"\ State of New Jersey
f NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2}, -.
Date of Notification (1) MERCK SHARP & DOHME CORP. ¥« sil, /=
10 / 10 /14 Street Address _
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, PAO‘&H)? 2:0@0“ Fi\‘iza-f}ﬁ % oy
X |EPA Initial Notificatior City, State, Zip Code o
DEP X  |Amended Nofification #1 RAHWAY, NEW JERSEY 07065 - ) _
X |boL Cancellation TORESEE e i JE
X |DOH On Hold Name of Contac! ~fTelephnne kb
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA e

FACIL

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3

MERCK SHARP & DOHME CORPORATION

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

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 57 29,207 2 30
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm, Lab.
RAHWAY UNION (STATE USE ONLY) |VACANT- ( Areas fences from operational areas)

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

Street Address
655 WEST SHORE TRAIL

ASCM No. [Name of Abatement Contractor (9)
17 PAR ENVIRONMENTAL CORPORATION
Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

9/ 24 14 10/ 10
Month Day Year Month Day

114
Year

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)

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

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10018

Scope of Work (Check all that apply) Full Containment with Negative Pressure
X |Demalition [X__]Renovatior Mini-Enclo: ,
>38F OR LF Glovebag Procedure
X |>180SFOR 260 LF X  |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 4 | m |2
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 3 8
in Facility (13) Staff (12) or other miscellaneous) Z c %
Yes |[No [N/A m [m
WINDOW GLAZING CAULKING X GLAZING CAULK 1,120 LF X
DUCT FLANGE CAULK X FLANGE CAULK 100 LF
FUME HOOD LINING X TRANSITE 30 SF X

Name of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Candfill
FREEHOLD CARTAGE, INC. Hauler ID No. LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/25/2014-9/29/114 7  WIONTGOMERY , PA 17752 / ] i
Completed by (Print or Type Title SignaluW Dat/éo / D / / L/,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS Vs , /

[ - = ,."’ /




g

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

State of New Jersey

Name of Building Owner/Operator (2), ~~ < - -~ = =
Date of Notification (1) MERCK SHARP & DOHME CORP. * * = — ™' " "7~
8 / 10 114 Street Address . m 2 B3
Agencies Notified Type Netification 126 E. LINCOLN AVENUE, P.O. £kaﬂo,§n@£.4ﬂﬁ £ T
X __|EPA X |initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEYO7065 = ., < .iive-
X |DOL Canceilation ! TR il
X |DOH On Hold Name of Contact [Telephona Nimhar
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA

[ FACILITY INFORMATION

Name of Facility Where Abatement is 1aKing Piace (3) Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 57 20207 2 30
City (5) County (6} County Code (7) Current Use (Prior if being demalished) ~ Pharm. Lab.
RAHWAY UNION (STATE USE ONLY) |VACANT- (Areas fences from operational areas)
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code ® City, State, Zip Code

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

WILLIAM 8. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ ' 24 114 1/ 1 na AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year :

Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Pericd of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Narmal Facility Hours - Describe: &
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
X__|Demolition [X__JRenovation Mini-Enclos,
>35F OR LF Glovebag Procedure
X >160 SF OR 260 LF X Nen-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rig ﬁ g g
- Material (ACM) solely by (ie. Thermal systems (Specify g e g o
TO BE ABATED Maint/Custodial insutation, surfacing, VAT, sfath) |2 |5 |2 |9
in Facility (13) Staff (12) or other miscellaneous) = S |5
Yes {No |N/A m |m
WINDOW GLAZING CAULKING X GLAZING CAULK 1,120 LF X
DUCT FLANGE CAULK X FLANGE CAULK 100 LF X
FUME HOOD LINING X TRANSITE 30 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
FREEHOLD CARTAGE, INC. Hauler ID No. LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/25/2014 / NTGOMERY , PA 17752 I |
Completed by (Print or Type) Title Sign Date d
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 / f
=2 7 r ]




po (e

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

[ PrntForm. |

Drr s

Date of Notification (1) Name of Building Owner/Operator (2) Lil LU | 7 - 4 o

10/14/2014 E.l. Dupont De Nemours & Co s g

Agencies Notified Type Notification Street Address o ) B
Route 130 & Canal Road FE it

X] EPA Bl initial : e s TR

t | DEP B Amended City, State, Zip Code e

x| DOL Amendment #003_ Deepwater, New Jersey 08023

K poH 3 jﬂ%?ai?%(mdumng Name of Contact | Telephone Number

1 pca [1 cCanceliation John Kyritsis ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Canal Bridge Area

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

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

Route 130 & Canal Road <] Other (i.e. private & commercial buildings, homes,
eic.)

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

Deepwater 0 0 50

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

Salem (STATE LSE ONLY) Pipe Lines & Steel Bridge for Piping

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

Harvard Environmental, Inc.

Neuber Environmental Services, Inc.

Street Address
760 Pulaski Highway

Street Address
42 Ridge Road

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Wesly Morrison

Telephone No.
302-326-2333

License No.
00836

Telephone No.
610-933-4332

Start Date (10) Scheduled
06/11/2014 10/31/20

Completion Date (11)
14

Name of OSHA Monitor
Harvard Env., Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe:

ours

Street Address

760 Pulaski Hwy
City, State, Zip Code
Bear, DE 19701

Scope of Work (Check All That Apply)

D 23 sforz23If 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of J s;ldoggfg:y . Description of
Asbestos-Containing Material (ACM) Malnten ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B d‘aiaStoeff'«‘ (i.e. thermal systems insulation, (Specify P53 |T
In Facility HED ;2 Al surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) L1
- - 4]
Yes | No | N/A L
S@Oj Ct?wn’ canal/bridge area X galbestos on structural steel 5272 sf X
C_ MU (==  canallbridge area X tsi pipe 940 If X
C imfpere  canallbridge area X galbestos on pipe 1240 If X
C_omPlere  canallbridge area X mastic on pipe 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
SJ Transportation 03217 40 Constoga
City, State Disposal Date City, State
Woodstown, NJ 7-8-9/2014 /______Morgantown, PA
Completed by Title i Date
Patrick Larney Project Manager 10/14/2014

ASB-41 (R-06-08)

" * Do not use this form for asmlo%gsure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT, ~ ' -/ -

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

[ Prntrorm |

Date of Notification (1)

10/14/2014

Name of Building Owner/Operator (2}, ~. = rron. i
E.l. Dupont De Nemours & Cé- 14 Lo |7 EH 262

Agencies Nofified

Type Notification

Street Address

Route 130 & Canal Road

EPA O inital ‘ :
DEP [x] Amended City, State, Zip Code S
DOL Amendment # 003 Deepwater, New Jersey 08023
Bl DpoH 3 Eg!ﬁeﬁrg:trii::)(lncludmg Name of Contact | Telephone Nimh~-
[0 Dca [ canceliation John Kyritsis —-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Canal Bridge Area [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Route 130 & Canal Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 0 0 50
County (6) County Code (7) Current Use (Prior if being demolished)
Salem PSRRI B Pipe Lines & Steel Bridge for Piping
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Harvard Environmental, Inc.

Neuber Environmental Services, Inc.

Street Address
760 Pulaski Highway

Street Address

42 Ridge Road

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wesly Morrison 302-326-2333 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/11/2014 10/31/2014 Harvard Env., Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

€

760 Pulaski Hwy

City, State, Zip Code
Bear, DE 19701

Scope of Work (Check All That Apply)

1 23sfor23if
E3

=160 sf or 2260 If

m Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

S

.

Is Location Ab?rt;prgent
Location of ; us:dogtﬂy b Description of
Asbestos-Containing Material (ACM) s = n‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED G a: od‘.‘r:asmm (i.e. thermal systems insulation, (Specify Plyla|T
= InFaclty us (5) surfacing, VAT, or SF or LF) =S -
(13) other miscellaneous) |2 e |2
e = 2l e
T T [eiwtw—— | — 2
\\ Canal/Pipe Rack X Pipe Insulation 600 LF j X
e T s R N R o N S e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f
SJ Transportation 51;;{[5;10 2 jowam Constoga
City, State Disposal Date City, State
Woodstown, NJ 10-11/2014 Morgantown, PA
Completed by Title S T ] Date
Patrick Larney Project Manager %W/x\ 10/14/2014

ASB-41 (R-05-08)

* Do not use this fonnrfa_?'a_ﬁmnge

nsure exempted activities.



Print Form

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

K

N O .

T g

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

Octiober 14, 2
014 Lovez, LLC Check#l‘i‘lﬁq PAT 1Y oo e
Agencies Notified Type Nofification Street Address _ TSR T O R~V RrACa B
10A Jennings Road

EPA 1 initial ko - :

DEP [X] Amended City, State, Zip Code E S TV T

DOL Amendment # 1 Medford, NJ 08055 S . [

E ! -
DOH D jurgﬁaﬁrg:tri\::)(lnclud|ng Name of Contact | Telenhnna Nimh~r
DCA [l Cancellation Chris Sarandouiias ' i Wk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Yale School, Former Queen of Heaven (School Building)

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

Street Address Subchapter 8 (Other than K-12)

Route 70 and Connecticut Avenue D Cther (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 31,930 2 55

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

Camden (STATE USE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.

856-840-8800

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
October 22, 2014

Scheduled Completion Date (11)
November 28, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

Scope of Wark (Check All That Apply)

23 sfor=23If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demoiition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ab:ii_tergent
i Normally L 5 yp
Location of {sadt Setahy Description of
Asbestos-Containing Material (ACM) Mse. : glely o Asbestos Containing Material (ACM) Amount ml
TO BE ABATED Cu:t‘“ d‘?‘”lagfeﬂ,, (i.e. thermal systems insulation, (Specify Pla|3]|8
In Facility 0 1'32 a surfacing, VAT, or SF or LF) 318|138
(13) (12) other miscellaneous) g ) € Z
- —_- L]
Yes | No | N/A *
Throughout XXX Fittings 26 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; 4
Freehold Cartage 2"‘2351% ane ! finate Western Berks Community Landfil
City, State Disposal Date City, State
Freehold, NJ 11/28/2014 Birdsboro, PA
Completed by Title ign Date

Christina Lynch Operations Manager

| 10/14/2014

ASB-41 (R-06-08)

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




State of New Jersey

Print Form

1
: |

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:50 and 12:120) s g

¥ Fbo o

Date of Notification (1)
October 14, 2014

Lovez, LLC

Name of Building Owner/Operator (2)

Check # N/A

P R e Sl B pAE S EL T

Agencies Notified Type Notification

EPA [ initiat
. | DEP Amended
[x] poL Amendment # 1

K bpon
DCA

justification)
Cancellation

O

] Emergency (including

Street Address

10A Jennings Road

o Lol b1 el & o3

City, State, Zip Code
Medford, NJ 08055

fd T i o

Y N g - . -
2 S
SR e

Sy e S

Name of Contact

Chris Sarandoulias

| Teleohane Number

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3)
Yale School, Former Queen of Heaven (School Building)

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

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

Route 70 and Connecticut Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 31,930 2 55

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

Camden (STATE USE ONLY) School

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

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Addréss
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

License No.
00842

Telephone No.
856-755-0099

Start Date (10)
October 22, 2014

Scheduled Completion Date (11)
November 28, 2014

Name of OSHA Monitor
EMSL Laboratories

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
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demaition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ” Ndorsmfll:y . Description of
Asbestos-Containing Material (ACM) n:e' . 3:" ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d? | g?eﬁ.,, (i.e. thermal systems insulation, (Specify Tl § o
In Facility e Sl surfacing, VAT, or SF or LF) 3|88 |8
(13) (2 other miscellaneous) g g < g
= =3 L]
Yes | No | N/A &
Throughout XXX Floor Tile 27,000SF | x
Throughout XXX Window Glazing 2,100 LF
Throughout XXX Window Caulking 520 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Freehold Cartage 20953 200 Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 11/28/2014 Birdsboro, PA
Completed by Title jgnatrE . Date
Christina Lynch Operations Manager = > 10/14/2014

