Check# O*77
State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT —

{Pursuant to NJAC 8:80 and 12:120) P S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIT Site” ~N— ChAml S0k~

T Type of Facility (4)
£ school (K-12)

Street Address Subchapter 8 (Other than K-12)
S Co d;&gs KiOEL KRPAC K Rﬁ ST wwsos fAVE Ot??r (i.e. private & commercial buildings, homes,
elc.
City (5) 4 Square Fest # of Floors Bidg. Age
WESTwad? Hoeo / o M
County (8) County Code (7) Curmrent Use (Prior if being demolished)
g Bttt (STATE USE ONLY) STeRE S
. Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)

A. Mac Contracting Inc.

Street Address Street Address
105 Lowell Road

City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156

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

e L cofd/i3 Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One) Street Address

EX| Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street

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

i | Other— Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

@r z3sfor231f Renovation Full Containment with Negative Pressure
E] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artergent
; Normally s yp
Location of Uigait Salehib) Description of
Asbestos-Containing Material (ACM) jaimm:niefy Asbestos Containing Material (ACM) Amount m o
TO BE ABATED Estogal S (i.e. thermal systems insulation, (Specify 2l § 3
In Facility 4 1'; * surfacing, VAT, or SF or LF) 318|818
“3) (12) other miscellaneous) 2l g |z
— m
Yes No NIA @
LBAsEmEaT X LrPE /130 erF|X
b fsbmbeT x paika /S0 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport ga"-';grsm He. Sl / IESI PA Bethlehem Landfill Corp.
City, State Dls;:l Crty.
Riverdale, New Jersey 07457 ;3 S0 ehem PA 18015
Completed by Title Sign, /f Date
R. McDonald President 3 /' 3

ASB-41 (R-06-08)

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

Date of Notification (1} Name of Building Owner/Operator (2) y
107 3 }B LIA LATerAC REALTY JLC. i+
Agencies Nofified Type Notification Street Address ' o ; 3
E EPA & initial GE LT 1) fetTst ouiTe 70 0CT __7 203 |
DEP Amended City, State, Zip Code —_ ;

%] DoL = Amendment # BreameS AT ODES P
£] Emergency (including £ :

X poH justification) Name of Contact ] !.Inla_nhnneﬂ:mhe;_. 2k !
E] DCA F] Canceliation chr  (rees S b



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

State of New Jersey

Check# S3+/° 89-79

Date of Notification (1) ' ‘ . Name of Building Owner/Operator (2) i
fof3 /1 :) VR, Or&;{%;@cd
Agencies Notified Type Notification Street Address P 5 OCT AR .
2 BA8T APE AUl A
X] EPA initial /S5 i At Ave :
%] DEP Amended City, State, Zip Code . 5 o
DOL Amendment # ___ Enetbwoa? AT 07 €3 i AR L {1
5 oo . Emergercy (038 | o B
7 oca ] Canceliation STE s - T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ORB ACH School (K-12)

Street Address Subchapter 8 (Other than K-12)

/’ SFO EAST LIMDEU AVE, Other (i.e. private & cammercial buildings, homes,

efc.)

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

Ereciewoes & 00> e o
County (6) County Code (7) Current Use (Prior if being demolished)

(S Ar2 b & (STATE USE ONLY) ﬂ S A O

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

PETRIC ASSoct AtED ST oo/ A. Mac Contracting Inc.
Street Address Street Address

300 (Aas Pk 105 Lowell Road
City, State, Zip Code City. State, Zip Code

Erecswoes AT C263) Glen Rock, N.J. 07452

Project Manager for Monitoring Firm
STEFfEar THTHCLESSAY

Telephone No.

Hoi-JEG-C679%

Telephone No.

201-262-5841

License No.

00156

srannje{w

jio

Scheduled;Completion Date (11)

I ¥

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status Dunng Abatement (Check Only One)

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

Other — Describe:

Street Address
280 Huyler Street

»
-

City, State, Zip Code
Hackensack, NJ 07606

Scope of Wark (Check All That Apply)

D 23 sforz31If E]1 Renovation .| Full Containment with Negative Pressure
R =160 sfor=2601f (X Demoition .| WMin-Enclosure
L] Glovebag Procedure
<) Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'rtmm
: Normally e ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maimen:ﬂ’{;ﬂf Asbestos Containing Material (ACM) Amount L .
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Speciiy dla ala
In Facility 9 1';_ f surfacing, VAT, or SForLF) 3 blg |8
(13) 2 other miscellaneous) 2|8 < 2
— =3 w
Yes | No | N/A *
O FRewvy X | BUTIRE STRucTURE | /000 cavyss X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauter ID No. of Waste
Rovic Transport 20785 }:a@ o0 IESI PA Bethlehem Landfill Corp.
City, State Dispas 1 Da City, State
Riverdale, New Jersey 07457 ? 0 | Bethle A‘lem PA 18015
Completed by Title Sign Date
R. McDonald President /77 HM /0/3/13

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT C’g #2503
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2J -, TIOB T
10/3/13 Wells Fargo Bank = Sl e
Agencies Notified |Type Notification Street Address £
X EPA One South Broad Street s
O DEpP K Initial City, State & Zip Code ocT 7 0B . -Z
X DoL [0 Amended Philadelphia, PA 19107 '
X DOH [0 Emergency Name of Contact iTelephone Number
[0 DcA [0 Cancellation Steve Colton
-=*'- —rre—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo NBOC

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

Street Address
100 Fidelity Plaza

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

County (6)
Middlesex

City (5) County Code (7)

North Brunswick

75,000 2

Bldg. Age

45+

Current Use (Prior if being demolished)
Banking Offices

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

Environmental Connection

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Rick Beach 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/13 10/20/13 Bristol Environmental Inc.

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

XI Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe: 3 PM to 11:30 PM; SAM to 10 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[l Full Containment with Negative Pressure
[] 23sfor23If X Renovation [J Mini-Enclosure
X 2160 sf 2260 If [] Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 3
(13) (12) or other miscellaneous) 5| Y| | 3
Yes | No | N/A =
Cafeteria EiEOEn Pipe insulation 300 LF X000
Corridor X[ Pipe Insulation 150 LF =dimliniinl
O miimniin]
HEINEEE miimlinlin
oo mlinlin]in]
aolalg miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/21/13 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project : / "o / ; 10/3/13
. Manager PoAS BT 47 i f(

GI 13195




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Cﬁ #o50H
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) s ey
10/3/13 Wells Fargo Bank '

Agencies Notified |Type Notification Street Address

X EPA One South Broad Street o s A s

[ DEeP B Initial City, State & Zip Code o '

X DoL [J Amended Philadelphia, PA 19107 3

X DOH [] Emergency Name of Contact [Telenhona Niimber

[ bca [ cCancellation Steve Colton

g

FACILITY INFORMATION

Wells Fargo Redbank Main

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
303 Broad Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
North Brunswick

County (6)
Monmouth

County Code (7)

40,000 3+

Bidg. Age

45+

Current Use (Prior if being demolished)
Banking Offices/Banking Retail

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rick Beach

Telephone Number

609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
: 10/21/13

Scheduled Completion Date (11)

10/25/13

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

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

5:00 PM to 1:30 AM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] =23sfor23if

Renovation

X  Full Containment with Negative Pressure

[0 Mini-Enclosure

X 2160 sf 2260 If [J Demolition [J Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Caontaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m g
TO BE ABATED Maintenance or (i.e., thermal systems gl # 8|2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ §
(13) (12) or other miscellaneous) & T B g
Yes | No | N/A ?
Mechanical Room b Bl TED Boiler Insulation 140 SF L1010
Mechanical Room MILT]L] Floor tile s3osF X[ OI[O]]
LITLATL] O
g mlimliniin]
OO0 LI
NEInEE LIEITERE]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 4CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/25113 Waynesburg, Ohio
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project O J 7{ 10/3/13
Manager /‘ér""‘ W

GI 13150




State of NJ

Notification of Asbestos Abatement

B&Gproj# 2013-198 (Pursuant to NJAC 8:60-7 and 12:120-7)
) o Check #6164__
Deteof Natiflestion (1) Name of Building Owner/Operator (2) = DB W '9: T\
111911012y !1_1_3f_ George Arsenis 1 == i
Agees Notified | Type Notification Streot Address ; _;,
- Initial 380 Claremont Road 0CT 7 018 .
[ oep City, State, Zip Code
M4 poL [] Amendment Bernardsville, NJ 07924 b !
DOH : Name of Contact Imone Number_ __ 4
] bca [ cancelation George Arsenis - N
—_—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

George Arsenis

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

|:| Subchapter 8 (Other than K-12)

Street Address
380 Claremont Road

City (5)
Bernardsville, NJ 07924 Somerset

County (6)

County Code (7)
(State use only)

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

Square Feet | # of Floors “Bldg. Age

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Monitoring Firm Hired by Blﬁg; Owner (8)

Name of Abatement Gontractor (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chty, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring ﬁrm Phone Number

Telephone Number License Number

973-696-6869 0378
Scheduled Start Date (1C-)) Sched. Completion Date an N?am;oéOSHA Monitor
Restoration, Inc.

107142013 11/08/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside of normal facility hours-

Describe: 4 )
[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [ wrap & cut

] pemotition Renovation Full Containment winegative pressure  [_] Glovebag procedure
[1>3sfor>3if >160 sf or >260 If [] Mini-enclosure [C] Non-friable procedure
ot | o et e JEHE
asbestos-containing st’;ﬁ(m Description of asbestos-containing Amount ml|p|ec|n
material to be material (ACM) (Specify SF or o a 2l
abated in facility (13) Yes No N/A LFy - v | : L
e r
basement [ X__J[PPe insulation/duct insulation/breeching insul|1 2501f / 520sf 7 140 sf gmaig
1st & 2nd floors X__ || gray insulation underlayment 8,415 sf MO0 g
1st floor kitchen . X__||pipe insulation 30 If myiEgin
throughout the house o heat shield insul from 18 radiators {from 18 radiators O|g g
' (- O0jafd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 60 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/14/13 - 11/8/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"’ Lirna 10/02/2013




T
Gl Wijs 323
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) _
—— — 5 ]
Date of Notification (1) Name of Building Owner/Operator (2) 3 B odeen ;
10/4/13 Ken Hughes =gy
Agencies Notified Type Notification Street Address : ;
EPA B2 Initial 608 Lincoln Ave. QCT 7 %013 |,
L] DEP [] Amended City, State, Zip Code =
B poL Amendment # Pal 708065
- ] Emergency (including almyra, N 4
DOH justification) Name of Contact Telephone Number I s
] DcA [[] Canceliation Ken Hughes = '._ _3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) x
Residential [ School (K-12)
Street Address Subcha_pier 8 (Other than K-1_2) o
608 Lol Ave: tg;hn?re gl;t:{c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bida. Age
Haddonfield, NJ 1500 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residential
Name of Menitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/13 10/16/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  8am to 4pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor=31f Renovation [ Mini-Enclosure
[[]=160 sf or 2260 If [] Pemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| = m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g1 8|33
IN Faciliy Staff? surfacing, VAT, or SF or LF) 3lels8|sg
(13) (12) other miscellaneous) 5 gl &
&’-
Yes | No | N/A o
Basement X Boiler Insulation 30 sf X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards — Name of Registered Landfill
. Hauler ID No. of Waste
Stevens Environmental 2¢ _ _~ T.R.R.F., Inc.
City, State Disposal Date City, S?é /
Allentown, NJ 08501 10/14/1 / e Tullytown, PA
Completed By Title Sig ( V / Date
Mahlon E. Stevens Project Manager T 10/4/13

ASB-41
MAR 00

'f

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



r

Oct 03 2013 11:54AM NJ Asbestos Control 609.633.0664
10/03/2013  09:38 ALL PRO MANAGEMENT

