O 2euo

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:120-7) [ R T 1o W e 1 M A U7 A Tl
Name of Building Owner/Operator (2) | ] C W B 1 WV &M
Date of Notification (1) HACKENSACK UMC : L < r
11 ! 25 14 Sireet Address H ! §
Agencies Nofified Type Nofification 30 PROSPECT AVENUE il NOV 26 204 |-
X |EPA Initial Notification City, State, Zip Code '
DEP X |Amended Notification HACKENSACK, NEW JERSEY 07601 I ]
X _|pOL Cancellation ASBESTOS CONTROL &
X |DOH On Hold Name of Contact || Teleohone NUMBEENSING
DCA EMERGENCY NOTIFICATION |JOHN NESBITT :
FACILITY INFORMATION m
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HACKENSACK UMC Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
30 PROSPECT AVENUE-BOILER HOUSE 150 6 52
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
HACKENSACK BERGEN (STATE USE ONLY) |BOILER HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()
OMEGA ENVIRONMENTAL CORPORATION 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ : 1 14 12/ 30 14 QAUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 5:00 pm - 1:00 am City, State, Zip Code
WAPPINGERS FALLS , NEW YORK 12580
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_JRenovation Mini-Enclo:,
>3SF OR LF Glovebag Procedure
X |=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify Zz (T |lo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfortF) |2 |2 [I% |
in Facility (13) Staff (12) or other miscellaneous) = 2 2
Yes |[No |[N/A L
BOILER HOUSE HT WATER TANK ROOM |X TANK INSULATION 250 SQ. FT. X
BOILER HOUSE HT WATER TANK ROOM |X PIPE INSULATION 150 LN. FT. X

Name of Registered VWaste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

[

(5

VISION TRANSPORT Hauler ID No. 10 GROWS LANDFILL

2 FISH HOUSE ROAD 15939 1121 BORDENTOWN-ROAD

City, State Disposal Date City, State

KEARNY, NJ 07032 12/3/14 to 12/30/14 1ORRISVILLE, PA 19067 /

Completed by (Print or Type) Title Signat Date ///y

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS _ // ZS
VT



NOTIFICATION CF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Oal3-Q0 2

CK |58 28,

State of Mew Jersey

e B
Baf e
i et

)

Date of Notification (1)

Name of Building Owner/Operator (2)

11 1 26 | 14 Virtua 2 HeY 28 pM: 8,
Agencies Notified Type Notification Street Address
& EPA X Initial 20 STOW ROAD SUITE 3
| g gg;‘gfo | :z::::nim . City, State, Zip Code
: ] DCA B Emergéncy {in“_cluding MARLTON, NJ. 08053
(NJAC 5123—8) justiﬁcaﬁon) Name of Contact Telephone Numhber
[J Cancellation PAT GIORDANO

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
| VIRTUA HEALTH MEMORIAL HOSPITAL

Type of Facility (4)

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

s B4 Other (i.e., private and commercial buildings,

| 175 Madison Avenue homes, etc.)

| City (5) Square Feet # of Floors Bldg. Age
MT. HOLLY >50,000 4 40+

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

| Burlington HOSPITAL

Name of Monitoring Firm Hired by Building Owner (8)
VERTEX ENVIRONMENTAL

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
700 TURNER WAY, SUITE 105

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 01 /14 12 /31 /14 CRITERION LAB
Street Address

Occupancy Status During Abatement (Chack only one)
& Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/12PM- AM

3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check all that apply)

>3sfor>3If

X1 Renovation

[X] Full Containment with Negative Pressure
[ Mini-Enclosure

[] =160 sf or =260 If (] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|a |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
GROUND FL CT ROOM #1 O (K |0 |PIPE ELBOWS 20 LF XKiO4d|g
O xR |0 R(O4|g
O o (g X|OjQa(d
O (O |0 X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. “Z”&;r;g ho. | Wieater MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
DAMIAN LAVELLE PROJECT MGR WMQ (l-Zb- Y

ASB-41
MAY 11

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




State of New Jersey

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

Date of Nofification (1)
November 24, 2014

Name of Building Owner/Operator (2)
Keller Williams Realty

Agencies MNotified Type Motification

Street Address
1814 Route 70 E, Suite 200

City, State, Zip Code
Cherry Hill, NJ 08003

EPA B initial

' | DEP [ Amended

DOL __ Amendment#____
Emergency (including

@ DOH justification)

] Dca {[C] Ccanceliation

Name of Contact
Tina Batten

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

226 Belle Arbor Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 3,000 2 100

County (6) ' County l_'.lode (7 ) Current Use (Prior if bemg demolished)

Camden (STATEUSE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.

608-298-4070

License Mo.

00842

Telephone No.

856-755-0089

Start Date (10)
December 4, 2014

Scheduled Completion Date (11)
December 5, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

}Z{ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
1 Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_art;;ent
) Location of U Ndorsmélalliy b Descnpt:on of
Asbestes-Containing Material (ACM) i Asbestos Contzining Material (ACM) Amount 1
TO BE ABATED c an d?nlagcip (i.e. thermal systems-insulation, (Specify - D la g |2
In Facility Ll a L surfacing, VAT, or SF or LF) ERERE-RE
(13) = other miscellaneous) 2|2l E
e Bl a
Yes | No | N/A i
Upstairs Bedroom Closet XXX Paper on Ductwork 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Wi
Freehold Cartage OHSS'SE’%'D Ha ! (esle Western Berks Community Landill
City, State Disposal Date City, State
Freehold, NJ 12/4/2014 Birdsboro, PA

Completed by
Christina Lynch

Title

Operations Manager

Sigpatur, Date
W& 11/24/2014

ASB-41 (R-06-08)

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




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

State of New Jersey

& )

i F*’@?za B o

&

(>

Date of Notice 11/20/14

Name of Building Owner / Oper?ior (21%

Type Notification Barbara Hill i P
Agencies Notified Street Address e
X EPA Emergency Notification |42 Grace Street s
X DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |lrvington, NJ 07111
X DOH Cancellation Name of Contact | Telephone Number
DCA Barbara Hill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

R

Residence School (K-12) |

Subchapter 8 (Other than K-12) g

42 Grace Street X Other (i.e., private & commercial buildings, homes, etc. i

Square Feet # of Floors Bldg. Age !

City (5) County (6) County Code (7) 2,200 2 80+ [
Irvington Essex Current Use (Prior if being demolished) ]
Residence {

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No. |Name of Abatement Contractor (9)

Global Abatement Services, LLC

SE—

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Menitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1211114 121114 Global Abatement Services, LLC

#  Describe:

Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

Full Containment with Negative Pressure

Mini-Enclosure

X Quantityis 23 SFor> 3 LF ACM X Glovebag Procedure
Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 20LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste

Name of Registered Landfill

1

Freehold Cartage 18693 2 TRRF

City, State Disposal Date City, State
Freehold, NJ 12/2114 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager

Dompinick %}yﬁ/

11/20/14 |

ASB-41 JUN 85 G4667

by



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT /"~ ..
(Pursuant to NJAC 8:60-7 and 12:120-7) ' CK

%ﬁ@? 28 aum.. %@é,%7

Date of Notice 11/20/14 Name of Building Owner / Operator (2)& -~ __ e g /
Type Notification James Smith CTESige
Agencies Notified Street Address %
X EPA X Emergency Notification |352 5 Street
X DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |South Amboy, NJ 08878
X DOH Cancellation Name of Contact | Telephone Number
DCA James Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
Residence School (K-12)
Subchapter 8 (Other than K-12)
352 5" Street X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,200 2 60+
South Amboy Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc Global Abatement Services, LL
Street Address Street Address :
64 Broad Street . 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-280-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1112114 11121114 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed QOutside of Normal Facility Hours - City, State & Zip Code
X Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantityis=3SFor> 3LF ACM X Glovebag Procedure
Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulafion
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 20 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 3 TRRF
City, State Disposal Date City, State
Freehold, NJ 11/20/14 Tullytown, Pa
Completed By (Print or Type) Title Signature Date

Dominick Tringali Project Manager 11/20/14

Domminich ﬂ?}yﬁ/

ASB-41 JUN 85 G4887



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

\ Errget &

Date of Netification (1) Name of Building Owner/Operator (2) 2"
. & f ]
11/24/14 Ted Fluehr Private Home 14 ey 28 4.
Agencies Notified Type Notification Street Address AT g2 'JG
. 140 East Indiana Ave. Aipra.. i
X] EPA Initial _ : i A
i | DEP [C] Amended City, State, Zip Code & = fe
x] DoL __ Amendment# ___ Beach haven Terrace NJ 08008 B R
B boH Egéﬁ-lrg:t?:l% shetdng Name of Contact | Telenhone Number
[ bca Cancellation Ted
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ted Fluehr Private Home [1 school (K-12)
Street Address -] Subchapter 8 (Other than K-12)
140 East Indiana Ave Other (i.e. private & commercial buildings, homes,
) : etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Terrace NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. :
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
11/25/14

Scheduled Completion Date (11)

11/28/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check-©nly One)

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)

23 sforz231f Renovation ) Full Containment with Negative 5ressure
=] 2160 sf or 2260 If Demolition | Mini-Enclosure
L Glovebag Procedure -
B Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁe, ; s 3;&}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:{;‘ d?;agtam (i.e. thermal systems insulation, (Specify 2123 4
In Facility (12) : surfacing, VAT, or SF or LF) 3] 2 o =
(13) other miscellaneous) 2| e g | g
- = 4]
Yes | No | N/A o
exterior siding X exterior siding 2200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 11/28/14 Morrisville PA 19067
Completed by Title Signatere Date
Anthony T Perna President (‘ ,/C_____/ 11/24/14
e

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



| CK kay e

State of New Jersey

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

R 5 .‘-5-3;"

e

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

11/24/14 Earth Tech Contracting (For The City 023/@1&)?9 Bt Sin
Agencies Notified Type Nofification Street Address LR =

155 Rt. 50

=] epa B initial EN
| oep ] Amended City, State, Zip Code i
x| DpoL Amendment #____ Greenfield NJ 08230 1y
Eﬂ DOH Ej Er;}ﬁ{g:g:x)(mdudmg Namo::,- of Contact | Telenhnne Numher

[] bpca ] Cancellation Toni l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Building (For The City Of Vinland )

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

Street Address )
627-29 East Eimer Strest

[] Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bidg. Age
Vineland NJ 08360 1000+ 2 35+
County (6) - County Code (7) . Current Use (Prior if being demolished)
Cumberland {STATEUSEONEY) Hall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Permaco 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

Telephoné No.

