Closr 1L

State of New Jersey

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

DEA
r———

EIVED

Date of Notification (1)

Name of Butldlng Own

o] Ly onyed nl

gﬁgw%o

-

FACILITY INFORMATION

D=3~ (3 S@m
Agencies Notified ype Notification treet % 5 z;
& EPA XK initial Hﬂ/b Tret SEERRAL il PO
O DEP 0 Amended Clty State, le Code ‘g 2 , [ f...,.\" \f‘ Ao
DOL Amendment # /w
\/q O Emergency (including m /99 / g
O DOH justification) Name °f C°"‘ ‘  Telephone NUmDe e
O DCA O Cancellation / 125 (/// op L _ by

Name of Facility Where Abatement is Taking Place (3)

Former Bpmmne. Labriyalwh 74—3

PlanT

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

Street Address __ ¢/, O Subchapter 8 (Other than K-12)
//f J Other (i.e. private & commercial buildings, homes,
L’é’ etc.)
City ( Square Feet - # of Floors Bldg. Age
E%Mﬁa, VYdh N7
County (6% County Code (7) Ctﬁéu.@e (Prior if bein: demuilshed)
STATE USE ONL
My dS00 : - il
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A5 T yerelom Jechnilisi ﬁb 780 o r. Fbafomtn] Sty itye, 4L

Street Address 7

123 N fon BA [0 Lo 20/5

Street Address

L 7gl7 fﬁiﬁ&ﬂm

Lrone)

Lo Fuwe  Aliams

Telephone No.

749-2 75~ 5595

City, State, Zip Code City, State, Zip Code / ﬂ ﬂ 97
SOuTh (A me720 NI 11945 Licpmazir 1 T
Project Manager for‘Monitoring Firm v Telephone No. License No.

Start Date (10)

10-21-13

Scheduled Completion Date (11)

9. 35-/s°

Name of OSHA Momtor

e 7ocal jzs

750; fé‘/zg/%ﬂﬁ&f//fc

<

o

=2

O Other — Describe:

Occupancy Status During Abaiement (Check Only One)

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

Street Address

o yter K7

&7/

Scope of Work (Check All That Apply)

City, State, Zip Code
%/M, 27/

O =23sforz231if O Renovation Full Containment with Negative Pressure
(¥ =2160sfor=2601f % Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arternent
Location of Marmelly Description of e
g P Used Solely by e :
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at':d‘?"lagfem (i.e. thermal systems insulation, (Specify 2 2|8 m
In Facility us 1'; o surfacing, VAT, or SF or LF) 3 .§ 5| &
(13) (12) other miscellaneous) g g|E %
Yes No N/A %
L Z D X %wm,t' st{gm AMu&ﬁmQ ‘,_&q 3 A y
[ave hous.is X Dheumal Spsho s Tucelobicn s ,3974X
L aee hous = X | Floef Lile~Mastie - CGeutl 35, 755%:4':/\’
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards r;l:{ne of Registered chgl / /
é Hauler ID No. of Waste /5 /é IS /5
/4//4 Wé:;y//zy:mn)éxf Az | (LS Q' 178
City, 72 Disposal Date State
Y Fy
Lottty , Ny Ot 2013yt rﬁfr/f 7 NV
Completed by Title Signature Date
05; y( Wise  Dinctool Mocomed Skes At |7 9/30/53
/

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q{,{_’ﬁ'%q (Pursuant to NJAC 8:60 and 5:16)
k "-:‘-f"" Fan) &= ;_q s r

Date of Matification (1) Name of Building Owner/Operator (2) SRR el 187 E
10 / 2 / 13 Jersey Central Power & Light/First Energy
Agen‘cies Notified Type Notification Street Address WFH_[' i l
K EPA X Initial PO Box 1911 - 300 Madison Ave
bJ DEP ] Amended City, State, Zip Code
[ DCA (NJAC 5:16) Amendment # .
DHSS [ Emergency {irﬁ'd-ir'u_g Morristown, NJ 07962
[0 DcA justification) Name of Contact
i [ Cancellation Kenneth Seborowski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
) [J School (K-12)
Sifesthsicress % gg!?gp zgfrp?isgtt: e&r Lt:g?:n:;:czill buildings,
801 St John's Street homes, etc.)
City (5) ' Square Feet # of Floors Bidg. Age
Cape May 2,500 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Cape May residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, In 117 Controlled Envircnmental Systems
Street Address ¢ Street Address
318 12th Street 7 , 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. : License No.
Jim Proctor 609-704-8850 215-542-7000 . 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 158 [ 13 10 [/ 29 [/ 13 CES
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O Apatemeni Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _wAM-&IOOPMI PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O =3sfor=>3If [ Renovation [ Mini-Enclosure .
>160 sf or >260 If B Demolition ] Glovebag Procedure -
K] Non-Exempted (*) and Non-Friable Procedure
[qu Locatliicn ) Abatement Type
; ormally -
Asbestos-Coi;t?acha'lti:?gn I\?’Ifaterial (ACM) Urj"’.d t5°‘91y bf Asbestos cgﬁfa?::fnt;onmgzeriat (ACM) Amount AR
TO BE ABATED - Cu:tlg d?:Iagtca?‘f? (i.e., thermal systems insulation, surfacing, (Specify g 2|8 |g
IN Facility VAT, or SF or LF) o 2| c
(13) (12) other miscellaneous) E - 5|®
Yes | No | N/A ®
thru out building O |O | |Fioor tile §"x 9" 260 SF X} (OO0
Ceilings and walls thru out O (O |K |Joint Compound | 3310 SF X |O|g|gd
Exterior O |O |K |Exterior Transite 1500 SF Oog|ig
Exterior north west door O |0 |K |window Glazing 25LF XIO|IOd
Kitchen O |O |X |sink 1 X|O|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG "'azlggfo'g No. ngte Minerva Landfill
City, State : Disposal Date City, State
New Castle, DE 10/28M13 . Waynesburg, OH 44688
Completed By (Print or Type) Title Signature 7 ) Date .
Patricia Visco Office Manager Z7M aW (0 /3 / [3
ASB-41 ’ /

JUL 01 * 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 ol '
o g ( . ’ S CEIvER
Date of Notification (1) {OJ 3/ rj Name of Building Owner/Operator (2) RS _‘
L) 2 13 Journal Square Associates LLC £ .
. d S 335&86]’4; Bi §. v

Agencies Notified Type Notification | Street Address AT
X EPA Intial 520 US Highway 22 — PO Box 6872 45 i=nwnn . .
& DEP B Amended - S Cod N T T e et
] bca (NJAC 5:16) 4 - Amendment # i, S ap Code 4% <« LiCTys) Koo T
X DHs [J Emergency (including Bridgewater NJ 08807 - N
a EI’\I(.:}QC - justification) Name of Contact ' Telephone Number -~

( = '8} D Canc&llatlpn Kiva Bartik - _

“FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3) .
Block 8501 Lot 13

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

(] Subchapier & (Other than K-12)

Street Address
. EJ Other (ie., private & commercial buiidings,
5__:_59 Summit Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 3500 SF 3 50+
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Hudson FormerBoarding House-Single Family Home

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

Name of Abatement Coniractor (8)
Controlled Environmental Systems

Street Address

Street Address
- 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No.

License No.-

00847

Telephone No.
215-542-7000

Start Date (10)
0 7 7 /13 11 7

Scheduled Completion Date (11)
200 ¢ 13

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check on ly one)
& Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Quiside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7: ODPIW PM- _AM

Street Address
1121 N. Bethlehem Pike - Surte 80

City, State, Zip Code
Spring House, PA 19477

Scope of Wori_c (Check all that apply)

(] >3sfor>3If [] Renovation

[ Full Containment with Neganve Pressure
X Mini-Enclosure

X =160 sf or >260 I [ Demolition [ Glovebag Procedure — i AJ T ~— U \
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normall o :
Location of Y Description of ,
Asbestos-Containing Material (ACM) Used Solety by Asbestos Containing Material (ACM) Amount § ;D %1 g
TO BE ABATED Maintenance/ | ;o “porma) systems insulation, surfacing, (Specify 3|2 |8 |g
IN Facility Custodial Staff? VAT, or SForLF) 5 c |5
(13) (12) other miscellaneous) ] = o
Yes | No | N/A
Basement Furnace O 10O |X. |Fiue Paich Insuiation 5SF OO0
Basement OO0 |O | |Pipe Fitting Insulation 5LF X|O|O|0O
Through out house 1st - 3rd firs O |0 | |Tile | 1405sF X |0O|0|0O
Exterior Walls O |0 |& |Exterior Tar Paper Wall siding 25008F [ |O|0O(0O
Roof-mansard base & 2nd FLR Roof O ‘ O 'Ropﬁng Material 1,500_ SF ] XiOolalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfill
STG Raolelt e, - [Weels Minerva Landifill
20900 40 :
City, State Disposal Date City, State
New Castle, DE 11/25/13 Waynesburg, OH.44688

Completed By (Print or rype}
Patricia Visco

Title
Office Manager

1

Date [
9/z= /f-B

ASB-41
JUL 01

* Do not nse this farm frir achsactne lirancor nvaﬁlﬂﬁoé-ﬁ“ﬁ-‘: ’ ﬂ?/’

Signature 7
j ) =
7

!ﬁ}}"-?. /:"z




(i 4 92030

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

Name of Building Owner/Operator {Z’L\ L, s
Date of Notification (1) MERCK SHARP & DOHME CORP. &~ &= 7 2 FR A [
10 ! 3 13 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. > }%gﬂgoﬁ_‘R_Y%;fM e
EPA X Initial Notification City, State, Zip Code eld Vet = P RS
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation g s o i aay. S0
X |DOH On Hold Name of Contact = 7 ITalanhond Number = | v L
DCA EMERGENCY NOTIFICATION |MARY BETH BAKER s
FACILITY INFORMATION % Y

|
Name of Facility Where Abatement is 1aking Place (3)

