State of New Jersey

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

Check # 10051

Date of Notification (1)

Name of Building Owner/Operator (2)

11-22-13 Chris Russell . LN
Agencies Notified Type Notification Street Address : ra
[ 1EPA [X]Tnitial 202 Lexington Ave.
TES . Ao

[ 1DEP NoELfioation | ot State, #ip Tode O
[X]DOL [ ]Amended Maplewood,NJ,07040 o

Notification = . :
[X]DOH Name of Contact Telephone Number ST 4
[ 1pca b EEERaElCY Chris Russell (201) 738-0553 '

[ ]1Cancellation s o

FACILITY INFORMATION oo

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12) o~
[ ]1Subchapter 8 (Other than“K—lZ)

Street Addres

[X]Oother (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code
(STATE USE ONLY)

Square Feet F of Floors ldg. Age

(N 1600 2 80

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building CM No.

Name of Abatement Contractor (9)

§7§:w’ AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telarhcne Number icense Number
N/A f st i 00371
Scheduled Start Date (10)  |Sched. Completion Date (11) |Name of OSHA Monitor
12-3-13 12-4-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

lStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of ﬁgcat:.]ﬂ'; Description of E| B
Asbestos-Containing Used Asbestos-Containing Amount % R g lg
Material (ACM) Solely Material (ACM) {Specify M| ElalzL
TO BE ABATED By Maﬂc-:; (i.e., thermal systems SF or o|lr|®]|o
In Facility Custodial insulation, surfacing, VAT, LF) vir|s]|s
(13) Staff (12) or other miscellaneous) % R E g
Yes No N/A . E
Basement X [Wash & clean prev. 100 1f X
Removed asb remains
Name of Registered Waste Hauler JDEFP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. auler ID-'Nowi jof Waate: 1.5 G.R.O.W.S,
City, State Disposal Date ity, State 7
Montclair, NJ 07042 12-5-13 rrisville, PA 19067
Completed By (Print or Type) e

Aooindomits mire YRR el

rr:.tle ]S ignature
- REBLI P

.

,n;!( Y
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) :
11/21/2013 STATE OF NJ, DEPARTMENT OF TRANSPORTATION
Agencies Notified Type Notification Street Address A IR
o ' 1035 PARKWAY AVENUE, P.O. BOX 600 e e
EPA L’q Initial =
DEP ] Amended City, State, Zip Code F o
DOL Amendment# | TRENTON, NJ 08625 An, e
E DpoH Er;}eﬁrg:t?;:)(mcludmg Name of Contact ; ; Télephone Number '~ s
[] oca ] Cancelation MICHAEL DEANGELO | 609%847- 2189~ TV
FACILITY INFORMATION ) ~Uy A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - ; _,"
HANOVER MAINTENANCE YARD O sewspas - o o
Street Address ] Subchapter8 (Other than K- -12) ¢
211 EDEN LANE E Other (i.e. pnvate&commerc:al buildifigs, homes,
etc.) g
City (5) Square Feet #of Floors - 1/Bldg. Age
HANOVER TOWNSHIP
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL CONNECTION INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
120 N. WARRENT STREET 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
TRENTON, NJ 08608 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. | Telenhane No. License No.
RICK BEECH 609-392-4200 B s T 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/2013 12/9/2013 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =z160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U ftﬂgﬂ;l:y b Description of
Asbestos-Containing Material (ACM) I\:’e N b efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at’” d‘?’]agf o8 (i.e. thermal systems insulation, (Specify 2l=|8 m
In Facility usto _:az Al surfacing, VAT, or SF or LF) 3 |8 |8
(13) (12) other miscellaneous) g e ?-, _E;
Yes | No | N/A ol i
EXTERIOR X TRANSITE PANELS 800 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Dispaosal Date City, State
CLIFTON, NJ 1_2!9!201.’:]‘" MORRIIS'\(ILLE, PA
Completed by Title Sign lt: -) Date
VIVECA RAMOS PROJECT COORDINATOR\ ’(a JAM A 11/21/2013

ASB-41 (R-06-08)

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



State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) QIZ??‘ 2572
Date of Notification (1) Name of Building Owner / Operator (2)
10/23/2013 Rider University
Agencies Notified |Type Notification Street Address
E EPA 2083 LAWRENCEVILLE ROAD ?Tﬁ
] Dep & Initial City, State & Zip Code i
X DoL €47 | [J Amended LAWRENCEVILLE, NJ 08648 i "1
X DOHEiY | [] Emergency Name of Contact int; ~ , |Telephone Number
0 Dca [J Canceliation Steve Arkuszewski NOV 2/ 1s09-896-5080
FACILITY INFORMATION

Rider University — Olson Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

Xl School (K-12) Non- Subchapter 8
[C] Subchapter 8 (Other than K-12)
[[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

2083 LAWRENCEVILLE ROAD
City (5) County (6) County Code (7)
LAWRENCEVILLE Mercer

Bidg. Age

Current Use (Prior if being demolished)

Pennoni Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove St# 1B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Tom Adams

Telephone Number
856 656-2875

Talenhone Number

License Number
00509

Name of OSHA Monitor

Scheduled Start Date (10) Scheduled Completion Date (11)
11/25/2013 11/25/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[C] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Bristol, PA 19007
Facility Occupied During Abatement 8:00 AM — 4:00 PM
Scope of Work (Check all that apply)
[J  Full Containment with Negative Pressure
B =z3sfor23if X Renovation [0 Mini-Enclosure
[J =160sf=2260 If [0 Demolition XI  Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of | Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems ol | | 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 sl 5| g
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A
Olsen Hall Mailroom iy Pipe Insulation 8LF X0
i L]
X L]
L] L] g
mEFEig g
[ [ miinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc, 18706 1 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 9124107 Morrisville, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project f&ﬁ?ﬁ% / /5 P /; 5 //5»
Manager

GI 13199



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) Fhath .
T
| 1 | ll ! ] ZI 2| / | ll 3| State of NJ Dept. of Environmental Protection ! : 5 &
Agencies Notified Type of Notification Street Address - - 1
[X] EPA P.O. Box 420 !
[ 1 DEP [X] Initial City, State, Zip Code f
[X] DOL | | Amended Trenton NJ 08625 h‘ O V 2 b o
Amendment # o
[ X] DOH [ | Emergency (including Name of Contact Telephone Number
Justification) ) e =
[ 1 DCA [ 1 Cancellation Bob Kunze 609-273-4568
FACILITY INFORMATION _
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Round Valley Recreation Area- Main Residence [ 1 School (K-12)
Street Address | X] Subchapter 8 (Other than K-12)
1 Other (i.e., private & commercial
863 South Brach River road _ buildi hlmjss, ete.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Somerville Somerset _
Mame of Monitoring Firm Hired by Building Owner (8) ASCM MName of Abatement Contractor (9)
USA Environmental M. Inc J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code
Trenton, NJ 08618 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Te: 1= ione Number License No.
‘Willie Weisgarber 609-656-8101 - e 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Ly 2] Lol 2zl ral 3 | 1] 2/ [ 1] 3] | 1] 3] ||Enviro Vision Consultants, Inc.
Month / Day / Year Month [ Day /[ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply) i
[ 1 Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[X] =z3stor=31If [ ] Demolition [ 1 Glovebag Procedure
[ 1 =160sfor>2601f [X] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|J|R]|C B
Asbestos - Containing Used Material (ACM) (Specify M|IEI A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) O|P|P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, YiA s s
in Facility (13) Custodial or other miscellaneous) A | U u
Staff (12) LI{R|L R
Yes | No | N/A E E
Room 101, 102, 107, 201, 206 X |VAT 550 SF X
Exterior Transite 150 SF
Exterior X |Caulking 10 SF X
MName of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TN No.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Dispasal Date City, State
-
Wayne NJ 07470 P Morrisville PA
Completed by (Print or Type) Title Sig‘n?;p—l ( / Date
Jerry Bijelonic Project Manager L 11/22/2013
ASB-41 4667
Jun-95 * Do not use this torm tor asbestos licensure exempted activities