{ﬁrnEMEMBER _ MAIL IN HARD COPY

page 1

Fa%) P.002/003

Btate of Naw Jereey 'IDOL 10
NOTIFICATION OF ASBESTOS AB MEN ru I R —
(Pureuant to NJAC B:80 and 61§8) s |5 ¢ W e I
"Bats of Nabficallon (1) Nams of Buliding Cwraropard! hy
9 / 8 ¢ 13 fucker Develsment Corp DCT 3 20|3 W il Al
Agencles Nothied Type Netifestion T8ireet Aodress ﬁqﬂﬁ ' bl A
=i B i TN A wmma&ovan ;
DOLWOD men
& bon Pl Gly, Stata, 2lp Cada AR
S— Highland Park IL G
O ocA & Emengency (noiuding %
(NJAG 8:23.8) Justmcation) | Name of Gontect J 'Fpleghun. Humber
O Cencalistion John Denchue
PACILITY INFORMATION
Nama of Pacilty Whare Abatement 16 1aKIng FIads (3) Tyeo ol Faolly [4)
Blosk 4851.02 Lot 1 Ega:::l p!f-m. ——
] epler o than
Gtral Addreas Other (1.., privata and cammarclel bulldings,
172 Main Bireet homes, ats.)
Cly (&) Sauare Fe®t | @ ol Flcora Eidp. Age
Port Lee )
Sounty 8 Caunly Goda (7)/STATE USE OALY) | Gurrent Use (Prior A belng demaliehed)
Bergan
Name of Moniioring Pl Hired by BUIAING OwNar () | ASCM Ne. Nama of Abstemen Gontracter (8)
J & 8 Envirenmantal Leberatariea LLE ALL PRO WANAGEMENT LLC
Elreel Addrese Sirmot Addrase
2933 Route 22 West 27 Outwater Lane
Uy, Stale, 28 Code Cliy, Stale, Zlp Code
Unieon NJ Gartleld NJ 67028
"Prajest Manager for WMontierng Fim Telephans No. Telaphons Ne. Licenas No.
Sharlll : 208 208 0073 $73 828 4R8A 1188
Fian Daie (10) M plalon Dete (19) | Name of OGHA Monkor
10 _/_4 1 _13 19 /_@ 1/ _13 ALL PRO MANAQGEMENT LLC
"G eoupancy Slaiud During Abatemant (Shedk anly ona) Bireet Addrasa
8 Facitily ClosedrVasated Buring Entlve Peried of Abatemant = 27 Outwater Lane suite B
1 Abatement Performed Outside of Normal Fasilly Heurs - Dasorl "Chiy, Siste, 2lp Cod
Time of Abatemert: ____ AM-____PM/____ PM.___AM Sl H: e
" Boope of Woik (Cheok all thet apaly)
Pull Centalnment with Negalive Prassure
E zdeformdlf Renovallen B MinkEnclesure
2160 of 6r 2260 1 Democlillon Glovebag Precadure
__En-sumpud {*) and Non-Prigble Progedure )
|l~ I.aenll;n Abalement Type
Loentien of orma Deseription of
Asbentas -coallr;lng Materlal (ACM) ‘#:&E:"ﬁ" Al‘?utaﬂ!l Caniaiing Mlltorlnlluolhcm E;n;:né g f g
a,, thems emb Ins uiation o
IN P asllhy Custodlal Gieff? 2ulaciog, VAT, of 6F or LF) N
13 (13 sthor miscollanoous) F
Yed | No | NIA
Outslde O |80 | |FleerTie 180 8F 8gliolalg
[ ) [ i a|g|a|a
: 18 [0 go[ga|o|o
* SHEEE ' =slEIEE
Name of Raplaieres Waste Hauler N e EYarms of | Noma of Ragiatares LanGin
ALL PRO MANAGEMENT LLC Houler IDNa. | Waste IE8I LandRll
City, S1ete Dispoosl Dale | Clly, Slate
Qarfleld NJ TBD Bethleom, PA
Camplaled By (Print of Type) o gn [Date
Zvonko Veskov Prealdant 2 !Q ! 3 Z! 3
ASE.45 .
JAN 13 * Ba At wae thia form for asbes /Mm exompiad pethitioe.




O QO
D&S Proj. #: 2013-361

>

State of NJ

Notification of Asbestos Abatement

(Pursuant

to NJAC 8:60 and 12:120)

T R ]
Date of Notification (1) Name of Building Owner/Operator (2) B
Il_lg...l/ '.E—Il_lf |1_l3__|F GESTIE PORTIS : i
Agencies Notified | Type Notification Street Add T
EPA [ nitial . ocT 7 208 . i
[] oep [J Amended 259 VASSAR AVENUE ;
Amendment #: [City, State, Zip Code ~
B poL i a
& Emergency Newark, NJ 07106 o
E e (mc!udmg Name of Contact “Telephoné Number™
justification) _—
D RO ID Cancellation GIESTRE PORTIS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GIESTRE PORTIS

Street Address

259 VASSAR AVENUE
City (5)

Newark
Name of Monitoring Firm

ired by Bldg. Owner (8)

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

[ subchapter 8 (Other than K-12)

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

County Code (7)

Square Feet

(State use only)

# of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (9)

|| D&S RESTORATION, INC.
Street Address — | [Street Address
20 California Ave.
Ty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

—_——
Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

II

Start Date (10)

10/03/13

Sched. Completion Date (11)

10/24/13

Name of OSHA Monitor
D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

B Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
g >3sfor=3If

X Renovation

?

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

[ >160sf or 2260 f [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton e 25|
asbestos-containing st);ff(1|2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or = o ¢
abated in facility (13) Yes No N/A LF) v | : L

e | r
BASEMENT PIPE INSULATION 25LFT Jimjimpin
mji=]juii=}
g
mj[uj[u]im
00 0jd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/04/13 TULLYTOWN, PA
Completed by (Print or Type) Title ) Signature Date
BOGDAN JOLDZIC PRESIDENT 10/01/2013

ASR-41

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



Q&8 Prol. # 2013361

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

Dt of Nolfoaen (1) : Nariie of BUEIRg CwharOReramT (2) et '
LI 110 )L 1y LL.L_I , i YO
ERA [ ] initial R s
D DEP DAmandad 250 VASSARAV.B}JUE ' i Fuck
: Amendment #; Clty, Stats, Zip Code ; R
DOl — ,
o X Er:g?urg;%oy Newarlk, NI 07106 ; oy
[X =
Justification) BRI, L _
[ 064 7 Gancelation GIRSTRE PORTIS L T )
FACIITY INFORMATION | |
Name of tacllity where abatament Ie taking piace (3) b Typs of Faalifty (3) .
i [] Schoal (K-12)

GIESTREPORTIS
street Address

259 VASSAR AVENUR

Counly Cada (7)
(State uae only)

[l subehapter® (Otherthan K-12)
B8 Other (Private/Commercial
Bldgs./Homes, ets.

Sauiare Eeat | # of Floors idg. Age
Currant Use (Prior it belng demolished)
ORTTAOTOr — .

P e e e ey |
Prolect Managar for Mun!toﬂﬂg Firm Phane Number

Name of Abatemarit
D& S RESTORA’I‘ION INC.

20 Califomla Ave.
Ity, Siate, Zip Code
Paterson, NJ 07503

ong Number
973-345-8020

Cé nsg NUmber
01169

4

10/03/13 10/24/13

2

Oceupancy Status During Abatement (Check onfy one)

B Facilty closed/vacated during entire perlad of abatemant,
Abatemam partarmed outslds of normal facllity h.oura-

H.__
Other Describe: NORMAL HOURS

e of BBHA Monltor
D&S Bcatoramn Inc

fess.
:EZDfCalii‘ornia Avetue
- Sate, 2ip Godo

Paterson, NJ 07503

Scopa of Work {cheak all that apply} s

| Full Containmant winegative pressure

>3 af or >3 If Ratiiation Mini-enclosure
X Gilovebag prooadure
[ 2160 st or 2280 i ] Demeiition __| Non-Exampted () and Non-friable procedura
Licatisa of I= Jocatlon hormally usad solely R E
E
asbestos-contalning by malntananes/sustodial Dascritt ; At e [a|np
materia| {&om) o ba staff(12) material (c:o?c%?mmmmmmg (SpeciiysFar | ' P © :
abated In facilly (13) veo [ N | wa LA v i e |t
1 : : e I
BASEMENT PIPE INSULATION 25 1. FT RO
| | OO T
_ Oooi
g 5 er NJDEP Hauler [DF ubic Yards of Waste |Name 3 Eglstaraa T2
D & 8 RESTORATION, INC, 7 1 YD | TULL 'WN, RESOURCE RECOVERY
Clly, State - eposal Date | iy, Stal Stals :
PATERSON, NJ 07503 10/04/13 TULLY‘I‘OWN PA
Completed by (Print ar Type) Title gnatire : B Data
BOGDAN JOLDZIC PRESIDENT L | | 10/01/2013
ABR-41 " Do noi se this form for ashdsiod TioensLire exempied actviies. | =
= OCT. 02. 2013 (WED) 08:35 COMMUNICATION No. 51 PAGE. 1



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

D&$ Proj. #: 2013-363
e F
Date of Notification (1) Name of Building Owner/Operator (2) = T T“:..: i 1,,——:13_?:‘?!
1110 12101t 3711 131 RACHEL HALBERT - Y Ny
Agencies Notified | Type Notification oot Adaress i
[ epa X Intial ocT s
[] oep  |[JAmended 183 MONTCLAIR AVENUE 7 2013
X oL Amendment #: City, State, Zip Code ! :
[ emergency MONTCLAIR, NJ 07042 | =2 st
DOH (including Contact ——— .| Teleph b
X justification) L |7 elephone Num “L_.‘
[J ocA I cancetiation RACHEL HALBERT )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

RACHEL HALBERT
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
183 MONTCLAIR AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7)

MONTCLAIR

(State use only)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg Z_ECM No. Name of Abatement Contractor ('5_')
D & S RESTORATION, INC.
Street Address Sireet Address
20 California Ave.

Ciﬁ. §iafe, Zp Eode

City, State, Zip Code

Paterson, NJ 07503

———
Project Manager for Monitoring Firm Phone Number

elephone Number License Number

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

973-345-8020 01169 _
Name of OSHA Monitor T -
D & S Restoration, Inc.
Street Address

10/11/13 10/24/13
Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 0?503

Other-Describe; _NORMAL HOURS

Scope of Work (check all that apply)
& >3stor>3 i X Renovation

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

[ =160 sfor 2260 [J Demoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely : 2 Ele
asbestos-containing bty ;}i?tenance;‘custodlal Description of asbestos-containing Amount m|p "In
material (acm) to be Biafiie) material (ACM) (Specify SF or o la |S |z
abated in facility (13) ik No N/A LF) v | ; L

e r
2ND FLOOR PIPE INSULATION SLET KL
1ST FLOOR ELECTRIC BOX INSULATION <3 SQ FT R (OO0
' mjj[myjmy)m
O[O CT L
OO0 |00
Registered Wasie Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/18/13 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 10/01/2013

ASR-41

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



"L'i‘-’_ &\ State of NJ
A/\ Notification of Asbestos Abatement
(\ D&S Proj. #: 2013-362 (Pursuant to NJAC 8:60 and 12:120)
N
Q [, 3 o ¢ oo e e
Date of Notification (1) Name of Building Owner/Operator (2) 1t dw =l o1
1]0 ; B i
;: I I/I(_)_ L/ |3_I Mashiyat Ashraf N
gencies Notified | Type Notification Street Add : o
[0 Epa B Initial SRR b ocT 7 2B . -
[] oep [[JAmended | 75 Normal Avenue _:
X ool Amendment #: City, State, Zip Code ' SR _ 4
O Emergency Upper Montclair, NJ 07043 ! PEHS B e R
X poH (including Name of Contact %ﬁhoﬁé‘mmbe‘r“
justification)
D DCA D Cancellation Mashiyat Ashraf ;
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Mashiyat Ashraf

Street Address

75 Normal Avenue
City (5)

[] school (K- 12)
[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bidg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)

Upper Montclair
Name of Monitoring ired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (5)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Chly, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503 _
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. 5mpiehon Date (11) Pl of Gl Mon.itor
D & S Restoration, Inc.
10/23/13 10/31/13 treet Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

] Full Containment winegative pressure

X >3sfor>3 If K Renovation g Mini-enclosure
v Glovebag procedure
[ >160sf or 2260 f [J pemoiition ] Non-Exempted (*) and Non-friable procedure
{ Sakkion oF Is location normally used solely RIRI|E e
i i e
asbestos-containing gég'(?gt el o Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or o 4 c
abated in facility (13) Vos No N/A LF) v | E L
e | r
BASEMENT PIPE INSULATION 25LET mjiEgin
BASEMENT BOILER BOILER INSULATION (bricks) 50SQFT RiO|O O
0000
oooll
O |0 [0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 010/24/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/01/2013

ASR-41

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



A ad
SR

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 02 / 13 Kelly Connel 7 = ;

Agencies Notified Type Notification Street Address { & .':
O EPA B4 Initial 15 Kathay Drive v &
E DOLWD D Amended Clty State Zip Code 3 : R an / 2013 ' =
] DOH Amendment # L" i N ! .l.
[JDbcA [] Emergency (including lvingston, NJ 07039 ! i, et

(NJAC 5:23-8) justification) Name of Contact | r’-]‘-Teleghprie Number - =™

[ Cancellation Kelly Connel : e

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address ; BJ Other (i.e., private and commercial buildings,
15 Kathay Drive homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P O Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union NJ Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973 494 3762 973 928 4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 12 [/ 13 10 [/ 15 | 13 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

B Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
27 Outwater Lane suite B

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check all that apply)

[ >3sfor=31If

X Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

Bd =160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 5 héorsmlany g Description of ol x| m]m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 2188 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|c
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Basement [ |O | |VAT Floor Tile 300 SF RiOXIO
R Oo|a(a|d
i o|ao(o|d
3 i Bl EL L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC Hauler 1D No. Winste IESI Landfill
0034860 As Needed
City, State Disposal Date City, State
Garfield NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Sign //@/ Date -
Zvonko Veskov President - / /D/TS// B/
ASB-41 & ¢ v

JAN 13

* Do not use this form for asbesl‘o%re exempted activities.