Type of Facility (4)
Schaoal (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 {Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 40,000 2 50+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |LAB
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 14 13 121/ 30 13 AMERISCI LABORATORIES INC #11480
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X ___|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: MONDAY - FRIDAY TAM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) |r-'uII Containment with Negative Pressure
Demalition Renovation Mini Enclot H
X |»3SFORLF X |Glovebag Procedure
=160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % g ;
Material (ACM) solely by (ie. Thermal systems (Specify g B, g =)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) < |3 i 8
in Facility (13) Staff (12) or other miscellaneous) E c |c
Yes [No [N/A m |&
B-80N EXTERIOR X PIPE INSULATION 6LF X
B-80N LABORATORY X TRANSITE LAB TOP 25 SF X
Name of Registered Waste Hauler ___ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 5 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/-12/30/2013  _~—3MONTGO , PA 17752 o -
Completed by (Print or Type Title Signat Date
BENEAMIN SyﬁENCHEZ Aol DIRECTOR OF OPERATIONS 2 /é / d / 3 // ‘3
b ﬂ e [ ’




B O T L P S

gy & L ICENGING |

|

<tered Lananl

oOH ame of
E D Camanat‘;on prian O'Su't\Nan
EACLITY \NFORMATION
Twpe of Facility (4)
Name of Tacility where “patement 1S {aking place ) O school (K= 12)
ol — D Subchapter 8 (Other than K
grian O Sullivan \ Other (Private/Co 3
Bid mrxercial
== gs./Homes, etc.
Street Addreﬁ": \ Square reet | # of Floors L
o Gameit P18%° R =oanty code () e
County { (State Us® only) Current Use (Priof if being A= L=
residential S
= ame of Fpatement G Sntractor (9)
&G P.estoration, 1nc.
——! \<5eet AJaress
105 K erson RrRoad
==\ City, Srate, Zip Code
E-(T"""'Tsﬁé‘f_f Lincoln Park, NJ 07033
z P P Slephoneé Number Toense Mo
e mbe
5 = Nontoring Firm g 13-696—6869 _x 0378 ¥
= ’____________________________—- Name of SSHA Monior
=% -'---'“‘““““" Fed. ComP Ston Dae (1" &G Restoration, Inc.
101:11120'\3 101122013 tfee‘:;d‘ess i
105 Ryerson ==
Zoies DU et (Ore oy ore) ==owwe, 2P CO%
OGGupaﬂGY cstpd O N i riod of a’oatemeﬂt» ! %
gFeci® S ot nomal fact .
E]Abaiemen Lincoln park, N7 07035
Describe- /
lher—DeaG D M
That app) & Ful containment winagative pressure ] Glovebag pro
oot
(| Mini-enclosure ] Non-friable prc
Rl
Amount e |
(Specify SF or m |
LF) o]
v
e
41 sf E [
e &)
‘ o
i
ol

TName
Tullytown Resource & Recovery Center
City, State
Tullytown, PA
Date

10/01/201%




UE =09,

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

ol el BV

Limadll Y

Date of Notification (1) Name of Building Owner/Operator (2) S I A
10/01/2013 RR POWER LEASING LLC
Agencies Notified Type Notification Street Address mr -4 PH |:53
: - 11 OLD TAPPAN RD
7] EPa X initial _ _
| DEP ] Amended City, State, Zip Code 3 S Ir-}s CORT a0
DOL Amendment # OLD TAPPAN, NJ a ELICEN ihp "

71 Emergency (including *f‘,;; G LIVER S B s
& DoH justification) Name of Contact [ Talanhnane Nimber . o -
[] Dca [0 canceliation WESLEY WEIS ‘ - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MORRISTOWN AND ERIE RAILWAY

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

SKY ENVIRONMENTAL

Street Address Subchapter 8 (Other than K-12)

49 Abbot Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown

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

Morris (STATE USE ONLY)

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

KIELCZEWSKI CORPORATION

Street Address
140 BOULEVARD

Street Address
235 WATCHUNG AVE

City, State, Zip Code
MOUNTAIN LAKES, NJ

City, State, Zip Code
WEST ORANGE NJ 07052

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

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LEONID SHERESHEVSKY 973-769-6946 973-243-9872 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/10/2013 10/17/2013

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)
E] 23sfor231f

E Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If D Demolition Mini-Enclosure /wrap & cut procedure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab?ri}?;ent
Location of Us:jdmsn"ola"'y ) Description of
Asbestos-Containing Material (ACM) Maint Sy }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at“" ;nlagfip (i.e. thermal systems insulation, (Specify 2|23 o
In Facility = °(;32 cui surfacing, VAT, or SF or LF) 38|38 |8
(13) ) other miscellaneous) s(2|g|g
= 2|
Yes | No | N/A W
UNDER CARRIAGE X HEATING PIPE 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
KIELCZEWSKI CORPORATION CONESTOGA LANDFILL
City, State Disposal Date City, State
WEST ORANGE, NJ MORGANTOWN, NJ
Completed by Title Signature Date
SLAWOMIR KIELCZEWSKI PRESIDENT /6PZM 10/02/2013

ASB-41 (R-06-08)

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




NOTIFILA T =
{Pursuant to NJAC 8:60 ana &1 e~

Name of puilding Omer!Opera\or (2) . .
Plainfield Public School w3 O T -h e it P

Type Notification

EPA 1 initial : _
DEP [j Amended City, State. Zip Code
DOL = Amendment # Plainfield, NJ 07060
Emergency (i.nc'lud‘mg
= Do justification) Name of contact
K| DCcA g Canceliation Eugene campbell )
EACILITY lNFORMATlON =
Name of Facility Where Apatement i Taking Place (3)
Plainfield Cedarbrook K-8 Center School (K-12)

Gtreet Address
1049 Central Ave
City (5)

pPlainfield

subchapter g (Other than K-12)
Other (i.e- private & commercial puildings. horres

Square %:eet # of Floors Bidg. Age
40+

ounty Code {n shed)

County
{STATE USE ONLY)

Name O
GL Group, Inc

Name of Monitoring Firm Hired DY Building
T Environmenta Inc

Street Address
1253 North Church St
City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
B’toomingdale, N

Telephone No.

Project Manager Tor Monitoring Firm
Mary Ellen Leotita g56-840-88 01084

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

9-27-13 after 3.30 pm 9-29-13 GL Group, Inc

Ocoupancy Status During Apatement (Check Only One) Street Address

Facility ClosedNacated puring Entire period of Abatement 140 Hamburg Turnpike \

City, State, Zip Code
B\oomingda’-e, NJ 07403

Apatement performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check Al That Apply)

>3sforz3d if E'.\ Renovation Full Containment with Negative Pressure
[l =te0sfor 2260 If [] Demofiion Mini-Enclosure
Glovebad procedure

Non-Exemted *) and Non-Friable Procedure

|s Location Abatement
Location of” Usggrsn;?:'? % pescription of Type
Asbestos-Containing Material (ACM) Maintenanyce? Asbestos Containing Material (ACM) Amount
TOBE ABATED Custodial Stafi? (i.e thermal systems insulation, (Specify 2 0l m
In Facility 12 X surfacing, VAT, of sF or LF) 3 21812
(13) ) other miscellaneous) s |8 ?ca g
.- = S | €
2le

’ : =--

Name of Registered Landfill

Cubic Yards

Name of Registered Waste Hauler
GL Group, Inc -?g%asw Grows
Disposal Date City, State
78D Morrisville, PA
Completed bY Signature : Date
Michael B Solakov Y /%/ 9-18-2013

ASB-41 (R-06-08) « Do not usé this form for asbestos jicensure exempted acivit



State of New J
NOTIFICATION O
(Pursuant to NJAC 8:

Oy ik 3600

ersey

FREUREEOUATSS |

F ASBESTOS ABATEMENT

60 and 12:120)

> ’
."’ﬁpﬂﬂﬁjbu\m

Date of Notification (1) Name of Building Owner/Operator (2) 1
10/2/113 isa Ambi i
. Lisa Ambile Private Home Lo
Agencies Notified Type Notification Street Address 85 OLT =4 A¥l):q i
60 Little Egg Harbor Blvd L
EPA- & initial 95 W
DEP ] Amended City, State, Zip Code DFESTOS OMT
DOL Amendment # Tuckerton Beach NJ 08087 A & LICEN 2 f 1 ROL
[ Emergency (including SikG
= oo justification) Name of Contact Telephone Number_ — ** L5 £
J ocA [0 Canceliation Lisa - e
FACILITY INFORMATION
\7Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Lisa Ambile Private Home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
60 Little Eqg Harbor Blvd Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bidg. Age
Tuckerton Beach NJ 08087 1000+ 1 35+
County (6) j County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) . Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pemaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/13 10M17/13 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)
m 23sfor231f B Renovation I { Full Containment with Negative Pressure
B<] =2160sfor22601f Demolition || Mini-Enclosure
| | Glovebag Procedure
1X] Non-Exempted () and Non-Friable Procedure
& Abatement
- |s Locati
; Nmmallgg‘:1 s Tvee
Location of Used Solely b Description o -
Asbestos-Containing Material (ACM) MZ' o n: n‘;ef Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED e ; ol Staff? (i.e. thermal systems insulation. (Specify 2lol8g |2
In Facility v surfacing, VAT, or SF or LF) Sl le |8
(13) a other miscellaneous) % 2 |c g
ol = @
F(es ‘ No l NIA _
Exterior Siding | x Exterior Siding 1000SF  |x
r Through out \ " Floor tile 600 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Y i Hauler ID No. f Waste
United Containers 25:;5 ° g . G.R.O.W.S.
| City. State Disposal Date City, State
Elm NJ 10/17/13 Morrisville PA 19067
Completed by Title Si Date
Anthony T Perna President ; B i 10/2/13

ASB-41 (R-06-08)

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



State of New Jersey

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

(L (901

821

[l SR
RN

Date of Notification (1)

July 26, 2013 Owens Corning

Name of Building Owner/Operator (2)

BH30CT -4 AM10: 59

Agencies Notified Type Notification Street Address
X epa Initial 1249 Newark Tpke. 2 '-‘-‘-"!’- i I”?j;. COKTRAOY
|| oep Amended City, State, Zip Code p ICENSING =
X DoL Amendment # Kearny, NJ %’E &%
] Emergency (including : et
< DoH justification) Name of Contact | TelephoneNumber
] oca [] cancellation Bill Dowd

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

907 Doolittle Drive

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

1249 Newark Tpke. etc)

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

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

STATE USE ONLY)

Hundson N / Warehouse

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

Street Address Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.
(908) 218-1108

Project Manager for Monitoring Firm
Eric Houseknecht

License No.