License No.
00727

Telephone No.

856-753-8800

Start Date (10) Scheduled
12/4/14 12/12/14

Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

=
i

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation | Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location bbaiament
Type
Location of u Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) N?:intecn;)cr:e?r Asbestos Containing Material (ACM) Amount m-|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § | § |3
In Facility Hsio 1‘; Al surfacing, VAT, or SF or LF) 318z |28
(13) (12) ) other miscellaneous) 2|2 £ g
e — @
Yes | No | N/A i
Roof X roofing top layer 3250 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Greenfield NJ TBD Millville NJ 08332
Completed by Title Signatyre™ Date
Anthony T Permna President / é_/\ 11/24/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aclivities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

7 K L{jf5 ;_‘.',:” ¥ x £t

Name of Building Owner/Operator (2) &gl

11/24/14 Charles & Barbara Ciccarelli Private Homé?ﬁ Koy -

Agencies Notified Type Notification Street Address < BN - ﬁ H fg R
= epa e 1032 C long Beach Blvd. A i ‘2
i DEP ] Amended City, State, Zip Code .

x| DOL __ Amendment#___ North Beach NJ 08008 £ryar ”E‘TQ,{
E DpoH Egﬁg;?{fym(m{umng Name of Contact [ Telephone Nurmberd

] bca [l Canceliation Charles

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)
Charles & Barbara Ciccarelli Private Home

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

Street Address
1032 C long Beach Blvd.

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

eic.)

City (5) Square Feet # of Floors Bldg. Age
North Beach NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ccean (STATE USE ONLY) 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

License No.
00727

Telephone No. Telephone No.

856-753-9800

Start Date (10) Scheduled
11_;’25:‘14 11/28/14

Name of OSHA Monitor
Same

Completion Date (11)

Occupancy Status During Abatement (Check Only One)
]

Other — Describe:

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

Street Address -

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location Aba_lu_t;gent
Location of USSGDL?;?"IY . Description of
Asbestos-Containing Material (ACM) Maint;n:n%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl é %”
In Facility (12) ’ surfacing, VAT, or SForlLF) 21518 |0
(13) other miscellansous) 2|z |E |2
2 ol
Yes | No | N/A =
Bottorn of house X transite board 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers i el A G.R.OW.S.
_City, State Disposal Date City, State
Elm NJ 11/28M14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (“M 11/24/14

ASB-41 (R-06-08)

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




$tate of New Jersey

6450-NJ

NOTIFICATION OF ASBESTOS ABATEMENT

Emergencydmar NGt FCarl
#6146 g

(Pursuant to NJAC 8:60-7 and 12:120-7) Check ‘Fl“ p. T (o D s (il | A VASS
b ) | e R
i i=7an i ek
Bate of Notitficatiom (1) Nama oF Building Owner/Uperator () 11§}
191 2 1 114 . - i
(L LR P NS WL Newark Public Schools -
Kgencies Notitied |.ype Wotification Ttreet Address 1 |
" [ 1EPA ' i
[x]initial 2 Cedar Street !
(X]DEP Notification Tity. State, Zip Code
X1naL { jamended
e NN Newark, NJ 07102
{X1DoH Name of Contact lTelephcne Humber
[ 1Cancellation
X1ocA Douglas Bland , Bus. Admin.

FRCILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (J3)

Quitman Street Community School

Street Address

21 Quitman Street

City (3] County (=)

Newark, NJ 07103 Essex

County Code
(STATE USE ONLY)

(7

Type ot ¥acility i4)

D{1School (K-12)
[ ]Subchapter 8 (Other than K-12)
[ ]Other (i.e.. private & commer-
cial buildings, homes, etc.)
Square reet F of Fioocs |Bldg. hge

45000 2 80

furrent Usé (Prior if being demolished)

School

Name of Monitoring ricm Aired by suilding RECHM No. Name of Abatement Contractor i37)
Owner (B)
TTI Environmental, Inc. 00003 _ Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

City. State. Zip Lede

Moorestown, NJ 08057

Tity. &tate, Zip code
Clifton, NJ 07013-1935

Project Manager Lor Monicoting sirm TTelephone Humser

Jim Guillardi 856-840-8800

Telephone Humber

973-614-0377

TCicenses Humbder

00807

Scheduled Start pate (10) %Sched.completion Date (11)

1
PR L T T A AR -

Name of OSHA Monitor

Four Strong Builders, Inc.

Jccupancy Status During Abatement {Check only one)

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ )Abatemeat Performed Outside uf Normal Facllity
Hours - Describe:

[ JOther - Describe:

Street Address

180 Sargeant Avenue

Uity. State. Zip Code’

Clifton, NJ 07013

Scope of wWork (Check all that apply)

{ 1Full Containment with Negative Pressure

{ 1Democlition [¥]Renovation [¥IMini-Enclosure
{X)»3 sf or 3 1f [X)1Glovebag Procedure
[ 13160 sf or »260 1£ { ]Hon-Friable Procedure
Is Abatement {vpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount R c c
Material (ACM) Solely Material (ACM) {Specify | M | E | A 1.
TO BE ABATED by Main- {i.e.. thermal systems SF or o| P | P o]
in Facility tenance/ insulation. surfacing, VAT. LF} v I A}S | S
(13) Custodial or other miscellaneous) A I u U
Staff(l2) LI{R|L|R
Fes] No|N/A .| E
4th Floor Boys Bathroom Pipe Insulation 50 LF X

-
|—

Name OF Registered waste Hauler WJDEF Waste

Cubic Yards

Wame of Registered Landfill

Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
CLty. State Disposal Date |City. scate
Clifton, NJ Tullytown, PA

“ompleted By (Priat or Type) |Tlitle

Bilyana Kulakovska | Office Administrator

ASB-41
Jun 35

Signature jbate
@' 7( N\ 1121414
P4

GA6E7



Jan 0% 2000° 06:09AM NJ Asbestos Control 609.633.0664

g 1 )
11/21/2014 13:18 {\/*—/[LE)/)

_Elnts of Now Joreoy

NOTIFICATION OF AGRESTOS ABATENEN
{Pursunnl bo NJAC 8:00 and 12:420}

page 1

Numa of Galdlog OwnerfORersar (2]

| - 10.DAYov 2 o0
C‘.mckq‘lesqh : ‘I 5 f Ll

Cals of Novfioation (1)
Novomber 21, 2014 Si. Jaachim Parlsh
Agencios Notlfled Type Nulifitaliu dirpw! Addrane y A
: 1 Weal Brow! R 'T/ /
T Epa g Inifal ;: s«: e dmng id A
| 1 DEP Amended \ Lip Codw \/
¥ Dol = ,;mendrm:mi_d__ Bslimawr, NJ 08031 b WAI ER APPROVED
margerncy (ncluding Rl g
ol juetiization) Name of Gontee| [ b
DCA O tancmeuon Ken Murray :
. - FACILITY INFORMATION
Nt ol Fadity Where Abatement 5 Trkinu Place (W] . Typs of Foclly 1)
Old Annunclation Churh - | M} 4chool (x-12)
Jiroal ALIRE ' | Bubchapter 8 (Gther than K-12)
801 wWast Browning Rosd if-f' o Dthfr {l2. privatn & commertisl dUiAIngA. homee,
i vio
iy (5) g Gquars Faol ¥ af Floors By, Apc
Belimawr i 5,000 2 100
County (@) . County Coue (7 Cunrant Use (Fier 11 being demolished)
Camdean T EraTcAICoN:Y) Chureh

TT| Environmenial. lne.

