State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant t0 NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) AT D .
10/4/2013 Seminole Construction o 2 L& 1
[ Agencies Notified Type of Notification Street Address & -4 PH 7: 52
[x ] EPA [ ] Inital Notification 128 Bartlett Avenue Ve
[ 1 DEp [ ] Amended Notification Gy, S, Zip Code AT T RO
[x ] poL ATERESIY West Creek, N1 08092 & LITEH Tn L.
[x]  Emergency (including LU
[x ] DOH justiﬁcaﬁ(‘m] Name of Contact Telephone Numher
[ ]Dca [ ] Cancellation Joyce Corliss B
FACILITY [NFORMATlON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 school (k-12)
Stroet Address Subcha?ter 8 Sother than k-12) ' o
14 E. South Carolina Avenue [x] Ofher(e, private & commercial buildings,
_ homes, efc.)
City County (6) County Code (7) Square feet # of Floors \ Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Long Beach Twp. Qcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) \ ASCM No. TName 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 0875 5-1271
Project Manager Tor Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/7/13 \ 10/9/13 EM.S.L. Analytical
Occupancy Status During Abatement (Check only one) Strect Address
[x1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Pel.'formed Outside of Normal Facility Hours Ciy. State, Zip Code
[ ]  Other—Describe e S RR Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Ful Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] >3sfor23 If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor >260 If [ x]  Demolition [x1 Non-Exempted (*) and Non-Friable Procedure

Abatement Type

Is Location Description of E E

Location of Normally used Asbestos-Containing Amount N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF C C
TO BE ABA TED Mamtcnancc!(‘,ustodial (i-e., thermal systems or LF) A L

in facility Staff insulation, surfacing, P 0

(13) VAT, or s |s

other miscellaneous) u |U

YyES NO NA g By

| Asbestos siding | 2450 sf

| l

| | l
l l |
|

i Name of Registered Waste Hauler \ NJDEP Waste Hauler ID No. \ Cubic Yards of Waste \ Name of Registered Landfill

Exterior

Guardian Contracting, Inc. 20223 3 TRRFE.
Fiity, State Disposal Date \ City, State )
Toms River, New Jersey 10/10/13 Tullytowns Pennsylvania -
Completed by (Print or Type) Title ‘ Siﬁzmm\ R P / Date
Nicholas Fernicola Project Manager AL S S 5 0% 10/4/2013

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



| Print Form !

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i o i
(\k —‘HF‘ l /5\ \ (Pursuant to NJAC 8:60 and 12:120) LLmiVEN
“Date of Notification (1) Name of Building Owner/Operator (2) &3'3
OCTOBER 4, 2013 S & D DEVELOPMENT 0CT -9 pu 3.2,
Agencies Notified Type Notification Strest Address _ LS
» 1 INDUSTRIAL WAY WEST e g T
EPA & initial =3 ON Fr i,
DEP 1 Amended City, State, Zip Code < L inc TR STJL
DOL Amendment #____ EATONTON, NJ 07724 el i i
0 oon C1 Energency (nig < o Cortat T
[ bca 1 cancellation WIN-WHITING LLC
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT BANK 71 school (k-12)
| Street Address 7] Subchapter 8 (Other than K-12)
500 HIGHWAY 530 E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
WHITING 2400 1 1971
County (6) County Code (7) Current Use (Prior if being demolished
OCEAN (STATEUSE ONLY) FORMER BANK
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc
Street Address Street Address

17 Thompson Street

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.

00040

Telephone No.

732-222-8372

Start Date (10) Scheduled Completion Date (11)
10/15/13 10/18/13

Name of OSHA Monitor
n/a

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation

Full Containment with Negative Pressure

[x] =180sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:ffprge"t
Location of U Ndorsm?I!Iy b Description of
Asbestos-Containing Material (ACM) l\j"‘_ — ‘-;e‘}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED Bl endialicl (i.e. thermal systems insulation, (Specify B I =
In Facility '-'S‘°d1'32" Stait? surfacing, VAT, or SF or LF) RECHE- S
(13) (e other miscellaneous) g o g 2
== — @
Yes | No | N/A @
TELLER AREA X VAT 450 SF X
ROOF X SURFACING 792 LF X
WINDOWS X CAULKING 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp.In| J12uer 10 No- g huass GROWS NORTH LANDFILL
9 P& 12058 7CU
City, State Disposal Date City, State
OCEANPORT, NJ 07757-0400 10/1 9!1 MOF’.F}ISVILLE PA
Completed by Title Date
JOSEPH P. MILLER PRESIDENT A 10/4/13

ASB-41 (R-06-08)

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




dlate 01 New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) Sl Rl AT BB Y
10/4/2013 Seminole Construction | 2 LSS
[ -
Agencies Notified Type of Notification Street Address ST - -
[x ] EPA [ ] nitial Notification 128 Bartlett Ava%%gs 0CT -9 PM 7: 31
DEP Amended Notification T =
E X } DOL ey AR, L Code et 3105 L0 T ROL
[x ]  Emergency (including West Creck NI e LICEN NG
[x ] DOH jusﬁﬁcatifln) Name of Contact Telephone Number __ __
[ ]Dpca [ ] Canceliation Joyce Corliss
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
e E— [ 1  Subchapter 8 (other than k-12)

11 B Mot Caroling Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 3500sf 3 50
Long Beach Tqp. 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
10/4/13 10/7/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pel:fonned Qutside 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
[ 1] Mini-Enclosure
[ ] =3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of 2 bn 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 P 0
(13) (12) VAT, or vV IR s S
other miscellaneous) A U u
YES NO NA L s
Exterior X Asbestos siding 3300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/8/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title I re £ Date
Nicholas Fernicola Project Manager \f\ y /qu {_j'/ j S _/ 10/4/2013

*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)

"w’tﬂf‘t.

Date of Notificatitn (1) Name of Building Owner/Operator (2) e L LW 2 Y
October 4, 2013 Segal & Segal & 2 0% 7]
. = - = 4‘%&_5_[-: -
Agencies Notified Type of Notification Street Address F=9 p o 75 I
[x ] EPA [ 1 Initial Notification 465 South Street b
Fx 1 oot = - Cty.Stte Zip Code e ISP L HOL
[x ] DOH [ X] Emergency (including Morristown, NJ 07962« LIVCENIING
[ ]1DcA justification) Name of Contact Telephopadimher . R
[ ] Cancellation Fred Kimak
FACILITY INFORMATION

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

Building P [ 1 School (k-12)
S bR [ ]  Subchapter 8 (other than k-12)

754 Scotland Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 80
Orange Essex Current Use (Prior if being demolished)
Storage Room

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

City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 087 55-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/13 10/8/13 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 Pc@med Outside of Normal Facility Hours City, Stae, Zip Code

[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[x] >3sfor23If [x]  Renovation [x]  Glovebag Procedure
[ 1 =160sfor=2601f [ ] Demolition [ 1 NonExempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of w|r |E E
Location of Normally used Asbestos-Containing Amount g |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 v |R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Building P Storage Room X Asbestos pipe insulation 150 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/9/13_ Tullytown, Pennsylvania,
Completed by (Print or Type) Title Signatyre { 'y ‘_4 Date
Nicholas Fernicola Project Manager \ ¢ (.'1} (1 y i 10/4/2013

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




OLALC UL INCW JETSCY

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

mf&“’""-\lﬁ.‘

Date of Notification (1) Name of Building Owner/Operator (2) G D YRy
October 4, 2013 Segal & Segal ; 2.4 'S /7
Agencies Notified Type of Notification Street Address EH 3 ae i = 9 F’H ? gb
[x ] EPA [ ] Initial Notification 465 South Street
[ ] DEp [ 1 Amended Notification PRy TR A e -
x | poL Amendment # 1y, P00 o ! dOL,
E X % DOH [ X] Emergency (including Morristown, NJ 07962 & L ICFH =t ”\lr
[ ] bca Justification) Name of Contact Telephona Nambar
[ 1 Cancellation Fred Kimak
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building A [ ]  School (k-12)
T e [ 1  Subchapter 8 (other than k-12)
T8 Scotland Boad [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 80
Orange Essex Current Use (Prior if being demolished)
Storage Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/13 10/8/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pel"fon'ned 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
[x] >3sfor231If [Xx] Renovation [x ] Glovebag Procedure
[ 1 =160sfor>2601f [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TOB ATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 9 P 0
(13) (12) VAT, or VIR |S |S
other miscellaneous) A u U
YES NO NA L c |2
Building A Storage Room X Asbestos pipe insulation 200 If 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 10/9/13 Tullytown, Pennsylvania

