STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ...—- " =

ZL»L{_.,
C, hit €

/514

s,

/Q:r’ /3

|Date of Notification (1) Name of Building Owner / Operator (2) -
09 2¥ 13 Bank of America ' |
Street Address A
Agencies Notified |Type of Notification 1128 Wulnut Street N i
O EPA Initial City, State, Zip Code it Luis —~
O DEP [0  Amended Philadelphia, PA ' i
DOH Amendment # Name of Contact |Telephonabumbgr -
DOL ] Emergency w/ justification |John Luxford | i
] J Cancellation 1 i
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America
| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
609 Livington Avenue Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
New Brunswick Middlesex 200,000 1
Current Use (Prior if being demolished) 40 +
Bank
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|
Arcadis LVI Demolition Services Inc.
Street Address Street Address
655 Third Avenue 12th Floor
City, State, Zip Code 32 Williams Parkway
New York, NY City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
10 11 13 10 31 13
973-884-8682 00860
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: ___ Friday 4:00 pm to 12:00 am 32 Williams Parkway
Other - Describe: __ Saturday 2:00 pm to 10:00 pm City, State, Zip Code
Sunday 9:00 am to 4:00 pm East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
O >3sf or>3If O Mini - Enclosure
>160 sf or 2260 If v Glovebag Procedure
Il Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement T ype
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) \') A P (o]
tenance/ A 1 s s
Custodial L R u u
Staff (12) L R
YES NON/A
Basement Boiler Room B [ [Pipe Insulation and Fittings 220 LF ] ] [
Basement Boiler Room v/ 1] [Duct Insulation 300 SF 0 W] OJ
i (] O O 1 o 0O
myin — 1 0 Cl 01 O
[Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards l.LE.S.L
4509|of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105 / /;
Completed by (Print or Type) Title SignatuW W Date
1
|Ralph Barnhadt Operation Manager 09/27/13

[ @



State of New Jersey

Check# 1731

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

FACILITY INFORMATION

Date of Nofification {1} Name of Building Owner/Operator (2} - Eisen
y 2 ; 1 5o |
. : ' 2 Karla Dougherty :
Agencies Notified Type Netification Street Address H
L1=PA_ ] initl 5 Valley Place - At 4
X DOLWD [ Amended : City, State, Zip Code B il T
X DHSS Amandment # i . @ |
Ipca [ Emergency (inciuding  Montclair, NJ 07043 Ko {
{NJAC 5:23-8} justification} Name of Contact | Telephone Number i
L] Canceliation Karla Dougherty A

Name of Facility Where Abatement is Taking Flace (3)

Private house

Street Address

5 Valley Place

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

Subchapter 8 (Other than K-1 2

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

homes, stc.}

City {5) Square Fest # of Floors Bidg. Age
Montclair, NJ 07043
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 Contracior (9)
Gr Tech LLC
ireet Address Strest Address
576 Valley Rd #283 ]

City. State, Zip Coce

City, State, Zip Cod
Wayne, NJ 07470

g

Project Manager for Moriitoring Firm | Teiephone No.

Telephene No.

973-638-1777

License No.
01127

Stert Dats (10) Scheduied Compistion Date {11}

10;04;13|10;05;]3

Name of OSHA Monitor

Envirovision Consultants,Inc

|
Occupancy Status During Abatement (Check anly one)
e Facility Closed/Vacated During Entire Period of Abatemeni

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Cade
Fair Lawn, NJ 07410

|_Scope of Work (Check all that apply)

Clean up and decontamination
Full Containment with Negative Pressure

% >3 sfor>3 If X Rerovation Mini-Enclosure
> 160 sfor >260 If { | Demolition Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure . |
[ is LCCEfifn Abatement Type
Location of Normaily Description of
Asbestes-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount 5|3 E ;?’7
TO BE ABATED Ma_zntleﬁnance{“ (i.e., thermal systems insulzation, {Specify g E_ S =3
IN Facility CUSEOC’;" Staff? surfacing, VAT, or SIF or LF) s|¥ (2 |2
(13} (12) other miscellansous) - Z s
Yes | No | N/A
Basement O |0 |X |pipe insulation 40 LF RO 5
Basement 0 B /X iBoilerinsulation 30 SF E(Oonoic
O 1O (B8 O10|g|o
= =]
O (O[O _ 0 o[oldl
Name of Registered Waste Hauler MJOZP Waste Hauler ID No.| Cubic Yards of Waste|] Nams of Registersd Landfili |
Gr Tech LLC . 0033785 TBD T.R.R.F. Inc
City, State | Disposal Date City. State
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By (Print or Type) Title Signatu Date
N.Jevtic Owner < \Naﬂ* 09/25/2013
ASB-41 _‘

MAY 11

* Do ner use ihis L i for asbescos feensure a‘-’\’é’:w!ed activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 19 / 13 Kinder Morgan .
i
Agencies Notified Type Notification Street Address T 24
X EPA X Initial 78 Lafayette Street - i rl
& DoLWD O mz:g:'ldem " City, State, Zip Code i
4 DOH — Carteret, NJ 07008 _ §
O bca [ Emergency (including g |
{NJAC 5:23-8) justification) Name of Contact Telephone Number.. i
[ Cancellation Matthew Manchester .
FACILITY INFORMATION

Name of Facility W here Abatement is Taking Place (3)
Kinder Morgan

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Middlesex County

Street Address X Other (i.e., private and commercial buildings,
920 High Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 3,600 0 40

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Groundwater & Environmental Services

ASCM No. Name of Abatement Contractor (9)

VersiTech Industrial Services of PA, Inc

Street Address
1340 Campus Parkway, Suite B4

Street Address
100 Alexander Drive

City, State, Zip Code
Neptune, NJ 07753

City, State, Zip Code
Monaca, PA 15061

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Ferrari 800-220-3068 724-728-6144 01123
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0 / 9 [ 13 10 [ 18 [ 13 VersiTech Industrial Services of PA, Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
100 Alexander Drive

City, State, Zip Code

AM Monaca PA 15061

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

O >3 sfor >3 If

X >160 sf or 2260 If [ Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey ey e
Asbestos-Containing Material (ACM) USE{d Solely by Asbestos Containing Material (ACM) Amount g 2|23
TO BE ABATED Maintenance/ . {i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s & e
(13) (12) other miscellaneous) G
Yes | No | N/A m
Maintenance Office X |O [ |Black Roofing Material 3,600 X (OO0
& L) EREEL [ E
B I P a(ajo|d
B imi . O|a|od
Name of Registered W aste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hfl”_}ezr_;? Ne. W:gte Monmouth County Reclamation Center
City, State Disposal Date City, State
Newark, New Jersey 10/18/13 Tinton Falls, NJ 07753
Completed By (Print or Type) Title Signature Date
Jim Kreider Project Manager m 9/ 1 ] 13
ASB-41 Y

JAN13 -

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

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

ot 36O%

Date of Nofification (1) Name of Building Owner/Operator (2)
9/25/13 NJ Transit T
Agencies Notified Type Notification Street Address i
One Penn Plaza East A
EPA O initial 3
| DEP [C] Amended City, State, Zip Code i &
x| DOL Amendment #___ Newark NJ 07105-2246 papls 1 082 S 1
B ooH & st (neuding | Name of Contact Telephone Number |
] bca ] ‘cancellation Russel Samaroo

FACILITY INFORMATION

T

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hoboken Terminal [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

115 Observer Hwy Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken NJ 07030 1000+ 1+ 35+

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

Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

ASCM No.

TTi Environmental Pernaco Inc. *
Street Address Street Address

1253 N Church ST PO Box 329

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

Moorestown NJ 08057 West Berlin NJ 08091

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

Jim Guilardi 609-304-3969- 856-753-9800 00727

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

9/25/13 9/26/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

=
*

Other — Describe: After 4 PM 2nd Shift

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

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23sfor23if Rénovation Full Containment with Negative Pressure
[C] =160sfor22601f ] Demolition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location,» Abz_:_tement
: Normally i ype
Location of Uit Salohy b Description of
Asbestos-Containing Material (ACM) Nfl'e. . e Yce}’ Asbestos Containing Material (ACM) Amount m|
T ATED c at"" d‘?"l"’gt it (i.e. thermal systems insulation, (Specify 2lo|8]5
In Facility usi ;"2 ik surfacing, VAT, or SF or LF) ERERE-NE
(13) (12) other miscellaneous) % 2|2 |2
8 5|3
Yes | No | N/A »
vacant Store on platform X Transite 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/26/13 Morrisville PA 19067
Completed by Title Signature., Date
Anthony T Perna President e 9/24/13
A Rovia St

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N

O (Pursuant to NJAC 8:60 and 5:16) -~ -~ - - - = & -
Date of Notification (1) Name of Building Owner/Operator (2) ;
09 / 24- ¢ 13 New Jersey Turnpike Authority -_
Agencies Nofified Type Notification Street Address _ A i T 0 :
% EPA [ Initial 581 Main Street _ '
DEP & Amended -Cit Zip Cod
X DCA (NJAC 5:16) Amendment #2 fy, State, z P08 SR ST L :
X DHSS [ Emergency (including Woodbridge, NJ 08863 _ )
O bcA justification) Name of Contact _ Telephonerblabetmy ~
(NJAC 5:23-8) [J Cancellation Paul Pattari |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridge Str. 58.10 over the NJ Turnpike 1 School (K-12)
Street Address | Subchapter 8 (Other than K-12)
X [ Other (i.e., private & commercial buildings,
Yardville Allentown Road homes, etc.)
City (5) Sauare Feet # of Floors Bldg. Age
Hamilton Township 20,000 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer ) Public Road
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc 0079 Diamond Huntbach Construction Corporation

Street Address
500 East Luzerne Street

Street Address
20-21 Wagaraw Rd. Bldg. 34 A

City, State, Zip Code
Fairlawn, NJ 07410

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Stern 973-636-9145 215-739-8166 00646
Start Date (10) B Scheduled Completion Date (11) Name of OSHA Monitor _ . | N
08 [/~ 05 [ 13 179 ¢ 81 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: TAM-4PM/EPM-BAM

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

O=3sfor=31If [] Renovation [J Mini-Enclosure

X >160 sf or >260 If <] Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location T
_ Nommeily - Abatement Type
Location of Usad Solelv & Description of
Asbestos-Containing Material (ACM) hie. i 3::;’ Asbestos Containing Material (ACM) Amount 12D
TO BE ABATED . amg?"lagt ~» | (ie., thermal systems insulation, surfacing, (Specify 2|8(8|8
IN Facility Htadal ety VAT, or SF or LF) ARIERE:
(13) (12) other miscellaneous) = 5 @
Yes | No | N/A @®
Under Bridge Structure O |K |0 |Transite Conduit Pipe 2,800 LF RiOOIO
Under Existing Roadway O | |O |Transite Conduit Pipe 400 RO
B g E] i ) i
= = 5 [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
hold Cartage Hages DM (xies Grows Landfill
Freeho 4 02265 28
City, State Disposal Date City, State
Freehold, NJ 11/15113 North Tullytown, Pa
: 7
Completed By (Print or Type) Title Signature v / | Date i
Charles F. Imbimbo Project Manager L/ ’/%444 o9 / 2 /3
- d [ L3

ASB-41

JuL o1 * Do not use this form for asbestos licensure exempted activities.



* B , dj' Owne{ ,I 6 Qm MACA‘NOHFICATIOS::&:;FOL:;:;;C')SSQSLBATEMENT CHECK # 0307

{ Pursuant to NJAC 8:60 and 12:120
WO r\[\_i,c\t = )
Date of Notification (1) Name of Building Owner/Operator (2) i I

9-25-2013 City of East Orange B
Agencies Notified Type Nofification Street Address i

B -, !
] epra 1 inital 4 Ly "l Flaza : il
| { DEP [X] Amended City, State, Zip Code 5] T Aann G
=] DOL Amendment#1_______ | East Orange, NJ 07018 ]
Bl po O Emm)(m Name of Contact Telephone Number |
O pca ] ‘canceliation Lisa Jackson ,
, FACILITY INFORMATION P _ i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Property for Demo School (K-12)
Street Address Subchapter 8 (Other than K-12)

113 North 15th Street emomer_) (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
.East Orange : 50+
County (6) County Code (7) Current Use (Prior if being demolished)

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

CSA - Consultin Services of America LLC Loznica Management Corporation
Street Address Street Address

26 Lorenzo Court 22 Troy Lane
City, State, Zip Code : City, State, Zip Code

Matawan NJ 07747 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Chain 732-921-9223 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9-30-2013 10-31-2013 Loznica Management Corporation
Oceupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Other — Describe: Demoliion Lincoln Park, NJ 07035
Scope of Work (Check All That Apply) " T e, 7 i
£l >3sfor23r L[] Renovation Full Containmerit with Negative Pressure
2160 sf or 2260 If Bd Demoittion Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of st Description of e
Asbestos-Containing Material (ACM) Malnis n’;;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P u-:zasw (i.e. thermal systems insulation, (Specify 2l2|3|5F
In Facility e surfacing, VAT, or SF or LF) RERE- AR
(13) (12) other miscellaneous) S|e|E|g
Yes | No | NA s |°
Entire House Will be disposed of as
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi and Sons 17497 18D IESI
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed by Title Sig(|Ea,|r9 v o Date
E. Cirovic Secretary - C I AV P 9-25-2013

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



* 6 |ciﬁ me’-‘" nd ec{ NOTIFICATION O ASoEsros amateent  CHECK # 0306

No C\\Q_dg, (Pursuant to NJAC 8:60 and 12:120) T S
Date of Nofification (1} : Name of Building Owner/Operator (2) I ‘
9-25-2013 City of East Orange g
Agencies Notified Type Notification Street Address L i
M i [0 iital 44 City Hall Plaza a0
[ { DEP Amended City, State, Zip Code '
] DOL = gmendmaﬂ #1______ | EastOrange, NJ 07018 >
X] DOH Jumfm""m Name of Contact Telepbooe Number
0 oca 3 canceliation Lisa Jackson
FACILITY INFORMATION il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Property for Demo School (K-12)
Street Address ' Subchapter 8 (Other than K-12)
45 N. 16th Str. E Oﬂf}er(e private & commercial buildings, homes,
iy ®) Square Feet # of Floors Bldg. Age
East Orange 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex SIS aEn House '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CSA - Consultin Services of America LLC Loznica Management Corporation
Street Address Street Address
26 Lorenzo Court 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Matawan NJ 07747 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm ' Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 973-706-7950 01183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-30-2013 10-31-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
] Facilty Closed/Vacated During Entire Period of Abatement 22 Troy Lane
i_1 Abatement Performed Outside of Normal Fac.lrty Hours City, State, Zip Code
5] Ofher~ Dagciibe:. Dewoling Lincoln Park, NJ 07035
Scope of Work (Check All That Apply) 5 e R I )
E1 =3sforasi O Renovation Full Containment with Negaive Pressure
2160 sf or 2260 If KK Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absitement
y Normnally s Type
Location of Ui Solukily Description of
Asbestos-Containing Material (ACM) Mooy % | Asbestos Containing Material (ACM) Amount -
TO BE ABATED s !agw {i.c. thermal systems insulation, (Specify Pln|8|T
In Facility “sw"fz : surfacing, VAT, or SF or LF) 31813 |8
(13) (12) other miscellaneous) HERE §
Yes | No | nA T
Entire House Will be disposed of as
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Y iand S Hauter ID No. of Waste IESI
annuzzi an ons 17497 TBD
City, State Disposal Date City, State
Hilisborough, NJ T8D Bethlehem, PA
Completed by Title Signaturgy  _ Date
E. Cirovic Secretary (E LA [NDC 9-25-2013