Npra 8l Manltoring Flrm Hired by B'UW'IIHU Cwnar (1Y)

ASCM Ho,

T Neme ol Abalement Gantractar (8)

Shade Environmeanll, LLC

| Swee! ANCWES | :
4253 N, Church Strast ,

Bltes| Addrass
8273 Cullsr Avanue

Gy, Sitfe, Zip Covw
Moorestown, NJ DBDET

Clly, Biwle, Ziy Coda

Maole Shade, NJ DBOSZ

Projord Bapagar for Mon({oring Firm
Jim Gullard

Tolaphonhe I‘;Ja.
886-840-8800

Talaphone Mo,
BES-TEE-0080

Lizense Np.
noBaz

Stert Dute (10)

November 24, 2014

Hohsiduisd Gamplofion Date (11)
Dacember 4, 2014

Nima o & BHA Moniter
EMSL Laborstorios

:

Qgcunancy Slalus Duilnp Akalament (Clieck Only One)

raclliy ClossdVeusied During Endlru Poniss of Abatament
Abalsmont Performed Dulside of Norma. Facllity Hours

Slreal Addrame

200 Route 130 Narlh

Cily, Stdte, Zip Cade

Qfter -~ Dancrion: Cinneminson, NJ 0BOT77
Tespe ol Work [Lhach Al THal Apply) ,
E 28 afor =3 It Renhgwatinn Ful Gontalnmicnl with Negative Premsure
160 of or 2280 I Damolliion Mint-Frlog ura
Glovelisg Frotadure
) Non-Exmnpiad (7] ond Nop-Friable Preghchih .
la Locatlon ﬂl!?!:pn:enl
Localian of U-r:g:?_“v b Description of
Acbpaing<Lantalning Moveriel (ACM) o ' 2 Agbeatos Cortaining Maleri! [ACM) Amount -
TRD e '1“:} nl.'gf;m (he, termal syatoms (nauialar. (Spaeliy 2 |
in Fodifty ol 1; nurmcing, VAT, or BF or LF) '¥
) () ot miazeliBnesys) 1
vas | Mo | N | |
Throughout 131 Floor XX Floor Tlle and Maslic 3,800 &F X
Throughout 18t Fleot XX Vapor Barrlar underneath Tlio 23008F | X
Bagamenl XXX Alr-Cell Plps lnsul./Fitting Insul. 80 LF K
fasoment - Mechanical Roam | XXX Boller Lagging 80 SF %
Fame of Reglsizmed Yweels Hauar NJORP Wasie Cubic Tards Nema pl Rogaorad Langdfll
Froahold Cartage el Wastam Berks Communily Landfli
[Ty, Riala Dispogri Dale kﬁiw. Slak =
Fraahold, NJ 12."412015, / Birde
Complated By Tila i B . EE
Diana Lyneh Dwnar 11/21/2014
L /m»_h‘{
ASE-2 (A-l-00) * Do hat vae this ur askonlos lleencure axgmplad soinrias,

Sew g#ﬁé had




Location of Asbestos-Containing Material

Is Location Normally Used Solely

Description of Asbestos Containing

Amount (Specify SF

(ACM) TQ BE ABATED In Facility by Maintenance/Cusiodial Staf? Material (ACM) or LF) Removal
Yes Mo M/A
Basement - Mechanical Room X Flue Packing 4 5F X
Exterior X Window Caulk 20 LF X




;\/l(/‘ 3 {1[ State of New Jersey

[‘-/‘{_/' 1 8 NOTIFICATION OF ASBESTOS ABATEMENT“‘“*M'—‘« ———
(Pursuant to NJAC 8:60 and 12:120) H M e 0 E ] S
L R T s e 1
Date of Notfication (1) Name of Building Owner/Operator (2) : 1 BE | .J r‘"“
' November 20, 2014 DnA Demolition ; ¥ NOY 38 01 | '_, / JIr
Agencies Notified Type of Notification Street Address ff j =
[x ] EPA Initial Notification 2156 Camplain Roald sy W | {
[ ] DEp imenged No;ﬁcanon City, Stafe, Zip Cods — L."CEJ\‘\ e - F—
[x ] DOL SO oo Hillsborough, NJ 08844~ ——— ]
[x ] DOH [¥]  Emergency (including
[ ]Dpca Justification) Name of Contact Telephone Number
[ ] Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Bank [ ] School (k-12)
rosnrgr— [ 1  Subchapter 8 (other than k-12)
54 Ridgewood Avenue [% 1 Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 160
Ridgewood Bergen Current Use (Prior if being demolished)
Former Bank
Name of Monitoring Firm Hirzd by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/11/14 11/25/14 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 Pcl"l"onned Outside of Normal Facility Hours Gity, State, Zip Codo
[ 1 Other~Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ]  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[x] =3sforz3If [x ] Renovation [ ]  Glovebag Procedure
[x] =160sfor =260 If [ ] Demolition [ ]  Non-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of g Ilr | |E
Location of Normally used Asbestos-Containing Amount £ |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, SN P 0
(13) (12) VAT, or v |[R |S |S
other miscellancous) A E U
YES NO NA L e |E
Mechanical room X Asbestos pipe insulation 20 If X
3 offices X Glue dots on ceiling 1200 st X
Basement X Asbestos pipe insulation 950 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 7 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/26/14 Tullytmvn nnsy)vanﬁ

Completed by (Print or Type) Title 1gnal g Date
Nicholas Fernicola Project Manager | //A{ £ 11/20/2014

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




ookt 1052

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) NOV 2 8 2 0] 4
11-17-2014 M&T @ Barnegat LLC
Agencies Notified Type Notification Street Address { L
iel Road SR B e
" pa B sl 5 Daniel Road East ; ASBESTOS CURTROL
| DEP ] Amended City, State, Zip Code i LICENSING
DOL Amendment #___ Fairfield NJ 07004 e
m DOH m E?;ia;g;?:g}(mdudmg Name of Contact Telephone Numher )
[l Dca ™ Canceliation Frank lanza
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [T school (K-12)
Street Address : [7] Subchapter 8 (Other than K-12)
29 S Main Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Barnegat New Jersey 4005f 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B
N/A N/A Dinago Environment LLC
Street Address Street Address 7
N/A 339 Lafayette Street
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
Project Manager for Maonitoring Firm Telephone No. Telephone MNo. License No. ]
N/A N/A 973-491-0877 001240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-1-2014 12-5-2014 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 west
_'_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe: 8 Hours Union NJ 07083
Scope of Work (Check All That Apply) ”

E:} 23 sforz3 If m Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition .| Mini-Enclosure

n Glovebag Procedure

Non-Exempted () and Non-Friable Procedure

Is Location Ab?‘:;‘\;e“t
Location of U Iséorsmlallly b Description of
Asbestos-Containing Material (ACM) rj:. t 0 ensée),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl il (i.e. thermal systems insulation, (Specify Z|xn|3d|T
In Facility sy ﬁ? Gl surfacing, VAT, or . SForLF) 3 |&8 |8 |3
(13) 12) other miscellaneous) 18|z |8
i = Mg
Yes | No | N/A v
Basement X Duct Insulation 50SF b
Garage X Tar roof Patch 400SF X
Garage X window glazing 12 windows 165 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
: Haul Na. f Wi 7 i
Tri State Transfer Assoc Inc 153582 B greasie Minerva Enterprises
| City, State Disposal Date City, State i
1199 Randall Ave Bronx NY We}ynesburg OH 44688
Completed by Title Signature Date
Carlos Gomez Presiden -17-
t P 11-17-2014
c L=

ASB-41 (R-06-08) * Do Rot use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| sl

ISNZON

[ Date of Notification (1)

Name of Building Owner/Operator (2)

DO2EISTREY

November 20, 2014 Seminole Consttruction o
- 1 Lin7 0 7 AN i By
Agencies Notified Type of Notification Street Address {1 riuy w v e '[ | d 1l
[x ] EPA [ ] Initial Notification 128 Bartlett Avenug ! | |'> e Ell
DEP Amended Notification - — R s LL
{ . E = b petaiaby City, State, Zip Code U = ﬂ ﬁ"\‘i Tl [ﬂ\} Sl u I
B S s 'LE I U = T ] I et £
[x ] DOH [x ]  Emergency (including West Creek, NI 080p o LIS ==
[ ] bca justification) Name of Contact Telephone Number
i [ ] Cancellation Joyce

FACILITY INFORMATION

Narme of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Residence [ ] School (k-12)
e — [ ] Subcha_ptcr 8 _(othcr than k-lz).
1711 Beach Blvd. [x ] Ol}'lcrl (i.e., private & commercial
buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1682 sf 2 54
Forked 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 Number

732-349-

9932 00624

License Number

Scheduled Start Date (10)
11/21/2014

Scheduled Completion Date (11)
11/25/2014 |

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]

] Abatement Performed Qutside of Normal Facility Hours

[
[ ]  Other -Describe

Facility Closed/Vacated During Entire Period of Abatement

| Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Checkall that apply)] [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz31f | ] Renovation [ ] Glovebag Procedure
[X ] =160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Iz | |&
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Materjal (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A 1L
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or vV | R s S
other miscellaneous) A IU E
YES NO N/A T = E
Exterior X Asbestos siding 1350 st X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 11/26/2014 TulljownPennsylvania )
Completed by (Print or Type) Title ; re > Date
Nicholas Fernicola Project Manager MW\‘ O&\E/{/ ,l{ﬂl 11/20/14

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Notification (1)

11-24-14

Name of Building Owner/Operator (2)
Lockheed Martin, Inc.

