[Project # i

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

|Check # 2276

|

Date of Notification (1) Name of Building Owner/Operator (2) _ ‘:‘*‘
11/23/2013 Blessed Sacrament School .
Agencies Notified Type Notification Street Address |
EPA B inital il i o o g &
DEP [0 Amended City, State, Zip Code nov 2 9 zu T
DoL - g:?;?cm o |Paterson, NJ07524 B |
DOH justification) Na}me of Contact i
[ oca [l cancellation Leila Poppos
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Blessed Sacrament School [T] School (K-12)
Street Address E Subchapter 8 (Other than K-12) )
277 6th Ave eott:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Paterson, NJ
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
RAMM Nick Restoration LLC
Street Address Street Address
77 Nottingham Road 72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Fair Lawn Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick (201)475-9880 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/06/2013 12/09/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
&1 Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
i | Abatement Pe_rformgdplc_l}_lutgliqle g{) IBor;l]nal Facility Hours City, State, Zip Code
] Dewr=Dodsie: : Union, NJ 07083

Scope of Work (Check All That Apply)

>3 sfor23if [El Renovation

Full Containment with Negative Pressure

[0 =2160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p";em
Location of U lzogndallly b Description of
Asbestos-Containing Material (ACM) h::inte i ):;e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s odi::lagtaﬁ'? (i.e. thermal systems insulation, (Specify poll I B
In Facility 12 surfacing, VAT, or SF or LF) 38|35 |8
(13) ( other miscellaneous) % 2 £ g
= =3 (]
Yes | No | N/A »
Boiler Room X TSI 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Rest . LLC Hauler ID No. of Waste
ick Restoration 0033782 TBD G.R.OW.S
City, State Randoloh . N 7869 Disposal Date City, State
andolph , NJ 0 TBD Tullytown, PA
Completed by Title Signatyre / 4 Date
Elvira Mrda President Foua /Ao 11232013
Fd




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

T FAntrorm

Date of Notification (1)
11/22/13 CK:2913 $200

Name of Building Owner/Operator (2)
River Dell Regional School District

Agencies Notified Type Notification

X] EPA Bl initial

i | DEP [0 Amended

x| DOL Amendment #
Emergency (including

& DpoH justification)

DCA Cancellation

Street Address
230 Wocodland Avenue

City, State, Zip Code
River Edge, New Jersey 07661

Name of Contact
Thomas Bonfiglio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
River Dell High School

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

Street Address
55 Pyle Street

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

City (5) Squaf;c[.-‘)eet # of Floors Bldg. Age
Oradell, New Jersey 30,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen' RTAIEUSEONLY) High School

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

AHERA Consultants Inc. Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey 07424

License No.

01104

Telephone No.
609-652-1833

Project Manager for Monitoring Firm
John Smoyer

Telephone No.

973-225-8400

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

12/20/13 12/31/13 J&S Environmental
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
Other - Describe:

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

(| ~23sfora8If % Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁfement
Normally e ¥RS
Location of Used Soletv b Description of
Asbestos-Containing Material (ACM) r\::int naen!é:ef Asbestos Containing Material (ACM) Amount 1,
TO BE ABATED $ ik ;au plispds (i.e. thermal systems insulation, (Specify Plald |3
in Facility 1‘2] surfacing, VAT, or SF or LF) 3 (8|58
(13) ( other miscellaneous) e o |2 ]|¢
2 5|3
Yes | No | NA ¢
BoilerRoomtoAuditoriumCrawlspace | X Pipe & Fitting Insulation 1470LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
ot ; ler ID No. f Wast
Lilich Corporation e e G.R.0.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/03/13 Morrisville, Pennsylvania
Completed by Title Signature ) Date
Tati lenikovi Vice Preside = /’ZZ 1/22/13
atiana Ka a ice nt ﬁz_é‘/fﬁ/f@ 4 6 | 11

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



O~ ,})/\&\ |

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)
11/26/13 City Of Pleasantville
Agencies Notified Type Notification Street Address /L
» 18 North 1st Street
EPA B nitial
DEP U Amended City, State, Zip Code
DOL - Amendment # Pleasantville NJ 08232
Emergency (including —
B DoH justification) Name of Contact
] bca [0 Cancellation Kevin Cane
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
City Of Pleasantville / House [1 school (K-12)
Street Address Subchapter 8 (Other than K-12) :
200 East Oakland Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville NJ 08232 1000+ 35+
County (6) ' County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' 1 Pernaco Inc. .
Street Address Street Address
i 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

i | Other— Describe:

Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/13 12/13/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated Duririg Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

[l 23sfor23if 1 Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Gl S0t Iy ’ Description of
Asbestos-Containing Material (ACM) J",‘ o :e !L.e.‘y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c at o;alagt i (i.e. thermal systems insulation, (Specify 22|85
In Facility = ; < A surfacing, VAT, or SF or LF) 3|85 |8
(13) (12 other miscellaneous) c|B|E|¢
- —3 m
Yes | No | N/A L
exterior siding exterior Siding -1 1800SF |x
first floor Floor tile J 600SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/13/13 Morrisville PA 19067
Completed by Title Sign ! Date
Anthony T Perna President @Z 11/26/13 B

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of Néw Jeréey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
New Jersey Institute of Technology

1 / 25 / 13
Agencies Notified Type Notification
X EPA Initial
X boLWD [0 Amended
X] DHSS Amendment #
X bca [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
323 Dr. Martin Luther King Jr. Blvd.

City, State, Zip Code
Newark, NJ 07102

Name of Contact
" Mr. Joseph Myers

FACILITY INFORMATION

NJIT - Central High School

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)
[X] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,

363-383 Martin Luther King Jr. Bivd. (100 Summit Street) homes, etc.)
City (5) * Square Feet # of Floors Bldg. Age
Newark 300,000 SF 4 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. 117 East Coast Haz Mat Removal, Inc.

Street Address
318 12" Street

Street Address
494 E. 41 Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code

Paterson, NJ 07504

Project Manager for Monitoring Firm
James J. Proctor

Telephone No.
609-704-8850

Telephone No.
973-345-0022

License No.

00507

Start Date (10)

12/ 01

18 [/ _13

/

Scheduled Completion Date (11)

20 / 14

Name of OSHA Monitor
East Coast Haz Mat Removal, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/ PM- AM

Street Address
494 E. 41 Street

City, State, Zip Code

Paterson, NJ 07504

Scope of Work (Check all that apply)

[d>3sfor>3If

X 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 Namaglly Description of il = e |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213388
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR -RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) g.
Yes | No | N/A
2™ FI-Rm 208/A, 208B, 209&Hallway |[] |[J |X |Ceiling & Wall Plaster 4530SF @O0 |0O
Staircase (2) - Two O (O |K |Ceiling & Wall Plaster 1,200 SF XiOIOx
2nd FI - North Elevation -Windows |[[] |[J | |Spot Removal - Around Perimeter 150 SF XiOongig
1 o Efim =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freehold Cartage . GROWS, Inc.
reeho g 13206 100
City, State Disposal Date City, State
Paterson, NJ 07504 01-20-2014 Morrisville, PA 12506
X [
Completed By (Print or Type) Title Signature ( Date
Leslie Olszewski Project Manager s N H-23-1>

ASB-41
MAY 11

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



NOTIFICATION OF ASBESTOS ABATEMENT ?P\
(Pursuant to NJAC 8:60 and 12:120) S |
CHECK #235?3%. S &
Date of Notification (1) Name of Building Owner/Operator (2) ., "9 e
11/1/2013 UNITED PRESBYTERIAN CHURCH i
Agencies Notified Type Notification Street Address e AL AT St
[J EPA 1 Initial 12 YARDVILLE-HAMILTON ROAD e T
3 DEP [1 Amended Amendment #___| City, State, Zip Code = Ty
3 boL (] Emergency (including YARDVILLE, NJ 08620 S
G4 DOH justification) Name of Contact Telephone Number
G2 DCA [] Cancellation DAVID J. D'ANDREA ) |

FACILITY INFORMATION ' -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ Other - Describe

UNITED PRESBYTERIAN CHURCH {Bchool K-12
Street Address [ Subchapter 8 (Other than K-12)
12 YARDVILLE-HAMILTON ROAD THER
City (5) Square Feet # of Floors|Bldg. Age
YARDVILLE, NJ 08620
County County Code (7) (STATE USE ONLY) Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AMERITECH CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
1A ST. LAWRENCE AVE. 15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
SEASIDE HEIGHTS, NJ08751 HAMILTON, NJ 08691 =
Project Manager for Monitoring Firm Telephone No. Telephone No. LLq_ense No..
RODNEY MORRIS 732-664-7788 609-890-7110 011676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor I
11/25/2013 11/29/2013 AMERITECH o
Occupancy Status During Abatement (Check only one) Street Address B

3 Facility Closed/Vacated During Entire Period of Abatement 1A ST. LAWRENCE AVENUE =

[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i 13

— .

-

SEASIDE HEIGHTS, NJ 08751

Scope of Work (Check all that apply)
[O=3sfor>31
3 > 160 sf or > 260 If

X Renovation
] Demoilition

= Full Contairiment mth Negative Pressure
[0 Wrap&Cut

[ Glovebag Procedure

4 Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
. s Normally Used Description of Asbestos Containing m
J;‘;f:;r(‘ ;éa)s‘.’regt;:i%ﬁ'ggﬂn Solely by Material (ACM) (ie. thermal systems | Amount (Specify SFor| 2 | = [ 3 | 3
Facility (13) Mamtenance.-’Custo insulation, surfacing, VAT, or other LF) 31818 1|¢
Staff? (12) miscellaneous) £15 |8 %
Yes | No [N/A = &
VESTIBULE WALLS >( ACM/PLASTER 450 SQ. FT. X
VAT [ 1ST FLOOR AREA 240 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING, INC. 21079 10 YDS. GROWS
City, State Disposal Date  |City, State
WEST CREEK, NJ 12/2/2013 MORRISVILLE, PA
Completed By Title Sign ” _ ) Date
DAVID D'ANDREA PRESIDENT A Mu;mms
ASB-41 V) =