State of New Jersey

tgﬂ NOTIFICATION OF ASBESTOS ABATEMENT y
\) i \\J' (Pursuant to NJAC 8:60-7 and 12:120-7) -~ e
oY T BT
=G i

QJU

e JUNGO9EF

Date of Notification (1)

L121n01%in/ 13,

Name of Building Owner/Operator (2)

éﬂe M}Z(./rq (;r/g(-q 7[/.;:4

Egencies Notified
[vTEPA

 [vIPEP
[ yboL

[v{S’H
o

Type Notification
[vfinitial
Notification

[ 1Amended
Notification

[ ]Cancellation

Street Address

/79 7 e/ Son

fread

City. State, Zip Code

NidA Ll eb vy CH 26 742— : _

Name of Contact

doe,

) /4/¢>

el === - wo=C=

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement 1s Taking Place (3)

hemtora

Co

' porq’ﬁoﬂ

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

Street Address

Streéfjhddress [wﬁﬁtherb{i.g., private & commer-
) ~ cial buildings, homes, etc.)
/&b 0 CC? 1 {/‘e/’y BLUC{ Square Feet |# of Floors |Bldg. Age
City (3) County (6] TCounty Code (7)
: (() b m C{ c/ / (STATE USE ONLY) | |Current Use (Prior if being demolished)
6(1"{4 7] 0 / ffd}( Al Cq [ PfC’C’eSS
NEEE_EE'EEHIEE?IEE"FEEE_leéd by Building |ASCM No. Name of Abatement Contractor (9) .
Owner (8B) 7[21% / "
/A APw Stafes At rg C7Z//M,‘
V4

Street Address

2 0 Main 5%/‘6&7‘&7‘ 53’/7‘/?

City. State, Zip Code

Project Manager for Monitoring Firm

felephone Number

Schedﬁled Start Date (10)

Sched.Completion Date (11)

City. State, Z

1p Code

AT 0&?72

Sayrev//le
elephone

umber

T2 528 @)/ev"

ame o

License Number

onitor

/10 C1nsl13 / —~r _ /
]ﬂﬁlﬁ'ﬂ'}’l%}'_l;l&ﬁ?l léLEEVI 'z'/ ear / qe £ e g;j v/ /&ﬂ md'ﬂ‘r{q‘
Occupancy Status During Abatement (Check only one) Street Add¥ess

[ JFacility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed OQutside of Normal Facilmty
jours - Describe:
[V]Other - Describe:

GEF

Ao e

234

20 e

City, State, Zip Code

Brick g 08724

Scope of Work (Check all that apply)

[

1

Demolition
sf or >3

1f

[+12160 sf or >260 1f

[ ]Renovation

[rf;;ll Containment with Negative Pressure

[ ]Mini-
E 1G

Enclosure

ebag Procedure
on-Friable Procedure

1Is Abatement Type
Location E | E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|JR|C]|C
1 —Material {ACM) —— Solely Material (ACM) ~T | (Specify | M E| & | L
TO BE ABATED by Main- (i.e., thermal systems SF or o] P P 0
in Facility tenance/ insulation., surfacing, VAT, LF) ..V | A |.8 |8
(13) Custodial or other miscellaneous) AlI|U|uU
Staff(12) L|IR|L|R
Yes| No[N/A . < E
“Traasjbe  Feqels v /72’?; v
Floor F/te - /o0 H
Rame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi

/:re,é ho /o éqfﬁqg‘a

Hauler ID No.

15939

of Waste

30

&R o W.S 4/7% landly /]

City., State

/f’fee;w/cf /(/‘:T

Disposal Date

City. State

/Lﬂ/,—--:;y///e /ﬂr‘?"

Completed By (Print or Type)

Title

5:24@6/74 ‘Lead/-(ﬂ‘

SIQnaWM

Date

f0-2- )3

B-41

Lt ANk

Ga667




5152

e OU

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2013-359

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

JiEm R i R e
Date of Notification (1) Name of Building Owner/Operator (2) i . L7 Wi = 1N
IO_|9_| / |2_L?_.|/ Il_]3__| ROBERT HORN R _. '-: {
Agencies Notified | Type Notification e oS o5
] epa  |[Jinitial 0CT 7 203
D DEP DAmended .MOREST AVENUE b
Amendment #: City, State, Zip Code i i
DOL - e - N
X X Emergency AVENEL, NJ 07001 o L&
X poH (including Name of Contact N ‘T‘elephone T A ——
justification) b,
L] 0CA I cancetiation ROBERT HORN .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROBERT HORN

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

[] subchapter 8 (Other than K-12)

Street Address

136 DEMOREST AVENUE

City (5) County (6)

AVENEL MIDDLESEX

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

Square Feet | # of Floors Bldg. Age

County Code (7)

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

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9_)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

P

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

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

10/01/13 10/18/13

D & S Restoration, Inc.

Street Address

Occupancy Status Eur‘rng Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31if B Renovation

] >160 sf or >260 If [J pemolition

] Full Containment w/negative pressure
| | Mini-enclosure
>4

Glovebag procedure
] Non-Exempted (*) and Non-friable procedure

: Is location normally used solely| RIRIE
I;:ggg%nsgﬂmﬂming by malntenancaicuatodil Description of asbestos-containing Amount em 24N E
material (acm) to be staff(12) material (ACM) (Specify SF or o g °lec
abated in facility (13) Yes Kiig N/A LF) v |G ; L

e |.r
BASEMENT PIPE INSULATION 25 LFT h<gjimymy i
mjm]jmy]n
mjjmyjuyin
OOOo
- mi[=li=i[=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
oy e Disposal Date City, State
PATERSON, NJ 07503 10/02/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/02/2013

ASB-41

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



Sep 30 2013 0838AM NJ Asbestns Control 609.633.0664

page 1

BEP. 27. 2013 (FR1) 09:14  BRISAR-DELVCO 15732784670 PAGE. 2./4
' ‘ State of NJ
Notification of Asbestos Abatament
DAS Prej. # 201389 ' T (Purauant to NJAC 8:60 and 12:1 0)
Drte of Notifioaton (1 ms arATor e T_]_g—‘
I_-L-_I)'I_LJ/I_EJ ROBERT HORN __ 4 5 Lo 1o ,_'g;
n fats r——— o 4 N —
O eea Inthal S ) i >
] oep Amangeg 135 DEMORES I AVhNUE .agr . - o013 i O
J\m!ndrﬂtm#‘ e, 41p o = o -
s D ] : i
B oo Eznergeney ' AVENEL Nowor_ w . WAIVER APPROVED
< DoH Judlny ; Sty
- ]ulﬂﬂnatlgn) ame ] AEEE L » & ofe NU r
D DCA D Canaallpfion

. FAGILITY INFORMATION

Nams of faclity whara abatement |s taking place (3) Tybe of Facliity (4)
- , [] Soncel (K-12)
ROBERT HORN [ Subshapter 8 (Cther than K-12)
Siree! Adarass i B other cmmlcommwhl
: mmmn.
136 DEMOREST AVENUR | = A6

o e

Caunty Codle {7) . -~ .
(Stats ues onty) | Current Use (Pricr If baing demoliahad)

Nams al’ lbﬁj MEnt ﬁummr !ﬂ L p——

D & 3 RESTORATION, INC,

20 Clllfo!mia Ave.

20 Califoinia Avenue

E mmmum aurmgmmofmumm W R
Ahmmnt performead cuteide of narmal factiy heurs- '
mmm_ : Paterson, NJ 07503
¢ eak B epply) - ' ontalnmant winagative pressure
>3 of o a3 Renovation ‘ Mini-anciosure
O zie0siorszson ] Demoimon e debigiy s
Looticn of ?’ Tocatlon namally ussd mlw
BEDRSI0S-CONAn """"‘"""M.
Ly bE siaff(12) mlm &lnalhem mlninn
abated In 1!05'.,’ "a’ Yag No NIA
BA NT PIFE INSULA :
Pl
: 1
! L
] AMma
D & S RESTORATION, INC. 13506 1¥YD il T WA,
' : ; i y, State ©
PATERSON, NJ 07303 1Q/02/13 ; T’?JLLYTQWN PA
eled by (P or Type Tiie ' I oate
BOGDAN JOLDZIC PRESIDENT [ b 10/02/2013
ARF-g C MOT LXe r ure b 8 vinep.
_f ?
i H
) 08:13 COMMUNICATION No. 28  PAGE. 1

SEP. 30. 2013 (Mogv)



NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

L&c/?ag [S)Y

E)ate of Notification (1) Name of Building Owner / Operat“o“[?]‘
10 04 13 First Energy - i B OIE ™
Street Address R - R
Agencies Notified |Type of Notification 76 South Street g
O EPA [0 Initial City, State, Zip Code R
O DEP 00 Amended Akron, Ohio 44308 OCT 7 208 ./}
DOH @ Amendment # Name of Contact PSSR A ST,
DOL Emergency w/ justification |Jim Halse
0 [ Cancellation ’ : ] 2 T
FACILITY INFORMATION W .
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
J  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Ocean Avenue & Bath Avenue Other (l.e., private & commercial
_ bldgs homes, etc. ) 1.
lCity (5) County (6) County Code (7) Square Feet % Of Floors Building Age
Ocean Grove Ocean
Current Use (Prior if being demolished)
= Telephone Pole
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations LVI Demolition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
ISheduled Start Date (10) Sched. Completetion Date (11) '-Telephone Number License Number
10 07 13 10 08 13
973-884-8682 00860
lOccupancy Status Euring Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ Monday 9:00 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If | Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o4 c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A 1 S s
Custodial L R U U
Staff (12) L R
YEJ NO N/A
IExterior Telephone Pole [l L1 |Transite Pipe 40 LF [ ] ]
W [ ] L L 6l il .
i [ o I I
3 m - O O |:| ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards L.LE.S.I
4509 gf Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105 ﬂ
|Completed by (Print or Type) Iﬁtle Signat /Z_,‘_/ Date
Ralph Barnhadt Operation Manager % 09;‘27.-’ 13

ASB-41



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) S {‘!' S
9/6/2013 Messercola Enterprises a 1 u et
Agencies Notified Type of Notification Street Address ¥ § =T e
[x ] EPA [ ] Initial Notification 538 Route 9 R
[ ]Dep [ ]  Amended Notification S R
x ] DOL Amendment#_ e 20 7 XS CONTS
1% ] TR o Waretown, NJ 08758 . of e I_-;_i_f.‘g_-_;gﬁo I
[x ] DOH j“Sﬁﬁ‘;ﬂﬁf’“} Name of Contact Telephone Numher s SR {}“a
[ ] DCA [ ] Cancellation Fernando ) -t
FACILITY INFORMATION

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

Residence [ 1 School(k-12)
S A ; [ 1 Subcha!:ter 8 Futher than k-12) o

1095 Mill Creek Road [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Manahawkin (STATE USE ONLY) 1500 sf 1 60
QOcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

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

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

732-349-9932 00624
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
9/7/13 9/10/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1  Other— Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New J ers_ey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23lf [ 1 Renovation [ 1 Glovebag Procedure
[x1 =160sfor2260If [ x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Iz 1E 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 o
(13) (12) VAT, or vV |[R |s |[s
other miscellaneous) A E g
YES NO N/A E E E
Exterior X Asbestos siding 1250sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 9/11/13 Tullytown, Penn§ylvania
Completed by (Print or Type) Title Si 7 i Date
Nicholas Fernicola Project Manager / P\ gl /J 1 W '9/6/2013

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




State of New Jersey

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

: ey Ige . u
Date of N¢tification (1) Name of Building Owner/Operator (2) N e R
9/6/2013 Leonard Mendola ; 2 YYO
TR e e _
Agencies Notified Type of Notification Street Address LLE T B T
[x ] EPA [ ] nitial Notification 1614 West 5™ Street
N L = SesssmasroNTROL
[x] Emergency (including Brooklyn, NY 1 122{ o Lentld il £
[x ] DOH JustiEisaliing Name of Contact Telephone Number i
[ ] Dbca [ ] Canceliation Leonard Mendola
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Sthoct Addros [ ]  Subchapter 8 (other than k-12)
40 Budd Drive [x] Other (i.e., private & commercial buildings,
homes, eic.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Manahawkin Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/7/13 9/10/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Perfnrmed Outside of Normal Facility Hours City, Stats, Zip Code

[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sfor23 If [ Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c |lc
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, 2 P o]
(13) (12) VAT, or VIR [S |5
other miscellaneous) A Uu |U
YES NO NA L -
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/11/13 Tullytown, P?nnsyivania A
Completed by (Print or Type) Title i re /e 174 Date
Nicholas Fernicola Project Manager ‘S?mif\ s B :# = j /{__//-“‘) 9/6/2013