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



* 6} Ci j 0 wWaer 18 Amded NOﬂHCAnosl?tgFoigggggse s;\BATEMENT CHECK # 0299
C N D ( M Cfl( (Pursuant to NJAC 8:60 and 12:120) o
Date of Nofificafion (1) Name of Building Owner/Operator (2) _ e T sy
9-25-2013 City of East Orange B
Agencies Notified Type Natification Street Address s
EPA O inital S1Cry il Plp : on L et
i 1 DEP [Xx] Amended City, State, Zip Code IV T
] DoL - »émendmenti;T_ East Orange, NJ 07018 i
DOH justoaton) "0 [ Name of Gontact ' Telephong bihatemn,
[0 bca [0 canceliation Lisa Jackson i
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Property for Demo ] School (K-12)
Street Address Subchapter 8 (Other than K-12) )
118 4th Ave. g::}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
East Orange 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex SBIATEIGEOnLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
‘CSA - Consultin Services of America LLC Loznica Management Corporation
Street Address Street Address
26 Lorenzo Court 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Matawan NJ 07747 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-30-2013 10-31-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Faclity Closed/Vacated During Entire Period of Abatement 22 Troy Lane
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: Demoliion Lincoln Park, NJ 07035

Scope of Work (Check All That Apply) 3 T w P -
Full Containment with Negative Pressure

23 sfor=3If L:I Renovation
2160 sf or 2260 If R Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abate_]_ yprl;eni
Location of g ;“S"‘.]f‘"“" Description of ,
Asbestos-Containing Material (ACM) I\jalnten elyogy - Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clistoal S0P (i.e. thermal systems insulation, (Specify Plal3|T
In Facility ros surfacing, VAT, or SF or LF) 38|38 g
(13) (12) other miscellaneous) 218 €| 2
— = ]
Yes | No | NiA i
Entire House Will be disposed of as
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L andfill
i : Hauler 1D No. of Waste
Yannuzzi and Sons 17497 TBD IESI
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethiehem, PA
Completed by Title S?tyre : Date
E Cirovic Secretary & T C LATUNA 9-25-2013

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



&p 20 2013 09:10am

State of New Jersey

PROT/NT

NQTIFICATION OF ASBESTOS ABATEMENT
Checld? 1730 l {Pursuant to NJAC 8:60 and 5:18) _.W \
A TR g -
Dard o Natfication (1) E Nama of Building Owhes/Oparaior (2) ) N\I'mfﬂﬂﬁl—{h_&'iﬁﬁn T .
2 B ¢ B [Margie Marino-Azzolj o e '}

| Agondien Notifisd "Type Hotlfication Street Address X iy >
{0 EPa ] nitial P Daten ﬁl ?}m: %4

& polwo ] Amanded City, State, Zip Code T ‘$_

&3 DRSS Amendment ¥ ! *- Yk \

[ becA Emeroaney (Including West Orange, NJ 07052 J 5 \

{MJAC 5:23-8) Justificatian) Name of Contact J Talephone Number ¢
(] canenlintion Margie Marino-Azz0li
FACILITY INFORMATION

Namea of Faclllty Where Abatement 1s Taking Place ®]

Type of Facility (4}

s School (K-12) :
%‘%ﬁtﬁu—g; é Subehapler 8 (Other than K-1 2)
) Other ({i.e,, private and commercial buildinga,
27 Mountain View Street homes, etc,)
City (5) Squzie Feat #of Floore !"Bldg. Age
West Orange, NI 07052
County (R} County Code (7) {STATE USE ONLY] | Currant Use (Prior if being demalisheq)
Essex
Nema of Monitaring Firm Hired by BUlding Gwner (8] | ASGW No. Nama of Abatemant Contractor (9)
o _IGr Tech LLC
Sirent Address Streat Addreds
[l 576 Valley Rd #2383
Ity. Stats, Zip Cade City, Stats. Zip Code
) Wayne, NI 07470
Projact Manager for Moritoring Firm Telephione Ne, Telephane No, License Ne,
973-638-1777 . 01127

Start Date (10) Schaduled Complerlon Dele (11
08 s 26 ; 13 09 + 27 ; 13

Name of QSHA Menitar
Envirovision Consultants, Ine

Occupaney Status During Abstement (Chack only ong)
¥ Facility ClosedMVacatad Burlng Entire Pucled of Abatement

L] Abatement Performed Qutside of Normal Facliity Hours - Describe
Al

Streel Addrass

20-21 Wagaraw Road, Bldg #35 E

City, State, 2ip Code

Time of Abatemasnt: P PM AM )
Fair Lawn, NJ 07410
Scopa of Work (Check all that apply) Clean up and decomamination
Full Containmant with Megative Fressure
% w3 sfar =3 If Renovation Min-Enclosure
> 16C sf or 3260 If Demalition Glavebag Procedurs DTent with Negstive Pressune
| Non-Exemptad () and Nan-Friable Frocedurg ;
I3 Lacatlon Abatement Type
Location of Normally Deserlption of . - g =
Asbestas-Contaliing Material (ACH) Ussd Solely by Asbestas Cantaining Material (AGH) Adnount oo ,,5,' 2
O BE ABATED Msintanancel fi.e,, thermal systems insulation, (Specify FRRRE RS
IN Fachity Custodiat Staff? surfacing, VAT, or SIF or LF) g T8 | §
(13) (12) othar migcelianeols) = = [®
Yes | Na | NiA
Rasement O |0 |X |Pipe insulation 8LF AEC8C
Basement L O |0 (R Iofler insulatioy 24 SF X O O
£ (L (L] Qi0a
: B AL AE] _ - 1O{aoig
Name of Ragistered Wasle Hauler T JWIDEP Weste Fovier 1 No.| Gubic Yards of Waste] Name oF Registered Landfill
Gr Tech LLC 0033785 TBD- TRRF. Inc
City, State Disposal Date Clty, State
Waype, NJ 0747 TED Tollytown, PA
Compteted By (Print or Typs)- Thile Signau Date
N.Jevtic Owner m‘c \-\a\n -/ 09/25/2013
ASEA1

HAY 11

* Do not use iz form for wyhostas !{mn.ﬂ;.é, axempiled aclivities.




jState of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJA.C. 8:60 and 12:120) . .. —~

%#/4?7

Name of Buiiding Owner / Operator (2)

Date of Notification (1)
9/20/2013 Hunterdon Medical Center
Notified |Type Notification Street Address ACT 1 2013 |
EPA 2100 Westcott Drive Lkt - B
0 DEP B4 initial Cily, State & Zip Code
X Dol 0 Amended Flemington, NJ SO
& DOH [0 Emergsncy Name of Contact |Tetephone Number |
[ DCA [0 Cancsliation Bob Williams =4
_ __FACIUI'YINFOMAHON
Name of Faciilty Where Abatement is Taking Piacs (3) Type of Facility (4)
_I'_Ignhrdongodiealcenhr [EGSmool(Krﬂ) k&
Street Address [] Subchapter 8 (Other than K-12)
2100 Westcolt Drive gmm.m&mmamm__s,m.m)
- it Square Feet of Floors Bidg. Ags
City (5) County () County Code (7) , 200000 8 70
Flemington, NJ Hunterdon Cunent Use (Prior if being demoalished)
Neme of Monioring Fim Hired by Buiiding Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Streat Address Stract Address
I 2129 Rt33
City, State & Zip Code ity, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm |Telephoneﬂmlbsr elephone Number License Number
- ey = R 5-205-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Neme of OSHA Monitor
- /3072013 10/20/2013 . EMSL Analytical
“LE " Feclity Closed/Vacated During Entire Period of Abatement 407 Haddon Avenue
Ed

[Q Ful Containment with Negative Pressure
23sforz31f ] Renovation ] Mini-Enclosure
=160 sf 2260 If Demoftion [X] Giove Bag Procedures
E Non-Exempied and Non-Friable Procedure
Location of ls Locaftion Description of Amount Absatement Type
i Normally Used Asbestos-Containing (Spedify
Material (ACM) Solely by Material (ACM) SF or LF) -
TO BE ABATED Maintenance or (i.e., thermal systams g g
in Facility Custodial Staff? insulation, surfacing, VAT %’ g g
(13 1 or other miscellaneous) g| = 5
Yes | No | N/A
See Attached Ox[Od See Attached See Attached | X || L[]
X
Name of Registered Waste Hauler NJDEP Wasta |Cubic Yards  |[Name of Registerad Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL Lonm 20 - Grows Landfill
Trenton .~ - . 10/30/2013 |Morrisville, PA
By (Print or Type) Title Signature - Date




6th floor Mechanical and adjacent side room
Duct Insulation - 400sf
Pipe Insulation - 119}
Fitting Insulation - 13

TthﬂoorMeehanicalelenmrmmICarridnrlL:mling
Pipe Insalation - 15H
Fitting Insulstion - 88
5¢th Floor
Phase 1 Materials
3540sf VAT/Mastic (Also carpet to gaim access)
100 fittings
Phae 1A Materials
240 sf VAT/Mastic (Also carpet to gain access)
Phase 2 Materials
1380 sf VAT/Mastic (Also carpet to gaim access)
52 fittings '

—~

0CT

1 Y i)
12013

e |

T



State of New Jersey

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

Date of Notificatiou (1) Name of Building Owner/Operator (2) -~
9/25/2013 Seminole Construction e 9 -9.—3*?-5}::;]
Agencies Notified Type of Notification Street Address S
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue -y !
fx 1 pot L e Cisy, St Zip Code SR
%] EueEthcdag West Creek, NJ 08092 _
[x ] DOH j“—‘iﬁﬁ“ﬁ?ﬂ) Name of Contact Telephone Number ] o i
[ ] Dpca [ ] Canceliation Joyce Corliss N o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School(k-12)
sy et [ 1  Subchapter 8 (other than k-12)
23 W, Carolifid Avesis [x1] 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
Holgate, 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
9/26/13 9/30/13 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

[ I A 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 [ ] Renovation [ 1 Glovebag Procedure
[%:] =160 sf or 2260 If [ X] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r - E
Location of ? Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Materiai (ACM) Solely by Material (ACM) (Specify SF M | P C fo
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O1lr |p |o
(13) (12) VAT, or vV IR S s
other miscellaneous) A u (U
YES NO NA L - E-
Exterior . X Asbestos siding 1400 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.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/1/13 Tullytown{ Pennsylvania

Completed by (Print or Type) Title Signature i Date
Nicholas Fernicola Project Manager S /f T L,_// 9/25/2013

*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) ‘ —
9/25/2013 Seminole Construction
Agencies Notified Type of Notification Street Address . ]
[x ] EPA [ ] il Notification 128 Bartlett Avenue f
DEP ificati : - — —— —
[x]  Emergency (including pakaruel ; ]
[x ] DOH justiﬁcatifm} Name of Contact . Telephone Number - - -..§ 1
[ ]pca [ ] Cancellation Joyce Corliss n
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (k-12)
Steet Address [ 1] Subchapter 8 (other than k-12)
. X Other (i.e., private & commercial buildings,
101 E. Schuykill Road L] omeiass g
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Little Egg Harbor 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
9/26/13 9/30/13 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 Pe@med Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor>3If [ 1 Renovation [ ]  Glovebag Procedure
[x1] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r E 18
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, 911 |p:to
(13) (12) VAT, or vV [R |5 |s
other miscellaneous) A B E
YES NO N/A L E E
Exterior - X Asbestos siding 1300 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.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/1/13 Tullytown, Pennsylvania

Completed by (Print or Type) Title We i’/ 7 Date
Nicholas Fernicola Project Manager VAWK (// 1% 7 /_// 9/25/2013

*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)
September 25, 2013 R S Development ; ; S5 9
Agencies Notified Type of Notification Street Address it
[x ] EPA [x ] Initial Notification 62A 4™ Street ;
. . 13
E . % glc:;l; [ 1] gzgﬁei";'ﬁmmm City, State, Zip Code . ¥
[x ] DOH [ ] Emergency (including Hoboken, NJ 07030 3 = ‘
[ ]Dpca justification) Name of Contact Telephone Number :
[ ] Cancellation Steve McFarland e
FACILITY INFORMATION et
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)
136 Park Avenue [x ]  Other(ie., privatc & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
z (STATE USE ONLY) 1000 sf 2 60
Hoboken Hudson Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/13 9/11/13 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 Pel:forrncd Outside of Normal Facility Hours Gity, Stts, Zip Code
L ] ofe-Degix Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor23If [ 1 Renovation [x]  Glovebag Procedure
[x]1 =160sfor2260If [x]  Demolition [ 1 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normaliy used Asbestos-Containing Amount EI|E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Ol P o]
(13) (12) VAT, or VIR S S
other miscellaneous) A H g
YES NO N/A L E E
Exterior X Transite 100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 9/14/13 Tullytown, Perinsylvania
Completed by (Print or Type) Title Signal P 2 Date
Nicholas Fernicola Project Manager We LY 9/25/2013

*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) _ n i
September 25, 2013 Michael Tennaro i
Agencies Notified Type of Notification Street Address o arin L g i
[x ] EPA [x ] Initial Notification 134 Park Avenue oC7T Ll =4
[ ] Dee L] g::g;deﬂo;xﬁcamn City, State, Zip Code i
{x ] bex i Hoboken, NJ 07030
[x ] DOH [ 1] Emergency (including
[ ]Dpca J“S“ﬁcatl?“} Name of Contact Telephone Number
[ 1 Cancellation Michael Tennaro
FACILITY INFORMATION

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

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

134 Park 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) 1000 st 2 60
Hoboken Hudson Current Use (Prior if being demolished)
- Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)
10/9/13

9/11/13

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]  Facility Closed/Vacated During Entire Period of Abatement
[ 1  Abatement Performed Outside of Normal Facility Hours
[ ]  Other—Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor3If [ 1 Renovation [x]  Glovebag Procedure
[x]  =2160sfor>260If [x] Demolition [ ] 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 |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 L
in facility Staff insulation, surfacing, O |1 |p |oO
(13) (12) VAT, or vV [rR |s |s
other miscellaneous) A E E
YES NO N/A L E E
Basement - X Asbestos pipe wrap 50 1f X
Exterior X Roofing 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/14/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title i re e Date
Nicholas Fernicola Project Manager s {’M /C/ 9/25/2013

*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) i T ' A
9/25/2013 Seminole Construction - > 259
Agencies Notified Type of Notification Street Address o
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue ~___ . srn -
[ ] DEpP [ ] Amended Notification City, State, Zip Code ey s —_— = ’;q
[x1 boL AR West Creek, Nj 08092 R
[x ]  Emergency (including est Creek, } ; s i
[x ] DOH justiﬁcatifm} Name of Contact TelephopgNumbher |
[ ] Dca [ ] Cancellation Joyce Corliss b e
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Residence [ 1 School (k-12)
A A [ ]  Subchapter § (other than k-12)
904 Mill Creek Road [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
Beach Haven West 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
9/26/13 9/30/13 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"formecl Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Deseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >=3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x]  =160sfor=260I1f [ 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 lE- |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 o]
(13) (12) VAT, or Vv [rR |8 S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 10/1/13 Tullytown, Pennsylvania

Completed by (Print or Type) Title Signa v Date
Nicholas Fernicola Project Manager '\ e )Z 10 { 9/25/2013