ASB-41 (R-06-08)

i MAL A n o014
Agencies Notified Type Notification Street Address ” | RGN (k)
199 Borton Landing Road :
B EPA O  Initial i ; ! _
O DEP K Amended 2 City, State, Zip Code i &
B poL Amendment # ____ | Moorestown, NJ 08057 ! LICENSING
O Emergency (includin : —
B DOH justiﬂgatioc:}( g Name of CD.ntact Telephone Number
O DCA O Cancellation Paul Kim:
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lockheed Martin O School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
199 Rorton Landing Road & Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Moorestown 530,000 1 51yrs.
County (6) County Code (7) Current Use (Prior if being demoalished)
Burl ington (STATE USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Plymouth Environmental Co.,Inc.
Street Address Street Address
760 Pulaski Highway 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chuck Styles 302-326-2333 610-239-9920 00398
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
2-18-13 123194 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Clesed/Vacated During Entire Period of Abatement 423 Hewe Rvstne
O Abatement Performed Ouktside of Normal Faii[it Hours City, State, Zip Code
EH Other —Describe: WOX. areas 1sola Norrlstown’ PA 1940'}
Scope of Work (Check All That Apply) ) -
O =23sforz3If B  Renovation X Full Containment with Negafive Pressure
X =160 sforz260If O Demolition Xl Mini-Enclosure
X Glovebag Procedure
¥l  Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;;ent
Location of U N dorsmlalﬁy b Description of
Asbestos-Containing Material (ACM) rje‘ t I, ;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED C :Q d?:lagtf;f? (i.e. thermal systems insulation, (Specify 2= = |
In Facility L 12 surfacing, VAT, or SF or LF) 3|2 ﬁ g
(13) (=) other miscellaneous) g/a|E |8
P _ = o la
Building 127 Yes [xNo | NA | VAT & mastic 5,000 SF | x d
Building 101 X VAT & mastic 2,000 sF X
Building 105 X VAT & mastic 2,000 sr X
Building 108 X pipe insulation 500 LF X
Building 127 3 fireproofing 5,000 SF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Waste Management of Camden,NJ HagiIl fla; il
g ' 39126 30 TRRF
City, State " | Disposal Date [ City, State -
Camden, NJ various ' Tullytown, PA
Completed by Title Signatur - Date
James M. Kelly Vice-President W 11-24-14
Z

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




ogjok v. (053] | TR

! : — = r=] |\_——_._—_.:|.__.==...

i |= = | ul |

State of New Jersey HMY) [J [{; H \l L:'f:

NOTIFICATION OF ASBESTOS ABATEMENT . ili) 4 e it |
(Pursuant to NJAC 8:60 and 12:120) ] L ) !

Name of Building OwnerfOperator (2) . N0V 28 0%
Private Property P
Street Address
1411vy Street i

City, State, Zip Code
Kearny NJ 07032

Name of Contact _- Gl Telephone Number
All American

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

Private Property _ [ School (K-12)
Strect Address il i T [7] Subchapter 8 (Other than K-12)
141 lvy Street Other (i.e. private & commercial buildings, homes,

etc)
| City (5) Square Feet # of Floors Bldg. Age
Kearny New Jersey 07032 11008f 2 +50

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

Date of Notification (1)
11-18-2014

Agencies Notified

Type Notification

Initial

] Amended
Amendment®_____

[l Emergency (including
justification)

]:l Cancellation

| EPA
™| DEP
DOL

1 opoH

DCA

Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner @ | ASCMNo i Name of Abatement Contractor (8) - -
N/A N/A l Dinago Environment LLC

Street Address

Street Address

N/A 339 Lafayette Street
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07105
Broject Manager for Monitoring Firm R, Telephone No. Telephone No. ’—Fﬁﬁﬁa‘“—'—r—___
N/A N/A 973-491-0877 001240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
12-4-2014 12-5-2014 \ J&S Environmental Corp

Street Address

2333 Route 22 west
City, State, Zip Code
Union NJ 07083

Occupancy Status During Abatement (Check Only One)

IX]  Facility ClosedVacated During Entire Period of Abatement
™ Abatement Performed Outside of Normal Facility Hours

T Other — Describe: 8 Hours

m >3 sfor 23 If D Renovation : Eull Containment with Negative Pressure

=160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Abatement

Is Location Type
Location of Usg'é’g';?;?' & Description of
Asbestos-Containing Material (ACM) Ma‘ntenans;e?r Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3 el St (i.e. thermal systems insulation, (Specify 2 |8
In Facility Uslo ‘llaz At surfacing, VAT, or SFor LF) 218
(13) (12) other miscellaneous) % 2
—_ @
[+

Pipe Insulation

K
|

|
|

Hauler ID No.
19551

Basement :[1 - \\
o i

Yes No N/A

—_— e —

e

|

Cubic Yards
of Waste

TName of Registered Landfill

Name of Registered Waste Hauler
Tri State Transfer Assoc Inc

Minerva Enterprises

City, State 'L
ynesburg OH 44688 '

Date
11-18-2014 J

City, State Disposal Date

1199 Randall Ave Bronx NY Y

Completed by Title Signatur
iCarlos Gomez & President

T
ASB-41 (R-06-08) %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 Nofification (1) Name of Building Owner/Operator (2)

11 / 21 / . 14 Alcoa Inc : | NOV 2 8 2014 L)
Agencies Notified Type Notification Street Address ¥ ile
X EPA O Initial 9 Roy Street T e
] bcA ] Emergency (irrcluding Dover, NJ 07801
(NJAC 5:23-8) justification) Name of Contact Teleohana Nimber
[ Canceliation Scott Jones '

FACILITY INFORMATION

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

Alcoa Inc ] School (va‘l2)
St At g?f?:? Ezfrpieég:ts Ealrnglggnfr:;\:r)cial buildings,
9 Roy Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 100000 2 60
County (8) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris manufacturing

Name of Abatement Contractor (9)

Plymouth Environmental Company, Inc
Street Address

923 Haws Avenue
City, State, Zip Code

Norristown, PA 19401

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
EHS Environmental Inc
Street Address
411 Southgate Court
City, State, Zip Code

Mickleton, NJ 08056

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M2 1 4 14 2 4 7 4 14 Plymouth Environmental Company, Inc.

Street Address
923 Haws Avenue
City, State, Zip Code
Norristown, PA 19401

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

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement; 07:00AM-03:30PMY/ PM- AM

Scope of Work (Check all that apply)
<] Full Containment with Negative Pressure
[ Mini-Enclosure

[=3sfor>31If ] Renovation

>160 sf or >260 If & Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lc
(13) (12) other miscellaneous) = #
Yes | No | N/A
Pit 2 Boiler Room XK 10 | |Pipeinsulation 390LF XiOgog
HR Lobby [0 | | |floor tile and mastic 220SF X|O|Od
SUpervisor's Office [0 |K® | | pipeinsutation 40LF RlOiO|Qd
aElE a]E]ElE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler IDNo. | Waste IES! Bethichem
ewark Carting PR 30
City, State Disposal Date City, State
Newark, NJ 1217114 Bethlehem, PA
Completed By (Print or Type) Title Signature _ _ [Date o l
James M. Kelly Vice President /{//.// i fy l/fi |
ASB4T - ==5%

JAN 13 * [o not use this form for asbestos licensure exempted activities.



r:'”p

oy 21 201}1 oo P/

State of New Jersey i (D= I\
NOTIFICATION OF ASBESTOS IE\EATI:MENT ~re ]

mEEHea[ & Senior Sv.u nc
“_"n

i ]‘ (signudure)
‘ﬂ

i
D*ch‘ h

(Pursuant fo NJAC 8: 60 m:l 5:16) 2 { bt Tme 8

Date of Notification (1) Name of Building Ownerr’o;zeramr (24 4" it r

M _ 21 14 Ken Weite | ! CheckNo.3367  $200 =
Agencles Nofified [Ty e Notifis=tion Street Address ;_ :
[J EPA E Inftial 81 Glen Avenue |
DoLWD Amended TS - .

Y, State, Zip Code
X DHSS Amendment ¥ .
[ oca Emergency (including Midland Park, New Jersey 07432 '
(NJAC 5:23-8) justification) Narmie of Contact Telephone Numhar
j [T Cancellation Ken Weite

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place
Residence

©)]

Type of Faeliity (4)
[J School (K-12)

Strest Address ?J?f:}:r giterpg}\(rg&:ﬁignﬁgcfa| buildings,
81 Glen Avenue homes, ete.)

Ty (&) Square Fael 7 of Floors "Bidg. Age
Midland Park, New Jersey 07432 1500 - 2 55+

County (6) | County Code (T)(STATEUSE ONLY] | Currant Use {Prlor if baing demalished)
Bergen Residence

Name of Monitering Firm Hired by ?-‘uhdm_q Owner (8)
N/A !

r\\..CNT NU.

Name of Abatement Oontracto_r (9) .
Lilich Corporation . ;

Street Address Street Address -
€06 McBride Avenue
City, State, Zip Code Clty, State, Zip Code

Weodland Park, New Jersey 0?424

Project Manager for Monitorirg Firm

Telephane Na,

Telephone No,
973-225-8400

Licenso No,
61104

Start Date (10}
B 128 9@ 1% 1/

Scheduled Completlon Date (11}
24 !