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

(Pursuant to NJAC 8:60 and 12:120) G fi Rl
g0 Cwobnf @ bl
Date of Notification (1) Name of Building Owner/Operator (2)
October 14, 2014 Lovez, LLC Check # N/A e
[ T R o S Sl | | LT §
Agencies Noiified Type Notification Street Address ol Lol 1§ Rt &7 -
10A Jennings Road
EPA L] initial S -
DEP Amended City, State, Zip Code e L g Sl ] PO
DOL Amendment # 1 Medford, NJ 08055 & ke
E 7 - W
B oox 3 iur:ﬁeﬁrg:tr;::}(!ndtldlng Name of Contact [ Telenhone Number
DCA [C1 cancellation Chris Sarandoulias e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Yale School, Former Queen of Heaven (Church Building)

School (K-12)

Street Address
Route 70 and Connecticut Avenue

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill T 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
October 22, 2014

Scheduled Completion Date (11)
November 28, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L]

Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normali . Type
Location of il iy i Description of
Asbestos-Containing Material (ACM) r;e_ 3 nf’ y by Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED y: atlﬁée, lagtb‘efrp (L.e. thermal systems insulation, (Specify Tl § >
In Facility VAR 1'3 Sl surfacing, VAT, or SF or LF) Z1Elo|2
(13) ({2 other miscellaneous) g 2lelg
= 2le
Yes | No | N/A L
Throughout XXX Floor Tile 800 SF X
Basement, Kitchen & Restrooms XXX Plaster 1,430 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 f Wi ;
Freehold Cartage Lo Do o el Western Berks Community Landfill
22253 40
City, State Disposal Date City, State
Freehold, NJ 11/28/2014 Birdsboro, PA
g ——
Completed by Title j T Date
Christina Lynch Operations Manager 10/14/2014

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)

RN

5

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) N
October 14, 2014 Lovez, LLC Check # N/A
Agencies Nofified Type Notification Street Address t'_ 4 l:-‘,-i ¥T il & 9
: 10A Jennings Road
X] EPA Ol initial _ i
' DEP Amended City, State, Zip Code S o Suwd weviE s g AT S
DOL Amendment # 1 Medford, NJ 08055 T i
. iudi TR O e e
DOH B Er;ieﬁrg:t?:g}(mc e Name of Contact | Telephone Number
[C] bca [Tl Ccancellation Chris Sarandoulias j

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Yale School, Former Queen of Heaven (Rectory Building)

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

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

Route 70 and Connecticut Avenue D Otner (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 2,650 2 30

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

Camden (STATEUSEONLY) _______ | Rectory -

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

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

October 22, 2014 November 28, 2014 EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

Street Address
200 Route 130 North

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

Facility Closed/Vacated During Entire Period of Abatement

. | Other — Describe:

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.::lt_tement
i Normally ; ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' 1 Qe }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatm ;.’"]a;f‘\efp (i.e. thermal systems insulation, (Specify 2| 5 o
In Facility 510 1‘; Rt surfacing, VAT, or SF orLF) 3|2 |8 |8
(13) (12) other miscellaneous) 22|28
= 2la
Yes | No | N/A k-
1st Floor Hallway XXX Linoleum 25 SF X
Basement & Exterior XXX Window Glazing 330 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ;;5!5&5'0 Ne: 5°f Wik Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 11/28/2014 Birdsboro, PA
N R,
Completed by Title -G Date
Christina Lynch Operations Manager / 10/14/2014

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)

LE B R

|_ Print Form

Date of Notification (1) Name of Building Owner/Operator (2) T R
October 14, 2014 Lovez, LLC Check # N/A
A i d ificati TrEE MoT p o3 Lea ey,
gencies Notifie Type Notification ?tée‘:t j:grr-le!;s & Fisa e E oF 37 B 2343
EPA O initial g
DEP [X] Amended City, State, Zip Code P -
X| DOL Amendment # 1 Medford, NJ 08055 R o Y
E includi e - . —
DOH = jugffffft?% s Name of Contact 77 77T 71 Telebhane Number
DCA D Canceliation Chris Sarandoulias |

FACILITY INFORMATION

TTI Environmental, Inc,

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

Yale School, Former Queen of Heaven (Rectory Building) School (K-12)

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

Route 70 and Connecticut Avenue m Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 2,650 2 30

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

Camden (STATE USE ONLY) _ Rectory

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

Shade Environmental, LLC

Street Address
1253 N, Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
October 22, 2014

Scheduled Completion Date (11)
November 28, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

™1 Other — Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

>3 sfor23 If

Renovation

Full Containment with Negative Pressure

X1 =160sfor22601f [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art:pn;ent
Location of i N;g"?"!y 5 Description of
Asbestos-Containing Material (ACM) rj'e, A gy I,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ;“lag;eﬁ,? (i.e. thermal systems insulation, (Specify Do § o
In Facility HB1G (1'2 ; surfacing, VAT, or SF or LF) 2|8 |e |3
(13) ) other miscellaneous) g l|e e | g
- = @
Yes | No | N/A =
1st and 2nd Floor XXX Joint Compound 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler | ; 3
Freehold Cartage 2H235§5 v 5cIf et Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 11/28/2014 Birdsboro, PA
Completed by Title jgnature Date
Christina Lynch Operations Manager 10/14/2014

ASB-41 (R-06-08)

L —

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




V0 (L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2) <

A

Date of Notification (1) S SR i W
10 Tim— ] / 14 Hovbros Delanco,LLC
Agencies Notified Type Notifcation Street Address BB EeT 17 2
X EPA O Inttial 900 Birchfield Dr ' '
T T L TR
[0 bca [0 Emergency (irE:Iuding il o e il LTSN b
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Pat Creelman
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rhawn Pipe [ School (K-12)
Slact faites ek ?lferp?‘l\sgg oot o buildings,
200 Rhawn St. homes, etc.) )
City (5) Square Feet # of Floors Bidg. Age
Delanco 25,000 2 160+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington None
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {9)
Environmental Management International, Luzon, Inc.
Strest Address Street Address
34 E Germantown Pike # 204 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Giordano 610 277 0405 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 15. /14 Ameds T8 . 14 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/___ PM-___ AM Philadelphia, Pa. 19153
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
O=3sfor>3If (] Renovation (] Mini-Enclosure
X =160 sf or >260 If X Demolition [ Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type !
Location of Normally Description of 2 | |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) & ¢
Yes | No | N/A
Roof O |0 | |Roofing 25,000 SF X OO0
Exterior O |O |K® |Caulk 2,325 Og|ig
Collapsed Office O |0 |K |Assumed Floor Tile and Mastic 1,343 X Ogg
Exterior O |O |K |Transite Panels and Doors 3,800 olgigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Luzon, Inc. ng2|%r8ITD No. Wg;‘g - Minerva Landfill
City, State D]spcsal Date City, State
Philadelphia, PA 11115, /Wﬁynesburg OH. 44688
Completed By (Print or Type) Title yﬁture Date
Piyush Patel Program Manager é WM /@///;/
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Slate of Hew Jersey
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT /7 - ¢

e o s
i ;

il R e

S f (Pursuantto NJAC §:60 and 12:120) e
Qa-lezor':touﬁc.alm {4 Namae ol Buitding Ownar/Operalor (2. , A - —
17 0 ol e2la B iniiens CAERR LR hbp: 20
Agencies Nothec Type Notrficaton Stres| Address .
Rl g _ _ | %. Ina | ey 22 S g"',_ e AT i
: 41 3 (Lt | (] AMONOE0 Ty S=r. Dp Code T W T T A e
Aaa | O Emarpenoy g Spo Lser O ry N T UNEY3
00K el 1 T T =
| 8 £ IS éﬁ;ﬁﬁ. | *war-xe:f ;:\n::: B e [~ Telephone Numbe .
| oSS PENE fhees | 2T
| FACEITY INFORMATION )
| Name of Fadiity Where Abalemenl s Taxing Pace (J] Type 07 Faclity (4}
AES I DERLE ‘ [ Schoot (K-12)
e Sutx’hgpmr 8 (Other than K-1_2) _
| | [F¢ 73y P _ i A
Tity 15 _Square Feel [ # I Bilag A
!VW 7 ,'-’g:y 2‘_",1_,,;& e oe oTF‘oors g AQR
I County (6) Counry Code 1] [STATE Curren:d-src(Prioerdl:?_demoisﬁed}
| Oarce Mav e _ Y ACAY _
M Gre of Morfionng Firm Hijred by Building Owne: ASCM Mo [ Name of Abatemen: Conrracior (3) -
(8) M /A | V LErcq TEnc, -
Sireel Agdress veel Address
= ! géqgsr"&ug?ﬁv?-
[Cry. Sate. Zip Code | Ciry. Sate. Zip Code
: fLc Sipap s N D 045z
Proec! Maneger lor Moniloring Firm [ -Telephone No Telephone No. Teense Mo
| I | 356229 -0u72 004 4Y
Stan Date (10) T Seheaued Completon Date (11} | Name of OSHA Moaftor '
,= /,o/-z.-T/?v | w/a ¥ Sascrs Kiens
Docupancy Slatus Ouring Aba:eme}wt [Check only one) | Sueel Address N
' 2 b8 S,SPM(.FJUL:%

(8 Fadiiy Closec/Vacated Dunng Entre Pencd of Abalemen!

Cry. State, Zip Code

. T 060

([ Apaiemeni Performed Outsige of Normal Fadiry Hours
| = =
i[Domer-Desmbe“. Nu"\l” L g 44D ¢E
rScope o Work [Cheak all thal apply] g ;
) Eul Containment with Negative Pressure
‘ >3stor 230 Renovalien [ Mir¥-Enclosure
>160 s/ gr 2260 H | Damatiton ] Glovebag Procedure
| = ® = Non-Exemoled () and Noo-Friabie Procedure
-0 | is Locaben | : Abatem
Po- i Normalty Type
! Localion of | Used Solely Dy | Descnption of _ -
. Asbesios-Conia Matenal (ACM? Manienance/ | AsDesios Conlainng Material (ACM) i Arnount
i ¥ T Fr\m TE ! Cusicdal i i1 e thermal sysiems insulation. | (Specity ;? o
| IN F acin | Stiaff? : sudaang. VAT, of SF or LF) 3| 3
i (13) (12) other miscellaneous) g B
A : ; [ Yes M | Hia
i 3 | | | |
| 1 - . |
I I & ID MG | X |__TRAVS I TE [Hopd |
- _ I O
Name & Reasiered Wasle Hadler T RIDEP Waste Cubic Yards | Hame ol Registered Landfill
£ =5 L | Haer T Mo ol YWasle c (\1 C- M\/- Ar
i KP?MC& IMCH I_J‘"J?()r./ ! e
- 3 : -y ' Osposal Dale Ciry, State i e
| Ciry. State : i ey Eilly City. 2
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State of Hew Jersey
NOTIFICATION OF ASBESTOS A.BATEHEH_ ) i
(Pursuant to NJAC 8:60 xnd 12:120); d o
[
i Date of Nouﬁ'c.‘auon ] '-...,/; % //L,). Name of Bufldtn{) Cwnar/Operalor (2)
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s M
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- |~ y ; Rruce Bk EUN (- lome s !
; FACILTY INFORMATION

TReme a!?aa}ry Whe(t Abaiement s Taking Place (3} T Type of Faciiy {4]

o nECE | [ Scnool (K12 '
| T T TR = : ‘l | Subchapler 8 (Otnes than K12
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| s vy oo |l | _g2T
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(¥ 105\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

_ Print Form

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

[ Date of Notification (1)

Name of Building Owner/Operator (2) e

10/13/2014 TD BANK, N.A.
Agencies Notified Type Notification Street Address E:‘: C:? ! ? {‘: E =9
- BT b I 418 BELMONT AVENUE - “us
E DEP Amended City, State, Zip Code 3 )
|[x] DpoL ! Amendment #____ HALEDON, NJ 07508 R 8 N
@ DOH I jigﬁ?rg:t?gg)(mciudmg Name of Contact | Telenhore-Nurmten < - .J .
O bca ‘ Cancellation | THOMAS MESSINA l |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)
TD BANK, N.A

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

Street Address
418 BELMONT AVENUE

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

| City (5) Square Fest | # of Floors | Bldg. Age
| HALEDON
County (8) County Code (7) Current Use (Prior if being demalished)
PASSAIC (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Cwner (8)
TTI ENVIRONMENTAL, INC,