LS|

Date of NWotification (1)

11=22-13

-a;:ne‘ 'c):é :éu-:.l.da.;xg -Owner/ Oparato-:; (2)
Joan Mueller

Rgencies Notified Type Notificaticn Street Address oy ]
[ 1EPA [X]Initial 89 Clinton Avenue = i T ""‘*;- --:_______?
[ 1DEP Matitiostion | Yo, Tiate, T e ]
[ lamended Montclair ,NJ, 07042
FXID0K Notification d . S— i
[X]1DOH Name of Contact Telephone' Numbgr / ‘ ;
[ 1pca o e Joan Mueller (973) 865-1826 ]
| I JGanoed Iation : f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (EK-12)
[ 1Subchapter 8 (Other than K-12)

Il
1
e

Street Addres

[X]O0ther (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ldg. Age
5000 3 F 88

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%7;: (B)

‘um No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Mimmber icense Number

/A | S RS 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHEA Monitor
12-6~-13 12-9-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[¥X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility
Hours - Describe:«QffHours Descript»
[ lJother - Describe:«Other Occupancy Descripts

Ftreet Address

City, State, 2ip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]JDemolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of ﬁgcaugn Description of E|E
Asbestos-Containin <o = ini R NN
g Used Asbestos-Containing Amount R
Material (ACM) Solealy Material (ACM) (Specify g E g E
TO BE ABATED il (i.e., thermal systems SF or olalz2]|o
In Facility Custodial insulation, surfacing, VAT, LF) virt|s|s
(13) Staff (12) or other miscellaneocus) dla| P28
Yes | No | N/A ;iR
Basement X Pipe Insulation 160 1f [
Name of Registered Waste Hauler JDEP Waste ic Yards . ame of Registered Landfill
AZTECH MANAGEMENT, INC. l%eiom Ne, of Waste 1.5 G.R.O.W.S.
City, State ) Disposal Date ity, State _
Monteclair, NJ 07042 /,_\ orrisville, PA }8067
/ i
Completed By (Print or Type) [Title gnature // ate
Constantine Vivian [President bVLﬁL) / 11-22-13
i} eund b Yy,
| §

NG, o ¥ { 7
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New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuanito NJAC 8:60 and 132:120)
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i L Ly e

7%- State of New Jersey ['F 5
_5%( 4= ﬂ &/ jQ 7 (’V( NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CF'\ Qo9 9

Date of Notification (1) Name of Building Owner/Operator (2)
11/25/13 William West Private Home
Agencies Notified Type Notification Street Address
12 East 33rd St
<] EPA L1 initial : i
| | DEP [ Amended City, State, Zip Code
ix] DOL Amendment# | Brant Beach NJ 08008 _
= bpoH B ﬂ%?:g‘::) kg Name of Contact Telephoqé
] bca 0 Canceliation Bill 3 4'[ 61 0-534-4070
FACILITY INFORMATION = i 2if
Name of Facility Where Abatement is Taking Place (3) - ay Type of Facility (4Y/y T
William West Private Home 1 school (K-12) Lut
Street Address [C] Subchapter 8 (Othef than i 12)
12 East 33rd St : @ Other (i.e. pnvate& comrmercial bmldlngs homes,
' efc.) y
City (5) Square Feet |- #of Flog:s : Bldg. Age
Brant Beach 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 ; 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. Telephc_fg-_!_e Na License No.
: e v > 00727
Start Date (10) Scheduled Completion Date (11) "] Name of OSHA Monitor
11/26/13 12/2/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement '
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

Ol 23sforzaif L1 Renovation g ! Full Containment with Negative Pressure
[X] =2160sfor=22601f [X] Demoalition | Mini-Enclosure
Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
) Is Location Ab?rt;p";em
Location of U l\'ljogn?l:y b Description of
Asbestos-Containing Material (ACM) I\:ehte?\ e ﬁefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c:.::&é:d' IaSntaff‘? (i.e. thermal systems insulation, (Specify 2lal3|T
In Facility (1'32 surfacing, VAT, or SF or LF) 3818 |5
(13) ) other miscellaneous) g o < g
= — @
Yes | No | N/A o
Exterior Siding X Exterior Siding ‘| 1900SF |x
-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. F Hauler ID No. of Waste
United Containers 99459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/2/13 Morrisville PA 19067
Completed by Title . Signature Date
Anthony T Perna President e 11/25/13
__-'-'-—‘—-—__

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

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120)

! l},." f;.\;?‘/J I
C f[‘%‘d‘ [l }""b

Print Form

AR

Date of Nofification (1) Name of Building Owner/Operator (2)
11-22-2013 Benjamin H. Realty Corp.

Agencies Notified Type Notification Street Address e
BBk B e 7 Glenwood Ave. Suite 308

Q DEP [C] Amended City, State, Zip Code i _
DOL Amendment # East Orange, NJ 07017 e

E DOH D Er;ﬁ;r&ft?g)(mdudlng Name of Contact Telephone Number

] opca ] canceliation David

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

]
]

House [ school (K-12) S
Street Address E Subchapter 8 (Other than K-12)
46 North Arlington Ave. gtg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
East Orange 50+
County (6) County Code (7) Current Use (Prior if being demolished)
_Essex STATERC oMY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corproation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a - - 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-3-2013 12-5-2013 Loznica Management Corporation

Other — Describe: 9am-4pm

Occupancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
Xl >3sfor23i

E Renovation

Full Containment with Negative Pressure

] 2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Liocatian Abatement
Type
Location of Us;“;“of"}y Description of 2
Asbestos-Containing Material (ACM) Mai ten: y b‘}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cusagd’ | g;eﬁ? (i.e. thermal systems insulation, (Specify I xl23|T
In Facility ( 1‘32} f surfacing, VAT, or SF or LF) 3|18 |88
(13) other miscellaneous) 2(2|E|8
2 I
Yes | No | N/A »
Basement Boiler Room | Insulation from Old Water Tank 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Loznica Management Corp. 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD _ Morrisville PA 19067
Completed by Title Stzpatupe . Date
E. Cirovic Secretary ol { Von rou B Pl 11-22-2013

ASB-41 (R-06-08)

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



MO#201382878521

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

11 i 21 /

13

] Name of Building Owner/Operator (2}

gt o

FACILITY INFORMATION

|Glenn Lobb )
Agencies Notified Type Notification Street Addrass
D EP;.\ . X tatiel 5 564 Lathrop Avenue -
X DOLWD DAmen‘TEd | City, State, Zip Code NUY 27
X DHss Amendment #
T DCA (1 Emergency (including Boonton, NJ 07005
T (NJAC 5:23-8) iustification) Name of Contact Telephone Number
7] cancellation Glenn Lobb J 973-263-0514

Private house

Name of Facility Wheare Abatament is Taking Place (3)

| Type of Facility {4)

[} School (K-12)
| Subchapter 8 {Other than K-1 2}

Boonton, NJ 07005

RIS Ak X Other {i.e., private and commercial buildings,
564 Lathrop Avenue homes, etc.)
City {5} Squars Fest # of Floors Bldg. Age

County (8)

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished}

Start Date (10)
11 ¢ 30 ¢ 13

Scheduied Compietion Date {11)
12 ; 01 ¢

13

wame o USHA Monitor

Morris
Nzme of Monitoring Firm Hired by Building Owner (8] [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
s 01127

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

MAY 11

* Do noi use this form for asbesios licensure exempted activities.