14

Name of OSHA Monltor
J & 8 Environemental Laboratories

Qeeupancy Status During Abatement (Gheack only ohe)

Thme of Abatarmant; BAM- PN/ PM-

| O Facility Closed/Vacated D aring Entire: Period of Abatement
X Abatement Performed Culside of Nermal Facllity Hours - Describa

Sirest Address

2333 Route 22 West

AM

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Chack all thal apply)
Cl=3efor>3(f

Renovation

Full Containment with Nagative Pressure
I Mini-Enclasure

>160 sf or 260 If [ Demolition [l Glovebag Procedure
[ Non-Exempted (") and Nan-Fliable Procedure
[s Location Abatement Type
Location of Normally Description of I
Asbestos-Cortaining Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amount g (i) § =
TO BE ABATED) Maintenance/ (l.e., thermal systems Insulation, (Specify : EE|&
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) iy 2 5
(13) (12) other miscatlansous) a v
Yes | No | N/A -
Basement O |0 X | Thermal Systom insulation 105 LF Qo|g
Bolter Room O [ |® |Boller insulation 30 SF X O 0
= o|Ooioao
sNERE ojojglo
[ Name of Registered Waste Hauler NJDEP Waste Qubic Yards of | Name of Registerag Landil - -
Lilich Corporation "’?;g?;?'f No. i G.R.O.W.S. Landfill ‘
City, State Disposal Date City, State
Waedlan Park, New Jersey 11/26/14 Marrisville, Pennsylvania
Complsted By (Print or Type) ’ Title Signature Date , / ! ]
: ratovi i - Iy If-
WMomo Glavatovic Vice Prosident %.ﬁ_//(: ]
X e :
BIAY 17 " Do not use this form for asbesios fioenaurs exempted activities,



State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT

o DM :
(Pursuant to NJAC 8:60 and 5:16) i \r £ (‘.—J I ” \\’?
[ Date of Notification (1) Name of Building Owner/Operator (2) i r‘\-"‘ j )
1 ! 22 [ 14 Monmouth University Ck# 3358 J; $20CL .
— Tl TNOV. 99 opu
Agencies Notified Type Notification Street Address f
& EPA [ Initial 400 Cedar Avenue | L____n%__m m
DOLWD X :me"ge" i City, State, Zip Code |. AS5E LL"!fJ?J\‘ : [";4 ROL& |
] men en f s B
DHss : P - West Long Branch, NJ 07764 }
& DCA 1 Emergency (including i
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number !
[] Cancellation Robert Cornero |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth University, Blrch Hall [J School (K-12)
SreerAdd — [ Subchapter & (Other than K-12)
ree 1285 ] Other (i.e., private and commercial buildings,
| 400 Cedar Avenue homes, etc.)
ey sy Square Feet  |#of Floors ‘Bldg. Age
West Long Branch, New Jersey 07?64 20,000 2 55+
County (6) i County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) i
Mlonmouth University
“Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants, Inc. Lilich Corporation
| Street Address - Street Address o
PO Box 385 606 McBride Avenue
[ City, State, Zip Code City, State, Zip Code o
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
"-F"'r_'fnjta?t Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) | Scheduled Completion Date (11) | Name of OSHA Monitor -
117 21 1 14 12 /15 1 14 J&S Environmental Laboratories Inc.
- S | AR Sl = e il
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Apatement Performed Qutside of Normal Faci!ity Hours - Describe City, State, Zip Code -
Time of Abatement: Mon-Thu 7Pm-7AM, Fri 5PM-7AM, Sat & Uni N 07083
___Sun 7AM-5PM_AN- PM/ PM- AM fon, New Jersey __ )
[ Scope of Work (Check all that apply)
| [ Full Containment with Negative Pressure
[J=>3sfor=31If [J Renovation ] Mini-Enclosure
BJ =160 sf or =260 If [] Demolition [] Glovebag Procedure
- B [ Non-Exempted (*) and Non-Friable Procedure
ISNLOCBll'llon Abatement Type
Location of ormalry Description of 513 m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @12 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) Jie. (12) other miscellaneous) 2 o
Yes | No | N/A
Bathrooms B7- B12 [0 | |[] |Spray-on Deck Insulatlon 360 SF HXOOm
Custodial Closet CC B 10 10 Spray on Deck Insu?atlon 50 SF XRiOIOig
Birch Hall (Varous Locations) [J |0 | |Spary-on Fireproofing 1500 SF X(iOO|d :
Birch Hall (Various Locations) [0 |0 |E |Cinder Block Wall Particians 4850 SF X\Oiglig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Lilich Corporation RIAHIRE I N Wasts G.R.O.W.S Landfill
i 18724 20 -
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 12/16/14 Morrisville, Pennsylvania
| Completed By (Print or Type) Title | Signature Date ) |
fiomo Glavatovic Yice President /22//§/ E

ASB-41
MAY 11

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




M"”f State of New Jersey = [1 _'-{-‘g !“L‘;' {:_“
NOTIFICATION OF ASBESTQOS ABATEMENT ] “1' A 1| ;l
(Pursuant to NJAC 8:680 and 5:18) Pl
— e = S G
Date of Notification (1) Name of Buliding OWH@[’{OP&FEtQi' (2) HED NOV ? 2 114 f i
M 7 _01 /44, Monrmouth University R =¥ !
i e Tt ot . " i r‘l W 4 | i
Agenciga Nollfied Type Notification Street Address N et gfé{ cé’lm Bﬂl'liﬂr-ﬁﬂj-l’_i_[gl’:s  — .._.“(.i
A EPA & Initial 400 Cedar Avenug @atX L, DNz =S TC Bkl ﬁ
X DoLwD O Amended m : e 7117 em—
Ameridment s City, State, Zlp Code = i
& DHsS » s West Long Branch, NJ 07764 | bate: /] Tima: ) f
X oca X Emergency (including
(NJAC 5:23-8) justification) Name of Gontad] Telephone Number [
[ Canceliation Robert Cornero [
FACILITY INFORMATION
| Name of Facility Where Absterment je Taking Place (3) : Type of Facllity (45 .
Monmouth University, Birch [all O School (K-12)
Sirest Addes Subchapter 8 (Other than K-12)
R ey Other (i.e., private and commercial bulidings, |
400 Cedar Avenue homes, ete,) (
| City (&) Square Foot #olFloors ~ - | Bidg, Age __hj
|t West Long Branch, New Jersay 07764 : . 20,000 . 2 r 55+ .
| ,O—u-f} (3) . ' County Code {(IMSTATE USE ONL Y} | Current Usa (Priorif belng demolishad) I
Monmouth . University [
Name of Monitoring Firm Hired by Building Owner (8) | ASEM No, Name of Abalemant Gontractar B) !
| AHERA Consultants, Inc. Lilich Corporation
Street Address | Street Address
PO Bax'385 606 MeBride Avenue
Clly, Stete, Zip Code Clly, State, Zip Code
Oceanvilie, New Jersey 08231 Woadland Park, New Jersey 07424
| Project Manager for Monitoring Firm Telephone No, Telephon@. Na., License No,
John 8moyer 609-652-1833 873-225-8400 . 01104
| Start Date (10) Schedulsd Complaiion Date (11) | Name of OSHA Monitar
M /1 _14 (14 WM/ 18 1 14 J&S Environmental Laborateries Ine,
'Occupancy Status During Abatement (Check only ohe) Street Addrezs
[ Fasility Closedpacated During Entire Period of Abaternent 2333 Route 22 West .
[ Abatement Parformed Qutside of Norma| Facility Hours - Describe City, State, ZIp Code
Time of Abatement: Frl 4PM-12:30AM, Sat & Sun 7AM-5PM i ; z
AM. B B an e Union, New Jersey 07083
Scope of Work (Check all that apply) _
& Full Contalnment with Negative Pressure
[J>3sfors3f. & Renevatinn Mini-Enclosute
B<] »160 sf or 5260 If [ Demuiition £] Glovebag Procedure
- ' Non-Exempted (*) and Non-Friable Proceclure
Is Location Abatement Type
Lacation of Normally Description af 9| ol mlm
Asbestos-Contalning Material (ACM) Used Solaly by Asbestos Contalning Materfal (ACM) Amount g8 § g
TO BE ABATED Maintenance/ (Le., thermal systems insulation, (Speoify e B8 3
IN Faclllty Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscelianaous) i
Yes | No | N/A
| Bathrooms B1-B5 O [] | Spray-on Deck Insulation : 380 SF NitE g_l
| O |0 (O ‘ oiaa|g
8400 (0 o000
S U (O |3 Do
| Nama of Reglstered Waste Haular NJDEP Waste — TCubic Yards of Name of Registered [anofill
1 Lilich Corporation Hj“ée?fp‘f No, ng G.R.O.W.S Landfill
|' City, State 2 Disposal Pate City, State _
| Woodland Park, New Jersay 07424 1174 Morrisville, Pennsyivania
Compleied By (PNt of Type) [Tille Sighature _ Date
Momo Glavatovic ’ Vice President < &
S5Rad : -
MAY 11 " Do not use this form for asbastos lizengura exempled sctivitios.




s w |7 - v A T
SR B ‘;O OO [") [P
- k“’ ‘.)l J CL/\ O)\ U State of New Jersey

Ko NOTIFICATION OF ASBESTQS ABATEMENT TS
(Pursuant to N.JAC 8:60 and 12:120) ! i

Date of Moftification (1) Name of Building Owner/Operator (2) j '_‘_"\-'.\_ ;
11/19/14 Estate of Rose Renga bis 1 - * }
Agencies Notified Type Notification Street Address bid L AT a4 5!
pey B 348 Northfield Avenue ! I' ;

x| epa =1 Initial : : pe—— 5

[x] DEP [[] Amended City, State, Zip Code ; ASEEETCS Ui

[x] poL Amendment # West Orange, NJ 07052 i LICENSING

B oo Cl Er;?ﬂrg:t?;:)(mcludlng Name of Contact [ Teleohane Number ]
[] obca [C] canceliation Charles Politakes :