Completed by (Print or Type) Title W : j 4 /4 Date
Nicholas Fernicola Project Manager \ ¢ el - ZA { 10/4/2013

*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)

Ao &

Mo T ENVTTS
Date of Notification (1) Name of Building Owner/Operator (2) e Sl i e
October 4, 2013 Michael Tennaro . 4 v pictn 223575
L]
Agencies Notified Type of Notification Street Address veEoee
[x ] EPA [x ] Initial Notification 134 Park Avenue
[ ] DEP BX1 igeni:nd Ne;iﬁcaxion g L 555 o e Soh T RO
[x ] poL omcdmant Hoboken, N7 07030 = LICERGING
[x ] DOH [ ]  Emergency (including
[ ]bca justification) Name of Contact Telephore Nmber i
[ 1 Canccllation Michael Tennaro
FACILITY INFORMATION

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

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

134 Park Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 2 60
Hoboken Hudson Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
‘1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755-1 271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Sclpduled Completion Date (11) Name of OSHA Monitor
10/9/13 L 10/11/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only oné e Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pel.'fonncd Outside of Normal Facility Hours Gy, State, Zip Codo
[ 1 omerDesoe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Ful Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor23If [ 1 Renovation [x ]  Glovebag Procedure
[x] =160sfor2260If [x]  Demolition [ ] 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 w P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A |E
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or v |[R |s |S
other miscellaneous) A u |U
YES NO NA L s 1s
Basement X Asbestos pipe wrap 50 1f X
Exterior X Roofing 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 T.R.R.F.
City, State isposat-Date~ City, State
Toms River, New Jersey "1 10/14/13~ Tullytown, Pénnsyljrania
Completed by (Print or Type) Title Signa@\ i _/ % A /, Date
Nicholas Fernicola Project Manager / \y  fae j T | 10/4/2013

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




No G

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ﬁcpu- f\)"“?‘\

Date of Notification (1) Name of Building Owner/Operator (2) Cey nc ‘U({t \ fo
October 4, 2013 . R S Development i 5 g L/
Agencies Notified Type of Notification Strect Address
[x ] EPA [ ] nitial Notification 62A 4™ Street L
[ ] oep [x] Amﬂ:g:: No:ﬁcation AT s ':“;; =55 I TERTROL
L%} BOL e Y Hoboken, NJ 07030 ¢ LIC tN; NG
[x ] DOH [ ] Emergency (including
[ ]pca justification) Name of Contact Telephone Number
[ 1 Canceliation Steve McFarland
FACILITY INFORMATION

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

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

146 Pasic Avenue [x ]  Other(ie, private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
. (STATE USE ONLY) 1000 sf 2 60
Hoboken Hudson Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address Street Address

1889 Rte. 9, Unit 61 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-Sempletion Date (11) Name of OSHA Monitor
10/9/13 ~10/1113 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) S Street Address

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

[ 1 Abatement Pel:fonned Outside of Normal Facility Hours City, State, Zip Code

[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor23If [ 1 Renovation [x ]  Glovebag Procedure
[x] =160sfor=2601f [x] Demolition [ 1 Non-Exempted (*) and Non-Friable Procedure
- Abatemnent Type
Is Location Description of 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 orLF) A A I
in facility Staff insulation, surfacing, Sl P |O
(13) (12) VAT, or VIR |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Transite 100 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.RR.F.
City, State ,Dispusnl-Bata-_ R City, State
Toms River, New Jersey 10/14/13 Tullytown, Pz‘imsylvania
Completed by (Print or Type) Title Slgnamre /. Date
Nicholas Fernicola Project Manager . 1 7 /;-w : > 10/4/2013

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



State of New Jersey

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

—

Check # 10696

— 1

Date of Notification (1)

10-4-13

ame of Building Owner/Operator (2)
Lorraine Brown

agencies Notified frype Notification Street Address -9 PH " hs
[ ]JEPA [X]Initial 11 Essex Rd w?‘ GCT
[ 1DEP Notification City, State, Zip Code e 3;._.; i {'f.? Lf\-ﬂ 1 Rf:ﬁ_.
[ ]amended Maplewood,NJ,07040 s s L a e i ING
it Notification P g ! & LlL‘-_HJ .N[J
[X]DOH Name of Contact Telephonmtwmhee—— —
[ 1pca . JRIErEE Lorraine Brown {
[ 1Cancellation i T

FACILITY INFORMATION

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

rype of Facility (4)

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

Street Addres

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

City (5 ounty (6)Essex

ounty Code (7)
(STATE USE ONLY)

[Square Feet of Floors 1dg. Age
1600 r 2 80

Ccurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%’731' (8)

}ASCM No.

ame of Abatement Contractor (9}

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
’586 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

felephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10-14-13 10-15-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l2batement Performed outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

treet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 15160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of II&gcau.Jgg Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount g R lé g
Material (ACM) Solely Material (ACM) (Specify M| Bl 2|z
TO BE ABATED By e (i.e., thermal systems SF or o|lzle|o
In Facility CL'lestodieal insulation, surfacing, VAT, LF) X I 151 3
(13) staff (12) or other miscellaneous) il I -
Yes | No | N/a .1 E
Basement r:4 Pipe Insulation 120 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [apler b No. pf®aste 1.5 (G.R.O.W.S.
City, State Disposal Date city, State
Montclair, NJ 07042 10-1 Morrisville/, /PA 19067
n .

Completed By (Print or Type) itle
Constantine Vivian [President

(Fdata | Jre P




State of New Jersey

[ Check ¥ 10694

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

Date of Notification (1)

10-3-2013

Name of Building Owner/Operator (2)
Matt Schweitzer

RECEIVED

- e

BI0CT-9 PY T:47

53753705 CONTRIL
= LICENSING

BAgencies Notified Type Notification ’Etreet Address
[ 1ERA [X]Initial 87 Inwood Ave
[ 1DEP Notification | irrr "grate, zip Code
[X]DOL llﬁzgﬁimﬂml Montclair,NJ,07042
[X]DOH ame of Contact
[ 1pca [ 1EMERGENCY Matt Schweitzer

[ 1Cancellation

[Telephane . NUmDR L,

—-—

FACILITY INFORMATION

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

frype of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

county Code (7)
{STATE USE ONLY)

Square Feet of Floors ldg. Age
2400 rz ras

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%‘?i: (8)

rmmum

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
FSE Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number ricense Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
10-15-13 10-16-13 /A
Month - Day Year Month Day Year

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

Ftraet Address

City, state, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 £
[ 1>160 sf or >260 1f

[X]1Renovation
[ ]1Demolition

[ 1Full Containment with Negative Pressure
[ 1Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E | E
g Normally Fi R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R | @ c
Material (ACM) Solely Material (ACM) (Specify M| Elal|lz
TO BE ABATED B Ha:u;; (i.e., thermal systems SF or o|2|e|o
In Facility cue:;:& insulation, surfacing, VAT, LF) x T g g
(13) staff (12) or other miscellaneous) t|R|z|Rr
Yes | No | N/A .| E
Basement X Pipe Insulation 120 1f X
Name of Registered Waste Hauler JDEP Waste lCubic Yards Name of Registered Landfill
ACTECH MANAGEMENT, INC. [sgler mo. pfwaste 3.5  |G.R.0.W.S.
City, State Disposal Date lcity, State §
Montclair, NJ 07042 10-17-13 Morrisville, BA 19067

Completed By (Print or Type)

itle
Constantine Vivian Eresident

- T |

v tur?r’ﬁ ate
kfm 2294 i %w-— r1°'3-13
L’ F 7
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State of New Jersey [ Check # 10695
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) —me of Building Owner/Operator (2) e a k=AY Ry
: ::'. P - '::‘ :_., o ‘_.Jr

10-4-13

Anita Jongco

Agencies Notified e Notification

treet Address

344 Forest Road 2%330CT -3 R

[ 1EPA [X]Initial

[ 1DEP Notification ity, State, Zip Code . 1 ’ h" =
{ lAmended South Orange,NJ,07079 3305100 WUiN ! o

(e Notification ge. ! 2 P10k NN

[X]1DOE ame of Contact laphana Number

[ 1pca § 1 ERRCRRS Anita Jongco !

[ 1Cancellation

FACTLITY INFORMATION

Name of Facility Where Pbatement is Taking Place (3)

Same as above

e of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer—
ecial buildings, homes, atc.)

city (5

ounty (6)Essex

ounty Code (7)

Square Feet of Floors 1ldg. Age
4000 r 2 r75

TATE USE ONLY
(s = ) carrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

RN7E

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

‘ASCM No.

street Address

treet Rddress
86 Christopher St.