* Do nof use this form for asbestos licensure exempted activities



NOTIFICATION OF ASBESTOS ABATEMENT ~

* Do not use this form for asbestos licensure exempted activities

(Pursuant to NJAC 8:60 and 12:120) : AN
CHECK #23577 ity
Date of Notification (1) Name of Building Owner/Operator (2) ] "4’%?_’ . ";'/
11/1/2013 NOTRE DAME HIGH SCHOOL(TRENTON DIOCESE) . i ¢
Agencies Notified Type Notification Street Address .
[ EPA 5 Iiial 601 LAWRENCE ROAD Z .
[ DEP [} Amended Amendment #___[City, State, Zip Code o
[Ld DOL [ Emergency (including LAWRENCEVILLE, NJ ]
[ DOH justification) Name of Contact i Rlieatoon ;/
G4 DCA [ Cancellation DAVID J. D'ANDREA d'
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOTRE DAME HIGH SCHOOL X _Bchool K-12
Street Address [ Subchapter 8 (Other than K-12)
601 LAWRENCE ROAD
City (8) Square Feet # of Floors|Bidg. Age
LAWRENCEVILLE, NJ 08648
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AMERITECH CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
1A ST. LAWRENCE AVE. 15 BLACK FOREST ROAD S o
City, State, Zip Code City, State, Zip Code
SEASIDE HEIGHTS, NJ08751 HAMILTON, NJ 08691
|Project Manager for Monitoring Firm Telephone No. Telephone No.
RODNEY MORRIS 732-664-7788 609-890-7110
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
11/29/2013 11/30/2013 AMERITECH
Occupancy Status During Abatement (Check only one) Street Address
[E4 Facility Closed/\Vacated During Entire Period of Abatement 1A ST. LAWRENCE AVENUE
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe SEASIDE HEIGHTS, NJ 08751
Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[J=3sfor>31If B4 Renovation 0 Wrap&Cut
L4 = 160 sf or > 260 If [] Demolition [] Glovebag Procedure
[C1Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
: S : s D ipti ntainin
Loca.t jon of Ashestos Cantaining Nogg‘:el:z g: - Maetz?a?t{:ncﬁlf)?ﬁgfmca? systerr?s Amount (Specify SFor| @ | 4 g o
Material (ACM) TO BE ABATED In ’ : : ; ela |2 |2
Facility (13) Malf‘ltenanceJ’Cusio insulation, s'urfacmg. VAT, or other LF) g ° E 8
| dial Staff? (12) miscellaneous) s 1= =S|k
Yes | No |N/A s @
CEILING X ASBESTOS CEILING MATERIAL (128 SFQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ROBINSON WASTE DISPOSAL, INC. 17304 1 GROWS
City, State Disposal Date |City, State
BELLMAWR, NJ 12/2/2013 MORRISVILLE, PA
Completed By Title Signatare ~, Date
DAVID D'ANDREA PRESIDENT i@y&@ M 11/1/2013
ASB-41 -V



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

APPROVED!

Cxnpy MITCHELS,

NI00H

e
(h 2557

Date of Notification (1) Name of Building Owner / Operator (2) 7 T {‘\
11/8/2013 st. Francis Medical Center _ A 2 2}
Agencies Notified |Type Notification Street Address R -
[] EPA 601 Hamilton Avenue P,
[0 DEP Bq Initial City, State & Zip Code K7
X DoL ] Amended Trenton, NJ 08629 ]
X DOH X] Emergency Name of Contact [Telepperes s smber
[0 DCA [0 Cancellation Mr. Charles Lawson |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
st. Francis Medical Center

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

Street Address
601 Hamilton Ave.

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

Environmental Connection

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Trenton Mercer Current Use (Prior if being demolished)

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

Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Telephone Number

Project Manager for Monitoring Firm
609-392-4200

Jim Frisbee

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10) Scheduled Completion Date (11)
11/13/2013 11/13/2013

Name of OSHA Monitor
Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours —7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code

Describe: Bristol, PA 19007
X] Facility Occupied During Abatement: 7AM to 3PM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X =23sforz31if X Renovation [0 Mini-Enclosure
[0 =160 sf2260 If [[] Demoalition [X] Glove Bag Procedures
[] 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 8 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | B ‘E’é ‘é
(13) (12) or other miscellaneous) s| ¥ 8| 3
Yes | No | N/A ®
Basement Ll Pipe Insulation e-dimlinlin
O 1O CH OO
OO0l O Eim]i=iimlin
EjiEiie mmiisliniinl
wiimiEn : O OO O
0 SOOI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Lgn{glftll - =i
Hauler ID No. |of Waste me 2 S
Bristol Environmental, Inc. 18706 <1 Cuyd |GROWS Landfill o O
City, State Disposal Date |City, State e
Bristol, PA 11/13/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature I Date
Gino Pizzigoni |Project . / : //,,{ 1118113
Manager /Eﬁm—b W

GI1 13231



. Brisgey c""‘l:.r )
- P;n:.“ g:: 1123 8ty
[] ‘ ‘
:?an PA 19063 - M: 2
Brojos Beaver ~
L)
m Start Dats (10) ‘w-»;?g ; =
10/14/2012 - Scheduied omnm..,.,,11 e =
Occupe tus During mont -
o %M‘““‘%smmuwmm -183:“%8&.«
O Avetomont Performeq oygeysy Of Nomal oy - ‘ M&o:
Fi OWF. 8¢ el . ‘_'I'I“.M-'l 30“-3 30 Py M" PA 9007
Seope of all :
i "’*Em - ' with Negapy Prsturg
i
23 sforas 8 E %“‘
3 M‘ ""“'uw i
Soy by ™ Aaboios Conngg -




State of Ne _ i 25,
NOTIFICATION op Asag:;c'?s.iaé EMENT

(Purgug
10""3012 -- TP
nees Notifed TTybe Notfhcaton dtporation . P! @) LK,

DEP Initia)
B gg: 8 £manded RI1-10110112 fyy- S0 & 2 G —_—
Cancaliation John Phijpin ' T wE o
Neme of F Where F.
Hess Ce tlon mm“m"“ﬂme AOILH"Y ; !
Smith Street & Convery Boulovapg .
City (5) County County
Perth Amboy Hlddl::: gl
Name of Moniioring Firm Hireg
Proge by Bulkding Owner (3) ASCMNo. |Noms
Stree! Address B
28 N. Pennell Road
cny| Stmf Zip LOGE T
Medla, PA 19083
' Telephone

;.ro}odrmmw or Monlioring
ve Turot '
800-685-6AET

Scheduled Start Date (10) oo
1048/2012 Mo el

Occupency Status During Abatement (Cheek
E Faciity Cb:‘mwoz:ﬁ‘ﬂ Entire MMMM
Abaiemeni Performed ide
| , ofNonmIHom-
] Faclity Occupied Dy D Abale : 88 .
_Feclt SE L mant: 8:30 AM « 3:30 py
2dsforad i Renovation
5 2160 612260 Iif ' 5 Demoiltion
Location of NIy
A el (Ao ' Sy >0
IQ.IEE.AMIEE Malntenaneg o
Faciiity cuuoqli;;st.m

(13)




\/"‘"’?Jn - !‘ﬂ:‘ hf}f’
i, R o,

2‘

S of New Jorgey

Nogz:SATION OF ASBESTOS imnsuem "

. Hantto NJA.C. 8:60 ang 12:120)
Date of Notfication (1) Q_‘F 0?565
10412012 e o7 By Gurar T Sara @)
en&g;roliﬁed Type Nofffication OrPoration
DEP E Initia] "' Plaza T

During
[J Abstement Performed Outsige of Normal Hoyrg
Describe:

-

Boller Room
Boller Room
Boller Reom

L

Nsme of Regislered Wesle Hauler




State of Ngy, Jersey g,
NOTIFICATION OF ASBESTOS ABATEMENT Rt

Ursuant go + 9:60 and 12:120)
omofNOﬂﬁ:nlion(&‘mu *6ing Owner / Operr @)
Agerios Noed TTyoe Notpaion Streel Adgrggs o
EPA OmHmPhn
DEP Clty, State & 35 = \

Initla| . %0 & Ui

8 ooL g manded RES. 10728113 g o 390, NJ 07095

DOH E'Mrp.nq. BMe of Conins T ——

5 bcA B Canceation John Phijn .
FAC o —
Name of Faciifty Where Abalement iz Taking Ty INFORMATOONW“’
Hess tion Schoal (K-12)
Strest ' Subumstohruunmzj
Smith Street & Convery Boulevarg Other (Le. privats & COmmarcig| buiidings, homes, etc)
Seuer Foor of . Agy
Ctty (5) County (¢) County Code 17
Perth Amboy Middiesex Current Use (Pricr ¥ being d'fhﬂich.u) o —
Boller Room

ngmegF*mer%%m ASCM No. mwmm%wm me—
AET, Inc. wﬁnﬂmm Ine,

Address
) fmpmnﬂmmd 123 Boaver Stree
Ctty, State & Zip Code » State & 2
Meodia, PA 19063 Bristol, PA 19007

Tu OWE' : 7886049 00808
:;::Mwo.:;no) M%ﬁ#nu B of S Wy

10/96/20 "V"’Onunnhllnc.
Stetus Aba!amm(cmkonlyom) Stroot Addross

Occupancy ammomwummmmhmn 1123 Boaver
g mmmmmomomlnm- o~
Descride:

F Occupled D, Abstement: 8:3p AM - 3:30 py
apply)

Scope of Work (Check all thaf '
sforadly Renovation
802280 E Damalition
Location of Is Lecation
Asbastos-Contalning Nommatly Ugeq .
Material (ACM) Sololy by
Maintenaneg or
thglﬂy Custodial Safr> .
‘ Yes [ No WA
Boiler Room [ Pipe ingulation G
Boller Room Elbows
Boller Room
I~ A
b AR e ::mr i ot CUBE Vargs—TRama Wz

Brietal BrutanMantal lna



Subchaper 8 (Other thep, K-12)
Other (i.e. pmu&ommu., bulidings, homes, ete,)
of Floors Bidg. Age

Contracior (5)
Environmental Ine.
Address
PA 19007 ==
cheduled ’Uaonu Number
Start Date (10) 27
) 10/16/2012 Vo i
Address 7
& Zip Cod
X F @Wd During Abatement: 8:30 AM - 3:30 piy j
ofmm_h_wk all that apphy)
] B Renovay § mEmmthwpmm
f or 23 -
g suet, 2 =
Locstion of Is Location *\%ENW and Non-Frigbls Prosduie
Asbastos-Containing Normally Useq m Ao iy
Maierial (ACM) Mm or Qe lh.l 'm"ﬂ f:,c:&m SF or LF)s
| © ey t W 8 , VAT
" Ty HEH
Yes | No TNAA
Pipe Ingulation 341 LF |
oS 2EA
Transite colll N e
Name of Registered Waste Hauler

NJDEP Waste Cubis Yards  [Name of Regitiersd Langm
Hauler ID No. |of Wasta
Bristol Environmental, Inc.



3 i,
5425, TS s
State of New Jersey P < N N
NOTIFICATION OF ASBESTOS ABATEMENT R . e
(Pursuant to N.J.AC. 8:60 and 11200 oo Fo
[Date of Notification . ) of Building O A - : - L e _‘%“‘-—"
ﬁEndes Notified ’TYD! Notification Street Address R e S
EPA One Hess Plaza
% 35[' mm 111812 %uym m& e
X DoH ) Emergency Neme ofCom.qm — A ——
0O oca O Cancsliation John Philbin
FACI F e
Name of Facility Where Abatement i Taking Place (3) <YW ORT“AT:IONIGW (4) o
Hess Corporation School (K-12)
Street Address E Subchapter § (Other than K-12)
Smith Street & Convery Boulevard Other (i.e. private & commercial bulidings, homes, etc.)
; Square Feet # of Floors [Blag. Age
CTIG) County (6) | County Coda (7}
Perth Amboy Middlesex [Current Uss (Prir g damolied—————————
Boller Room
Neme of Monfioring Fitm Hired by Building Gwmer 3) ASCM No.  Name of Abatement Contracics ®
. Ine. _ Bristol Environmental, Ine.
Streef Address Street Address
28 N. Pennell Road 1123 Beaver Strest
City, State & Zip Code City, State & Zip
Media, PA 10083M iy - ?rlttol Pﬁ ::::7
Ma for Moni elephone Number elephone Ucense N
sl ag 800-085-6AET 215)788-6040 o050y
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
10/16/2012 14716/2012 Bristol Environmental ine,

Occupancy Ststus During Abatement (Check only one) Street Address
0O E?my Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Hourg —

A During Abatement; 8:30 AM - 3:30 py
Facility Occupied Duri ment: 8: -3:
& of Work (Check all that apply)
E Ful Containment with Negative Pressure
O =23sfor23if X Renovation Min-Enclosure
g 2160 sf 2260 If D Demolition Ba Glove Bag Pm ,
Leeation of Is Location ME' pred and NorFriable Procedure
i1 Amount | Abaimmmr Toee
Asbestos-Containing Normally Useq Asbestos-Containing (Spacky fement Type
Material (ACM) Gy nlz : Material (ACk) SF or LF)
intenance or .e., therma systems
in Facilty Custodial Staff?|  insuiation, surfacing, VAT {
(13) (12 o other miscellaneous) g E

. Yes | No [ N/A

Bolier Room U Pipe insulation MLF R

Boller Room s Elbomm 2EA

Bolier Room ransite celling 2,246 SF ]

of Registered Waste Hauler NJDEP Waste [Cublc Yards — TName oﬁmm Landfil
el Hauler ID No. [of Waste
18706 8 GROWS 1 annen »

Bristol Environmental, Inc.