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)

348 Northfield Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

treet Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
973-345-8685 #00675

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

12/03/14 12/04/14 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue Al

B 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[ 23sforz231f Full Containment with Negative Pressure

D Renaovation

[] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.l_t;;ent
Location of Us:‘ljorsm?;iy b Description of
Asbestos-Containing Material (ACM) it e }’ Asbestos Containing Material (ACM) Amount L
TO BE ABATED & atndgnlag?eﬁ? (i.e. thermal systems insulation, (Specify 2|5 § 5
In Facility Hsto ‘132) A surfacing, VAT, or SF or LF) = 2 g
(13) ( other miscellaneous) 2|8 |2 |2
R A
Yes | No | N/A @
basement X duct insulation 120 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
- Hauler ID No. of Wast
D&S Abatement, Inc. #2359?96 ° TBDas ¢ ‘ Waste Management of PA
City, State Disposal Date Ciy, state
Totowa, NJ 8D Tullytown PA
Completed by Title S.g 4‘rur Date
Deanna Brkusanin Project Manager / ,.11{19!1 4

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



s ST

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1)

11/19/14

Name of Building Owner/Operator (2)
Nicole Scicolone

Agencies Notified

| Type Notification

Street Address
15 Bassett Ave

(<] EPA Inital ‘ :

{x] Dep [] Amended City, State, Zip Code

[x] DOL - Amendment #___ Mine Hill, NJ 07803

! Emergency (including

[x] poH justification) Na:me of Coptact !
] bca ] canceliation Nicole Scicolone f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

D&S Abatement, Inc.

House 1 school (K-12)

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

15 Bassett Ave Other (i.e. private & commercial buildings, homes, -
etc.)

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

Mine Hill N/A N/A N/A

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

Morris (STATE USE ORLY) House

Narme of Monitoring Firm Hired by Building Owner (8) [ ASCM Na. Name of Abatement Contractor (3)

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.
973-345-8685

License No.

#00675

Start Date (10)
12/08/14

Scheduled Completion Date (11)

12/109/14

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)
X] >3sforzaf

D Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
ts Location Ab_art?;ent
Location of i ggog“f"ly by Description of
Asbestos-Containing Material (ACM) h:a' ¢ ﬁ:ny !y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED 5 t'“ d‘? : sﬁf’? (i.e. thermal systems insulation, (Specify Plols |3
In Facility L3l 1'2) ant surfacing, VAT, or SF or LF) 3|3 9 &
(13) ( other miscellaneous) E 2le 2
= =3 (1]
Yes | No | N/A 5
basement X duct insulation 74 LF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
| D&S Abatement, Inc. #269% TBD ° Waste Management of PA
City, State Disposal Date City, State
Wi =
Totowa, NJ BD P wly’loy}rn, PA
Completed by Title Si?'ﬁa' e /) . | Date
Deanna Brkusanin Project Manager M.; w0 Ot y 11/19/14
7 - /l o -—

A3B-41 (R-06-08)

* Do not use this form for asbestos ficensure exempled activitics.




Ay GUUS D 1255 |- ———
' II{__.(lt/lu\b L’ l:-\b) i ) State of New Jersey

- MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1} Name of Building Owner/Operator (2)
11/19/14 Nicole Scicolone
Agencies Notified Type Notification Street Address
15 Bassett Ave
<] EPA Initial _ :
[x} DEP [] Amended City, State, Zip Code
[x] poL - Amendment # Mine Hill, NJ 07803
Emergency (including
Xl DpoH justification) Name of Contact
[] Dca [[] cancaliation Nicole Scicolone
: FACILITY INFORMATION
Name of Facility Whers Abatement is Taking Place (3) Type of Facility (4)
House [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
15 Bassett Ave . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mine Hill N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/09/14 12/10/14 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
[x] Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz23 If D Renovation Full Containment with Negative Pressure
[0 =160sfor=22601If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
I Type
Location of U Ndorsm:allly b Description of
Asbestos-Containing Material (ACM) Mse_ teﬁ eny er Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c atmd' [asfeﬁ,; (i.e. thermal systems insulation, (Specify | 5 § 3
In Facility H2I0 1'; Ll surfacing, VAT, or SF or LF) 3312 |2
(13) (12) other miscellaneous) % £ g ¢
— —_ (0]
Yes | No | N/A ®
basement X pipe insulation 95 LF X
garage X pipe insulation 12 EF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill i
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ . TBD Tullytown, PA

Completed by Title Slgna / Date
Deanna Brkusanin Project Manager m / L11/1€/M14 |

A58-41 {(R-DB-08) * Do not use this form for asbestos licensure exempled aclivitics.




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

E
-
Wl
Date of Notification (1) " Name of Building Owner/Operator (2) t
November 21, 2014 ARM Construction I
Agencies Notified Type of Notification Street Address i
[x ] EpPA [ 1 Initial Notification 711 Park Avenue %
[ ] peP [ 1  Amended Notification = — ASEESTS , i
ix ] poL Amendment # ty, State, Zip Code L LICERNSIRG |
W [x ]  Emergency (including Lakewood, NJ 08701 o
[x ] DoOH justification) Name of Contact Telephone Number
[ ]Dpca L7 Cancellation Armand
FACILITY INFORMATION
Naine of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
e Gy s [ ] Subchapter 8 (other than k-12)
814 E County Line Road [x] Other (i.e., private & commercial buildings,
i homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood Qcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. || Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/24/14 11/25/14 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[X ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc{'ﬂ:-rmed Outside of Normal Facility Hours City, State, Zip Code
[ ] OtherDescribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sforz3If [ ] Renovation [ ]  Glovebag Procedure
[x ]  =2160sfor=2601If [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, @ |5 P o]
(13) (12) VAT, or V IR |8 S
other miscellaneous) A E E
YES NO N/A L E E
Exterior house X Asbestos siding 1050 sf X '
| Bxterior garage X Asbestos siding 550 sf X
|
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Registered Landfill h
n Guardian Contracting, Inc. 20223 4 T.R.R.F. .
City, State Disposal Date City, State
Toms River, New Jersey 11/26/14— Tull , iPennsylvania

|. Completed by (Print or Type) Title Sigu:tm _ /( B 1 \—/, Date 0
!' Nicholas Fernicola Project Manager p M\ 11/21/2014

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




State of Now Jersay
NOTIFICATION OF ASBEESTOS ABATEMEMT
{Pursuant to NJAC 850 sd {ai2g)

Bate of NeBhcstion (1) Fame of Building Ownerioperatar (2)
11-24-2014 . BCSI |
Agances Naified Type Notfication Strast Agdnaas N Bept
\ 4l am Bl i 148 Poplar St agl
é DER ﬁ Amerndad Gmf, State, Zip Cods .
| pot ~ Amendment® Ridgefield Park, NJ
= pon Bmergency (RS0 ome of Cortact
ﬁ DA [0 Cancellation Robert Clmemino
' FACILITY INFORMATION
N of Eanlity Whers Abtiamant |2 Takng Prace (3) Type of Facilty (4)
Residential Property [ Schoal (K12)
~Swest Addrass - Subthapter 8 {Othar then K-12)
& Burr Place Oﬂ':er fi.e. private & commercial buildings, homes,
ESE) _ Squmstas | WofFieora - | Bidg. Age
Palisades Park . - | smosF |2 50+
County (6) i 3 Catinty Coda {7 Currem U= (Pror f being demolished)
Bergen 1 (STATE Use aNLY) -Residential Property
o ofManitering Frm Hired by Building Owner (8) [ ASCM Na. T Name of Abatement Contrackor (3)
/a rfa Loznica Management Gorp
.}’égrm Addrass : Streat Address :
n/a 22 Troy Ln
City, State, ZIp Code ity, State, Zp Code
na Lincoin Park, NJ 07035
rojoct Manager for Mandtaring Firm Telephone No. Telepnone Nou Licsnge No.
n/a nfa ; 973-706-7950 01193
- Stan Date (10} Sormduled Completon Date (1) REME of OSHA Mohikar
11-25-2014 . 11-p6-2014 Laznica Management Garp ]
Dooupency S@tus During Abetermat [Chiadk Only One) Street Addreas
. Fadiity Clanad/MVacated Duing Entin: Fariod of Abatament 22 Troy Ln
Abatement qufonﬁed Oulslda of Nermal Fasiity Hours i City, State, Zip Coda
13 Ofer-peseme Linealn Park, NJ 07035
Soops of Work (Check All That Apply)
] x3sfor23f Renavation -+ B3 Fun containment with Nagative Pressure \
B 2160 ofor 22601 Demelition b MiniEnciosurs
W || Glovebag Procadure 1
1 | Non-Exarmotad () and Non-Friskle Prosadurs
In Lasndon ' F“’ﬂ‘&eﬂ‘m* l
7 Logation of U Eyﬁmﬁ by Descﬁpﬁnn of ] |
Asbastoa-Cortsining Matarial (ACK) A Aubestos Containing Matarlal (ACK) Amourt i \
Ta BE ABATED S (ie. thermal systams Insulation, (Spiacify o3 T
In Facifty Chwindlls to6T surfacing, VAT, or Fan (31882
{13) (12) other miscalizneous) % 2 g %
; Yea | Na | NI , ®
{st & 2nd Floor Gefling 1 X Glue Dubs ] TBD y'e l
il Not greater |
| | than 500 SF \
iz of Registered Winsta RHallet | T NDEP Waste Cuhia Yards 1" Name of Registored Landfil
Loznica Management Corp e g J o | GROWS Landfl : J
| Gity, State | Micpenal Date Clty, State '
| Lincain Park, Nd 07025 \ TBD Morrisville, PA
Complated by 3 Title i Eigﬁtura”\ I - | Data
E. Girovic secretany F T e, |t |

AGB-41 (R06-08) * Do not tige fhis form far asbestos {leanture oampted aelividas,



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

Date of Notification (1) Name of Building Owner/Cperator (2) J
11/24/2014 Legow Management [

Agencies Notified | Type Notification Street Address |

L1 eea E inital 160 S. Livingston Ave.