City, State, Zip Code

ity, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number

elephone Number ‘License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10-16-13 10-17-13 /A
Month Day Year Month Day Year

Dccupancy Status pDuring

of Abatement

[ 1Abatement performed Cutside of Normal Facility

Fbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period

treet Address

ity, State, Zip Code

Hours - Describe: «OffHours Descript»

[ lother - Describe:«Other Occupancy Daescript»
Scope of Work {Check all that apply)
[ 1Full Containment with Negative Pressure
[X]>3 sf or >3 1f [X]Renovation [ 1Mini-Enclosure

[ 1>160 sf or >260 1f

[ 1Demolition

[X]Glovebag Procedure
[ 1Non-Friable Procedure

Is Abatement Type
Location of g""-‘atlon Description of E|E
— ormally b R Xl W
Asbestos-Containing Used Asbestos-Containing Amcunt - R c P
Material (ACM) Solely Material (RACM) (specify M| Elalx
TO BE ABATED By M (i.e., thermal systems SF or o|l2l=® |0
In Facility Custodial insulation, surfacing, VAT, LE) X T ISJ g
(13) staff (12) or other miscellaneous) TRz |®r
Yes | No | N/A . | E
Basement X Pipe Insulation 210 1£f K
Name of Registered Waste Hauler JDEP Waste lcubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. B¥¥ic” ™ [©™°° 2.0 .R.O.W.S.
B ' 17040 2
City, State Disposal Date ity, State _
Montclair, NJ 07042 10-7-13 _ orrisville, PA 19067
] A
Completed By (Print or Type) itle gnatur - ate
Constantine Vivian President i / 10-4-13
{ et lCadlfe s IAA~——
Z 17
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State of New Jersey

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

NO'R: KBS

g 7=
e =

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

10/04/2013 Spectrum for Living Group Homes,ﬁsjp-[ -9 PH T &5
Agencies Notified Type Notification Street Address -

. . re .
El eea B initial ?10 Rlveryale Road o 3SR NIRRT
X] DEP [ Amended City, State, Zip Code T e ICENSING
ix] DoL Emendmem{# — River Vale, NJ 07675 & =
i mergency (including
Xl DoH justification) Nan:le: of Contact | Telgohong NUMber e
] Dbca [ cancellation William Schuldt I ’
FACILITY INFORMATION

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

Ringwood ATC [ school (K-12)

Street Address Subchgpter 8 (Other than K-12)

30 Morris Road S(trl:'l}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age

Ringwood 2000 2 1950
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (BIATEUSE ONLY Vacant for Demolition

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

Athenica Environmental Services, Inc.

Name of Abatement Contractor (8)
Incinia Contracting, Inc.

Street Address
45-09 Greenpoint Avenue

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Long Island City, NY 11101

City, State, Zip Code
Clifton, NJ 07012

Telephone No.
718-784-7490

Project Manager for Monitoring Firm
Spiro Dongaris

License No.

01036

Telephone No.
973-450-9500

Start Date (10) Scheduled Completion Date (11)
10/15/2013 10/25/2013

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

[X] Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours
.| Other — Describe:

Street Address

1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

>3 sfor23 If ]l Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprr;ent
Location of u gldogﬂ?llly b Description of
Asbestas-Containing Material (ACM) I\i 'nteo 9 ie},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; d':lasnt 2N (i.e. thermal systems insulation, (Specify 2lg|2 a
In Facility Hste ;2 Al surfacing, VAT, or SF or LF) 3 |8 § o
(13) (12) other miscellaneous) % - 2
= —_ [4/]
Yes | No | N/A @
House Basement X Pipe Insulation 100 LF
Barn - 1st Floor X Vinyl Floor Tiles 500 SF X
Barn - Exterior X Transite Siding 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste ,
Atlantic Carting, LLC NJ-641 20 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehgm, PA
Completed by Title N Signature LL/ Date
Milena Zoric Director of Operations Y e e X g o | 10/412013
o

ASB-41 (R-06-08)

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

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

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 19 / 13 Kinder Morgan
Agencies Notified Type Notification Street Address
& EPA O Initial 78 Lafayette Street
g gghwn & E::gfndem P City, State, Zip Code
O bca [ Emergency (including Carteret, N.J 07008
(NJAC 5:23-8) justification) Name of Contact Talanhnna Nimhar
[ cancellation Matthew Manchester

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Kinder Morgan
Street Avddrecs % gttl::r (ai .petfrpari\(.rgtt: :Lglzzrﬁ;:gr)cial buildings,
920 High Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 3,600 0 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex County
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Groundwater & Environmental Services VersiTech Industrial Services of PA, Inc
Street Address Street Address
1340 Campus Parkway, Suite B4 100 Alexander Drive
City, State, Zip Code City, State, Zip Code
Neptune, NJ 07753 Monaca, PA 15061
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Matthew Ferrari 800-220-3068 724-728-6144 01123
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
100 7 A58 7 H13 103 | E25% [ 813 VersiTech Industrial Services of PA, Inc

Time of Abatement: AM- PM/

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

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

AM

Street Address
100 Alexander Drive

City, State, Zip Code
Monaca PA 15061

Scope of Work (Check all that apply)

[ >3sfor>3If

X Renovation

O Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g T [y e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 |33
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify é Ry |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |g|¢
(13) (12) other miscellaneous) 3 |®
Yes | No | N/A ¥ o
Maintenance Office K |0 |0 |Black Roofing Material 3,600 RiOOO
O o (g O|a|o|d
O o |d O|o(o|g
o o |4 Oo|ao|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HS_'I'-;";?'E’ No. W:zte Monmouth County Reclamation Center
City, State Disposal Date City, State
Newark, New Jersey 10/18/13 Tinton Falls, NJ 07753
Completed By (Print or Type) Title Signature Date
Jim Kreider Project Manager %“ ) lo/3)13
ASB-41 = :

JAN 13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Chall954]

Date of Notification (1)
9-30-13

Name of Building Owner/Operator (2)
Summerwood Corporation

LT -9 BY Tk

Agencies Notified Type Notification Street Address
14 Balligomingo Blvd. A53ESTOS GO
EPA & Initial g 9° £575 5705 CONTROL
O DEP O Amended City, State, Zip Code & !I L§("~FUG
B DpOoL Amendment # Conshohocken, PA 19428
rgper
B bon N M T —
. e asu
O DCA O Cancellation 1 —

FACILITY INFORMATION

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

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

Street Address

Coopertowne Blvd. & White Horse Pike

O Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Magnolia 8,000 53yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (SRATELEEANCY commercial business

Name of Monitoring Firm Hired by Building Owner (8)
Batta Environmental

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address
6 Garfield Way

Street Address
923 Haws Avenue

City, State, Zip Code
Newark, DE 19713

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitaring Firm

Todd Zeisloft

Telephone No.
302-737-3376

License Na.

00398

Telephone No.

610-239-9920

Start Date (10)
10/14/13

Scheduled Completion Date (11)
10/31/13

Name of OSHA Manitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)
A

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

O Other - Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sfor23If O Renovation O Full Containment with Negative Pressure
2160 sf or 2260 If ¥ Demolition O Mini-Enclosure
O Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;ent
Location of U N dorsm?llly b Description of
Asbestos-Containing Material (ACM) Pj‘:ime" ey e}’ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Cistod niagtt:! o (i.e. thermal systems insulation, (Specify Dl 3| T
In Facility LSt 1% . surfacing, VAT, or SF or LF) 3% | 5|8
(13) 2 other miscellaneous) g 2 < 2
- = m
Yes | No | N/A @
TOOT x | roofing material 6,320 SF [¥
1st floor x | VAT & mastic 3,270 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste
17304 100 GROWS, Inhc.
City, State Disposal Date City, State
Bellmawr, NJ 10/ 31 /13 Morrisville, PA
Completed by Title Date
Timothy E. Bryan Vice-President /7 U\_// 9-30-13

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 4,
(Pursuant to NJAC 8:60 and 12:120)

B {h(?d[% %)‘1’0

Date of Notification (1)
9-30-13

Name of Bulldlng Owner/Operator (2)
Macy's Incorporated 2&#1ACT -Q BM T:

Agencies Notified Type Notification Street Address
7 W. 7th Street X CTH] TR

B EPA B Initial , AsRTSTOS CONTROL
O DEP O Amended City, State, Zip Code ‘\: r |CE NS RS
B DOL Amendment # Cincinnati, OH 45202

O Emergency (including Name of Contact | Telephone Number
XK DOH justification) ta Tl —
O DCA O Cancellation Tia Lidde =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Macy's - Menlo Park Mall

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

Street Address
275 Menlo Park Mall

O Subchapter 8 (Other than K-12)

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

etc.)
City_(5) Square Feet # of Floors Bldg. Age
son 390,000 4 47yrs.