00781

Telephone No.

(973) 759 - 5000

Scheduled Completion Date (11)
12-31-13

Start Date (10)

7-29-13

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor=3If X] Renovation
2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abilf;:;ent
Location of U Ndorsmlal:y b Description of
Asbestos-Containing Material (ACM) ; I\:e' . ey f Asbestos Containing Material (ACM) Amount m
TOBE TED c atlndgr}asntc?r? (i.e. thermal systems insulation, (Specify § o § %1
in Facility =t ;az L surfacing, VAT, or SF or LF) sla (s |8
(13) (12 other miscellaneous) e |8 |2 |2
L= u @
- @
Yes No N/A
1st FI & Roof X transite panels 118186 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic / Newark Carting / Freehold 4509 111.8 G.R.OW.S/T.R.R.F Landfil
City, State Disposal Date City, State
Riverdale / Newark / Freehold NJ 12-31-13 Morrisville, PA / Tullytown, PA
Completed by Title W/ Date
Mike Cooper President ' E 7/26/13

ASB-41 (R-06-08)

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




State of New Jersey

i i NOTIFICATION OF ASBESTOS ABATEMENT 901
k 0 ( i ‘i (Pursuant to NJAC 8:60 and 12:120) *y

| £ €08 i o TP

Date of Notification (1) Name of Building Owner/Operator (2) R S ;«-

October 02, 2013 Owens Corning-Kearny, NJ &ﬂg{’.*

Agencies Notified Type Notification Street Address I =f AH”' -

X epa [ Initial 1249 Newark Jersey City Tpke 4, 5r- .. U0

| Dpep | Amended City, State, Zip Code T2 TUS

] oot u ';“n:‘:’r‘gd;i:‘(ﬁmludmg Kearny, NJ 07032 € LICENS;M,« RoL

| DoH justification) Name of Contact | TeleproneNumber
| Dbca ] canceliation Bill Dowd

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Owens Corning-Kearny, NJ

Type of Facility (4)

School (K-12)

Street Address | | Subchapter 8 (Other than K-12)
" K‘ Other (i.e. private & commercial buildings, homes,

1249 Newark Jersey City Tpke etc)

City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 07032

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

(STATE USE ONLY)

Hundson Plant

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

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

License No.

00781

Telephone No.
(973) 759 - 5000

Telephone No.

(908) 218-1108

Start Date (10) Scheduled

7-29-13

Name of OSHA Monitor
The MACK Group, LLC.

Completion Date (11)
7-29-14

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sfor=3 If X Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If | | Demolition P:'i Mini-Enclosure
’é Glovebag Procedure
DX Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;em
Location of U Ndo‘rsm?i!ty b Description of
Asbestos-Containing Material (ACM) I\:e' glely ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ““t'”;?;‘]asnfir? (i.e. thermal systems insulation, (Specify 2153 |8
In Facility Fi '12 Sl surfacing, VAT, or SF or LF) 3 g -%: =y
(13) (12) other miscellaneous) 2 |§ |E |2
n = o o
= (1]
Yes No NIA |
1st FI & Roof X transite panels 111818 | X
Inside Asphalt Plant >< Asbestos Pipe Wrap 670 LF X
X PACM Asbestos Pipe Insulation | 270LF | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Rovic / Newark Carting / Freehold 4509 121.2 G.R.O.W.S/T.R.R.F Landfill
City, State Disposal Date City, State
Riverdale / Newark / Freehold NJ 7-29-14 Morrisville, PA / Tullytown, PA
Completed by Title W/ Date
Mike Cooper President i et 10/2/13

ASB-41 (R-06-08)

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



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

|4 11X

(Pursuant to NJAC 8:60 and 12:120) EREm™ Fer iy 2 o Py

ate of Notification (1)

Name of Building Owner/Operator (2)

Oct 1, 2013 City of Paterson - Department of P%Hg ggilfs .
Agencies Notified Type Notification Street Address :

o 800 Broadway
bEP B o BN City, State, Zip Code SH3E3103 C;h:"fﬂGL_
DOL Amendment #____ Paterson, New Jersey 07505 gg & LICENSING O
O] ook  emitesioy e "ame of Contad | g
[ bpca [[] Cancellation Christopher A. Coke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ellison Street Building

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

Street Address
133 Ellison Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, New Jersey 07505 20,000 3 60
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DETAIL ASSOCIATES, INC. 00012 Academy Construction, Inc.
Street Address Street Address
300 Grand Avenue 205 Rt 46 West, Suite 14
City, State, Zip Code City, State, Zip Code
Englewood, New Jersey 07631 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. ' License No.
Steven Jaraczeuski 201-569-6708 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
QOct. 11, 2013 Oct. 14, 2013 Academy Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 205 Rt 46 West, Suite 14
Abatement Pelrformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa, New Jersey 07512
Scope of Work (Check All That Apply)
L] =23sfor=3if E Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260If 7] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location LHEE R
: Normally i P
Location of Used Solely b | Description of
Asbestos-Containing Material (ACM) ,jimez i e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & astbdl fs"'t‘ i (i.e. thermal systems insulation, (Specify Dly|a ?”j
In Facility S ;az 8 surfacing, VAT, or SF or LF) 38|28 |8
(13) (12) other miscellaneous) g 2 < Z
== =3 Lo/]
Yes No NIA o
2nd floor office X floor tile 850 X
2nd floor office X pipe insulation 30 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Carting, Inc. 04509 30 yrd _ Bethlehem Landfill
City, State Disposal Date City, State
Newark, New Jersey Oct 15, 2013 Bethlehem , PA
Completed by Title Signature - 1 Date
Frank Marino VP of Operations 7/{;!/% Oct. 1, 2013

ASB-41 (R-06-08)

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



Staie of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
MO#20613942674 (Pursuant to NJAC 8:60 and 5:16) o Sl g b AR ek
LRI \-.\nl T .
Date of Notification (1} Nzme of Building Owner/Operator (2} T
- 30 - 13 ) . o
8 “ Leta Hamill 2930CT -L AMI0: 38
Agencies Notified Type Notification Street Address
% . % i 974 Lawrenceville Road 35553703 CONTROL |
K AMENCED e =y T i
City, Siatz, Zip Cods i
I X DHSS Amsndment # - 2 P g& éﬁ L CEH L\”'.‘{G _; ;
\Tioca [ Emergency (including ‘Princeton, NJ 08540 e ?
T (NJAC 5:23-8} justification) | Name of Contact | Telephone Number
[ Canceiiation |Leta Hamill
FACILITY INFORMATION |
Nams of Facility Whers Abatement is Taking Flace (3) Type of Facility {4}
. ] School (K-12)
P;:“’atte;;g“se = Subchapter 8 (Other than K-1 2)
ree 1SS ] Other {i.e., private and commercial buildings.
974 Lawrenceville Road homes, etc.)
City (5; Square Feet # of Flcors Bidg. Age
Princeton, NJ 08540
County {5 - County Code (7) (STATE USE ONLY) | Current Use {Prior if baing demolished;
Mercer
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ceniractor (9)
Gr Tech LLC |
| Strest Address Street Address |
|
B 576 Valley Rd #283 |
City. State, Zip Code City, State, Zip Cods [
Wayne, NJ 07470 _ :
Project Managsr for Moniioring Firm Teieghone No. Telephone No. - License No.
. 973-638-1777 01127
Stzri Date (10} Scheduled Compietion Date (11) Name of OSHA Maonitor
i 15 ' 3 / it 3 Qg
i 10« . 18 10 g 08 5.0 Envirovision Consultants,Inc |
QOccupancy Staius During Abstement (Check only one) | Strest Address ) _
2 Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35 E
[_| Abatement Performed Outside of Normzi Facility Hours - Describe City, State, Zip Cace
Time of Abatement: AN P PH_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination
Full Containment with Negative Pressurs
B >3sfor>31if Renovation Mini-Enclosure
[ > 180 sf or >280 If ! Demolition Glovebag Procedure  [_]Tent with Negative Pressure
nNon-Exemptad (*) and Non-Friable Procedure ;
[ ) s Location | Abatemsnt Tvpe
. Locetion of . Normally Description of 217 lat i
| Asbestos-Containing Materiai (ACM) Lae Sals § by Asbestos Containing Material (AGM) Amount o |a |2 |23
| TO BE ABATED ﬁ"’_‘“,_‘r‘t?“ac';'cii“ (i.e., thermal systems insulation, {Specify 3|8 (2 |¢g
q IN Facility i el surfacing. VAT, or SIF or LF) |52 |zs
! (13) ke other miscellansous) = 2 @
i ) Yes | No | N/A
Basement |2 X Pipe insulation 160 LF KOO
0O I0 o|o|jgo|o
SRERE ololz|o
C |0 O oloiold!
nzme of Registered Waste Hauler jJDEP Waste Hauler IG Ne.| Cubic Yards of Waste| Name of Registered Landiill i
|
Gr Tech LLC 0033785 TBD T.R.R.F. Inc i)
City. 3tale Disposal Date City. State
Wayne, NJ 07470 TBD ‘Tullytown PA
Completed By {Print or Type) Title Signatur: Date
N.Jevtic Owner < \Aéﬁ. 09/30/2013
ASB-41

BAY 11

W L por ase this form for ashesios licensure c’xc’n’)!;cr’ ativities.



MO#20613942685

NG

State of New Jersey

TIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 5:18}

Date of Natification (1)

Nzme of Building Owner/Operator (2}

09 5. B4 B Desmond Mareen
Agencies Notified Type Netification Street Address
g EP{\ X Initial ) 8 Lagoon Drive E. Siiar 3TAe
X DOLWD [JAmended City, State, Zip Code EL Y
X DHSS Amencgment # - 5 @é ‘ICE
[ DCA [ Emergency (including Brick, NJ 08723
(NJAC 5:23-8) iustification) Name of Contact Telephcne Number
[ ] Canceilation Desmond Mareen

FACILITY INFORMATION

Nams of Facility Whers Abatement is

Private house

Taking Pla

ce (3)

Street Address
& Lagoon Drive E.

] Other {i.