*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) 2 i e . ' ] B E j:}" i
- 9/25/2013 Seminole Construction ) alswany
Agencies Notified Type of Notification Street Address
[x]EPA [ ] Initial Notification 128 Bartlett Avenue e
R LRl i S
[x ] Emergency (including West Creek, NJ 0?092
[x ] po” justiﬂcatifm) Name of Contact ; Telephone Number
[ ] opca [ ] Cancellation Joyce Corliss L ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Ty [ 1  Subchapter 8 (other than k-12)
25 W. 29% Street [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Beach Haven 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
9/26/13 9/30/13 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
L A Qs Deacle Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 >=3sfor23If [ ] Renovation [ ]  Glovebag Procedure
[x]  =160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | ® B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P o}
(13) (12) VAT, or vV R S S
other miscellaneous) A u u
YES NO NA L =
Exterior X Asbestos siding 1700 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.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/1/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signa ; 7/ Date
Nicholas Fernicola Project Manager S'“ﬁl'r\/\ t C/f‘]‘:, ' 7 | 9/25/2013

*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)

Datz of Notification (1)

Name of Building Owner/Operator (2) - y .
September 25, 2013 Regal Restoration Demolition: A XS ey
Agencies Notified Type of Notification Street Address o ay v
[x ] EPA [x] Initial Notification 103 Weston Place '
f] o - Ol Sl 2 ol 0T T
; | —— Eatontown, NJ 07724 el
[x ] DoH [7\] Emergency (including
[ ]pca Justification) Name of Contact ' Telephone Number : t
[ ]  Cancellation Robert Puterman
FACILITY INFORMATION T

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

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

SEAT Taweeniceville Bosd [ 1  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 7000 sf 3 100
Princeton Mercer Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. - Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/13 9/26/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]

[ ]  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
x ] >3 sfor23 If L ] Renovation [x ] Glovebag Procedure
[ ] =160sfor=2601f [x]  Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of g 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 or LF) A | A L
in facility Staff insulation, surfacing, O 11 |p |oO
(13) (12) VAT, or V IR [s |s
other miscellaneous) A E g
YES NO N/A L E E
Stairwell X Asbestos pipe insulation 251If X
2™ floor hallway X Tar from access panel 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 9/27/13 Tullytown, Pefinsylvania
Completed by (Print or Type) Title Sign 4 Date
Nicholas Fernicola Project Manager ¢ C// 85 —p / 9/25/2013

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




> /—‘\a
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

V % - ! g O e
(\:"\,/ (Pursuant to NJAC 8:60 and 5:16) F_________‘,_..—r—- oo T ';
Date of Notification (1) Name of Building Owner/Operator (2) e w7 A
9 / 27 / 13 NJ Transit { Job #1309-4692 Check #5505 il
Agencies Notified Type Notification Street Address 0 T - 1 72013 Vo \
X EPA & Intial One Penn Plaza East : :
Zoowo O fowses o T ]
5 DCA i (inWinQ Newark, NJ 07105 ! . ‘s &4
(NJAC 5:23-8) justification) Name of Contact A 'I;.a;lgghone Number
[ Cancellation Russell Samaroo X
- S —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bus Garage [ School (K-12)
SimetAtdmes % gltll'?:r (aiﬂfrpsrl\ggttg z;?igrsgggcial buildings,
16 Market Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 AbateTech, Inc.
Street Address Street Address
1253 N. Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 [/ 10 1 13 10 S D i WA A | | EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-_____ PM/SPM-2AM Westmont, NJ 08108

Scope of Work (Check all that apply)

K >3 sfor >3 If

Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[1>160 sfor >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Maintenance Shop XK (O |[O |Pipe Insulation 25LF O
I ojooa
[ Ojg|Q|t
EE g . Ojo|Q|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ"gs'g No, Wzste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 101113 Tullytown, PA
Completed By (Print or Type) Title Date

923/t 3

ASB-41
MAY 11

* Do not use this form for asbestos licensure e

Sign@’wﬂ/

mpfled aclivities.




State of New Jersey

'\[\ ¢ '\(__,- NOTIFICATION OF ASBESTOS ABATEMENT
‘\\,:- e (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) B T OAS pE AR
9 { 2r i 13 Camden County College I Job #13094690° Check#_' -
Agencies Notified Type Notification Street Address _ ,
X EPA 1 Initial 200 College Drive AeT - 1 901 7
g DOLWD X ﬁrmnz:g;dem 4 City, State, Zip Code =
al DS = Blackwood, NJ 08012 ) ;
DCA ] Emergency (including ;
(NJAC 5:23-8) justification) Name of Contact ; Telephone Number - A
[] Cancellation Ron Garbowski e _{
———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Camden County College- Taft Hall % School (K-12) ik
Subchapter 8 (Other than K-12)
Street Address [1 Other (i.e., private and commercial buildings,
200 College Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden College Hall
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental 00073 AbateTech, Inc.
Street Address Street Address
301 9" Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
West Deptford, NJ 08086 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Telsphene-No. Telephone No. License No.
Steve Flanigan 856-848-0800~ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) / | Name of OSHA Monitor
9 / 30 [/ 13 i1 /29 13/ EMSL Analytical
Occupancy Status During Abatement Street Address
[ Facility Closed/Vacated During Entiie Period of Abateme 108 Haddon Ave.
[0 Abatement Performed Outside of No ~ Describe City, State, Zip Code
Time of Abatement: AM- AM Westmont, NJ 08108
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 =3sfor>31If X Renovation ] Mini-Enclosure
>160 sf or 2260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
PLEASE SEE ATTACHED ORANGE (] |0 |O Oo|o|d|d
HIGHLIGHTED AREAS O 0o (O Ojoiajd
EEpUmg . O|oojd
g ] (B Ooaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste .
AbateTech, Inc. ’ G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/29/13 Tullytown, PA
Completed By (Print or Type) Title Signature Date s
Gwendolyn Trumbetti Operations Coordinator Ay J/ q / LT/ /3

ASB-41
MAY 11

T =

* Do not use this form for asbestos licensurexeyempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) e
[ Job #13039-4690

-,

L

Check #5571

9 / 27 ! 13 Camden County College
Agencies Notified Type Notification Street Address
X EPA O Initial 200 College Drive ke .
Honss N P, B B
- Blackwood, NJ 08012 E :
[0 DcA [ Emergency (including j ;
(NJAC 5:23-8) justification) Name of Contact i l Telephone Number_
[ Cancellation Ron Garbowski b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden County College- Taft Hall

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

Street Address

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

[X Other (i.e., private and commercial buildings,

" 200 College Drive homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden College Hall

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental 00073 AbateTech, Inc.

Street Address Street Address
301 9" Street 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
West Deptford, NJ 08086 7 \| Lumberton, NJ 08048

Project Manager for Monitoring Firm _ _Ielephone No. | Telephone No. License No.
Steve Flanigan /”" 856-848”—08()5! /| 609-265-2107 00529

[J Abatement Performed Outside of Norma
Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only on;;‘/
O Facility Closed/Vacated Dur&%ifﬁ;iodkow ement

acility Hours - Describe

PM-

Start Date (10) |.Scheduled Completion Date (11),/ | Name of OSHA Monitor
9 /30 1 13 /,/ 11 7 29 [/ 13/ EMSL Analytical
g Street Address

108 Haddon Ave.

City, State, Zip Code
AM

Westmont, NJ 08108

Scope of Work (Check all that apply)
[I>3sfor>31f

X Renovation

(] Full Containment with Negative Pressura
& Mini-Enclosure

&1 >160 sf or >260 If [J Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o|m|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) g
Yes | No [ N/A
PLEASE SEE ATTACHED YELLOW (] |O |O Oojojojd
HIGHLIGHTED AREAS O (O O O[0O|0O|O
EE Bl (El i imsomlim
O oo OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. REAI BRI T G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/29/13 Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwendolyn Trumbetti Operations Coordinator @11‘(‘}&/ q } 21 /[ >
ASB-41 9
MAY 11 * Do not use this form for asbestos licensure exemipted activities.

e ]



State of New Jersey 1309-4688
_— NOTIFICATION OF ASBESTOS ABATEMENT Check #
'\Y;__ 1y, A (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) : -:--;
9/27/13 Kennedy Health Facilities
Agencies Notified |Type Notification Street Address
X EPA 2 Regulus Drive i APT .
[] DEP [ Initial City, State & Zip Code Pt e
Xl DOL X Amended #3 Turnersville, NJ 08012 f !
<] DOH [ Emergency Name of Contact ! _‘Ielephone Number
[ DcA [] Cancellation George Lodish A | - :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy Memorial Hospital

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

Street Address
2201 Chapel Avenue West

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

Square Feet # of Floors

City (5) County Code (7)

Cherry Hill

County (8)
Camden

Bldg. Age

Hospital

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories, Inc.

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
3370 Progress Drive

Street Address
PO Box 25

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Occupancy Status During Abatement (Chedk only one) /
[] Facility Closed/Vacated During Entirg Period of Abatément
X] Abatement Performed Qutside of Norma -

Describe:  4PM — 12 Midnight
[X] Facility Occupied During Abatement

Michael Panepresso 215-244-1300 609-265-2107 00529
Scheduled Start Date (10) Scheduled Comipletion Date (11) Name of OSHA Monitor
9/5/13 10/31113 EMSL Analytical
Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =3sforz3If [X] Renovation [1 Mini-Enclosure
| =160 sf=260If E] Demolition D 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) m
TO BE ABATED Maintenance or (i.e., thermal systems Pl x| 3 (:”;'
in Facility Custodial Staff? insulation, surfacing, VAT g o 3l g
(13) (12) or other miscellaneous) s| =| §| &
Yes | No | N/A - | @
Hallway outside of xray LT[ Plaster Ceiling 100 SF =iimiiniin
L1 L[] LILIL L
Ll L] LEE T
j I—_~ = === ; ——
LI LI miimiimiim
LT miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/31/13  |Tullytown, PA
Completed By (Print or Type) Title Signatyre }/ Date
Gwen i . '
Trumbetti Opps. Coord (U\g_‘, e 9/27/13



10f2 State of New Jersey 1305-4638
. NOTIFICATION OF ASBESTOS ABATEMENT Check#
N (Pursuant to N.J.A.C. 8:60 and 12:120)
N e
Date of Notification (1) Name of Building Owner / Operator 2n b :
9/27/13 NJ DPMC Ly E ot L
Agencies Notified [Type Notification Street Address Pe ! 5 [‘E ’I
I EPA PO Box 034 A e I
0 DEP 0O  Initial City, State & Zip Code iv D Oer e =1
X DoL X Amended #4 Trenton, NJ 08625 P .t f
X DOH [l Emergency Name of Contact ‘, [ _|Telanbope-Numbace
[0 Dca [J Cancellation Georgette Bunch L # ;o
2 i |

—_———rT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

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

Street Address
1 State Street

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

City (5)
Jamesburg

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
Training School

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

ASCM No. [Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

120 North Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

[l
[l

Describe:

[X] Facility Occupied During Abate

Project Manager for Monitoring Firm Helephone Number \ Telephone Number License Number
Jim Frisbee / 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Schedyéd Completion Date (11) } Name of OSHA Monitor

512913 10/31113 ;|EMSL Analytical
Occupancy Status During Abatement/(Check only one) Street Address

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

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[[] =3sforz3If [X] Renovation <] Mini-Enclosure
<] =160 sf=2260 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) - L) -
TO BE ABATED Maintenance or (e., thermal systems N E 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| 2 §
(13) (12) or other miscellaneous) SR A T
Yes | No [ N/A o
Building #9 Basement Mechanical Room X0 Pipe Fittings 75 total cdimiimiiml
Building #9 1% & 2" Floor LI L] Pipe Fittings 285total |XI([1|[][L]
Building #7 L1 X[ Plaster 10 SF IO
Building #7 Perimeter [1 L] Window Caulk 12 LF X LT[
Building #31 Basement Office LI I Pipe Insulation 20 LF =linliniinl
Building #32 LI} L] Window/Door Glazing 30 SF imlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/31113  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. A /\/’;\' ' 9/27113




2 0f 2 State of New Jersey 1305-4638
NOTIFICATION OF ASBESTOS ABATEMENT Checki#5256
(Pursuant to N.J.A.C. 8:60 and 12:120)

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

9/27M13 NJ DPNMC =% 12 [

Agencies Notified |Type Notification Street Address By BN MR v Sy
X EPA PO Box 034 Y b i
[0 DEP 1 Initial City, State & Zip Code LAY il 2013 S
DOL X Amended 4 Trenton, NJ 08625 ] GCH - L
X DOH [ Emergency Name of Contact b { [Telephone Number
[0 bca [] Cancellation Georgette Bunch LL Bacze=® T

] s insnn I
FACILITY INFORMATION : e o

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

NJ Training School for Boys [[] School (K-12)

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

1 State Street [X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bidg. Age

City (5) County (6) County Code (7)

Jamesburg Middlesex Current Use (Prior if being demolished)

Training School

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

Environmental Connection, Inc. AbateTech, Inc.

Street Address Street Address

120 North Warren Street PO Box 25

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

Trenton, NJ 08608 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Jim Frisbee 609-392-4200 609-265-2107 00529

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

5129/13 10/31/13 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
X] Facility Occupied During Abatement

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

[] =3sforz3If X Renovation X Mini-Enclosure
XI 2160 sf=260 If [[] Demolition [X] Glove Bag Procedures
[XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Cantaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " LY -
TO BE ABATED Mainterjance or ) (i‘e‘,_therma! systems ] z § a
in Facility Custodial Staff? insulation, surfacing, VAT | B| 2| @
(13) (12) or other miscellaneous) s 7| 5| 3
Yes | No | N/A @
Building #8 (][ X | O Plaster 10 SF siimlimiinm]
Power House LI XL Pipe Insulation 9LF LTI
LilL]IL] LILHLIET
miinglin niimiimiin
L] [ miinliniin]
LT[ i i i
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/31/13  |Tullytown, PA
Completed By (Print or Type) Title Signat% /l/ Date
Gwen Trumbetti Opps. Coord. /\, 9/27/13

V



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

\5\.; -“:_\/, (Pursuant to NJAC 8:60 and 5:16) | e Y oe ”“!
Date of Notification (1) Name of Building Owner/Operator (2) e i _§
9 /s 19 g/ 13 NJ Turnpike Authority . ‘I:iJob :?)1 rgTos4s612 qcp:?eck # )
; 3 = 119 i
Agencies Notified Type Notification Street Address i i e —
X EPA O Initial PO Box 5050 P
gg;‘g’D X :’r:::::im - City, State, Zip Code ek
] DCA 1 Empmency (irI:!u ding Woodbridge, NJ 07095 5 e m— b -
(NJAC 5:23-8) justification) Name of Contact Telephone Number ol
[ Cancellation Steven King 4 %
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Turnpike Exit 8A [1 School (K-12)
SRR % e (a;zterpanégttg e b URES:
7048 Station Road homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Hightstown N R _
County 6) . - ' County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer g Exterior Bridge
'Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of}\bgtement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address. y
344 West State Street 30 Maple Av‘g. PO Box 25
City, State, Zip Code City, State, Zip Cdde
Trenton, NJ 08618 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nora Pearse 609-656-8101 609-265)‘2 07 00529
Start Date (10) Scheduled Completion Date (11) Name SHA Monitor
9 [/ 23 [ 13 9 [/ _27 | 13 )EMSL Analytical
"Occugir]cy Status During Abatement (Check only one) gr.ﬁ’_,”// Street Address
[ Facility Closed/\Vacated-During Entire-Period-of Abatsmiant 108 Haddon Ave.
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/SPM-5:30AM Westmont, NJ 08108
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
[]=>3sfor>31If B4 Renovation ] Mini-Enclosure
X =160 sf or =260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
]il Locatli;:ln Abatement Type
; orma g
Asbestos-Coh?:i?\ti]no; !\?‘Ifaterial (ACM) Used S°|E|¥ by Asbestos ngfaﬁggtéo;ﬂgrerial (ACM) Amount g §' rgn %1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify al2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2]s
(13) (12) other miscellaneous) 5 ?
Yes | No | N/A
Exterior Underside of Bridge O |O |K |4" Transite Conduit 500 LF X100
i O 1 O(o|od
o O(o|od
i = a(o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?l“é‘;fslg’ NG, W?;‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/27/13 Tullytown, PA
Completed By (Print or Type) Title Signatur i\ Dat%?
Gwendolyn Trumbetti Operations Coordinator (e'>_\ J / 19 / /3
L}

ASB-41

MAY 11 * Do not use

this form for asbestos licensure ex%ted activities.