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




State of New Jersey

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

= e E™

—
il SN
gy,

Date of Notification (1) Name of Building Owner/Operator (2) ; S o i o
9/6/2013 John Kiernan W ord e
Agencies Notified Type of Notification Street Address AT
[x ] EPA [ ] Initial Notification 369 Loretto Street Allrrara &
S il OliTe
Ex % por L e City, State, Zip Code 1‘% F RSN O
(] e Staten Island, NY 10307 KRG s
[x ] DOH gt Name of Contact Telephone Number i
[ ] pca [ 1 Canceliation Leonard Mendola _ - .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
e e [ ]  Subchapter 8 (other than k-12)
R Gl DES [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Manahawkin QOcean: Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/7/13 9/10/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe;:fonned Outside of Normal Facility Hours City, State, Zip Code
[ 1] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x]1 =160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R | E .
Location of Normally used Asbestos-Containing Amount E | |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1 |p |o
(13) (12) VAT, or vV [R [s |s
other miscellaneous) A E U
YES NO NA L s
Exterior X Asbestos siding 10000 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/11/13 < Tullytown, Pennsylvania
Completed by (Print or Type) Title Signaﬁb\ ’ ‘{/ ’/J ,7’ Date
Nicholas Fernicola Project Manager /\ tr ./"}Cl' /@’_/ 9/6/2013

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 'f :7_;7;? Frf o=
9/6/2013 Shawn Visco pidi 2128 ) T apY
Agencies Notified Type of Notification Street Alidress 0T . 7 2w
[x ] EPA [ 1 Initial Notification 187 Paterson Avenue, Apt. 227 Al { = i 7
[ ] DEp [ ] Amended Notification SR T e
X | DOL Amendment # e - ; o CoMT
[x] [x] Emergency (including Midland Park, w 07432 Dy O; J.-;ﬂf ,?DL
[x ] DOH Justification) Name of Contact Telephone Number < <=
[ ]pca [ ] Cancelltion Leonardd¥prdelz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
Street Address [ 1] Subchapter § (other than k-12)
905 Jane Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Manahawkin Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/7/13 9/10/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement ijfonned Outside 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
[ ] MiniEnclosure
[ 1 >3sfor231f [ ] Renovation [ 1 Glovebag Procedure
I[x 1  =160sfor=260If [ x]  Demolition [x 1 Non-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E |E | N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o A |A |L
in facility Staff insulation, surfacing, I P o
13) (12) VAT, or VIR |S [S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 650 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Ya{ds of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 <+ T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/11/13—__ Tullytown, Pennsyfvania ;
Completed by (Print or Type) Title Sign?h:.x/l ‘:// e Date
Nicholas Fernicola Project Manager P /ﬁc) 1_/_/ 9/6/2013

*Do not use this form for asbestos Licensure exemptéed activitles,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) b BT

Name of Building Owner/Operator 2)
pr. Stephen Donahue

of Notification (1)
09 / 25 [ 13

_______.—_______-—-—

Type Notification
[ Initial
] Amended

Street Address
23 Auburn Drive
City, State, Zip Code

Agencies Notified
EPA

(X DEP
X DCA (NJAC 5:16)

Amendment #
X DHSS (9 Emergency (including Deiran, NJ 08075
DCA justification) Name of Contact
(NJAC 5:23-8) [ Cancellation

Stephen Donahue
ITY INFORMATION

————

Type of Facility (4)

[ School (K-12)
[ Subchapter 8 (Other than K-1 2)
[ Other (i.e., private & commercial buildings,

Name of Facility Where Abatement is Taking Place (3)
23 Auburn Drive
Street Address

23 Auburn Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Delran 1,500 2 50+
County (6) County Code (7)(STATE USE ONLY) Gurrent Use (Prior if being demolished)

Residential
Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation
Street Address
500 East Luzerne Street
City, State, Zip Code
Philadelphia, PA 19124
Telephone No.

Burlington
Name of Monitoring Firm Hired by Building Owner (8)
Finog Environmental Hazards, Inc.
Street Address
617 Stokes Road-Suite 4-318
City, State, Zip Code
Medford, NJ 08055
Project Manager Tor Monitoring Firm

Telephone No. License No.

Rebecca Rubnitz 888-715-2211 245-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oo [/ _30 /13 10 [ _07 {13 SAME AS ABOVE

Occupancy Status During Abatement {Check only one) Street Address

3 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4PM/ PM- AM

pR—

City, State, Zip Code

Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
X >3sfor23 If X Renovation [ Mini-Enclosure

[ >160 sf or 2260 If [ Demolition ] Glovebag Procedure
= Non-Exempted () and Non-Friable Procedure

Is Location Abatement T {
Location of US::;""?“Y b Description of ype
Asbestos-Con‘taining Material (ACM) e ?1 S‘YCJ Asbestos Containing Material (ACM) Amount 220D
TO BE ABATED b o 4 e | hormal systems insulation, surfacing. (Specify 218 |8 3
IN Facility s f; e AT, of SF or LF) 2 1= 1% ]
(13) other miscellaneous) = s 5

oo [ :

FEREEEE
—EIEIEI— sEEE
EIElEI =] [=]{=][=
— — [ojolofo

i Name of Regi

NJDEP Waste Cubic Yards of stered Landfill
Hauler 1D No. Waste Minerva

19689 1C.Y.
Disposal Date City, State

10131113 _ Waynesburg, OH 44688

Title Si ature [ate
Project Manager : %’M e
% : :

Name of Registered Waste Hauler
Diamond Huntbach Construction
City, State
Philadelphia, Pa
Completed By (Print or Type)
Charles F. Imbimbo

ASB-41
JuL 01 * Do not use this form for asbestos licensure exempted activities.



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

|  PrintForm

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) )
9/24/13 VERIZON 2RO0T 29
Agencies Notified Type Notification Street Address ¥ Aﬁ P63 aq
o 15 EAST MONTGOMERY PLACE 5t 3~ ’
EPA % nitial o 33 TA CONTR
DEP Amended ity, State, Zip Coge = 2 <2 U
DOL - Amendment #1-10/3/13 PITTSBURGH, PA 15212 % "= UCEH::J NG oL
Emergency (including - -
X poH justification) Name of Contact [ Telenhane Nimber., %%
[] oca [l Cancellation ANTHONY PORTA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON E]  school (k-12)
Street Address |1 Subchapter 8 (Other than K-12)
100 S. 6TH STREET Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bidg. Age
VINELAND, NJ 43000 4 75
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (AT ONLY) COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

USA ENVIRONMENTAL, INC.

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/8/13 10/11/13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
D Other — Describe: 5:00 PM -1:00 AM

Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check All That Apply)

El z3sforz3if E Renovation

Full Containment with Negative Pressure

[x] 2160 sfor2260If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) o du Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol e (i.e. thermal systems insulation, (Specify Z|lx|3]|F
In Facility LS 1‘32‘ s surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2 |elc |8
2 2|
Yes | No | NA b
Basement Diesel Room X Muffler Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP, INC. 50990 5 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature Date
PATRICK T. DeCARO ESTIMATOR /%ZL L 749, | Z|9ans
7 7/6

PD 13098

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Page 1
{Pursuant to NJAC 8:60 and 12:120) %-:: ;-_:: {; E gz; ;: %‘}
Date of Notification (1) Name of Building Owner/Operator (2)
9/24/13 VERIZON naeT 7 pM O ‘ q
Agencies Notified Type Notification Street Address ""E ey % T
» 15 EAST MONTGOMERY PLACE
EPA B initial S ecexan pouTon
DEP . Amended City, State, Zip Code gnrtrati 2 }JJ “ﬁ. TivoL
DOL Amendment #1-103/13 | PITTSBURGH, PA 15212 = & LICEKCING G
: - ~ £
X poH O Ersnugffgaet?::}(mciumng Name of Contact R [ Talanhnna Niimhar
] bca Cancellation ANTHONY PORTA e
1

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

100 S. 6TH STREET Other (i.e. private & commercial buildings, homes,
. etc)

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

VINELAND, NJ 43000 4 75

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

CUMBERLAND (STATE USE ONLY) COMMUNICATIONS

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

USA ENVIRONMENTAL, INC.

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/8/13 10/11/13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check Only One)
|
Other — Describe: 5:00 PM -1:00 AM

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check All That Apply)

D 23 sfor23If E’g Renovation X1 Ful Containment with Negative Pressure
2160 sf or 2260 If [ Demolition X Mini-Enclosure
X]  Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_t:prgent
Location of U hgorsm;allly b Description of
Asbestos-Containing Material (ACM) h:e, . 9t {'J Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ atln d?nlasnl s (i.e. thermal systems insulation, (Specify Plp|3|T
In Facility . ,'!g s surfacing, VAT, or SF or LF) 3858
(13) (12) other miscellaneous) g g |c Z
= —- (1]
Yes | No | N/A L
Basement Storage Room X VAT/Mastic 200 SF X
Basement Storage Room X Pipe Insulation 20 LF x
Basement Storage Room X Gasket Insulation 4 SF X
Basement Diesel Room X Gasket Insulation 6 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature ] Date
PATRICK T. DeCARO ESTIMATOR /%AQ ‘_4) /ﬁe&a/?é 9/24/13
PD 13098 ’

ASB-41 (R-06-08)

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




Staie of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613942696 {Pursuant to NJAC 8:60 and 5:18) B ol o T ol TIPS
TV N L P LT )
Date of Notification (1) Nzme of Building Cwner/Operator (2) I
13 2 2@1’3
B g o Phil Caruso $0CT -7 BM 2259 |
| Agercies Notified Type Netification Street Address s
| 52 T it
| ErP«A - %:“L‘ald 4 50 Spenser Road a5 *?- 5T0% CANTBA)
ooLw mence: City, State. Zip Codz = , AT UL
J X DHSS Amendment # Y.‘ i . i “:_? o L'L,LH.JJNG i
_ 1 DCA 7] Emergancy (including Basking Ridge, NJ 07920 &%
{NGAC 5:23-8) justification) Name of Contact | Telephone Number -
| | Canceiiation Phil Caruso b
FACILITY INFORMATION
Name of Facility Where Abatemant is Taking Place (3) Type of Facility {4}
- ] school (K-12)
Psn vateAhdguse [ ] Subchapter 8 {Other than K-1 2}
theeL Agjiiass X Other {i.¢., privaie and commercial buildings.
50 Spenser Road homes. etc.)
City (5) Sguare Feet # of Floors Bidg. Age
Basking Ridge, NJ 07920 .
County {8} County Code (7) (STATE USE ONLY} | Current Use (Pricr if being demolished)
'Somerset
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniracior (9)
Gr Tech LLC
Sireet Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitering Firm Teleghane No. Telephone Ne. License No.
B 973-638-1777 01127
Start Dats (10} Scheduled Compistion Date (11} Name of OSHA Monitor
10 ; 12 13 P14 3 B T
! / s 10 7 Bl Envirovision Consultants,Inc
Occupancy Sizius During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35 E
T 1 Abatement Performed Outside of Normai Facility Hours - Describe City, State, Zip Code
Time of Abatement: Ald- P/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) A]  Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
B >3sfor>3if X Renovation Mini-Enclosure
X > 16C sf or >260 If | Dempiition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
ls Location Abaternent Type
Location of ; Norm:al[y Description of 2o |m |
Asbestes-Containing Material (ACH) Usad Soiely by Asbestos Containing Material {ACM] Amount 2 |la |2 |2
TO BE ABATED Mainlenance/ (ie., thermal systems insulation, {Spacify 318 |2 |2
N Facility Custodial Staff? surfacing, VAT, or SIF or LF) S |52 s
(13) 2 other misceilansous) - 2 @
| Yes | No | N/A |
Attic O |2 | X |Vermiculite residual clean up 350 SF X O 0|
5 1 EL | ]
L — —
0 g |0 mjin]in}{n
ek b L3 Ry
Name of Registered Waste Hauler NJDEF- Wests Hauler ID No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Cempieied By (Print or Type) Title Signatur: Date
N.Jevtic Owner e \4@5_9 / 10/02/2013
ASB-41

MAY 11

¥ Dp not ase this form for ashesios licensu

exemplted activities.




NOTIFICATION OF ASBESTOS ABATEMgﬁf—

] E’riht:Form

State of New Jersey

3

‘J eD
E}%E

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

d\

Date of Notification (1)
10/2/13

Name of Building Owner/Operat
% 00T - 2

Mary B. DeLorenzo

Agencies Notified Type Notification Street Addre ss . na ng C n HT ROL
- 16 Mountain Avenue Al ',:\

EPA 4| Initial AL £33

DEP "] Amended City, State, Zip Code o e it BT

DOL Amendment # Dover, NJ 07801 o

a oo

DOH - jug%rcgﬁ:t?;g) il Name of Contact Telephone Number
[ bca Cancellation Joseph Nazzaro ;

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

16 Mountain Avenue [X] Other (i.e. private & commercial buildings, homes,
efc.)

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

Dover 2000 2 50

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

Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

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

ASCM No.