Time of Abatement: Als- P/ PM_ AM .
Fair Lawn, NJ 07410
["Scope of Work (Check all that apply] Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor=3If X Rerovation Mini-Enclosure
> 160 sf or >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure : |
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount z |5 3 |z
TO BE ABATED ﬁb"a_mi?”“”ce“'? (i.e., thermal systems insulation, (Specify 3B (2|2
IN Facility vUS‘Ofﬁ{ Staff’ surfacing, VAT, or SIF o LF) |52 |<
(13) i) other miscellanzous) = 2 @
Yes | No | N/A
Basement- L] |0 |X |Pipe insulation 200 LF ‘ OO C
THENE slEE=
O |0 O 0500
O (g (O OO0
Nzme of Registered Waste Hauler HJDEP Waste Hauler ID No.| Cubic Yards of Waste| Nams of Registerad Landfili
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner %A’a Wenad  |uninns
ASB-41




State of New Jersey

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

Cl. 3735

Date of Nofification (1) Name of Building Owner/Operator (2)
11/21/13 Krisden M McCrink (Private Home)
Agencies Notified Type Notification Street Address
. 504 Oakshade Road

EPA - Initial

DEP E Amended City, State, Zip Code ——
§ DOL Amendment #___ Shamong NJ 08088 e
B ooH B 5’;‘;’3:;:,{)"“‘“'“"'“9 Name of Contact Telephone Number
O oca Cancellation Krisden 609-605-4605

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fggl]ty (ﬁ) 7 :
Krisden M McCrink (Private Home) [0 school (k12) “ <
Street Address Subchapter 8 (Other than K-12)
504 Oakshade Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Shamong NJ 08088 {000 + 2 3
County (6) . County Code (7) Current Use (Prior if being demolished)
Bu rlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
'- P0. Box 329
City, State, Zip Code City, State, Zip Code
i i “"‘—v—" -
W- Beclin NT- 0509 (
Project Manager for Monitoring Firm Telephone No. | Telephone No. i License No.
- =@ | 00727
Start Date (10) Scheduled Completion Date (11) nName of OSHA Monitor
11/22113 11/25/13 5‘5&/”& .
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) - ©
O 23sfor23if Renovation T Full Containment with Nggative Pressure
(=] 2160 sfor 2260 If ] Demoliion L] Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Type
Location of U s::frs";iaélly b Description of
Asbestos-Containing Material (ACM) oS n‘;e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tl il (i.e. thermal systems insulation, (Specify Plald o
In Facility 2 ; 2) surfacing, VAT, or SF or LF) 3|8 |88
(13) ( other miscellaneous) 2|2 = g
— =3 L
Yes | No | N/A i
Kitchen X Floor Tile "|a50 35 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler iD No. of Waste
United Containers 22459 o G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 11/25/13 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President £ 11/2113
pas—

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



1 Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) A~ & | prertich
CHCL Lo 1951
Date of Notification (1) Name of Building Owner/Operator (2) ! = _ﬁ?:‘_
11/19/13 Joe Rosati s 70
Agencies Notified Type Notification Street Address g EE
. 108 Woodward Avenue ) L . o
EPA Initial _ : £ 23 i
| DEP Amended City, State, Zip Code . i )
x] DOL % Amendment # Rutherford, NJ 07070 ) 1]
| E includi : - = :
DOH . jﬁ?’fg:t?g; Gnelucing Name of Contact : Telephone Numbé};_": ‘ I j‘
[ bca Cancellation Jim Unger 973-868-3323 }
- e |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

709 Hill Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Carlstadt, NJ 2400 2 80

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

Bergen (STATE USE ChLY)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

ASCM No.

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

License No.

703

Telephone No.

» -

Telephone No.

Start Date (10)
12/2/13

1214

Scheduled Completion Date (11)

.«ame of OSHA Monitor

'x|] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

>3 sfor23If

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

f[x] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:.tement
e
Location of US:;;E’&;P b Description of L
Asbestos-Containing Material (ACM) h‘airter*'ﬁ)\:ﬁé}( ! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu'stol dia‘laéia P (i.e. thermal systems insulation, (Specify Fla 2 |
In Facility (12) . surfacing, VAT, or SF or LF) S |&B 3|2
(13) other miscellaneous) E 2 |2 |2
D 8|3
Yes | No | N/A CHl
exterior X transite shingles 2200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS
City, State Dispaosal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signatu/re Date
Andrew Scott Higgins President/Owner (e 11/19/13

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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

1M1 1 21 1 13 The Haddon Township housing Authority | F T —'
Agencies Nofified Type Notification Street Address
X EPA & Initial 25 Wynewood Ave . |
Clonss g cad® Gy, S, Zp G r
m H
I DCA [ Emergency (including Haddon Township, NJ 08108
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation 856-854-3700
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ Facility Closed/Vacated During Entire Period of Abatement
B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-11:30PM/ PM-

AM

14 Read Drive

Roher Towers [ School (K-12)
Sireet Audress % glilhb::‘ E.petfrpsri\ggtt: z::wgrﬁr-r;lezgcial buildings,
25 Wynewood Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Haddon Township 5625Sf 11 Floors 50 yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Canden Apartments
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Raymond Giordano. Graham-Tech Environmental Service, LLC.
Street Address Street Address
204 E. Germantown Pike 14 Read Drive
City, State, Zip Code City, State, Zip Code
Norrition, P.A. 19401 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond J. Giodano 856-229-5369 = 01158
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
12 f 02 13 1 f 02 [ 14 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Sicklerville, NJ 08081

>3sfor>31f

Scope of Work (Check all that apply)

Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

[ >160 sf ar >260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Usad Sclaty by Asbestos Containing Material (ACM) Amount 18 |2 |8
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify CRERE- L
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] 2 |s
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Boiler Room O |K |[0 |Asbestos Tank Insulation 150Sf KiOOiO
Boiler Room O |K |O |60-70 Elbows 60-70LF RiOO|IO
O OO Ooooino
o (O (O Ooiao|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC Hi']‘ges':"e':‘o:"' Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 Brodentown Rd. Morrisville,PA

Completed By (Print or Type) Title Sig W_/ Date 5
Willis Graham Owner & EI ( ’ 9'( ~|
ASB-41

MAY 11

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




State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
11-21-2013 Itzia Arroyo
Agencies Nofified Type Notification Street Address e i
315 Putnam Rd. i E ]
EPA & initial : : o .
DEP [[] Amended City, State, Zip Code 7
DOL Amendment #___ Union ,NJ 07083
K Do £ i’;}fgg;‘;:g,""“‘““‘“g Name of Contact (] Teléphone Number
[0 oca [0 canceliation Itzia Arroyo 915-726-0863
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T school (-12)
Street Address Subchapter 8 (Other than K-12)
315 Putnam Rd E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Union , NJ 4900+ 1 77+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Te  “unz Ne License No.
oS R 01 174

Start Date (10)
11-22-2013 11-22-2013

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

s

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz3If E Renovation

Full Containment with Negative Pressure

[] =160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;;r;ent
Location of " N d°rSmT|:y Description of
Asbestos-Containing Material (ACM) I\::inteﬁaen{:giy Asoestos Containing Material (ACM; Amcunt m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jl=a 3|3
in Facility e surfacing, VAT, or SF or LF) 3 1&g |8
(13) (12) other miscellaneous) @ |B|E|¢2
2 8 |la
Yes No | N/A @
Basement X Pipe insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 0034889 3 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
Coraopolis, PA 11-22-2013 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office Manager 11-21-2013

ASB-41 (R-06-08)

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




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

Date of Nouficaton (1) i 3 Name of ing Owmer/Operator (2) _ - ?:‘_;“‘T
Agencies Maufied Type Notificabon Street Address < !” i 7 ” Sy
o B el Awe MOV o7 |
Cry. Sale, 4p Code S
DOL Arme
S O Emergeney (iaimmg | N & wIone NT
gggl justiication) Nome of Contact . — Yelephone NuTDe! ~
i 1F_ncn~3'1(:M/>ﬂ-a \aljs' NS 222 0
FACIITY INFORMATION
-~ Mame al Facaity Where tis ng Place ( T of Facity (4
uC.{r\JW )&.’\’\‘\Lﬂz /Cosuue'vt‘ 1 ype ty (4)