State of New Jersey

1303-4613

NOTIFICATION OF ASBESTOS ABATEMENT - 6heck.#5572
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

JCP&L/FirstEnergy Company

9/19/13
gencies Notified |Type Notification
X EPA
[] DEP O] Initial
DOL X] Amended #9
X DOH [0 Emergency
O bca [[] Cancellation

Street Address
10 Legion Place- Building A

City, State & Zip Code
Morristown, NJ 07960

Name of Contact
Kevin Coffey

Tele'Ehmg-NllmEﬁi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

JCP&LI/FirstEnergy

Street Address
90 Ridgedale Avenue

Type of Facility (4)
D School (K-12)
[] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Morristown

County (6)
Morris

County Code (7)

# of Floors

Bldg.

Age
50+

Current Use (Prior if being demolished)
Utility Building

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

1 Source Safety & Health AbateTech, Inc.
Street Address Street Address
140 South Village Ave. Suite 130 PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton,

NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Brian Hovendon 610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3125113 9/30/13 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 —

Describe:

[] Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[] =23sforz3if X Renovation [J Mini-Enclosure
X| =160 sf=260 If [] Demolition X  Glove Bag Procedures (wrap & cut)
X] 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) =
TO BE ABATED Maintenance or (i.e., thermal systems 2l » § %"
in Facility Custodial Staff? insulation, surfacing, VAT 32| 3 S
(13) (12) or other miscellaneous) 5 2 &S| s
Yes | No | N/A - g ©
Crawlspace Transite Duct Sleeve 12 SF _ _
11°"Floor OO0 Mastic 6,900SF |XI[[1][]][]
115" Floor (] [ [ Pipe Fittings 68 LF LI
2" Floor L X Floor Tile & Mastic 6,9008F X[ 1[[]|[]
2" Fioor ([T X Roof Drains _1 X LTI
2" Floor O[] X | _— Pipe Fittings 7eF— XL C] L]
Exterior (1] 017 Abandoned Pipe Insulation 20LF - (XKLL
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/30M13 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord.
PP AN 9/19/13

D



State of New Jersey 1303-4613
NOTIFICATION OF ASBESTOS ABATEMENT Check #
(Pursuant to N.J.A.C. 8:60 and 12:120) BN
Date of Notification (1) Name of Building Owner / Operator (2) '
9M19/13 JCP&L/FirstEnergy Company
Agencies Notified |Type Notification Street Address
X] EPA 10 Legion Place- Building A L -
[0 DEP [ Initial City, State & Zip Code )
X DoL XI Amended #9 Morristown, NJ 07960
X DOH [0 Emergency Name of Contact B B
[] DCA [] Cancellation Kevin Coffey » _;,.;.-—-J.l ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&LI/FirstEnergy

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

Street Address
90 Ridgedale Avenue

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

City (5)
Morristown

County (6)
Morris

County Code (7)

50+

Current Use (Prior if being demolished)
Utility Building

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

1 Source Safety & Health

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 South Village Ave. Suite 130

Street Address
PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number
610-524-5525

License Number
00529

Telephone Number
609-265-2107

X] Facility Closed/VVacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours —
Describe:

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3125113 8/30/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor=31If X Renovation [] Mini-Enclosure
X] 2160 sf =260 If [[] Demolition [X] Glove Bag Procedures (wrap & cut)
X]  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) -
TO BE ABATED Maintenance or (i.e., thermal systems & =| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g § 2| g
(13) (12) or other miscellaneous) 5| 5| £ §
Yes | No | N/A = | ®
Exterior Caulking on exterior metal panels 1,108SF
™ Floor OO X Floor tile a0sF XTI O]
1% Floor 11 2]t Roof Drains 2 wlimiimjim
Center Panels Between 15 & 2™ Floors | [ 1 | [ | | X | Panels Containing Transite 480 SF =limlimiiml
Crawlspace LI X Pipe Fittings 38 LF dimiinlin]
miinkin Hiim]jimjim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/30/13  [Tullytown, PA
Completed By (Print or Type) Title Signature >, “], Date
Gwen Trumbetti Opps. Coord. Q\fu{/ 9/19/13
V



State of New Jersey [ check # 10681 ]
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2) EEn —
9-24-13 Tom Donahue v R e g oA B ﬁﬁq
Agencies Notified [rype Notification Street Address T i
[ 1EPA [X]Initial 13 James Street b - ; I'.
e = . [ T 1 e .
5 b Notification City, State, zip Code K ol (AT ok
[ ]amended Montclair,NJ,07042 [ :
EXIDEH. Notification ! ! | = . . B
[X]1DOH ame of Contact Telephona Number S
[ Jpca i JEMERCEMCE Tom Donahue ( _! _
[ ]Cancellation

FACILITY INFORMATION

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

Itype of Fadility (4)

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

Street Addres

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

City (5 ounty (6)Essex

County Code (7)
(STATE USE ONLY)

2900 3 110

Current Use (Prior if being demolished)

Square Feet # of Floors rBldg. Age

Name of Monitoring Firm hired by Building

N/R

rmém No.

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

Street Address

|Street Address

86 Christopher St.

City, State, Zip Code

-

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ITelephone Number

Telephone Number [License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10-3-13 10-4-13 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1abatement Performed Cutside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

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

[ 1Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ JNon-Friable Procedure

Is Abatement Type
Location of gocatlz gn Description of E | E
Asbestos-Containing & z Asbestos-Containi Amount R NN
Used 40T E|Blc]|e
Material (ACM) Solely Material (ACM) (Specify M| E|lalxL
TO BE ABATED Egnﬁg; (i.e., thermal systems SF or o g P|O
In Facility Pusbadial insulation, surfacing, VAT, LF) K T tsI 3
(13) staff (12) or other miscellaneous) o I S I
Yes Mo N/A : = E
Basement X Pipe Insulation 175 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fayier o ¥o. pfWaste 1.5 IG.R.O.W.S.
City, State [Disposal Date ity, State
Montclair, NJ 07042 10-7- 1; orrliyllle PA 19067
Completed By (Print or Type) [Title Date
Constantine Vivian [President 1.7 9-24-13
/ M’f ;( ’ [MF e

ks



St=ts of Few Je-soy _ i Check B ~038 |
R CAATR AT
— REN CHBR — IR uan -
NOTIFICATION OF ASBESTOS ABATEMENT t LY HARD CoBY
e H

{Puewguant to HJAL B:

0-7 =2nd 12:120-7)

Ti=s oF motification (1) T Mame of Suilding OwnesfOpezztos (2} ’
- - 1 i
9-19-13 ‘ Cas:.z&y Cooney s DOL - 10 DAY
Egenc-es Hotifisd Tvoe Wotificetion - = Address ' i
[ 1EPA [X]Initiel Colony Drive East o ey
mNotification T = = - = 7 -
{ 1DE® State, Zin Code L 3 ,d-\ 7
[ 1B=enizd £ Orange N3 ,07052 i PP
. Notification | | N ) : el
fXID0E ! Bame of Connact 3 CeleghcneHegbmwe o~ p hhﬂ.l_‘h.*'ﬁ:’ -
oo IREREmET | Cassidy Cooney ¥ / ]
[ iCazcz=llatien | I — B i ;
FACILITE I¥ 1
{2} moe of Fac:rl i

[ 1Sumchazted

[ ]1School [K-‘lﬂ)

Gr‘ - ] At
Lf HOther than X-12

[®R]Other (i.¢., piiTete £ commer- :
: cizml burildings, hozes. ete.} -t
| jScuaTe Fest # of Ficozw Bidgl ‘;.g' -

e e
S e

.
County Cods (7} ; 06 T - | B sl
(STaTD

(STRTE USE ORLE) | Imor o Gsa (D=icr if being demciished

)

|Wame of Abatemant Contracter

. AZTECH MAR LCEMERT ,

FO1
=i

ingc.

TTo=t Raccess
88 Christogher St.

Cz<y, Stzt=. Zzp Code City, Siate, Zip Cooe
Monteclzir, NJ 07042
Projsct HEnages Fiz woni toring Firm  Teliephone Numbers Taiaphona Hexsber ~icsnse luzber
/2 | {973)?44-8800 raos?l
Scheduled Start Dtz (10) oEs Combieticn Date £) ‘izam.. cf OSHA Mont

08-20-13 8-21-13 N/A
Yeaxr .
one} Siraet Address
Zeriod !
[ 1Abatement Po=forz=ed Cutside of Normal Facility Li-', Stete, iz Cads
Hours - Desc—ibe:<0ffRoucs Descrint P
I lother - Describe-.lthe- Cocupency Descripts !
Scope of Work {Chec: =i. that 2pply} - T o
[ 1Fzll Comteinment with Negative Pressure
[X1>3 sf or >3 1f [X]Renovaticn i JMini-Enclosure
[ 1>160 =€ or >260 1f [ IDemsliticn [X]Gilovebag ProceduTs
[ I¥on-Frieble Progedura
E-E‘ oz itamen ¥oe
Location of Ty Description of 5 ; ¥
Rsbestos-Containing Tsed Ashestos-Tontaining Awmount E Lo
HMaterial (ACH) Solely Material (ROM) (Specify [ i b5
{i.e., thermal svstems ¥ oo o i o
insulaticn, suzfacing, VAT, IF} ¥y 3 3
£z 12) or othsr miscellansous) . I =
o - E
Basament g | X Pipe insuiation ig LF X |

Name of Registered Waste Hauler ThisDER Wasta Cubis Tazds 'rwam of Registered Zandfil
AZTECE MANAGEMENT, INC. [arler mowo.  of Weste 1.3 R.O.®.
e T 1704 i}
CLey, Soans ) ) Disposal Date City, State e
Momnteclaix, ¥J D7042 8-23-13 T3 12067

Fﬁorrl sville.

Drint

Cozzlaetad Bv T ar Typel ITitle
Constantine Vivian 7 i




r"ﬁrin't_'ifofﬁf'-:—f' !

State of New Jersey

Y Y alds S NOTIFICATION OF ASBESTOS ABATEMENT
_ - - R (Pursuant to NJAC 8:60 and 12:120)

— WY N iinit |
Date of Notification (1) Name of Building Owner/Operator (2) I, [;‘:‘ \
09/24/2013 Mr. Haris Krsic { =T NER=S A “t
Agencies Notified Type Notification Street Address % A e by

135 Paterson Avenue i \
EPA B initial _ i N— THRE
DEP [0 Amended City, State, Zip Code nC_‘ miEs IBE — 1
DOL G Amendment # Lodi, New Jersey 07644 J ;: \
Emergency (including ks i
K opoH justification) Name of Contact i3 Telenhoina Kl 4
[0 ocA [0 Ceanceliation Mr. Haris Krsic iy 5 B _,.J
FACILITY INFORMATION = o e
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4} - =™~
Residential ] school (K-12)
Street Address B Subchapter 8 (Other than K-12)
135 Paterson Avenue Sttg)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Lodi 2,500 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K

City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874

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

10/04/2013 10/07/2013 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1385 Va"ey Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

B 23sfor23If m Renaovation Full Containment with Negative Pressure
X1 =2160sfor2260If [x1 Demoiition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dog“?"'y b Description of
Asbestos-Containing Material (ACM) Nsi':int ?\:n’;ef Asbestos Containing Material (ACM) Amount o | o
TO BE ABATED i ; | Staff? (i.e. thermal systems insulation, (Specify 21la § >
In Facility Hsto ;2) : surfacing, VAT, or SF or LF) 3 (2|88
(13) ( other miscellaneous) g g g
s — [1:]
Yes | No | N/A @
Exterior - Siding X Transite Siding Shingles 1,500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Haul 1 Wi i 3

Service Transport Group, Inc. 25;5&'0 N .TB oiste Minerva Enterprises, LLC

City, State Disposal Date City, State

New Castle, Delaware T8D Waynesburg, Ohio

Completed by Title e e Date

Predrag Sarcev Vice President : 09/24/2013

C

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



F Print Form

State of New Jersey

1y 4 D)

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

Date of Notification (1) Name of Building Owner/Operator (2) _\,.‘ w1 oo
9-18-2013 Daniel Osnato c B3 R ,
Agencies Notified Type Notification Street Address i
659 Edgewater Avenue s A (A )
EPA X initial _ 9 Lt 0CT /il Y
DEP [ Amended City, State, Zip Code Bt R §
DoL Amendment # Ridgefield, NJ 07657 | _ |
Emer includi - = - - ;
X DoH E3 justiﬁgaet?g){ Heng Name of Contact % i | Telebhone Number - 1
] pca [ cancellation Daniel Osnato R,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
659 Edgewater Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield, NJ 07657 1635 1 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City NJ 07304

Project Manager for Monitoring Firm Telephone No.

License No.
01174

Telephone No.
201-333-8855

Start Date (10) Scheduled Completion Date (11)
9-20-20113 9-21-2013

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation X]  Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [[] Demolition | Mini-Enclosure
) Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}_tfprgent
Location of U gldogglailly b Description of
Asbestos-Containing Material (ACM) Pusfl'aknl n:y e!y Acbestos Containing Material (ACM) Amount 31 O
TO BE ABATE et od? ; Sntcaff‘? (i.e. thermal systems insulation, (Specify Pl § 5
In Facility Y «'E) : surfacing, VAT, or SF or LF) 3la|ls |8
(13) ( other miscellaneous) 2|2l |8
= R
Yes | No | N/A o
Basement Floor tile 550 SF
Basement X Pipe insulation 45 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
el Hauler ID No. of Waste : ;
Tri- State Transfer Assoc. 2A456 4 Minerva Enterprise
City, State Disposal Date City, State
Bronx, NY 9-21-2013 Wynesburg, Ohio
Completed by Title Signature = Date
Liliana Serrano Office Manager ; ) o] 9-18-2013

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

O -
Date of Notification (1) Name of Building Owner/Operator (2) wn e
F=T6T3 g: 2 (—{ J American Demolition 2 5
Agencies Notiied Type Notification Street Address

' ’ 2 English Lane i .

