NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto N.J.A.C. 7:26-2.12)

[ Date of Notification (1) Name of Building Owner/Operator (2) e BT |
| 9/29/14 Paulsboro Refining Company |
Agencies Notified Notification Type Strest Address ?é’;m E\r_._x—- i |
800 Billingsport Rd LG =3 BY f: 2
(X) EPA (X) Initial Notification e
() DEP () Amended Certification City, State. Zip Code 1 SO
(X) DOL ( ) Cancelled Paulsbora, NJ 08066 e iy
| (X) DOH & LT T
() DCA Name of Contact LAl Kitmmas =~ - 4 =
Ravi Jarecha
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Paulsboro Refining Company { ) School (K-12)
' ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd
Sq. Feet_N/A # of Fioors__N/A
City (5] County (6} County Code (7)
Paulsboro Gloucester (State Use Oniy) Bldg. Age__ NIA
Current Use (prior if being demalished)__Oll Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Cardno ATC a8 K A Industrial Services LLC
Street Address | Street Address
3 Terri Lane 800 Billingsport Rd
Burlington, NJ 08016 City State, ZipCode
Paulsboro, NJ 08066
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 856-224-4392 00857
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
10/13/14 11/10/14 K A Industrial Services, LLC
[ Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement 800 Billingsport Rd
( ) Abatement Performed Outside of Normal Facility Hours -
| City, State, Zip Code
Other — Describe — Removal within restricted work arsa in outside areas Paulsboro NJ 08066
Source of Work (Check all that apply)
() Demolition (X} Renovation
( X ) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or =10 <260 LF ACM) () Minor Prgj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | misc.) Rem. R ncap Enclose |
Coker Unit — Combination X Vessel Insulation Approx 750 SF X
Tower
| _A
| !

Name of Req. Waste Hauler NJDEP Waste Hauler 1D #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management, Inc. 17273 N ~20CY Gloucester County Landfill

City. State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
| Completed by (Print or Type) Title Signature Date

ANDREW GREEN MAMNAGER — KA Industrial Services 9/28/14

-7 d
.// f‘ /L"
—_/L,{/’ Li S "Iﬁ’f-"r"f.— oo e

"&iie Pperations Supervisor

¥

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 6039-984-6620

C:WORDWYDOCS\ASBESTOS
9/18/00



State of New Jersey

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

____ .:/")}P_i( 2528%

Date of Notification (1) Name of Building Owner/Operator (2} i.‘ £ L
September 30, 2014 Dainijus Daugela i
Agencies Notified Type of Notification Street Address 25 }ﬁ e
= . : sLO - Moen
[x ] EPA [ ] il Notification 41 Willow Ct “1=3 P4 1: 33
[ ] DEP [ ]  Amended Notification - e
[x ] DOL Amendment¥ City, State, Zip Code - ot 8‘87'5'84' Tiske n oo
[ e LI TR
[x ] DOH [} Emergency (including aretown, e L e s
[ ]Dpca Jusnﬂcatlgn) Name of Contact 'lfclcphmr Niehar &
[ ] Cancellation Dainius Daugela =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Subchapter 8 (other than k-12
Street Address %X % Ol:h:r]?ipecrp ,(O tc; s )'aJ
. €., privaitc COMMErcl
1960 Seaman Ct buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1518 sf 1 45
Toms River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
1A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City. State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
10/01/2014

Scheduled Completion Date (11}

10/02/2014

Name of OSHA Monitor

E.M.S.L. Analytical

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

[x ]
Lo
[ ]  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
[ 1>3sfor=31f [ ] Renovation [ ] Glovebag Procedure
[X 12160 sfor 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R - £
Location of Normally used Asbestos-Containing Amount Ele 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 V [R |8 S
other miscellaneous) A E 1‘-{
YES NO N/A L E E
Exterior X Asbestos siding 1050 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/03/2014 Tullytown, Pgnnsylvania
Completed by (Print or Type) Title Signaﬁnﬁ A ; Jr J /,v' Date
Nicholas Fernicola Project Manager 4 \r st — ] 9/30/14

*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) % _' {m : v\{\ T o
September 30, 2014 William Horvath < el
Agencies Notified Type of Notification Street Address BROT ~» iy
[x ] EPA [ ] Initial Notification 1813 Lookout Drive A1 eCT -3 FM 1: 50
[ ] pep [ ] Amended Nnﬁﬁcanon City, S, Zip Coe I =
[% ] Dok o Toms River, NJ 08753~ ~“a 3 422, b 1nC'
[x ] pou [x] bmcrgcnf:y(mcludlng e e
[ ]pca J“s“ﬁca“_"") Name of Contact Telephone Numhar _
[ ] Canceliation William Horvath . o
A )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Ty [ 1  Subchapter 8 (other than k-12)
1813 Lookout Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)

City County (6) County Code (7) Squarc fect # of Floors Bldg. Age

(STATE USE ONLY) 2000 sf 1 60

Toms River Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
10/1/14

10/2/14

Scheduled Completion Date (11)

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

QOccupancy Status During Abatement (Check only one)

[x]
]
[ ]

Other - Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

+ Scope of Work (Check all that apply) E ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23 If [ ] Renovation E ] Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
1 Abatement Type
Is Location Description of R |r |2 |&
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 1 R o]
(13) (12) VAT, or VIR |8 |5
other miscellaneous) A E E
YES NO N/A L E -
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill ]
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State ! Disposal Date City, State
Toms River, New Jersey 10/3/14 Tullytown, Penn§ylvania .
Completed by (Print or Type) Title Signafl S / Date
Nicholas Fernicola Project Manager etk o 9/30/14

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



N/ sty B —
[ Y Y— & l Print Form

33
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT PR
{Pursuant to NJAC 8:60 and 12:120) s