] Scheol (K-12)
Subchapter

sueL?l Address B 8 (Other than K-12)
=[£ oL TTunaien %\\;()\ Omtlimp;wate&mmmmm
City (9) E : , Qﬂ(-k Tquare Fest | © of Fioors Bidg. Age
e - County Code (7) (STATE Current m‘m‘ﬁhﬁ—_“
g 55 e__ X USE OMLY)

o of Mareionng Fim Fired by Buiiding Owner ASCM NG Name of ABatement Contacor ) = 1
(®) = 2 4 D 1
Sreet Address : ] ; Sueet Addres.s

3_@2% LD i?{"'\fbﬁ‘ L. & 24l 57
Ciy Sma Cny. State, Zip Code
Ao Y NI y4 ; -fbx B G X
~Project Manager for Mondtonng Firm Telephone No. Telenhone No. Licanse No.
M\ RAn. Bl . 2\ Y2 [ -befiame sETmEE———,  {fOL 8O0 A\ ‘

Start Daje (10) - Schedued C tion Date (11) Name of OSHA Monior
2911 « e Pl Q0 | S o
tatlus Duning Abatement (Check only'one)

Sueet Address
O Faciity Glosed/Vacalsd Punng Ente Penod of Abatement
[ Abalement Pertormed Outside ot cdity Hours

@ Oter - Descrive: 0 emg \ e
Scope of Work (Check all that apply)

["Cry, Sate, Zip Code

X Full Containment with Negative Pressure
[(Nz3sfor23lf <. =0 [ | Renovation Min-Enclosure :
@) 2160 sf or 2260 it 45 B Demciison Glovebag Pmcamre
: Non-Exempted (*) and Non-Friable Procedwe
Is Locaton Abatement
MNarmaly Typs
Locauon © Used Solely by Descnption ot
Asbcsms-szamng Mahenal (ACM) Maintenance/ Asbestos Containing Maternial (ACM) Amount o
Custodial {1.e., thermal systems insulation, (Spectty 2| ol 8 "i
IN Facuty Statt? surtaang. VAT, or SF or LF) &
(13) : (12) | omer mescellaneocus) % 'E 'é_ z
2l o
Yes Nao | N/A ]
oot X[ 2\ailo X GO0 <H
M
) - o :
\ . %
>< LM__— _CH0a35€ I i
Name of Regisiered Waste Hauler h.JOE.P Wase ubic Yards stered u
Hauler 1O of z;aste % 4% ﬂJ ( C»—\g; 1 \j
2 A58 S S cE Sk SR e
' [Ciy, state ; Dsposal Date | Cuy State M
[ L\,QJ AT - g QL £A
Compieted By Tige ; ‘ Signature_z—— // g Date ] l ’g [
] s (g ﬁwf - ALY HEs

—
ASB-1 :
* Do not use ths form for asbestos licensure exempted acbwviles.



Cheolo #
P149

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
11/21/2013 Juana Valience
Agencies Notified Type Notification Street Address
222 Drake Avenue

EPA O] initial ’ i

DEP [x] Amended City, State, Zip Code U

DOL Amendment #1__ Roselle, NJ 07203
Xl poH O f:g?ﬁrc?;?ﬁ) (including Name of Contact Telephone Number
[0 bca [0 canceliation Mr. Art Rastelli (Owners Rep.) 201-896-9400

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

FACILITY INFORMATION
: Type of Facility (4)

[] School (K-12)

Street Address Subchapter 8 (Other than K-12)

222 Drake Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Roselle 2,000 2 60 +

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

Union (STATE USE ONLY) Residence

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

N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41st Street

City, State, Zip Code

City, State, Zip Code :
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No. Telephone No.

License No.

00507

Start Date (10) Scheduled

November 22, 2013

November 25, 2013

Name of OSHA Monitor
Same as above

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe: Unoccupied Basement

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz3If-

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 Abﬁ_?p“;em
Location of i ":j"g“f"ly ; Description of
Asbestos-Containing Material (ACM) P\;:Inteoe?néefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g ”I Pl (i.e. thermal systems insulation, (Specify & [ | ) B
In Facility H5Ho 1'32 : surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (1) other miscellaneous) 2|25 |2
= 2] e
Yes | No | N/A w
Basement X Pipe Insulation 28 L.F, X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No.
East Coast Haz Mat Removal, Inc. Sjﬁrg e OfWE;Sie 'G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 11/25/2013/ Mgrrisville, FA
Completed by Title Signaglire ) Date
James E. Unger Project Manager e 11/21/2013

ASB-41 (R-06-08)

/ * Do not use this faéﬁ- asbestos licensure exempted activities.



o 7 ) Print Form
State of New Jersey
—— NOTIFICATION OF ASBESTOS ABATEMENT /
I 35S (Pursuant to NJAC 8:60 and 12:120) J
Date of Notification (1) Name of Building Owner/Operator (2)
10/24/2013 Juana Valience
Agencies Notified Type Notification Street Address sy
y 222 Drake Avenue ™
EPA ] initial : /
DEP [] Amended City, State, Zip Code -
DOL Amendment #__ Roselle, NJ 07203 Wit o
E‘] DOH D E:{%rg:(?:x} (et Name of Contact Telephone Number
[ obca ] cancellation Mr. Art Rastelli (Owner Rep.) 201-896-9400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
222 Drake Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Roselle = 2,000 2 60 +
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telenhnne Mn License No.
00507

Telephone No.

Start Date (10)
November 5, 2013

Scheduled Completion Date (11)
November 7, 2013

| Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe: Unoccupied Basement

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

o
-

Et] 23sforz3If Renovation | Full Containment with Negative Pressure
[[] =2160sfor=2601f [[1 Demaiition L] Mini-Enclosure
B Glovebag Procedure
| Non-Exemptied (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of i '”i;’g“f'uly § Description of
Asbestos-Containing Material (ACM) 'j"', : ol {efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED E ng‘?"lagtam (i.e. thermal systems insulation, (Specify 25|35
In Facility = 1""’ ! surfacing, VAT, or SF or LF) 3 (& |8 |2
(13) (12 other miscellaneous) % g % z
— —3 (]
Yes | No | A =
Basement X Pipe Insulation 28 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
ler | ; fW.
East Coast Haz Mat Removal, Inc. berr i R G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 11/07/2013 Morrisville, PA
ra
Completed by Title S,igyie # g Date
= .'l P
James E. Unger Project Manager T 7 /,,W_/fﬂ 0/24/2013

* 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)

Check # 9152

Date of Notification (1) Name of Building Owner / Operator (2)
November 22, 2013 Bank of America
Agencies Notified Type Notification Street Address
[Jera 28 Broad Street S o
[CJoep '
XpoL [ Initial City, State & Zip Code
D Amended Freehold, NJ 07228
XlooH Amendment # _ .
ElDCA D Cancellation Name of Contact = Telephone Number
Jim Kalafsky 908-526-1000
FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
28 Broad Street

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

Square Feet # of Floors Bldg. Age
City (5) 1,600 1 50
Freehold Current Use (Prior if being demolished)

Bank
County (6) County Code (7)
Monmouth USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

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

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

Telephone Nurbe;

Scheduled Start Date (10)

Scheduled Completion Date (11)

License Number
00817

iname of OSnA Monitor

[

Other — Describe:

0
O

g Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

December 4, 2013 January 2, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

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

Scope of Work (Check all that apply)

3sfor=50If

0
X

|E Renovation

@ Full Containment with Negative Pressure
!E Mini-Enclosure

Little Egg Harbor, NJ 08087

January 3, 2014

>
>160 sf or >260 If [[] pemolition ] 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 Maintenarnice 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 = Slm
or other miscellaneous) g & 813
s l|Blo
I B E
Yes No N/A N gls
Main Bank Area X Floor Tile and Mastic 1,600 SF X
Main Bank Area X Ceiling Tile 1,600 SF X
Main Bank Area X Wallpaper 500 SF X
Name of Registered Waste Hauler Cubic Yards of Waste Name of Registered Landfill
Synatech, Inc. 30 Grows Landfill
City, State Disposal Date City, State