T

County Code (7)
(STATE USE ONLY}

Current Use (Prior if being demolished)
retail store

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co.,Inc.

Street Address

515 Grove Street, Suite 1B

Street Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Joe Anello, Jr.

Telephone No.

856-547-0505

Telephone No. License No.

610-239-9920 00398

Start Date (10)
10/14/13

Scheduled Completion Date (11)
10/18/13

Name of OSHA Maonitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

O  Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

B =3sfor=3If X1 Renovation O Full Containment with Negative Pressure
O =160sforz260If O Demolition O Mini-Enclosure
X1 Glovebag Procedure
& Non-Exempted (%) and Non-Friable Procedure
Is Location Aba_lrterr;ent
; Normally : ¥P
Location of Ve Solb Description of
Asbestos-Containing Material (ACM) I\i:fnteﬁ e}éefy Asbestos Containing Material (ACM) Amount o |
TO BE ABATED Custodi Iasr;]taff? (i.e. thermal systems insulation, (Specify I § o]
In Facility - surfacing, VAT, or SF or LF) 3|88 |8
(13) (& other miscellaneous) g 5% £ z
-— =1 1
Yes | No | N/A »
roof pipe insulation 100 LF
roof X caulking 60 LF X
roof be flashing 100 LF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Cartlng 4509 3 TEST
City, State Disposal Date City State
Newark, NJ 10/18/13 thlehem, PA
Completed by Title /§'gn_ ture \ //7/ Date
Timothy E. Bryan Vice-President /| | 9-30-13

ASB-41 (R-06-08)

* Do not use this forrn or asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

‘ ~ PrintForm

A Ak

Date of Notification (1) Name of Building Owner/Operator (2)
10/3/2013 Check #2514 Holy Trinity School agta APT -0 BY 7: 38
Agencies Notified Type Notification Street Address R
- 34 Maple Avenue o T
] EPA & initial & g e TS COMT fOl
. | DEP [] Amended City, State, Zip Code AT \CE WAING
x| DOL a0 Amendment # Hackensack, NJ 07601 S Ll
Emergency (including
1 poH justification) Name of Contact Telechnaa-blumbace
] DcA 1 Canceliation Tom Heckey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Holy Trinity School Bl school (K-12)
Street Address Subchapter 8 (Other than K-12)
34 Maple Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Hackensack, NJ 07601 40,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
N/A (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
BERGEN EA Services Corporation
Street Address Stireet Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/13 10/21/2013 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting at noon

Scope of Work (Check All That Apply)

B 23sforz3if &l Renovation

Full Containment with Negative Pressure

[] 2160 sfor 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abe(t?prr;ent
Location of UseNdog‘;:sl»]l; Description of
Asbestos-Containing Material (ACM) e c;}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e stlo AL ik (i.e. thermal systems insulation, (Specify D153 o
In Facility u o surfacing, VAT, or SF or LF) 3|85 |5
(13) ( other miscellaneous) g 2 £ %
Yes | No | NA ®
Cafeteria-Basement X CPI pipechase 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ul No.
Freehold Carting 1H 5393?6‘0 3 gg\‘as‘e Waste Management
City, State Disposal Date City, State
PO T Wi n
Box 5010 tbd pE Aullyto /n?La dfill
Completed by Title Signature Date
Gina Salvador Office Manager - 10/3/2013

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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18/82/2813 ﬁ:~3: 2017587181 FIRST PHASE GROUP IN PAGE B2/12
hnAnm A DY T RT State of New Jorsoy C H H WeYoRe —
7073007 =8 FF 1F Seommcamon oF ASBERTOS ABATEMENT Y
(Purausnt to NJAC 8:60 and 12:120) 'DOL um DA
Bole of NoBkealon (1)~ s L ‘-\':_ o of Bullging Cwner/Oparaier (2)
Sirdal Addrass
30 end 28 1/2 Cleveland Ave \ .
Ty, Stale, Zip Cote
E Haigon N \ W PROVED
Bl Bmorgency (nduding ~ -pe e T
L] oo Justification) e = BOROR
DCA - O Cencetiation And Bomez )
v e PRSIV IRFORMATION i s
acilly Whare Abstement [¢ Taking ¥, o Type of Facility (4)
Private Proparty [ Sehool (K=12)
| Suaet Addreas : | Subohspter & (Qther han Ke12)
30 and 2 1/2 Clsveland Ave B Iy R iy boRiie: homes,
Cly (8) Squar Fﬁ T # of Flacrs Blag. Age
Marison NJ R0 2 +50
County Coge Hf Gurrent Use Prar I balng demol )
Urilon county {STATE UBE BALY)
Tiams of Weniarng Fmn Fired by BUlding Dwier (B) B me of Abmteman) Cantractor (9)
NIA NIA First Phase Group Inc
Stran] ADErens T Addrags
NIA ! E87-52nd Strest Bulte#(8
~Cly, Stalv, Jp Caoe . Siata,
N/A West New Yorit NJ Q7083
jar tar m Toephana NB. Telephana No. Tisansa No.
N/A ’ NIA 201-758-7158 001144
EntDate (10) Schoduisd Gompletion DEtm (11) Name of GEHA Monor
“1/14/2013 10/15/2098 J&S Environmantal Carp
Decupancy Stales Guring ABSBMEN (CAEck Only Line) Sireet Address
Patitty Closed/Vacaled Ditfing Erdirg Peflod of Abatement 2333 Route 22 West
Abglgmernt Perommed Ouhkl-l of Namal Faciity Hours City, &3i0, ZIp Gode
O = P Unlon NJ 07083
me ] .
adstorza ] Renovation Full Cantsinmant with Nagative Bressure
e 2160 ofor 226011 A Demolidon MinkEnclosura
; Glovebag Procadurs
d Non-Frisbis Procasure
Is Legatien “h‘.'r';;'“
Logation of umgw Dexcription of
Astestos-Containing Matarial (ACM) e, ua:m conlwnm mh:l; (ACM) &m”a:;
mﬁ.ﬁ%’ﬁ Cumd;limm ’ aum'z:w \F:T. or SF orLF) 2
{13 ( atht miscetiancous) t
Yes | No | NA
Roof x Rooflng material 8E0LF X
X
Mama of Rag m &W Culc Yarda Nams of Reguiered Lendnh
Tri 8tate Transfer Assoc Inc ,9';51 d Minerva Enterprises
iy, Buta tpoga Thy, Smie
1189 Rendzll Ava Bronx NY waynesburg OH 44888
Complated By Tiia Gale
Edwin Precilia Project Manager oo M . 92812013

ABR-41 (A-08-08) * Do not use this farm for asbarios licensure exempted acllvitiss.