Date of Nofification (1) Name of Building Owner/Operator (2) 2 n ok
04101/14 ADATH YISROEL M CCT -3 Py |: 5n
Agencies Notified Type Notification Street Address
o 565 BROADWAY AVENUE
EPA Initial s
DEP 7] Amended City, State, Zip Code AT
DOL - Amendment # PASSAIC, NJ 07055 .
Emergency (including
= DoH justification) Name of Contact fk
1 bca 1 cancellation MR. SCHWARTZ o :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ADATH YISROEL [ School (K-12)
Street Address . | Subchapter & (Other than K-12)
565 BROADWAY AVENUE Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet | # of Floors Bldg. Age
PASSAIC, NJ | |3
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC COUNTY (STATEUSEONLY) ______ | SYNAGOGUE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSICNALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOQOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/14 10/26/14 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
E | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
L] G- Bosti: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sfor23If {,’3 Renovation Full Containment with Negative Pressure
@ =160 sf or 2260 If B Demalition Mini-Enclesure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location soElEren]
Type
Location of U Ndorsmlali'y b Description of
Asbestas-Containing Material (ACM) 'ée_ r'rteo ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at' o '}agfem (i.e. thermal systems insulation, (Specify D|p|2|T
In Facility Hs1o 1'32 a2t surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) % o = g
= =3 @
Yes | No | N/A _ L
FIRST FLOOR X MASTIC 3,000 SF b4
FIRST FLOOR X FLOOR TILE 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/26/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

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: 120-7)

L Gk 0d90T77

Date of Notification (1) Name of Building Owner/Operator (2)
019 ¢ 2l 9 / 1] 4 NOUVELLE ASSOCIATES LLC -
lofo] » L2l o /L4l 2LCT o3 P o
Agencies Notified Type of Notification Street Address R 5= B e
[X] EPA P.0O. BOX 853 ‘_ o
[ X | Initial Notification City, State, Zip Code == e s Bl o 3
[X] DOL [ ] Amended Notification FRANKLIN LAKES, NJ 07417 Al = (T Mt
Amendment
[X] DOH [ ] Cancellation Name of Contact P T elephon_e Number
(1 DcA [1 Emergeacy MR. LUCIANO BRUNI '
FACILITY INFORMATION oy
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL [1 School (K-12)
Street Address 1 Subchapter 8 (Other than K-12}
[X] Other (i.e., private & commercial
33 PASCACK ROAD buildings, homes, etc.}
City (5) County (6) County Code  (7) Square Feet # of Floors Bidg. Age
(STATE USE ONLY)
Current Use (Prior if being demoiished)
WESTWOOD BERGEN
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
J.R. CONTRACTING & ENVIRONMENTAL CONSULTING, INC.
Street Address Street Address
1141 ROUTE 23
City, State, Zip
WAYNE, NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

973 628-9500

00408

Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L1l o Lol o L1l 4| [ 1 1ol 7 [l 4| ||[ENVIRO VISION CONSULTANTS INC.
Month | Day /  Year Month [/ Day / Year
Occupancy Status During Abatement (Check only one) Street Address
DEL e e o TR Attt 20-21 WAGARAW ROAD, BLDG. #34A
F:3 Abatement Performed Outside of Normal Facility
[X] Hours - Describe: 7:00 a.m. - 3:30 p.m.
i FAIR LAWN NJ 07410
[Scope of Work (Check all that apply)
| A ] Demolition [ ] FullC t With Negative Pressure
| | Renovation [ 1 Mini-Enclosure
[] =3sforz3if [ 1 Glovebag Procedure
[ X ] =160 sfor>260If [ ] NonExempted (*) and Non-Friable Procedure
Abat 1t Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]| C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (Le., thermal systems SF or LF) Lo 1 I A (4]
TO BE ABATED Maintenance / insulafion, surfacing, VAT, V] A s S
in Facility (13) Custodial or other miscellaneous) A I U U
Staff (12) L|R| L R
Yes | No | NJA E| E
KITCHEN X |TEXTURED CEILING 200 SF X
KITCHEN X |[VAT 200 SF X
1ST FLOOR - THROU GHOUT X |JOINT COMPOUND 2,000 SF X
2ND FLOOR - EXTERIOR X |TRANSITE SHINGLES 800 SF X
ROOF X |ROOFING TAR/FLASHING 800 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Weigle Trucking Company SW2912 150 Minerva Landfill
City, State Disposal Date City, State
Linden, PA / Wayneburg, Ohio
Completed by (Print or Type) Title Signature / Date
_Erry Bijelonic Project Manager v 09/29/14
ASE-4 GA667

Jup-95
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) T e I
101114 Dan Wolaniuk Privaie Home &
LN
Agencies Notified Type Nofification Street Address Celd Ly | “'3 F "3 ! : 30‘
53 South Spinnaker Drive =R
EPA O initial ; 0
i | DEP Amended City, State, Zip Code Fggt O TOE AAs e
X DoL Amencment #___ Little Egg Harbor NJ 08087 At i»C
B DpoH E E’rsnu%rg:;:x)ﬁnciudmg Name of Contact Teleohone Number - 7
[ oca 1 Ccanceltation Dan
FACILITY INFORMATION & e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dan Wolaniuk Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
53 South Spinnaker Drive Other (i.e. private & commercial buildings, homes,
etc.)
Ci_ty (5) Square Feet # of Floors Bidg. Age
Little Egg Harbor NJ#§OF ™) 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
N/A Pernaco inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/14 10/3/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
1%! Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

£l 23sfor23if
[x] =160 sfor=260If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_lrtemenl
S Normally ; ype
Location of Used Solely b Description of
Asbesios-Containing Material (ACM) hizimen Ely }" Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED sl d."‘fgfeﬁ,) (i.e. thermal systems insulation, (Spacify 2lo|3|3
In Facility LSio f; Al surfacing, VAT, or SF or LF) 318|188
(13) 12 other miscellaneous) s |&lc|g
2 L a
Yes | No | N/A @
on slab X floor tile unknown  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
: . Hauler ID No. of Waste
United Containers 222539 2 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 10/3/14 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President /C/’“ 101114

ASB-41 (R-06-08)

* 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)

Date of Notification (1)

Name of Building OwneriOperator (2) = = § v

10/1/14 Lawrence Kiely Private Home
Rmg g

Agencies Notified Type Nofification Sireet Address GRS - 3 F g

: T G
% epa [1 it 205 West 18th Street &1
i 1 DEP 1 Amended City, State, Zip Code R
[x] DOL - Amendment # Ship Bottom NJ 08008 AT

Emergency (including (S

DOH justification) Name of Contact
] bpca [0 cancellation Lawrence

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawrence Kiely Private Home

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

Street Address Subchapter 8 (Other than K-12)
205 West 18th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/14 10/6/14 Same
Occupancy Status During Abatement (Check Only Ong) Street Address

X! Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

. | Other — Describe:

Scope of Work (Check All That Apply)

23sfor23If Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If - Demolition .| Mini-Enclosure
= Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁtement
: Normally ) ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. ; °en{q}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e at'" d‘?“las't“m (i.e. thermal systems insulation, (Specify 2lo|3]|3
In Facility =1 (g) e surfacing, VAT, or SF or LF) 318|282
(13) other miscellaneous) AR g
S B s
Yes | No | N/A 2
exterior siding X exterior siding 1900 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste
United Containers 29459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 10/3/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 10/1/14
__..-—-"_-._.'—-h'

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) il G :
Date of Notification (1) Name of Building Owner/Operator (2) Rl & R
9/30/14 Marharet Horvath Private Home a h
[al B

Agencies Notified Type Notification Street Address i Lo} - 3 F‘“? S

20 Bud Dr. g
<] EpPA [T initial ,
i | DEP [ Amended City, State, Zip Code By T8 GBS
<] DOL Amendment #____ Manahawkin NJ 08050 C.I i i o B e il
B ooH £ E‘:&E:t?:g)ﬂnd”d‘”g Name of Contact [ Telephone NOmber - ;.7
] pca [0 canceliation Marharet .

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Marharet Horvath Private Home

Type of Faciiity (4)
[0 schoal (K-12)

Street Address Subchapter 8 (Other than K-12)
20 Bud Dr Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean {ST,&TE Use ONLYJ HOUSG
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/114 10/3/14 Same
Occupancy Status During Abatement (Check Only Onge) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Other - Describe:

x|
Abatement Performed Outside of Normal Facility Hours
L]

City, State, Zip Code

Scope of Work (Check All That Apply)
C1 =3sfor23if

Ej Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601f [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abitement
i Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e'nt ey }’ Asbestos Containing Material (ACM) Amount 11
TO BE ABATED & atl de'mlagtcaeff'? (i.e. thermal systems insulation, (Specify AR RE
in Facility usla ﬁ,_ ! surfacing, VAT, or SF or LF) 38 |5 |8
(13) (12) other miscellaneous) 2le ||t
= Ll a
Yes | No | N/A &
Exterior Siding C X Exterior Siding 1000SF  |x
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
% i Hauler ID No. of Wast
United Containers 22:59m ° g G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 10/3/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ¢ T . 9/30/14

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jorsey

Ck Lf&f\;{};?;-,
o

Date of Notification (1) Name of Building Owner/Operator (2) Ei F—
9/30/14 David Mills Private Home
Agencies Notified Type Notification Street Address 2: i C :.f =9 F YIRS
R
EPA EX (kiiai 118 W Cottage Ave
DEP [ Amended City, State, Zip Code - N -
DOL Amendment# Haddonfield NJ 08033 LRI LS O
BI Emergency (including S adie, . —
DOH justification) Name of Contact | Telephone Number ™
DCA 1 cancellation David

—_——

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
David Mills Private Home

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

Street Address Subchapter 8 (Other than K-1 2)
118 W Cottage Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield NJ 08033 1000+ 3 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 3 Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
10/1/14 10/3/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
X] Facillty Closed/Vacated Duririg Entire Period of Abatement
L] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|_] Other - Describe:

Scope of Work (Check All That Apply)

B 23sfor2ai Bl Renovation el Full Containment with Negative Pressure
2160 sf or 2260 If Demolition B Mini-Enclosure
" Glovebag Procedure
L] _Non-Exempted (*) and Non-Friable Procedure
. Is Location “’?r‘;p':e“‘
L Normally =y
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) st 5;@}' Asbestos Containing Material (ACM) Amount o
BE ABAT & at d?r;agtafr? (i-e. thermal systems insulation, (Specify . § 2
In Facility = ¥ surfacing, VAT, or SForLF) 3|8 (8|8
(13) (12) other miscellaneous) |2 -3 %
Yes [ No | na 8
Kitchen X Duct Insulation 18 LF X
Basement X Duct Insulation 4LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e . H ID No. f Waste
United Containers oo fgg # 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/3/14 Morrisville PA 19067
Completed by Title Signat v Date
Anthony T Perna President €t 9/30/14
““"’"““‘""‘-«_ PO

ASB-41 (R-06-08)

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



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

Cle H41D

Date of Notificatipn (1) Name of Building Owner/Operator (2) = I
0/ |4 Joe Caslena Private Home . L
Agencies Notified Type Notification Street Address [EF14 L "F - 3 F"
2 T
£ =) B initial 9 Prescon e d g i
| | DEP [T Amended City, State, Zip Code & T y
Ix] DOL Amendment # Strathmere NJ 08248 it ey GO s
. - & 4 pmash B s
B DpoH & E,Q?gg:g‘g)““c'”d'“g Name of Contact i [ T&idnhana Number _ -
[J] bca 1 cancellation Joe .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joe Caslena Private Home

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

Street Address Subchapter 8 (Other than K-12)
9 Prescott Eﬂ Other (i.e. private & commercial buildings, homes,
etc.) )

City (5) Square Feet # of Floars Bidg. Age
Strathmere NJ 08248 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
10/14/14 10/20/14

Name of OSHA Monitor
Same

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)

] 23sfor23if ] Renovation Lol  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L.l Mini-Enclosure
L Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
I Is Location Abiter':em
i Normally T yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) So0. SOl Y Asbestos Containing Material (ACM) Amount i
Maintenanca/ : : -1 5 |m
TJOB Custodial Staff? {i.e. thermal systems insulation, (Specify 22|38 |32
In Faciiity b surfacing, VAT, or SF or LF) 38 |58
(13) (13 other miscellaneous) 2l |2 |8
2 2|8
Yes | No | N/A ¥
Exterior Siding X Exterior Siding 1400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. < Hauler ID No. of Waste
United Containers 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/20/14 Morrisville PA 18087
Completed by Title Signa Date
Anthony T Péerna President 10/1/14

ASB-41 (R-06-08)

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




Cheef# [122Y

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 423-14

Date of Notification (1)
September 29, 2014

Name of Building Owner/Operator (2}
CRANFORD TOWNSHIP :

ENVIRONMENTAL ANALYSIS, INC.