Type of Facility (4)

[ Schoal (K-12)

{ | Subchapter 8 {Other than K-1 2)

e., private and commercial buildings,
homes, etc.)

X Facility Close

Occupancy Siaius

During Abatement (Check oniy one)
dVacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM- PM PM_ AR

Street Address _
20-21 Wagaraw Road, Bldg .# 35 E

City () Square Faet # of Floors Bidg. Age
Brick, NJ 08723
County (8) - County Code (7) (STATE USE ONLY) | Current Use {Prior if being demoiished)
Ocean
Nzme of Monitering Firm Hired by Building Owner (5} | ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Strest Address Strest Address
|
576 Valley Rd #283
City. State, Zip Coce City, State, Zip Cods i
Wayne, NJ 07470 i
Project #Manager for Monitoring Firm Telephone No. Telephone No. License No. If
, 973-638-1777 01127 |
Siart Date (10) Schaduied Completion Date {11} Name of OSHA Maonitor ‘
10 13 ¢ 13 / : 5 i e
[ ¢ = L. A 13 Envirovision Consultants,Inc

City, State, Zip Code
Fair Lawn, NJ 07410

B =5sfor>31f

Scepe of Work (Check all that apply)

[} Renovaticn

Clean up and decontamination
Fuil Containment with Negative Pressurs
Mini-Enclosure

BAT 11

* Do aor wse this forn for ashesios lfcensm{/exemp?ecf activities,

| DX = 180 sfor 280 if X Demaiition Glovebag Procedure [_]Tent with Negative Pressure
; Non-Exempted (*) and Non-Friable Procedure !
| Is Location _ Abaternent Type
) Location of . lia b:l’iorsmial!l%f " _ Description of _ 2l |m | m
Asbestos-Containing Materiai (ACM) SE0 oaely By Asbestos Containing Material {ACM]} Amount o|lo |2 |2
TO BE ABATED Ma:-"’t;”E”Cef? (i.e., thermal systems insulation, (Specify 318 |2 |g
IN Facility BASIOE R SiEE surfacing, VAT, or SIF or LF} E1¥ |2 |=
(13) {12) other miscellansous) - %’ @
Yes
Outside siding O Siding 1,100 SF X O 0|
O HO|g|a
O Olo|o|o
O _ 0105
Name of Registered Yaste Hauler siz Hauiar iD No.| Cubic Yards of Waste| Name of Registered Landfili
|Gr Tech LLC 0033785 TBD T.R.R.F. Inc
Clty, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compleied By {Print or Type) Title Signatur Date
N.Jevtic Owner /? ng_ g\éng A loorsoro1s
ASB-41



Staie of New Jersey

NOTIFICATION CF ASBESTOS ABATEMENT

(NJAC 5:23-8}

L] bE’]C&»E*IOI‘I

Name of Contact
Michele Becker

| Telephone Number

FACILITY INFORMATION

MO#20613942707 {(Pursuant to NJAC 8:60 and 5:16) e o Tl § PN
ORI ELT Y LS
Date of Notification (1} Name of Building Owner/Operator (2]
: 13 .
0 _ 3,0l i 2 Michele Becker BH0CT -4 AMID:37

il Agencies Notified | Type Netification Sireet Address |
= B init , . — :
Ig i o %;f‘ s 25 Montclair Avenue 45373708 CONTROL |
Tl MENGEt: o | City, State, Zip Code & LlCEN IHG !
X DHSS Amendmant # ) gé 1 Jife oy :
: DCA |: = Argency [mdudmg Montclatr, NI 07042 = |

Private house

Name of Facility Where Abatement is Taking Flace (3)

Type of Facility (4}
™} Schoal (K-12)

Street Address

Subchapter 8 {Other than K-t 2)
Cther (i.e., private and commercial buildings,

25 Montclair Avenue homes, eic.)
City (5) Squars Feet # of Floors Bidg. Ags i
‘Montclair, NJ 07042 _ -
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 |
Sirset Address Sirest Address
576 Valley Rd #283
| City. State, Zip Code City, State, Zip Code
' |Wayne, NJ 07470
Project #Managsr for Monitoring Firm Teiephone No. Telephone No, License No.
973-638-1777 01127

Start Date (10}

0 ;, 16 ; 13

10 ;+ 17 4

Scheduled Completion Date (11)

15

Name of CSHA Monitor

Envirovision Consultants,Inc

Time of Abztement; AM-

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

PMY PR

A

Street Address
20-21 Wagaraw Road, Bldg .# 35 E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X =3sfor>3¥

X Renovation

Clean up and decontamination

Full Containment with Negative

Mini-Enclosure

Pressure

[]=> 160 sfor>260 if ! | Demalition Glovebag Procedure DTent with Negative Pressure
Non-exemptad (*) and Non-Friable Procedure .
i?\i Locatlf?n Abatement Type
Location of ' ormany Description of .
Asbestos-Containing Materiai {ACM) Used Solely by Asbestos Containing Material {ACM;} Amount o | ?T %’
70 55 ABATED Me-‘”f”amefﬁ (i.e., thermal systems insulation, {Specify 218 (3 |g
iN Facility Custo-ﬂeli Staff? surfacing, VAT, or SIF or LF) S| |2 |5
(13) (2 other misceliansous) = 2 »
Yes | No | N/A
Basement - ‘L1 |2 |X  |pipe insulation 40 LF X O8]
| - | pq E
Basement O |2 |X  |Boiler insulation 30 SF XIC|O=
O |0 jg- u[=]f=l=
O |0 |0 ] [=][=l=
Name of Registered Waste Hauler IN JUEF Vesie Haer I0 Na.| Cubic Yards of Wasts| Name of Registerad Landfil :
Gr Tech LLC | 0033785 TBD TRRF. Inc N
City. State Disposal Dzaie City, State
Wayne, NJ 07470 TBD {Tullytown, PA
Completed By {Print or Type) Title Signature Date
N.Jevtic Owner e A! .#, 10/01/2013
ASB-41

MAY 11

* Do acr uze ihis form for asbesros licensu

exempied aclivities.



MO#90133359039

State of New Jersey

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

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

10/01/13 DRA ASIA, LLC BRocT - AM 10: 5
Agencies Notified Type Notification Street Address
47 Ri it 45303 Yaa
EPA % Initial _ F:v?r SOZ?J;SU' sy £ &_ 5708 cou TREt
DEP Amended ity, State, Zip Code : ~ UL
DOL Amendment #____ Summit, NJ 07901 g‘a'-"g L'CEHD’HG ¢
] DcA 1 cancelation David Clark

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

Warehouse [] School (K-12)

Street Address Subchapter 8 (Other than K-12)

35 UPS Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Secaucus 70,000 2 50+-

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

Hudson (STATE USE ONLY) Warehouse

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

Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137

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

10/10/13 11/10/13 AmeriSci

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

117 East 30th Street
City, State, Zip Code
New York, NY 10016

Scope of Work (Check All That Apply)

] =3sforz3if
]

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pr;ent
Location of U :dog“!a”ly b Description of
Asbestos-Containing Material (ACM) I\: int O: Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';d‘?"l gt":fr, (i.e. thermal systems insulation, (Specify 2l =282
In Facility — {;32 : surfacing, VAT, or SF or LF) ERCRE- N
(13) ) other miscellaneous) % 5 |E z
— =4 ]
Yes | No | N/A ‘"
Throughout the warehouse X fittings 170 X
Office Area X Floor tiles 2,000&.F. |x
Exterior X window glazing/caulk 800 L.F. X
Roof X flashing and roofing materials 29,100 S.F. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
New Haven, CT on completion Morrisville, PA
Completed by Title Signagre | Date
Marko Stankovic President W2 /@M a/- | 100113

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

%

ECE:‘*

| Print

Form I

o &)

—

Date of Notification (1) Name of Building Owner/Operator (2)
10/1/2013 Check #2512 St Rose of Lima Church o
Agencies Notified Type Notification Street Address Lo
o 11 GRAY STREET N
i ! EPA Initial LUDTATAS Angime o,
| DEP E Amended City, State, Zip Code WHEEY r-_f E_} LU RUL
% oL Amendment#_____ | NEWARK, NJ 07107 7p = LICENSING
[l ooH £ E‘;’}ﬁgﬁ% freluding Name of Contact [ Telephone Number ==
[] bca ] cancellation Father Joseph Kwiatkowski
, FACILITY INFORMATION — .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Rose of Lima Church [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
11 Gray Street E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07107 45,000 2 80+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Omega Environmental Services EA Services Corporation
Street Address Street Address
280 Hyuler Street 426 69th Street
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
10/2/2013 10/5/2013 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
t | Facility Closed/Vacated During Entire Period of Abatement
x| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Starting @ 5 PM

Scope of Work (Check All That Apply)

23sfor23 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%a;enl
Location of Us:dogglaély Description of
Asbestos-Containing Material (ACM) Mainten r?cgfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo . laStafr'? (i.e. thermal systems insulation, (Specify 2lol3 |5
In Facility 1'; : surfacing, VAT, or SF or LF) 3|88 |5
(13) (12) other miscellaneous) g 2 g 2
=1 =3 m
Yes | No | N/A ®
Basement and Boiler Room X Pipe Insulation 45LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul i f Wast
Freehold Carting 1;93?5"3 o td e Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd TuIIytownﬂLandﬂlI
Completed by Titie Signature . Date
Gina Salvador Office Manager —_ 10/1/2012

ASB-41 (R-06-08)

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




State of New Jersey

Check# 1732

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

] Cancsttation

IColleen Walton

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Oparator (2)
1 : 01 / 13 :
- - : - Colleen Walton 2BROCT -l AN IN: 2§ i
| Agencizs Notified Type Notification Street Address Y
[1Era X initial Iy o 3
. 304 Meeker Avenue AL ETATAS PAMTRAL
ZD WD DAmsna‘ed T Sieie T A S o uuanUh
) City, State, Zip Code PR LI~ T

5 OH Amendment # =, & LICENS IKG <t
2 DCA [ Emergeney (including Newark, NJ 07112 7 Tt

{NJAC 3:23-8) justification) Name ¢f Contact J Telephone Number

Name of Facility Where Abatemsant is Taking Plzace (3)