EPA Lt sz 5 0010
DEP City, State, Zip Code AN ULl Ui s
DOL - Amendment £ Egg Harbor NJ , NJ 08234 : f
Emergency (includin , - -
o , jusﬁﬁrgaﬁo“,{)( 9 ["Name of Contact | [ TelechooeNumber - &
DCA Canceliation Benard S ak | L :
— |_FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
House : [X] school (k-12)
Street Address Subchapter 8 (Other than K-12)
228 Wissahickon Ave ' @ Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventor 18000 2 65
County () County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) _
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
i Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. i Telephone No. License No.
I 856-824-0971 07010
Start Date (10) Scheduled Completipn Date (11) | Name of OSHA Monitor . —————"— —
___?;9_—13 R _ - 25—/ X | self -
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement o
Abatement Performed Outside of Normal Facility Hours i City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

L | =3sfor=3¥ %] Renovation L_!  Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition | Mini-Enclosure
|  Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a{tement
Location of Normally Description of e
2 " Used Solely by £ ;
Asbestos-Containing Material (ACM) Maintenancal Asbestos Containing Material (ACM) Amount m|m
TO BE ABATED & ; e (i.e. thermal systems insulation, (Specify 2lon|3|3
In Facility e surfacing, VAT, or SF or LF) 3|8z g
(13) 13 other miscellaneous) S|B|E |8
- =9 @O
Yes | No | NA »
outside X (ACM)siding 34001f %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
J Robinson Waste 1“&‘;’;;'0 No. EEE?% Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 7-16-13

ASB-41 (R-06-08)

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




Sep 20 2013 01:3om  POOT/01

APPROVED
opt. of Hpalth i
New Jersey Dapartment of Health ) Sighalato)
Gonsumgr, Epviranmental & Occupationsl Health Service P = .
-t FO Bpk 36D, Tronton, NJ 08625-03a8 - . Date: - — Tlone:
A (N Tlaphone; 804-836-4R50 Fax; 60S-B26-4375 TG T w
P AT | NOTIFICAYIDN OF NON-FRIABLE ASBESTOS WORK ACTIVITIES - :

Mugr pa supminted 10 oays prior to the-baginfing of work., Pletse ype-or pr!ntjcglbm
sluen w7 T of NowrGation (ahiol one).and.batp s:m?mad L

[/ ices Dn_u_nqqdea D:anﬁellat!un | Fmemmq{mustincluumjusuﬂmmn} u;,le urmmmmtiuné ;]9(25{2;)}];3 _

- - —
" :g"- :. Bp- o UL‘;'I-’- ]

!L?:!‘.Z GREr sy e L Buliding Infymatian T b o j—mf-'j it FER
Name of Bullding Owrdy/Qrerayor; : . Charry Hill Public Schools .
Strest Addreoay 1157 Marlkresg Road o, Cherry Hill " stae: NJz,, 08034
Name'a'fCumnet_M_a_l:GQ_E!?mandez-Obregon TelephoneNo
- v : i ) v of B ; Faciffwnromaqon o M
Name of Facliity Whiats Work Activity i 16 Tisko Placc; Carusi Mld dle School
Describe Faclity Use; School : . g .
5 Roosevelt Drive ' i Ly

— e s o Chemy Hill - 44 NJ 7, 08002

Camden '
County Name: Gounly Code (\ute uze only).! .
Scheduled Startgote; , (1Q/2/7/201.3_ Sohedyled Completion bate: JQ/28/2013

Cceupanicy Btatua During Activily (cherk only one):
Puclifyy Glosed/Macated During Enttre Activity

. Activiy Patforntad Cutside Nermal Facllity Hours--Dracribe:

I:] Othar—Dozeribd:

Scope af Work (oleck all that apply).-

FloqrTile Square Footige: 936 SF o Parcentagc Asbegtos:

Mastic Square Fodtogal 936 SF Perf;;ﬁtagu-mﬁumi-

I:] other: . Square Foolage: ‘ Perpbntnzclmhems:
‘ru,_ J 1 h A P i‘;‘nmtféémfmﬁ}maﬂm L W ’ o .':“,.':
cempary o Shade Environmental, LLC | " reephone No:(856)755-0099 _
Sugaagdiess, G273 CytlerAvenue oy Maple Shade +_ smeNJ 7z 08052
N;w Jeysay Asbestos Licens Numbar (Fapplicable). 00R42 .
Monitarig #m (i applicabley: 1T Environmental, Inc. Telephane No.; 856-840-8800
LI ETET L e gt Rty - el Tt
Completed By.(typs ar'print lagibly): _QI:LuEilna 1 ynch nite: Qffice Manager

Sl ,é? _/*\l._.__ Date: 09/25/2013




R B 2 Companyr’s Hrstoofof!.ega! Aotrons
i it T A . 1 F : : s

CONTRACTOR INFORMATION FOR NON-FRIABLE ASBESTOS WORK ACﬂlelES-k:liu'\t'd)

If you answer “yes to any of the following questions, you must provide a detailed statement to fu{iy’exp!am the CE%mstances, aqﬁ:attach' i |

the statement to this form.

Has the company or any person identified on this form:

.

been subject to, or has pending, any disciplinary action(s), suspension{s), or citation(s) of violation(s) by any. aq_ s -ﬁﬂo
ministrative, governmental or reguldtory agency, including, but not limited to, OSHA, EPA, NJDOLWDTIDEP,

NJDCA or NJDHSS?

1-—

g U ¥

how or has been subject to any ordér resulting from any criminal, civil or administrative proceeding brought No Dves

against such company, persons or parties by any administrative, governmental or regulatory agency?

been denied any license/certification/approval, or had it suspended or revoked by any administrative, governmen- No D‘r’es

tal or regulatory agency?
been disbarred, suspended or disqualified by any federal, state or municipal agency? 2

been a defendant in any civil or criminal litigation?

ch;;,_ I:res

Historical Data (check most appropriate)

'
IR
L4

No Des

/ intend to use the data provided by the RFCI which indicates that no significant exposure exists during
containing floor tiles, when their methodology is applied to their described situation.

the removal of asbestos

The RFCI data is not applicable tolthe floor tile removal | am uridertaking. Attached is data for the removal method which will be

employed. This data represents girborne asbestos levels generated during and after the removal, and

is proof that no significant

exposure exists.
1 am undertaking the.removal of (check one}:Dtransif_e 1 roofing iding
Attached is historical or current data for this type of removal ih indicaty t no significant exposure exists during or after the
removal of the material.
- Statementand:Signature

| agree that the information contained herein Is accurate, true and complete, to the best of my knowledge. | understand that if

such information contained hergin is found to be false, | may be subject to the penalty provisions of NJ.A.C.

8:60.

1 understand that this information s subject to verification and that | agree to provide any additional documentation, as required.
For the same purpose, | alse understand that outside sources may be contacted, therefore | hereby give permission for disclosure of any
information which may be needed to determine if the contents-of this document is valid and/or eligible. | alsc understand that failure to.
provide fulf disclosure of any of the reqiiested or required information may result in the rejection of this request. 1 aiso understand that

completion of this form does not guarantee approval of this Request.

By signing this form, | understand that, should this request be approved, | am required to follow any and all procedures pre-

scribed by the New Jersey Department pf Heaith in regulation and/or guidance documents as provided.

I am authorized to sign for and in behalf of persons listed as owners, partners, shareholders, officers and directors of the compa-

ny identified in this document.

Name (Printy:_Christina Lynch Tite; Office Manager

Signature: Wﬁ_/\ Date: 09/25/2013

Directions for the Completion and Submission of Contractor Information for Non-Friable Asbestos Wark Activities—Exemption Request form

Page3of 3




[_PrintForm _]

State of New Jersey

‘ = e | NPTy II‘I"\ i £y e —
~ g ik TRTRY! NOTIFICATION OF ASBESTOS ABATEMENT e I
| _" ‘f.:: .[{ )J 187 (Pursuant to NJAC 8:60 and 12:120) . \ 'h;': {-_.“3 =2 Sy
Date of Notification (1) Name of Building Owner/Operator (2) = j FE ;
9/25113 TERRI KURMINSKY S
Agencies Notified Type Notification Street Address T uel -1 2613
146 MORNINGSIDE AVE. ; L ]
EPA Initial _ _ '- ! =
x| DEP ] Amended City, State, Zip Code ; P e '
] oL Amendment #___ UNION BEACH, NJ 07735 . . TR
Bl oox 0 i’;?gg:g:ﬁ) (including e =T Telenhnna Numbbclesm :
[0 oca [0 Cancellation TERRI KURMINSKY ' T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
146 MORNINGSIDE AVE Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
UNION BEACH, NJ 2,000+/- 1 30 +/-
County (6) County Code (7) Current Use (Prior if being demolished
MONMOUTH (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACVTIVE ENVIRO. SERVICE UNIPRO, INC.
Street Address Street Address
209 WESTFALLS DR. 173 KARKUS AVE.
City, State, Zip Code City, State, Zip Code
DINGMANS FERRY, PA WOODBRIDGE, NJ 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NORMAN BALDWIN 973-477-174 732-726-3111 0065
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
10/9/13 10/9/13
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
D =3 sforz3Iif I‘E] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art)?pn;ent
Location of U Ndorsrnfllly b Description of
Asbestes-Containing Material (ACM) hﬁeinteﬁsny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at s S;eﬁ,, (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility 1sio 1‘32 ! surfacing, VAT, or SF orLF) 2|8 ﬁ %
(13) (12) other miscellaneous) g gl £
= = [0}
Yes | No | N/A %
CRAWL SPACE X THERMAL PIPE INS. 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. |
NEWARK CARTING, INC. et S G.RO.W.S., INC.
City, State Disposal Date City, State
NEWARK, NJ 10/10/13 MORRISVILLE, PA
Completed by Title Signature Date
DAVID T. TOLCHIN PRESIDENT _DM.O e "/—&%/ 9/25/13
[a g

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT CHECK #: ._&:_Z_?;._
(Pursuant to NJAC 8:60 and 12:120)

Date of Notfication (1) Name of Building Owner/Operator (2)
, ‘?/2@,!]3 e - Hecewpad & €O 00— —
Agencies Notified Type Noftification Street Address ) T 1= i oo iy
O EPA @ Initial | S05 Maw ST e =
O DEP O Amended City, State, Zip Code o i
= DOH justification) Name of Contact ¢ E Telephone Number=> " it I
O DCA O Cancellation Flong Locco S | ]
—_—— @ .
FACILITY INFORMATION | i . B i
Name of Facility Where Abatement is Taking Place (3) Type of Faciity44) _ .. ... __ ¥ i
- C oMM ERLIOA O School (K-12) -
Street Address O Subchapter 8 (Other than K-12)
S X Other (ie. private & commercial buildings, homes,
, 335 H QIR T - etc.
City (5) Square Feet Bidg. Age
Hacken Sace ], 200 + S0
County (6) i Coun_,t_é Cod%s'?j Current Use (Prior if being demolished)
ATE USE ONL.
SGen) - {ST__ ?
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
A_MAC Contracting Inc
Street Address ) Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for Monitoring i Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
: fo / 07 / 13 10]%0]17%. _ Omega Environmental Services Inc.
Occupancy Status During Abatement {Check Only One) Street Address
@ Facifty Closed/Vacated During Entire Period of Abatement 280 Huyer Street
O Abatement Performed Quiside of Normal Facility Hours iy, , ZIp
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
=3sfor23If IZ( Renovation O Full Containment with Negative Pressure
O =160sfor=260If O Demolition Mini-Enclosure
EI/ Glovebag Procedure
1 Non-Exempted and Non-Friable Procedure
is Location Abgrteyprgent
Location of U s:dog“olﬂy by Description of
Asbestos-Containing Material (ACM) Mamnan*;e, Asbestos Containing Material (ACM) Amount m| o
E TED Custodial Staf? (iLe. thermal systems insulation, (Specify & o § 2
In Facility (1“‘2 : surfacing, VAT, or SF or LF) REAER LS
(13) ) other miscellaneous) SERE %
Yes | No | nA x
BuSement / Pioe  JROSYLATION 187 |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 y IESI PA Bethiehem Landfill Corp.
Ciy, State, Zip Code Disposal Date Chy, State, Zip Code
Riverdale, NJ 07457 Bethlehem, PA 18015
Completed by Title Signature Date
Joseph Vocaturo Operations ﬂ ” I.;

ASB-41 (R-06-08) *Do 1&1! use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Gk D52

] 1 e T T I
Date of Nofification (1) g / /3 Name of Building Owner/Operator (2) . =i ._“ =R IL,?-
B CHARLES Mored s/ . im F e
Agencies Notified Type Notification Street Address
L i
] Era B initial [00& fAUS 40k AVE acT =~ 1 2083
DEP ] Amended City, State, Zip Code . E i
oL Amendment #___ TeArECK AT O 6 < L
B poH O ;?;ﬁfg:ﬁl:g)ﬁﬂdudlﬂg Name of Contact | Telephone Number .
] oca E] Cancellation C HF2Le)
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mo [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
100 MhctsavE AvE [] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) , Square Feet # of Floors Bldg. Age
TEALVECT _ / €& o > i
County (6) County Code (7) Current Use {Prior if being demolished)
A ELCEX (STATE USE ONLY) 2
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
Cily, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date {7 - Schedyled Gompletion Date (11) Name of OSHA Monitor
JolJS [i3 ,::07 7 {3 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
g Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other—Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

23sfor=31f ] Renovation Full Containment with Negative Pressure
2160 sfor=260if L] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba_rlemam
- Normally - ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) e eg}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'g d?"fgtam (i.e. thermal systems insulation, (Specify Dlxl|a |3
In Facility LS| 13 : surfacing, VAT, or SForLF) 3|8 |5 |5
(13) 08 other miscellaneous) AER A
s =3 (4]
Yes | No | N/A @
RASEmE~T X VAT 3LO sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport gs%lggn te phvisse IESI PA Bethlehem Landfill Corp.
City, State Disgo | Date City, State
Riverdale, New Jersey 07457 / Ze?' 13 5. | Bethlehem, PA 18015 ;
Completed by Title Signatire) a7 Date
R. McDonald President 7/'0 . ﬂf - m_),// 9 /66 /13

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

—

ASBE-41
MAR 00

+ —
* Do not use this form for asbestos nésure ex{empted activities.

Date of Notification (1) Name of Building Owner/Operator (2) b : ', -':_.j :’ ] '._I}_:'__.f j-,‘; —
9/26/13 David Lampm N
Agencies Notified Type Notification Sireet Address o ; ,' i
EPA B Initial 406 Chestnut Street  OCT - 1 oo | J/
% = Lldmeriss: Chty, State, Zip Code i B
2 o O E;”,:ﬁ?ge“:,‘;; (g Haddonfield. NJ 08033 i
justification Name of Contact + | Telephdrie Number - o
[J DCA ] Cancellation David Lampman —-——«; —— ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Stroot Address Subchapter 8 (Other than K-12) -
406 Chestnut Street ?z}hrﬁ; gl.ii,c?)rmate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Haddonfield, NJ 3000 2 70
ounty (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camdem USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/13 10/10/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am to 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor=3¥K Renovation Mini-Enclosure
[ ]>160 sf or 260 If Demolition g Glovebag Procedure )
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally- Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a|lg| 2| 3
IN Facility Staff? surfacing, VAT, or SF or LF) 2 |2 g
(13) (12) other miscellaneous) 5 E’E <
Yes | No | NiA %
Basement 4 Thermal Duct Insulation 10 sf X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfl
Stevens Environmental “a”"i”g'%'% * V\Jiasit‘fU _T.RRF., Inc.
City, State Disposal Date | WT .
Allentown, NJ 08501 1011113 | _A Tullytown, PA
Completed By Title Signaty i z Date
Mahlon E. Stevens Project Manager . ﬁ// (,d / / 9/26/13



253)3
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) = ..
9/26/13 Jenny Rageis i 'f= {’T\
Agencies Notified Type Notification Street Address s AR ’
EPA B Initial 113 Fowler Ave. il
i o . Ciy, State, Zp Code ST
(= 3 s
] Emergency (including Haddonﬁe]{ld. Nf.f 08033
& poH justification) Name of Contact ; -] Telephone —
[ DbcAa Cancellation Jenny Rogeis i .
FACILITY INFORMATION el
Name of Facility Vnere Abatement is Taking Place (3) Type of Facility (4)
Residential 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
113 Fowler Ave. homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield, NJ 2500 2 90
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camdem USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/7/13 10/10/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code

B Other - Describe:

8am to 4pm

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>31f Renovation [ Mini-Enclosure
[]2160 sf or 2260 If Demolition [s¢] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 218132
IN Facilty Staff? surfacing, VAT, or SF or LF) 3| 28|83
(13) (12) other miscellaneous) 5 z &
o
Yes | No | N/A @
Basement X Thermal Pipe Insulation 100 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
F Hauler ID No. of Waste
Stevens Environmental 18292 ) /" \ TRREF, Inc. -

City, State
Allentown, NJ 08501

Disposal Date
10/11/,

City, State |
N\ 7 ,__ Tullytown, PA

Completed By Title Si r y Daie
Mahlon E. Stevens Project Manager 4 / - 9/26/13
ASB-41 £ L /
MAR 00 * Do not use this form for asbestos licensure exempted activities.