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
MORRISTOWN, NJ 08057

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
JIM GUILARDI r 856-985-8800 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
10/17/2014 10/21/2014 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

[] Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
O =3sforzai

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Ab?_t;pr;ent
Lacation of " Ndorsmiallly 5 Description of |
Asbestos-Containing Material (ACM) hi'e_ t kel fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a;nde'nﬁsnfem (i.e. thermal systems insulation, (Specify P R A
In Facility e surfacing, VAT, or SF or LF) 3|8 2|8
(13) (2) other miscellaneous) g 5, S ¢
- —_— [21]
Yes | No | N/A B
BASEMENT X TILE & MASTIC 1,100 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S,
City, State Disposal Dale City, State o
CLIFTON, NJ 19’/211’2(71% MORRISVILLE, PA
Completed by Title FL Sigrka/mre J | Date
VIVECA RAMOS PROJECT COORDINATO ’L e b Na ‘ 10/13/2014

ASB-41 (R-06-08)

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



State of New Jers

lm;orm _1

ey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Natification (1)
| 10/13/2014

Name of Building Owner/Operator (2)
THE COLLEGE OF NEW JERSEY

$3% 0 s b M = L
ey W sl o

| Agencies Motified Type Motification Street Address

2000 PENNINGTON ROAD

BUCCT 17 f 27y

'-."-‘"—v:..'\_,':, j
) . bt = “v..

x] Eera Iniitial :

[] pep £ Amended City, State, Zip Code
DOL 7 Amendment # __ | EWING, NJ 08628
= Emergency (including -

DOH justification) Name of Contact

] bca 'O cancelation JOHN HAMILTON

- -LdT.aLenhonn TN

FACILITY INFORMA

TION _

Name of Facility Where Abatement is :raking Place (3)
THE COLLEGE OF NEW JERSEY - NORSWORTHY HALL

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

Street Address Subchapter 8 (Cther than K-12)
2000 PENNINGTON ROAD . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
EWING
| County (8) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) T ASCM No. Name of Abaterment Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC,

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No.

License Na.

00494

Telephone Mo,
973-956-8700

" Start Date (10) Scheduled Completion Date (11)
10/23/2014 10/2712014

Name of OSHA Monitar
SAME AS (9) ABOVE

rf_)ccupancy Status Durlhg Abaterment (Check Only One)
E Facility Clesed/Vacated During Entire Period of Abatement

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

Street Address

City, State, Zip Code

SCope of Work (Check All That Apply)

E 23sfor=3If Renovation Full Cantainment with Negative Pressure
[ =160sfor=260If | Demolition Mini-Enclosure .
Glovebag Procedure
Non-Exempted (*) and Non-Friabig Procedure
1 Is Location Aba_lt;pn;em
Location of i Ndo:smleuliy . Description of
Asbestos-Containing Material (ACM) ,je- : oley J}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at'” d“r‘”rag;’eﬁ? (i.e. thermal systems insulation, (Specify PO PO =S L
In Facility HSIe _'z Al surfacing, VAT, or SForLF) =N -
(13) 12 other miscelianeous) g 2 = ‘_,:':
= —_ 1]
Yes | No | N/A a
EXTERIOR X TRANSITE LINED PIPE 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.OW.S.
| City, State Disposal te City, State o
CLIFTON, NJ 10!27!’2 MORﬁSVELLE PA
Completed by Title Sig ature Date
VIVECA RAMOS PROJECT COORDINATOC %M 10/13/2014

ASB-41 (R-06-08)

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



Print Form

C{,< { C? _9 ZCJ 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) ¥ TR ek
e | CEU L R e
10/15/2014 | MARCOS NAVARRO e M SR
Agencies Notified Type Notification Street Address Emiﬂ C""
. : 74 BROOK AVENUE i CCT M 2. 2y
[X] Epa Initial : LT 1T Y &2 o
|E] Dee [] Amended City, State, Zip Code
i DoL Amendment# | PASSAIC, NJ 07055 T P
i DOH O Ersnt;ir?:t?;::}(|nclud|ng ' Name of Contact g u....l. Teln‘s—pho,ne*Numb'er
[ Dca 7] canceliation WILL ALFARO e
o FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) I Type of Facility (4)
RESIDENCE | ] school (K-12)
Street Address I B Subchapter § (Other than K-12)
74 BROOK AVENUE | Other (i.e. private & commercial buildings, homes,
| efc.)
City (5) | Square Feet # of Floors Bldg. Age
PASSAIC |
| County (8) County Code (7) Current Use (Prior If being demalished)
PASSAIC (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Strest Address Street Address T
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code T
, CLIFTON, NJ 07014
! —
I Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
. 973-956-8700 00494
[ Start Date (10) [ scheduled Completion Date (11) Name of OSHA Monitor S
| 10/25/2014 10/28/2014 SAME AS (9) ABOVE [
Occupancy Status _ﬁh—r‘i‘hg Abatement (Chei‘:k Only One} T Street Address ::
Facility Closed/Vacated During Entire Period of Abaterment I |
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
[[] Other - Describe:
Scope of Wark {Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure |
[ =180 sfor 2280 If [] Demoiition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location | gl
: Normally 5 | Type
Location of EEH S Tar b Description of | T
Asbestos-Containing Material (ACM) rje. ¢ o --Yejy Asbestos Containing Material (ACM) | Amaunt m
| TO BE ABATED c atmdgnlagtc o (i.e. thermal systems insulation, | (Specify 2z 3 g
i In Facility . ‘ilaz . surfacing, VAT, or | SF or LF) 3 |2 § &
(13) a8 other miscellaneous) [ g g e £
= —_— =
Yes | No | N/A #
| BASEMENT X PIPE 20 LF ¥
] |
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill ]
| Hauler ID No. | of Waste |
| TWO BROTHERS CONTRACTING 18743 | 2 | WASTE MANAGEMENT G.R.OW.S. |
1 ! 1
| City, State | Disposal Datg II City, State
| CLIFTON. NJ ] 16/28/2014 | MORRISVILLE, PA
Completed by Title \% / ) Date
VIVECA RAMOS T ; g 10/15/2014
A RAMO PROJECT COORDINATOR o A

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) ot
i T
Date of Notification (1) Name of Building Owner/Operator (2) T
October 2, 2014 Hopewell Valley Board of Education g2 n%hﬁe-,k #1532
Agencies Notified Type Notification Street Address TERRST § f Ef 2 2ny
i . o (=S S X
K epa o 425 South Main Street &
j | DEP ] Amended City, State, Zip Code gy ¥ _
[x] poL Amendment # Pennington, NJ 08534 & (4] TR
£ S betlog .o 6
¥l poH O jur;?r:g:t?:g){mc vding Name of Contact Telephone Numbér
[ Dca [C] Canceltation Eric Muentener T e

FACILITY INFORMATION

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

Hopewell Valley Central High Schocl [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

259 Pennington Titusville Road El Other (i.e. private & commercial buildings, homes,
etc.)

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

Pennington 5,000 2 100

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

Mercer (STATE ISt Qn.Y) School

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

PARS Environmental

Shade Environmental, LLC

Street Address
623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052
Telephone No.
856-755-0099

Name of OSHA Monitor
EMSL Laboratories
Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Sireet Address
500 Horizon Drive, Suite 540

City, State, Zip Code
Robbinsville, NJ 08691

Project Manager for Monitoring Firm
Julian Fernandez

Start Date (10) Scheduled Completion Date (11)
October 13, 2014 October 15, 2014

Occupancy Status During Abatement (Check Only One)

License No.
00842

Telephone No.
609-890-7277

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

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation

Full Containment with Negative Pressure

] =2160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;apn;enl
Location of U l‘\éorsmlalliy b Cascription of
Asbestos-Containing Material (ACM) P;e‘ t 2‘9“3" f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatm d‘f’ IaStDeff’? (i.e. thermal systems insulation, (Specify a1 g 2|
In Facility &0 1'32 e surfacing, VAT, or SF or LF) 3 (&858
(13) (12) other miscellaneous) g e (g |2
= 2@
Yes | No | N/A L
Rabotics Laboratory XXX Floor Tile 40 SF
Robotics Laboratory XXX Pipe Fittings (Wrap & Cut) 8 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
Freehold Cartage 20253 3 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/15/2014 Morrisville, PA
Completed by Title Signature Date
Diana Lynch Operations Manager 10/2/2014

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) -~ * -~

hL 06

Name of Building Owner / Operator 2} (CT |7 EH 2:

e

Date of Naotification (1) L&,
10/5/2014 Khorso Dibadj
‘Agencies Notified |Type Notfification Street Address 3% G A
| X EPA 174-178 Main Street TTEY Ao e
] DEP X Initial City, State & Zip Code e
X DpoL [J Amended Ridgefield Park NJ
{ X DOH [[1 Emergency Name of Contact [ Telephone Number
I ] DcA [l Cancellation Khorso Dibadj |

FACILITY INFORMATION

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

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

Street Address
174-178 Main Street

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

County (6)
Bergen

City (5) County Code (7)

Ridgefield Park

3000 2 50+

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)
Alpha Environmental Services

D Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:

[] Facility Occupied During Abatement

Street Address Street Address

PO Box 8297
City, State & Zip Code City, State & Zip Code

Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

- 609-847-2956 01222
‘Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2014 10/23/2014 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =3sfor=3If [] Renovation [X] Mini-Enclosure
[X] =160 sf=260 If X] Demolition [[] Glove Bag Procedures
[Xl 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) 5 o m
TO BE ABATED Maintenance or (i.e., thermal systems B 2| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E 8
(13) (12) or other miscellaneous) N 5
Yes | No | N/A L
1st Floor OX| 0O Mastic 900sf Xiggig
Basement Boiler 40sf ‘
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. {of Waste
ALPHA ENVIRONMENTAL 00033330~ |1 _ . |Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Rod Rickandson 10/5//2014
Manager




i FORERYL b WAL

= Sl = e s

Q NLKA:S; \{ - State of New Jersey
' NOTIFICATION OF ASBESTOS ABATEMENT!

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

[ Date f\txﬁcat[ (1) Naipe of Building QunerfOgeratar (2} . %
pETEpg sl

j Agencies a\.oht ad 1 Type Notification Slreet Address! 4. f

: | 74 |

EFA J initiat 7‘ \ \QR E-r}w CC? I7TF '!

pEP l Amendad City S"aie Zip Cade I B 2 o U(" [

DoL Amendment # \_S o ||

] [ Emergency (inciuding [ Name of Contact =~ . __ .1 Telephone Numoer e ]

DOH justification) S, f

BCA I [[] Cancetation | G =% e _

FACILITY INFORMATION

{“Name of Facity Where Abatement is Taking Piace (3) Typs of Faciity (4)

(e ReS:deng Schoo (K-12)

Subchanter 8 (Other than K-12)

Strest Ad'less ! R )
\ S Q d Other (Le. private & commercial bulldings, Domaos,
'_\_ va efc)

City (a) Square Fest { # of Flgors Ez_q. £
FH\QQQ o ] g
County (8] i 1! CSQTUH‘;E ngao{;'av } Current Use {Priar if helng demollsied) !
. ; (STATE U LY} - R
Ad (oS~ | = L (R, ;
"ame of iontoning Firm Hired by Buitding Caner (8) | ASCH No. Mante of Abatermant Gontractor (2) —
| Ace Insulation Co., Inc