{Private house

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

| Street Address
304 Meeker Avenue

I

i_| Subchapter 8 (Qther than K-1 2)

homes, etc))

Other (i.2., private and commercial buildings,

City (37
Newark, NJ 07112

Squars Fest | # of Floors

Bidg. Age

County (8)

County Code (7) (STATE USE ONLY)

Curran: Use (Prior if baing demofished)

Start Dete (10)

10 , 10 ; 13 10 ; 11 : 13

Scheduied Compietion Date (11)

Name of OSHA Monitor

Envirovision Consultants,Inc

Essex
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC |
Street Address treet Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cede
Wayne, NJ 07470 ;
Project Manager for Monitering Frrm ﬁ| TE|GOFUD:: No. Telephone No. License ho. ‘
i 973-638-1777 01127 "

Occupancy Stetus During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatemen®

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AlM- PM/ FM_ AM

Street Addrass
20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination
Full Containment with Negative Pressurs

X >z sior>3 1 X Renovation Mini-Enclosure
] = 16C sfor >280 if i_] Demaiiticn Gio\;eha& Brocadure DTent with Negative Pressure |
Nor-Exempted () and Non-Friable Procedure ; |
[ Is Location f Abaternerit Type
Location of Normaily Description of :
Aspbestos-Containing Material (ACM) Used Solely by Asbestos Contzining Material (ACM) Amount 5|3 ?r: =z
| I0 BE ABATED M’_Eﬁtl‘?naice" e., thermal systems insufation, {Specify 3|8 |2 |3
iN Faaility Custocial Staff? surfacing, VAT, or SIF or LF} S17 |2 |5
(13) R other misceliansous) = 2 |°
| Yes | No | N/A
Basement o |0 X Pipe insulation 45 LF RO OO
O |d O 0100
O oo | hlEEE
Name of Registered Wasts Hauler FEDEP Waste Az Ma.| Cuic Yards of Waste| Name of Registered Landfil |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc I
City. State Disposal Dziz City, State |
Wayne, NJ 07470 TBD Tullytown, PA
| Completed By {Print or Type) Title Signatur; Date
N.Jevtic Owner iy&‘c u\cnq A 0012013
ASE-41 é/
BAAY 11 ® Do aoi ase this form for asbesios licensu exempled activitizs,



——

Print Form

Staie of Mew Jersey
\ NOTIFICATION OF ASBESTOS ABATEMERNT P e
Ab (\\[ . {Pursuant to NJAC 8:60 and 12:120) ACuliie Ty
Date ofNotification (1) Name of Building Owner/Operator (2)*
October 1, 2013 VNO Wayne Town Center LLC 2130CT - pMin. g
Agencies Notified Type Notification Street Address ToE
' 250 Wayne Town Center, NJ State Rte.23 and W4IIQ\Ml;erk Blvd,
X] EpA 1 initial : Y N E Ak oY YE o P
[X] DEP Amended City, State, Zip Code -, & LICE H“ STV TTROL
<] DOL _ Amendment #2 Wayne, New Jersey 07470 v 4 SN G
& DboH ; | E’:‘ﬁe;g:;::)('"d”dmg Name of Contact [ Telenhane Number =
] oca [ canceliation Mark Messier
—rrey
: : FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wayne Town Center Fortunoff Yo, [ school (K-12)
Street Address [] Subchapter 8 (Other than K~12)
250 Wayne Town Center ﬁ Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne ' 220,000 2 45
County (8) County Code (7) Current Use (Prior if being demolished
Passaic (STATEUSEONLY) | 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 Street Address
280 Huyler Street ' 164 Getty Ave.
City, State, Zip Code ' _ : City, State, Zip Code
South Hackensack Clifton, New Jersey 07011-1802
Project Manager for Monitoring Firm : Telephone No. Telephone No. License No.
Mr. Gary Mellor 201-489-8700 973-478-4848 00724
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
| October 2,2013 December 31,2013 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|71 Facility Closed/Vacated During Entire Period of Abatement 164 Getty Ave.
| | Abatement Pe_rformed 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) i
E] =3sfor23if 1 Renovation Xl Full Containment with Negative Pressure
2160 sf or 2260 If {X] Demolition || Mini-Enclosure
| Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Ush‘ljorsmlally b Description of
Asbestos-Containing Material (ACM) M:.ntef‘;:yoe}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED iy G (i.e. thermal systems insulation, (Specify 25815
In Facility 2 surfacing, VAT, or SForLF) = |85 8B
(13) ( other miscellaneous) 2|l le|e
S
Yes No N/A @
First & Second Floors X Spray-On Fireproofing 188,000SF |x
First Floor X Vat 1,000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State & Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Stgnatur""? Date
Vivian D. Jurcevic Office Manager /; L«.u.{,??’? / f}u( i l October 1,2013

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

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

September 25th,2013 VNO Wayne Town Center LLC

Agencies Notified Type Notification ‘. 5| Street Address ' e

= eon Fl il "= =05 250 Wayne Town Center, NJ State Routé 23/ and VOEWHTogK Bhit.
= . nitial i ‘i-‘;r‘:‘l-‘ i

X] DeP Amended City, State, Zip Code FE S LIRDIRG o
DOL Amendment # _1__ Wayne, New Jersey 07470 N
B opon E] ngr:g;?:g) (including Name of Contact [ Telephone Numbeg

] pca Cancellation Mark Messier

FACILITY INFORMATION

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

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

Omega Environmental Services

Street Address ™1 Subchapter 8 (Other than K-12)

250 Wayne Town Center 5%7] Other (i.e, private & commercial bujldings, homes,
: j etc.)

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

Wayne 220,000 2 45 Yrs,

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

Passaic (RTATEUSEONLY) Vacant-Retait Store

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

" 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 Moniforing Firm
Mr. Gary Mellor

Telephope No.
973-478-4848

Telephone MNo.
201-489-8700

License No.
00724

Start Date (10)
September 11,2013

Scheduled Completion Date (11)
December 31,2013

MName of OSHA Monitor

Slaveo Construction Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Monday-Friday 7:00am-3:30pm

i 1 Facility Closed/Vacated During Entire Period of Abatement
"] Abatement Performed Outside of Normal Facility Hours
%]

Street Address
164 Gefty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

(] =3stor=ar E1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_&l_tergent
Locati Normally : yp
ocation of Used Solely by Description of
Asbestos-Containing Material (ACM) it Asbestos Containing Material (ACM) Amount m 1
TO BE ABATE . iy ?"Iag 5 (i.e. thermal systems insulation, (Specify Zlpl3 |5
In Facility “5“"’13 a surfacing, VAT, or SF or LF) 3|le|8|8
(13) (12) other miscellaneous) % gl g
o =3 w
Yes | No | N/A o
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. 18508 TBD G.R.0.W.S Landiill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 Morrisville, Pa
Completed by Title S_iﬁatgne . Date Q’
Vivian D. Jurcevic Office Manager Jeim /{)J Q;!M,a_u ‘o é@'fé '3
v

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



STATE OF NEW JERSEY
NOTIFIC[\TION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8; :60-7 AND 12:120-7

) : - ANMUAL NOTtFICATION ' W ¥ gt
Daté of Notification (1) ~ [Name of Buildi F Building Owner /' Operator (2} g e

09 04, 13 VO Wayne Town Center LLO -

/ Street Address * ' s . :

Agencies Notified " |Type of Notification - ~ 250 Wayne Town Center, NJ Stale Route 23 and erlawbroox Bivct

EPA Initial ity, State, Zip Code ~~~ = "7 ' Ty WAl

DEP =l Amended yne, NJ 07470, i34 B g '; ol

9| DOH Amendment # MemsofContact™ 0 " LY 4w rmea'}cme Numbs

DOL Emergency w/ justification R

E DCA E Cancsllagn' y B'Mark—__ Messier ﬁ——_
{Name of Facility Where Abatement is Taking Place (3) ~ [fype of Facility (4)
\Wayne Town Center Fortunoft 0 School (K-12)
Street Address - O Subchapter 8 {Other than K-12)
250 Wayne Town Center gﬁ':;jlm;i‘ff;? cmmercial
City (5) "[County (6) County Code (7) Square Feef —ﬁﬁ of Fioors Building Age
Wayne Merris 240,000

' e Current Use (Prior If being demolqshed] 45 Years
Vacant - Retail Store

Name of Monitoring Firm Hired by Bidg. Owner (8)
Omega Environmental Services

ASCM NO 'Na_mé of Ahaterhent Contractar (8)
Slaveco Construction Inc.

Street Address
286G Huyier Strost

Street Address

CTity, State, Zip Code
South Hacken_sg% NJ

164 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Gary Mellor 201-489-8700 Jekion. A OFC11
Sheduled Start Date (10} Sched. Completetion Date {11) '?Ielephona Number License Mumber
5 LE 8 12 31 13 lo73.478-4848 00724
Occupancy Status Dunng Abatement {Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated Durmg Entire Period of Slavco Construction Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Houss - Describe: 164 Geity Avenue
Other - Describe:  Mon - Fri 7:00 am to 3;30pm City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
] >3sf or>3if O Renovation Full Containment with Negative Pressure
>160 st or >260 If Demoilition [}  Riini - Enclosure
- i1 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of [Abatement Type
Asbestos Containing Location Asbestos - Containing R E
Wiaterial (ACH) iNormally iflaterial {ACHA) Amount E R ]
TC BE ABATED Used (i.e., thermal systems (Specify il E C
in Facility Saolely insulation, surfacing, VAT, SF orLF) (o] P L
{13) by Mairn- or other miscellaneous) Y A (o}
tenance/ A i ]
Custodial L R Y
Staff (12)
. YEE NG NAA || ,
First & Second Floors LI ILJ} I« }Spray-On Fireproofing 188,000 SF ] L [
First Floor VAT 1,000 SF| 0 ]
. J JLV L) O 1 0 0
Name of Registered Waste Hauler Cubic  [Name of Registered Landfill

Slavco Construction, Inc.