5 y Ii.kl L/

NO e

State of New Jersey

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

; _/
Date of Notification (1) Name of Building Owner/Operator (2) i
9 / 30 / 13 JC Penney Corporation Inc. e, i E ic i_","‘sl]
AR Y S el i
Agencies Notified Type Notification Street Address 1] UJ F: S = 5
X EPA 7 Initial 6501 Legacy Drive g'- =\ L o
B DoLWD Amended City, Stats, Zip Code s T 1 08 e
L i Ampndment 43 PLano, TX 75024 + T
X pca ] Emergency (including ne : . i
(NJAC 5:23-8) justification) Name of Contact ! TTelephnna Nimhar — - —3 ) i
[J Cancellation Soy Thomas : e I
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ocean County Mall E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [X Other (i.e., private and commercial buildings,
1201 Hooper Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 10 [/ 13 9 / 30 [/ _13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-6:00AMAM LIC, NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor>3If [ Renovation O Mini-Enclosure
B =160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =T m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) 3 L
Yes | No | N/A
2nd Fl Dressing Room O O |VAT/MASTIC 200SF X|O|0[0
O (O (O o|o|d|d
O (O (O o|io|a|g
O |0 |0 o|ojd|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
G te s G.R.O.W.S,, Inc.
lobal Waste Industries, Inc NJ-22147 5
City, State Disposal Date City, State
Hackettstown, NJ 9/30/13 ) Morrisville PA ;
Completed By (Print or Type) Title

Signature ‘
John Tardy Senior Project Manager }. OLUKC \4
ASB-41 | ! !
MAY 11 * Do not use this form for asbestos licens xempted aclivities.




&5 3
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT [ “_'““'I::‘2
(Pursuant to NJAC 8:60 and 5:16) g akrE
Date of Notification (1) Name of Building Owner/Operator (2) T ey
9/26/13 WAK Land Company _
Agencies Notified Type Notification Street Address == YLl = | 9510 oy
EPA & Initial 1135 Snrlgce Street . s |
E gg_ O ﬁme“gﬁf’e = City, State, Zip Code —— :
mendmen s " o]
[] Emergency (indiuding Philadelphia. PA 19107 -~ - %
B poH justification) Name of Contact Telepnone Numbef—. :
[ pca [ Canceliation Richard Pressmas o —_— 47

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Tire Warehouse

Type o Faciiy @)

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

Street Address 2 : . g
1555 Suckle Highway ch):)hr‘:re s;z{c?)rwate & commercial buildings,

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

Pennsauken, NJ __20,000 1 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Camden USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No.

William Weisgarber (609) 298-4070

License No.

00493

Telephone No.
(609) 259-9688

Start Date (10) Scheduled Completion Date (11)
10/7/13 10/11/13

Name of OSHA Monitor
DB Environmental

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

Street Address
4 Berkeley Place

[J Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, State, Zip Code
Freehold, NJ07728

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

BC>3 sfor>3 I [ Renovation [ Mini-Enclosure
[]=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | x| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l&gl 3|2
IN Facilty Staff? surfacing, VAT, or SF or LF) EARARAR
(13) (12) other miscellaneous) 8 el s
ar
Yes | No | N/A o
Boiler Room X Boiler Insulation 120 sf X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Stevens Environmental 18292 4 C ’ /A TRRF, Inc
Chty, State T ~Disposal Date /.ﬁny 73"@ B
Allentown, NJ 08501 10/11/133///] Tullytown, PA
Completed By Title Syz?lfe/ \ // Date
Mahlon E. Stevens Project Manager i 9/26/13
ASB-41 J
MAR 00 * Do not use this form for asbestos licensure exempted activities.



C S 0040 PO

- Notfication of Agbestos Ana%ir;eng B
L : t 8:60 and 12:12
D&S Proj. zma.ssa. (Pursuant to NJAC an . ‘) & Serla Seraes

Wi LAt

Ae of BUiding Owneroperator (2)

Data of Notification (1) i ﬁrﬂlﬁi‘ Al
TNC/ AR V(TN N : et uBlinh|
ﬁeinisa Notifled _DTWB Riofification g ' - : byt A nel
<] EPA Initial . , Ell'ﬁ.’r il =12 L
0 e - [ZJ Amended 15 AMHERST ROAD ik : —......,.OCT N—— p— e
oo | Amendment__, , State, Zip Cade ‘ i R —
Bd Emergency CHATHAM BORO, NJ 07928 beroromo s i A
X poH (Including ———r Jelapnone NUMBRr. Y~
justification) S
[} 5¢A |0 canostition JOHNBARRY | e
: FAGILITY INFORMATION ' )
Name of faclllly where abatement is taking place (3) ' Typa &f Facility (49

[7] school (K-12)

JOHN BARRY _ BA subchapter & (Qther than K-12)
Strest Addroes Other (Private/Cammarcial
Bldas./Homes, elc.

15 AMHERST RQAD Stuare Faet | FolFioors | Bldg. AgE

Clty (6)

County Catle (7} .
(State uge cjnly} Currant Use (Priot If being demalished)

CHATHAM BORO |
] Name Pf Ahlﬂtame 3 Om_____
D & S RESTORATION, INC.
s =i
|20 Calfaria Ave
City, State, Zip Cude
: Paterson, NI 07503 : -
Project Manager for Monltoring Flirm Phona Number ‘slaphons Numbar nse Number
' ' 973-345-8020 01169
Y . W——IJ Nare of OSHA Monitor
D & S Restoration, In¢, -
09/30/13 i3 . Bt Address
Oooupancy Status During Abatemant (Gheak anly one) - 20) California Avenue -
[:l Faclilly clesad/vacated during entire period of abatement, WFM_
Tl gh;atag:nt performed outsids of normal facliity houre- :
seriba: <E P
Othar-Destribe: _NOI RMAL HOURS : Paterson, NI 07503
Scope of Work {check all that apply) L Full Contalnment winegative pressure
>3 sfor>g If B Renovation ] Mini-encloslire
[ >180 sf or 2260 ¥ [l pemolitian : | ?Jignvfsifmp;fa??’ﬁnd Nonriablo procedure _
Leeation of i: Iocalm nuug?lly ?sgidisnialy o RI1E g
ashagtoa-contalning y malntanance/oustocial tion of asbastas- i Amaunt =120
materlal (aom) to be sf(12) : e P S (SpecttySFor  [qo [P} © .
abated in faollity (13) Yes No NA : LF) v i il e
g o . ¥ i _ 3 [} r
FIRST FLOOR : DUCT WORK P&CUT 725 SQ FT =B
IST FLOOR BY FIREPLACE . DUCT INSULATION (WRAPPING) |4 SQFT [l T
BASEMENT 2 LOCATIONS PUCT INSULATION (WRAFPING) | 8 SQET _ E e
S mi[=li=}
: N o e
TG Vaa NJD auler 10F aras mx it
D & S RESTORATION, INC, 13506 - TULLYTOWN, RESOURCE RECOVERY
Clly, State ‘ , posal Date “City, State
PATERSON, NJ 07503 08 TULLYTOWN, PA |
Completed by (Print or Type) Title W Blgnatare Date
BOGDAN JOLDZIC PRESIDENT ' ' ' 2013
ASR-41 "Do not use (h)s jorm for asbestos licanalre exempted activities. -
SEP. 24. 2013 (TUE) 12:22 COMMUNICATION No. 56  FAGE. 1



State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2013-353 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
0|9 2 14 13
20 1/2 e /L JOHN BARRY
Agencies Notified | Type Notification Streot Address
X epa  |[Jinital
[] oep [CJ Amended I___IS;‘ADL_E%RST ROAD
Amendment #: City, State, Zip Code
DOL -
X X Emergency CHATHAM BORO, NJ 07928
X pon (including [Name of Contact
justification)
D HOR I:l Cancellation JOHN BARRY —m p— — I e ——— — —

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

[J school (K-12)
JOHN BARRY DX subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, etc.

15 AMHERST ROAD Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only)

Current Use (Prior if being demolished)

CHATHAM BORO MORRIS _— _
onitoring Firm ’_ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, State, Zip Code (City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 01169
~Start Date (10) Sohed. Completion Date (1) AEr R SERE N
D & S Restoration, Inc.
09/30/13 10/10/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe; NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
B >3sfor>31f K] Renovation Mini-enclosure
2 Glovebag procedure
D >160 sf or >260 If |:| Demolition Non-Exempted (*) and Non-friable procedure
Liscatiniol Is location norm?IIy u;;d Is«olely Z‘ 2 E|e
asbestos-containing by fr_fn?gntenance CHitogla Description of asbestos-containing Amount m|p " In
material (acm) fo be galis) material (ACM) (Specify SF or 42 1% le
abated in facility (13) Yes No N/A LF) v | : L
e r
FIRST FLOOR DUCT WORK (WRAP&CUT) 225 SQFT =g o
1ST FLOOR BY FIREPLACE DUCT INSULATION (WRAPPING) |4 SQFT O E [l [l
BASEMENT 2 LOCATIONS DUCT INSULATION (WRAPPING) |8 SQFT O E_ O1d
Oogd
l | O 0 000
‘Registered Waste Rauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 2013

ASR-41 *Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-355 (Pursuant to NJAC 8:60 and 12:120) r*:”;r: R — _
Wk (S TN L i EF
( li Ay ( '( r./\{““tt } L L : RO P, Ei-“;
Date of Notification (1) - Name of Building Owner/Operator (2) e T
2 |4 P e o
OB /2B 1/ILB JACK SAUNDERS ] 0CT -1 203 itd)
Agencies Notified | Type Notification Shoot Addross : . T
EPA B initial : : J
[] oep  |[JAmended | 371 CLAREMONT ROAD e v v
- Amendment #: City, State, Zip Code SR S e
L = :
& [J Emergency BERNARDSVILLE, NJ
X pon bl Name of Contact I Telepnons Number
justification) _
0 e |7 canceation JACK SAUNDERS —————

FACILITY INFORMATION

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

JACK SAUNDERS O subchapter 8 (Other than K-12)
B4 other (Private/Commercial

Name of facility where abatement is taking place (3)

Street Address
Bldgs./Homes, etc.
371 CLAREMONT ROAD Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)

BERNARDSVILLE SOMERSET
Name of Monitoring Firm y Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01 169_
Start Date (10) Sohed, Completion Date (11) heeitic e CLI BT
D & S Restoration, Inc.
010/04/13 10/24/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
El Abatement performed outside of normal facility hours-
Describe:

Scope of Work (check all that apply) D Full Containment w/negative pressure

X >3 sfor>31f X Renovation ' E Mini-enclosure
" Glovebag procedure
[ >160sfor 2260 1f [ pemoiition [1 Non-Exempted (*) and Non-friable procedure
Locaton o B s AW HE
asbestos-containing styafr;}?a EISRSES Description of asbestos-containing Amount mlp|c |D
material (acm) to be material (ACM) (Specify SF or o |lalalc
abated in facility (13) Yes No N/A LF) ; i D L
2
BASEMENT PIPE INSULATION <3LFT LI [LTfL]
BASEMENT 5 LOCATIONS BARE HEATING PIPES 8 LET [g IR (O
m][myinljm
mj[mj[m]|m
[ | 0|0 0|0
——
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/07/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN !OLDZIC _ _| PRESIDENT 09/24/ 2013

1 SRB-41 Do not use this form for asbestos licensure exempted activities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-356 (Pursuant to NJAC 8:60 and 12:120)
Ir}l B i 2 .-—r? o~
Ry =N
Date of Notification (1) Name of Building Owner/Operator (2) Tl e ;? ]“gnﬂ'* ;
0 2 14 13 N ] i Tt i
18.12 1/12 B J/1L _l jennifer diamond - ~~Z3 1] 1]
Agencies Notified | Type Notification Slreot Address =
EPA [initial
[] oep ] Amended . ‘307 HEIGHTS ROAD
Amendment #: City, State, Zip Code
DOL -
X B Emergency RIDGEWOOD, NJ 07450
B poH (including Name of Contact
justification)
L oCA 117 canceliation jennifer diamond

FACILITY INFORMATION

Type on Facility (4)
School (K-12)
jennifer diamond ] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, efc.

Name of facility where abatement is taking place (3)

307 HEIGHTS ROAD Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN ] B
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. _ Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 ___ 01169
Start Date (10) Sched. Completon Date (11) et OBk Moy
D & S Restoration, Inc.
09/26/13 10/04/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS . Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/negative pressure

>3 sfor>3 If X Renovation E Mini-enclosure

Glovebag procedure

O >160sfor 2260 [J pemoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely ;‘ eH. E | ¢
asbestos-containing géﬁ(ﬁ'zn)‘e“am’e’c”smd'a' Description of asbestos-containing Amount m{plh|n
material (acm) to be - material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) ; i |p |t

T
FIRST FLOOR PIPE INSULATION 16 LFT XU
SECOND FLOOR VINYL ASBESTOS TILE 90 SQ FT X0 L
0|0 100 {0
O [0 {07 L]
Registered Waste Hauler NJDEP Hauler 1D# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/27/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/24/2013

ASR-41 * Do not use this form for asbestos licensure exempted activities.



Notification of Asbeatos Abatement
(Pursuant to NJAC 8:60 and 12:1 20)

D&S Praj, #: 2013-354

S UG ROV

APPROVED
glth & emur Services

Date of Notificetion (1) Name of Bul Ei' ing OwnerOpatator (2) ;

|..0_EJ/ |.-.-L_|f L—'.-' CYNTHIA BOOKNIGHT ' =

Agenole Notiiad | _Type Notfeaton | [Epeerimras m—
1 era Inttial ; i
EJ pEp Amendad SGIIAYTIHQSTREET ; : f
A poL Amendment #:____ , State, Z|p Code Py ] _ i
."A S i " 3 : =
EEmargancy newark, nj 07106 | . : : |
I st N

fication 3 ) ] : L L&
L] pea IEI Cancaliation CYNTHIA BOOKNIGHT L _ :
‘ FACILITY INFORMATION
Name of facility where abatement Is laking place (@) Type-of Facllity (4)

] seheol (k- 12)

[ subchapter B (Other than K-12)

Other (Privata/Commercial
Bldgs./Homes, ate.
Square Feet | #of Floors Bldg Age

County Cade (7)
{State use only)

Current Use (Pfior i being demolished)

Nama of ABatarmant Gontaotor [©)
D & S RESTORATION, INC. _

ireat Address
20 Culifornia Ave.
Ctty, Stfa"t-":e. Zip Code
Pat‘ersoﬁ, NI 07503
OI'IB umber
973-345- 020
Name of OSHA Monfier

D & S Restoration, Inc.
ot Address

[icense Numper
01169

' {Check only one)
E Facliity nloaacwacatad during entlre pariod of abatemant.