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

b{l DoL 1 #E\mendment#d _ Livingston, NJ 07039

%] poH ju;?ﬁrg:t?c:c:)(m i Nameof Gantact

[] bca Cancellation John
1 o FACILITY INFORMATION __ L .

Chilton Towers Apt. 4F

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

Type of Facility (4)

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

Other — Describe; Apariment is vacated

Occupancy Status During Abatement (Check Only One)

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

22 Troy Lane

StestAddress apter 8 2
220 W. Jersey Strest E’] S{tch;:r (i.e. private & commercial buildings, homes,
City (5) Square Foel # of Floors Bidg. Age
Elizabeth 10,000 15 50+
“County (6) County Code (7} Current Use (Prior if being demolished)
Union ATESEONLY Apartment Building
.| Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address N
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 Na.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-2-2014 12-4-2014 Loznica Management Corporation
Street Address

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
& =23sfor231f

E Renovation

Full Containment with Negative Pressure

] =160 sfor=22601If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:;ent
Location of U " dognlallfy b Description of
Asbestos-Containing Material (ACM) I':eint geny I;V Asbestes Containing Material (ACIM) Amount m
TO BE ABATED c at dgalaSt?ﬁ“? (i.e. thermal systems insulation, (Specify g 2| T
In Facility L (1'2 : surfacing, VAT, or SF or LF) 38 3|8
(13) ) other miscellaneous) g B £ |z
= s
Yes | No | N/A ®
g |
Kitchen Apt 4F VAT (double layer) 70 SF )(
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] . Hauler ID No. of Waste ;
Loznica Management Corporation 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Signature Date 7
E.Cirovic Secretary %/ 11/24/2014

ASB-41 (R-06-08)

* Do not use this form for ashbestos licensure exempled activities.




Scope of Work (Check All That Apply)

z3sfor23 if ] Renovation ! Full Containment with Megative Pressure
2160 sf or 2260 If "] Demolition &l Mini-Enclosure
5 Glovebag Procedure
L] _Non-Exempted (*) and Non-Friable Procedure
& Location Abatement
: Normally - Type
Location of i Used Sole Description of
Asbestos-Containing Material (ACM) Maimasa;!'g Asbestos Containing Material (ACM) Amount .
A Custodial Staff? (i.e. themmal sysiems insulation, (Specify 2|z § 2
In Facility 132 : surfacing, VAT, or SF or LF) 318/818
(13) (12) other miscellansous) g R %
Yes | No | WA o
Basement ' X pipe insulation 140 LF S
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
: Hauler ID No, of Waste -
Delfa Contracting LLc 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 12-058-14 Tullytown, PA
Compieted by Title Signature - Date
Jaime Delgado Proj. Manager. Pss 11-22-14
ASB-41 (R-05-08) * Do not use this form for ashastos licensure exempled sclivities.

< ORTHIY | PrntFom |
§ S 4 2
Y \ State of New Jersey  pre—— [f; Bt
NOTIFICATION OF ASBESTOS ABATEMENT =) e v 5 IR
{Pursuant to NJAC 8:60 and 12:120) i L] ri-: G
(] i
Dete of Notification (1) Name of Building Owner/Operator {2) n i ‘-.‘\l | : SAi i ; U
11-22-14 Mariana Mellasce My NOY 28 4 | J
Agencies Notffied Type Motification Street Address i i
EPA il 125 Tappan Ave. ? LTT“'-T'??TT?’OL &
i ! polmEs L=t i
DEP % Amanded City, State, Zip Cade L ' LICERSING
DOL Amendment #____ Belleville NJ 07109
= DoH O Er;‘l%g{::}(mcludmg Name of Contact | Telephone Number
[7] DcA [C] Canceliation Mariana Mellasco |
_ | FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence . [T school (K-12)
Streef Address Subchapter 8 (Other than K-12)
125 Tappan Ave Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bidg. Age
Belleville :
County (8) County Code (7) Current Use (Prior if baing demolished)
Name of Moniforing Firm Hired by Building Ownar (8) ASCM No. Mame of Abatement Coniracior (8)
N/A i Deilfa Contracting LLC.
Strest Address Street Address
522 7ih St.
City, State, Zip Code City, State, Zip Code
: Union City NJ 07087
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
201 218-8803 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-02-14 12-03-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rfonnqd Oubsidg of Mormal Facility Hours City, State, Zip Code
Otfise -~ Degoribe: T00 Al E00TH Union City NJ 07087



SR S R B o
/

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N..LA.C, 7:26-2.12)

[ Date_of Notification (1)
11/20/14

} 8

Name of Building Owner/Operator (
Paulsboro Refining Company

o ] e

Agencies Notified Notification Tvpe

Street Address
800 Biilingsport Rd

City, State, Zip Code |
Paulsboro, NJ 08066 |

LICENSING

| () EPA (X) Initial Notification
() DEP () Amended Certification
(X) bOL { ) Cancelled
(X) DOH
() DCA

Name of Contact

| Tel. Number
Ravi Jarecha N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

20
2
=
|('D
{gh]
@
>
o
o
]?‘D
1
i

800 Billingsport Rd

Type of Facility (4}

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet_N/A # of Fioors___N/A !
City (5} County (8] County Code (7}
Paulshoro Gloucester (State Use Only) Bldg. Age__NIA
Current Use (prior if being demolished)__Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
XA Industrial Services, LLC. K A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsbora, NJ 08066

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitering Firm Telephcone Number

Telephone Number License Number

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

Scott Dechant 856-224-4385 856-224-4392 00857 |
| __I
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/8/14 12111114 K A Industrial Services, LLC

Occupancy Status During Abatement (Check only one} Street Address

800 Billingsport Rd

(X) Other — Describe — Removal of ACM within restricted work area in outside
areas

City, State, Zip Code
Paulsboro NJ 08066

" Source of Work (Check all that apply)

(X) Demolition () Renovation

_()_Full Containment with Negative Pressure () Mini-Enclosure

( ) Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. " Amount (Specify SF or LF) Abatement Ty_bé
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem.Rep. Encap Enciose
' SRU Unit - Pipe North of X Pipe Insulation Approx 40LF X

| Shelter

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
VWaste Management, Inc. TP27a <1CY Gloucester County Landfill
City. State Disp. Date City. State -
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KA Industrial Services / A 11/20/14
(AT L2 g0
/ pErations Supervisor
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-5620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



Print Form

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

Date of Notification (1)

11/24/14

Name of Building Owner/Operator (2) £
Children's Specialized Hospital

] {

Agencies Natified Type Notification Street Address
: 150 New Providence Road -
%] EPA Initial e : |
H DEP ] Amended City, State, Zip Code t LCER
|x] DoL Amendment # Mountainside, NJ 07092 S
E{] DOH m igﬁqrg;?::}(mciudmg Name of Contact | Telephone Number
[] pca [l canceliation Danny Zelasko |

FACILITY INFORMATION

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

Children's Specialized Hospital [ school (K-12)

Street Address E[ Subchapter 8 (Other than K-12)

150 New Providence Road E] Other (i.e. private & commercial buildings, homes,
etc)

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

Mountainside 2200 2 55

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

Union (STATE USE ONLY)

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

ABS Environmental Services, LLC

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

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
11/03/14 12/16/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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)

[l 23sforz3if " Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Location of i I\:jorsm?ﬂly 3 Description of Lt I
Asbestos-Containing Material (ACM) Nﬁe, ; ey f Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atmdgr;agtceﬁ? (i.e. thermal systems insulation, (Specify Plgla | ¥
in Facility Hsio 1“"2 aih surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) % B2 |2
B = L3
Yes No N/A £
basement X pipe insulation 45 LF x
basement X pipe fittings 8 X
boiler room X pipe fittings 3 x
“Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste
Freehold Cartage 15959 TBD TBD
City, State Disposal Date City, State
Freehold, NJ TBD
Completed by | Title Signature Daie
A, Scott Higgins President 11/24/14
Yoz v i i

ASB-41 (R-06-05)