tA00E i POOVODL

(Porsumnt t NIAS £:60 and 12128) WO?)!D)
Bala ofNolicalen ()~ 3 T | Newe of Buiding enatfOperir @ =
10-4-2013 Wi - 2 Fifth Street Associates APPROVED
Agencies Notiied Type Nofiication _ cow Strost Addresd
' :3 V-1t 580 Sylvan Ave, Suite ME
1 EPA tritial =TS § Ml :
™ ber Amendod . - ° | Clty, S, Zip Cotie . SR T o
o DoL - Ameriment# Englewood Cllfis, NJ Pate: Times L=
DOH . m)ﬂn T Telephane Mupber
DCA [1 ©Cancstiaton Carmelo
- FACILTTY INFORBATION —
Waima of Facily Whete Abdiemort (s Taking Piaca (5) e Muufmﬁ)
House for Demo
| Stre=t Address &Ibﬂwwﬂﬂﬂwﬂﬂn IG-12)
2 Fifih Street QIW(LG prives & eammorsit] bufidings, homes,
e #diFioors Bidg. Age
Englewoad Glifis 50+
Courly (8) County Coda (7) heing demelishad)
Bergen _ (STATE USE ONLY) Hosissa weby
" Name of Niahiioring Fitn Hired by Bullgeg Owner (B) ASCMNo. Name of Abatsmen Caniracr (9)
n/a r/a Loznica Mwugementcorpaatan
" Sireet Address : Street Address
na 22 Troy Lane
Ry, S, Zp Gode iy, S, 7p Codo
nfa Lincoln Park, Nt 07035 '
(" Projact Menagar for NonBoring Firm Telsphons No, Talopmone No. - Licanse No,
na- . na $78-706-7350 01193
[ Start Date (10) Scheduled Complation Date (11) of OSHA Momiiar
10-7-2013 10-8-2018 Leznica Managemant Corporation
Ootupancy Statis DUrng Abotement (Chock Oly One) Slrest Address
] Fociy ClosatVoceted Duing Enies ecia o Abptenert 22TroyLane
mmmmﬁmﬁmﬂm " Cly, Stet=, Zip Coda
2] Orr - Omcrier on- o Lincoln Patk, ML 07035
Scope of Work (Check A Tha Appiy)
23 Tor23 K [l Renovation Full Contairient with Negalive Pressure
Bl =160 sforp2an i Sl Demoliiun L.} Msi-Encosure
y o Glovebag Procedure
— = Non-Exempled () and tlabls Procedure
Is Locstion “"m‘“‘
Lotation of Nl Description of
Astestos. ortiining Nteral (ACH) L&,;ﬁ,,ﬁ; biicomimepay | a7 lw]y
i Facily cumgz}m ol i SFarLF) 4 g
(13) other miseslianeous) § E &
Yes | No | WA ' .
Exterior X Asbostos Shingles 2500 =
e of Repgletored Wasts Feiser NIDEP Wasts Cubie Yards Name
: Hauler 1D No. of Waaty
Loznica Managentert Corporation 0033137 T8D GROWS Landfil
Ciy, State DispwaiDab Gity, Sizte
Lincoln Park, NJ 07035 Morrsville PA 13067
Compieted by Dt
E. Cirovic Sacratary ? %mm-_ 104-2018
ASS41 (ROB08) ‘ " *Do not usa fhis frm for asbestos liosnaure swstpted sctivifics,



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

(Pursuant to NJAC 8:60 and 12:120) CHECK # 0342
Date of Notification (1) Name of Building Owner/Operator (2)
10-4-2013 Legow Management ———T
Agencies Notified Type Notification Street Address L R W N
ok B i 1 60 S. Livingston Ave. | _
E DEP ] Amended City, State, Zip Code " y LN IRUL
DOL Amendment# | Livingston, NJ 07039 BRI
B poH O ey noudig " ame of Contact Telephone Number
[0 opca [0 Cancetiation John
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chilton Towers Apt. 10d School (K-12)
Street Address Subchapter 8 (Other than K-12)
220 W. Jersey Street ;tlgu)zr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 10,000 15 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union ErEE Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n‘a Lincoin Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
10-15-2013 10-16-2013 Loznica Management Corporation -
-Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

" Other — Describe: _Apartment is vacated

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Ll Full Containment with Negative Pressure
2160 sf or 2260 If 1 pemoiition X! Mini-Enclosure
L_| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab :teme"t
ocson n Oesrtn -
Asbestos-Containing Material (ACM) re ly by Asbestos Containing Material (ACM) Amount -
TO BE ABA e mla:ms:awm (i.e. thermal systems insulation, (Specify Pla|3|5
In Facility “5‘“'1 S surfacing, VAT, or - SF or LF) 3181518
(13) ( other miscellaneous) SlE|E 2
Yes N/A 5| °
Kitchen Apt 10D P VAT 70 SF >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g ; Hauler ID No.
Loznica Management Corporation 0033137 ?Bwss‘e GROWS Landfill
City, State ' Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Signature o Date
E.Cirovic Secretary ?‘ C(m ne . 10-4-2013

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Purstiant to NJAC 8:60 and 12:120) CHECK #0320
Date of Notification (1) Name of Building Owner/Operator (2)
10-4-2013 Legow Management g2 -
Agencies Notified Type Notification Street Address G LY
Q - ' = 160 S. Livingston Ave. el
DEP [0 Amended City, State, Zip Code 4o LUy (RO
DOL Amendment# | Livingston, NJ 07039 MR
B pow O e (UG - Name of Contact Telephone Number
[0 pca [0 Canceliation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chilton Towers Apt. 8c [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
220 W. Jersey Street g‘?)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Ficors Bidg. Age
Elizabeth 10,000 15 S0+
County (6) County Code (7) Current Use (Prior if being demolished)
Union AIATEIREONLY Apartment Building
Name of Monitoring Firm Hired by Buikling Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a na Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-16-2013 10-17-2013 Loznica Management Corporation
‘Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Enfire Period of Abatement 22 A0y v
_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Apartment is vacated Lincoln:Park, NJ 07035

Scope of Work (Check All That Apply)

B >3sfor23r Bl Renovation o] Full Containment with Negative Pressure
2160 sf or 2260 If | Demolition X} Mini-Enclosure
L} Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location
-
Location of o Description of L
Asbestos-Containing Material (ACM) e m Asbestos Containing Material (ACM) Amount -
TO BE ABATED Ty R naStaff'? (i.e. thermal systems insulation, (Specify 2lx(2|T
In Facility stod:azi surfacing, VAT, or - SF or LF) 3|2 'E §
(13) (12) other miscellaneous) 218 g
- =3 @
Yes | No | N/A _ -
Kitchen Apt 8¢ X VAT 74 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. ; Hauler ID No. of Waste
Loznica Management Corporapon 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 8D Morrisville PA 19067
Completed by Title Sign, < N Date
E.Cirovic Secretary (gm C‘)m 10-4-2013

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



e 30 2013 O4:3m OO

Jersey
TRRCSESNE (Ui 03]y

[ Date of Motz nauafunﬂmu) — Name of Bulding OvnerfOparater (3) l APPROVED
9-30‘-2013 iy a-' me [ T f’:l‘\ MMU—G
- TR PO Box 816 | Holignats)
e : N“:LP‘% ROL Ciy, Stafs, Zip Code Date: i
DOL 1o Améndment® Milibum, NJ 07041 '
o e I L T
1 Dca 3 Canceliction Jahn : N N
v _FACILITY INFORMATION
Namie of Feciity Whens Abatement s T2nd PRod (3). Type of Fesifty (4)
House for Damo . :dwﬂ(_-lz) .
Strset Address lbchagter B {Otier
Other fle, privas & commencial balidings, homes,
15 Overlook Tatrace cir)
[ City (5) Sqltam Fest # of Fioors “Bidg. Age
Short Hills ' i
[ County (8) County Cotle (7) Cunrent Use belny demokiched)
Essex (CTATE L€ aNLY) Housa for Demo
Nameummmmmwnm@?ﬁmm ASCM No. Name of Absfement Cotiiracior (5)
na n/a Loznica Managemeant Corparation
Streef Addrpas . ~Street Addnoes
nia 22 Tray Lane
City, S3le, Zip Gode City, State, ZIp Code
n/a Lincoln Park, NJ 07035
[ Project Managar for Mongoring Fim Telaphane No, Telephone No. Licanss No.
‘n/a . nfa 973-708-7950 01183
| Stan Dats (10) Sciedulad Completion Dats (1) Neame of OSHA Monftor
10/01/2018 10/07/2013 Loznica Management Corporation
| Corupancy Stalus Diing Ababemant #ﬂ'ﬂr-_ﬂwl Strect Addrass
Fexiity Ciosed/Vacatid During Erfire Perdad of Abstamant 22 Troy Lane
l Mﬂmon&?om:ume Chty, State, 21p Cade
Lincoln Park, NJ 07035
mew
23 sforaal 1 Renovation Hlmm%mﬁmﬂ
>160 of or 2280 It 1T Demoition 2 MinkEnclosu
: Glovebag Procedre )
: Non-Exemptod (*) gnd Non Frisble Prosedwre
Is Locstion P Abatemant
Location of N Description of I
Ashestos Oontelning Watortl (AGM) | EEEECRNEY | Asheston Gontaining Materil (ACM) Amoun m
ﬁﬁ'ﬂrﬂdﬂﬁhﬂn
._tnm PN ® mm.vmf':rwm g?{% g g é g
(43) 13 other minc=iansous) 2E|2 g
Yas | No | NA g
Kitchen, Living Room & : Wall Plaster LOOSF | x
Bedroomg X
Nome of Reghsiers] Wasts Hater Cubic Yards Nemme of Registered Landfil
Rovic Treneport il GROWS LANDFILL
City, Stzte nn!Dah Cly, State
Rivardale, NJ Morrcville PA 18087
Compledad by bo Date
E. Cirovic Secrstary ? E w,m"? Pl 8-30-2018

ASB-4§1 (R-08408) -mmmmmwmmwmu.