Agencies Notified Notification Type Street Address
Xlinitial Notification 8 SPRINGFIELD AVENUE _
O ePA O Amended Notification City, State, Zip Code SR LLL =3 (2
dbca O Emergency (including CRANFORD, NJ 07016 el
Xl poL justification) Name of Contact £ - |~Telenhone Number .
DEP- No Longer REQUIRED O Cancelled MS. JENNIFER KOBLISKA ¢
&I DoH — Asst. to Town B Ly w
Administrator
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
CRANFORD TOWNSHIP [ school (K-12)
%L BUILDING — 8 SPRINGFIELD AVENUE S;:‘lc:ra(?t:rfﬂ(\foatree;tzz:'l:l;rgﬂ buildings, homes, eic.)
Sg. Feet: ~30,000SF  #of Floors: 2 Bidg. Age: ~80+ years
City {5 County (6 County Code (7)
CRANFORD UNION (State Use Only) Current Use (prior if being demolished): MUNICIPAL OFFICES
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9}
RK OCCUPATIONAL & 0090

GREENWOOD ABATEMENT CONSULTANTS, INC.

Stireet Address
401 ST. JAMES AVENUE

Street Address

268 MAIN STREET

City, State, Zip Code
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

[XI Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours

Describe

O Facility Occupied During Entire Period of Abatement

Hours FRI 3PM — TUES 5AM (24 Hours as needed)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JON GILBERT 908-454-6316

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
10/10/2013 10/14/2014

ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that appi

O>3sfor=31If

[XI> 160 sf or > 260 If O Demolition

[X] Renovation

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Non-Exempted (%) and Non-Friabie Procedure

Newark Carting, Inc. See Below

Newark, NJ 04509

Location of Asbestos-Containing | s Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ) )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enciose
. YES NO  NA
Main Floor Data Room X VAT 210 SF x
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 28969 10/14/2014 100 New Ford Mill Rd.
Hauler #2)Newark Carting, Inc. - Newark, NJ 04509 Morrisville, Pa 19067
NJ DEP # 4509 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ ///? 44 September 29, 2014
MANAGER

Copies To:

CRANFORD TWSP Attn: Ms. Jennifer Kobliska and RK O&E, Attn: Jon Gilbert




| v (&

State of New

Jersey

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

.. .Check # 9156

Date of Notification (1) September 30, 2014
September 12,2044

Name of Building Owner / Operator (2)
FAA William J. Hughes Technical Center

S i R 1
L '»,.*‘;",,,.g L A

R

Agencies Notified Type Notification Street Address o N__
BIECST -3 PY 1: 26
gEPA Atlantic City International Airport
Cloep g epmorme b
XlooL [] Initial City, State & Zip Code Ta Y gme g AN @
[X] Amended Pomona, NJ 08405 il
XlpoH Amendment # 3
[ Ioca [] Cancelltion Name of Contact [Talenhane Number
Nicole Saiauskie s g
| A—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FAA WJH Technical Center D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Atlantic City International Airport, Bidg. 245 Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 1,500 1 60 years
Pomona Current Use (Prior if being demolished)
Government Building
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Tiger Environmental, Inc. Synatech, Inc.
Street Address Street Address
15 West Elizabeth Avenue 829 Radio Road
City, State & Zip Code City, State & Zip Code
Linden, NJ 07036 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kelly Walton 908-862-4301 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 2, 2014 October 22, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other~ Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X >3 sfor>501f [] Renovation X Mini-Enclosure
[] >160 sf or =260 If L] pemolition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT ] 2o
or other miscellaneous) 2 HEIE
a|l Blela
| 2lc|2
] - =
Yes No N/A L 2ls
Storeroom X Braided Rope Packing 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 24, 2014 Morrisville, PA
Completed By Title Signattre < / % Date
i October 2, 2014
Diane Aloia Executive Assistant /Zﬂ%—(l {éL September12 2044

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



N o

State of New

Jersey

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

i+ ; Check # 9156

S )

Name of Building Owner / Operator (2)
FAA William J. Hughes Technical Center

Street Address

Atlantic City International Airport e I

BWTST -3 FH [ o6

et

Wil i;n...

City, State & Zip Code
Pomona, NJ 08405

- P '3

Date of Notification (1) September 25, 2014

September 42,2014
Agencles Notified Type Notification
Xera
[Cloep
XooL [] initial

Amended

EDOH g Amendment #_2
Cloca [] Canceliation

Name of Contact
Nicole Saiauskie

| Telephone Number,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FAA WJH Technical Center

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

Street Address
Atlantic City International Airport, Bldg. 245

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

Square Feet # of Floors Bldg. Age
City (5) 1,500 1 60 years
Pomona Current Use (Prior if being demolished)
Government Buildiﬂg_
County (8) |County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (B)
Tiger Environmental, Inc.

ASCM No.

Name of Abatement Contractor (3)
Synatech, Inc.

Street Address
15 West Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

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

Project Manager for Monitoring Firm
Kelly Walton

Telephone Number
908-862-4301

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
September 30, 2014

Scheduled Completion Date (11)
October 22, 2014

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

X

|:| Abatement Performed Qutside of Normal Hours
|:| Other — Describe:
[] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

X >3sfor>501f
[[] >160 sf or >260 If

D Renovation
[] pemoiition

] Full containment with Negative Pressure
Mini-Enclosure

D Glovebag Procedure

i:' Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solelv by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM} SF or LF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - 2o
or other miscallansous) 3 § 8ia
alBkle
2l 2lc|e
Yes | No | NA = Zis
Storeroom X Braided Rope Packing 50 LF X 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 24, 2014 Morrisville, PA

Completed By Title

Diane Aloia Executive Assistant

Sign ture

My

Date
September 25, 2014

il

*Do not use this form for

b licensure

d aclivities,

;




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

N

[ P e «Check # 9156

Name of Building Owner / Operator (2)
FAA William J. Hughes Technical Center

Date of Notification (1) September 19, 204

WA CCT -3 P 1F 26

a1y LR ™

e I 3
LS L 2 H

Agencies Nolified Type Notification Street Address
EPA Atlantic City International Airport
[Coep
XooL [] [Initial City, State & Zip Code
— Amended Pomona, NJ 08405
Xoon X Amendment #_1
DDCA [] Canceliation Name of Contact
Nicole Saiauskie

JTTeien::l'tctne Number.