Slreet Address

95 Montrose Road
Cily, State, Zip Code

Colts Neci, N.J. 07722

Streat Address

City, State, Zip Code

% Project Manager for ionitoring Firm Telsphone MNo. Telephone No. Ligense iNo.
732-294-1757 00029
I Start (1j Schedujzd Complation Date (11) Name of OSHA NMonitor
| élf I 1203 i
!’ coupancy Staius During Abatement (Check Only One) Strest Address
|
{71 Facllity Closed!Vacated During Entire Feriod of Abatement
i fbatement Performed Cutside of Wormal Facility Hours .; Cily, Biate, Zip Cetln
Ctier - Describe: o a Y
Scape of Work (Checic All That Apply) -~
. " - : I
23 sforzdif D Renovation d Full Cortainment with Negative Piessure
A\ 2160 sf or 2280 1t Demolifion iUini-Enclosure
Glovebeg Procedure
_ Non-Exempted (*) and MNon-Friable Procedure _;
\s Loeafon ! ! i Abﬂ_t'gmem
Location of i ‘L:fg“f’"iy kv Deseriptien of i i
Ashastos-Containing fiaterial (ACKY) .f:ml‘eﬁ':n’é ef} Ashzsios Containing Miaterial (ACLY) Arnount ] i
TO BE ABATED CIJ..rrstc ] SHaf? {Le. therma! syslems insuiation, (Specify Pleia |y
in Facility i : surfacing, VAT, o1 SForLF) 3(8(81]|2
2 (12) e . s | B & |2
(13} other miscsiianeous) [ s8¢ ¢
y 2,7 {8 |a
Yes ! o [ NA ! |' B | © i
Jo 45 dL TN < f =] -
{}-"' o l! { Y’/ S 1'?'8’00&175 VE i
: = . .
| | | { { i
1 N -
= ! P
f 5 i i L
i Marne of Registered Waste Hawler | NJDEP Wests | Cublc Yards i iName of Registered Landfill I .
: 4 i Hauler 1D No., of Waste
| Ace Insutation Co., Inc. i ’ j C.R.OW.S.
| | 12086 i
iCity, State i ;sp sal D 'e City, State i
Colts Neck, New Jersey ] |ul!ytowﬁ, PA |
If Complated by Title ‘ Signa Date _]'
Bree McGuire Secretary Treasurer ik \r L{ !
| Secretary W M

ASB-31 [R-06-08) " Do not use this form forfashastes licensure exemplad aciivitias,



U PANEE

Print Form J

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

Name of Bullding Owner/Operator (2) SR = N

[ Date of Notification (1) = >
ol il cd e
Agencies Notlfied [ Type Notification Street Adciress T
;.23 &ul 17 L 35
EPA m Initial \ (MQ\)Y\\QH“{'\J‘\ A 20
DEP ' ] Amended Cit ta{e Zio Cade (/
y DOL Amendment # 4§ h 1 X
A [] Emergency (including e C.‘ :}t C&LCQ N WD JR™S é’f—“/\,l R ELL 55
DOH justification) amg f Co *1# (Z]eepncmeﬂpmger T
DCA ] canceliation rl)cffff )
' FACILITY N ORMATION

Name of Facility Whare Abatement is Taking Place (3)

e pheey  1UWs:d eaa

Type of Facilly (4)

School (K-12)

Streat Addregs

S ognimy 4o e

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

“Soriey | ad

# of Elpors

S etc.)
Zu)%géist Bidg. Age
B

Courtty {8) County Code (7) Current Use (Prior if being demolishad)
i\ﬂ e{"‘,\"i{-ﬁ-’ Ah (STATE USE ONLY) TYs. uq 3y
Name of Monitoring Firm Hired by Building Gwner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulatiocn Co., Inc.
Street Addrass Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitering Firm Telephione No. Telephons No. License MNo.
732-284-1757 ! 00029

Start Date (10) | Scheduled Corrlpletmn Date (11}

o2d | IM l 24 ]

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Sireet Address

Bree McGuire

Secretary Treasurer

Facility Closed/Vacated During Entire Period of Abalement
?Abatemsm Performad Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: A~ tlﬂf/i.
Scope of Work (Check All That Apply)
3sforz3if Renovatien Full Containment with Negative Pressure
2160 sf or 2280 1 * Demolitien Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procadure
\s Location Abatement
Type
Location of i Ndorsm?li[y b Description of L
Asbestos-Cantaining Material (ACM) hﬁe'nt ey }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED b a: ;”iag?eﬁ? (i.e. thermal systems insulation, (Specify Plxlg i
In Facility o 2 surfacing, VAT, or SF or LF) S|18|8 |8
(13) {4 other miscelianeous) g e | 2|2
= bla
Yes Mo MN/A i3
Oo+dsors Pl sidiny wf ping A3 W
7 7 f = 7
! _ L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
; Hauler ID No. of Waste
| Ace Insulation Co., Inc 12086 4 G.R.OW.S,
City, State Disposal Dat City, State
Colts Neck, New Jersey fo/o4 f f | Tullytown, PA
Completed by Title ‘Signature Date

) oMy

ASB-41 (R-06-08)

* Do not use thid férm for ashestos licensure exempted aciivities.




l R
Mok 1007

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

Date of Notification (1) Name of Building Owner/Operator (2) s ) .
10/12/14 LAKEHURST REALTY vl =iy
Agencies Notified Type Nofification Street Address
1880- RT. 35 (257, et
| | EpA Initial . BUCET 17 By 2 27
| | DeP | Amended City, State, Zip Code
DOL Amendment # SOUTH AMBOY , NJ 08879 . : e
s [ ooy (neuding  Name of Gontact " [ Teleohane NimRar =
DCA [l canceliztion SERA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
103-HIBERNIA AVE.

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

Street Address
103-HIBERNIA AVE.

Subchapter 8 (Cther than K-12)

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

DINAGO ENVIRONMENT, LLC.

etc)
City (5) Square Feet # of Floors Bidg. Age
LAKHURST 1200 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) 1 FAMILY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)

Street Address

Street Address
339-LAFAYETTE STREET

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

License No.

Telephone No.
001240

973-491-0877

Start Date (10)
10-21-14

Scheduled Completion Date (11)
10-22-14

Name of OSHA Monitor
J&S ENVIRONMENT CORP.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Addrass

2333-ROUTE 22 WEST

City, State, Zip Code
UNION, 07083

Scope of Work (Check All That Apply)
: 23sforz3 If | Renovation Full Containment with Negative Pressure
vl 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abdmment
Normall Ty
Location of el el Y b Description of
Asbestos-Containing Material (ACM) sec =0 ely by Asbestos Containing Material (ACM) Amount m
Maintenance/ : ; : : - s | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ?lzl3]|z2
in Facility e 1"; _— surfacing, VAT, or SF or LF) =N ENE-BE
(13) (2) other miscellaneous) s |22 ¢
— =3 [1:]
Yes | No | NIA ©
EXTERIOR SIDING X TRANSITE SHINGLES 1600 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI STATE TRANSFER ASSOC INC. Hele e, i MINERVA ENTERPRISES
City, State Disposal Date City, State
1199-RANDALL AVE. BRONX , NY WAYNESBURG , OH 44688
Completed by Title Signature Date
CARLOS GOMES PRESIDENT 10-12-14




State of New Jersey

Onéck ¢ 8L (L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) 0 EﬁERGEDCY 1}
| Date of Notification (1) Name of Building Owner/Operator (2) T T e S
10 I 10 / 14 Dover Board of Education
? ’f BT 177 ! Lo S
Agencies Notified Type Notification Street Address R I =
X EPA X Initial 100 Grace Street ' - '
g gg;\;VD = :m::g:]c;m # City, State, Zip Code EREE e g L0
m il €3 pafio O 40
] bca [J Emergency (including Davar, Nd 02801 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Rober Gomes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dover High School [ School (K-12)
Stect fodises S g;::;;r (ai.petfrp?i\gg;; ?ntdhz:r::;ézr}cial buildings,
100 Grace Street, Dover, NJ 07801 homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Dover 120,000 SF 2 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris 1 School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA Environmental Management, Inc. [ 00112

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
344 West State Street

Street Address
494 E. 41 Street

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Paterson, NJ 07504

Start Date (10)

10 7/ 11/ 14 10 7/ 14

12/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Ji. 608-656-8101 973-345-0022 00507
Scheduled Completion Date (11) Name of OSHA Monitor

East Coast Haz Mat Removal, Inc.

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

Time of Abatement: 8AM-4PM/_PI- AM

Street Address
484 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

K =3sfor=31f BJ Renovation

[J Full Containment with Negative Pressure
B Mini-Enclosure

[ >160 sf or >260 if [ Demalition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o | % lm| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ala 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s €&
(13) (12) other miscellaneous) g.
Yes | No | N/A
Bathrooms Area/Corridor OO0 |O |X |Pipe Valve - Insulation 4LF XiOOg
o |a g O0|x (O
O (O (O OO|x|O
o (o (g a|gja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. HE"IUB':ft;zD No. W;Ste GROWS, INC. W/M of Pennsylvania
City, State Disposal Date City, State
Paterson, NJ 07504 10- 13-2014 Morrrswlle, PA 19067
Completed By (Print or Type) Title Slgnature Date
i Lelsie Olszewski ‘ Project Manager D= 1o~ 204

ASB-41
MAY 11

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




ox 32491

State of New Jersey

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

Name of Building Owner/Operator (2) B

Date of Notification (1)
10 / 10 / 14 Erwin W Ruff Il Check # 3297 $200,.,, . __
GHLTT 1T ronon .
| Agencies Notified Type Notification Street Address PEOoeN e T

O EPA & Initial 885 Caldwell Avenue -
(1 boLwo . ik ok City, State, Zip Code T 15T 2T o, -

mendmen e B Lo
(d bHss A—— Union, New Jersey 07083 Vel g
Jbca ] Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Erwin W Ruff Il -, Gk T

FACILITY INFORMATION

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

Type of Facility (4)

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

ShrrtAtidness [ Other (i.e., private and commercial buildings,
885 Caldwell Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, New Jersey 07083 3000 | 2 55+
_Coun!y (8) ‘ County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Union Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address

Street Address

606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-225-8400

License No.
01104

Start Date (10)

10 /20 1 14 10/

Scheduled Completion Date (11)
21 /

14 J & S Environ

Name of OSHA Monitor

mental Laboratories LLC

'Occupancy Status During Abatement (Check only one)

Street Address

[ Facility Closed/\/acated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

2333 Route 22 West

City, State, Zip Code

Time of Abatement: AM-

PM/

PM- AM

Union, New Jersey 07083

Scope of Work (Check all that apply)

B =3sfor=31f

[J Full Containment with Negative Pressure

(X Renovation ] Mini-Enclosure

[J >160 sfor >260 If ] Demolition &d Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o m|m
i ; Used Solely b . - & g
Asbestos-Containing Material (ACM) ; ¥ Ry Asbestos Containing Material (ACM) Amount g 5|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2le
(13) (12) other miscellaneous) g ¢
Yes | No | N/A
Basement O (O [X® |TSI(Wrap & Cure) 85LF OXi OO
O [0 |0 olo|o|o
LY B pEd Oa|oa
O[O |o ElEREE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Hf’;”égfz'f No. WjSte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 10/22/14 Morrisville, Pennsylvania

Compileted By (Print or Type)
Momo Glavatovic

Title

Date
Vice President

. /@_\,
J
—_— ]
(oA

10~ i0~ /4

ASB-41
MAY 11

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



State of New Jersey

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

Check # 7626

Date of Notification (1) Name of Building Owner/Operator (2) ! = 2 G
10/13/14 Borough of Bay Head =V L
Agencies Notified Type of Notification | Street Address r
X EPA 106 Bridge Ave. &YceT 17 134 2 i
X Initial Wil 22 87
[] DEP Notification : :
[] Emergency City, State, Zip Code L = . i
(X} DOL [] Amendsd Bay Head, NJ 08742 YRR AN
[X] DOH Notification - iy fetex %
Name of Contact Telephone Number ~ "~
[1 DCA [1 Cancellation i i
| Chip Tillson ]
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12
Former Borough Hall H Subchafateref(cnher than K-12)
Street Address %tohne.'reg_%tgr)wate and commercial buildings,
81 Bridge Ave. B
Square Feet # of Fioors Bldg. Age
City (5) County (8) County Code (7) 6000 1 ~70
Bay Head Ocean (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
10727114 11/7/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 2 R 22 W
[1 Abatement Performed Outside of Normal Facility Hours — - - 293 Rolle2
De=cribe: City, State, Zip Code.
[] Other - Describe: Union, NJ 07083

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

[x] Demolition [1 Renovation [x]  Mini - Enclosure
[1 =3sforz3If [1 Glovebag Procedure
[x] =160 sf or =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of | Tvne
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| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|Al AL
In Facility or other miscellaneous) VIIIPlO
(13) Yes | No | N/A AlRl S| S8
L Ul u
First floor 1 X VAT 1600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggg‘; No. Of Waste ’ Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/21/14 Waynesburg, OH

Completed By (Print or Type) Title Signature Date
Pane Repic General Manager A &L 10/13/14

b
ASB-41 /



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 1;2,:-_1;2,[1)_; 5 ams

LI T o

—

éﬁ/ .