NJDEP Waste
818508

Yards. G.R.O.W.S. North Landfill

of Waste
City, State Disposal ﬁﬁy. State
1 ' Date i
Clifton, NJ . TBD florrisville, PA
Completed by (Print or Type) Title Slgnature Bate
Vivian Jurcevic OFFICE MGR. ZM{] /0" ( ;ﬂ-:. it s Sep{embem 2013




[ Print Form J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 3 ~ 1
0 "‘ {(Pursuant to NJAC 8:60 and 12:120) B R VR a3 T o
; Fotam LS

i
S’}

Date of Notification (1) Name of Building Owner/Operator (2) 2_3}3

October 1, 2013 VNO Wayne Town Center LLC el GCT =4 AN i0: s

Agencies Notified Type Nofification Street Address Wil ¢ i
250 Wayne Town Center, NJ State Rte. 23 nd ill Kk Blvd.

Zl epa O initial y & - ow‘bgag Bh/” 7

%] Dep K] Amended City, State, Zip Code & % LICENS IN

%] DOL Amendment #2__ Wayne, New Jersey 07470 G -

DOH E Eg?ﬁrg:t?:g)(mcludmg Name of Contact 1 Teleohone Numhar _ e

DCA ] Cancellation Mark Messier .

FACILITY INFORMATION

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

Wayne Town Center Fortunoff [l school (K-12)

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

250 Wayne Town Center x| Other (ie. private & commercial buildings, homes,
etc.)

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

Wayne 220,000 2 45

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

Passaic (STATE USE OALY) Vacant-Retail Store

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

Slavco Construction Inc.

Street Address

164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

Omega Environmental Services
Street Address

280 Huyler Street

City, State, Zip Code

South Hackensack

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Gary Mellor 201-489-8700 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 2,2013 December 31,2013 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address

164 Getty Ave.

I | Abatement Performed Outside of Normal Facility Hours

: City, State, Zip Code
Other — Describe: Monday-Friday 7:00am-3:30pm

Facility Closed/\VVacated During Entire Period of Abatement
] Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

] =3sfor2sif Renovation X|  Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
- | Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abmtement
Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Malntenan‘:;e? Asbestos Containing Material (ACM) Amount @ | m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Flald |z
In Facility 12 surfacing, VAT, or SF or LF) 3(2(=|&
(13) {2 other miscellaneous) 2|e(g|g
2 R
Yes | No | N/A @
First & Second Floors X Spray-On Fireproofing 188,000SF |x
First Floor X Vat 1,000SF x
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Slavco_-,gonstructnon Inc. 18508 TBD G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Slgnatl.u"_"? Date

Vivian D. Jurcevic Office Manager _October 1,2013

/;f ‘l-(-ﬁ?ﬁ JI\-’L:}LLC‘J L b

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

ASB-41 (R-06-08)



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

l Print Form 1

Date of Notification (1) Name of Building Owner/Operator (2)
September 25th,2013 VNO Wayne Town Center LLC ;;?
Agencies Notified Type Noification . _° | Street Address
: VA0l 250 Wayne Town Center, NJ State Rou 8 a illo
EPA iitiat= 7 : Y fet 2% MWJ Eh"‘%ﬁlﬁ?
DER E Amended City, State, Zip Code ¥  LIE H ﬂ H G -
DOL - Amendment # 1 Wayne, New Jersey 07470 & P
2 e iy
i ] iu?%f:g;% fnchiding Name of Contact | Telephone Number
1 opca [l Cancellation Mark Messier
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Wayne Town Center Fortunoff

School (K-12)

Street Address
250 Wayne Town Center

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

etc.)
City (5) Square Feet # of Floors . - Bldg, Age
Wayne 220,000 2 45 Yrs,
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic TATEUSEDINLY) Vacant-Retail Store
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Contractor (9)

Omega Environmental Services

" Slavco Construction Inc.

Street Address
280 Huyier Sireet

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

Telephone Mo.
201-489-8700

Telephone No.
973-478-4848

License No.
00724

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)

F]
&

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Monday-Friday 7:00am-3:30pm

Street Address
164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

[1 =3storzai E71 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgg;;;ent
Location of U bgors{gf“ly b Description of
Asbestos-Containing Material (ACM) ,je. i i }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E‘t' b Iagf'em (i.e. thermal systems insulation, (Specify D53 | T
In Facility LS 132 Al surfacing, VAT, or SF or LF) 32|88
(13) (12) other miscellaneous) 2B % g
@ 5|3
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
Slavco Construction Inc. G e B G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 Morrisville, Pa
Completed by Title Sjﬁa(\_]re Date (3‘ ]
Vivian D. Jurcevic Office Manager i) ,OJ 9&&&&4&/ é\ﬁ%\j

ASB-41 (R-06-08)

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



STATE OF NEW JERSEY:

= NOTIFICATION OF ASBESTOS ABATEMENT i ,ﬁ r ,n;? G /.»
A (PURSUANT TO NJAC 8:60-7 AND 12:120-7 5 Al ; \E-'
T ANNUAL NOTIFICATION "53: z‘?‘\ 'ﬁ :?"" r Beoris
I[Daté of Notification (1) | Name of Building Owner / Operator {2} 5 -
09 04 13 VNO Wayne Town Center LLC
[ SueetAddress m ahﬁﬁ a7
Agencies Notified " [Type of Notification - 250 Wayne Town Center, NJ Staie Route 23 aad Wil 1owbrook
EPA Initial City, State, Zip Code. ~~ ..¢ = —
DEP 0 Amended Wayne, NJ_ 07470 413 T‘ 3o “‘H TR{)L
POH Amendment # Nameof Contach ™ x'{‘alepﬁu{eﬁy#\bﬂ iING
DOL N Emergency w/ justification : .
0 DCA 0 _Ganceliation_ L A .
e e FJ\CI,L!T-_":TY FORMATION. = o
iName of Facility Where Abatement s Taking Place (3) ~[Type of Facility (4)
P s
Wayne Town Center Fortunoff 0O Schaol (K-12)
Street Address O Subchapter 8 (Other than K-12)
; 1 Other {l e., private & cmmercial
250 Wayne Town Center Bl dgs homes, otc.)
City (5) TCounty (6) County Code (7) Square Feetf # Of Floors Building Age
YWayne Marris ool LI 2
: TILE Current Use (Prior if being demolished) 45 Years
[ o g ' Vacant - Retail Store
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCW NOJName of Abatement Contracior (9]
!Omega Environmental Services Stavco Construction Inc.
Street Address Street Address
280 Buvier Slmnt
Ty, State, Zip Code 164 Getty Avenue
South !-_lg_ckeqsack. NJ - City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number .
Gary Mellor 201-489-8700 (G, i R
Sheduled Start Date {10) Sched. Completetion Date {11) F_e!aphoné_ Number License Number
03 11 13 12 31 13 973-478-4848 00724,
Occupancy Status During Abatement (Gheck Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of 'Slavco Construction Inc.
Abaternent Street Address
O Abatement Performed Outside of Normal Facility i
Hours - Describe: _ 164 Getty A__\.r-e:lue
Other - Describe:  Mon - Fri 7:00 am to 3:30pm ty, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
0O  >3sfor>3if O Renovation Full Containment with Megative Pressure
>160 st or >260 If Demolition ]  ™mi-Enclosure
. £l Glovebag Procedure
[0  Mon-Exempted (*) and Non-Friable Procedure
Location of Is Description of |Abatement Type
Asbestos Containing Location Asbestos. - Containing . R E‘- E
Waterial (ACHE) Normatiy ilateriai {ACHE) Amount £ R \ N
TO BE ABATED Used {l.e., thermal systems {Specify M E C C
in Facility Solely insutation, surfacing, VAT, SF or LF) o] P A L
(13) by Wain- or other miscellaneous) v A !P Lo}
tenance/ A I S 8
Custodial L R U U
Staff {12) L R
YES NO N/A || .
First & Second Floors [HEE Spray-On Fireproofing 188,000 SF ! [ L]
First Floor T CII VAT 1,000 SF. O O
0T ) 2 A
] inj i) 0 L1 0 U
Mame of Registered Waste Hauler r"ﬁ.]}‘.'JEF_' \Waste{Cubic MName of Registered Landfili
i . Yards
Slavco Construction, Inc. $18508 of Waste G.R.O.W.S. North Landfill
City, State Disposal [City. State
: Date. =, Ji
Clifton, NJ T8D Mor_nswlie, PA
Completed by {Print or Type) Title Signafure Bate
Vivian Jurcevic OFFICE MGR. Z@W{‘a}n /0" %‘}u e e Seplember 4, 2013




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Purszant to BJAC 8:68 and 12:120) M '7%?@ ,
Name of Bing OwnedOpesates )
-30-1% FSTATE of ce AN
QEPA at ﬁQ i IQOSEKGJ?: DRV
oosp O Asaeadod Gy, S5, Zp Code P
2 i " iame of Conlact ; Toimhono Shember
BDOH jusSficaticn) —
apcA O Casesiotioe L. Clyetue, !
FACLITY BIFORMATION :
mmmmﬁum s Type of Facily (&)
_E5rf?'Te oF KeenNan - T School (-12)
T Subchagter § (Other than K-12)
igoq RoBeesE D@ az—,- e N
. \/ SqamcFest | Soffibos | BhgAS®
" ﬁ Vel VALE 1950 | Z b2 NES
& . T oty Code (7) STAE USE | Cument Uso (Priot & being Gemsiichod)
3R bEN oY) Y| Rexbece
Tams o Mcaioiing Fuma Fisod by Susing Oumer | ASCH No. N f Absiement Cosaciar )
& 5 & : "
i Best Removal Inc
450 S.River St
: Ciy.Suk, ZpCode
i Hackeasack, N.J. 07601
R Telphons Mo, . - | Telophone o, Ticense Ho.
201-329-7444 00388
St Dol (15) T Scheduied Coapiion 05 (1) Tims of OSFh oy
10- 10 - 13 18 = {] =15 Omegz Environmental Imc
mmqu _
CioseeiVaceiss Disies Eefe Puriod of Abstoment | 290 Buylaec 5t
s Performed Otside of Normal Facily Hows Cay, St 2ip Code ; m—
g~ South Hackensack, N.J. 07606
mawaw
_ 0 Fed Conminmenyeiy Magsdive Prssun
. 2:3:::1%. Boeiin Demedes ‘
: e le - B Noa-Excmpind () end Non-Fiiable Procedwe
s[ ' Is Locaien ' : FEzmmoat
= Lpestien ef '&w ion of mr
_nrﬁufn .“-m_'. smticing, VAT, o 's‘ 'cm' i}i% §
= -—_‘ . - : - ’ e v - : |
EXTECI10R SIDING K | TRAwsTe Sivsles /Yso sFIA
‘ipu'ﬁmi’iuum = = o g~
Best Removal Imc .. Woste '
i 17109 Z VYos Minerva Enterprises
Gy, S Tepecai —
Hackensack, N.J. 07601 {0_,{,??' %&sbnrg , Oh
Cemlondby T > Dot
LK. VELDR AW Estimator :Z";Zghm 9-20-/32



State of New Jersey

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

ECEIVED

&L@GF-b—mcru

Date of Notification (1) Name of Building Owner / Operator (2)
6/13/2013 Hess Corporation

Agencies Notified |Type Notification Street Address
O EPA One Hess Plaza
[0 DEP X Initial City, State & Zip Code
X DoOL XI Amended R#2-9/30/13 Woodbridge, NJ 07095 : ’,a;
X DOH [0 Emergency Name of Contact £
[0 DcaA [0 Cancellation John Philbin

FE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

[] Subchapter 8 (Other than K-12)

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

Street Address

123 Derousse Ave.

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

Square Feet

# of Floors

Bldg. Age

Exterior

Current Use (Prior if being demolished)

28 N, Pennell Road

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11M13 10/4/13 Bristol Environmental Inc.