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

01 #2593

Date of Notification (1)

Name of Building Owner/Operator (2)

T el BE TR f‘f“

10/04/13 Ben Boisvert

Agencies Notified Type Notification Street Address B
2511 Tack Circle ¥ AL

X EPA B initial : A

i | DEP ] Amended City, State, Zip Code %

x| DOL Amendment # Scotch Plains, NJ 07076

] poH O Er:t?gg:t?:g)(mduding Name of Contact | Telenhons Numbases,

] bpca ] cancellation Ben Boisvert

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

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

Subchapter 8 (Other than K-12)

Street Address ||

2511 Tack Circle Ix] Other (i.e. private & commercial buildings, homes,
etc.)

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

Scotch Plains 2,000 + 2 50+

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

Union (STATE USE ONLY)

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

Pyramid Contracting Corp.

Street Address

Street Address
163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

License No.
01099

Telephone No.
973-689-6281

Start Date (10)
10/14/13

Scheduled Completion Date (11)
10/15/13

Name of OSHA Monitor
J&S Environmental Laboratories LLC

@ Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West
City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

E] 23 sfor 23 If Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [Tl Demolition L Mini-Enclosure
B Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of U Itogn?lly b Description of
Asbestos-Containing Material (ACM) Ge. tec' E'B;BIY Asbestos Containing Material (ACM) Amount m
TO BE ABATED % a:nd‘ niaSntaff‘? (i.e. thermal systems insulation, (Specify Flo ﬁ o
In Facility HsIo 1‘; ! surfacing, VAT, or SF or LF) 3|18 |9|8
(13) (12) other miscellaneous) S|2|& %
Yes | No | N/A Cl
Garage-Basement X Transite Panels 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; ler ID No. f Wast:
Pyramid Contracting Corp. ;235135 ° .f S G.R.O.W.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 10/14/13 Mornswﬂennsylyama
Completed by Title Signatur; Date
Dimo Golcev President 10/04/13

ASB-41 (R-06-08)

6% use this fory r asbestos ilcensure exempted activities.



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ISES CHECK # 10636

Date of Notification (1)

10/02/2013

Name of Building Owner/Operator (2] " =~ *

Tower West Condomlnlum ;ﬂ\ssocla‘_ticmo

Agencies Notified Type of Notification
( )EPA ( X) Initial Notification
( X) NJDEP () Amended
(X)NJDOL Amendment #
(X)DOH () Emergency (including
( )DCA justification)

() Cancellation

TG =

Street Address 300 v

6050 John F. Kennedy Blvd E

City, State, Zip Code I

West New York, NJ 07093 -

Name of Contact | Tel. Number
Sean Nelson

— |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

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

Street Address ( ) Subchapter 8 (other than K-12)

6050 John F. Kennedy Bivd E (X ) Other (i.e. private & commercial bldgs., homes, etc.

City (5) County. (6 Q_y_(_lmj Sq. Feet: 345,000 # of Floors E Bldg. Age §_Q
West New York HUDSON Current Use (if being demolished):

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

A N/A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address

NIA 3300 Hudson Avenue

City, State, Zip Code City State, ZipCode

N/A Union City, NJ 07087

Project Manager for Monitoring Firm

Telephone Number

N/A

License Number

01124

Telephone Number
(201)325-0055

Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
10/14/2013 12/20/2013 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

() Facility Closed/Vacated During Entire Period of Abatement

() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: City, State, Zip Code

Work in unoccupied units Union City, NJ 07087

Source of Work (Check all that apply)

( ) Demolition

() Minor Project (< 25 SF or < 10 LF ACM)
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
( ) Large Project (=160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure

( X ) Mini-Enclosure

( X ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) e m m
=1
® ) o =
YES NO N/A 3| 8 3|8
2 =) g | 2
o B = a
Through-out X Pipe TSI (elbows and debris) ~ 80 SFT X
Maintenance room X Pipe TSI ~ 60
Exterior perimeter and lobby X Pipe TSI ~ 100
area

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

NEWARK CARTING 04509 15 [ESI BETHLEHEM LANDFILL
City, State Disp. Date City, State

369 Raymond Blvd., Newark, NJ 07105 12/2 f’201 T BETHLEHEM, PA 18015
Completed by (Print or Type) Title Si naf / M Date

DanidChmaghn Project Supervisor I 10/02/2013




State of New Jersey

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

Check # 7287

Date of Notification (1)
10/3/13

Name of Building Owner/Operator (2)
Borough of Paramus

Street Address

Agencies Notified Type of Notification
Jockish Square A
L1 2 ] Initial . S0L
- i
[1 BE " E”ﬂfgﬁ;’:ﬂg; City, State, Zip Code
X BaL (] Amended Paramus, NJ 07652
[X] DOH Notification ;
DCA Name of Contact Teleghone Number
(] [] Canceliaon | Guy Picone 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

-12

School
Office ” et d (Otherthan K-12)
Street Address Other (i.e. private and commercial buildings,
: homes, etc.)
97 Farview Ave
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 3000 2 ~70
Paramus Bergen (STATE USE ONLY) | Current Use (Prior if being demolished)
offices
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
7 Pleasant Hill Road

Street Address
3 Lynn Court

City, State, Zip Code
Cranford, NJ 08512

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-709-0200

License Number

00852

Name of OSHA Monitor
J & S Environmental Laboratories, LLC

Scheduled Start Date (10) Sched. Completion Date (11)
10/15/13 10/18/13

Street Address
2333 Route 22 W

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

[ 1 Abatement Performed Outside of Normal Facility Hours —

Describe: City, State, Zip Code
x]

Union, NJ 07083

Other — Describe:_partially vacated
Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini— Enclosure
[x] =3sforz31If [1 Glovebag Procedure
[1 =160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R| E| E
Asbestos — Containing Maintenance/Cus Material (ACM) {Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIiI|PlO
(13) Yes |[-No | N/A A|R| S|S
L ulu
Basement X TSI 110 LF X| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagga'zo No. Of Waste i Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/18/13 Waynesburg, OH
Completed By (Print or Type) [ Title Signatur : Date
Pane Repic | General Manager ~ C/L/ | 10/313

ASB-41 7



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT —. .= == 77 ¢
(Pursuant to NJAC 8:60-7 and 12:120-7) .

Check # 7298
Date of Notification (1) Name of Building Owner/Operator (2) e o BT N
10/3/13 City of Camden B e =2 BT TR
Agencies Notified Type of Notification | Street Address .
City Hall — Room 213 ..
x] EPA [ Initial y o ’ Ty C
E LT
(1 DEF Natincation City, State, Zip Code
[X] DOL [] Emergency |
[1 Amended | Camden, NJ 08101
X] DOH Notification
(] -DCA Name of Contact [ Telephone Numher
[]1 Canceliation Rueben Perez * - ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )
School (K-1
DPW Bldg. H] oo b ar (Other than K-12)
Stroet Address ?1tohr?1re g,%tg_r)lvate and commercial buildings,

101 Newton Avenue

Square Feet \ # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 ~50
Camden Camden (STATE USE ONLY) Current Use (Prior if being demolished)

DPW bldg.