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

License No.

703

Telephone MNo.
973-583-8500

Telephone No.

Start Date (10)

0773

Scheduled Completion Date (1 1)

©O-FH 7=

Name of OSHA Monitor

Occupancy Status Dﬁﬁng Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ 23sfor=3if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [T1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
; Normally iy ype
Location of Ubad Selekrb Description of
Asbestos-Containing Material (ACM) g y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'o d‘?f}ag;eﬁ, (i.e. thermal systems insulation, (Specify 2512319
In Facility U 1'32 : surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) % - g
et =3 m
Yes | No | N/A @
basement X pipe insulation 140 LF 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
Completed by Title Signaturi Date
Andrew Scott Higgins President é/gd/—\ 10/2/13

ASB-41 (R-06-08)

| —

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

D
Pursuant to NJAC 8:60 and 12:120 N o = 1
MO UOILISIRR0IZNS ’ RECEIVED
Date of Notification (1) Name of Bulldlng Owner/Operator (2) )

9/26/13 Take Realty LP Zf;j GCT ® ;
Agencies Notified Type Notification Street Address H! 2 56

366 Central Ave A4 gt

X] EPA Initial AhIUSTNG moe

= DeP Arertid City, State, Zip Code = e Liof CONTROL
% Dol 0 Amendment # Jersey City, NJ 07307 =« LICENSING i

Emergency (including 2y
X pow justification) Hleerie ot Og e Telenhone Number o, b
] oca [l cancellation Michael Yun
FACILITY INFORMATION

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

House ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

346 Central Avenue E] Other (i.e. private & commercial buildings, homes,

etc.)

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

Jersey City N/A N/A N/A

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

Hudson (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

City, State, Zip Code

License No.

Project Manager for Monitoring Firm
#00675

Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/15/13 10/16/13

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)
K] =3sfor=aif

] Renovation Full Containment with Negative Pressure

[C] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬂ_.tement
L : Normally e ype
ocation of Used Solely by Description of
Asbestos-Containing Material (ACM) Miktena nyc i Asbestos Containing Material (ACM) Amount 0| m
TO BE Al il S (i.e. thermal systems insulation, (Specify 2| § 3
in Facility = 1‘32 ! surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) E 2l |8
- = Ll
Yes | No | N/A ®
basement X pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;ggég) - _lng\gaste Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title grl Date
Deanna Brkusanin Project Manager M[/f 9/26/13

ASB-41 (R-06-08)

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



State of New Jersey

C U T6470057

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

I Print Form

i | Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours
'%| Other — Describe: Occupied

Date of Notification (1) Name of Building Owner/Operator (2) é&
9/26/13 David Swenson B30CT <7 pue o
Agencies Nofified Type Notification Street Address g Wy
17 Hearthstone Terrace e T
X] EPA B initial ‘ -0 rag—,
x| DEP ] Amended City, State, Zip Code ) o LICEH =TV RTI
% DoL Amendment #___ Livingston, NJ 07039 " oING
E ooH O ir:leﬁli'(g::;l:g}(lncludmg Name of Contact | Telephone Number Ev
] oca [0 Cancellation David Swenson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hause [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
17 Hearthstone Terrace Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/09/13 10/10/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

X >3sfor23if ] Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normaily Description of Ll
: Used Solely by o ,
Asbestos-Containing Material (ACM) Kol torcnoal Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify P2 ﬁ 2
In Facility usto 1‘52‘ ? surfacing, VAT, or SF or LF) 3|22 |8
(13) (12) other miscellaneous) 2|2 |c|g
2 2 |a
Yes No N/A o
garage X duct insulation 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Dispnsal Date City, State
Totowa, NJ TBD Tullytow;f, PA
Completed by Title Siih Date
Deanna Brkusanin Project Manager M 9/26/13

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

O ,t J LQ 50) -":")q g/ (Pursuant to NJAC 8:60 and 12:120) ’-? = nE { VE I
“Bate of Notification %) Name of Building Owner/Operator (2)
9/26/13 Scott Rosmarin 3&,;_,:3 oCT -7 A i
Agencies Notified Type Notification Street Address -2 &
40 Deer Trail Road yiamaT
EPA X initial AL 373003 pryraa,
DEP [C1 Amended City, State, Zip Code _ L LIC o IV
poL y: s North Caidwell, NJ o700 & LICENSING
Emergency (including ———
& DoH justification) e i
] opca 7] canceliation Scott Rosmarin — .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
40 Deer Trail Road - g}tt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
North Caldwell N/A N/A N/A
County (6) County Code (7) ‘Current Use (Prior if being demolished
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10)
10/16/13 1011713

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23sforz31f E] Renovation

Full Containment with Negative Pressure

7] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tement
; Normally . ype
Location of piin Bolsiv b Description of
Asbestos-Containing Material (ACM) nﬁe‘ o eniéeiy Asbestos Containing Material (ACM) Amount ol
TO BE ABATED e ai‘gd.“laSt i (i.e. thermal systems insulation, (Specify Dl 5|83
In Facility Hs {az a surfacing, VAT, or SF or LF) 3|8|8|2
(13) (12) other miscellaneous) 2|2 |E|E
= 2|l a
Yes No N/A W
garage X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H : Wi
D&S Abatement, Inc. #251815360 . -?fBDESte Waste Management of PA
City, State Disposal Dat City, State
Totowa, NJ TBD Tu owﬂ} PA
Completed by Title Sig Date
Deanna Brkusanin Project Manager /ﬁ M / [[ﬂ//] 9/26/13

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT P
ursuant to NJAC 8:60 and 12:120) - e
(P nt fo an B E‘Ect;v:ﬁ

0) 4B

Date of Notification (1) Name of Building Owner/Operator (2) _
33 o Saph 30! = wINAY ,\"V{, (“\ ’ ‘h B aﬁ u!' F - !
Agencies Nofified Type Notification Street Address — : _ e N Y \'
] EPA [ Inital RSN U SN A B R i
[] oer £ Amendad S, Zp Code . ———— RN 4
DOL Amendment # g WP WV AT I08 HQJ&IR JL
. ] Emergency (including yas Vo b o™ S S SUNG e
E DOH ]usnﬁcauon] Name of Contact T Taolanhnana hMimher e t
OocA [J Cancellation STy A B e
, X f P h !
; FACILITY INFORMATION ,
amg:\_qll Fai}ﬂl}}_! Where Abatement is 1aking Place (3) [ Public Contracts Type of Facility (4)
Roe £ ; [1'Schoal (K-12)
Sreet Address : Subchapter 8 (Other than K-12)
e 7 £y G o B I Other (i.e., private & commercial buildin
\\-:l"“r'; IR\ Rl AT v D homai. ete.) s
Cit (5) S __ Square f_e/et # of Floors Bldg. Age
Do NWRves VNgoe o€ VD B NS
County (6) Counly Code (7) [STATE Cument Use (Prior 1 being demolished) T
Name of Monionng Fimm Hired by Building Owner No. Name of Abatement Gontractor (9)
&) Ewicas 2 b O t,*:"\‘?:::‘f &l l._.'lu.'\:__
Street Address Street Address &
e e T i
AZA W] N W e
T S TS ——
City. State, Zip Code _City, State, Zip T E .
S TP ol s e
Project Ménager for Monitoring Firm Telephone No. Telephone No-. ] P = License No. -\ = .\~—‘
e ﬁ:“-“‘-c':.“ SAFA I DD Contract No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 3 05X 30/3 7O s0/3
Decupancy Status During Abatement (Check only one) “Steet Address
[] Facility Closed/Vacated During Entire Period of Abatement
| [ Abatement Performed Outside of Nommal Facility Hours City, Sate, Zip Code
[ Other - Describe:
Scape of Work (Check all that apply) ;
- ' [ Full Containment with Negative Pressure
>3sfor=31f Renovation Mini-Enclosure :
>160 sf or 2260 If -4 Demiition Glovebag Procedure
* * =t Lis
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) - Amount m
Custodal (i.e.. thermal systems insulation, (Specify ?l ol 8|2
IN Faciiity Staff? surfacing, VAT, or SForLF) glg| 8
(13) (12) other miscellaneous) § E|2| 8
g B
Yes | No | N/A af ®
e 54
O
P —————
Name of Registered Waste Hauler NIDEP Waste S oevads | Name of Registered Landiill s -
) & - - .- o " I-hula'lD Nﬂ of Waste — e *D L ¥y | 3 F \ i
NASGTLO N RO ‘c-;uc\{m TSR3 o S > ROuES | Baa D A sl
C:t\y State - ’)\"\1 T ] Disposal Date Cﬂy State | g H NG \...\_}
\‘\?ﬁ,\g‘-:_ E"’s,;".:}{”[ 2 ¥ ; N\ ecrs vl PE |
Completed By e Tilie Signature— i Date , . ¥
e P i — ’ g { = - - i s 2\ 2
oAb EC eng {01 O =, S N [Be N k5
— = -

 ASB-41 3 i -
* Do not use this form for asbestos licensure exempted activities.



% 4

[ Print Form

o gl
State of New Jersey c 'A/
NOTIFICATION OF ASBESTOS ABATEMENT T
(Pursuant to NJAC 8:60 and 12:120) % .-{?E Y &D

Date of Notification (1)

/=375

Name of Bmldlng Ownerf p rator (2)

Agencies Notified

= iai City, State, Zip C d ot
EP [ | Amended ity, State, Zip Co e, r F_\! 1
DOL Amendment # S22 /6/0 o m X B SNG o
/ [J Emergency (including N c T & N bne e
[} poH justification) ame of Contact _ s Teleohen
[ obca [l canceliation V2 ,//L/

Type Notification

Sk
Strest Address
/C; ﬂ@gﬁﬁ_/‘{ &M/A&‘:! O r‘f‘l!!"" el

FACILITY INFORMATION

Name of Facility Whare Abai tis Taking Place (3) Type of Facility (4)
#’&f e s8nc8 O school (k-12)
Street Address Subchapter 8 (Other than K-12)
P 2 ,6%/ iﬁ/gkt- S‘tgger (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cen B%el” oz 2 P
County (6) . County Code (7) Current Use (Prior if being demolished)
y ol B 7 /73 (STATE USE ONLY) ﬁgf/ﬁ Lecs.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Inc.

Ace Insulation Co.,

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

City, State, Zip Code
Colis Neck, N.J. 07722

Project Manager for Monitoring Firm

License No.
00029

Telephone No.
732-294-1757

Telephone No.

Start Date (10)

o~/ 273

Scheduled Completion Date (11)

Name of OSHA Monitor

[ O~/ 7 73

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsi
Other — Describe:

g; of rmal F‘jcﬁ/gours

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

|:| 3sforz3Iif D Renovation Full Containment with Negative Pressure
E/; B0 sf or 2260 If E/Demoiitlon Mini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:;ent
Location of & Ndorsm?liy i Description of
Asbestos-Containing Material (ACM) [\ieint ien!:’:e?r Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at od?alaStaff'? (i.e. thermal systems insulation, (Specify 2lxl3 |5
In Facility . 12 surfacing, VAT, or SF or LF) 3|82 |5
(13) ( other miscellaneous) g 2le g
- = il
Yes | No | N/A "
- e
éﬁfi?ﬁ,c’%} et Srorne ey
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste z
Ace Insulation Co., Inc 12086 é/‘ Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey s /7 Easton, Pa
Completed by Title Signature Date
George Wuest President W?’/}Wﬁ" D=3/ 3

ASB-41 (R-06-08)

not use thls forrn for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{ ! !: % &% (Pursuant to NJAC 8:60 and 12:120) Y g

Datc of Notification (1) Name of Building Owner/Operator (2) _ = Eer
October 2, 2013 Rich-Mark Contracting, Tnc. ~~~
. il L —_ Tpg y =

Agencies Notified Type of Notification Street Address obe N g
[x ] EPA [ ] Initial Notification P O Box 124
[ ] ggp [ ] gz‘;g:cz":ﬁmw“ City, State, Zip Code :
[ | mat. et Toms River, NJ 08754
[x ] DOH [x]  Emergency (including
[ ]Dpca Justification) Name of Contact Telephone Number

[ ] Canceliation Mark Tucker ;

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (e12)

1
Street Address [ ]  Subchapter 8 (other than k12)
1

190 San Fernando D [x Other (i.c., private & commercial buildings,

homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
= T T (STATE USE ONLY) 900 sf ’ 1 60
Lavallette Ocean Current Use (Prior if being denolished)

Residence

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

N/A Guardian Confracting, Inc.