#
/651

Date of Notification (1) Name of Building Owner / Operator (2)
10/13/2014 Haviland Carpentry CCHMCET LT ™ 2 i
Agencies Notified |Type Nofification Street Address e
X EPA 520 Willow Street 5
[] DEP 0 Initial City, State & Zip Code AT a9, Bk ] Teae
X DoL [] Amended Bordentown, NJ 08505 — mivoiied
X1 DOH X Emergency Name of Contact ]Telephone Number
[0 bpca [0 cCancellation Jon Haviland |-~ -

FACILITY INFORMATION

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

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

Street Address
149 MtHolly Ave

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1200 2 80+
MtHolly Burlington Current Use (Prior if being demolished)

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

AlLPHA ENVIRONMENTAL
Street Address Street Address

PO Box 8297
City, State & Zip Code City, State & Zip Code

Trenton, NJ

Project Manager for Monitoring Firm Telephone Number

License Number
01222

Telephone Number
215-295-1004

Scheduled Start Date (10) Scheduled Completion Date (11)
10/14/2014 10/14/2014

-|IName of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[] Facility Occupied During Abatement

Street Address
107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X =23sfor=3If [X] Renovation [X Mini-Enclosure
[] =160 sf2260 If [] Demoiition [] 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 T
Material (ACM) Solely by Material (ACM) SF or LF) . 1 I
TO BE ABATED Maintenance or (i.e., thermal systems s 2l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g | 2 ?é 8
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A ' i
1st Floor/Extending 2 ft into basement | [ | | X | [ ]| Duct Insulation (wrap and |[20sf Xt
: remove)
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste _
ALPHA ENVIRONMENTAL 0033330 1cubic -|Grows Landfill
City, State |Disposal Date |City, State
Trenton Various  |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Riclandion 10/13/2014




O

- State of New Jersey ﬁ' q OC‘l =
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to RJAC 8:60 and 12:120) - N

3 ,""I' s

— o ‘ L IR

Bais FNotaston ) Name of Building Gwner/Operator (2)
nr:upn-e-,-‘ ID—-lq_ lq NG\C\'lSG.. mﬂ ’&Bﬁ [‘J“:~.

| AgerfciesiNetiged | ¢ R”vbe:biohﬁi@non . __St_reemduress

O EPA .. . . |XC inia a'_l S\/CG.N'\OQQ_ P‘OLCQ_
.0 +DEP’ wosiu, |0 .Amended . CrtyStaieZipCocle. oo g

poL = ;57 [ “Amendnest¥._2 - qu%#on" -NT-O8540

= =i~ — {15~ Bmergency (indiuding

# DOH . justification) ) Name of Contact Telephone Number
O Canceliation Nq £ S, MQﬁqbQ | =
FACILISY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Q] Se QObe ' O School (K-12)
Street Address % Subchapter § (Other than K-12)
Ofher (i.e. private & commercial buildings, homes,
. <4 SVCc..mofLe_ P lace . ete)
City (5) K Square Feet # of Floors Bidg. Age
g ston NT O8svyo - &0 t-
County (8) County Code (7} Current Use (Prior if being demolished)
m d& [&Seﬁo | wraTEUSE ONLY) :

ASCM No. I Name of Abatement Coniractor (9)

“P0.Bor 337
Tk, A5 08533 e yat ATORSSS
we,  |eonzspaus|od 758- 3265 | OOI9Y

OPen wdindow 'Do»+c_

Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor
1O -4~ 1\ 1= 1% Efc kchﬂo[c"-ues Thc
Occupancy Status During Abatement (Check Onfy One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P Q. BOR 331‘
' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0O - Other — Describe:
l _ Neww Evypt NI @ 9533
Sche of Wca_rk {Check All That Apply)
23sfor231f ED Renovation BT Full Containment with Negaiwe Pre§§yre
O 2160 sf or 2260 If O Demolition O Mini-Enclosure o
" MZ Glovebag Procedure poET
m} Non-Empied (") and Non-Friable Pra;:edure o
_ Is Location _ ¢ e ____hb%t;pﬁ;ent
Lacation of Us:u?g?ﬁauy 9 Description of 5 "'H ‘ 1 =
Asbestos-Containing Material (AGM) i Asbestos Containing Material (ACM) Amount = | | | m]
TO BE ABATED o ;gda"f”w (i.e. thermal systems insulation, (Specty = | B4=p | 3 |5
" inFaciity i 1' : surfacing, VAT, or SForlF) © | 318 $48
(13) (2 other miscellaneous) * T 2fe | A2
Yes | No | N/A < N
Pasement 3% Pipe Insulation | Z50 LE| X
Kiichen . 1X F loorona /150 5F |¥
Dedeched (Barage . oS Sfcﬂ(‘!\j Sty 5'65 [ 50 SE Ix
s :
Name of Registered Waste Hauler NJDEP Waste ?&i’c Yards Name of Registered Landﬁll
Hauler ID No. aste
~ EfC lec,hno(ome_f: . | 7000 g3 Wa&*t-M aragement o€ P
City, State ' Disposal Date
Newso Equot NI~ Lt i momwd[& PA

éompletedbvsche:ﬁ& %{cﬂ(fd‘ %S- !2 t i /O_/q - /(7/

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

ASB-41 (R—OS-OS]



“Courty (6)

OPen window Date

" (heck

State of New -Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Ac%‘ii{

. (Pursiiant to NJAC 8:60 and 12:120) e
[Date of Nofification (1)~ (| Name ofuiking Gwner/Operator (2) =l
Ock 14,3014 mww Frentbezen ., ..
AgenuesNuhﬁed .- |- Type Notification o Su-eemddras C i t PRA £
O EPA . X inial ) | (L:“eq R‘*(‘[“”\ : 5-
- - kB -DEP... O . Amended City, State, Z!P s
S poL | Amendment#. 2 P,‘ mgn N C‘i 8‘0_1 {
O Emergency (including -
# DOH # justification) Nai Contact Teiephune Number
{o_oca O  Canceliation nﬁ\qn.\; Frenteen o
FACILITY INFORMATION =
Nam%Famﬁty Where entis Taking Place (3) Type of Fadiity (@)
XA “\\Q Gni ‘u L “l"\c\ g School (-12)
Street Address. ) ubchapter 8 (Other than K-12)
l. 42 Cﬂ‘»’-p {—or\ AUVE ﬂ)er (i.e. private & commercial buiidings, homes,
Square Feet Bidg. Age

City (5) .
P Yman

NI 0807]

# of Floors

2

90+-

_C-let.xQe";

+-C;’L_

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Nal

Hn¢ by Buildi

Owner (8)

ASCM No. /

Name of Abaﬁemeni Contractor (9)

X DS T

ie$

2]

“‘P’“éf&o

O "Other ~ Describe:

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

State, Zip Code
+ NS 08533 | Rew Eqypt 08533
Telephone No. TeIephone No Licenge No. i
Start Date (0) ¥ ‘ = = Aeduled ComplebonZaf(?; %.;:e?ffssl-lﬁ\ M3onrlor . Mﬂ_
IO"&L'\'T‘ ‘Lll [_O i = !‘~f EPC T=c l"-no[oqm.s Thc
Occupancy Status During Abatement (Check Only One) Street Address
P-0 . EOR 1331

City, State, Zip Gode

Esvptr NI 083533

Name of Registered Waste Hauler |

Scope of Work (Check All That Apply) Coer
23sfor231f O  Renovation X Full Containment with Negative Pressure
2160 sf or 2260 if O Demolition O . Mini-Enclosure
' Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of Usé’:‘;’ggfe'g 9 * Description of
Asbestos-Containing Material (ACM) e e Oe}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & ol Siaf? (i.e. thermal systems insutation, (Specify 3| 5 § g‘
In Facifity m‘:z ' surfacing, VAT, or - SF orLF) 31832 |8
(13) (2) other miscellaneous) S22
o= 2|3
Yes No N/A @
Pasement X Pioe Tnsulaetion | [ SO LFx
. NJDEP Wasie | Cubic Yards Name of Registered Landhil

e, SchenXet

President

EfC "thnoloq;eé 9000 = Waste Managenet o P
Cily, State - Disposa Date iy, State
Nevo E‘-\\J-OJ(‘ N.T R /0ﬂj3{/17 mon'-rusutl[e; PA
Completed by {lq !lq

ASB-41 (R-06-08)

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




State of New Jersey
{Prrsasnt t NIAC 268 and 125120) Ck 529l |
T sl I
4 il O b : ‘ 5 :
QERA . —-ghﬁ_ 'J_&JZN”OUT— LoD =L
ooee Jemtmets | Ferbie N ’5"3“3?17 1 o
o A Lewclt ,
% Lencd ]

l 3 'Dumwr N0 -

+BasFax2SH
.| G210 fer2 2608

Fp«z \,(«(,L,S
T Comty Cods (7) (STATE USE
§omﬂ?£€'¥' :
Pttt T S o
i — Best Removal Inc _
: 450 S.River St |
. S, Zip Codo =2 ]
i ol il Hackensack, K.J. 076 1 [
T L ' 201~ 329 -7444 - 0038% ;
Skt Dt (10) . | Scheduied Conplotonbats (1) Nearme of OS5A MokEsr 2 |
/0-Z¢_{~ ‘ [0 2514 .- iOmega Evz.romnental Inc‘ B =
: , | Shect Addess ED
280 Buyler St |
‘cw.‘“—‘—“"&ne.aaeaae D-gl '

- . locSomnéf
T Rmaam
¢ _ __DiFacEy . )
a8 a
— - . Y= ] NEA <
BASemaJ . IBa THeemalL WSoATIoR
"Emfm‘m ' g?ﬁmm a;namsef " Nasme of Ragiiesed Landil | é
Best Bemoval Imc 17109 m{ 5. H:.nerva Enterg;z.seéij
_Hackensack, N.J. 07601 10-25-14 E‘aynesburg > @h
Estimator E VQQ& ) | 1




Check#2016

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

[Date of Notification (1)

10 14 14

Name of Building Owner/Operator (2}

Lisa Yannotta SUCSTIT 42 40
Agencies Notified Type Notification Street Address e
.[g. Sy X ]ﬁnmal , 811 Edmunds Avenue e )
X DOLWD []Amended , City, State, Zip Code S AR 3 T
X DHss Amezndment # R K N N
T DCA ! Emergeney (including Keyport, NJ 07735 _
- {NJAC 5:23-8) justification) Name of Contact Telephone Number
7] Cancsallation Mike McEvoy )

FACILITY INFORMATION

Private home

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

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

Street Address
811 Edmunds Avenue

L] Subchapter & {Other than K-1 2

homes, etc.)

X Other (i.e., orivaie and commergial buildings,

| Start Dete {10}
10 i

23 14

City {3) Square Faet | # of Floors Bldg. Age
Keyport, NJ 07735
| County (8) County Code (7) (STATE USE ONLY] | Current Use (Prior if baing demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8] [ASCM No. Name of Abatement Coniracior (9)
Gr Tech LLC
Street Address Street Address
L 576 Valley Rd #283 o _
City, State, Zip Code City, State, Zip Cods —‘
Wayne, NJ 07470 _ - N
Project ianager for Monitoring Firm | Telephone No. Telephcne No. License No. |
973-638-1777 01127 4

10

Scheduled Compiction Date (1 1)

24

Name of OSHA Monitor

Envirovision Consultants, Inc

—— 1
Occupancy Sizius During Abetement (Check oriy one)
X Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours - Describe

Strest Addrass
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Time of Abatement: AM- P PR_ AM !
Fair Lawn, NJ 07410 |
‘ Scope of Work (Check all that apply) Clean up and decontamination with negative pressure =
Full Containment with Negative Pressure
X >3 sfor>3 i ] Renovation Mini-Enclosure
| X > 180 sf or >260 If X Demoiition Glovabag Procedure [_]Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure ; |
| T Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 g ?
TO BE ABATED Ma:ntgnaucex? (ie., thermal systems insulation, {Specify 218 |2 =
IN Facility Custodial Staff: surfacing, VAT, or SIF or LF) s |7 |2 |E
(13) (12) other misceliansous) = 21°
- Yes | No | N/A
Outside siding O |0 |X |Transite siding 1,000 SF B OO
W = OO Z 3
O |3 (O O|o|c|a
ERENE Olololdl
Nsme of Registersa Waste Hauler NJDEP Waste Haviar 1D No.| Cubic Yards of Waste Nams 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
Cempleted By {Print or Type) Titie Signature //’ L / Date
IN.Jevtic Owner g Jigia o 10/14/2014
ASB-41 4
FERY 11 " Do not use this form for ashesios licensure empled activities.