[P Ssada




N

New Jerse N
NOTIFICATION OF ASBESTOS ABATEMENT G D,
(Pursuant to N.J.A.C. 8:60 and 12:120) . Ty ’f;g,&
- =5
( 101172012 Ho:: goamg_.m"'uoo:m ke _ s j*’ v
Agneies Notified Type Notification Street Address _‘"-=‘-’-—--
EPA One Hess Plaza O -
O oep R Inital Clty, State & Zip Coge e
X opoL B Amended Rats-11/18112 Woodbridge, N.J 07095 7
X DoH 0 Emergency Name of Contact B P S —*”-—v;—i
0O oca O canceliation John Philbin
FACI INF ————
Name of Feciiity Where Abatement is Taking Place (3) KO ORT"A":??% @ —
Hess Corporation School (K-12)
Street Address [J Subchepters (Other than K-12)
Smith Street & Convery Boulevard BJ Other (ie. private & commercial buildings, homes, etc.)
Bidg.
City (5) County )  |County Coge 0] 9. Age
Perth Amboy Middlesex Current Use (Prior f being demolished) ~ o
Boller Room
Name of Monitoring Firm Hired by Building Owner (g) ASCM No.  [Name of Abstement Contraciss
AET, Inc. Bristol Environmental, ine,
Streat Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19083M° T TR Bristol, PA 19007
Project Manager for Mon oning Firm _ p umber Telephone Number License Number
Dave Turotsy B00-050GAET |iardiranantn Oose
Scheduled Start Date (10) Scheduled Completion Date (11) ,Name of OSHA Moniior
10/16/2012 ON HOLD Bristol Environmental ing,
Occupancy Status During Abatement (Che_ck only one) Street Address
[J Fecility Closed/Vacated During Entire Period of Abatement 1123 Beaver Strest
[0 Abatement Performed Outside of Normal Hours - City, State & Zip Code
Describe: Bristol, PA 19007
Facility Occupied During Abatement: 8:30 AM — 3:30 PM
Scope of Work (Check all that apply)
CJ  Ful Containmen with Negative Pressure
O =23sfor23if &  Renovation B MinkEnciosure
X 2160 sf 2260 If [0 Demoiition %4 Glove Bag Procedures
- l I:f] Non-Exempted and Non-Friable Procedure
Location s Location " Description o ——
Asbestos-Containing Normally Used ining m i
Material (ACM) Solely by Material (ACM) SForLF) | m
in Faci h f
(13) (12 or other miscellaneous) g
Yes | No [N/A
Boller Room Elbows 2 EA
Boiler Room - Transite ceiling 2,245 §F
[
F
i sie Hauler NJDEP Waste [Cubic Yards  [Name of Repiste
R i Hauler 1D No. [of Waste i G
Bristol Environmental, Inc. 18706 8 |GROWS LANDFILL

[City, State




g

O
Describe:

Abatement Performed Outside of Normal Hours ~

/%: P4, S ;8
State of New Jersey = O, N
NOTIFICATION OF ASBESTOS ABATEMENT- s T
(Pursuant to N.J.A.C. 8:60 and 12:120) - 5
Date of Notification (1) ) @#qug
ate of Notifica Name of Buildin ri L o m
10/1/2012 Hess Corpouitiig:gm e e
encies Notified |Type Notification Street Address
EPA One Hess Plaza
%] ggl: % }I:rinlial ” ; City, State & Zip Code I
ended R#T-1M5M3 |Woodbridge
X DOH O Emergency Name of CMMNJ L —r=— .._\_J
O bca O canceliation John Philbin —
— FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Hess Corporation School (K-12)
Street Address D Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Ficors Bldg. Age
City (5) County (6) County Code (7) ‘ ,
Perth Amboy Middlesex Current Use (Prior i being demolished)
Boiler Room
Name of Monitoring Firm Hired by Building Owner ®) ASCM No. |Name of Abatement Contracior (9)
AET, Inc. Bristol Environmental, In¢c,
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 18063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) rSched led Completion Date (11) Name of OSHA Monitor
10/16/2012 Re/#'VON SITE 1/16 - 1/18/13 Bristol Environmental Inc,
Occupancy Status During Abatement (Check only one) Street Address
[ Fecility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

Facility Occupied During Abatement: 7:00 AM - 3:30 PM

CJ  Full Containment with Negative Pressure
O =23sfor23if - Renovation & Mini-Encosure
X =2160sf22601f Demolition &  Glove Bag Procedures
[J _ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Aot Abatement Tyee
Asbestos-Containing Normally Used Asbestos-Cmt&lninu (Specify ey Tope
Material (ACM) Solely by Material (ACM) SF or LF) o
Maintenance or (i.e., thermal systems 3| 8
in Facility Custodial Staff? insulation, surfacing, VAT HE g‘
(13) (12 or other miscellaneous) S| & HE
Yes | No [ N/A
Boiler Room L Pipe insulation MILF X
Boller Room Elbows 2EA
Boller Room Transite ceilin 2,245 SF
¢ |Dispateh Office, Bathroom, Hallway VAT & Mastic 625 SF
Y"a/Main Building _ _Pipe . 10 LF
¥ [Main Building _ o L g‘ranslte Wall Panel 350 SE
istered Waste Hauler Waste |Cubic Yards  |Name of R istered Landfill
Name of Reg Hauler ID No. |of Waste *
Bristol Environmental, inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, s‘tft-e_ .
BfistOL PA ddlasian Basa




b -
State of New Jersey <2, i,
NOTIFICATION OF ASBESTOS ABATEMENT - =
s Var &
(Pursuant to N.J.A.C. 8:60 and 12:120) e, | g
Date of Notification (1) Name of Building Owner / Operator 2 T ~
10/1/2012 Hess Corporation oot e

Agencies Notified |Type Notification Street Address

X EPA One Hess Plaza

0 DEP R Initial City, State & Zip Code

X DoL X Amended R#8-1/17/13 Woodbridge, NJ 07095

X DOH ] Emergency Name of Contact -

O oca O Cancellation John Philbin

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tr e of Facility (4)
Hess Corporation School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boller Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor )
AET, Inc. Bristol Environmental, inc.
Street Address ' Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code . City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number JleeIraphcme Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (17) IName of OSHA Monitor
10/16/2012 ON HOLD 1/17/113 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[J Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe: Bristol, PA 19007
X Facility Occupied During Abatement: 7:00 AM - 3:30 PM

Scope of Work (Check all that apply)
[0 Full Containment with Negative Pressure

[0 =3sfor23if X Renovation X Mini-Enclosure
X 2160sf22601f [ Demolition X Glove Bag Procedures
- [] _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) SForLF) 1] .
TOBE D Maintenance or (i.e.. thermal systems 2| 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT $| 8| 8
(13) (12) or other miscellaneous) 8| 5/ §|
Yes | No | N/A ¥
Boiler Room L Pipe insulation 341 LF X
Boiler Room Eltbows 2 EA
Boiler Room Transite ceiling 2,245 SF
Dispatch Office, Bathroom, Hallway VAT & Mastic 625 SF
Main Building _ Pipe 10LF
Main Building Transite Wall Panel 350 SF
istered Waste Hauler NJDEP Waste |Cubic Yards [Name of Registered Landfill
HeeeLEaD Hauler ID No. |of Waste
Bristol Environmental, Iinc. 18706 8  |GROWS LANDFILL
City, State Disposal Date [City, State
Bf{sto,, PA 11/16/12 |MORRISVILLE, PA
|E =TT - 3 o

[Famniatand Ru (Print ar Tvne)




NOTIFICATION OF ASBESTOS ABATEMENT .

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) <
10/1/2012 Hess Corporation N
Agencies Notified |Type Notification Street Address A
X EPA One Hess Plaza =
[0 DEP X Initial City, State & Zip Code '
X DpoL & Amended R#8-1/121113 |Woodbridge, NJ 07095
X DOH [0 Emergency Name of Contact T e
O bca [0 Cancellation John Philbin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hess Corporation

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

Street Address
Smith Street & Convery Boulevard

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

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

Square Feet # of Floors

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7)

Bidg. Age

Current Use (Prior if being demolished)
Boiler Room

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-S69-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 ON SITE 1/21-1/23 (1/24 ON HOLD) |Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[J Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
X Facility Occupied During Abatement: 7:00 AM - 3:30 PM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =23sfor23If X Renovation &  Mini-Enclosure
[ 2160 sf2260 If [J Demolition X  Glove Bag Procedures
[] 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) 1] .
TO BE ABATED Maintenance or (i.e., thermal systems 8| 2l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g 3 E 2
(13) (12) or other miscellaneous) 8/ 5| 8| §
Yes | No [ N/A »
Boiler Room X Pipe insulation 341 LF m
Boiler Room XITOO Elbows 2EA
Boiler Room X100 Transite ceiling 2,245 SF
Dispatch Office, Bathroom, Hallway L] O VAT & Mastic 625 SF gl
Main Building OxX1O Pipe 10 LF 'ﬁ%
Main Building OIxXa Transite Wall Panel 350 SF in]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards ~ [Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature " Date
Gino Pizziaoni Project b & ﬂ ) / 1014149




NOTIFICATION OF ASBESTOS ABATEMENT (?}-, =

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120) . PA’QB:EJ 2
TEe, P i
Date of Notification (1) Name of Building Owner / Operator (2) :
10/1/2012 Hess Corporation 2 =
Agencies Notified |Type Notification Street Address . ro
% EPA One Hess Piaza N
[0 DEP B Initial City, State & Zip Code v
X DOL ] Amended R#10-5/20113 |Woodbridge, NJ 07095
X DOH [J Emergency Name of Contact -
[0 bca [0 cCancellation John Philbin i ‘o B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hess Corporation

Type of Facility
School (K-

Street Address
Smith Street & Convery Boulevard

“4)
12)

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

Square Feet

County (6)
Middlesex

City (5)
Perth Amboy

County Code (7)

# of Floors

Bldg. Age

Current Use (P
Boiler Room

rior if

being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

AET, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
28 N. Pennell Road

Street Address
1123 Beaver

Street

City, State & Zip Code
Media, PA 19063

City, State & Zi

p Code

Bristol, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone Number
800-969-6AET