* 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/Qperator (2)
11/21/114 ReMax Properties
Agencies Notified Type Motification Street Address
: 1 Madison Avenue
X] Era El Initial
| DEP [] Amended City, State, Zip Code
DOL Amendment # Morristown, NJ 07960
< iy
DOY D Egﬂt?ﬂrcg::[?oc:}(mc uding Na{ne of Contact Telenhone Number J
DCA [] cancellation Brian Lyszczarz -{
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ;
[T school (K-12) 'f
Street Address [j Subchapter 8 (Other than K-12) |
%] Other (i.e. private & commercial buildings, homes, |
519 East Broad Street oit) |
City (5) Square Feet # of Floors Bldg. Age [
Westfield 2500 2 1975 :
County (8) County Code (7) Current Use (Prior if being demolished) )
Union (STATE USE ONLY)
| 1"2me of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatament Contractor (9) |
ABS Environmental Services, LLC
| Street Address Street Address T
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) MNarne of OSHA Monitor
11/24(14 12/19/14
Occupancy Status During Abatement (Check Only One) - Street Address T
|_| Faciity Closed/Vacated During Entire Period of Abatement |
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[x] Other— Describe:
| "Scope of Work (Check All That Apply) T
Ej =3 sforz23 If m Renovation Full Containment with Negative Pressure
[x] =2160sforz260If [[T Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognflliy b Description of
Asbestos-Containing Material (ACM) rje‘ i e J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ a;"’ d?“fgfcﬁ,? (ie. thermal systems insulation, (Specify Zlpla |l
In Facility HEIO 1‘32 a: surfacing, VAT, or SF or LF) 3|8 (8|2
{13) (12 other miscellaneous) % g lE |2
e = 2l ®
Yes | No | N/A ®
ground floor X basement 30LF x '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
. i ; Hauler ID No. of Waste
City, State Disposal Date City, State
Freehold, NJ TBD
| Completed by Title Signature | Date |

A. Scott Higgins President //ﬁ;,-——\ i 11/22/14 |

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT {-— i© T .'\"."_f l—l‘ H.-
Check#2052 (Pursuant to NJAC 8:60 and 5:16) iy E BBl )]
. - HEP TN = e S ¥ 5 F
Date of Notification {13 | Name of Building Owner/Operaior {2}
fit ' 24 : 14
I s e — _———— __ [CaolicePurdon
Agencies Notified Type Motification Street Addrass
[ EPA B Inital
52 DOLWD [[] Amended _ e Zip Gode
X DHSS Amendmeant #
] bCA [ Emergency (incluging  [INewton, NI 07860 - U, | —
{NCGAC 5:23-8} wstification) Mame of Contact | Telephonea Number
TR Caroline Purdon B B
FACILITY SNFOPMATION
Name of Facility Where Acatement is 1aking Place (3) N Type of Facility {4}
7 . [ ] Schoal (K-12)
,El t_}{at__e_h‘m‘la_(’l e e |" ] Subchapter 8 {Other than K-1 2}
| Street Address ] Other {i.z., private and commercial buildings.
255 Spring Street . T L . homes, stc.} B
City (3) Sguare Fest [#of Floors Bidc. Age ;
Newton NJ 780 _ I .
Co County Code (7) (STATE USE ONLY) | Current Use {Pricr if being demaiished;
Sussex
Mame of Monitoring ASCM No. Name of Abatement Coniracior (9)
L ) . Gr Tech LLC ) .
Strest Address Streef Address
I S S e e s U RCSUET ORR
City. State, Zip Code City, State, Zip Code |
__|Wayne, NJ 07470 .
“Project fManager for Monitoring Firm Telephone No. ,el,pnon\, Na. License Mao. : |
- o pom  |973-638-1777 : 01127 o N
Start Date (10 iuled Completion Date L11‘ Name of OSHA Menitor
12 ¢ 3+ 14 4 4 14
] e 3 $ ' __1_____ Envirovision Consultants,Inc | I -
Occupancy 3 : ! : Street Address
X Facility Closed/Vacated During Entirs Penoc of Abstement 70 2] Wagaraw Road, Bldcr #1I5E
L i Abatement Performed Gutside of Normal Facility Hours - Describe TY State, 7. r Cade
Time of Abatement AR- P PR AM
= Fair Lawn, NJ 07410 _— ~
" ply) Clean up and decontamination with negafive pressure '
Full Containment with Negative Pressurs
P =3sfor=3 ¥ K Renovation Mini-Enclosure ) )
[] > 16C sfor >260 if | Demaiition Glovebag Procedure [ _|Tent with Negative Pressure
Non v—xe'nptnct {*) and Nori- f—naula ”roc\:uue ;
,“__ | lzLocation . i B ! ; Abatemant Type
: Lacation of - Nermally Description of . e i
il e iy Haad Sal | M | i Pl i HE
Astestes-Contalning Material (ACM) Kl SO Asbestos Cortzining Material (ACM) | Amount 232 |2 |2
’ TO BE ABATED Maintsnance/ (i.e., thermal systems insulation, (Specify 218 |2 |7
! Custodiz| Staff? £ el e g |= |8 | @
| IN Facility Cust ;j\ ks surfacing. VAT, or | SiF or LF 5™ |2 ;E‘
' {13) = other miscellanaous) ' - 2 °
I—— e e e el Yes | No | N/A i
Basement ol 0T | X ipipe insulation - .75 LF
(018 o ]
| Sl ERE _
| 2 10 |0 - g, 18
" Name of Registered Waste Hauler {332F Waste rauier i0 No.| Cubic Yards of Waste| Name of Registersd Landfil
_GL[_?EEI e 0033785 TBD IRRF Inc R
City. Stae Disposal Dzie City, State
Wayne, NJ 07470 = TBD [Tullytown, PA .
Completed 3\; erv o TYPE) Title Signat urﬁi/ /- / Date
N.Jevtic Owner it ;f’*’* w@na 11242014

RSB T — ,«f
RAY 11 * [ag ot use ihis ferm for ashesivs licensugk exempiad aciivities.



E o l/ Jr e

7 [ L’ State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC 8::0 and 12:120)

Date of Notification (1)
11/19/14

Name of Building Owner/Operator (2)
Estate of Lucy Ruccio

Agencies Notified Type Notification Street Address

= = » 83 Central Ave

%] EPA £ Initial . i

x| DEP [] Amended City, State, Zip Cods

DOL - Amendment # Montclair, NJ 07042

Emergency (including bemanim
x| DOH justification) Name of Contact ‘ Telephone Number
[] bpca [ ] Cancellation Joette McLoughin
FACILITY INFORMATION |

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

House D School (K-12)

Sireet Address Subchapter 8 (Other than K-12)

83 Central Ave Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Cwner (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

License No.

#00675

Project Manager for Monitering Firm Telephone No. Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
12/02/14 12/03/14

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

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

L
Other — Describe; Occupied

Scope of Work (Check All That Apply)

E z3sforz3If D Renovation Full Containment with Negative Pressure

[:[ 2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab_art;prr;ent
Location of Us:dorsrglaenly b Description of
Asbestos-Containing Material (ACM) Mainlenanyoea?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cilsia B (i.e. thermal systems insulation, (Specify Dl gyla g
In Facility Usto 1'2 A surfacing, VAT, or SF or LF) I8 |2 |8g
(13) 2) other miscellaneous) g 2|2
£ s
Yes | No | N/A @
crawl space X pipe insulation 45 LF X .I
basement X pipe insulation 60 LF X i
|
]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; Hauler 10 No. of Waste 1
D&S Abatement, Inc. #0996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tul!ytown PA
| Complated by Title Sig atuf Date
Deanna Brkusanin Project Manager W /ﬂ o Jode | 11118114

15B-41 (R-06-08)

* Do net uee this form for asbestos liconsure exempled activilies.




Siate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) i Name of Building Owner/Operator (2)
.M 24 7 14 Philip Nicastro
[ Agencies Notified” | Type Nofification ‘Street Address i R
X EPA &4 Initial 31 Heckel Street
& DOLWD (1 Amendsd City, State, Zip Code
2 Amendment#____ Belleville, NJ 07109
Clbca [] Emergency (including __.n._?._.ew ) S 1 o s g
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Philip Nicastro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4) '
Residential House [[1 School (K-12)
=2, [] Subchapter 8 (Other than K-12)
Shicetiddress Other (i.e., private and commercial buildings,
! 31 Heckel Street homes, etc.)
City (5) Square Feet E;f"of Floors | Bidg. Age 7
Belleville, NJ 07109 |
County (6) h County Code (7){STATE USE ONLY) | Current Use {Prior if being dc.mo!rshed} |
Essex
Name of Mbhitorlrpg Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address T Strest Address -
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
Rick Eustaquio 973-494-3762 973-9238-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
12/ 06 / 14 12 122 /14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Streel Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ¥
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) T
[ Full Containment with Negative Pressure
O =3sfor>31If X1 Renovation K Mini-Enclosure
X =160 sf or =260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure _
Is Location Abatement Type
Location of Normalty Description of 2[5 | w| W
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 182 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| &
(13) {12) other miscellaneous) E @
£ Yes | No | N/A
Basement O {0 |K |ACM Pipe Insulation 200 LF OXIX
alERE olo|o|o|
O (O O Oa|o| J
B L LF jEL ] " | ooy L__ll
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
, . Hauler 1D No. Waste IES] Landfll
Wenearls anting ] 04509 As Needed
City, State Disposal Date City, State
MNewark, NJ TB Betb!ehem PA ‘
Completed By (Printor Type) | Tite {:ng re o Date E
Allen Monchik Project Manager ( /\ NG {I' j (’4'3’-'* |

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activifies.