{

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FAA WJH Technical Center

Street Address
Atlantic City International Airport, Bidg. 245

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

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

Square Fest # of Floars Bldg. Age
City () 1,500 1 60 years
Pomona Current Use (Prior if being demolished)
Government Building
County (6) County Code (7)
Atlantic USE ONLY

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

Tiger Environmental, Inc.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
15 West Elizabeth Avenue

Street Address
829 Radio Road

City, State & Zip Code
Linden, NJ 07036

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

Telephone Number
908-862-4301

Project Manager for Monitoring Firm
Kelly Walton

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
September 25, 2014 October 22, 2014

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

|:| Abatement Performed Outside of Normal Hours
[[] Other - Describe:
[[] Facility Occupied During Abatement

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

Scope of Work (Check all that zpply)

D Renovation

X >3 sfor>501f
D Demolition

|:| =160 sf or 2260 If

|___] Full Containment with Negative Pressure

IE Mini-Enclosure

D Glovebag Procedure

D Non-Exempted(*) and Non-Friable Procadure

*Deo not use this form for ashestos li ¢ exemy

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACHM) SF or LF)
IN Facility (i.e., thermal sysfems
(13) insulation, surfacing, VAT - Dlm
or other miscellaneous) 8 2 § a
= b= o |2
| 21c|g
Yes | No | NiA 21 7| &fs
Storeroom X Braided Rope Packing 50 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October24, 2014 Morrisville, PA
Completed By Title Signat : = Date
September 19, 2014
Diane Aloia Executive Assistant ' WLL [MP—




w A/
e

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

' Ok # 9156

Date of Notification (1) "

|Name of Building Owner / Operator (2)

September 12, 2014 FAA William J. Hughes Technical Center SMACTT 3 Pas 1, oy
Agencies Notified  [Type Notification Street Address B RS o b
Xepa Atlantic City International Airport SR U N | ST
Cloep B igrea-t s
XooL X Initial City, State & Zip Code
gDOH D Amended |Pomona, NJ 08405

Amendment #
Cloca [] Canceliation Name of Contact | Telenhone Number
Nicole Salauskie

FACILITY INFORMATION

FAA WJH Technical Center

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Atlantic City International Airport, Bldg. 245

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

Sqguare Feet # of Floors Bldg. Age
City (5) 1,500 1 60 years
Pomona Current Use (Prior if being demolished)
Government Building
County (8) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Tiger Environmental, Inc. ' Synatech, Inc.
Street Address Street Address
15 West Elizabeth Avenue 829 Radio Road
City, State & Zip Code City, State & Zip Code
Linden, NJ 07036 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kelly Walton 908-862-4301 609-296-6916 00817

Scheduled Start Date (10)
September 22, 2014

Scheduled Completion Date (11)

October 22, 2014

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

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

|___| Abatement Performed Qutside of Normal Hours City, State & Zip Code

D Other - Describe; Little Egg Harbor, NJ 08087
[7] Facility Occupied During Abatement

Scope of Work (Check all that apply)

>3sfor>501f
(] 2160 sfor >260 If

D Renovation
D Demolition

D Full Containment with Negative Pressure

Mini-Enclosure

D Glovebag Procedure

|:| Non-Exempted(*

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT = z|m
or other miscellaneous) g E 1
(=] E I B
= =|Elc
Yes | No | NIA 21 T 2]ls
Storeroom X Braided Rope Packing 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registerad Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October24, 2014 Morrisville, PA
Completed By Title Signature X Date
Diane Aloia Executive Assistant Mo %’_ September 12, 2014

{ activities,

*Do not use this form for

- ‘g




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) I
Date of Notification (1) RICHARD AND LISA STEIMEL RN 2% -
9 ! 29 114 Street Address =
Agencies Notified Type Notification 444 LAKE ROAD A oot - 5 i
EPA Initial Notification City, State, Zip Code L
DEP X |Amended Notification WYCKOFF, NJ 07481 TR
X __|DOL Cancellation - R
X DOH On Hold Name of Contact [Telenhane Niimber W @ ' '>
DCA EMERGENCY NOTIFICATION |RICHARD STEIMEL o-d
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
School (K-12) 5 k:

444 | AKE ROAD, WYCKOFF, NJ 07481

Subchapter 8 (Other than K-12)

2

X |Other (ie. Private/Commocl. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bidg. Age
444 | AKE ROAD 1776 1 68
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WYCKOFF BERGEN {STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Eirm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CTSI 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
622 GEORGES ROAD 313 SPOOK ROCK ROAD

City, State, Zip Code
NORTH BRUNSWICK, NEW JERSEY 08902

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

KYLE KRUGE 908-377-5644 845-369-7500 460
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 5} 14 10/ 17 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: 8AM to 4:30 PM City, State, Zip Codz
VWAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclos,
X |>3SFORLF Glovebag Procedure
>160 SF OR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |(; ||m
Material (ACM) solely by (ie. Thermal systems speciy |2 |B [
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % %
in Facility (13) Staff (12) or other miscellaneous) = o
Yes [No |N/A T
BASEMENT X |BOILER INSULATION 60 SF X
BASEMENT X |PIPE FITTING INSULATION 10 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/06-10/17/14———__  [MONTGOMERY , PA 17752
Completed by (Print or Type) Title Signature —__ 3 Date -, /
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 27 // (7

ol s



Typeg Z @evaoQ_ NO

TIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

Name of Building Owner/Operator (2)
Date of Notification (1) RICHARD AND LISA STEIMEL
3 / 14 14 Street Address
Agencies Notified Type Notification 444 | AKE ROAD
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification WYCKOFF, NJ 07481
X |DOL Cancellation "3
X |DOH On Hold Name of Contact " JTelenhana Nimbar
DCA EMERGENCY NOTIFICATION |RICHARD STEIMEL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

444 LAKE ROAD, WYCKOFF, NJ 07481

Type of Facility (£)

Schoal (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. Private/Commcl. bldgs., homes, eic..
Street Address Square Feet # of Floars Bidg. Age
444 L AKE ROAD 1,776 1 68
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
WYCKOFF BERGEN (STATE USE ONLY) PRIVATE RESIDENCE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CTSI 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address

