Address 2 , Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State. Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

License No.

00874

Telephone No. Telanhn~-*'

Start Date (10)
09/27/2013

Scheduled Completion Date (11)
09/30/2013

Nar|:|e of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed OQutside of Normal Facility Hours

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

<] Facility Closed/Vacated During Entire Period of Abatement
|
(| Other — Describe:

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
E 23 sfor231f

E Renovation

Full Containment with Negative Pressure

[0 =2160sfor=z2601f O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tf:;enl
Location of Us:dorsmiauly b Description of
Asbestos-Containing Material (ACM) Mamteﬂ:ﬂ* f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cutodal St?ﬁ'? (i.e. thermal systems insulation, (Specify D535
In Facility . (1' 2) ) surfacing, VAT, or SF or LF) 3 |8 -;-!; .
(13) other miscellaneous) g 2 |2 |8
= |3
Yes | No | N/A 2
Basement X Pipe Insulation 120 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. f W, : :
Service Transport Group, Inc. 28590 8 ; aste Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD | Waynesburg, Ohio
Completed by Title S1G pg Z) Date
Predrag Sarcev Vice President 09/18/2013

ASB-41 (R-06-08)

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