Telephone Number

(215)788-6040

00508

License Number

Scheduled Start Date (10)
10/16/2012

Scheduled Completion Date (11)
{ON SITE 5/28-5/29 (5/30 ON HOLD)

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 41123 Beaver Street
[[J Abatement Performed Outside of Normal Hours - City, State & Zip Code
Describe: ' Bristol, PA 19007
X] Facility Occupied During Abatement: 7:00 AM - 3:30 PM
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
[ =3sforz3if &  Renovation X  Mini-Enclosure
D] 2160 sf 2260 If [(] Demolition X  Glove Bag Procedures
[[] 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) 2 L) -
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT AR 2| 8
(13) (12) or other miscellaneous) 8| 5| ®| 5
Yes | No [ N/A ®
Boiler Room X | O[] Pipe insulation 1LF ([ X[OO0]
Boiler Room X0 Elbows 2 EA X1O1O10
Boiler Room W R Transite ceiling 2245sF | [1[OX[]
Dispatch Office, Bathroom, Hallway X | VAT & Mastic 625 SF mlinlin]
Main Building OX O Pipe 10 LF EE%_
Main Building OTX ﬁ Transite Wall Panel 350 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ [Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 187086 8 GROWS LANDFILL
City, State ' Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature . . . Date
Gino Pizzigoni Project Y W / { 1011112
Manager




State of New Jersey

cut 2439

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12: 1201 PAGrE»i,{
r{ 2 *!,-...
Date of Notification (1) Name of Building Owner / Operator (2) FEan
10/1/2012 Hess Corporation Eny s :“‘;. .
Agencies Notified |Type Notification Street Addrecs LS, =N RS
X EPA One Hess Plaza g Footel By
[0 DEeP B Initial City, State & Zip Code P 5
X DOL Amended R#10-5/20113 |Woodbridge, NJ 07085 Y s |
X1 DOH [] Emergency Name of Contact
[J bca [0 Cancellation John Philbin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Corporation [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 | ON SITE 5/28-5/29 (5/30 ON HOLD) |Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
[X] Facility Occupied During Abatement: 7:00 AM - 3:30 PM
Scope of Work (Check ali that apply)
[] Full Containment with Negative Pressure
[0 =3sforz3If J Renovation X Mini-Enclosure
X] 2160 sf 2260 If [C] Demoiition X] Glove Bag Procedures
[] 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) - L) Q-
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 81 8
in Facility Custodial Staff? insulation, surfacing, VAT IRARAR
(13) (12) or other miscellaneous) 8| | & 5
Yes | No | N/A ed
GARAGE L[ X[ PIPE FITTINGS 60 Ea. X g%_ ]
SHHE HiHHE
W % LI O]
HEE Sisiaie
miiniin | g Imlimlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project L / / 10/1/12
Manager /&w /Wrg,m

1 R AL 7 %

777 L



MOTE |

i VSE oOUT ,
PLEASE CL NOTIFICATION OF ASBESTOS ABATEMENT = .~ ~

(ROTECT 4m Pre e Pursuant to N.J.A.C. 8:60 and 12:120)7;, PAGE 13,

State of New Jersey

T 17
A,
.

e &

Date of Notification (1)

Name of Building Owner / Operator 2 -

-
;

10/1/2012 Hess Corporation o 2 iy
Agencies Notified |Type Notification Street Address ¥
EPA One Hess Plaza
[] Dep B Initial City, State & Zip Code
X poL B Amended R#iI~1i/27/13 |Woodbridge, NJ 07095
X DOH [0 Emergency Name of Contact e !
[0 bcA [J Cancellation John Philbin -
FACILITY INFORMATION -

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

Street Address

Smith Street & Convery Boulevard

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

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

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7)

Square Feet

# of Floors Bldg. Age

Current Use (Prior if
Boiler Room

being demolished)

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Contractor (8)

Bristol Environmental, Inc.

Street Address
28 N. Pennell Road

Street Address

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

DX Facility Occupied During Abatement: 7:00 AM — 3:30 PM

Bristol, PA 19007

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 |ON SITE 5/28-5/29 (5/30 ON HOLD)|Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours — City, State & Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz23if X Renovation X  Mini-Enclosure
X 2160 sf2260 If [C] Demolition X  Glove Bag Procedures
[] _ 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) - Ll R
TO BE ABATED Maintenance or (i.e., thermal systems el Pl 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT g 7] § 2
(13) (12) or other miscellaneous) s/ ¥l 5| 5
Yes | No | N/A &
Boiler Room X IO Pipe insulation 341 LF 1L
Boiler Room EllE Elbows 2EA  [XI[O10ITO]
Boiler Room R Transite ceiling 2,245 SF D‘E‘%ﬁ
Dispatch Office, Bathroom, Hallway (]| X VAT & Mastic 625 SF X1
Main Building g X Pipe 10LF X0 g
Main Building X1 Transite Wall Panel 350SF [X|[]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11116/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature <. . Date
Gino Pizzigoni Project % - / 10/1/12
Manager :




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
11/25/13

Name of Building Owner/Operator (2)
Lucio Costa

_QlgcL (@A

2

Agencies Notified Type Notification Street Address

: 127 Mine Hill Road !

x| EPA Initial : ' ) ;

|| DEP Amended City, State, Zip Code

DOL - Amendment # Mount Olive, NJ '

= Emergency (including — ' =
DOH justification) Nam:e of Contact :\
DCA [ canceliation Lucio Costa

FACILITY INFORMATION

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

hokss [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

127 Mine Hill Road Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Mount Olive 2200 2 50

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

Morristown {STATE USE ONLY)

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

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OS_HA Monitor

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

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date_{‘lﬂ) Scheduled Completion Date (11)
12/4/13 1/4/13

Océppancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
] =3sforz3if

Street Address

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

City, State, Zip Code

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tsment
: Normally 205 ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h: = ' De,-,);ef Asbestos Containing Material (ACM) Amount 1 -
1O BE ABATED ot St {i.e. thermal systems insulation, (Spegify Plala |3
In Facility A=Y ;2 et surfacing, VAT, or SForLF) s | 2 e o
(13) 12 other miscellaneous) g 2| 2
— =3 [2e]
Yes | No | N/A ®
basement X pipe insulation 220 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
Freehold Cartage 15939 10 G.R.OW.S. . -
City, State . Disposal Date City, State
Freehold NJ TBD , Morrisville, PA
Completed by Title Signature _ Date
Andrew Scott Higgins President/Owner 11/25/13 5

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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& Fagifly Closed/Vacated During Entie Period of Abatament Huyer Stresl
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SRS TR (CTee Al THEEAPB)
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_ﬂ_w;jarﬁﬁm-%'mi&?mum
s Losstion Almiement
Lescation of Newrnally D n e
e . Uised Salslr by
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mEED ey, | resemmommpmmie 22 1112 £lL
e No NM_ %
| Boseuert v, PieEosdtamioar | ISLE v’
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Do’

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

ORERIL e

_

Date of Notification (1) Name of Building Owner/Operator (2)
77/ A2 P.SEG.
Agencie§ Notified * Type Notification Street Address
4000 HADLEY ROAD

[] era O initias S-S 7 G
| | DEP Amended ity, State, Zip Code
DOL N Amendment # Z SOUTH PLAINFIELD, NJ. 07080

[0 Emergency (including —
DOH justification) Name of Contact
O oeca [] cancetliation m ) a_ -}AéL Ladlﬁ‘ﬂ A D

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
p Y G-

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

Subchapter 8 (Other than K-12)

Street Address o e T h
ther (i.e. private & commercial buildings, homes,
ﬁ?é7 /Ua Déélﬂ) S-Z- Eett:)
City (5) : Square Feet # of Floors Bldg. Age
ENGIEWsoD p/a | B/A _P[A
County (6) ; - County Code (7) Current Use (Prior if being demolished)
£ RGEN o Sur STAT 1o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address _| Street Address
64 BROAD STREET = 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code -
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ // 2 R/ s 32 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facifity Closed/vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
Other — Describe: MT o S SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

# 23sforz3 if B2 Renovation Full Containment with Negative Pressure
[] 3180sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Hb :.t:p";e"t
Location of Us?doggﬂ:y Description of
Asbestos-Containing Material (ACM) Maint %eb}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuat'" d‘?“fgtaﬁ,? (i.e. thermal systems insulation, (Specify 2|lx|23 |5
In Facility g [;aé} ? surfacing, VAT, or SF orLF) 3|2 -E 2
(13) other miscellaneous) % 2le 2
) - W
Yes | No | NA = _ ©
L (] ) 1 -
 ouTs.bE Susstation] | X | |4em Thwsite Tope | 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT 1125 49 o GROWS NORTH
City, State Dlsposa'n Daie City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title Sign iure Date

CAROL RAIMO OFFICE MGR. M A@z /3

ASB-41 (R-06-08)

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




BVIRIC \D State of New Jersey
U\“/ \,R \ NOTIFICATION OF ASBESTOS ABATEMENT . L |
: g (Pursuant to NJAC 8:60 and 12:120) : VST

Date of Notification (1) Name of Building Owner/Operator (2)
Agencie§ Notified ” Type Notification Street Address
4000 HADLEY ROAD
H EPA O initial S T o
DEP Amended ;
[¥] ooL 'g Amendment #_dL_ SOUTH PLAINFIELD, NJ. 07080
Emergency (including
[x] poH justification) Name of Contact 2 )
[ ocA [0 cancelation m @ (‘] ,46 L Z_“ é&AJU '

FACILITY INFORMATION

Name gf Facility Where Abatement is Taking Place (3) Type of Facility (4)
p ¥y - ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
=| Other (i.e. private & commercial buildings, homes,
4?57 IU. Dé/f” S'7: etc.]
City (5) ’ Square Feet # of Floors Bldg. Age
ENGIEwso L /A P/IA @A
County (6) . P County Code (7) Current Use (Prior if being demolished)
& ﬁ@-é}\) (STATE USE ONLY) SILE. STAT 1 on)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address _| Street Address
64 BROAD STREET : 398 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code” _
MATAWAN, NJ 07747 SOQUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Dat?ﬁ) Scheduled Completion Date (11) Name of OSHA Monitor
A/ /73 R/ 73 UNIQUE SYSTEMS OF AMERICA
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outsiie of Normal Facility Hours City, State, Zip Code
Other — Describe: &_’LT oo S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23 sforz3 it = Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁt;p’;e“t
Location of u sgldog'r;ialily b Description of
Asbestos-Containing Material (ACM) e e 5;3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c e d?nlagt - (i.e. thermal systems insulation, (Specify - Ilg|d m
In Facility usto ‘llaz U surfacing, VAT, or SF or LF) 3|8 % £
(13) (12 other miscellaneous) 2|2 -3 Z
— - Lo
H @

Yes | No | N/A

B

STSinE Sunstetion] || |ACH Zomsie Pipe | 7D LF

’aS

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT 1125 L O GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA

78b
Completed by Title Signgture . Date
CAROL RAIMO OFFICE MGR. M Qé% V4 /%5 (/3

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



oo

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) e I
11/25/2013 Bruce Doran 2 BY q 1
Agencies Notified Type of Notification Street Address ;
[x ] EPA [ ] Initial Notification P O Box 793 ' :
[ ] pEP [ 1] ﬁ:zg:eio;lﬁcanon City, Stats, Zip Code .
[x ] poL b — Normandy Beach, NJ 08739 ;
[ X ] Emergency (including ;
[x ] DOH j“ﬁiﬁcaﬁ?n} Name of Contact
[ 1pca [ ] Cancellation Bruce Doran |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] School (k-12)
Street Address [ 1  Subchapter 8 (other than k-12)
101 8% Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Normandy Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/13 11/29/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Descrie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >3sfor3if [ ] Renovation [ 1 Glovebag Procedure
[x] =160 sfor =260 If [ x] Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir |E E
Location of Normally used Asbestos-Containing Amount E IE InN IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A I:
in facility Staff insulation, surfacing, o |1 P o]
(13) (12) VAT, or VIR |S |5
other miscellaneous) A u |u
YES NO NA L <L
Exterior X Asbestos siding 1350 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 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/02/13 Tullyte“m/f’ennsylvania'
Completed by (Print or Type) Title al i A Date
Nicholas Fernicola Project Manager § \, 7 f,‘ 0/7V _l X’/ 11/25/2013

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




OLdLC UL INCW JCISCY

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

Date of Notificatica (1) : Name of Building Owner/Operator (2) _ i
' November 25, 2013 DnA Demolition ' 1 "33 (%~ e
Agencies Notified Type of Notification Street Address
[x ] EPa [ ] Initial Notification 2156 Camplain Road
[ ] Dep [ 1]  Amended Notification City, State, Zip Code . -
[x ] DOL Ameimetf —— Hillsborough, NJ 08844 £
[x ] DOH [x] Emergency (including ;
[ ] pca Justification) Name of Contact | A
[ 1 Canceliation Antonio Dimuzio
S .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Street Address [ 1 Subcha?ier 8 (other than k-12)» ‘
181 Long Hill Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500sf | 1 60
Short Hills Essex Current Use (Prior if being demolished)
_ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 - 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/13 11/29/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pel;fonned Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ 1  Ful Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1] >3 sfor >3 If i 2] Renovation [ 1 Glovebag Procedure
[x] 2160 sfor>260If [x ] Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ilr |& E
Location of Normally used Asbestos-Containing Amount E |l |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o A | A L
in facility Staff insulation, surfacing, 1 P o]
(13) (12) VAT, or V |R [s |[s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1200 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 12/2/13— Tullytown, Pennsylvania

Completed by (Print or Type) Title Signature K ! Date
Nicholas Fernicola Project Manager Lt // s /‘P L/ 11/25/2013

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




AR WAL LYW Y J WA Ow Y

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

Date of Notificatian (1) Name of Building Owner/Operator (2)
| November 25, 2013 Paul Pento X314 7
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] nitial Notification 48 Hedges Avenue
[ ] Dep [ 1 Amended Notification S -
w1 wor I ——" ity, State, Zip Code
. [ ] Emergency (including Chatham, NJ 07528
[x ] poH jusﬁﬁcatiPn) Name of Contact
[ ]pca [ ]  Cancellation Paul Pento
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
e [ ]  Subchapter 8 (other than k—lZ}l N
258 24% Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
South Seaside Park Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/13 12/11/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

1056 Stelton Road

[x]
[ ]
[ 1 Other-Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ T =3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x] =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 cC
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR (S5 |S
other miscellaneous) A u |u
YES NO NA L |
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 12/12/13—_ Tullytéwn, Perfnsylvania_
Completed by (Print or Type) Title Signature\‘r ] i }/{/, Date
Nicholas Fernicola Project Manager \ ¢ d’} - 11/25/2013

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




No

o

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) :
11/20/2013 US CORPS OF ENGINEER, PICATINNY ARSENAL FIELD OFFICE :
Agencies Notified Type Notification Street Address i
MATN STREET BUILDING 3002n way 9 0 i
= EPA & Initial : ARSI ;
O DEP O Amended City, State, Zip Code H
& DOL Amendment # PICATINNY ARSENAL, NJ 07806 ;
00 Emergency (including —_—
@ DOH justification) N of Contast
@ DCA O Cancellation MR. ROBERTO MALDONADO
FACILITY INFORMATION -I
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
BUILDING #630
O School (K-12)
Street Address O Subchapter 8 (Otherthan K-12)
BEAR SWAMP ROAD B  Other (ie. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
PICATINNY ARSENAL 1,100 2 60 YEARS
County (6) County Code (7) Gurrent Use (Prior if being demolished)
(STATE USE ONLY) BALLISTIC EVALUATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
ENVIRONMENTAL HEALTH INVESTING pAI, ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07470 LONG ISLAND CcITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBELL 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12/17/2013 02/17/2014 MARTIN MCREA
Occupancy Status During Abatement (Check Only One) Street Address
5 ) < . 714 KENNEDY BLVD
¢ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other— Describe: BAYONNE, NJ 07002
Scope of Work (Check All That Apply)
O =3sfor231Hf O Renovation 3 Full Containment with Negative Pressure
® 2160 sfor2260 If Kl Demolition Mini-Enclosure
& Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
. Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hi s ";e“,y Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Cu:t odial gtaﬂ”? (i.e. thermal systems insulation, (Specify El § 3
In Facility (12 : surfacing, VAT, or SF or LF) I |18\|lglo
(13) ) other miscellaneous) % 2 |E g
- = m
Yes | No | N/A @ |
DARK ROOM, RESTROOM & EXTERIOR X PIPE INSULATION 20 LF X l
’ﬁRIOUS LOCATION X LIGHT FIXTURES GASKET 1,324 SF
4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landﬁ)i ‘
ATC/TST Hauler ID No. of Waste .
24310/19551 20 YARDS 1 MINERVA ENTERPRISES
City, State Disposal Date City, te
SBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 12/23/2013
Completed by Title ) Signature Date
ANN ALT ADMINISTRATIVE 11/22/2013
(o

ASB-41 (R-06-08)

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



W

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)

US CORPS OF ENGINEER, PICATINNY

ARSENAL FIELD OFFICE

11/20/2013
Agencies Notified Type Notification
F EPA B Initial
O DEP O Amended
& DOL Amendment #
O Emergency (including
E DOH justification)
B DCA O Cancellation

Street Address
MAIN STREET BUILDING 30

02n

City, State, Zip Code
PICATINNY ARSENAL, NJ 0

7806

Name of Contact
MR. ROBERTO MALDONADO

FACILITY INFORMATION

BUILDING #620

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [0 Subchapter 8 (Other than K-12)
BEAR SWAMP ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PICATINNY ARSENAL 9,000 2 60 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) BALLISTIC EVALUATION

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTING PAT. ENVIRONMENTAL SERVICES

Street Address Street Address

655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH

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

SPARTA, NJ 07470 LONG ISLAND CITY, NY 11101

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

BILL KERBELL 973-729-5649 718-3435-03500 00853

Start Date (10)
12/10/2013

Scheduled Completion Date (11)
02/10/2014

Name of OSHA Monitor
MARTIN MCREA

O
O 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
714 EKENNEDY BLVD

City, State, Zip Code
BAYONNE, NJ 07002

Scope of Work (Check All That Apply)

O =3sfor23ff O Renovation 3  Full Containment with Negative Pressure
B =160 sfor =260 If E  Demolition Mini-Enclosure
& Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_temeni
: Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e i Asbestos Containing Material (ACM) Amount m
TO BE ABA & :llgd?:!astieﬂ’? (i.e. thermal systems insulation, (Specify 210l8|5
In Facility H (12 surfacing, VAT, or SF or LF) 38|55
(13) ) other miscellaneous) 2|B|E)2
— —- @
Yes | No | N/A @
VARIOUS LOCATIONS X PIPE INSULATION 245 LF X
LOADING ROOM X LIGHT FIXTURES GASKET 2 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 10 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SBURG, OH 44688
SHIRLEY, NY 11967/BRONX, NY 10464 12/16/2013 BIAYNE
Completed by Title Signatu Date
ANN ALT ADMINISTRATIVE 11/22/2013

ASB-41 (R-06-08)

x Do/not(uﬁinom for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) =iy
11/22/13 Seminole Construction 17y L7! ¥
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 128 Bartlett Avenue N B e
% X } Eg];. b ﬁ:ﬁﬂ‘;ﬁ’: Heoe City, State, Zip Code
[ ] e (m_cl udmg’ West Creek, NJ 08092
[x ] DOH justiﬁcatiFm) Name of Contact I=frmess
[ ]Dpca [ ] Canceliation Joyce Corliss
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
T [ 1  Subchapter 8 (other than k-12)

29 Farold Avenie [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Manahawkin QOcean 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
12/6/13 12/9/13

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
“[ 1  Other-Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) k. 4 Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sfor2260If [ Xx]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |E E
Location of Normally used Asbestos-Containing Amount E |l [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 lAa |L
in facility Staff insulation, surfacing, o |1 |p |O
(13) (12) VAT, or vV |[R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/10/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title “&gn{u . / ' Date
Nicholas Fernicola Project Manager :v\ , ( J N7 o 11/22/2013

*Do not use this form for asbestos licensure exempted activities.
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It 242013 0

mmmm%mm BN T
(Pureuznt g NJAC §:60 and 12:120) ; L
[ Date of Nelfticetion (1) ‘Naitie of Buiding OwreriOperaior (2)
faf > / 3 ﬁﬁft‘r?_ mor-w"'oﬂ-w JRPASTRIES W
Aencies ol Type Nomwoaion Sireet Adaress =
: ;ﬁaaﬂmﬁ&df/:?a&xlmf
PR fnitial :
DER E Amended Qe AT
poL Amendmant 2, SEequeus, VT OF72%€
® oon mwww Nams of Comar] R '
3 oca B canceliatiem Jave H. _
"‘M:md FACILITY INFORAATION N {4; = =
Type of Facilly
FORNE—Q Pﬂn.és‘omc. g.qt.ﬁﬂéu 1 chosl o12)
“Sieal Address = Subchapler 8 (Other then K-12) I
[ PAPRSOANC ey wmmpm&mmmmm
Cliy (5} # of Fivors Bdg. Age
SEcAucwsS .5'? aoa 3 J &
Gouty (8 Counly Code (7 wmmluwg Fed) s DB |
Heuedlon/ (STATE USE OMLY) O FFICE | PEro f whenseeS
Name of Moniong Fn Fired by Buiing OWner (8) ASCH N. Name Gf ADEIEEr Coniracion
' A, Mzt Contracting Inc.
Stk ATdIess Street Address
105 Lowell Road
Cily, State, Zip Code Cliy. Sizie, Zip Coda
Gien Rock, N.J. 07452
" Project Managerior Mankonng Fim "Telephone No. Telephone No. License No,
201-282-5841 Doiss
St UalE (10, Dt (1) [ Narmz of OSHA Momitor
io éad"é /3 3/13 Omega Environmental Services Inc.
Ceupancy : I Chetk Gnly Ong) sétgaiﬁduydr:s
%] Fachity GlsetiVeceten Dufing Entire Peried of Abstement ¥ ot
) mmmuummum [ City, Stele, Zip Codo
[] Offer~Desoibe: Heckenssck, NJ 07606
["Scopo of Wtk (Chock All Thal Agply)
Befarealf E Renovation Fuil Containment with Negalive Pressure
. Giovenag Procature
Non-Exempiad () and Non-Friable Procedure
ut.mum w
Lacaflon of msuww o syl ’
Aubsstos-Contining Material (ATM) As;ﬂuscwmm?cw f\rmmt H [u}) -
Fmcilly Custodial S HSUR AT TR Specly 18128
h(‘aﬁ .50 mrmm'gél‘l’::;'eua) sFurr.Fj. g B 'E g
(Ro0F Ftasrtiis Yes | No | A VELT) 200 sH x|
Y FLoon ¥ | TAR FArER 7¥OsH X
IJT‘ }H""raﬁ FM'U X mﬁtshf_ o+ Trel 9-9'5:(}33.;)(
Ro0F EtbvATet Spaer X MASTI C 3@sF X
RooF AECYBIICHL Ruei P TR vE ;960 5F |x
{ Fizme o Regisisred Yasie Hauar NJDEF Wasis Cubic Yards Mame of Regisiered
Rovic Transpart o788 ‘% IES! PA Bethiletiem Landl Com.
Ty, Shle City, Siale
Riverdale, New Jarsey 07457 fo(3wf3 | Bethishem, PA 18015
Compiet=d by e Gaie
R. McDonald President ?/?ﬁ;gé( ’r /3.3,/: 3