Street Address Street Address

1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2013 10/07/2013 E.M.S.L. Analytical

Oceupancy Statis During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe.rfonncd Outside of Normal Facility Hours City, State, Zip Code
[ 1 imel-Eesomst Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[x] =3sforx31f [ ] Renovation [ 1 Glovebag Procedure
[ ] =160sfor=260If [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-Contammg Material (ACM) Solely by Material (ACM) (Specify SF 0 | E C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A i
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V IR S S
other miscellaneous) A E E
YES NO N/A L - 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.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/08/2013 Tullytown Pmnsylvama
Completed by (Print or Type) Title Signai \ 2 / Date
Nicholas Fernicola Project Manager \L (, 2 J —TE 10/02/2013

*Do not use this form for asbestos licensure exempted acltivities. '



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) e Lo

October 2, 2013 Gosyane Sechaud - 9 2 Q{, 55
Agencies Notified Type of Notification Street Address e I
[x ] EPA [x ] Initial Notification 57 North Union Street o s :.:‘
b o o (] ggg:ndem";‘ﬁ“m“ City, State, Zip Code _
L ] Dot s Lambertville, NJ 08530
[x ] DOH [ ] Emergency (including ; '
[ ] pca Justification) Name of Contact Telephone Number i
[ ] Canceliation Gosyane Sechaud
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
ey r— [ ]  Subchapter 8 (other than k-12)

57 North Union Street [x ] Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Lambertville Hunterdon Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/13 10/24/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[ 1  Other-Describe

[x ]  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) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3sfor=31f [x]  Renovation [x ]  Glovebag Procedure
[ ] =160sfor>2601f [ ] Demolition [ 1 Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, ol 1 16
(13) (12) VAT, or V IR [S8 S
other miscellaneous) A E g
YES NO N/A L E v
Basement X Asbestos pipe insulation 170 1f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRE
City, State Disposal Date City, State
Toms River, New Jersey 10/25/13 Tullytewn/}f"ennsylvania
Completed by (Print or Type) Title Sighature —J Date
Nicholas Fernicola Project Manager A fnet” e 10/2/2013

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

_Qj- %-'-EF /Q,thm (Pursuant to NJAC 8:60 and 12:120) % 8 A A B

Date of Notification (1) = Name of Building Owner/Operator (2) RS ST R SR
October 2, 2013 DeForest Demolition
Agencies Notified Type of Notification Street Address b T EEEEE i) f
[x ] EPA [ ] Initial Notification 2406 Herbertsville Road
[ ]Der L] ﬂ:ﬁ‘;ﬁ:ﬁc’;‘mm" City, State, Zp Code
[z 1 Dou s Point Pleasant, NJ:08742
[x ] DOH [x] Emergency (including
[ ] Dpca JUSUﬁCﬂTIfm) Name of Contact Telephonc Number _
[ ]  Cancellation Dane
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
S ATen [ ]  Subchapter 8 (other than k12)
1961 E. Railway Ave. [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City : - County (6) - - ~| -County Code (7} Square feet -~ #ofFlours - Bidg Age i
(STATE USE ONLY) 1400 sf 1 60
Ortley Beach QOcean Current Use (Prior if beingdemolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2013 10/07/2013 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 Pc‘rformed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 oD Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor>260I1f [x ] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
B Is Locarion Description of R |rR |E E
Location of Normally used Asbestos-Containing Amount E le IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR [S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1150 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 TRRPF.
City, State Disposal Date City, State
Toms River, New Jersey 10/08/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title i ]

e. 4 g (| Date
Nicholas Fernicola Project Manager \{\L(j]"\ ?{ /-|-,7 . / 10/02/2013

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



State of New Jersey

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

T
Date of Notification (1) Name of Building Owner/Operator (2) - g
10/2/2013 RED Excavation -
Agencies Notified Type of Notification Street Address = TRl
[x ] EPA [ 1 Initial Notification PO Box 561
% y } ggi [ ] ﬂ‘;g:}fﬂi";‘ﬁwm“ City, State, Zip Code __
[x] Emergency (including Lanoka Harbor, NJ 08734,
[x ] DOH justification) Name of Contact Telephone Number e
[ ] Dpca [ 1 Cancellation Rich
FACILITY INFORMATION

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

Residence 1  School (k12)
it Al [ ]  Subchapter 8 (other than k12)

1501 Baltimore Ave. [x ]  Other(ie., private& commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
10/03/2013

Scheduled Completion Date (11)
10/07/2013

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Checlonly one)

Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Azixtemt]:;: Peffonned Outside of Normal Facility Hours City, State, Zip Code
[ -1 omes-Deseie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforx3If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
’7 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, Y I P 0
(13) (12) VAT, or v |[rR |[s |8
other miscellaneous) A E If{]
YES NO N/A L E E
Exterior X Asbestos siding 1900 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 10/08/2013 Tullytown/Pennsylvania
Completed by (Print or Type) Title 1 re . f 2 Date
Nicholas Fernicola Project Manager [ ’\ & /h T A’{? 10/02/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(D90,

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

Date of Notification (1) Name of Building Owner/Operator (2)
October 2, 2013 John Moran B T O B
e =y (RN 2 7 S S
Agencies Notified Type of Notification Street Address VY
[x ] EpA [ ] Initial Notification 9 Wetmore Dr
N L el L
[x] Emergency (including Boonton Twp.,NJ 07005
[x ] DOH justification) Name of Contact Telephone Number _
[ ]Dca [ ] Cancellation John Moran
FACILITY INFORMATION

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

Residence [ ]  School (k12)
Ty [ ]  Subchapter 8 (other than k12)

749 Newark Ave [x 1  Other (ie., private & commercial buildings,

’ homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 1 58
Lavallette - QOcean Current Use (Priorif being demolished) £
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip (bde

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)
10/03/2013

Scheduled Completion Date (11)
10/07/2013

Name of OSIHA 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 Performed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 sbe=Peaie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sforx3If [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [x ]  Demolition [x]  NonExempted (*) 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 v | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0O
(13) (12) VAT, or V [R |S [S
other miscellaneous) A E g
YES NO N/A L ; v
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 10/08/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title S.ignaaﬁz ‘// /.’/}/ —_// Date
. . . _f‘ . %
Nicholas Fernicola Project Manager P el ,{} ¢ g 10/2/2013 B

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

X_, “—EF Q Qk;ﬁ\ (Pursuant to NJAC 8:60 and 12:120) T

ate of Notification (1) Name of Building Owner/Operator (2) R e by
10/2/2013 Bayside Marine Construction =7 >~~~ _
Agencies Notified Type of Notification Street Address ] B E £z { o]
[x ] EPA [ ] Initial Notification 11 Birdsall St. .
[ ] DEP [ ]  Amended Notification -

City, State, Zip Code A

x | DOL Amendment # e 2 g -
[ ] [ X ] Emergency (including Waretown, NJ 08758 h -
[x ] DOH justiﬁcati?n) Name of Contact Telephone Numher = <
[ ] Dpca [ 1 Cancellation Adam Risden -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
e i [ 1  Subchapter 8 (other than k12)
28 Traveler Way [x ]  Other(ie. private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 1 60
Bayville QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc. 3
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/02/2013 10/03/2013 E.M.S.L. Analytical
Occupancy Status During Atatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road R
[ ] Abatement Pe}'formed Outside of Normal Facility Hours City, Stak, Zip Code
[ ] Gee—Diine Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  MiniEnclosure
[ 1 =3sfor=3If [ 1 Renovation [ ]  Glovebag Procedure
[x] =160sfor=260If [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure J
Abatement Type
Is Location Description of R |r |E v
Location of Normally used Asbestos-Containing Amount E E |IN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c f)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |[R [s |Ss
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/04/2013 Tullytown, Pennsylvania

Completed by (Print or Type) Title st re A Date
Nicholas Fernicola Project Manager YA s 10/02/2013 |

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




O Lt A%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Toms River, New Jersey 08755-1271

Date of Notification (1) Name of Building Owner/Operator (2) = 7 "% 7 et
October 2, 2013 Pat Jones
Agencies Notified Type of Notification Street Address oy cwr o AH [T el
[x ] EPA [ ] [Initial Notification 2008 Pieris Ct.
e Rl L
[x] Emergency (including Vienna, VA 92182 A L o
[x ] DOH jusﬁﬂcati?n) Name of Contact Telephon her
[ ] pca [ ]  Cancellation Pat Jones
FACILITY INFORMATION

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

Residence [ 1 School (k12)
Ty [ ] Subchapter 8 (other than k12)

1874 SKiff Ct. [x 1  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1700 sf 2 60
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)

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

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

Project Manager for Monitoring Firm Telephone Nu

mber

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
10/02/2013

Scheduled Completion Date (11)
10/03/2013

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

Occupancy Status DuringAbatement (Check only one)

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

Strect Address
_ 1056 Stelton Road

City, Stte, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 =3sfor=31f [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [x] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR |E B
: Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O fr |» |oO
(13) (12) VAT, or vV [R |8 S
other miscellaneous) A E g
YES NO N/A L E L
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/04/2013 Tullytown, Pennsylvania ,
Completed by (Print or Type) Title "S‘l’gﬁanﬁe ,//’L / Date
Nicholas Fernicola Project Manager /\ ) /{ ’1_2'/{ Z~ 10/02/2013

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

r PrintForm

(Pursuant to NJAC 8:60 and 12:120) o e S T
4 L—-S _‘:\:_r - I~
Date of Notification (1) Name of Building Owner/Operator (2) =
October 2, 2013 Atlantic County Div. Facilities Managemept~ Lh E» k #6099
Agencies Notified Type Notification Street Address [ i'-
; 1227 Drexel Avenue

EPA B initial , : &
{ | DEP ] Amended City, State, Zip Code e R )
x| DOL Amendment # Atlantic City, NJ 08401 Ly e vtk s AT T

Em includi - -
E DOH m just"enfgt?gz){mc ng Name of Contact TeleEhone Number " -
] pca [0 canceliation Dan Kashey :

FACILITY INFORMATION

Management and Env. Consulting Services

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

Atlantic County Div. Facilities Management [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

1227 Drexel Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City _ 5,000 2 100

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

Atlantic (STATE USE ONLY) Office

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

Shade Environmental, LLC

Street Address
PO 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

License No.

00842

Telephone No.
856-755-0099

Telephone No.
609-298-4070

Start Date (10)
October 14, 2013

Scheduled Completion Date (11)
October 16, 2013

Name of OSHA Monitor
EMSL

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
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sfor 23 If (X] Renovation
X1 2160 sf or 2260 If [ Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmlali!y T Descnptlon of
Asbestos-Containing Material (ACM) l\::‘ nteo e ny ;y : Agbestos Ccntaining Material (ACM) _Amount m
TO BE ABATED h ,: di;asf’eﬁ,, (i.e. thermal systems insulation, - (Specify 2151315
In Facility it 12) A surfacing, VAT, or SF or LF) 3|8 |3 2
(13) ( other miscellaneous) e |(elc |t
= 2|3
Yes | No | N/A 2
2 Rooms X Cement Board 186 SF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Freehold 22553 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 10/16/2013 Tullytown, PA.
Completed by Title i r Date
Christina Lynch Operations Manager : 10/02/2013
i e

ASB-41 (R-06-08)

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



State of

NOTIFICATION OF

638§-N4 {Pursuant to NJAC

ctification (1)

1019112171113

ate o ame O Ul

ing Owner/0perator 2)

New Jersey

ASBESTOS ABATEMENT
8:60-7 and 12:120-7)

Emergency Friable Initial
Notification / Check #: 5588

Montville Township Public Schools

Egencies Wotified [Liype Wotification Street AdAress 13 o 31% !13'6
" [XJIEPA : '
[ initial 85 River Road
[X]DEP Notification Tity. State, Zip Code Sl N ]
(X1oaL ( Jamended Montville, NJ 07045 TR N W S
Notification U
{X1DOH Name of Lonrtact Telephone Number
[ 1Cancellation | :
[X1DCR Steve Toth, Facilities Manager

FACILITY

INFORMATION

Name of Facility Where EGatement 1s laking rlace (3}

Montville Township High School

Type Of racility {4)

pX1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street AdCLess

[ j6ther (i.e.. private & commer-
ciz) buildings, homes, etc.)

ggGare F # of Floors ]Bldg. &
100 Horseneck Road 2 el O Sk =
TIEY (5) County (6) Tounty Tode (7] 10,000 2 90
(STATE USE ONLY) | {Current Use {Prior if being demolished)
Montville, NJ 07045 Morris Vacant '

Name oF Monitoring rFirm dAired DY Building [ASCHM No.

Quwner (8}
AERO Environmental Services, Inc.

ame of Abatement contractor (?)

Four Strong Builders, Inc.