[j (f///‘vxé'/geﬂ(/q Q//}

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120 | L
. ) Ok HYT O
Date of Notification (1) Name of Building Owner/Operator (2) E% ol 2 T _1;" P
10/15/14 Vince & Janine Priolo Private Home S od
Agencies Notified Type Notification Street Address . E“Zﬁ Cf\
Y Gy T ’ ? GRS
: 7405 Ocean Blvd = 5 D
X EPA I3 initial BH 2: i,
i § DEP [0 Amended City, State, Zip Code _
i DOL Amendment #__ Long Beach Twp NJ 08008 e S
B DoH iﬁgﬁggg}(mc‘”d'"g Name of Contact = =] Telephone Humber
[l pcA [ Canceliation Vince :
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vince & Janine Priolo Private Home [1 school (-12)
Strest Address ~] Subchapter 8 (Other than K-12)
7405 Ocean Bivd ix] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demoiished)
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)
10/16/14

Scheduled Complefion Date (11)
10117/14

Same

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scape of Work (Check All That Apply)

0 =3sforz3if
(<] 2160sforz260If

!:1 Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abe_xrtement
; Normally g ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) aie' te" e \:_'J Asbestos Containing Material (ACM) Amount -
TO BE ABATED L atm d.nlagt po (i.e. thermal systems insulation, (Specify = 5 I
In Facility a ;‘*‘2 a surfacing, VAT, or SF or LF) 3|8|8|%
(13) (12) other miscellaneous) % 2le g
L =3 (4]
Yes | No | N/A 2
exterior Siding X Exterior Siding 2000 SF
Through Out X Floor tile 1400 SF  |x
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. ; D No.
United Containers ;;:'gy Ha gf Yo G.R.OW.S.
City, State ) Disposal Date City, State
Eim NJ 1011714 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President /Q 10/15/14

ASB-41 (R-06-08)

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

e




(&7 Emexgenaf Qﬁ

State of New Jarsey

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

K wi:%‘l

-

Da_te,-af Notification (1) Name of Building Owner/Operator (2) ~ " "~ ™~
10/14/14 _Jaan Vogel Private Home
-Agencies Notified: “Type Notification Street Address EILL] 17 B 295
1. ) 7506 Long Beach Blvd e
X epa: B initial - : 2 -
_ DEP [l Amended City, State, Zip Code e R
DOL _ Amendment #_ Brant Beach NJ 08008 TR e iee
sidt & bbb (inctuding I ~ame of Contact = =="T Teleptone Number _
OO oca [] cCancellation Joan 1 o
=] FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
Joan Vogel Private Home /0 school(k-12)
Street Address. 1TE Subchaptera (Other than K-12)
7506 Lon’g' Beach'Bivd 7 Other (i.e. private & commercial buildings; homes;
S : &te)
City (5) Square Feet | #ofFloors Bldg. Age
Brant Beach NJ 08008 1 1000+ 2. | 35+
Courity (6) Courity: Code (7) y Current Use (Prior if being demolsshed}
Ocean Ts“"E USE onm | House
Name: of Monitoring Firm Hired by Building Owner (8) ; ASCM-No. 3 '.'Name of Abatermnent Contractor {9}
N/A A | Pemaco inc. s
Street Address | Street Address '
| PO Box 329
City; ‘State, Zip Code | City, State; le Code
ey {"West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. _Teiephone No: * License No.
] siiei 2] -856-753-9800 00727
Start Date (10) Scheduled Completion Da__t'e' {1 5 '-_N'_ame-nf OSHA Monitor j
10/15/14 101714 | Same.
Occupancy Status DuringiAbatEment (Check Only One) ¢ Street‘-Af_ldre'ss
| Facility Closed/Vacated During Entire Period of Abatement i g :
Abatement Performed: Outside of Normal Facility Hours ‘City, State, Zip-Code
Other — Describe: :

| Scope of Work (Check All That Apply)

0 23sforzar
B 2160 sfor 2260'1f

E Renovation. '
Demolmon ;

i Containmient with-Negative Pressure

[ bag Procedure
Non-Exem_pted (*y-and. Non-Fnable Pmcedure

BT Abatement
Is Location - Tvpe
Locati Normally. |- e SR yp
cation of Used Silbieby. 1 7. : 2
Asbestos-Containing Material (ACM) i e ?;J | -Asbestos Containing Material (ACM) “Amount ol m
TO BE ABATED & a{on;?ﬂagt i {i:e: thermal systems insulation, (Specify 2lold |3
In Facility e surfacing, VAT; SForth) |3 1818 |8
(13) (12) other miscellaneous) 218 & g
— =3 [
Yes | No | NA _ -: e
Exterior Siding X 1900SF  |x
["Name of Registersa Waste Hauler NJDEP Waste me of Registered Lanail
United Containers | Sl GROWS:
- ainer 22459 R
4 City, State: 'I-City, State A
ElmNJ : Morrlswlle PA 19067
‘Completed by Title : | Date: .-
Anthony T Perna President 1014714

ASB:41 (R-05-08)

*Don cf:@é‘éfltﬁsi‘fqnn-fnr -asbestos licensure-exempted-activities.
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: -
?Ez;y%f"(’ e ol / \i{/

State of New Jersey

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

[ Date of Notification (1)

Name of Building Owner/Operator (2}

N/A

Pernaco Inc.

10/13/14 Robert Mazy Private Home _
Agencies Notified Type Notification Street Address a5 L 1T Ed B
74 Amold Bivd . B

X EepPA Ol initial : :

L | DEP ] Amended City, State, Zip Code 5 T o

<] DOL Amendment # High Bar Harbor NJ 08008 . TR e

;v . E + d d. ) H = .' - . &
E DCH jug.?frcg::t?:rf){ln s Name of Contact Telephane Ry~
1 bpca [l canceliation Robert R
FACILITY INFORMATION

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

Robert Mazy Private Home [T School (K-12)

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

74 Arnold Blvd il Other (i.e. private & commercial buildings, homes,

etc.)

City (8) Square Feet # of Floors Bidg. Age
High Bar Harbor NJ 08008 1000+ 1 35+
County (8} County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) Home

Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

Street Address

Strest Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
856-753-9800 00727

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

10/14/14 10/16/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

| | Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
n

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 =3sforz3i ] Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
L Glovebag Pracedure
1x] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{xrtement
i g Normally W ype
Location of Usid Solehy 5i Description of
Asbestos-Containing Material (ACM) r;e_ . o:y !y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED o :t‘gde"'] gt‘;,, (i.e. thermal systems insulation, (Specify 2lol3|3
In Facility H g : surfacing, VAT, or SF or LF) 383 =
(13) () other miscellaneous) e |sjc|¢g
2 2 le
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF  |x
Through Out X Floor Tile 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, . Hauler ID No. f Wast:
United Containers 22456 o 2 - G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/16/14 Morrisville PA 18087
Completed by Title Sign Date
Anthony T Perna President A ; 10/13/14

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

T o |

(Pursuant to NJAC 8:60 and 12:120) = .. Check #1084
Date of Notification (1) Name of Building Owner/Operator (2) = I
10/14/2014 St. Joseph's Regional Medical Center
Nreng mee= | - P
Agencies Notified Type Notification Street Address (LS U I O B RS
. 703 Main Street

EPA %] Initial

DEP ] Amended City, State, Zip Code g, b b Y

DOoL _, Amendment# | Paterson, NJ 07503 : = E vy i

DOH igfﬁrgjt?gg)(lndUdlng Name of Contact Telephone Nimmhnar

DCA Cancsliation Edward Curry e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Residence

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

Unicorn Contracting Corp.

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

10 Hine Street [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 3,000 + 3 50+

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

Passaic (STATE USE ONLY)

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

Street Address

Street Address
163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code

Clifton, NJ 07013

Telephone No.
973-333-9176
Name of OSHA Monitor
Envirovision Consultants Inc.
Street Address

20-21 Wagaraw Rd - Bldg.35E
City, State, Zip Code

Fair Lawn, NJ 07410

License No.
01232

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/15/2014 10/16/2014

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:

Scope of Work (Check All That Apply)
>3sfor23 If

Renovation Full Containment with Negative Pressure

] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abftrtfp";enl
Location of U h;cgﬂialiy b Description of
Asbestos-Containing Material (ACM) b:e' t=o = ):::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd_"n}agtaﬁ'? (i.e. thermal systems insulation, (Specify 2la a 2t
In Facility us 1‘; ¢ surfacing, VAT, or SF or LF) 3 |8 |8 |2
(13) (12) other miscellaneous) g 2 :é—: g
= — o]
Yes | No | N/A o
Roof X Roofing cement around chimney 52 SF X
1st Floor Bedroom 1 X Brown 12°x12" - 2nd Layer 90 LF x
Basement X Troweled-on Plaster on Chimney 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
Freehold Cartage 15939 5 G.R.OW.S,, Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signature Date
Blagica Nikolova Presid @ U /
g ent 2] “*(,0 M/—/\} 10/14/2014

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



State of New Jersey

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

)

Date of Notifi-ation (1)

Name of Building Owner/Operator (2)

Pres e W &2 o -
October 14, 2014 Shore Luxury Homes ~ oS
Agencies Notified Type of Notification Street Address P CT i7 Rl
[x ] EPA [ ] Initial Notification 97 Royal Drive et d
[ ]DEP [ ]  Amended Notification - . - -
[x ] poL Amendment # G ity Ay o Brick. NJ 0872-;;“'— PV j',\.‘_,'_
[ X ] DOH [ X ] Emt::rgcr{cy (including i 2 —-— -.v.._...l g ._;
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Canceliation Ron Youmans, Jr. i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ]  School (k-12)
e [ ]  Subchapter 8 (other than k-12)
i e T [x ] Other (i.e., private & commercial
buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 500 sf 1 60
Seaside Heights Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
g y g . .
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) Schedul

ed Completion Date (11)

Name of OSHA Monitor

10/15/2014 10/16/2014 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 Pclrfnrmed 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
[ ] Mini-Enclosure
[ ]
(x]

[ 1.=>3sfor=3If [ ] Renovation Glovebag Procedurs
[x] 2160 sfor =260 If [ x] Demolition X | Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Locaticn 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 i
in facility Staff insulation, surfacing, O 11 P 0
(13) (12) VAT, or vV [R |5 S
other miscellaneous) A E I{{T
YES NO N/A L E c
Exterior X Asbestos siding 550 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/17/2014 Tullytown, Pennsylvania //
Completed by (Print or Type) Title Signatuge ‘{j ’1 Date
Nicholas Fernicola Project Manager ?N\/l ¢ £ i 2 / 10/14/14

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



dlate ol INew Jersey

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

Name of Building Owner/Operator (2) it Sl

Date of Notification (1) 3 gl T EAd o e s
October 14, 2014 Segal & Segal o 2 IE3
Agencies Notified Type of Notification Street Address r::: n:-; i 7 ‘% : e
[x ] EPA [ ] Initial Notification 465 South Street -
[ ] DEP [ ]  Amended Notification City, Ste, Zip Code —
x ] DOL Amendment # ! : . St ese fixe i b vl v
IE X % DOH [x] Emergency (including Mortistoval, NI Q7962 2. bt e ety
[ ] Dpca Justification) Name of Contact Telephone Number
[ 1 Cancellation Fred Kimak
FACILITY INFORMATION

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

Lafayette Apts. Bldg. 5 [ ] School (k-12)
T [ 1  Subchapter 8 (other than k-12)