Morrisville, PA

Completed By

Diane Aloia

Title Signature

Executive Administrator

Supn (i

Date

November 22, 2013

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




NOV 19 2013 U= S3pm LW

Newr Joreoy
NOTIFICATION OF ASEPRTOS ABA

(Pursisant o NJAG 8:50 annz:w (1} H Heg 54? ,_7/

Drais of Notcsion (1) Name of Bujlding OsmerOperator (2)
11-19-2013 Ferreira Group APPROVED
Agencies Notied Typo Nediication “Strent Address J )
_ Yo I 31 Tannery Boad s
| . 3 y
» E’; ; :ﬁgm City, %9, 21p Gade - ! RS
x| Dol Amendmentd______. | Branchburg, NJDBE?B |.ote: Tima: L.
_— proe-ini A S T Telephons Natber
O oca [ Cancefiation Tony P 908-534-8655
FACHITY INFORMATION .~ — __
Name of Fegily Whets Abatemart & Taking s (3) Type of Faciy (&) i
House for Demo Schod] (K12) .
Street Addrees . Mmsmmnﬁw
Cay (9 : ) &mmﬁaet #nfﬁm Bidg, Age
Hagrison : 2 -' 50+
County (6] Cnmtycnd-ﬂ 2 ? wuﬁﬁvmﬁmm
Hudsan i House
Nmumwmnmwammmw‘ﬁi ASCHM No. Name of Abaetnent Contractor (8)
: Q,q. Mig Loznica Management Corporation
4 Shuet Addroes
22 Troy Lane
cuy Zp Cade Cly, Stata, Zip Gode
nla ’ Lincoln Park, NJ 07035
Pmpamamrmmmﬁm Tokptione Ne. Telenfone Nn. | Ucensa No. T
N4 N ] == 01193
Shart Datts (10) Scheduled Compiefien Debe (11) o of GSHA Manker
]\—-2 0-28]3 -21-20i2 Loznica Management Corporation
Occipancy Stals During Abssaent (Ghack Only Ohe) Stoct Aress N
5] Faciity Clased/Vasetod Duxing Entire Poriod of Abatamont 22 Troy Lane
[ Abstement Perforrmed Outside of Nonmel Faciily Houts [ Cly, Sidle, Zip Code
] Othor—Daseribe: Lincoln Park, NJ 07035
[ Scopa of Work (Check Al That ASD)
2 of or=a if [ Renovation
] 2180 sfor=ze0 k¥ § Desnolition
'sﬂwmﬁ
Loczion sof ¥
Asbertos-Condaining Motosi) (ACM) ey
in Faclity
(13) s ] g
Yee | No | MA
Roof at Entrance ' X Buiit 1sp Roofing 90sF p<
Agound the Chiney (Outside) X Chimney Mastic 108F |3
Name of Registered Wasa Hayer [ g:;h dnhic‘ram: Name of Regisirod Landi
Loznica Management Corproation . m"' ”137 TBDi - : GROWS Landfiil
Lincoln Park, NJ 07035 TBD Momisville PA 18067
Compieled by Tile Signature Dato
l_E.Clro\'lc Secretary 11-19-2013

ASE-41 (R-08-08) ; * Do ot uge His formm WMIWW aciivillzs,



olale or New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Noti%eation (I Name of Building Owner/Operator (2)
November 22, 2013 Rich-Mark Contracting, Inc. EL ;1 __ 5 127
Agencies Notified Type of Notification Street Address o N
[x ] EPA [ ] mitial Notification P O Box 124 \“7\
[ ]oDep [ ]  Amended Notification oS : _ : \§ iy
Amendment # by; it T Lo =~
[x ] poL s Toms River, NJ 08754 Y
[x ] poH [x ] Emergency (including . - :
[ ] pca Justification) Name of Contact |" Telephone Number, ] ;
[ ]  Cancellation Mark Tucker 732-349:3771
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )‘,.’

Residence [ 1 School (k-12)
T [ ] Subchapter § (other W) o

1426 Sammiit Avene [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Toms River 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 Nuymhear

License Number

= T 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/13 11/27/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[
[

]
]

Other - Describe

Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sforz3lf [ ] Renovation [ 1 Glovebag Procedure
[ ] =160sfor22601f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r E E
Location of Normally used Asbestos-Containing Amount E E 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, 11 | |o
(13) (12) VAT, or Vi [® |5 |8
other miscellaneous) A E g
YES NO N/A L E E
Exterior - X Asbestos siding 1800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/29/13 Tullytown, Pennsylvania’
Completed by (Print or Type) Title Si . e Date
Nicholas Fernicola Project Manager /\ ¢ f/ i ; 11/22/2013

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
November 22, 2013 DRENITne: 5. e ——q:g—m <
Agencies Notified Type of Notification Street Address Pt : 5 !
[x ] EPA [ ] Initial Notification P O Box 669 .
[X] |  Boergency(ociuiing Clarksburg, NJ 08510
[x ] DOH Justifxcation) Name of Contact Telephone Number
[ ]bca [ ] Cancellation Gerry Baldachino 732-278-1577
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
S [ 1  Subchapter § (other than k-12)
. X Other (i.e., private & commercial buildings,
110 West Penguin Way [x] O e :
City County (6) County Code (7) Square feet # of Floors Bldg, Age
1 (STATE USE ONLY) 800 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) 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 THEO ¢ License Number
i i 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/13 11/27/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe@med Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3 sfor 23 If [ ] Renovation [ 1 Glovebag Procedure
[x 1 =2160sfor>2601f [x] Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E 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, O1lr |p |o
(13) (12) VAT, or vV IR |8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/29/13 Tullytown, Bennfylvania
Completed by (Print or Type) Title igaatyre e Date
Nicholas Fernicola Project Manager (e _ 112212013

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




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

Date of Notification (1)

i-33-13

Name of Building OwnerfOperator (2)
\ n O

LFC,@KO\.

Street Address

5 Meadoy

tua..) Df?lvt-_

Agenc:és Nohf’ ed Type Notification
o epa. W i@l T
‘0D DEP O -~Amended . ;

* Amendment #

Clty State 2:p Code

s Fasd Wmcf.So.r-a.

NT 0‘3;!2

>Q:-_DOL )
¥~ pon

O DcA

"0 7 Emergency (including -
justification)
O Cancellation

Name of

°Zf A

Telephone Number

303 %3_ ~7200

FACILITY INFORMATION

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

Type of Facility (4)
‘O School (K-12)

i‘ﬂ‘\i( ‘C;.Jﬁ““l :. ':{ D(UC //(“'ijj

Street Address
D."Zr Vel

5”76(1 ()é'i.u‘ View

3,

= .

N

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

NS 08S33

City (5) N, =3 Square Feet # of Floors Bidg. Age
o~ Y
Eoact Wadsen . NI 45512 : z &o+-
County () County-Code (7) Current Use (Prior if being demolished)
mt”f ¢ €m (STATE USE ONLY)
onitoring Firm Hl by Buildigg Owner (8) ASCM No. . Name of Abatement Contractor (9)
L]
hnalegies N[A E.?J}_b_o_l%&S_IAL
Street Ad$ Street Addres
%0 ng;’a ? 0_§0x33?
/, State, Zip Code State le ode

Telenhone No. 5’ ‘ i, Lice No.

Telephone No.

0] 758-33¢
Start Date (10) ‘ Scheduled Compleﬁcn Date (11) Name of OSHA Momtor
12-Y4-i3 /2-4-13 EF(.. {*e-c.l"\ﬂc[bﬁte,s Thc.