Street Address

275 State Route 10 E Ste 220-306

Street Address

City. State, Zip Lode

Succasunna, NJ 07876

180 Sargeant Avenue
ity. ate, Zip Lode

Clifton, NJ 07013-1935

?EESEEE‘REE?EEE‘YE?‘REn;tor;ng Fitm |lelephone Number Telephone Number Ticense Numpber
Mike Berta 973-219-7510 973-614-0377 00807

Scheduled start pate (10)

ke k2

|

7 G211

Occupancy Status During Abatement {Check only cone)

[XiFacility Closed/Vacated During Entire Period
of Abatement

{ ]Abatement Performed
Hours ~ Describe:

[ ]Other - Describe:

Qutside uf Normal Facility

Sched.completion Date (l1l)

Name of OSHA Moniter

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

Tity. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

{ 1Demolition [X]Renovation [X]Mini-Enclosure
IX)>3 sf or >3 Lf {X]Glovebag Procedure
{13160 sf of 2260 1f { ]Non-Friable Procedure
1s Abatement Type
Location E E
Location of Normally Description of R N | N
Asbestoa-Containing Used Asbestos-Containing Amount E R clc
Material (ACH) Solely . Material (ACM) {Specify | M E Al L
TO BE ABATED by Main- {i.e.. thermal systems SF or o|PpP| P | O
in Facility tenance/ insulation. surfacing. VAT. LF) v | A S|S
(13) Custodial or other miscellaneous) a I u [b]
= Staff(12) L R L R
YEET =] A . E
Girls Locker Room Elbow Pipe Insulation 8LF X
Name of Registered waste Hauler ﬂgﬁtP Waste Cubic Yards ame of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
ity. ate Dispasal Date [City. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) Title Tignatuze Date
Bilyana Kulakovska Office Administrator 6, 9/27/13
AsH=-4L1 =
JUN 95

GAa667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

"‘r--

(Pursuant to NJAC 8:60-7 and 12:120-7) §T Bn R
: " Ehecbﬁ‘s 7295
Date of Notification (1) Name of Building Owner/Operator (2) = T
10/1/13 Montclair State University 80T s
Agencies Notified Type of Notification | Street Address S T S
[] EPA - Normal Avenue e b
[x] Initial _ T=i &
DEP ificati E .
b (] ey [ CHy, State, Zip Code TS A
pq boL [] Amended Upper Montclair, NJ 07043 g
[X] DOH Notification
(] DCA Name of Contact [ Telenhone Nimia-
[1 Cancellation Amy Ferdinand i _——___-_r
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stone Hall, Montclair State University H gﬁ'ﬂgﬁ'ap'?ér % (Other than K-12)
Street Address ?gnife g ee gr)wate and commercial buildings,
1 Normal Avenue
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 ~50
Upper Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranford, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 - 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor _
10/11/13 10/15/13 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[x] Abatement Performed Qutside of Normal Facility Hours — - -
Describe: City, State, Zip Code
[1 Other — Describe: Union, NJ 07083

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

Mini — Enclosure
Glovebag Procedure
x] Non - Friable Procedure

[1 Demolition [X] Renovation
[x] =3sforz3If
[1 =160sfor=260If

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RlE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIil|P|O
(13) Yes | No | N/A A|lR S|S
L ulu
Rooms 208 and 210 X VAT 150 SF X
Name of Registered Waste Ha'u!er NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagl%'zn No. Of Waste ) Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/18/13 Waynesburg, OH

Completed By (Print or Type) Title Signature / Date
Pane Repic General Manager / éc/\ 10/1/13

ASB-41 /



NoCl

State of New Jersey

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

Date of Natification (1) Name of Building Owner/Operator (2)
October 3, 2013 John Moran
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 9 Wetmore Dr
[ 1] ggi [ x] g:zgiiit):ﬁcamn City, Stats, Zip Code i = ER R
[x ] £ Boonton TWE.NJ 07005 <27 %0 o
[ ] Emergency (including Ve
[x ] DoOH Justification) Name of Contact Telephone Number _
[ ] pca [ ] Cancellation John Moran
FACILITY INFORMATION '

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

Residence [ ] School (ic12)

P— Subchapter 8 (cther than =12
St o € MG snsxed %X % O:hc ?p r ( at:r& ::)lmmc)c'a] buildings
L : b £ er (i.e., priv reial buildings,

246 Newark Ave. o Btes, 18]

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 1 58
Lavallette Qcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Confracting, 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)
10/03/2013

Scheduled Completion Date (11)

10/07/2013

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy 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) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=3If [ ] Renovation [ ]  GlovebagProcedure
[x] =160sfor=2601f [x] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of r IR |E E
Location of Normally used Asbestos-Containing Amount Ele |n IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o |2 A |L
in facility Staff insulation, surfacing, I P o
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E E
YES NO N/A L E B
Exterior X Asbestos siding 900 sf X |
|
Name of Registered Waste Hauler NIJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill ‘
Guardian Contracting, Inc. 20223 2 TRRE.
City, State Disposal Date City, State ]
Toms River, New Jersey 10/08/2013 Tullyto nsylvania / |
Completed by (Print or Type) Title ture 4 / Date |
Nicholas Fernicola Project Manager A /21 10/3/2013 i

i P, T e,
*Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NO‘IEICA‘I‘IONOFASBEEI’OSABATEIEHT

(\v -}1-5‘—_ \QL\'Q (Pursuant to NJAC 8:60 and 12:120) RECEIVED
Date of Notification (1) , . Name of Buiding
10 - 23 Briad ﬁf%/CG""-‘f‘”“‘ i1V P S
S proun T —— C’/%W_x JoN b -
] o=P Amended ~Cay, Sat, 2p :
[ oot oy “FLAN DERS /S/:/ ﬁZESé
] poH justification) P
] DCA [ Canceftation 5% C PLa-ck) S L g L
] FACILITY INFORMATION ¥
Wﬁﬁﬁ_ Type o Facity (4)
] Schoot (K-12)
8 (Other than K-12)
g Cholipcs VE Oher G s & ormerca) kings
Ty ), ' € ® ey
Deriey Bepey M OSVSI | & yalll] >~ 3
‘G}ﬂ@r’yﬂ/ rr ﬁ'CFLJ?"
g Fim Fired by Buiding OWner No N*mj
®) il tc P Lﬁle::k/S*/iR Ik /ﬁp_ﬁcf
Street Address
s NBTIck TRAIL
e —————__‘—_"'—w__
o SR, Ty e BRick MNJ . &WZG/ _
Projoct Manager for Monitoring Fim Telephone No. T"y“?““
= ; Scheduied Gompletion 1 o OSHA Kionior
m{w)/ﬂ 73 /3 e F/_Bﬂa*ﬂ} /Name
ﬁsﬁwmmmmh'tmmm) Street Address
] Faciity Closed/Vacated During Enfire Period of Abatement e
memmomamrmm Ciy. Staie, Zip Code
[] Other - Describe: _\/ < A=Y = . -

Scope of Work (Check all 1t 2pply)

H 8 o =y
e Non-Exemgted (*) 2nd Non-Friabls Procedure
is Location Abatement
) Type
Location Used Solely by ' ipion of
Asbestos-Containing Matesial (ACM) i Asbestos Containing Material (ACM) Amount -
Custodial ., thermal systems msulation, (Specily 2 gl 2
N Eacly Staff? surtacing, VAT, of SF orLF) g £18
(13) (12) other miscefianeous) i 2l & §
Yes | No| NA ®
S D1 v £ 2= ZiE VA
.,
ER’{cK [NDUSTRICS /Nca mﬂgg_ g GCRO WS
S ZRick . Mo J&’i’i&tl 03038 ~ A
"—T_’__ G T 7 Date
@“»“5"2 Praek s | Pres, o & PR

'Donausemmmradaeswsﬁmmmmmdac&vﬂie&



Cusce #
2569

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

i 2 il o PR - (Y, R SO |
[ [ il [ %3

Date of Notification (1) Name of Building Owner/Operator (2}
(6 f'f /13 T RAnSEQR reaTton Cnizp Pris&s
Agencies Notified Type , Notficaton Street Address . )
) e Infsal Lo e Cr 7 alh Iuoe
%DOL Amendment # Dy SR £y Lot il
[J Emergency (including iﬁ‘z_c._utz-ﬁ'vrf_ .Y, OS":.;_,Q :
8 Ex'f: . jtﬁﬁﬁ@‘;‘:‘_‘l Name of Contact ] I_M
P2 77
. : FACILITY INFORMATION )
Name of Faciity Vhere Abatement is Taking Place (3) Type of Faciity (4)
KEsPEXC~ [J School (K-12)
Street Address ; Subchapter 8 (Other than K-12)
_ 2 yz e Sm NMomrr m.zt.c}?)mate & commercial buildings,
City (5) : Square Feet #of Floors . | Bldg. Age
_ dlecAnriee 7 5% / 2o4
Coanty (6) . County Code (7) (STATE Current Use (Prior it being demolshed)
Areanrc USE ONLY) VA CAW +
Rame of Monior Mumonng Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) M Jedreo Twe.
Street Address Street Address
269 5.5 pryce Vs
City, State, Zip Code Cily, State, Zip Code
MABELE S gpe AT, 06T
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. F56-27F~C%¥r2| Ooydd
SerDate (10) Scheddied Compiation Date (11) | Name of OSHA Monfior
10 2l f13 10 /T &[T /A
Gocupancy Status During Abatement (Check only one) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours Chy, Siate, Zip Code
[J Other - Describe: _~

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

=3 sfor23K [] Renovation [} Mini-Enclosure
[]z160 sf or 2260 i [%<] Demolition [] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure,
Is Location " Abatement
o Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TED Custodal {i.e., thermal systems insulation, (Specify 2l o 5 Ly
IN Facity Staff? surfacing, VAT, or SF or LF) elg| &
(13) (12) other miscellaneous) g Bl 2| a
sl Sl &f 3
; NIA )
SiDima. e B
TIDIN M| Tzdmerre | 1700 0%
Name of Registered Yyaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste
1cenrco Z < /790Y ACVA -
City, State Disposal Date Crty S?
MHL& ghom n/'f» J, DY 9 O SANTVILLE W) D-
__'- Signature Date
J'os;pnl«’-wm "0 wwi xm)w 10/y /I3
ASB-41 )

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



State of New Jersey '

NOTIFICATION OF ASBESTOS ABATEMENT

(. X - Q | &9 q (Pursuant to NJAC 8:60 and 12:120) > Yol £y
a ulll R i A ¥ el
ate of Notification (1) Name of Building Owner/Operator (2) T L i
10/4113 Bill Rick Private Home e
Agencies Notified Type Notification Street Address ) f _ﬁﬁ I a‘?
12 East 52nd St.
X EPA B initial : S
|| DEP ] Amended City, State, Zip Code = Ty -
x| DOL - Amendment # Brant Beach NJ 08008 il R
Emergency (including ThaLY .
DOH justification) Name of Contact T Telephone Nuzbaten 3
DCA [ canceliation Bill ;
FACILITY INFORMATION "
Name of Facility Where Abateinent is Taking Place (3) = Type of Facility (4) ~ LY

Bill Rick Private Home

-

1 school (K-12)

Street Address ] Subchapter 8 (Other than K-12)
12 East 52nd St <] Other (ie. private & commercial buildings, homes,
) etc.)

City (5) Square Feet # of Floors Bidg. Age
Brant Beach NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE CNLY) Home
Name of Monitoring Firm Hired by Building.Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ’ Pernaco Inc .
Street Address Street Address

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

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
\ 856-753-9800 00727

Other — Describe:

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

- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/13 10M18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

]
]

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

G 23sfor23If ] Renovation i1 Full Containment with Negative Pressure
[X] 2160 sfor22601f [X] Demolition .| Mini-Enclosure
= Glovebag Procedure
£X] Non-Exempted (*) and Non-Friable Procedure
. Is Location Ah§rtement
: Normally : ype
Location of Ul Solaiy b Description of
Asbestos-Containing Material (ACM) h:e. 2 en:n);efy Asbestos Containing Material (ACM) Amount o
T0B TE ki G (i.e. thermal systems insulation, (Specify 2lald |z
In Facility usio f‘z ! surfacing, VAT, or SF or LF) 3|83 2
(13) e other miscellaneous) 2| & £ g
- = [11]
Yes | No | N/A o
Exterior Siding X Exterior Siding 1600 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . | i f Wi
United Containers 2'?;535'0 He 3 aste G.R.O.W.S.
4 City, State Disposal Date City, State
Elm NJ 10/18/13 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President : (% /Q 10/4/13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

A Z (Pursuant to NJAC 8:60 and 12:120) il TV
ate of Notification (1) Name of Building Owner/Operator (2) ]
10/4/13 : Marie Jones Private Home Brapr >
Agencies Notified Type Nofification Street Address h b’:f’.
: 13 South Burgee Dr §
IX] EPA Initial _ : g S g
1 DEP E Amended City, State, Zip Code Za SIS ;
'x] DOL - Amendment # Little Egg Harbor NJ 08087 = e Bl 2
Emergency (including Con
E ooH justification) Name of Contact :
1 DcA Cancellation Marie | ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marie Jones Private Home [3 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
13 South Burgee Dr ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
s 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10114/13 10/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

X] Facility Closed/Vacated During Entire Period of Abatement
™1 Abatement Performed Outside of Normal Facility Hours
Ed