Abstsment parormed outside of hormal facllity hours-

20 California Avenue
City, State, Zip Code

Dascriba: ;
B3 Ofther-Deaorios, NORMAL BOURS Paterson, NJ 07503
Scape of Wark (cheok all that appm .| Full Containmant winagative praseure
B ~Bstarsal Renovation X Minl-snclasure
] Glovebag procodurs
[ z160ef or>2601t D Damolition _ || Nor+-Exsmpled () and Non-friable procsdure
Ladian of ;locamnnowlly :l:de;cllaale . s R E e
ashestog-cantalning maintananca/ousiodial D Satios: Amount g qn
matarial (acm) to bo siafii2) mesertd &cﬁ?s mntalnlng (SpeaiysFor || P Y |7
abatad in facllity (13) Vs No N/A LF) W : L
i I
BASEMENT PIE INSULATION B WLTT LTET LT
BASEMENT BOILER BOTLER INSULATION : 30 SQ FT E‘Uﬁ%
G . S — siagie}
s e :
: R N ] =] =)=
egistaray wa uler ler ID# - ubic Y & ma R Ismre Lan
D & 8 RESTORATION, INC. 13506 1 YDS TULLYTC WN, RESOURCE RECOVERY
Cly, Btate posal Date Clty, State |
PATERSON, N7 07503 09/30/13 TULLYTOWN, PA
Complstad by (Print or Type) Title pnatire ) Date
BOGDAN JOLDZIC PRESIDENT (19/24/ 2013
ASR-41 ¥ Do not use this {orMm Tor asbestos Noensurs axampted ATVIas.

SEP. 24. 2013 (TUE) 13:49

COMMUNICATION No. 2

FAGE. 1



D&S Proj. #: 2013-354

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) = '
1919 1/12 14 /1L B | CYNTHIA BOOKNIGHT [

Agencies Notified | _Type Notification Srost Add ="
O era  [[Jinitial ki &
[] oep ] Amended | 86 DAYTON STREET

Amendment #: City, State, Zip Code
DOL ==
= & Emergency newark, nj 07106 e e D e
X DoH (including [Name of Contact Telephone Number
justification)

[0 ocA | cancelation CYNTHIA BOOKNIGHT "

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CYNTHIA BOOKNIGHT

Type of Facility (4)
[J school (K- 12)

[0 subchapter 8 (Other than K-12)

Street Address

86 DAYTON STREET
City (5)

County Code (7)
(State use only)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor @'-)_
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

—_—
—_— ———

elephone Number
973-345-8020

Start Date (10) TSched. Completion Date (11)

09/27/13 10/04/13

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

NORMAL HOURS

Street Address
20 California Avenue

L —
City, State, Zip Code

Paterson, NJ 07503

X other-Describe:

Scope of Work (check all that apply)
X >3sfor>3if X Renovation

[[] Full Containment w/negative pressure
E Mini-enclosure
% Glovebag procedure

El >160 sf or >260 If El Demoalition Non-Exempted (%) and Non-friable procedure
Locaton o e FHHE
asbestos-containing s{afr;}izj " e Description of asbestos-containing Amount m | p " ln
material (acm) to be material (ACM) (Specify SF or o|ala]c
abated in facility (13) Yes No N/A LF) 2t i e L

1= [
BASEMENT PIPE INSULATION 40 LFT oy
BASEMENT BOILER BOILER INSULATION 30 SQ FT X g O
mjjmin]j=
][]
mi[=j[=]=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YDS TULLYTOWN, RESOURCE RECOVERY
City, State ] Disposal Date City, State
PATERSON, NJ 07503 09/30/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/24/ 2013

ASR_A4

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



Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES i
Must be submitted 10 days prior to the beginning of work. Please type or pnhr_}egﬁbfy

New Jersey Department of Health

PO Box 369, Trenton, NJ 08625-0363

Consumer, Environmental & Occupational Health Service

i
1
el

OCT -1 20]3

! e b g " L Type ofNon'catwn {checkone} and Date Submitted

bl it

!nltia.l. -ﬁmen;ed D:an

ellation Emergency {must include justification) Date ofM

:mfcatlon _0912612W| ,3 =l d

Building Information

Name of Building Owner/Operator:

Delaware River Port Authority

Street Address: 2 Riverside Drive

city Camden

State: NJz;p: 08101

Name of Contact:_ Horace John Nelson, Jr.

! Telephone No.:

— T

‘Facility Information-

Name of Facility Where Work Activity ig to Take Place:

Describe Facility Use: Offices

Toli Training Center, Annex Building, 2nd Floor

420

Street Address:

N. 6th Street

ey Camden

state:NJ Zip: 08101

County Name: Camden

Scheduled Start Date: 10/08/2013

Occupancy Status During Activity (check only one}):

County Code (state use only).:

Scheduled Completioh Date: j] Q! jl»{ 122[ M 3

Facility Closed/Vacated During Entire Activity

. Aétiv.ity Performed Qutside Normal Facility Hours—Describe:

El Other—Describe:

Scope of Work (check all that apply):

Floor Tile

[Jover_L

Square Footage: 220 SF

Square Footage:

Square Footage:

Percentage Asbestos:

Percentage Asbestos:

Percentage Asbestos:

Oontmcror mrormauun

Company Name:_Shade Environmental LLC

623 C

Street Address:

tler Avenue

Telephone No:(856)755-0099

ciy._Maple Shade

state]NJ_zip: 08052

New Jersey Asbestos License Number (if applicable): Q0842

Monitoring Firm (if applicable); EHS

Environmental, Inc

Telephone No.:

856-224-0080

ngnature

Completed By(type or pnntlegably) _C_t ristina | yngh Title: Office Manager

Date:

09/26/2013




CONTRACTOR INF|

ORMATION FOR NON-FRIABLE ASBESTOS WORK ACTIVIﬂES—Exemption Fbequest

New Jersey Department of Health

Consumer, Environmental & Occupational Health Servicef -~ -
PO Box 369, Trenton, NJ 08625-0369

Telephone: 609-826-4950 Fax: 609-826-4975

i',:
P

\';’

Please Type or Print Legibly 5_ gt ¢
e s
; : i ; '. 7 e s - . "Typ@eOfExemptfon__Réqyeﬁ_ % o :t‘? fh_é.ll -
ZIFioor Tile Dooﬁng I:Sicling Dransite Domer, explain: i: I L ¥ el
. ’ ’ General Information
Name of Company: Shade Environmental, LLC
Type of Company: rporation ndividual Partnership .
Wy [ ¢ Ny, 08052¥
Mailing Address:823 Cutler Avenue cit:Maple Shade Stater_ ¥ Zip:
Company Name: Shade Environmental 11 C Telephone No e —
Fax No.: (856)482‘-5879 Telephone No.: (856)755'0099 Federal 1.D. Number: 87-0721731
Carporation Number (if applica ble):_n a Date Incorporated: / / State Incorporated In:
‘Primary Company Contact
name:_ William J. Lynch Tive: OWNET Telephone No.: (856)755-0099
Address: 623 Cutler Avenue +. Maple Shade St Zip: 08052
Ch et " A C@mpany (as !dent;ﬁedabave) fnfonnatmn e
How long has the company/agency been in existence? 9 Years 7 Months

Has the company’s name changed with

in the past two (2) years?

o Des I yes, explain below:

Is the company/agency an affiliate or Subsidiary of any other organization?

*If you answered yes to the above que
a separate piece of paper.

List all awners, partners, shareholders

es*

Yigm|

stion, list the name(s) and address(es) fo the related organization(s) and explain the relationship on

10% or more), officers, and directors of the company (use a separate piece of paper if necessary):

Name (Last, First, Middle Initial) Address Office/Title % Ownership
Lynch, Diana B. 623 Cutler Avenue Owner 80%
Maple Shade, NJ 08052
Lynch, William J. 623 Cutler Avenue Owner 20%
Maple Shade, NJ 08052
Go To Page 2 to Complete This Application
Directions for the Completion and Submission of C;ontractor Information for Non-Friable Asbestos Wark Activitles—Exemption Request form Page 20f 3




CONTRACTOR INFORMATION FOR NON-FRIABLE ASBESTOS WORK ACTMITIES (coned) I

EER) s
e . : F . 6o I
SR o - :

F X Ha

Cpmpany’s-_H.‘stofy of Legal Actions

. it m 2Vl S % Fil I: -&}
If you answer “yes” to any of the following questions, you must provide a detailed statement to fully explain the cfr::umstancés, &nd gttach ;
the statement to this form. S t

oo I
! [ S—— L%
Has the company or any person identified on this form: } Tagzd 2 =
i N ot v
L - e —
T o s
been subject to, or has pending, any disciplinary action(s), suspension(s), or citation(s) of violation(s) By any ad- DNO es
ministrative, governmental or reguldtory agency, including, but not limited to, OSHA, EPA, NJDOLWD, NJDEP,
NJDCA or NJDHSS?
noworhas been subject to any arder resulting from any criminal, civil or administrative proceeding brought No I:IYes
against such company, persons or parties by any administrative, governmental or regulatory agency?

been denied any license/certification/approval, or had it suspended or revoked by any administrative, governmen- No DYes
tal or regulatory agency?

been disbarred, suspended or disqualified by any federal, state or municipal agency? ENO Des

%
been a defendant in any civil or criminal litigation? No Des

Historical Data (check most appropriate)

/ intend to use the data provided by the RFCI which indicates that no significant exposure exists during the removal of asbestos
containing floor tiles, when their ethodology is applied to their described situation.

The RFCI data is not applicable toithe floor tile removal | am underiaking. Attached is data for the removal method which will be

employed. This data represents girborne asbestos levels generated during and after the removal, and is proof that no significant
exposure exists.

I am undertaking the removal of (Check one):Dtransite mrooﬁng Diding

Attached is historical or current data for this type of removal h indicat t no significant exposure exists during or after the
removal of the material. |

_- : . Statement and ngnature

| agree that the information centained herein is accurate, true and complete, to the best of my knowledge. | understand that if
such information contained hersin is found to be false, I may be subject to the penalty provisions of N.J.A.C, 8:60.

I understand that this information is subject to verification and that | agree to provide any additional documentation, as required.
For the same purpose, | also understanyd that outside sources may be contacted, therefore | hereby give permission for disclosure of any
information which may be needed to determine if the contents of this document is valid and/or eligible. | also understand that failure to

provide full disclosure of any of the requested or required information may result in the rejection of this request. | also understand that
completion of this form does not Eguarantee approval of this Request.

By signing this form, | understand that, should this request.be epproved, | am required to follow any and ail procedures pre-
scribed by the New Jersey Department of Health in regulation and/or guidance documents as provided.

I'am authorized to sign for and in behalf of persons listed as owners, partners, shareholders, officers and directors of the compa-
ny identified in this document.

Name (Print):_Christina Lynch : Tiie: Office Manager

NS TN Date 09/26/2013

)
N
|
|
2

Signature; L

Directlons for the Completion and Submission of Contractor Information for Non-Friable Asbestos Work Activities—Exsmption Request form Page 3of3
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2949 NOTIFICATION OF ASBESTOS ABATEMENT™ =
- (Pursuanite NJAC 8:60 and 12:120 Feond f; = .

Cae of ”°“"‘°‘f'°;m 2 i Nama ol Buiiding OwnerOparsiod (2] } s : — SeMindahiaam 2 S
| Z ‘ (-] ' . [~ A iy 5 o .!E:' y i I"
I Eocie oy Type Notmeavon STeel Ao 5s = - ﬂ = L‘:-ﬁdc_ — s
. -— - k - i v] e
| o 2 s oo~ Ay SOL GUENES
,f 5 O marmwm . Cry. SGw. Up Cede -s.._.l_;..-.‘f_. TR B
| 0 Emergency [inauding . Oncenisreedl b FEDF LB 0 ek ;
| 2 g&n 0 éuﬂ"l‘lt;l;':;} Name of Coniac = e e
P g Daucs {SHEU ~i O .

i : " FACILTY IRFORMATION

FGme ol Fachty Where Abalzment § 13krQ Piace (J) Type of Faciily (4)
i 5 o e
: ﬁ =S 1 7 ;L)‘tjc s Schocd (K- 12)
e Aot o - @Suw\lplﬂ § (Ownher tnan K17}
. Onver (1.9.. pAvale & COMMRIGI DAIBNGY

!_—_&L‘i"’ﬂp'sr" homes, 915.) )
Tqua/e Fod! 1 ¥ of Floors ‘ Bldg Age

| i A (000 e o
[ Coun'y (6) COW (N {STA TE Tument Use (Pnor H baing demowsned)
'i éﬂﬂof P7AY USE ONLY) YA CH T
I Name Do ionng Fim Ted by Burging Owmel ASCH Ko Nsme ol Abatemeni Convecay (9] -
I TR A ﬂ LGFmeC O ANC s
| ! __s__mu—————‘—‘—’/
T Seel AGQress ! veel ;
‘ -‘ 369 S. SPrvcl Ao
T Cry. Sale, dp Code
[ Cuy Sawe LD Code 3 ; . .
| | Minsy Crpdi i ND 085 =
i e ——— - I .
Proecl Manage: 1o Momlonrg Fim Telephone NO Teophong NO. Licanse NO
". ol e | £356-279-0922 00444
Swan Date §10) S reaged Camglson DR (1) | Neme OSHA Mon
2o f b 7 b {43 L CTp S EPUALELI M
[ Deouddhay S18ivs Dunng Abatement (Checx only ene| Sypal AGOress - X N /1 B
T Fachity C!osecNa_cé:eb During Ennre Pencd ol Abatement —3 b Q 9 / ; givee (VA .
| O apatement Pertormad Outside of Norm¥ Faciirty Hours Cry. Suu‘ﬂ_ﬁ Code . N
| 5 over - Oesente” __ ppee SKAPE, N D 08052
1 !
: SR S VAR - ) Ful Containment wAlh Negatve Pressure
Ceastor 23 Rengvalen . | Ehl:-ﬁgfmp\::“u.
. 5 & j ve
. :-‘1‘”60 viop 22508 Bl r-m‘a;eqrnau-d (') and Non-Frabe Procaduie
. : T T Anaiemer
i iy Locaben ’ .
1o i Desenpion of f —r
i Used Solel ® senp -.
! Locauon ol B J:_lammm: AsDe 5105 Conwinhg malenal ia.ﬁ.CMJ Amount | :1' . ;
5 asBesiEEEnEe i Cusiodul {ie nemal bysiemi nsuRNCN. (Spectty . B F g
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e e = ‘ | o000 & -
= S DS |/ 7-/2-/?"5'}’7-5' Z000 1’1‘"
.l. e | —_—’__’./_ __,...--——"'- E :
—_ == | i ;i ol
| e - ubig T/ ds Nama ol Regisiered Lan o
Fame ol Re@siered Yasie Haviel rerie D 0. peirtsd Py (‘/ MU, /ﬁ )
CEmco & R < ______..-—-——-Cf Bl =
| Dsposal Dale City. State - - —
i e M,‘J -

iy St

T Kidmeo Dne
Sirie Siope N 0K T oo piiti=——
— T [l

Ll PTRE—— S "

%
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| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ALY (Pursuant to NJAC 8:60 and 12:120) - .
N (Y A EMEJVIERN
Date of Notification (1) Name of Building Owner/Operator (2) e s B . b !
September 25th,2013 VNO Wayne Town Center LLC i f!
Agencies Notified Type Notification Street Address . %-'r 7 ; ! j
R Fl il 250 Wayne Town Center, NJ State Roulte 23 and owbrookzaiad. s,
nita’
DEP [X] Amended City, State, Zip Code ! i i
DOL Amendment# ! | Wayne, New Jersey 07470 : e = g
X pon O Eg%‘g:;::} e Name of Contact [ Telanhame Fi
] obca ] cancelation Mark Messier ‘ 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wayne Town Center Fortunoff

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

Street Address Subchapter 8 (Other than K-12)

250 Wayne Town Center B Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne 220,000 2 45 Yrs,

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

Passaic {(STATE USE ONLY) Vacant-Retail Store

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

Omega Environmental Services

Slavco Construction Inc.