Occupancy Status During Abatement (Check Only One)

T Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

Street Address

P.0. Por 331

City, State, Zip Code
New Egypt NI 08533

Scope of Work (Check All That Apply)

z3sfor23If O Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Minl-Enclosure
/'E: Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us.:;gg?;]ly B Description of
Asbestos-Containing Material (ACM) M 'ntenansée}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at‘ o (i.e. thermal systems insulation, (Specify Blo g |’
In Facility e ;Z . surfacing, VAT, or SF or LF) 3|2 (55
(13) (12) other miscellaneous) g g |2
= SN
Yes | No | NA |, ®
Baserent X Pipe Thse latien o0 LF| K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste .
EfC !e(,hnolome,_s | 7000 || Wask Management o6 PN
City, State Disposal Date City, State i
Newo Eqyot N3 [2-5-13 | Moeisuille PA
Date

L2

teve. SchenKer

Title-

R'{QSNCO(*‘I

Completed by

sl ]

1-23- 15

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i

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

Date of Notification {1

1 {3813

Name of Building Owner/Operator (2)

P

AV

o EPR T =T K. T g T

O DEP -Amended )

DOL Amendment#__ -

i 7 O Emergency (including -
f DOH justification)

Agencies Notified Type Notification

Street Address

CIt‘y St%te zlpg'? 3. Wdth ﬂd'dh Dih uhe_l
éou-ﬂcl E)Q_ﬂo K

'/U':r 0805 s

[m] Ca_nc;ellation

Name of Contact

am GOUC

Teiephorre Number -

732- 4¢9- 2¢¢ 2

FACILITY INFORMATION

Nameg of Facility Where Abatement is Taking-Place (3)

e le el lv Deosc lia

C.

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

Street Address

5—5‘3 W“Aﬂ:# /1 Dx’l!ur_

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brosk, N7J 080ss O+t-
County (6) County Code (7) Current Use (Prior if being demolished) 1
S ~N &’2_5 C./+ (STATE USE ONLY)

by Buildigg Owner (8)

Name_of Monitori; FlrmHI
"Efc hnelegies

ASCMNNi/A

Name of Abaternent Contractor (9)

Street Adﬁess &o x 3 ?

Tech nglomg, Ine

City; State, Zip Code

+ NS 08533

S“ﬁ"é‘"fgou 331

State le ode

Telephone No.

boq 7-.5- 8-335 . .. _

Teleohf"’m ”"

Start Date (10)

11- § - 13 12~13-/3

Scheduled Completion Date (11)

Nama of OSHA Monitor

08533
e YT

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other — Describe:

EfPC Tﬁ’.c.l"\nc[ome,s Thc

Street Address

P.0. BPor 331

City, State, Zip Code

Scope of Work (Check All That Apply)

o= =3 sfor231f
O 2160 sf or 2260 If

O Renovation
O Demolition

New Esypt NI 08533
Full Containment with Negative Pressure

% Mini-Enclosure

O Glovebag Procedure

0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " sﬁ'a”srﬂfﬂ'." ; Description of
Asbestos-Containing Material (ACM) Maintenan!:;e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insdilation, (Specify a1 2| B
In Facility (12 : surfacing, VAT, or SF or LF) ER IR
(13) ) other miscellaneous) ?, (e |2
= D le
Yes | No | N/A L2
Basement X TST Papes 0n A Duct| |50 LE|A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landfill
Hauler ID No. of Waste -
EPC le;c,hnoloqaes | 7000 4 | Wastk Management o€ Pk
City, State Disposal Date * _ | City, State
Nevo E_C\\;.o'¥ NI [ 2-13~13 | Moznaisuille PA

Title:

PRG.S ident

Completed by

SchéhK&&

Date

[[~23-12

Si?natuz ; !! g

ASB-41 (R-06-08)

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




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK # 20590/20597/20637

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

11-21-13 RTL Services, Kearny Point Industrial Park
Agencies Notified Type Notification Street Address S "'__T_:_"':,.,\

: 9 Basin Drive, Suite 120 - —,
] EPA [ initial : |
x| DEP E)E Amended City, State, Zip Code :
[X] DOL Amendment # 3 Kearny, NJ 07032 i 5
Kl poH m jig?gg:t?:g)(mcludmg Name of Contact Telephone Number ;
] bca ] canceliation Jay Zimmern 973 842 2600 ;'

FACILITY INFORMATION

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

Building 89 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

9 Basin Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Kearny 10,300 1

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

Hudson (STATE USE ONLY) Commercial

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

N/A Pinnacle Environmental Corp.

Street Address Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telenhone N: License No.
2 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(3)11-26-13 12-31-13 Even-Air Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

@ Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Abatement Performed Outside of Normal Facnlty Hours
Other — Describe; Area is vacant

Scope of Work (Check All That Apply)

23 sforz23 If D Renovation Full Containment with Negative Pressure

|
1 2160 sfor 2260 If

ASB-41 (R-06-08)

[X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of Us:ldoé";ﬂliy b Description of
Asbestos-Containing Material (ACM) Maint !::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"laé‘t b (i.e. thermal systems insulation, (Specify Zlx|3]|T
In Facility H=10) ( 432 a surfacing, VAT, or SF or LF) 3 |.a S| &
(13) ) other miscellaneous) 2182z
= =3 @
Yes | No | N/A °®
Roof X Built Up Roofing 10,300SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] ; Hauler ID No. f Wast . :
(3)Weigle Trucking 8\7\'-"'23‘5’12 'IO'BDa & Minerva Enterprises
City, State Disposal Dg City, State
274 Reynolds Road, Linden, PA 17744 BD \ W{}y@?ﬁurg, OH 44688
Completed by Title Date
John Tancredi Project Manager / 11-21-13
VL A=

/ Do nol use this form for asbestos licensure exempted activities.



Cf

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ») OC? %—«-
(Pursuant to NJAC 8:60 and 12:120) G
Date of Notification (1) Name of Building Owner/Operator (2)
11/24/13 Steven Guiffreda Private Home
Agencies Notified Type Notification Street Address
e 20 West Sand Dune Lane
E=N I initial
| | DEP ] Amended City, State, Zip Code
ix] DOL Amendment#___ Long Beach Township NJ 08008
L_x_t DOH @ ir:ﬁeﬁrgaet?ocg)undudmg Name of Contact Telephone Number
0 oca [0 cancellation Steven 315-794-2644
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Steven Guiffreda Private Home [1 School (K-12) P
Street Address Subchapter 8 (Other than K-12J-.
20 West Sand Dune Lane Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Township 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 = | Pernaco Inc. .
Street Address Street Address
l PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. | Telephan= " § License No.
3 o 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25113 11/30/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
'x| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply) 5 %
L1 23sfor23if m Renovation ;= Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition ‘Il Mini-Enclosure
Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abgrt;?;em
Location of U Ndorsmla!Ily b Description of
Asbestos-Containing Material (ACM) I,je. te";n{e‘? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custidial Saff? (i.e. thermal systems insulation, (Specify 2lx|23]|T
In Facility HS {az - surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) 12} other miscellaneous) 2| B :% 2
— =3 (1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding ¥ 1600SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
'Elm NJ 11/29/13 Morrisville PA 19067
Completed by Title Signature, Date
Anthony T Perna President 11/24/13
LA

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JA.C. 7:26-2.12)

Date of Notification (1}
11/26/2013

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

Agencies Notified

(X)EPA
(X) DOL
(X) DOH
( )DCA

Notification Type

( ) Initial Notification
(X ) Amended Certification
( ) Cancelled

Street Address

600 Billingsport Road

City, State, Zip Code

Paulsboro, NJ 08066

Name of Contact
Bill Nelson

Tel. Number
856-224-2498

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Exxon-Mobil Technology

Type of Facility (4)
( ) School (K-12) g
( ) Subchapter 8 (other than K-12) - - .