City, State, Zip Code

Scope of Work (Check All That Apply)
E 23sforz3 |f

B Renovation

Eull Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Abatement
ey e
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Me. . °: ic';e}’ Asbestos Containing Material (ACM) Amount m |
BE ABA v atm d'?"l Si = (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility Use ;";1 oL surfacing, VAT, or SF or LF) 38|58 |8
(13) (12) other miscellaneous) % 2 (2 | €
2 D |3
Yes | No | NIA e
Exterior Siding X Exterior Siding 1200 Sf -4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 10/18/13 Morrisville PA 19067
Completed by Title Si Date
Anthony T Perna President 10/4/13

ASB-41 (R-06-08)

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




UE R

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Y T T
(Pursuant to NJAC 8:60 and 12:120) I EVE]
we Sl

| Print Form J

Date of Notification (1) Name of Building Owner/Operator (2) Wi o
10/4/13 Dr Haig Garjian Private Home - M e
Agencies Notified Type Notification Street Address ) "
1301 Atlantic Ave R T
%] EPA Xl initial : = A )
| DEP ] Amended City, State, Zip Code i % LILER T e
[x] DOL Amendment #____ North Beach Haven NJ 08008 B
E DOH D E?u%rg:tri\:g){mdudmg Name of Contact | Telephone Number
] obca [0 cancelation Dr. Haig
e ——————
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dr Haig Garjian Private Home 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1301 Atlantic Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
North Beach Haven NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/13 10/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

s

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation

Full Containment with Negative Pressure

[x] =160 sforz260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemnpted (*) and Non-Friable Procedure
Is Location Aba_-rtement
Location of Normally Description of i
i " Used Solely by g ;
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & at d‘?n! gtcair? (i.e. thermal systems insulation, (Specify 2lol3g |2
In Facility = .'f? . surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|2 |c|g
£ 2| ®
Yes No NIA @
Exterior Siding X Exterior Siding 1400 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Haul No. f Wasts
United Containers 2;:5'55'[} 2 g n G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/18/13 Morrisville PA 19067
Completed by Title Sign Date
i 4/13
Anthony T Perna President 'y 9 - 10/4/

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)

e

Date of Notification t;}/ / 3 Name of Building Owner/Operaior (2) VMR .
_ L 3.1 . PrNELJf‘“Ds OH}T’:‘LVLT"““nj?ﬁg .
Agencies Notified Type Notfication Steel Address . = =]
%g X i 200 27 Ta ST s
(% 0oL (3 Amended Chy, State. Jp Code ) N eV '
Nuendmen[i_s : % I ..E ] i) i ‘S i, g_ _ L
- i Empgers Wty o Tyee Gy N 0245
goca [ Canceliation Dog pi Lonact - CA | Te_*ep-"o!em_ Number
. Fasve- [ pudtDi -

FACHITY INFORMATION

Name of Faciity Where Abatement is 13king Place (3)
NEsS I1DERCE

Type of Fadility (4]

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

Stree! Address *

17

19ty Sracer

Other (i.e., private & commercial buikEngs,
homes, elc.)
Bldg. Age

Square Feel # of Floors

City (5) ;
ﬂ AL G BT B E ,
County (6) - A . County Code (7) (STATE Current Use (Prior Hbail:?_demohsﬁed)
CIRTLAL AT/ USE ONLY) VAC/JU
Rame of Monitoning Firm Hjred by Building Owner ASCM No. Name of Abalemen! Contracior (9)
8
N M LA ’KLF’M co +-NC.
Sireet Address Sveel Address
= 3695,5 Paves duts
Cry. State. Zip Code Cry, Stale, Zip Code
Moec Spepe N D, 042
Project Manager for Monitoring Firm ..Telephone No. Telephone No. License No.
} ' ¥S6 274 -0472 90049979
Start Date (10) Schedul Comp!eibn Date (11} " Name of gg_w-\ Montor
1017 /,3 0/ 2%//3 J s fu Kicum
Occupancy Stalus During Abatemient (Check only one) Sueel Address
[0 Fadity Closed/Vacated During Entire Period of Abatement 368 S, SpPnvE J vl
[ Abatement pPerformed Outside of Normal Facility Hours Chy, Sale, Zp Code
[J Other - Describe: [\/\Aﬂ L SIJADEIM.T-OKOS
Scope of Work (Check all thal apply) -
[ Full Containment with Negative Pressure
>3sfor23lf Renovation Miri- Enclosure
2160 sl or 2260 If Demdliton Glovebag Procedure
Non- Exempted (*) and Non-Friable Procedure
Is Location . Abatemen|
oW Normaly 3 Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
T T Custodial - (i.e.. thermal systems insulation, (Specify 2| 2 E
IN Faciity Staff? surfacing, YAT, of SF of LF) 2
(13) (12) other miscellaneous) %_ E 3
- Yes | No | N/A ®
<D IV G X |_Thavsire _(fged | %
_________._—-.—--————-——-_-_-___ -—-————-_-_-____—-_-_—_- ¥
Name of ﬁe_gstergd Wasle Hauler NJDEP Waste " Cubic Yards Name of Registerea Landfill
i Hauter D No. of Wasle 4.0 v A.
Lemeo Jwe. 1990 | e | e L 7 o
Ciry. Stale ! ’ sposal Dale ity, State
rMafEE S14ayp & el Preacapporccg& N D
Completed By Tite Sigpalure Date
To¢sln K‘I 5 \///0 —'—,W )(wff'ﬂﬂv t7/3 /'a__

ASD<41

* Do not use this form for asbe

stos icensure exempled achvilies.



C wEcle—+

2967 ~
State of New Jersey RSy,
NOTIFICATION OF ASBESTOS ABATEMENT = =af ¥ =1
(Pursuant to NJAC 8:60 and 12: uolv s
Date of Notification (1) Name of Building Owner/Operalor (2) = s
FH “
/3//3 Pirctdw D g ON}‘I'(LVL.T‘ren{?!/L -U b
Agencies Nothed Type Notcaton Streel Address
%sm X Intal 200 77 -.’&w CIE 5 s ' N
g (] Amended Chy, Sate, Zp Code e s
(X oo Amendment # < Q Vo -
Qoo [ Emergency (including o LoyLE R SEP A Rt ¥
H justification) Name of Contacl Tel %
o _ ephone Number M
D DCMBDO’\ },.45‘”;_ L’juﬂ.‘\-l‘}| l L
i1
) . - FACUTY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Faclity (4)
AESIDERCE [ School (K-12)
Subchapter 8 (Other than K-12)

Sireel Address *

%Z—- GQE;- g‘rf

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

uare Feel # of Floors g. Age

Ty 15
T Sega Teve & rrr

Current Use (Prior If bei d-emoisl;ied')
VACA e

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

County (6) County Code (7) (STATE
Care Moy USE ONLY)

N.arﬁ_e af Monitoning Firm Hired by Buiiding Owner ASCM No. Name of Abatemen! Contracior (9)
(8 ' M[A ____LLLE—-M cop NG,
Streel Address Steel Address

= 264 5,S Pauee duT
Thy, SBte. Zip Code Chy, Siale, dp Code

Mopic Spope N D 045z
Project Manager Tor Monitoring Fim .. Telephone No. Telephone No. License No.
¥S6 )G -0472 004 9Y
Slan Date (10) Schedut Complemn Date (11) | Name o!/S_rLA Monitor
40/ /6’/!:»’ 10 /23 1scpu K LCmb
Occupancy Status During Abatement (Check only one) Steel Address ,4
(¥ Faciity Closed/Vacated During Entire Period of Abatement 369 S, SenveE L uc
Cry, Stale, Zip Code

Mao e S [1oDE 0. T 0805

Scope of Work {Check all thal apply)

[ Fut Containment with Negative Pressure
Miri- Enclosure

>3sfor 23 Renovation
3160 sf or 260 It Demaiiton Glovebag Procedure
Non-Exempted (') and Non-Friable Procedure
Is Localion ¢ Abatement
T Nomaly Type
Location of Used Solety by Description of
Asbestos-Containng Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
I Custodial - (i.e.. thermal systems insulation. (Specify 2| o E
IN Facity Staff? surfacing, VAT, of SF or LF) g gl e
(13) (12) other miscellaneous) E =
E )
. ves | No | NIA &
SIDIMG X TRAVS ITE | /800 | %
___——————-—-—'——_"_______.__—'——-__—-_-'—'—'—_——_' —
= _ e
Name ol Regstered wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L€ Hauler D No. of Waste c m C,M.U’-A-
hemeg  JNC . f'JWL R T S'{ ;
City, State = ) sposal Date ity, State
rMAaPEE 51447 C Jl\-"'j Luooy Bine ND.
Completed By Tite p Siﬁtu’e Date /
Tocaon K LER ~ \// _ Aty )C;&_,w., 3'//3'
ASB41 ' )
* Do not use this form for asbestos licensure exempted activilies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) o o o
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 02 / 13 New Jersey Turnpike Authority
Agencies Notified Type Notification Street Address
X EPA - O Initial 581 Main Street : " o
& DEP [J Amended City, State, Zip Code 2 ® i :
[ DCA (NJAC 5:16) Amendment # % " . w L e
] DHSS [ Emergency (includin'g Woodbridge, NJ 08863
[J DCA justification) Name of Contact l Telephone Number
(NJAC 5:23-8) [ Cancellation Jon Barger
FACILITY INFORMATION N

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

Bridge Str. 55.10 over the NJ Turnpike ’ [ School (K-12)
Strest Address [ Subchapter 8 (Other than K-12)

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

Bordentown-Chesterfield Road (CR 528) o i o .
City (5) Square Feet # of Floors Bidg. Age

Chesterfield 20,000 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Envirovision Consultants, Inc 0079 Diamond Huntbach Construction Corporation

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

Street Address
500 East Luzerne Street

City, State, Zip Code
Fairlawn, NJ 07410

City, State, Zip Code
Philadelphia, PA 19124

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facllity Hours - Describe
Time of Abatement: 7TAM-4PM/6PM-6AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Stern 973-636-9145 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 03 [/ _13 10 [/ 10 [ 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

d=3sfor>31f ] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Charles F. Imbimbo Project Manager

X >160 sf or >260 If X Demolition O] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is L°°"‘t:|°“ Abatement Type
Location of Us:dogn!a Iy i Description of
Asbestos-Containing Material (ACM) it aicly f Asbestos Containing Material (ACM) Amount 212|ITDT
TO BE ABATED - Al ;,""!agtoif? (i.e., thermal systems insulation, surfacing, (Specify 32|82
IN Facility e VAT, or SF or LF) 2|58 ¢
(13) (12) other miscellaneous) =2 5 @
Yes | No | N/A @
Underground by bridge abutment |[] |X |[] |Transite Conduit Pipe 250 LF XRiOO|O
= o|o|ia|g
O o |0d Oo|go|a|d
O[O |0 ] [=][=]j=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler 1D No. Waste Grows Landfill
g 02265 3cy
City, State Disposal Date City, State
Freehold, NJ 10/30/13 North Tullytown, Pa
Completed By (Print or Type) Title

2/13

V- % ﬁzﬁ ajtfe«.j/d

ASB-41
JUL 01

—

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




State of New Jersey - Notification of Asbestos Abatement

.»"‘1}
7Y
<

l-rp

(}XL# ‘\O%c (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) STE N
- ‘ ) e 4
Date of Notification (1) o Name of Building Owner/Operator (2) 47 ~ #y
October 3 , 2013 Andrea Kelly A I T
Agencies Notified Notification Type Street Address = ag
X Initial Notification 137 Washington Avenue ! e
A EPA O Amended Certification City, State, Zip Code F =y
XD[%‘L : O Emergency (including Morristown, NJ T
X DEP justification) Name of Contact | Telephone Number ., -~
x DOH O Cancelled Andrea Kelly , i
FACILITY INFORMATION
Name of Facili Abatement i ing Place (3 T ility (4
Residence O school (K-12)
T uSubchapterB(oﬂ'!er than K-12) B
137 Washington Avenue X Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: Unknown #of Floors:2 Bldg. Age: 50 years
City (5 County (6) Co i
Morristown Morris S nl Current Use (prior if being demolished):
Name of Monitori i i Bldg. Ow ASCM No. Name of Contractor (9)
i isi i 00073 :
Envizeision Consuliants tne; GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A )
: 268 MAIN STREET
City, State. Zip Code City State. ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Sch ion Date (11 Name of OSHA Monitor
October 16, 2013 October 19, 2013
EMSL inc.
Occupancy Status During Abatement (Chec Iy on Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code

Other — Describe: Day Shift
RGN (S Piscataway, NJ 08854

Source of Wo k all that a
Full Containment with Negative Pressure
>3sfor>3If Renovation Xl Mini-Enclosure
0> 160 sf or > 260 Demolition xGlovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is 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
SYtEfg’ (12) o A VAT, or other miscell.) or LF) Remove Repair Encap Enclose
Basement X TSI 180 LF =
Name of R Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 3 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Di | Date City, State
NJ DEP # 12561 NY DEP # October 19, 2013 | Route 2, Box 68
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 e

Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591
9000 Minerva Road
Waynesburg, OH

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Meanin Grawne October 3,2013
MANAGER

GAC #2013-9027