O

Describe:

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

[0 Abatement Performed Outside of Normal Hours —
Exterior Removal

IE Facility Occupied During Abatement: 7 AM — 3:30 PM

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[0 =3sfor=3If B Renovation [0 Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [0 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) o Tl m
10 .BE AE_,{\TED Mainte['lance or ) (i.e.,_thermal systems g P § a
in Facility Custodial Staff? insulation, gur‘facnng, VAT el B| 2 §
(13) (12) or other miscellaneous) 0 I A
Yes [ No [ N/A -
Tank 2021 [ ] [ [J [ [X] |Transite Panel 1,760SF X[ ][ ]][]
Tank 2022 U1 R Transite Panel 864 SF =dimiimiim]
OO0 miimliniin]
OO O mlimiimiiml
LI LT L] Hiiniiniinl
L0l ' miinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 GROWS Landfill
City, State Disposal Date |City, State
New Castle, Delaware 6/28/2013 |Morrisville, PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project A 7 / / ;/3@ )3
Manager WM

GI 13061




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM&N{E Eiven
(Pursuant to N.J.A.C. 8:60 and 12:120)" Vs
Date of Notification (1) Name of Building Owner / Operator (213 oerT -4 AM 10: 4y
6/13/2013 Hess Corporation
Agencies Notified |Type Notification Street Address 15 35TAS raNT
(] EPA One Hess Plaza W R ,}f__?;‘r}'ﬂ TROL,
[0 DepP BJ  Initial City, State & Zip Code L TTHICERATER o
K DpoL X Amended R#1-6/21/13 Woodbridge, NJ 07095 B
X DoH (] Emergency Name of Contact |Telephone Number
] DCA O Cancellation John Philbin o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
123 Derousse Ave.

County (6)
Camden

City (5)
Pennsauken

County Code (7)

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

Current Use (Prior if being demolished)
Exterior

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

Name of Abatement Contractor (9)

AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone Number
800-969-6AET

Telephone Number

(215)788-6040

License Number
00509

[J Abatement Performed Outside of Normal Hours —
Describe: Exterior Removal

DA Facility Occupied During Abatement: 7 AM — 3:30 PM

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[}  Full Containment with Negative Pressure
[J =3sforz3If ] Renovation [0 Mini-Enclosure
K] 2160 sf 2260 If [J Demolition [0 Glove Bag Procedures
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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 2 A 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT IR 2
(13) (12) or other miscellaneous) ol ~| & 3
Yes | No | N/A @
Tank 2021 [ 1] O [ X |Transite Panel 1,760 SF | X %_ miin]
Tank 2022 ] LT Transite Panel 864 SF %:_ 'E
0 miimiin]
%_"D_ ] Eﬂ%
iml miimlin]
Bl LE O
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 20 GROWS Landfill
City, State Disposal Date |City, State
New Castle, Delaware 6/28/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature I _ " Dat
i izzigoni Project . / y /
Gino Pizzigo i ﬁﬁ , W 7/( A /2

GI 13061



N -

NOTIFICATI

State of New Jersey ek
ON OF ASBESTOS ABATEMENT

k.t @

i F e ol oll AW ] o
g"u.', 5 L 4 erD

(Pursuant to N.J.A.C. 8:60 and 1282007 @ﬁ%fﬂﬁ—ﬁ

Date of Notification (1) Name of Building Owner / Operator (2) -
6/13/2013 Hess Corpora%ion (2 53uui05 COKRTROL
Agencies Notified |Type Notification Street Address w = LICERIIRG =
[ EPA One Hess Plaza i =
[0 DEeP B initial City, State & Zip Code
DI DoL530f | [J Amended Woodbridge, NJ 07095
X DOHAZ?Z | [ Emergency Name of Contact Telephone Number |
0 bca O Canceliation John Philbin &

FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Ta

king Place (3)

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

Street Address
123 Derousse Ave.

[ Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildi

ngs, homes, etc.)

Square Feet # of Floors

City (5)
Pennsauken

County (6)
Camden

County Code (7)

Bldg. Age

Exterior

Current Use (Prior if being demolished)

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
28 N. Pennell Road

Street Address
1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

|Project Manager for Monitoring Firm
" |Dave Turotsy

Telephone Number
800-969-6AET

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe: Exterior Removal

[J  Abatement Performed Outside of Normal Hours —

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

6/24/2013 6/28/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[C] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
] =23sfor23if X Renovation [J  Mini-Enclosure
X} 2160 sf2260 If Demolition [J  Glove Bag Procedures
Xl Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement W
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 1. .
TO BE ABATED Maintenance or (i.e., thermal systems ol 2 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| B/ 3
(13) (12) or other miscellaneous) g8 5| § 5
Yes | No [ N/A ®
Tank 2021 mEl= Transite Panel 1,760 SF | X ]
Tank 2022 Transite Panel 864 SF -D—
B Siats
L]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 GROWS Landfill
City, State Disposal Date [City, State
New Castle, Delaware 6/28/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature B Date
Gino Pizzigoni Project @ : p - / z
9 Manager AFoyedonc %g é’/ (3 // 2




GE AN

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

|  Print Form

State of New Jersey

RECEIVED

Date of Notification (1)

09/30/2013

Name of Building Owner/Operator (2)
Syntek Construction Services, Inc. (owner's re@##3 0CT -, AM I0: 59

Emergency (including

Agencies Notified Type Notification
EPA B inital
DEP [0 Amended
DOL U Amendment #
Kl ooH justification)
[ oca [0 cancellation

Street Address
85-R Hoffman Lane

~ 105 CoNTRAs
TR i o At
PeLl iy

City, State, Zip Code :
Islandia, New York 11749 i

"

i

"o

P

-

Name of Contact [
Lisa Monjardo

R
elephone Number

—

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1256 Cresent Avenue

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

TBD

etc.)
City (5) Square Feet # of Floors Bidg. Age
Roselle 2,500 2 70
County (6) County Code (7) Current Use (Prior if being democlished)
Union (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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

License No.

00874

Telephone No. Telephone No.

(973) 928-5040

Start Date (10)
10/10/2013

Scheduled Completion Date (11)

10/19/2013

Name of OSHA Monitor
Sky Contracting, LLC

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

O 23sfor23yf D Renovation Full Containment with Negative Pressure
X =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of . N dc’g"laully " Description of
Asbestos-Containing Material (ACM) rje' ¢ otEl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s allgd '?nlagtceff7 (i.e. thermal systems insulation, (Specify 2lal|g |8
In Facility us ;g L surfacing, VAT, or SF or LF) 2 g5
(13) (12) other miscellaneous) g le 2|2
e L |
Yes | No | N/A @
Exterior - Siding X Transite Siding 1,500 SF
Basement & First Floor Living Rm X Pipe Insulation 140 LF x
First Floor Living Room X ACM Debris 700 SF
Basement X Floor Tiles 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service Transport Group, Inc. QHSSSB'D Hip- 1° awasw Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
——

Completed by
Predrag Sarcev

Title

Vice President

Signatu

.

-1

| Date
09/30/2013

ASB-41 (R-06-08)

-

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




Cugek &
~96Y

NOTIFICATION OF ASBESTOS ABATEMENTY £ {7 51/
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

W

L

|y
b

Date of Notification. (1) Name of Building Owner/Opera e =T
/0 ‘L/F'?'_ PiNcLdeDs 8‘3%?9:5]‘/3'#;5&‘0"36 B

Agencies Notified Type Notification Streel Address
%%«' %m 200 77 Tr. ST.AM0S CONTROL X
5§ oo j 'mdmm# Ciy. Sate. Zp Code. o . s SO ::? i

[ Emergency (inciuding Ses Loee O dwy N OF293
5 g&"‘ 0 (J:USUﬁC-;t;?ﬂJ Name of Conlacl _ i Tt

s Fasue [CpulDl

FACIITY INFORMATION

Name of Faciity Where Abatement is 1 aking Place (3)
eSS I1DERCE

Type of Fachly (4]

Subchapter 8 (Other than K-12)

Esmmm

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

Streel Address °* _ i ,2
/5’3 0 ce sl t vie homes, elc.)
Ciry (5) A : Square Feel ¥ of Floors Bidg Age
Ocesnlirv .
County (6) Touy Code (7) [STATE Sument Use (Prior f being demotshed)
Care Max USE ONLY) VACANT
ASCM No. Name of Abalemenl Contractor (9)

T of Monilonng Firm Hjred by Building Owner

KLE’M | o twcr

Dccupancy Stalus During Abatement (Check only one)

(8) M A
Streel Address Sveel Address
o > 2465,S Paves dut.
[Cry, State. Zp Code City. Stale, Zip Code
Mopgc SHepE N T, 0452
Project Manager for Moniloring Firm _Telephone No. Telephone No. L',génse No.
. }S6-229-04722 004 7Y