ASB=T (R15-05)

= Do nod use tis form for astrestos licansore eempta snivifles,
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
/ 24 / /3 HARTZ. ModwrRid 1o isTRIES
Agencies Notified Type Nofification Street Address i) s
B<| DEP Amended 9 [vSEeZpCade T z
= DoL o Amednets O | SEcAuELS VT o0709€
Emergency (including
1 DOH justificaion Name of Gontact
E.:] DCA O i o3t H |
FACILITY INFORMATION
Name of Facility Where Abatement is aking Place 3) Type of Facility (4)
FORMER PAVASOLIC BuLbive B
Street Address ] Subchapter 8 (Other than K-12)
/ PAVASOLIC WAY %r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
SECALCUS S7, 000 2 I
[ County (6) County Code (7) Current Use (Prior if being demolished)
Hugsod - GRUEEEGY O FFICE | PErro
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
O EA A. Mac Contfracting Inc.
| Street Address - Street Address
Qo ArYLELT S 105 Lowell Road
City, State, Zip Code City, State, Zip Code
S. HACkEwsACk N T Glen Rock, N.J. 07452
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
A VEC £59-§ 700 201-262-5841 00156
"Start Date (10) piefion Date (11) Name of OSHA Morilor
fO / j 73 ;m733 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
g Faciity Closed/Vacated During Enfire Period of Abatement 280 Huyler Street
AbatezmrdPerﬁwnndOdsrdeofNormalFaulﬂyHaurs City, State, Zip Code
Hackensack, NJ 07606
Scope of Work (Check All That Apply)
>3sfor23if 5 Renovation E Full Containment with Negative Pressure
2160 sfor 2260 Demolition Mini-Enclosure
Glovebag Procedure
=~ Non-Exempied (%) and Non-Friable Procedure
Is Location Ab&.!l_t:;neml
Location of Us:d"'s":g Description of
Asbestos-Containing Material (ACM) ey by As!(:estos Containing Material (ACM) Amount - o,
i.e. thermal systems insulation, (Specify
In Faciiity Guslod:al - surfacing, VAT, or SForLF) 3 g E g—
(13) (12) other miscellaneous) 2|E|E g
No | N/A B &
STAMrpES, THEATER " ’j,}%( X | g#Eneck gorkT comPacy |l TT2F| X
THRsecs 04T 15T 9-"'}"’"!%-5 X CLhA wul F0 090 £ ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landhi
Rovic Transport ooTes” No- “"}‘?ﬂ IESI PA Bethiehem Landfill Corp.
Cily, State | mspos/ama)e Ciy, Stale
Riverdale, New Jersey 07457 /fo/35|i3 | Bethlehem, PA 18015

R McDongid President ° 9/?/)/%&( 7 /33 / g

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activifies.
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FO&MF-Q pﬂpﬂjouzc. g..u:.ﬂ}.&'a-

Chacl;# . 8289
Wew J
NOTIFIGATION OF ASSESTOS ABATERENT - 5‘3"? &
(Pursuant t NJAC 8:60 and 12:420) I S—
[ Date af Noticzton (1) ey 5 ST
/ 24 / i3 ?ﬂrﬁ#ﬂi’g MMMOISDFEA’J”@A‘ D JASTRIES neP;gl H&w gienmrlsgrﬂm
Apencies Nothed Type Noacaton Shreel Address _ i I
sop puazs PRief / Pa Lox 1575 )
] EPA & tnitial _
<] DEP B Amended | Gy, S, 2o Cooe % e
¥ pot. - A’aﬁ'&"ﬁ;ﬁfﬁ—mg SEequeds, AT OT7O%E . X 74
DOH il Name of Conlaci I
% 0GA £ Dancefiaion JRVE M.
— FACILITY INFORMATION E = =
Where Abatetment iz Taking Plsca Type of Fagillly {4)

1 school (K-12)

|~ Sireal Addrase ™| Subchapler 8 (Other than K-1
/ pﬁpﬁm ANE WAY ; Stlrl..m Eﬁu& & m:::wrug wulldings, Fomes,
City {8) Square Feel of FIg0rs amg.Aga
SEcAUCLS S7, o0 3 J ok
County (5 County Gode (7] Cument Use {Por T Bang oem 0 el
Hudlow (STATE USE ONLY) QO FFICE [} FEm0 2 wgm:mafﬁ_
Name of Monmorag Fivn Hred by Buiding Owner (8) ASGM No. Name oi ADBIEMers Coniracior (g)
A, Mac Contracting Inc.
Street Agdress Street Address
105 Lowell Road
“Chy, Stale. Zip Cofls Clly, Stfia, Zip Code
Glen Roclk, N.J. 07452
| Project Managerior Monloring Fim Telaphone No. Teleghone No_ License No.
201-282-5841 o156
St Dete (10} “Schedul on DatE (119 Name of OSFA Morior
fo[,w- 3 lﬁ? ? 13 Omega Environmental Services Inc. ;
Orcupancy Sietus During Absiemen (Cheek Only One) Slreel Address
Faciity Glistetecated Dufing Entins Petiod of Atstement 280 Huyler Styoct
) | Abaternant Performed Outslde of Nermal Facilly Hours Cily, State, Zip Code
L] Omer--Duscribe: Hackensack, NJ 07606
Scopo of Wark (Chock All That Apply)
Befor=3 F ] Renovation E Full Containment wilh Negalive Pressure
et 22608 B9 Damaliion Mink-Enclosure
Glovekag Procatura
Non-Exempied () and Non-Friable Procadure
s Location A"‘;;‘;;W
Lecalion of m&m Dexcription of
Asbiias Containing Material (ACM) Pt Mbeel?: rcmommalning Matef:; b(.:.cm Amount 0l
«&. the GMS irss i Epeul‘f)*
1n Facillly Gmtoﬁ%&aﬂ? ¢ wmﬂé‘. VAT, ot - sir orLF} g .g k] E-
13 _ pihar miacellaneous) e % 5
(QooF Ftibettise Yos | No | A VELT) 200 5H X
oL~ FLoon, ¥ | 7AA PAER 7§0sA
] B 377 Fipees X | masTic - e 328 035 Xk
RopF ELEwATET SHAFT X IMASTIC 3CSF X
RooF mECHAVIChL Reti F ‘TRAYS ;i TE [ 960 55 |x i
Name of Registered Wasie Haulgr NJDEF Wasta Cubic Yards Neme of Registered )
Rovic Transport 20785 “"}go IESI PA Bethilehiem Landsll Corp, ‘
iy, SBI Dispospl O Gily, Siaie }
Riverdate, New Jarsey 07457 /:vo?:-r 13 .. | Bethlahem, PA 18015
Compieted by THle Sign " :
R. McDonald President /}?WM ol /i3

ASE4T (RUF-00)

* Do rrod use this foen for astrestos licansure exemptat activifles,



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

State of New Jersey

»
[

C\(Jﬁ-

Date of Notice 11/19/13
Type Notification

Name of Building Owner / Operator (2)
Ernest Oresko

Agencies Notified Street Address
X EPA Emergency Notification |1401 Alicia Drive
X DEP ¥ Initial Notification City, State & Zip Code
X DOL Amended Nofification  |Wall, NJ 07719
X DOH Cancellation Name of Contact
DCA Ernest Oresko

FACILITY INFORMATION

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

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

409 Brace Ave

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

City (5)
Perth Amboy

County (8)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
2000 2 70
Current Use (Prior if being demolished)

Residence

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

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 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
1213113 12/4/13 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

Street Address

X

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

Describe: Area Isolated During Abatement
Other - Describe:

1443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition
Large Project
Quantity is =3 SFor> 3 LF ACM
Quantity is > 160 SF or > 260 LF ACM

X Renovation

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
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 100 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Dommnichk 7;7@747/

Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ 12/3113 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 11/19/13

ASB-41 JUN 95 G4667




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 3
cit 3153

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

11/25/113 Bette Kestenbaum

Agencies Notified Type Notification Street Address

: 123 Rosewood Terrace

| EPA Initial : ,

j 1 DEP ] Amended City, State, Zip Code

x| DOL - Amendment # Linden, NJ 07036

_ ™ Emergency (including =

DOH justification) Name of Contact

[ DCA [Tl canceliation Bette Kestenbaum

FACILITY INFORMATION o

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

Residential Property [ school (K-12)

Street Address | Subchapter g (Other than K-12)

123 Rosewood Terrace %] Other (i.e. private & commercial buildings, homes,

etc.)

City (8) Square Feet # of Floors Bldg. Age

Linden 1,900 + 2 50+
County (6) 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)

pyramid Coniracting Corp.
[Street Address Street Address

163 Sargeant Avenue

City, State, Zip Code

.

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No.

License No.