Street Address
280 Huyler Street

Street Address
164 Getty Ave.

City, State, Zip Code
South Hackensack, New Jersey

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm
Mr. Gary Mellor

License No.

00724

Telephone No.

973-478-4848

Telephone No.
201-489-8700

Start Date (10)
September 11,2013

Scheduled Completion Date (11)
December 31,2013

Name of OSHA Monitor
Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One) - Street Address

] Facility Closed/Vacated During Entire Period of Abatement 164 Getty Ave.

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

Other — Describe; Monday-Friday 7:00am-3:30pm Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation %] Full Containment with Negative Pressure
[X] =160sforz2601f [X] Demolition L | Mini-Enclosure
|| Glovebag Procedure
| 1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r::'nte?i:n)c‘:ef Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Fl o § 3
In Facility L= ;"32 Uil surfacing, VAT, or SF or LF) 31858
(13) (12) other miscellaneous) % 2 g g
_— =3 [1]
Yes | No | N/A ®
First & Second Floors X Spray-On Fireproofing 188,000SF |X
First Floor X VAT 1,000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Slavco Construction Inc. 18308 TBD G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 Morrisville, Pa
Completed by Title Signafare ] Da:?e,
Vivian D. Jurcevic Office Manager ZW /él"yaé&d - b Aﬁ /%

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 8:60-7 AND 12:920-7 paugp——_—
\ ANNUAL NOTIFICATION == ! = (e =0 | WS donis
i Date of Notlf'catnon {1) Name of Building Owner / Operator (2) . ,_‘.-? ey Y
09 04 13 'VNO Wayne Town Center LLC Ay i i
Street Address : N
Agencies Notified [Type of Notification 250 Wayne Town Center, NJ S;ate Route. 23 and WIWI‘OOK B]vd 2013 bt
EPA Initial City, State, Zip Code e ] i
DEP [0  Amended Wayne, NJ_07470 . i ot R e e
DOH Amendment # Mame of Contact Mg iTi?l?Pb@BE Emb_e':_ Y '
DOL | Emergency w/ justification : i e
O DCA_ | [J Canceliation S : e
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wayne Town Center Fortunoff 0] School (K-12)

[Street Address (0  Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
1250 Wayne Town Center 1 bldgg., homes, e=tc.} .
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
I\Na i Morri 220,000 2
y i Current Use (Prior it being demolished) 45 Years
Vacant Retail Store
Fame of Monitoring Firm Hired by Bldg. Owner (8) ASCM NG{Name of Abatement Contractor {9)
Omega Environmental Services Slavco Censtruction Inc.
Street Address Street Address
280 Huyler Strest
City, State, Zip Code l 64 Getty Avenue
Igouth Hadcensack NJ City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number :
Gary Mellor 201-489-8700 Do, N 07011
Sheduled Start Date (10) Sched. Completetion Date (11) [Telephone Number License Number
09 11 13 12 21 1319734784848 00724
{Occupancy Status During Abatement (Check Only 1) [Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: WetfpeisAomnus
Other - Describe:  Mon - Fri 7:00 am to 3:30pm City, State, Zip Code

Clifton, NJ 07011

Scope of Work (Check All That Apply)

O >3sf or >31f O Renovation Full Containment with Negative Pressure
>160 sf or >260 If Demolition O Mini - Enclosure
. [] Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of |Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
haterial (ACH) Normally wiaterial (ACTWi) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO /A
First & Second Floors LI Spray-On Fireproofing 188,000 SF & 1 ]
First Floor LT|CT|TT [VAT 1,000 SF =N s 0
o 0 = N Y
g oo i N N
{Name of Registered Waste Hauler NJDEP Waste[Cubic  |Name of Registered Landfill
Slavco Construction, Inc. 518508 Ifa;s:ste G.R.O.W.S. North Landiill
City, State Disposal |City. State
Clifton, NJ DatTeBD Morrisville, PA
Completed by (Print or Type) [Title Signature
Vivian Jurcevic OFFICE MGR. Mfl P @ML ‘u0die | Septomber4, 2013

ASB-41




NOTIFICATION OF ASBESTOS ABATEMENT

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

BOERE AN § WA

g

Date of Notification (1) Name of Building Owner/Operator (2) [ 'j_l__ e .
9/23/2013 Ana Gomez o B E W B I
Agencies Notified Type Notification Street Address il T
F e : B isal 30 Cievel?nd Ave 24 .i : ) .. : 4 i}
DEP Amended City, State, Zip Code Pl b Ll = 1A
X| DoL Amendment #____ Harrison NJ. oo ;
1 ooH a E::&'g:;:g)(mdudmg Name of Contact i [ Teienhnna Nimbar = -
[0 pca [ canceliation Ana Gomez L - =8

FACILITY INFORMATION -~

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

Private Property 1 schoot (K-12)

Street Address Subchapter 8 (Other than K-12)

30 Cleveland Ave Slt:l)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Harrison NJ 1000 2 | +50

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

Essex (STATE USE ONLY)

Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

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

10/3/2013 10/5/2013 J&S Environmental Corp

Occupancy Status During Abatement{Check Only One) Strest Address

Q Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 hours Union NJ 07083

Scope of Work (Check All That Apply)

=3 sforz3 if [ Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;pr:ant
Location of Us:dog“ola’z b Description of
Asbestos-Containing Material (ACM) s % wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i st'od?;agw (i.e. thermal systems insulation, (Specify 2lolal|l
In Facility 12 surfacing, VAT, or SF or LF) 3|8 ° | o
(13) 4a other miscelianeous) 2|8 |2 |8
- = ©
Yes | No | N/A o
Roof X Roofing Materrial 120SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste : i
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 C‘ Date
Edwin Precilla Project Manager gﬁ,,_» f 4 9/23/2013

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



State of NJ

Notification of Asbestos Abatement

B&Gproj.#: 2013-183 (Pursuant to NJAC 8:60-7 and 12:120-7)
e e e e
Date ongotiﬂcation (1 Name of Building Owner/Operator (2) : ; p '; __‘L’:— L - —{T_ -! ,
10191121 73/121 3] Judith Von Itter g : :
Age[gj:iesEI:;tiﬁed Type Notification Sirect Address i ; GCT 0 g : ﬂ_,:
M initial 7 Menaugh Avenue '; :
L] eee City, State, Zip Code R -
B4 pou | [ Amendment || penyile, NJ 07834 P e R
DOH Name of Contact = e SRS -
O oca [ canceliation Judith Von Itter ' -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Judith Von ltter

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

Other (Private/Commercial

[J subchapter 8 (Other than K-12)

Street Address
Bldgs./Homes, etc.
7 Menaugh Avenue :
g . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Denville Morri (State use only) Current Use (Prior if being demolished)
orris : 7 ;
residential
Name of ﬁonitoring Firm Hired by Eidg.- Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

0378

973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
10/07/2013 10/08/2013

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[J bemolition Renovation

A >3sfor>3if [] >160 sf or 260 If

Owrap&ott

|:| Full Containment w/negative pressure Glovebag procedure
Mini-enclosure

[[] Non-friable procedure

. Is location normally used solely RITR]E
:ggzggons-ocfontainiﬂg By el mEne st Description of asbestos-containing Amount ?n 5 i E
material to be stafi(12) material (ACM) (Specify SF or 212 e
abated in facility (13) Yes No N/A LF) ¥ | : L

e |r
basement [ X_Jjpipe insulation 94 If (UL O]
CHCHOT LT
LIICY LT [L]
Oojlid
- __ _ Oojag
registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
B & G Restoration, Inc. | 1956 _ 1 Tullytown Resource & Recovery Center
City, State - . Disposal Date City, State
Lincoln Park, NJ 07035 _ - 10/08/2013 Tullytown, PA
Completed by (Print or Type Title Signature Date
Go?dana I.s,!u(na i Secretary/Treasurer %“é‘“ Lna 09/27/2013




State of NJ

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

B & G proj. & 2013-182
Check #6155
Date of Notification (1) Name of Building Owner/Operator (2)
1019112173141 3 Christina Cross
W Type Notification Sreat Address
0 oep Initial 144 War_d_Street
City, State, Zip Code
@ po. | [0 Amendment |} Orange, NJ 07050
@4 poH Name of Contact
O oca [} Sancatiston Christina Cross -.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Christina Cross

“Street Address

144 Ward Street

e ———

Square Feet

Type of Facility (4)

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

Cther (Private/Commercial
Bldgs./Homes, etc.
# of Floors Bldg. Age

City (3) County Code (7) N T
Orange E (State use only) Current Use (Prior if being demolished)
ssex : :
residential
Name of Monftoring Firm Hired by Bldg. ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Cﬁ State, f:p Tode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
T ———— .
Scheduled Stat Date (10) Sched Completion Date (11) Nag';;o:”‘: ione ;
estoration, Inc.
10/08/2013 10/09/2013 Sieet Address
Occupancy Status During Abatement (_Chack only one) 105 R; erson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: i
[ other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

O wrap & cut

Full Containment w/negative pressure |:l Glovebag procedure

] pemoition Renovation
>3 sfor>3 If [] >160 sf or 2260 If [ Mini-enclosure ] Non-friable procedure
. Is location normally used solely| R|IR|E
Location of S E
asbestos-containing Z?fa?;gl)te e/ csionRl Description of asbestos-containing Amount ; : 1n
material to be material (ACM) (SpecitySFor 1o |3 g |©
abated in facility (13) _ Yes No NIA LF) v i g L
e r
basement X__]|pipe insulation 24 If MO0 (D
basement X__|| boiler insulation 40 sf gliga it
LIEY Jet fLd
miiEl=
T R—— ETIE] JLE [L2
Registered Waste Hauler NJDEP Hauler ID# UBic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
B el ——— s
City, State isposal Date City, State
Lincoln Park, NJ 07035 10/09/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer A 09/27/2013

ﬁ‘




State of NJ
Notification of Asbestos Abatement

B&Gpro.# 2013-193 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6156
Das of Notification (1) Name of Building Owner/Operator (2) : _j - - P EE fﬂr“ F
1018 112173/111 3] Auris Kvetkus B Vi ad
N i RS
AgeﬁiesE I;;ﬁﬁed Type Notification Trect Address - = . :‘I
[ o M nital 7 Gless Avenue 5oy 0CT 12013 T
[Chy, State, Zip Code } i |
B oo | [] Amendment || Belleville, NJ 07109 I '3
4 ooH _ Name of Contact —- | Telephone Number . —. ...~
[0 oca L1 cancelation Auris Kvetkus ) o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Auris Kvetkus

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

[ subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
; Bldgs./Homes, etc.
7 Gless Avenue !
. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
Belleville £ (State use only) Current Use (Prior if being demolished)
SSex . ;
T residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Gontractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Eompletion Date (11)
10/09/2013 10/10/2013

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

Gity, Siate, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

[:] Demolition
>3sfor>3If

Renovation
[] >160 sf or >260 If

D Full Containment w/negative pressure

Mini-enclosure

[] wrap & cut
Glovebag procedure

[ Non-friable procedure

; Is location normally used solely RTR|E
::ggz?onsgomai“iﬂg by malntenanice/custodial Description of asbestos-containing Amount ﬁ-. ol B E
material to be etafi(12) material (ACM) (Specify SF or o |ol5]e
abated in facility (13) Yes No N/A LF) v |i : L

e r

basement X__||pipe insulation 63 If mjnjm
oo
00 {010
OO0 |0

- 0|0 {0 [0

Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center

City, State Disposal Date City, State

Lincoln Park, NJ 07035 10/10/2013 Tullytown, PA

Completed by (Print or Type Title Signature Date

Gtitia l?u(na il Secretary/Treasurer Gordina Lina 09/27/2013




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

State of New Jersey

Name of Building Owner/Operator (2)

Date of Notification (1 = R
ate of Notification (1) : - ]_:-\3 = e R
9 (2Tt 1 13 HDM Micro Systems tRD e d O s 1
Agencies Notified Type Notification Street Address - s ' g §
O EPA X Initial 250 Cheesequake Road ! AT 1 ot i
X DoLwD LJ Amended City, State, Zip Code T o S
& e Amendments_ Parlin, NJ 08859 | f
O bca [J Emergency (including el £ b= 3
(NJAC 5:23-8) justification) Name of Contact a Al ;
[ Cancellation Nichol Reinhold Bl s —_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility Bldg. 1820

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) -
Middlesex Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St #1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-656-2875 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 T 13 M\ 4 91 4. 13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM- PM/3:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O=>3sfor>3If B Renovation [ Mini-Enclosure
X >160 sf or >260 I [J Demolition [ Glovebag Procedure
[< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2/3(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |%|5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £|s
(13) (12) other miscellaneous) 7
Yes | No | N/A
Bldg 1820 O (O | |Transite Panel 960 SF X Og|gd
Bldg 1820 O |0 |X |Window Caulk 650 LF X OO0
2 g|o(ga|o
O |0 |0 ao|o|ia|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazu‘;;’;g N i GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 10M11/2013 Morrisville, PA 19067
Completed By (Print or Type) Title Signature /0 B R Date
Gino Pizzigoni Estimator /Eo@ W / % ?/177 /3

ASB-41 -
MAY 11 (azﬂ ;3/7‘5

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) '~ - [-i:“”--.s E:" IE W iF [
Date of Notification (1) Name of Building Owner/Operator (2) = == : ‘ ;
9 s 26 | 13 PSEG Ly 9
Agencies Nofified Type Notification Street Address T L L R ]
L1 EPA B Initial 80 Park Plaza i ; |
&l boLwD [ Amended City, State, Zip Code T =
X DHSS Amendment #___ Newark, NJ 07102 ;e ¥ Wit
O bca [J Emergency (including 2 = o T v i s
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Kelly McKinney

FACILITY INFORMATION

PSEG Nuclear

Name of Facility Where Abatement is Taking Place (3)

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

[J Subchapter 8 (Other than K-12)

Sipeet Addreas [X Other (i.e., private and commercial buildings,
End of Alloway Creek Neck Rd. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Exterior work on interior of cooling tower

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 14 [/ 13 10 [/ 28 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>31f

[ Renovation

O Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) a2 other miscellaneous) g
Yes | No | N/A
Hope Creek Cooling tower O (O | |Transite panels 400 SF X OOO
Genreal Area beneath tower O |O |X |Transite debris clean up 200 SF XiOOgd
O |0 |d Oog|a|o
O g |0 o(go|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
C&H Disposal Service Inc. Ha;g;';“ No. ijs'te Salem Co Improve. Auth. Solid Waste Div
City, State Disposal Date City, State
Elmer, NJ 10/28/13 Alloway, NJ
Completed By (Print or Type) Title Signature ﬂ ~ Date
Gino Pizzigoni Estimator ,ﬁcm ' A2 ryeq / W ?/,2@//_3
ASB41 . i vy j "7
My G (1 5/6( * Do not use this form for asbestos licensure exempted activities.