160 Randolph Place [x ]  Other(ie., private & commercial buildings,

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

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 7321-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/14/14 10/15/14 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. 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
[ %] =3 sforz3 if [x] Renovation [x] Glovebag Procedure
[ 1 =160sfor=2601f [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is I.ocation Description of R 2 2 | .
Location of Normally used Asbestos-Containing Amount E |l In IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w B E C
: TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 11 |¢ |o
(13) (12) VAT, or VvV |R S S
other miscellaneous) A E Il;\,
YES NO N/A L E E
Basement =storage area X Asbestos pipe insulation 100 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 10/16/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title “Signabyre / Date
Nicholas Fernicola Project Manager ¢/ . 10/14/2014

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




DLALS UL INGW JCIdTY

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

Date of Notification (1) Name of Building Owner/Operator (2) i TiEs Y R ?
October 14, 2014 Segal & Segal e R i«’(j 7)8
Agencies Notified Type of Notification Street Address T e B T : -
[x ] EPA [ ] Initial Notification 465 South Streeté+i Lot [7 [ 2232
[ ]oDer [ ] Amme“ie: ]ic'#“ﬁ““““ City, State, Zip Code e s solllmlie:
L%.] Dok o Morristown, NJ'07962- < « = » = ..o _
[ X ] DOH [ X ] Emergency (including ' [ s
[ ] Dpca Justification) Name of Contact Telephone Number
[ 1 Cancellation Fred Kimak S =P B0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lafayette Apts. Bldg, #3 [ ] School (k-12)
Stroet Addross [ ] Subchapter 8 (other than k-12)
160 Randolph Place [ Other (i.e., private & commercial buildings,
homes, etc.)
City County (6} County Code (7Y Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 2 80
West Orange Essex Current Use (Prior if being demolished)
Storage area
MName of Monitoring Firm Hired by Building Owner (§) 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
10/14/14 10/15/14 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
[ ] Abatemnent Pe{'fm'med 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
[ ]  Mini-Enclosure
[x] >3sfor23 If [% ] Renovation [x ] Glovebag Procedure
[ ] 2160 sf or 2260 If [ 1 Demolition [ il Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ilr l& .
Location of Normaliy used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P ' 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 IR |8 I8
other miscellaneous) A E g
YES NO N/A L E e
Basement —storage area X Asbestos pipe insulation 80 1If 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.RF.
City, State Disposal Date : City, State
Toms River, New Jersey 10/16/14 Tullytown,Pennsylvania

Completed by (Print or Type) Title Sign / Date
Nicholas Fernicola Project Manager L/ /A ' 10/14/2014

*Do not use this form for asbestos licensure exemptedfactivirfes.




WILELAY WL LT VY SO

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

Date of Notification (1) Name of Building Owner/Operator (2) |, © i o]
October 14, 2014 Mercer General Vrks R T - St
: o AP Y !
Agencies Notified Type of Notification Street Address nen g T 37 W T el
[x ] EPA [ ] Initial Notification 2401 Pennu{‘g’tb‘n[;{‘ﬁédi RS EERE
[x ] poH [x]  Emergency (including s I R
[ ]DcA Justification) Name of Contact Telephone Number
[ ] Cancellation Ron Meier . usy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Py [ ]  Subchapter 8 (other than k-12)
3312 Mooi: Riseliae [x] Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 &0
Toms River Twp. 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

10/15/14 10/16/14 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 Pe1l-fonned Outside of Normal Facility Hours Cit, St T ol
[ 1] Other - Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3if [ ]  Renovation [ ]  Glovebag Procedure
[x] =160 sfor>260If [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
_ Is Location Description of [ Amount 2 lr Ig .
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O | P 0
(13) (12) VAT, or vV |[R |5 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior 1 X Asbestos siding 750 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 10/17/14 Tullytown Pannsylvama
Completed by (Print or Type) Title ‘Signature A / Date
Nicholas Fernicola Project Manager « 0/\_ 10/14/2014

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




DLALE U1 INEW JEIsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
October 14, 2014 Jersey Proud Modular Homes - * ; = !_:3:— /
Agencies Notified Type of Notification Street Address
X E\PA iti i i i % s i e g '
[x] [ ] Initial Notlﬁca{tlon _ 2109 B“"EE;?‘@E“F_E 7 [42: o
[ ] DEpP [ 1] Amended Notification - 3
[ " ] iy Amendment # City, State, Zip Code .
S Point Pleasant, NJ 08742 - , -~ .~
[x ] poH [x] Emergency (including B L oA ide
[ ] Dpca Justification) Name of Contact — i 4 Telephorie JNumber
[ ] Cancellation Lou = 7en
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Stroet Address [ 1] Subchapter 8 (other than k-12)
1967 Washington Avenue [ X ] cher (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg Age
(STATE USE ONLY) 800 sf 1 60
Ortley Beach 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
10/15/14 10/16/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ ]  Other - Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [ %] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
- Abatement Type
Is Location Description of R R ' B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C G
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A I
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or VIR |5 |S
other miscellanecous) A g g
YES NO N/A L E E
Exterior X Asbestos siding 600 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.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/17/1%___ Tullytown, Pennéylvania 7
Completed by (Print or Type) Title Signature }/ / Pl Date
Nicholas Fernicola Project Manager { / / 5 10/14/14

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




DLdLC UL INCW JCIdCY

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

Date of Motification (1) ——— Name of Building Ownl\e;%pcrﬁlr 2) i ’M “, = g j_a T )) ?
ctober 13, iller Homes i _31. S 5
Agencies Notified Type of Notification Street Address "’ T8 i
[x ] EPA [ ] initial Notification 112 G1ffordtom Lé’ng SEI A R
[ ] DEp [ ]  Amended Notification City. State, Zip Code y——
B R i i Tuckerton, NJ 08087, % = # ~~ i 1o_
[x ] poH [x] Emergency (including i .
[ ] pca Justification) Name of Contact Telephone Numbcr
[ ]  Cancellation Jim Miller R,
FACILITY INFORMATION

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

Residence [ 1 school (k-12)
N A [ 1] Subchapter & (other than k-12)

1881 Ensi en Court [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 st 1 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

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/14/14 10/15/14 E.M.S.L. Analvtical
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, State, Zip Code
[ ] Other - Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3sfor231f [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor>2601f [x] Demolition [ Xx]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
'Is Location Description of R R E g
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 [pr |oO
(13) (12) VAT, or V IR [S S
other miscellaneous) A E [RJ
YES NO N/A L E E
Exterior X Asbestos siding 465 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date C| ate
Toms River, New Jersey 10/16/14 Pennsylvanig
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager m 0!1 j(/ 10/13/14

*Do not use this form for asbestos licensure exempteld actm'ries_




Uige 1 of 4

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

LT .
R

Date of Notification (1) Name of Building Owner/Operator (2) See ot g ) =i
10 / 14 / 14 Leap Cramer Hill, LLC 9,-‘ Job # 1410-1924 ChkK. #3806
D50 ma—

Agencies Notified Type Notification Street Address =L ] fuﬁg e
& EPA X Initial 549 Cooper Street g
oSS g G i Ty ke
’:‘ ; -r : Ly < L : . - ke
[ bca [ Emergancy (including Camden, NJ 08102 e

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Manny Delgado

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Leap Academy Charter Schol - Wilson Building

Type of Facility (4)

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

et Addies X Other (i.e., private and commercial buildings,
130 North Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 73,000 12 1926

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

Oxford Engineering Company

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
336 Point Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Camden, NJ 08102

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Wm. Wayn Moran

Telephone No.
856-541-0700

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

10 /27 1 _14

Scheduled Completion Date (11)

i i Y N S |

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Addréss
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=>3sfor=31If

B Renovation

[ Full Containment with Negative Pressure
{1 Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

0/——/"‘ Ib-i4- 14

< >160 sf or >260 If ] Demolition WEAP 2 cUT METHE plLoey .
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 182l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | &
(13) (12) other miscellaneous) 1
Yes | No | N/A
See Attached Scope of Work O |0 K X000
Schedule - 3 pages attached O g R X(O|O|0O
O 10| O0a|a
B i (] inlinlin]in
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%'Jz';’s’g Hs. WSS“-‘ GROWS Landfill
City, State Disposal Date City, State
Freehoid, NJ 11/8/14 Morrisville, PA 13067
Completed By (Print or Type) Title Signat}ire Date

ASB-41
MAY 11

\

>

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



Wike 1 o6y

SCOPE OF WORK SCHEDULES

i wf L bW

4ot

i

g

gi‘e‘ o
U R TR S

o

R

Opr 1 24 C0T 17
The Wilson Building e
First Floor through Twelfth Floor
130 North Broadway S
Camden, New Jersey L T i
LOCATION: __ FirstF through Twelfth Floor - The Wilson Buildin

Note: Prior to initiation of asbestos abatement activities, the Contractor shall carefully demolish
column and chase enclosures at each work area location in order to expose ACM pipe insulation.
Demolition debris shall be properly disposed as C&D waste. Pre-existing non-ACM column enclosure
debris located immediately adjacent to the identified work areas shall be removed and properly
disposed. Upon completion of the localized demolition activities, the following ACM shall be removed

o

and properly disposed.
LOCATION MATERIAL QUANTITY ABATEMENT
TYPE METHOD

First Floor:
Egz;;ﬁii%ﬂgﬂﬂ gis}i’:?gké‘;:s?sulahon 20 LF Intact Wrap and Cut Pipe Technique
Ei]r;toifrzrfig}%r)m gsE:DCk Pipe Insulation 20 LF Intact Wrap and Cut Pipe Technique
]l:; :cs;:ﬂf;:izrz ]S;,l)umn ?ﬂsﬁgﬁfﬁs{?g?wer Pipe | 18 1F TR
gg:]topsi?rzrégglflg)m ;iijf(’;k;;;i::sl)nsuianon 40 LF Intact Wrap and Cut Pipe Technigue
E:zltol:sﬁiriglg;m g;sEIEOCk Pipeinsalion 20 LF Intact Wrap and Cut Pipe Technique
E:zrof;?::&%l%:;‘m ;; SIZ:OCk Eipabsistion 20LF Intact Wrap and Cut Pipe Technique
Einr;toiii)rzrz [?31;;?“ g’i’fc:ock Pipe Insulation 20 LF Intact Wrap and Cut Pipe Technique
E;Zinfll?oé’hase Enclosure [6{1;52:]-001( Fipe Insulation 20 LF Intact Wrap and Cut Pipe Technique
at Column Line (D)
o o I - e P Intact Wrap and Cut Ppe Technigue
at Column Line (D)
ll:/i[?si)l:lgoghase Enclosure llnzsu]Bati:?;: Hpest 2Jts Intact Wrap and Cut Pipe Technique
at Column Line (D)
Ei:zfoiifrerchl,%Tn ]6{};;21!00}( Pipe Insulation 20 LF Intact Wrap and Cut Pipe Technique
l;inrcsltopsﬁ'c;rzg }’g[}m‘ g;SE:OCk P tner 20 LF Intact Wrap and Cut Pipe Technique
E:;tozi?;rh:c_zl)umn g; SE:OCk Bipe Insulation 20 LF Intact Wrap and Cut Pipe Technique
E:gr;ﬁg&%gig?n g: SE:DCR Fipe tasulugion 20 LF Intact Wrap and Cut Pipe Technique
Sl e ey il Intact Wrap and Cut Pipe Technique
First Floor, Column 6" Block Pipe Insulation 201F It Wisp ekl € Pipe Toohmis

Enclosure (H-5/6)

Riser
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i g of

Enclosure (B-5/6)

Riser (2 Risers)