622 GEORGES ROAD 313 SPOOK ROCK RCAD

City, State, Zip Code

NORTH BRUNSWICK, NEW JERSEY 08902

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

KYLE KRUGE 908-377-5644 845-369-7500 4860
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 6 14 10/ 17 114 QUALITY ENVIRONMENTAL
Month ° Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
8AM to 4:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X Mini-Enclos ,
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g
Material (ACM) solely by (ie. Thermal systems (Specify = ; g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 o
in Facility (13) Staff (12) or other miscellaneous) > EE
Yes [No |N/A m
BASEMENT X  |BOILER INSULATION 60 SF X
BASEMENT X  |PIPE FITTING INSULATION 10LF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT]
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/06-10/17/14 ~—— MONTGOMERY , PA 17752
Completed by (Print or Type) Title Signature . Date ? - 7.4 — ¢
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7
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State of New Jersey

{ he o if NOTIFICATION OF ASBESTOS ABATEMENT
NI L BRBLE (Pursuant to NJAC 8:60-7 and 12:120-7)
N Name of Building Owner/Operator (2)
Date of Notification (1) RICHARD AND LISA STEIMEL
10 / 2 14 Strest Address
Agencies Notified Type Notification 444 | AKE ROAD
EPA Initial Notification City, State, Zip Code [ F
DEP X Amended Notification #2 WYCKOFF, NJ 07481 il =5 7
X |DOL Cancellztion
X |DOH On Hold Name of Contact [Telenhnna Ricwi=-
DCA EMERGENCY NOTIFICATION {RICHARD STEIMEL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

444 | AKE ROAD, WYCKOFF, NJ 07481

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. Private/Commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
444 LAKE ROAD 1,776 1 68
City {5) County {'E-i'i County Code (7) Current Use (Prior if being demolished)
WYCKOFF BERGEN (STATE USE ONLY}  |PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Confractor {3)
CTSI 17 PAR ENVIRONMENTAL CORPORATION
Streat Address Street Address
622 GEORGES ROAD 313 SPOOK ROCK ROAD

City, State, Zip Code

NORTH BRUNSWICK, NEW JERSEY 08302

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Menitoring Firm

Telephone Number

Telephone Number License Number

KYLE KRUGE 908-377-5644 845-369-7500 460
Expected Staie Date (10) Sched. Compiletion Date (11) Name of OSHA Monitor
10/ 6 14 10/ 17 4 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check oniy one} Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9W
Abatement Performed Outside of Normal Facility Hours - Describe: .
X | Other - Describe: 8AM to 4:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12380
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition :l Renovation X IMini-Enclos,
X |*38FORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r:g = g
Material (ACM) solely by (ie. Thermal systems (Specify - g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 = |3
in Facility (13) Staff (12) or other miscellaneous) = c
Yes |No [N/A m
BASEMENT X |BOILER INSULATION 80 SF X
BASEMENT X |PIPE FITTING INSULATION 10 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landill
DJM TRANSPORT, LLC Hauler 1D No. 10 GROWS LANDFILL ]
15939 MORRISVILLE, PA
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 10/06-10/17/14 7 GOMERY , PA 17752 ; 2
Completed by (Print or Type) Title Signatur . Date /,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS m /0/02//)47[
] L~ =~ / / f



State of New Jersey

1

’tr i Y ’\ :‘

nf i

NOTIFICATION OF ASBESTOS ABATEMENT

e AU (Pursuant to NJAC 8:60-7 and 12:120-7) 3
Name of Building Owner/Operator (2}
Date of Notification (1) RICHARD AND LISA STEIMEL
9 I 29 114 Street Address L
Agencies Notified Type Notification 444 L AKE ROAD ull =32 2014
EPA Initial Notification City, State, Zip Code
DEP X___|Amended Notification WYCKOFF, NJ 07481
X__|DOL Cancellation
X __|DOH On Hold Name of Contact [ Teiephone Numbeg: :
DCA EMERGENCY NOTIFICATION |RICHARD STEIMEL .3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

444 | AKE ROAD, WYCKOFF, NJ 07481

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X |Other (fe. Private/Commcl. bidgs., homes, etc.

Street Address Square Feet # of Floors Bldg. Age
444 L AKE ROAD 1,776 1 68
City [5) County (6) County Code (7) Current Use (Prior if being demolished)
WYCKOFF BERGEN (STATE USE ONLY) |PRIVATE RESIDENCE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Conracior ©®

CTSl

17 PAR ENVIRONMENTAL CORPORATION

Street Address
622 GEORGES ROAD

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NORTH BRUNSWICK, NEW JERSEY 08902

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Menitoring Firm Telephone Number Telephone Number License Number
KYLE KRUGE 908-377-5644 845-369-7500 450
Expecied State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 6 n4 10/ 17 "4 QUALITY ENVIRONMENTAL
Month Day Year - Month Day Year 2 ;
Occu Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTEOW

X Other - Describe: 8AM to 4:30 PM

Abatement Performed Outside of Normal Faciiity Hours - Describe:

Chy, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Contzinment with Negative Pressure
Demolition [ JRenovation’ X__|Mini-Encios,
X =35F OR LF Glovebag Procedure
>{60SFOR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos—containing normally used Containing Material (ACM) Amount z r:g m
Material (ACM) solely by (ie. Thermal systems {Specify - g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |5 | ®
- in Facility (13) staff (12) | or cther miscelianeous) Z 2
Yes |[No [N/A =
BASEMENT X |BOILER INSULATION 60 SF X
BASEMENT X |PIPE FITTING INSULATION 10LF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill i
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, Siate I'Diapmi Date Cily, State
FREEHOLD, NEW JERSEY e 1006-10/47/14~——__ |[MONTGOMERY , PA 17752
Completed by (Print or Type) Title Sig Date m
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ? a7