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc 00003 Jupiter Environmental Services, Inc.
Street Address Street Address
1253 N. Church St. 3 Lynn Court

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Moorestown, NJ 08057

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
00852

Jim Gerardi 856-840-8800 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/22/13 10/31/13 J & S Environmental Laboratories, LLC

Street Address
2333 Route 22 W

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

[x] Abatement Performed Outside of Normal Facility Hours —

Describe:_evenings/weekend City, State, Zip Code
(]

Union, NJ 07083

Other — Describe:
Scope of Work (Check all that apply)
Eull Containment with Negative Pressure

[x]
[1 Demolition [] Renovation [ 1 Mini- Enclosure
[] =3sforz31f []1 Glovebag Procedure
[x] =160 sfor =260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| 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| Al AL
In Facility or other miscellaneous) v|I|P|O
(13) Yes | No | N/A A|RlS|S
L uju
Boiler room Water tank insulation 600 SF X
Boiler room Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagga'g Blo e W Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/M1/13 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager /{ m 10/3/13
ASB-41 7 TG



Cuscie &

2920 Slale of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
) ¥ (Pursuantto NJAC 8:60 and 12:120)
[_Um ol Nouﬁutmg J/' f Nama of Buliding Owner/Operelod (2) .
LVA Ik A pRASE -0 PM T ¢!
Agences Nouhied Type Notcaton Sueel ADK9ssS —— = =
. e - et
8% {:::f 2 .2 [fre &S ox. r-/‘rw& B
) oo Amandment I Chy. Sle, Zp Code — T e A e L = 0
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8 g&n 0 éuwﬁcaU_OﬂJl Hams of Contacl Tel
argelaneg Lisd [~isuern l - .
—
) FACITY INFORMATION

| 5
Name ol Facaily Yenere Abatement s Takng Pace (3]

Type of Facily (4)

[ o nERCE
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Subchapler 3 (Other than K:12)
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[San Daie §10) Scheddpd Compieten Date (1) Nama ol OSHA Mon'z )
L e [ //? -‘.’9/"'9‘/4'_2 . ngffOK —-/-:"'C:"‘HM —
R

ent (Check only one)

Syeel Address

'|_ Ocoupancy Stalus Dunng Abalem . " ‘_:
K Fachyy Closed/Vacaled Dunng Entire Period of Abatement 269 S, §.P;m ve c'/j e

() Apatemeni perlormad Ovtsids of Nomal Faciity Hours T, SGw, p Code . p

() Ower - Desende: | M/—)pv';-:' SN/"‘?C,!\J.S, 0&05 2
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operalor (2) 1 i 111 =% [ 7 #re

[0 /z LAY PingLdrDs oMSTAV T B i
Agencies Notified Type Notffication Streel Address x .
%EPA @ Inal 280 T orw (ST 03 COXTROL R
5 gg. O mnt . Chy. Siate. p Code q } R 2y
3 oo ) Emergency (g Segs Toee Ciry N O HP

justification) Name of Contacl  _ \ Teler Number

] oca []Carceita?.m Fﬂ.ﬁwl‘-‘ b-uu_dm.-r‘)[ lm

FACILITY INFORMATION

Name of Eaciity Where Abatement is 1aking Place (3)
AES I DENRCE i

Street Address *

Type of Fadcility (4)

[ Schoot (K-12)
B Subchapter 8 (Other than K-12)

Other (i.e., private & commearcial bulklings,

260 Y6 'T‘H-é‘h homes, elc.)
City (5) : _ ' Square Fee! W of Floors Bidg Age
Seo [see Cixy j
County (6) County Code (7) (STATE Current Use (Prior f being demokshed)
Carc Max USE ONLY) VACA T
G of Moniloning Firm Hjred by Buikding Owmer ASCM No. Name of Abalemen! Contracior (J)
o M LA = KLF’H co ENE.
Sireel Address Stveel Address
» 369‘9,5 Paves duT
Cry. State, Zip Code City, State, Zip Code
Moec Spop e (N 3, 0852
Project Manager for Moniloring Fimm _Telephone No. Telephone No. e License No.
' FSe 104 -0472 go 7Y
Start Date (10) Scheduled Completion Date (11) | Name of 95_1—1». Monitor
_)'9__.-/'1#?' //3 /B 72.{* / AREEEE. KLC‘MH
Decupancy Status During Abaternent (Check only one) Streel Address J
(¥ Fadiity Closed/Vacated During Entre Period of Abatement 369 S / S Prves A vl
d Abatement Performed Outside of Normai Facility Hours Chy, Stale, Zp Code
[ Other - Describe: Man € S!.a,ape‘lf\.),T.Oé’OS

Scope of Work {Check all thal apply)

[ Full Containment with Negative Pressure

* Do not use this form for asbestos licensure

>3sfor231f Renovation Mini- Enclosure
83150 sf or 2260 it Demaliton Glovebag Procedure
Non-Exempted {°) and Non-Friabie Procedure
Is Localion Abatemenl
T e de Nomaly Type
Location of Used Solely by Description of |
Asbestos-Containng Matenal (ACM) Maintenance! Asbeslos Containing Material (ACM) Amount m |
T T Custodial - (i.e.. thermal systems insulation. (Specify Z| 2 £
IN Facifty Staff? surfadng, YAT, of SF or LF) 2
(13) (12) other miscellanecus) §_ E g
= ves | Mo | N/A %
SIDIVNG X | _Thavsire jsoed | A
—— e ——— e -
Name ol Regisiered waste Hauler RIDEP Waste ubic Yards Name of Registered Landfll
" Hauler D No. of Waste c ™M, C rV. A
KLsfMaa Tre . 1799 ' Mg S
: ! : Dsposal Dale City, Stale
Ciry. State s
rafEE 31-‘/3175;”'3/ Loksop Bt bl
["Completed By Tite Sigpature DTE / G /e
Toseon K Frmy \//fo ke |Slrmn / —
ASE<41 ' \J
exempled aclvilies.



CERL:

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

justification)
[] canceliation

DOH
L DCA

[0 Emergency (including

Name of Contact

ANumhar

Date of Notification (1) [ 1 Name of Building er/Operator (2) ]
Agencie: No{ited? 4 "/ l‘i'lygpe Notification Street Address 0’%(1!‘ //I r@ nb M'f'é
B A= e 0X ot
HoL Amendment # VO v l/'l ﬂ 7S M\’T{ !O Q 0 ,’_‘L
Talont

nclrow  RI0AG

FACILITY INFORMATION

Name of Facilil&\ﬂ.’hers Abatement is Taking Place (3)

pSidence

Type of Facility (4)

Street Address

; etc.)

Schoal (K-12)
ubchapter 8 {Other than K-12)
her (i.e, private & commercial buildings, homes,

08 £ 3 Punue

City (5) - s 2 B()uare Feet # of Floors Bldg. Age
— -
Pine_Hill 30 | >
County (6} County Code (7) Cument Use {Prior if being demolished)
(anden i Vi ES
Name o\Mﬁﬁitoring Eirm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
e ieco Conciruthon (oo
Street Address Street Addres: \
79 Uik Aood
City, State, Zip Code City, State, Zip Code i _ .
A0deanisc M SIOER
Project Manager for Monitoring Firm Telephone No. Telephone No. . Licanse No.
OAe el uttor | 020
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor i
}0/18/15 10|25 [13 Pondrfud  Adeo
Occupancy Status Diring Abatement (Check Only Che) !/ Street Address,
Facility Closed/Vacated During Entire Period of Abatement Q_(ZQ/ (_,r m, ECC[ (j
Abatement Performed Outside of Narmal Facllity Hours City, State, Zip Code _
Otner - Describe: oy WY GROBL

Scope of Work (Check All That Apply)

=

z3sfor23|If
=160 sf or 2260 Iif

Renovation
Demolition

Mini-Enclosure
Glovebhag Procedure

:Eﬁ-Non-Emmu (*) and Non-Fribl

Full Containment with Negative Pressure

Priodidil) Riceo

oLuNEY

2 Procedure
Is Location Abg_tement
Location of U Ndogmla;ily b Description of i
Asbestos-Containing Material (ACM) I\:el teﬁ . {ﬂy Ashestos Contalning Material (ACM) Amount m
TO BE ABAT a at: Sa glaﬂ? {i.e. thermal systems insulation, (Specify 2lald o
In Facifity us 7 surfacing, VAT, or SF arLF) SRR -
(13) other miscellaneous) % glE g
=3 @
Yes | No | N/A ®
Xy TOr A LS adt.ﬂg 2505F | X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
) . E Hauler ID No. of Waste % (L
Rueo (onsiuchon (o 123304 2 | Salem  (ovnty
City, State L Disposal Date City, State e
Ul NS D Bloway O3
Completed by Title Date

ASB-41 (R-06-08)

nailre )
Si%‘wﬁ&‘w QD,_,‘_O

/’"/‘/ i<
P A

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



State of New Jersey

(Purssant to NJIAC £:68 and 12:120) m Y703
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No &L

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

P

o e

Date of Notification (1)

Name of Building Owner/Operator (2)

10/4/13 Bergen County Housing Authority

Agencies Notified Type Notification Street Address

One Bergen County Plaza, Second Floor

] EPA O initial : ge t

i | DEP Kl Amended City, State, Zip Code

x| DOL Amendment #____ Hackensack, NJ 07601

DOH O Eg?rnl‘gaet?::)(mdudmg Name of Contact Telenhone Nimher

] DCA [] Cancellation Jason Rooney N

FACILITY INFORMATION

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

house [T school (K-12)

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

151 Hackensack Street == Other (i.e. private & commercial buildings, homes,
etc.)

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

East Rutherford 1796 2 63

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

Bergen (STATE USE ONLY)

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

ABS Environmental Services, LLC

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

Telephone No.