Street Address (X) Other (i.e. private & commercial bldgs., homes etc
600 Billingsport Road Sq.Feet__ 8,660  #ofFloors___ 1 7
City (5 County (6 County Code (7) M) s
Paulsboro Gloucester {State Use Only) Bldg. Age__89 4 , /

Current Use (prior if being demoltshed) “R&D, Admin,
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

NCM Demolition and Remediation, LP

Environmental Management International '

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
Ray Giordano

Telephone Number
610-277-0405

Telanhans M License Number

01066

Scheduled Start Date (10} Scheduled Completion Date (11 Name of OSHA Monitor
12/19/2013 12/24/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe_segregated area, no other trades

107 Haddon Ave

Other - Describe_-

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that a

( ) Demoilition (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 Reg. Waste Hauler NJDEP Waste Hauler 1D # 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 h\ 11/26/2013
Russell King é
w0 7 //  AA p /

-

7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Dale of Notification {‘P / / o // P

ng Owner/Ope
Sel +
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G mm B Sty Jutase E?‘ﬂ?’-“?’&r-a)w
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Jﬁfm/ { )A&L/ oS Q Oeo | _ ¢
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/‘h”: AL USE ONLY) cef
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(8

Street Addre ss

W&St’: SHnc /ﬂfiv(/
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Ja}c J’DOL

Stee

Name of Abalemenl Conlracior (9) > )
“"ﬁﬁ;\ gﬂgz‘% 5:(-' :) lé !MU[‘JJ’Z

p Code

r’_mJ

—
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_@/‘/d—ff

rown, 0T Popd

a

(O Facllty ClosedVacaled During Enlire Pericd of Abalernent

lamenl Performed Outslde of Normal Facllity Hours
ther - Descrive: gZ egu (an {31; ouURS

Telephone No, T=lpohora b - UdensaNo
Xfi im 2 . %0 6
Start Dale (10), B Sc.hedu plelion Date (11) Name of OSHA Mylor
23]y - b/3 g
Occupaney Stalus During Abalement {Chack only one) Street Address

Ciy, Stale, Zip Code

Scope of Work (Check alt that apply}
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E{SG sfor>260If
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Min-Enclosure
lovebag Procadure
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Locatlion of Used Solebr by Description of
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IN Facility Slaff? “surfacing, VAT, or SForlF)
* 1 3) (12) other miscellaneous)’ ] e
. v
Yes | No | N/A ) 3
Vi dvh. [ splebose . o O L LE |
: L e
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 915
(Pursuant to NJAC 8:60 and 12:120)

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

November 13, 2013 Code Environmental
Agencies Notified Type Notification Street Address
> era 5 Initial 200 Middlesex Avenue
| | DEP || Amended City, State, Zip Code
N/
= Jho ] Emermeney e — ot N
DOH justifEaiiog) g Name of Contact Telephone Number
E DCA [] cancellation Project Manager 760-705-8888
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rhodia Inc School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
8 CEDAR BROOK DRIVE etc.)
City (5) Sguare Feet # of Floors Bldg. Age
CRANBURY. NJ
County (8) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Middlesex factory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.
Street Address Street Address
907 Doolittle Drive 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No ) License No.
Eric Houseknecht 908-296-1132 : - 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
11-27-13 3-31-14 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
. Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
™
| | =3sfor23f XI Renovation X Full Containment with Negative Pressure
| 2160 sf or 2260 If [ Demolition X Mini-Enclosure
X Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;prr;ent
Location of U Ndorsmla_llly b Description of
Asbestos-Containing Material (ACM) h?‘*. : el ’5’ Asbestos Containing Material (ACM) Amount 2
TO BE ABATED Cu:t';'d?r;as"f?p (i.e. thermal systems insulation, (Specify Dlg |2 |5
In Facility é gl surfacing, VAT, or SF or LF) $la |8 |2
(13) () other miscellaneous) e |8 |2 |2
O T -
@
Yes | No N/A
see attached >< see attached see attached ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 TBD Cumberland Co./ BFI /f GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 3-31-14 Newburg / Imperial / Morrisville, PA

Completed by Title % e, = Date
‘% 11/13/13

Mike Cooper President

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 928

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

Date of Nofification (1)
November 26, 2013

Name of Building Owner/Operator (2)
Code Environmental

Agencies Notified Type Notification Street Address
EPA 1 Initial 200 Middlesex Avenue i e e o e
DEP | Amended 1 City, State, Zip Code . -
oo O Eﬁi?dﬁi"tffmmmn Cartoret, NJ
] DoH justifigatio:} 9 Name of Contact Telephone Number
DCA [ cancelation Project Manager -~ 4 7|760-705-8888

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Solvay USA, Inc.

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

| Street Address
298 Jersey Ave.

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

etc.)

City (5) Sguare Feet # of Floors Bldg. Age
New Brunswick :

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

. (STATE USE ONLY,

Middlesex ? factory

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
907 Doglittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.

Other - Describe:

Eric Houseknecht 908-296-1132 . 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-27-13 3-31-14 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209

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

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sforzd If <] Renovation < Full Containment with Negative Pressure
2160 sf or 2260 If || Demolition X] Mini-Enclosure
L X] Glovebag Procedure
ﬁ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of U Ndo;miailly b Description of
Asbestos-Containing Material (ACM) NTE. : njey er Asbestos Containing Material (ACM) Amount -
10 BE ABATED & satlndr_sl}agtcem (i.e. thermal systems insulation, (Specify 2|53 m
In Facility usto ;az Al surfacing, VAT, or SF or LF) S|le [B |2
(13) (12) other miscellaneous) g E 2 | =
E |7 |5 |
Yes No N/A
see attached >< see attached see attached ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill.
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 3-31-14 Newburg / Imperial / Morrisville, PA
Completed by Title g-l W Date
Mike Cooper President T 11/26/13

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)

Date of Notification (1)
11/26/13

Name of Building Owner/Operator (2)
Poole Ave Realty, LLC

Agencies Notified Type Notification Street Address

[ epa — 555 US Highway 1 S, Suite 400
nitia

[] pep [ Amended City, State, Zip Code

[x] DoL Amendment # Iselin, NJ 08830 :
Emergency (includin - —

D DOH E justiﬁgatio:)( 9 Name of ConEact ; Telephone Number

[] obca [ canceliation Wayne Neis 215-200-7240

FACILITY INFORMATION

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

Type of Facility (4) ] 3
] school (K-12)

Subchapter 8 (Other than K-12)

N/A

Street Address

1105 Highway 36 Other (i.e. private & commercial buildings, homes,
~ etc.)

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

Hazlet 25,000 2 50+

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

Middlesex (STATE USE ONLY) vacant / retail

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

ecoservices, LLC

Street Address

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Teleohone No. License No.
- 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/13 12/14/13 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 N

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
B =3 sfor23If

B Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:rt;:eent
Location of U N dorsnglagily b Description of
Asbestos-Containing Material (ACM) I\: o . )u‘:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" ;n|a§t o (i.e. thermal systems insulation, (Specify 25023 | T
In Facility ysto (1'; al surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) ) other miscellaneous) 5|8 |2 |8
O O
Yes | No | N/A "
Southside awning X Red roof tiles 2,500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yar.ds Name of Registered Landfill
Hauler ID No. f Wast
Waste Management e 3? i GROWS
City, State Disposal Date City, State
Ewing, NJ TBD Morrisville, PA
Completed by Title Signature /2 Date
i 1t F do S Y Ao %
Jack Bally Sr. Project Manager Al 0 (R | 11726013
,7. 7 .

")Do not use this form for asbestos licensure exempted activities.




MO#21382878532

Staie of New Jersey

NOTIFICATICON OF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 5:16)

{Pur

Date of Notification (1}

Name of Building Gwner/Operator (2}

- ,
i ' ] = Static Power = i
Agenciss Notified Type Notification Straet Address [
2 e e 1375 Strykers Road - |
E gs;s ;nn:;nd'ﬂﬂ’zt # City, State, Zip Code WV 27 :
] bcA [T Emergency (including Phillipsburg, NJ 08865
{NJAC 5:23-8) justification} 'E Name of Contact Teleohone Number
] Canceiiation \Carl Hintz 908-213:2245

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

[ School (K-12)
Subchapter 8 {Other than K-1 2}

Street Address
1375 Strykers Road

Other (i.e.,
homes, efc.}

orivate and commercial buildings.