Stan Date (10 Scheduied Completion Cate (11) "Name of O Monttor
% 2 /3 10/19 /13 ﬁsr?sc—ru | Ry

Streel Address

J vt

360 S, SpPaveE

(9 Faciity Closed/Vacated During Entire Period of Abatement

Chny, State, Zip Code

[ Abatement Performed Ouside of Normal Facility Hours
[ Other - Deserive: MaoLe S iope .3 0805"
Scope of Wcrk (Check all that apply) L _
[T Ful Containment with Negative Pressure
23sfor231f Renovaltion Mini-Enclosure
83150 sf or 2260 If Demaliton Glovebag Procedure
Non- Exempled () and Non-Friable Procedure
Is Location Abatement
T Nomaly Type
Location of Used Solety Dy Description of
Asbestos-Containing Matenal {ACM) Maintenance/ Asbesios Containing Material (ACM) Amount m
T = Custodial - li.e.. thermal syslems insulation, (Specity 2 ol §
IN Faciity Staff? surfacing, VAT, or SF or LF) 3 S | B
{13) (12) other miscellaneous) $ E %
. ves | No | Nia @
sIpIvG X |__TR4vs ire tgoocd [ X | |
———
Name o Regisiered Wasle Hauler DEP Waste Cubic Yards Name of Regislered Tandiil A
) Hauler D No. of Wasle c. mu. A
Klemeo Eve. 1290 Cgif¥ s Sl
i : : Disposal Date City, Stale
City. State o
/v]/mﬁé S1aapC [r\-ﬁj Luoove’rwé.b:‘i
Completed By Tite Sigpature Date
i o0/ J1 3
j—aga,pﬁ KL,FM&-_') V‘/P _Y_’_o\-‘-a-{bv }% /
ASB4! - ' N .
* Do not use this form for asbestos licensure exempted aclivilies.



State of New Jersey

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

=22 A0

5 P
Date of Notification (1) Name of Building Owner/Operator (2) Iy =14
g ‘ . e
10/1/2013 Seminole Construction
Agencies Notified Type of Notification Street Address E .{;E U!,T - . =
i A 135
[x ] EPA [ ]  Initial Notification 128 Bartlett Avenue
[ ] pep [ ]  Amended Notification . . —~ e
[x ] poL Amendment# City, State, Zip Code i il '92' Sk o TROI
P s A N
[x] Emergency (including S Ml afs = LR INT Lo
[x ] DOH Justification) Name of Contact Telephone Number ¥
[ ] pca [ ] Canceliation Joyce Corliss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
Street Address [ ] Subchapter 8 (other than k12)
VI Dl s [x] Other (i.¢c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2480 sf 1 63
Beach Haven Ocean Current Use (Prior if being demolshed)
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

License Number

00624

Project Manager for Monitoring Firm Telephone Number Telephone Number

732-349-9932

Scheduled Start Date (10)
10/01/2013

Scheduled Completion Date (11)
10/02/2013

Name of OSHA Monitor
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_rfonned OQutside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3 sfor=3 1f [ 1] Renovation [ ] Glovebag Procedure
[x ]  =160sfor=2601f [ x] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or VIR [S8 |S
other miscellaneous) A E g
YES NO N/A L E |E
Exterior X Asbestos siding 3500 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 TR.R.F.
City, State Disposal Date City, State |
Toms River, New Jersey 10/03/2013 Tullytowni Pennsylvania |
Completed by (Print or Type) Title tenature 4 ’ 7 Date i
Nicholas Fernicola Project Manager “\{ il j \ & : L/—// 10/01/2013 l:

B SR ) o
*Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

u‘"j"" A

GL}H_— Lg ‘0{ ' (Pursuant to NJAC 8:60 and 12:120) SECEIVED

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

OCT. 2, 2013 LORIE ROUSE Eﬁ QCT wly AH |0= 35

Agencies Notified Type Notification Street Address
EPA initial 719 CHAPMAN LANE an e e
DEP 1 Amended City, State, Zip Code F s
poL Amendment # KEY WEST, FL 33040 A9 —oubmota e

1 Emergency (including o T —
D DOH justification) Name of Contact o
] opca ] canceliation LORIE ROUSE =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ROUSE RESIDENCE

Type of Facility (4)
E1 school (K-12)

Street Address
301 MAIN STREET

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

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
LEBANON 3,800 2 1831
County (6) County Code (7) Current Use (Prior if being demolished)
HUNTERDON (STATEUSE.ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp.,Inc

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040

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

OCT 14, 2013 OCT 15, 2013 N/A

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

-

Scope of Work (Check All That Apply)

ﬂ 23 sforz3If E] Renovation Full Containment with Negative Pressure
E =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of U N dognlalfly b Description of
Asbestos-Containing Material (ACM) rje_ ; Dlely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d"anlagﬁr‘? (i.e. thermal systems insulation, (Specify &l x 3 | T
In Facility L 1'32 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) % o e Z
= w2 @
Yes | No | N/A =
BEDROOM X VAT 180 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
FINISHING TOUCH ASBESTOS 12058 2 CcU GROWS NORTH LANDFILL
City, State Disposal Date City, State
OCEANPORT, NJ 10!14f1 MOF}ﬁISVILEL PA
Completed by Title Sig t re Date
JOSEPH P. MILLER PRESIDENT I/ﬂ /‘ 10/2/13

ASB-41 (R-06-08)

Dc not use this form for asbestos licensure exempted activities.



Siate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

OX/J‘_-:‘\: Q Q_Q f? {Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) ' MName of Building Owner/Operator (2) . e |
: 09!1 013 | ABRAHAM STREICHER I
, !
{“Agencies Notified Type Notification Street Address T it oy R
461 RIDGE AVE N e
] Epa B Initial : A SRS S R B
"} DEP [T] Amended City, State, Zip Code i
x| DOL Amendment #____ LAKEWOOD NJ 08701
'K pow . O E?ﬁcg:t?g:}(includmg |"Name of Contact Telephone Number
'] bca ([ Cancellation
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
| 1 school (k-12)
Street Address ¢ | Subchapter 8 (Other than K-12)
461 RIDGE AVE (%] Other (i.e. private & commerdial buildings, homes,
: etc.)
City (5) Sqguare Fest # of Floors Bldg. Age
LAKEWOOD | ;
County Code {7) Current Use (Prior if being demolished)
" OCEAN (STATE USE ORLY)
j
‘ Name of Maonitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9) i
! AAA LEAD PROFESSIONALS :
‘ Street Address Street Address
I 6 WHITE DOVE COURT
i City, State, Zip Code City, State, Zip Code
; LAKEWOOD, NJ 08701
| A
. Project Manager for Monitoring Firm Telephons No. Telephone No. License No.
t i 732-668-9078 1200
. Start Date (10) Scheduled Completion Date (11) 1 Name of OSHA Monitor .
- 09/13/13 L 09/16/13 AAA LEAD PROFESSIONALS \
' Occupancy Status During Abatement (C:heclc Only One) Street Address |
i‘:i Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
\ = Gter - Desenvs LAKEWOOD, NJ 08701 |
Scope of Work (Check All That Apply) '
[l 23sfor23ff B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure :
i Is Location Abatement ‘
Type
! Location of it Description of ;
Asbestos-Containing Material (ACM) Mainte an);;af Asbestos Containing Material (ACM): Amount m !
TO BATED ol dlnl Siafi? (i.e. thermal systems insulation, (Specify Tlo|d m
In Facifity t 1“‘2 ! surfacing, VAT, or SF or LF) 3 & |5
(13) ax other miscellaneous) el |28
- = 2w
Yes No /A o
SIDING 2000 X
| | |
Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING ‘04509 IES!
E City, State ; Disposal Date City, State
{NEWARK, NJ BETHLEHEM PA
‘ Completed by | Title Signature Date
EJOSEPH PERLSTEIN | OWNER

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

QL#‘; 995 Q {Pursuant to NJAC 8:60 and 12:120)
Anaa anr _ -

n
| Date of Notification (1) | Name of Bullding Owner/Operator (2) R e TR M Iﬁ‘ 3 ]
| 10/01/13 : MARINE AGENCY f
Agencies Notified Type Nofification | Street Address A Co T T
: - 191 MAPLEWOOD AVE R T |
EPA B2 initial Yo . D SIS VRO & SR “
DEP ] Amended [ City, State, Zip Code =
DOL . Amendment # MAPLEWOOOD NJ 07040
Emergency (including - R
Bl DoH \ justification) Name of Contact | Telenhana Nimh
] obca 1' 3 canceliation SARRYL -
FACILITY INFORMATION
| Name of Facility Where Abatement Is Taking Place (3} Type of Facility (4)
| ] school (k-12)
| Street Address ™} Subchapter 8 (Other than K-12)
191 MAPLEWOQOD AVE sl Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLEWOOD
County (6) County Code (7) Current Use {Prior if being demolished)
ESSEX {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCH No. Meu-rneI of Abatement Contracter (2)
AAA LEAD PROFESSIONALS
_ Street Address . Sireet Address
| 6 WHITE DOVE COURT
i City, State, Zip Code City, State, Zip Code
; LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telaphone No. Telephone No. License No.
732-668-9078 1200
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
1011113 ’ 10/14/13 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
. | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
: .1 Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
(%] Other — Describe: BASEMENT VACATED DURING ABATEMENT LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
z3sfor23 if E Rencvation Full Containment with Negalive Pressure
[ =160 sfor 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?.t:pr;ent |
Location of Y ;g’ﬂ“f;liy b Description of :|
Asbestos-Containing Material (ACM) | 128¢ 59 y by Asbestos Containing Materiai (ACM) Amount m |
TO BE ABATED : C"Jat‘“g?;'[‘*gg;? (L. thermal systems insulation, (Specify 2 5|20,
In Facility i s e surfacing, VAT, or SF orLF) 3|88 2
(13) 12 : other miscellaneous) BlEE 2
— —- w
Yes | No | N/A | ®
! PIPE INSULATION 18LF X
| -' 1
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill i
NEWARK CARTING 19 R IESI |
City, State ' : Disposal Date City, State
NEWARK, NJ | BETHLEHEM PA

Completed by Title Signa 7// Date / /
JOSEPH PERLSTEIN OWNER DA P ofoift
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ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.