01099

Telephone No.
973-689-6281

Start Date (10) Scheduled Completion Date (11)
12/07/13 12/07/13

Name of OSHA Monitor
J&S Environmental Laboratories LLC

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
2333 Route 22 West

City, State, Zip Code

i
J
.
Union, NJ 07081 J

Scope of Work (Check All That Apply)

23sfor231f @ Renovation

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure

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

[] =2160sfor2260 If [C] Demolition
‘ Is Location Type
Location of ” N;fsm?“‘y i Description of
Asbestos-Containing Material (ACM) p;.e_ teoaenycef Asbestos Containing Material (ACM) Amount m
TO BE ABATED i a{" d'nl Pl (i.e. thermal systems insulation, (Specify »lalZ
In Facility uslo _;32 Al surfacing, VAT, or SF or LF) g3 |8
(13) (12) other miscellaneous) 2|5 g
=3 (v}
[ ves | Mo | WA ®
": Basement | X Pipe Insulation 9OLF  |x | J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; . No. Wasts
Pyramid Contracting Corp. e o vess G.R.O.W.S., Inc.
32613 1
City, State Disposal Date City, State
Clifton, New Jersey 12/07/13 Morf‘iiviile, Pennsylvania
Completed by Title Si ! Date
Dimo Golcev President / / 11/25/13

ASB-41 (R-06-08)

WK% for aéestos licensure exempted activities.
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State of New Jersey o £ e B
NOTIFICATION OF ASBESTOS ABATEMENT T O A
(Pursuant to NJAC 8:60 and 12:120) ' |
Date of Notification (1) ' Name of Building Owner/Operator (2) ‘_
11/15/2013 Private property : 5 :
Agencies Notified Type Nofification Street Address i
EPA B initial 20-22 Colfax Ave :
DEP ] Amended City, State, Zip Code
DOL U Amendment # Clifton NJ
Emergency (including -
O bpoH justification) i i
[J obca [0 canceliation Kumar Chawla
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
20-22 Colfax Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton NJ - 1200 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic County A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2013 11/28/2013 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 Wark (Check All That Apply)
D 23sforz3 if @ Renovation Full Containment with Negative Pressure
X 2160 sf or 2260 If [, Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
Type
Location of Usg‘;g&a;ly " Description of
Asbestos-Containing Material (ACM) 10 B oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;g ;alaglaﬂ., (i.e. thermal systems insulation, (Specify Zlp|3a|¥
In Facility (1' o _ surfacing, VAT, or SF or LF) 3|8 5|5
(13) other miscellaneous) g 2 % E
= - @
Yes | No | N/A *
1st floor . X floor tile 370SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
Tri State Transfer Assoc Inc 19551 Minerva Enterprises
City, State Disposal Date City, State
1199 Randall Ave Bronx NY waynesburg OH 44688
Completed by Title Signature Date
Edwin Precilla Project Manager L % 74 11/15/2013

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



[
U 0\3[‘}
Na‘l.e 0{ Hu“ull L T

Jim Laporta
Agencies Notified Type Notmcation Syreet Address L )
s 30 Kelly Street e
EPA ynitial = £ e
DEP D Amended City, State, Zip Code ——
DOL 0 Emendment :#nd__.d______. Metuchen NJ :
mergency including —
[ oo justification) Hans of Contact .
[ peA 0 Canceliation Jim Laporta : :
FACILITY INFDRM# :
(1 school (K12
(Other than K-12)

Other (i.e. P!

efc.)
Square Feet # of Floors Bldg. A
1200 1 +50 Se
(Priar if being demonshed)

Cument Use

Name of Facity W

private Property
subchapter 8
ivate & commercial puildings
= h Qm

Name of Abatement Contractor (9)

County &)
ASCM No.
First Phase Group Inc

Street Address
567-52nd Street Suite#16

City, State. Zip Code

NIA West New vork NJ 07093
Project Mianager for Tonitoring Firm Telephone MNo. Ticense No.
N/A 201—758—7158 001144
Start Date (10) Schadu’ted Completion Date (11) Name of OSHA Monitor
12/2/2013 12/5/2013 J&S Environmenta\ Corp
Docupancy Status Durngd Abatement {Check Onily One) Sireet Address
 aciity Closedivacated During Entire Period of ppatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: & Mh Union NJ 07083
Scope of Work {Check Al That ApplY)
E] >3 sfor23d i Renovation Full Gomalnment with Negative Pressu
[ =1e0sfor 2260 If [] Demotiion Mini-Enclosure re
Glovebad Proceduré
Non-Exe ted (*) and Non-Friable Pr
|s Location N "’t"e
Location of Uszggno?:ly b _ Description of T::
Asbestos-Containing Material (ACM) e nﬂ}" OBV Asbestos Containing Material (ACM) Amount
TOBE ABATED Custodial Staf? (i-e. thermal systems insulation, (Specify <
In Facility (12) 3 surfacing, VAT, or SF or LF) E__!i -
(13) other miscellaneous) S 2
5 S
\ o | e || uh
Exterior -“ Shingles 750SF m B

City, State
waynesburg

Completed bY

Edwin precilta
shestos licensurg
€xempted .

* Do not use this form for @

ASB-41 (R-UB-OS)



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

ck

[ Date of Notification (1)

Name of Building Owner/Operator (2)

™| Other - Describe: 8 hours

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

11/15/2013 Borough of Carteret
Agencies Notified Type Notification Street Address
é EPA m nitial 61 Cooks Ave
DEP [0 Amended City, State, Zip Code i
DOL Amendmentf# ; Carteret NJ .
O Emergency ncludng | e o Conac =
% DCA 1 canceliation
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [J school (K-12)
Street Address % Subchapter 8 (Other than K-1 2) _
17 Noe Street Stt:t)ar (i.e. private & commercia buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carteret NJ 1200 2 +50
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex County (STATEUSEOREY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A West New York NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/28/2013 11/31/2013 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

[0 =3sfor23if
[C] =2160sfor22601f

D Renovation
Demolition

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?r‘:pr:em
Location of Us;“d"ggf‘"ly y Description of
. Asbestos-Containing Material (ACM) ol eﬂ‘;&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED G s,m' ; d‘?a‘f phory (i.e. thermal systems insulation, (Specify Plol|3 iy
In Facility (12) surfacing, VAT, or SF orLF) 3|83 2
(13) other miscellaneous) gla2}le |8
a2 ola
Yes No NIA @
Exterior X shingles 950 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste . =
Tri State Transfer Assoc Inc 19551 Minerva Enterprises
City, State Disposal Date City, State
1199 Randail Ave Bronx NY waynesburg OH 44688
Completed by Title Signature Date
Edwin Precilla Project Manager 11/15/2013

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 Notification (1) Name of Building Owner/Operator (2) Frey a3
11/22/13 Seminole Construction A e
Agencies Notified Type of Notification Street Address i
[x ] EPA [x ] Initial Notification 128 Bartlett Avenue .
E X % ggi = ¢ immﬁﬁf:eﬁi";’ﬁm’“ City, State, Zip Code s i
[ ] Emergency (including West Creek, NJ 08092 - B :
[x ] DOH justification) Name of Contact I Tele *
[ ]pca [ ]  Cancellation Joyce Corliss o)
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
P [ 1 Subcha?wr 8 Fother than k-12) e
328 W. 15% Street [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
Ship Bottom Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/13 12/9/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ I

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforx3If [ 1 Renovation [ 1 Glovebag Procedure
[x 1 =160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A | A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV IR |S [S
other miscellaneous) A U |u
YES NO NA 5 R
Exterior X Asbestos siding 1900 sf X
X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/10/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signatire_ N © /) / Date
Nicholas Fernicola Project Manager F s /—\3"{ Tt /4 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)
11/22/13 Seminole Construction D Y 2 LT/ B
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 128 Bartlett Avenue
E o } EE}; L1 g:‘;g:e?;‘ﬁm"“ City, State, Zip Code
[ ] Emergency (including West Creek, NJ 08092
[x ] DOH justification) Name of Contact : Z
[ ]pca [ ] Cancellation Joyce Corliss
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
ST Al [ 1  Subchapter 8 (other than k-12)

250 W. 13® Street [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Ship Bottom QOcean 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
12/5/13 12/9/13 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] Other — Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =3sfor23If [ 1 Renovation [ ] Glovebag Procedure
[x] =2160sfor22601f [ 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 | [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c |lc
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or Vv |[R |[s |S
other miscellaneous) A u |U
YES NO NA L -
Exterior X Asbestos siding 1250 sf X
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.RF.
City, State Disposal Date City, State __, 4
Toms River, New Jersey 12/10/13 Tullytown, Permsylvania
Completed by (Print or Type) Title Signa ; /s f Date
Nicholas Fernicola Project Manager “ﬁm’\‘{,\ s ,{ a{_’u(/ "|1{, / 11/22/2013

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




S1Ale OI NEW Jersey

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

Date of Notificz*ion (1) Name of Building Owner/Operator (2) e —
11/22/13 Seminole Construction -,
= 21D
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 128 Bartlett Avenue ' 2.8
DEP Amended Notification : =
E 4 % B [ ] Acsdisetiti City, State, Zip Code
[ ] wispeimng West Creek, NJ 08092
[x ] boH justiﬁcat[f)n} Name of Contact falloans
[ ]bca [ 1 Canceliation Joyce Corliss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Shoe Al [ 1  Subchapter 8 (other than k-12)
48 Matin Lane [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Manahawkin Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/13 12/9/13 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 Pe1:f0rmed Outside of Normal Facility Hours City, State. Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor231if [ ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor=2601f [ Xx]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E | |n IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A E
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV IR |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1050 sf X
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.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/10/13 Tullytown, Pennsylvania. 7
Completed by (Print or Type) Title ignature / / 2 Date
Nicholas Fernicola Project Manager M\ el T 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)
11/22/13 Seminole Construction 9 2 |3 =
Agencies Notified Type of Notification Street Address e
[x ] EPA [x ] Initial Notification 128 Bartlett Avenue '
[ ] DEP [ 1  Amended Notification City S, Zip Code
[x ] poL ; et - Mo West Creek, NJ 08092
1  Emergency (including 7 A
[x ] DOH justjﬁca.ti.on) Name of Contact
[ ] Dpca [ 1 Canceliation Joyce Corliss
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
gy [ 1  Subchapter 8 (other than k-12)
106 E. 13® Street [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Long Beach Twp Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624

Scheduled Start Date (10)
12/5/13

Scheduled Completion Date (11)
12/9/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ ] =3sfor23If [ 1 Renovation [ ] Glovebag Procedure
[x 1 =2160sfor2260If [ x]  Demolition [x ] Non-Exempted (¥)and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |E E
Location of Normally used Asbestos-Containing Amount E E |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | ¢ | P c cC
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, g |1 P o]
(13) (12) VAT, or v |[R |8 |S
other miscellaneous) A H g
YES NO N/A L E E
Exterior - X Asbestos siding 1800 sf X
X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE,
City, State Disposal Date City, State
Toms River, New Jersey 12/10/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title —Signature i i - Date
Nicholas Fernicola Project Manager g\’\ e j-’]?,/{ _J_ /_/{/ 11/22/2013 J

*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 af Notification (1) Name of Building Owner/Operator (2) . .
November 25, 2013 On Site Waste Services ShNEE s
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 27 East Kennedy Street
[ ] DEP Amended Notification : - . -
[x ] poL "4 Amendment#______ City, State, Zip Code _— e WU g
[x ] DOH [ 1 Emergency (including ackensack, ’
[ ]1Dpca justification) Name of Contact
[ ] Canceliation John Giaquinto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Residence [ 1 School (k-12)
FrsEgy T : [ ]  Subchapter 8 (other than k-12)
301 Harding Avenue [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 2 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address - Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/13 12/11/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours

[ ]  Other—Describe - ity State. i G

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E | |IN N
Asbestos-Containing Material (ACM) Solely by : Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A L
in facility Staff insulation, surfacing, O 1 |p |oO
(13) 12) VAT, or vV IR [5 |58
other miscellaneous) A E g
YES NO N/A L E £
Exterior X Asbestos siding 2100 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 12/12/13 Tullytowh, Pennsylvania

Completed by (Print or Type) Title ~Stgnatu e Date
Nicholas Fernicola Project Manager )mr{: . /{’W 7 11/25/13

*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) ~ 2 Y ——
November 25, 2013 On Site Waste Services o B ‘ s
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] - itial Notification 27 East Kennedy Street .
[ ]moe L] g:(;:eilto;ﬁcmon City, State, Zip Code ==
[ 1] peL P Hackensack, NJ 07601
[x ] DoH [ ] Emergency (including
[ ]Dca justification) Name of Contact
[ ]  Cancellation John Giaquinto
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
i e [ ]  Subchapter 8 (other than k-12)