2
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State of New Jersey

!- P A1 N v NOTIFICATION OF ASBESTOS ABATEMENT
E\H ) Y R (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) RICHARD AND LISA STEIMEL
3 / 14 114 Street Address
Agencies Notified Type Notification 444 | AKE ROAD
EPA X Initial Notification Cily, State, Zip Code i dip
DEP Amended Notification WYCKOFF, NJ G7481 cdtlg
X |DOL Canceliation
X |DOH On Hold Name of Contact [Telenhnna Numhar
DCA EMERGENCY NOTIFICATION |RICHARD STEIMEL
[ FACILITY INFORMATION — i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School! (K-12)
444 L AKE ROAD, WYCKOFF, NJ 07481 Subchapter 8 (Other than K-12)
X __|Other (ie. Private/Commcl. bidgs., homes, etc.)
Street Address Square Feset # of Floors Bldg. Age
444 | AKE ROAD 1,776 1 68
City (5) County (8) County Code (7) Current Use (Prior if being demalished)
WYCKOFF BERGEN (STATEUSE ONLY} |PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor ()
CTsl 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
622 GEORGES ROAD 313 SPOOK ROCK ROAD

City, State, Zip Code

NORTH BRUNSWICK, NEW JERSEY 08302

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephane Number Telephone Number License Number
KYLE KRUGE 808-377-5644 845-369-7500 460
“Expected State Date (10) Sched. Completion Date (11) Name of OSHA Moritor
10/ 6 n4a 10/ 17 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W

X __ |Other - Describe; BAM to 4:30 PM

Abatement Performed Outside of Normal Facility Hours - Describe:

-

City State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [ IRenovation X__|Mini-Enclos,
X _|*35F ORLF Glovebag Procedure
>160 SF OR 280 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing nermally used Containing Material (ACM) Amount D (; |m
Material (ACM) solely by (ie. Thermal systems (specify |2 |T |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlh) (2 |Z (3
in Facility (13) Staff (12) or other miscelianeous) = o
Yes [No [N/A 2
BASEMENT X BOILER INSULATION 60 SF X
BASEMENT X __ |PIPE FITTING INSULATION 10 LF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Wasie Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date Chty, State
FREEHOLD, NEW JERSEY 10061047114 IMONTGOMERY , PA 17752
Completed by (Print or Type) Title Sig|

BENJAMIN SANCHEZ

DIRECTCR OF OPERATIONS

8 (20 (v

\
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK
10 / 2 114 Sireet Address
Agencies Notified Type Notification 2000 GALLOPING HILL ROAD Q:DCT -2 0 A
EPA X |Initial Notificatior City, State, Zip Code
DEP Amended Notification KENILWORTH, NJ 07033 i
X |DOL Cancellation
X |DOH On Hold Name of Contacl [Telephne= Nuimhar
DCA EMERGENCY NOTIFICATION |JERRY PETTI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place €]

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

MERCK K5 Subchapter 8 (Other than K-1 2)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
2000 GALLOPING HILL RD 100,000 4 30+
City (5) County (6) County Code (7) Current Use (Pr‘:orﬁ being demolished)
KENILWORTH UNION (STATE USE ONLY) LABORATORY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {9)
ATLANTIC ENVIRONMENTAL INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
2 EAST BLACKWELL STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
DOVER, NEW JERSEY 07801

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

RAY PIRNAT 973-534-6763 845-369-7500 450
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 14 14 121 14 14 AMERISC| LABORATORIES INC #11480
Month Day Year Month Day Year :

Occupancy Status During Abatement (Check only one)

Scope of Work (Check all that apply)

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016
Eull Containment with Negative Pressura

Demolition [X__|Renovatior X |Mini-Enclo,
X |»3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g r’ﬁ % g
Material (ACM) solely by (ie. Thermal systems {Specify % § g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |2 |Z || 8 QD,)
in Facility (13) Staff (12) or other miscellaneous) E c %
Yes |[No [N/A m |m
BASEMENT -THROUGHOUT BLDG. K-5 X |PIPE INSULATION/FITTINGS 90 LF X

Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESCURCE MANAGEMENT SERVICES

825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERSEY 10/14-12/14/14 NTGOMERY , BA 17752 ,

Completed by (Print or Type Title Signature Date /

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / 0/ 2/// f/
— [ ] 7 7



Na Chocl

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

Name of Building Owner/Operator (2)
Date of Notification (1) RICHARD AND LISA STEIMEL
10 / 2 114 Street Address
Agencies Notified Type Notification 444 LAKE ROAD R .
EPA Initial Notification City, State, Zip Code S e
DEP X  |Amended Notification #2 WYCKOFF, NJ 07481
X __|boL Cancellation
X __|DOH On Hold Name of Contact |Telephone humhar—. .
DCA EMERGENCY NOTIFICATION |RICHARD STEIMEL

FACILITY INFORMATION

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature £ -
=700

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
444 | AKE ROAD, WYCKOFF, NJ 07431 Subchapter 8 (Other than K-12)
X |Other (ie. Private/Commcl. bldgs., homes, etc.
Strest Address Square Feet # of Floors Bldg. Age
444 L AKE ROAD 1,776 1 68
City {E} County (6) County Code (7) Current Use (Prior if being demolished)
WYCKOFF BERGEN {STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No.  |Name of Abatement Contractor (8}
CTSI 17 PAR ENVIRONMENTAL CORPORATION
Strest Address Street Address
622 GEORGES ROAD 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NORTH BRUNSWICK, NEW JERSEY 08802 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KYLE KRUGE 908-377-5644 845-369-7500 480
Expected State Date (10} Sched. Completion Date {11) Name of OSHA Monitor
10/ 6 n4 10/ 17 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: 8AM to 4:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [__Renovation X |Mini-Enclos ,
X |»38FORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatemant Type
Asbestos-containing normally used Containing Material (ACM) Amount a |3 (D
Material (ACM) solely by (ie. Thermal systems (Specify = |22
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sFalh) (2 |5 |3
in Facility (13) Staff (12) or other miscellaneous) E c
Yes |No |N/A m
BASEMENT X BOILER INSULATION 60 SF X
BASEMENT X |PIPE FITTING INSULATION 10 LF X
Name of Registered Waste Hauler _____|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill |
DJM TRANSPORT, LLC Hauler ID No. 10 GROWS LANDFILL
15939 MORRISVILLE, PA
City, State Disposal Date ‘%y&
KEARNEY, NEW JERSEY 10/06-10/17/14 / ERY , PA 17752
Completed by (Print or Type) Titie

L=

=017
7



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

State of New Jersey

CK-

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK
10 ! 2 14 Street Address
Agencies Notified Type Notification
EPA X |Initial Notificatior City, State, Zip Code
DEP Amended Notification
X DOL Cancellation
X DOH On Hold Name of Contac
DCA EMERGENCY NOTIFICATION [JERRY PETTI