City )

Phillipsburg, NJ 08865

Square Feet # of Floors

Bidg. Age

County (8)

Warren

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name af Monitoring Firm Hired by BJIldII“IG Owner (&)

ASCM No.

Name of Abatement Contractor (9)

Siart Date (10)
12 02 ; 13

Scheduied Completion Date {11}

12 4 03 ¢ 13

Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project idanager for Monitoring Firm | Telephone Ne. Telephone No. License Ne.
’ e 2 01127

v Monitor

[RSS

Envirovision Consultants,Inc

E Facility Closed/Vacated During

Occupancy Status During Abatament (Check only one)
Entire Period of Abatement
1 Abatement Performed Outsfde of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code

Time of Abatement; Ald- P/ PM_ Al .
{Fair Lawn, NJ 07410
Scepe of Work (Check all that apply) Clean up and decontamination with negative pressure =
) Full Containment with Negative Pressure
B >3sfor>3 ¥ | Renovation Mini-Enclosure
X > 160 sf or >280 If X Demolition Glavebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
is Location Abatermnent Type
Location of . Moendiy Description of % L [or |
Asbestos-Containing Materia! (ACM) Used Solely by Asbestos Containing Material (ACKM) Amount o |p |2 |2
TO BE ABATED Malnfnai:‘csg (i.e., thermal systems insulation, {Specify 38 |2 3
iN Facility Custodial Staff? surfacing. VAT, or SiF or LF} ST |& |z
(13) 2 other miscellansous) = =) a
Yes | No | N/A
Outside siding [ 100 |X [siding removal 1,500 SF O[O0
0|0 o o|o|o|o
O |0 |0 o000
O |0 |O O OO E
Name of Registered Waste Hauler NJDEP Weste Hauler ID No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Tile Si graaur%; W/ Date
N.Jevtic Ovwner ajf— ad 11/22/2013
ASB-41

MAY 11

* Do not use this form for

ashesios licensure exempied activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8: 60 and 12: 120-) -
Date of Notification (1) Name of Building Owner/Operator (2) T

Lalo / | 4| o / | 1| 3[ Chatham United Methodist Church oL B BT
Agencies Notified Type of Notification Street Address ) T .
[X] EPA i 460 Main Street T
[] DEP [X] Initial City, State, Zip Code Wi .
e ;
[X] DOL [ 1 Amended Chatham NJ 07924 &S an
Amendment # ~Ug
[X] DOH [ 1 Emergency (including Name of Contact % Telephone Number
Justification) -
[X] DCA [ ] Cancellation Gerald Elgentowics 973-508-5757
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chatham United Methodist Church [1 School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial
460 Main Street . buildings, homes, ete.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY}
Current Use (Prior if being demolished)
Jersey City Hud » -
Name of Monitering Firm Hired by Building Owner (8) ASCM [Name of Abatement Contractor [C)]
USA Environmental J.R. Coniracting & Envir 1C lting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code
Trenton NJ 08618 ‘Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numb Telephone Numb | License No.,
, s 00408
Scheduled State Date (10) Scheduled Completion Date (11) [Name of GSHA Monitor
Lo o] Ll g /L a] 3 L2l g [2] 6 [1] 3| [[enviro Vision Consultants, nc.
Month  / Day |  Year Month / Day / Year )
Occupancy Status During Abatement (Check only one) |Street Address
[X] Facility Closed/Vacated During Entire Period
of Ab:ytun s 20-21 Wagaraw Road, Bidg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
X] FullC i t With Negative Pressure

[X] Renovation
[1 =3sfor>3K [ ] Demolition
[X] =160 sfor>260I1f

1 Mini-Enclosure
1 Glovebag Procedure
]  Non-Exemted (*) and Non-Friable Procedure

Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C C
Asbestos - Containing Used Material (ACM) Specify MIEI A I
iateriai (ACM) " Solely by {i.e., thermal systems 5F or LF) o|P| P o
TO BE ABATED Maintenance / insulation, surfacing, VAT, Y]A]|S 5
in Facility (13) Custodial or other miscellaneous) AlI]uU u
Staff (12 LIR|L R
Yes | No | N/A E E
Rooms 26, 27, 28, 30 X |Fireproofing 1555 SF
Rooms 26, 27, 28, 30 X |Fitings 70 ea. X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1T No.
J.R. Contracting & Envi 1C Iting, Inc. 17819 G.R.0O.W.8
City, State |Disposal Date City, State
Wayne NJ 07470 : Morrisville PA
Completed by (Print or Type) Title Signam;wé/ Date
Jerry Bijelonic Project Manager S 10/16/2013
ASBA4T G467

Jun-95 * D)o not use thus torm tor asbestos Licensure exempted activities



Unipro, Inc.

173 Karkus Avenue Environmental Contractor

Woodbridge, NJ 07095 N.J. Asbestos Lic. #00615
N.Y. Asbestos Lic.#AC-97-1039

Tel. 732-726-1100 P

Fax 732-726-1556

~,
.
. 5

Via Fax & USPS November 22, 2013_

Culd

'.’? S

0,
Zp
Mr. Thomas Voohres Giry

New Jersey Department of Labor & Workforce Development ¥
Asbestos Control & Licensing 4B

1 John Fitch Plaza  3* Floor .

P.0O. Box 949

Trenton, NJ 08625-0949

Re: Asbestos Project Notification
Dear Sirs:

Enclosed is our notification of an asbestos abatement
project to be performed at:

Christian Brothers Academy of Lincroft
850 Newman Springs Road
Lincroft, NJ 07738,

and presently scheduled to commence on December 10th.

Very truly yours,

David T. Tolchin,
President

enc. Notification
Check # 2119/5%200.00

cc: Mr. Joe Eldridge
N.J. Department of Health/Senior Citizens
3635 Quaker Bridge Road
Hamilton, NJ 08619



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

Pri

ntForm

1

Date of Notification (1)

Name of Building Owner/Operator (2)
Lourdes Martinez

|~

11-20-13
Agencies Notified Type Notification Street Address \
i 169 Cedar St. ‘

EPA B initial ; :
DEP 1 Amended City, State, Zip Code
DOL = Amendment # _ Ridgefield Park NJ 07660

g DOH = Er;ggaet?:g}(mcludmg Name of Contact Telephone Number

] ocA [ canceliation Lourdes Martinez 201 641-4319

FACILITY INFORMATION

Lourdes Martinez

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Other — Describe:

i | Abatement Performed Outside of Normal Facility Hours

Street Address g 3 : : o
169 Cedar St. Stt:a}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Ridgefield Park NJ 07660
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
Street Address Street Address
522 7th Street
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telanhnna ** License Nao.
01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-21-13 11-22-13 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th Street

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
=

Union City NJ 07087

Scope of Work (Check All That Apply)
>3 sfor231f

m 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?rlfpn;ent
Location of il Ndogw;.':!y b Description of
Asbestos-Containing Material (ACM) M:inteﬁa ";ef Asbestos Containing Material (ACM) Amount i

TO BE ABATED Rssoddh gtaff’? (i.e. thermal systems insulation, (Specify 2l E a
In Facility a2 surfacing, VAT, or SF or LF) 3|85 |85

(13) other miscellaneous) g 2|2 |8

) g |3

Yes | No | N/A N
Basement X boiler insulation 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill_
3 Hauler ID No. of Waste o
Delfa Contracting LLC 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 11-26-13 Tullytown, PA
Completed by Title Signature Date
Leonardo Ramirez Proj. Manager d}/ﬁé ” 11-20-13
-

ASB-41 (R-06-08)

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