107 Dolphin Way [x] Other (i.e., private & commercial buildings,

¥ homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Ortley Beach QOcean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City. State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
12/9/13

Scheduled Completion Date (11)

12/11/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) i Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor231If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abaternent Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A I
in facility Staff insulation, surfacing, ol b P (o]
(13) (12) VAT, or VIR [S S
other miscellaneous) A U |U
YES NO NA L -
Exterior X Asbestos siding 750 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 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/12/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title ‘Signaturs, 2 Date
Nicholas Fernicola Project Manager 1% ’\\ T / ) D/f/ ,J» (/// 11/25/13

*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 Nozeation (1) N oG 55 |26t 3 Name of Building Owner/Operator (2) . gies
Septemberd 072012 Lynx Waste & Recycling, Inc. J ’% | 2 ; o
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] nitial Notification PO Box 188 ‘
[ ] DEP [ ]  Amended Notification Gy, Swate, Zip Code T TG
[x ] Dot i Spring Lake, NJ 07762 [ ==
[x ] DOH [x]  Emergency (including pring ) -
[ 1Dpca justification) Name of Contact
[ ] Cancellation Richard Hyde
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility )
Residence [ 1 School (k-12)
ey [ ]  Subchapter 8 (other than k-12) "
201 Sea Girt Avenue [x]  Other(ic, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf - 1 60
Sea Girt Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor )
N/A Guardian Contracting, Inc. J
Street Address Street Address
1889 Route 9, Unit 61 ‘
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 087 55-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/13 11/27/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x1  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe@med OQutside of Normal Facility Hours Gty Sate, Zp Code
[ ] Oter-Desoribe  ———————— Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Ful Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sforx3}f [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor2260 If [x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
r Abatement Type
Is Location Description of R R |E E
Location of Normally used Asbestos-Containing Amount E | | N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |y | P | © C
TO BE ABATED . Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, o |1 |p |O
(13) (12) VAT, or v |R |8 |8
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1200 sf X
1
Name of Registered Waste Hauler \ NJDEP Waste Hauler ID No. \ Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE.
City, State : Disposal Date City, State
Toms River, New Jersey ‘ 11/29/13 Tullytown, Pefinsylvania ¢
Completed by (Print or Type) Title S , i Date
Nicholas Fernicola \ Project Manager Y \ s /{\K{ 4 / \ 11/25/2013

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



U%’\?D/\ |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

11/26/13 William Martens (Private Home) o
Agencies Notified Type Notification Street Address -

2156 Meeting House R
] ErA X initial i e 8
i { DEP E] Amended City, State, Zip Code
<] DOL O ;Emendmam(# - Cinnaminson NJ 08077
mergency (including i
B DoH justification) Ne':rne of Contact
1 oca [0 cancellation Bill
FACILITY INFORMATION o

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

William Martens (Private Home) [0 school (K-12)

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

2156 Meeting House Rd x| Other (ie. private & commercial buildings, homes,

— efc)

City (5) Square Feet # of Floors Bldg. Age
Cinnaminson NJ 08077 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington (STATE USE ONLY) :

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

N/A ; Pernaco Inc. .
Street Address Street Address

] PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727

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

12/5M13 12/9/13 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: home owners home

Scope of Work (Check All That Apply)

[l >3sfor23¥f
[X] 2160 sfor=260If

Renovation
[ Demolition

Eull Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf’r‘e";"“‘
: Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !j i ‘; Y }' Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED é at'” ; tas"‘fem (i.e. thermal systems insulation, (Specify 2lol3 |3
In Facility A .'132 H surfacing, VAT, or SF or LF) 3181%|¢g
(13) (12) other miscellaneous) 2|8 | e 2
] —— [14]
Yes | No | N/A 2
basement den X floor tile & Mastic 400 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler 1D No. of Waste
United Containers 29459 2 G.R.O.W.S.
~ City, State Disposal Date City, State
Eim NJ 12/9/113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Permna President /(’ 11/26/13
w’ w— s

ASB-41 (R-06-08)

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



; . " —
,)( F’ 46 7 GE _,{% 7 NOTIFICATION OF ASBESTOS ABATEMENT
S A Sl (Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

K~ 2740

Date of Notification (1) Name of Building Owner/Operator (2)
11/26/13 Tom Breadinger (Private Home)
Agencies Notified Type Notification Street Address
12 West NY Ave Eeas

EPA O initial i 20
i | DEP D Amended City, State, Zip Code
x| DOL = Amendment # Brighton Beach NJ 08008

Emergency (including
E DOH ]usﬁﬁcaﬁoﬂ) Name of Contact
] oca [0 Cancellation Tom

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
12 West NY Ave Other (i.e. private & commercial buildings, homes,
etc) t

City (5) Square Feet # of Floors Bldg. Age
Brighton Beach NJ 08008 1000+ 1 35+
County (6) - . County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) :&SCM No. Name of Abatement Contractor (9)
N/A ' ; Pernaco Inc. *
Street Address Street Address

; PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
* : 856-753-9800 00727
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/27/13 12/3/13 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
x| Other - Describe: home owners home

Scope of Work (Check All That Apply)

23 sfor 23 1f Renovation kel Full Containment with Negative Pressure
[x] =2160sfor=2601If ] Demolition | Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location HbgiDmcin
Normall Type
Location of : Rt o y - Description of :
Asbestos-Containing Material (ACM s 9 e”';e; Asbestos Containing Material (ACM) Amount L
TO BE ABATED c at‘:d?"lagt 0 (i.e. thermal systems insulation, (Specify 2|3 |3
In Facility Ul 1?_, a surfacing, VAT, or SF or LF) 3|18l |%
(13) (12) other miscellaneous) 2|8 c £
- =3 1]
Yes | No | N/A o
Exterior Siding X Exterior Siding 1000 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/3/13 Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Pemna President 11/26/13

ASB-41 (R-08-08)

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




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

FACRJTY INFORMATION

Date of Notification (1) Name of Buitding Owner/Operalpr (2
) -

H/L.)"/;‘b_ JP;N{LJrvpf. OMCT AV LT =

Agencies Notihed Type Notficaton Streel Address I
A ® inta oo LT T ST E .
Ciy. State, Ip Code N
(¥ oot Amendment # : : B : -
[ Emergency (inciuding SEJJ Tyer L WY N l‘jx L)?Z-‘f}
8 [&;DAH 0 éU‘StfﬁC&UOﬂ? Name of Conlact
o e i :
sesioton Fasvee Dot .

]

Name of Fédity Whare Abalement is 1aking Place (3)
AES IDERCE i

Type of Fachly (4]

Sireet Address

192 GPri Sgdvel

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

City (%) '
Seq¢ Foere C v

Square Feel # of Floors

A 2
Current Use (Prior of bdl:g_demoished}

County (6) County Code (1) (STATE
C;j,e(_': N oAy USE OALY) VACAN
S G Momong Fim Hjred by Bulding Owner ASCM No. Name of Abatement Contacior (3]
i M [A KLG‘-M cp LNC
Streel Address Sveel Address
= BGQS,SPRUL?JUL‘«
Chy. Sate. Zip Code e Chy, Slle, Jp Code o
: Mogc Spape N D 0des2
Projec! Manager for Monstoring Firm .Telephone No. Telephone No. ' L}oénse NO.
| o o MieB5 e 105 0477 909499
Start Date (10) ) Schedued Completion Date {11) Name of O \ Monitor
72./9 /> 12/ 16 /13 . 3&?,3“ Kolgmm
| Streel Address

Dccupancy Stalus During Apatement (Check only one)
(¥ Faddity Closed/Vacated During Entre Period of Abatement

JUC' '

369 S, SPaves
Cry, State, Zip Code

(] Abatement Performed Outside of Normal Faciity Hours
[ Other - Describer - 2 Mace S [opeE T 0805
Soope of Work (Check all that apply)
be ( . [ Ful Containment with Negative Pressure
>3sforz3 Renovation Min-Enclosure
8 >160 si or z2601t Demciiton Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Locatien Abatemer
N - Nomaly Type
Locaton ¢l Used Solety by Description of
Asbesios-Containng Matenal (ACM] Maintenance/ Asbesios Containing Material (ACM) Amount o
T T Custodial - (i.e.. thermal syslems insulation, (Specity Pl =z E
IN Facit Staff? surfadng, YAT, of SF or LF) 3 -% 7
(13) (12) other miscallaneous) 3 : %
- Yes No NIA e
<IDIVG X |__TRAVsSITE Zgdo & | %
_-____—______—-————-—'_-—_—-_- ____.-...——-—_—_-_-_-__—_- — .
S e —— .
~Name of Registered Wasle Rauler NJDEP Waste Cuoic Yards Name of Registered Candfll G
1€ Hauler D No. of Wasle c 19 5 G PR A B
Leme g I—vo; 1298+ _ | S e e
e ; ¥ Dsposal Dale City, Stale
Ciry. State -
rMAPEE 51440 C NS Locoy NG D
Compleled By Tite F Sigpature Date _
23/78
L j-o,(;-ﬂ,\r K_L,-FF"?_.“: . \// \}_W /Cyfzvrm 1/ / -

ASEB4

' Do not use this form for asbesios i

censure exempted achvilies



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey

CHECK # ‘089

Date of Notification (1) Name of Building Owner / Operator (2) T IS e ‘
11-22-13 Burlington County Board of Chosen Freeholders ip )
Agencies Notified |Type Notification Street Address i
XI EPA 625 Pemberton-Browns Mills Rd. (or POB 6000, Mt Holly NJ)
[0 DEP K Initial City, State & Zip Code i oA 9013 i
X DoL [0 Amended Pemberton, NJ 08068 NOY 29 &% |
X DOH [C1 Emergency Name of Contact
[0 DCA [ Cancellation Matthew Johnson, Coordinator

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Site #2013-3

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

Street Address
Park Ave. (Bldgs. 1, 3, 4, 10, 11); Smithville Park

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age

County (8)
Burlington

City (5) County Caode (7)

Easthampton

See attached See attached |See attached
Current Use (Prior if being demalished)
Vacant/unoccupied

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (€)
Mid Atlantic Abatement, LLC

Street Address

Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code
Cherry Hill, NJ 08003

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

609-567-0950 01187
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Dec. 2, 2013 Dec. 16, 2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

X] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:

[] Facility Occupied During Abatement

107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
23 sfor 23 If [J Renovation [J Mini-Enclosure
] =160 sf=2260 If X Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Nommally Userd Asbestos-Containing (Specify :
Material (ACM) Solely by Materiai (ACM) " SF or LF) ” O m
TO BE ABATED el (i.e., thermal systems al 2| 8|3
in Facility = 0(4‘;) . insulation, surfacing, VAT 8| B| 2| ¢
(13) e T BT or other miscellaneous) S I
SEE ATTACHED L] X |SEE ATTACHED limjinlin
L1 LT miimiiniin]
mEREye Oaaa
EIIEIEE O o]
mEESINE il
EITE miiEli®|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC Salem County Landfill
City, State Disposal Date |City, Stat
Berlin, NJ Dec. 20, 2013 Township, NJ
Completed By (Print or Type) Title Signature Date
Theodore S. Budzynski Gen. Magr. 11-22-13