2000 GALLOPING HILL ROAD ;

KENILWORTH, NJ 07033 3 2

0CT| -

]
~J
=
e

[Talanhmna K har

FACILITY INFORMATION

P

Name of Facility Where Abatement is Taking Place (3

Type of Facility (4)

School (K-12)

MERCK K5 Subchapter 8 (Other than K-12)

X  |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
2000 GALLOPING HILL RD 100,000 4 30+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
KENILWORTH UNION (STATE USE ONLY) |LABORATORY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATLANTIC ENVIRONMENTAL INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
2 EAST BLACKWELL STREET 313 SPOOK ROCK ROAD

City, State, Zip Code
DOVER, NEW JERSEY 07801

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

RAY PIRNAT 973-534-6763 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 14 114 12/ 14 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check oniy one)

X Other - Describe:

Scope of Work (Check all that apply)

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

Street Address
117 EAST 30TH STREET

Full Containment with Negative Pressure

City, State, Zip Code
NEW YORK, NEW YORK 10016

Demolition [X_JRenovatior X |Mini-Enclo:,
X |=3SFORLF Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount D |2 |m |m
; m |m||Z2 |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |Z g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ] g 8
in Facility (13) Staff (12) or other miscellaneous) = = JE
Yes [No [N/A m |&
BASEMENT -THROUGHOUT BLDG. K-5 X PIPE INSULATION/FITTINGS 90 LF X

Name of Registered Waste Haule NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill

FREEHOLD CARTAGE, INC. Hauler ID No. 10 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES

825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15

City, State Disposal Date City, State

FREEHOLD, NEW JERSEY 10/14-12/14/14 MQNTGOMERY, PATT52 . ’

Completed by (Print or Type Title Date

BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / &/%/ / /
£ f

Signature / £
s



Slaleof New J.r;.y
NOTIFICATION OF ASBESTOS ABA

ENT

Wil d w0 (Pursuant to NJAC 8:60 and 12:120)
J Oaie of Nouhcanen (1) [ Name of BU-MIHQ O-mew'Op-erlto( (2)
S 0o =3 B ¢ EReTATEC R
O ’ Aqénc.:es NoTREss 3 ] Type Notfcavon SUeel Add(es.s CDNTMLT IN &
¢ v I = g’: 3 oy I -Jma SS‘ Q-Tl 3“‘0
"o d Bhogeln AT - mmm ] Crry, SGle. Lp Code - - s
o ':-;DO--. = | Em;rﬁgency fincluging G"’ﬂ-t't"l}\! = E{ ¥) M .T @g'zso ’
| iy oun | — lustficavon] T Rame of Conlacl o -
XA i (0 Cancelia ! < slechone Numbe!
—— ___RRUCE DRREVWIG | -
’ FACIUTY INF ORMATION

T Name of Fachity Where Abalement s Taking Place (3]
LEs nEdcE

Type of Fachiy (4]

. Suweer Addres

L éu' S EA Luapsr RyspD

gs:mooi (K-12)
i

Subchapter & (Other than X-12)
Oner (Lo, prvale & cCOMMercua buiangy

; Romas, 9lc.)
[TCiry (5) o 1 Square Feel ¥ ol Floors T Bldg Age
_ Qcean C vy 000 - | _yor
T Counly (8] [y County Code (11 (STATE | Cument Use (Prior 1f being Femousned)
. Chee M1y YsEONLY) : VACON T
I Rame of Momionng Fimn Hired by Buiding Owmer ASCH Mo, Name ol Abalsmant Conuvacwr (9)
P8 LM G O AJC s
“Sreer Adoress 4 Susel Address v
36419 Senves Ave.
e Ty T Cry. Sale, Zip Code
Ty Saie Lip Code 3 !
MAPL? Sprppe, VD 0875 -
T Biaect Manager lor Monvienng Fim T Teleprone No Telophone No. Licanse No )
1 £56-97§ -0922| _00449 _

|
T Scredued Completon Oat

e (1) Rama of OSFA Monh

WD:'/ Jry | | 1o/ sv)y Tn S EPRALE L M
: Suge: Address TR

Tcaupancy Status Duing Abatement (Check only one)

L Faciiy Closed/Vacated Dunng Entre Pencd of Abaiement
| M apaiement Performad Ouiside of Normal Faciity Hours

| o 7 Quner - Descride

3695,

§ F);'Luc_r_'-yj UE;E

Cry. Sate, Zp uoce

/MpP

*y

SM/J’IRC:: N 5_ O

| Scope of work (Check all hal apply)

DFUH

Conlanment wiln Negauve P eg-§*'re

T23sier i | Rengvauon E&in':.;:.lo;ure _— ] -3
- =h 4 | roc8 % :
._;neOsro S8 i ch:-Exe?-no\o-d_( ) ard N;x\-f-'mose P?bceaue i
i T84 : [.* Agaiemer
o is Locaon T o b !
T sm}y . o ; o
’ Used Solely DY escnpuen of ! i e —
- Locaton ol : i : ey : -
~ i I Mainienance! Asbesios Conainng Matenal {ACH] AMO o o h e
aspesios-Containng l:a\en.ai (ACM) : Eusiodial e hemat S)’Slﬂlrns IAsulation 1Specity P 3
- "N F acum ; Siat? sudaong. YAT, of | SFoLf 3 208
N e 12} omer MSCeIlpNes | i ioE :
; | i ) ¥ £
Tes ! Mo | NIA I :
SIDIvE , X [ 7rvs irE _2peosb i)
S | — f | |
o | 'i '-l I
| l '= .
: TRIDEP Wasie Cubic Yardg Hamq ol Reqisiared Landfil-
TName of Req-“Swred Wasie Hauler i o vy | M c s A
T o Siaie _ axiles 2 Dsposal Date | Cfrv State . A_)aj'
NI.‘-JL.CSH»OD:‘N;_/::J{O Zz ; Woo DR/ L’ol S
1 S e at
M Campieled By | Tite I ?/
- - O W NE R | |t 24/7Y
( TVSEPR LE MM : :
i 1

A58 -1
' Do not use this form |

or 350estos icensure £xempftd scliviligs