Telephone No.
973-583-8500

License No.

703

Start Date (10)
10/9/13 11/9/13

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
1 =3sfor23if

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:}:;;ent
Location of u ;‘;gﬂﬂy b Description of
Asbestos-Containing Material (ACM) Pus1ai s ief Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & st"‘ d‘?al gtaﬁ_, (i.e. thermal systems insulation, (Specify Dlpla|3
In Facility UStD ;2) : surfacing, VAT, or SF or LF) 3| & § g
(13) . other miscellaneous) 2|8 |2 |¢2
= | @
Yes | No | NA ®
basement X pipe insulation . 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill *
Hauler ID No. f Wi
Freehold Cartage {5039 o eam G.R.O.W.S. Landfil
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signatur Date
Andrew Scott Higgins President /é{_/\ 10/4/13
\

ASB-41 (R-06-08)

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



New Jersey Department of Hea ith
Consumer, Environmental & Occupational Health Service
PO Box 369, Trenton, NJ 0862503869

B T UL
'g Telephone: 609-826-4950 Fax: 609-826-4975 Reee EE
[ NOTIHCATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES sondon G ~ sy
“B d_, Must be suﬁammed 10 days prior to the beginning of work. Please type of prmt Ieghb:y Sl o 2_(.\, 0L
£ o i

T l

Type of Notfﬁcafran ( check one). and Date Submrtted

-Inmal Dmended D:ancollat:on ‘ }-:mergency(must mcludejustlfmatlc:m

Date of Notification: j_D_[D,?;Z 2013

Building information

Name of Building Owner/Operator:

Mercer County Techmcal Schools

D ot har-«l‘.ns:scr!bel

Scope of Work (check all that apply): I.

Floor Tile |

Strest Address:_1089 Old Trent:il)n Road city:_Trenton state: NJzip: 08690
Name of Contact; Sean Cavaﬁeﬁ% Telephone o | __ )
r R . | S II Facility Informatior )
Name of Facility Where Work Activity ie!l to Take IPiace: Arthur Sypek Center
Describe Facility Use: School | .
Street Address: 129 BU“ R Road City: Pennington stateNd_ zip: U009% 08534
County Name: Mercer l'» County Code (state use only).:
Scheduied Start Date: jﬂlj_ﬁmﬁ__ Scheduled Completion Date: 10/22/2043
Occupancy Status During Actwnty {chac:}-z only one): |

- Facility L.!osed/idacated During Entire Activity

l Activity Perfor led Outside Normal Facility Hours—Describe:

Square Footage: 31128 (non-asbetsos) percentage Asbestos:

Mastic 'l Square Footage: 3!1 12 SF percentage Asbestos:
Other: != Square Footage: Percentage Asbestos:
‘| B
[ T Contrﬂadtor Information

Company Name: Shade Enwronmental LLC

Telephone No_:(856)755-0099

Street Address:

623 thler Avenue

cy._Maple Shade stateNJ_zip: 08052

New Jersey Asbestos License Number (rL

Monitoring Firm (if applicable):

Pars Enwronmental

applicable): 00842

609-890-7277

Telephone No..

Signature

gt

). Cﬁ_ristina Lynch

Tite: Office Manager

Completed By (t pe or print legib

Signature: (\ J

e, 10/03/2013




! New Jersey Department of Health i S " TRy mee
| Consumer, Environmental & Occupational Health Service
| PO Box 369, Trenton, NJ 086250369 nazy A~
| Telephone: 609-8264950 Fax: 6098264975  Lur =~ PM T e
CONTRACTOR lNFbRMATION FOR NON-FRIABLE ASBESTOS WORK ACT IVI‘I'IES—Exemptfcn Requesl '
'll Please Type or Print Legibly i i ey
I

- L s womn 4 Typé of Exemption Request E 0 8

/ Floor Tile Dooﬁng Edeg D’ransn;e DOther explain:

i Bk 1 General Information

Name of Company: | Shade Environmental, LLC

Type of Company: DCorporatlon ll Dndiv‘ldual Partnership p _
Mailing Address: nue - City:M&D'G Shade sga{e; NJ Zip: 08052

(856)755-0099

I
Company Name: Shade anrnrimpn'ml 11C Telephone No.:
Fax No.: (856)482'5879 }Teiephone No.: (856 ?55 0099 Federal 1.D. Number: 87-0?21731
Corporation Number (if applica ble):_nlf a Date Incorporated: / / State Incorporated Ins
" Primary Company Contact Ee T e T _ _|
Name: William oA LynCh l‘ Title: Owner Telephone Ne L ey
address: 623 Cutler Avenue| ory Maple Shade Statdl__Zip: 08052
i
AR ST l . = Company (as identified above) Information - i i3
How long has the company/ agency begn in existence? 9 Years 8 Months
Has the company’'s name changed wltl‘]nn the past two (2) years? o D(es If yes, explain below:
1 L
Is the company/agency an affiliate or subsidiary of any other organization? 0 es*

*If you answered yes to the above guestion, list the name(s) and address(es) fo the related organization(s) and explain the relationship on
a separate piece of paper.

List all owners, paitners. shareholcier'slglo% or more), officers, and directors of the company (use a separate piece of paper if necessary):

Name (Last, First, Middle Initial) l Address Office/Title % Ownership
Lynch, Diana B. _IL 623 Cutler Avenue Owner 80%
| Maple Shade, NJ 08052
|

623 Cutler Avenue Owner 20%
Maple Shade, NJ 08052

Lynch, William J.

|
ll Go To Page 2 to Complete This Application

Directions for the Campletion and Submission of (lbnrractor Information for NonFriable Asbestos Wark Activities—Exemption Request form Page20f3

|
}
!
i




1
|

|
CONTRACTOR INFORMATION FOR NON-FRIABLE ASBESTOS WORK ACTTVI‘I'IES {cont'd)

h"l

Company’s H:story of Legal Actions

If you answer “yes” to any of the follow
the statement to this form.

Has the company or any person identifi
been subject to, or has pending, any

ministrative, governmental or regula
NJDCA or NJDHSS?

t

now or has been subject to any order

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

been denied any license/certificatio
tal or regulatory agency?

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

been a defendant in any civil or crimi

n/approval, or had it suspended or revoked by any administrative, governmen- . No

- u\r"

ing questions, you must provide a detailed statement to fully expiain the c:rcumstanoes and attach

‘."-

ed on this form:

disciplinary action(s), suspension(s), or citation{s) of violation(s) by any ad-
ory agency, including, but not limited to, OSHA, EPA, NJDOLWD, NJDEP,

-
Fag

resulting from any criminal, civil or administrative proceeding brought

Nu

nal litigation?

I\I-o

‘Historical Data (check most appropriate)

v
L]

[]

intend to use the data provided [
containing floor tiles, when their m

The RFCI data is not applicable to
employed. This data represents &
exposure exists.

1 am undertaking the removal of (

removal of the material.

check ane}
Attached is historical or current data for this type of removal

y the RFCH which indicates that no significant exposure exists during the removal of asbestos

ethodology is applied to their described situation.

the floor tile removal | am undertaking. Attached is data for the removal method which will be

irborne asbestos levels generated during and after the removal, and is proof thal no significant

]

transite roofing

ing
h mdicateI:L no significant exposure exists during or after the

_ Statement and—-Sr‘gnature

| agree that the information cg
such information contained herein is fo

| understand that this informa
For the same purpose, | also understan

ntained herein is accurate, true and complete, to the best of my knowledge. | understand that if
und to be false, | may be subject to the penalty provisions of N.J.A.C. 8:60.

tion is subject to verification and that | agree to provide any additional documentation, as required.
d that outside sources may be contacted, therefore | hereby give permission for disclosure of any

information which may be needed to determine if the contents of this document is valid and/or eligible. 1 also understand that failure to

provide full disclosure of any of the reqt
completion of this form does not guarar,

jested or required information may result in the rejection of this request. |also understand that
tee approval of this Request.

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

scribed by the New Jersey Department

1 am authorized to sign for ang

ny identified in this document.

Name (Print):_Christina Lynch

of Health in regulation and/or guidance documents as provided.

in behalf of persons listed as owners, partners, shareholders, officers and directors of the compa-

mie. Office Manager

Y

LN, Date: 10/03/2013

Signature: m

Directions for the Completion and Submission of Co

ntractor information for Non-Friable Work Activities—Exemption Rt t form Page 30f3