First Floor, 3” Compressed Paper Pipe 11 LF I ) :
tact W d Cut Pipe Techn:
Masonry Chase Enclosure | Insulation Riser S L
at Column Line (K)
Mezzanine Stair
First Floor 3” Pipe Joint Insulation ? :
d 1t I T
Mastitiey Chissis Enclosiite It ntact Wrap and Cut Pipe Technique
at Column Line (K)
Mezzanine Stair
First Floor, Column 6" Block Pipe Insulation . i
> F P
Enclosure (K-1/2) - 210L Intact Wrap and Cut Pipe Technique
Second Floor:
Second Floor, Column 6" Block Pipe Insulation = . N
f . 20 LF t W CutpP hn
Enclosure (A-3/4) Riser (2 Risers) . S R ema S ¥ b
Second Floor, Column 6" Block Pipe Insulation S i
A 1 Intact W d Pipe T
Enclosure (A-5/6) Riser OLF ntact Wrap and Cut Pipe Technique
Second Floor, Column 6" Block Pipe Insulation ; i
? 20LF 1§ W ut Pipe Techn
Enclosure (B-5/6) Riser (2 Risers) e ot Wonn il Cant Ploe Teclpigwe
Second Floor, Column 6" Block Pipe Insulation ; :
? 10 LF Intact W d Cut Pipe Techniq
Enclosure (C-5/6) Riser 4 i i g
Third Floor:
Third Floor, Column 6” Block Pipe Insulation : ;
? LF tW d Cut Pipe Techniq
Enclosure (A-3/4) Riser (2 Risers) & kW e st Pipe Toniiacs
Third Floor, Column 6” Block Pipe Insulation ; .
) I P o
Enclosure (A-5/6) o 10 LF ntact Wrap and Cut Pipe Technique
Third Floor, Column 6" Block Pipe Insulation ; ;
: L W CutP hn
Enclosure (B-5/6) Riser (2 Risers) B iamct i G Bigo Tookt e
Third Floor, Column 6" Block Pipe Insulation . .
£l P =
Enclosure (C-5/6) P 10 LF Intact Wrap and Cut Pipe Technique
Fourth Floor:
Fourth Floor, Column 6” Block Pipe Insulation ; g !
2 2 ntac P hniq
Enclosure (A-3/4) Riser (2 Risers) -l lntact Wrap and Cut Pipe Technique
Fourth Floor, Column 6" Block Pipe Insulation . .
Enclosure (A-5/6) B 10 LF Intact Wrap and Cut Pipe Technique
Fourth Floor, Column 6" Block Pipe Insulation . .
Enclosure (B-5/6) Riser (2 Risers) il Hract Wirep i CUtPipe Teotupgis
Fourth Floor, Column 6" Block Pipe Insulation ;s ]
Enclosure (C-5/6) Riser 10 LF Intact Wrap and Cut Pipe Technique
Fifth Floor:
Fifth Floor, Column 6” Block Pipe Insulation ; ]
Enclosure (A-3/4) Riser (2 Risers) 20LF Intact Wrap and Cut Pipe Technique
Fifth Floor, Column 6" Block Pipe Insulation ; 3 ]
Enclosure (A-5/6) Riser 10 LF Intact Wrap and Cut Pipe Technique
Fifth Floor, Column 6" Block Pipe Insulation ; !
Enclosure (B-5/6) Riser (2 Risers) 20 LF Intact Wrap and Cut Pipe Technique
Sixth Floor:
Sixth Floor, Column 6" Block Pipe Insulation : :
2 t P hni
Enclosure (A-5/6) Riser 10 LF Intact Wrap and Cut Pipe Technique
Sixth Floor, Column 6™ Block Pipe Insulation 20 LF Intact Wrap and Cut Pipe Technique
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Seventh Floor:

Seventh Floor, Column

6" Block Pipe Insulation

Enclosure (B-5/6)

Riser.(2 Risers)

Cut Pipe Techn
Enclosure (A-3/4) Riser (2 Risers) | et N vopranl Cot Pipe etk
Seventh Floor, Column 6” Block Pipe Insulation > ]
4 L I t P hn
Enclosure (A-5/6) Hises 10 LF ntact Wrap and Cut Pipe Technique
Seventh Floor, Column 6 Block Pipe Insulation . :
2 t W d T
Enclosure (B-5/6) Riser (2 Risers) . e
Eighth Floor:
Eighth Floor, Column 6" Block Pipe Insulation W d e Techni
Enclosure (A-3/4) Riser (2 Risers) R ey Weapand Cut Epe Techiigee
Eighth Floor, Column 6" Block Pipe Insulation A !
Enclasure (A-5/6) Riser 10 LF Intact Wrap and Cut Pipe Technique
Eighth Floor, Column 6” Block Pipe Insulation . }
> LF I utP hnig
Enclosure (B-5/6) Riser (2 Risers) & Pt Wap aad Cut Pipe Teohnigug
Eighth Floor, Column 6" Block Pipe Insulation I Pive Teohni
Enclosure (C-172) Risor 10 LF ntact Wrap and Cut Pipe Technique
Eighth Floor, Column 6" Block Pipe Insulation P - ,
4 tact W, Pipe Techn
Enclosure (K-1/2) Riser 9L HIBEE R A QLRI Teehnie
Ninth Floor:
Ninth Floor N/A N/A Clean-up and Disposal of Non-ACM Demolition
Debris Only
Tenth Floor:
Tenth Floor, Column 6 Block Pipe Insulation . )
2 2 tW d Cut Pipe Techn
Enclosure (A-3/4) Riser (2 Risers) e s e
Tenth Floor, Column 6" Block Pipe Insulation ; i
4 F Intac P hy :
Enclosure (A-5/6) Riser 10 L ntact Wrap and Cut Pipe Technique
Tenth Floor, Column 6” Block Pipe Insulation : )
: F Pipe Te
Enclosure (B-5/6) Riser (2 Risers) o et Wit Cu P Tehntoe
Eleventh Floor:
Eleventh Floor, Column 6" Block Pipe Insulation : :
! 0 I Cut Pipe Techn
Enclosure (A-3/4) Riser (2 Risers) B it Wrapamd i Rips Toehaigue
Eleventh Floor, Column 6" Block Pipe Insulation ; :
Enclosure (A-5/6) Rk 10 LF Intact Wrap and Cut Pipe Technigue
Eleventh Floor, Column 6” Block Pipe Insulation ; .
Enclosure (B-5/6) Riser (2 Risers) 20.LF Intact Wrap and Cut Pipe Technique
Twelfth Floor:
Twelfth Floor, Column 6" Block Pipe Insulation : y
. W
Enclosure (A-3/4) Riser (2 Risers) 36 LF Intact Wrap and Cut Pipe Technique
Twelfth Floor, Column 6" Block Pipe Insulation . .
2 I P
Enclosure (A-5/6) Riser 18 LF ntact Wrap and Cut Pipe Technigue
Twelfth Floor, Column 6” Block Pipe Insulation 36 LF Intact Wrap and Cut Pipe Technique
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

|

Date of Notification (1)
10/13/14

Name of Building Owner.fOperétor 2)
Borough of Lincoln Park

Agencies Notified

EPA
DEP
DOL

1 poH
[] bca

Type Notification

&l
O

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
43 Chapel Hill Road

City, State, Zip Code
Lincoln Park, NJ 07035

e T R

Name of Contact
Paul Darmofalski

Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Flood Buy-Out House - Green Acres

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

Street Address
45 Pequannock Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lincoln Park 2,000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
152 Route 206 South

City, State, Zip Code

City, State, Zip Code
Hillsborough, NJ 08844

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.
01228

Start Date (10) Scheduled
10/23/14 10/26/14

Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

ﬁ Facility Closed/\Vacated During Entire Period of Abatement

QOther — Describe:

Street Address
52 Route 206 South

City, State, Zip Code
Hillsborough, NJ 08844

Scope of Work (Check All That Apply)

[0 =3sfor23if
]

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abr_:xrt;‘epn;ent
Location of U ;\Idorsrglally b Description of
Asbestos-Containing Material (ACM) rj o nert]yoefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c il odg iaSt 2 (i.e. thermal systems insulation, (Specify % o 2|
In Facility = 1‘; U surfacing, VAT, or SF or LF) 38|z |3
(13) §e) other miscellaneous) g |2 |2 |2
2 2| a
Yes | No | N/A ®
Basement under carpet X Brown 12" x 12" floor tile 256 SF
Kitchen X Yellow Linoleum 80 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi Group, Inc. r;::%m Na. o W%sm Grand Central Sanitation
City, State Disposal Date City, State
Hillsborough, NJ 10/25/14 Penn Argyl, PA
Completed by Title Si ure Date
Anna Bastos Administrative Assistant M 10/13/14
4 /

ASB-41 (R-08-08)

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



State of NJ
Notification of Asbestos Abatement

B&Gpro.# 2014-184 (Pursuant to NJAC 8:60-7 and 12:120-7) I P
ec
Date of Notification (1) Name of Building Owner/Operator (2) Bl wdd o
110/ 44171114 Matthew Cornett
Agencies Notified | Type Notification Streat Address TITETY T7T L0 5 0,
PA -
5 X  initial 14 Ethel Avenue
EI pEP City, State, Zip Code i g Mg La. e
[x] poL [] Amendment Hawthorne, NJ 07506 = ool 3
[¥] poH Name of Contact I Telephone Nurmber
Cancellati :
[ pca L] cancsiaton Matthew Cornett L [ . 17 e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Matthew Cornett

Type of Facility (4)
|:] Schoal (K- 12)

] subchapter 8 (Other than K-12)

Street Address
14 Ethel Avenue

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

. Square Feet | # of Floors Bldg. Age
City (5) County (6) T County Code (7)
, (State use only) Current Use (Prior if being demolished)
Hawthorne ’ Passaic residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address ' Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoin Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) N%mgoéosggtgq:;tiit; Inc
10/24/2014 10/24/2014 Street Address =

Occupancy Status During Abatement (Check only one)

105 Ryerson Road

X1 Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[] pemolition [X] Renovation [J Full Containment w/inegative pressure [¥] Glovebag procedure

E >3sfor>3 I D >160 sf or 260 If E Mini-enclosure |:[ Non-friable procedure
: Is location normally used salely! RITRIJE | _
:ggztsl_?;:"?;onta‘i"iﬂg ) :tyafr?(?izn)tenanoe!custodial Description of asbestos-containing Amount :-; E 2 :
material fo be material (ACM) (Specify SF or o ala|¢®
abated in facility (13) Vs No N/A LF) : Ir . L
boiler room [ 1I”_¥_1| pipe insulation 101 &6 If B0 L
laundry room L1 X_||_pipe insulation 6If&BIf b | L1001
laundry room pipe insulation 9If O 1 I
closet area R pipe insulation & flue packing BIF &1 sf Dl |7 |40
[ | nj[=j[=gin

Cubic Yards of Waste

Registered Waste Hauler NJDEP Hauler ID#

Name of ﬁegistered Lanﬁ

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 10/27/2014 Tullytown, PA ,
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer %"’ Soina 10/14/2014




State of New Jerséy .

NOTIFICATION OF ASBESTOS ABATEMENT

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

»

CK#24499™— ~ i 4

Date of Notification (1)

Name of Building Own.eriko.beratar (2)

10/15/2014 JOANNE CLEVENGER ZUCCT 17 fuce
Agencies Notified Type Notification Street Address MR
Ld EPA Initial 101 HONEYFLOWER DRIVE
[ DEP Amended Amendment # | City, State, Zip Code ) g TR R o
[ DoL [] Emergency (including TRENTON, NJ 08620 i s
L4 DOH justification) Name of Contact Telephone Number
DCA [J Canceliation DAVID J. P'ANDREA e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CLEVENGER RESIDENCE [1School (K-12)

Street Address 3 Subchapter 8 (Other than K-12)

915 S.W. CENTRAL AVENUE [34Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
SEASIDE PARK, NJ

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

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

AMERITECH 00102 CREAM RIDGE ENVIRONMENTAL INC.

Street Address Street Address

1A ST. LAWRENCE AVENUE 15 BLACK FOREST ROAD

City, State, Zip Code

£

Abatement performed outside of working hours

SEASIDE PARK, NJ HAMILTON, NJ 08691
Project \Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
11/3/2014 11/6/2014 AMERITECH

upancy Status During Abatement (Check only one) Street Address

Facility Closed/\Vacated During Entire Period of Abatement

1 A ST. LAWRENCE AVENUE
City, State, Zip Code

ESSENTIAL PERSONNEL ONLY SEASIDE PARK, NJ 08752
Scope of Work (Check all that apply) Full Containment with Negative Pressure
‘ Dz 3sfor=3 K E] Renovation ‘BAMini-Enclosure
;13 180 sf or > 260 If {1 Demoiition | Glovebag Procedure

[ Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
: . Normally Used Description of Asbestos Containing m
Loca_tnon GLORER Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | 3 a o
Material (ACM) TO BE ABATED In . . = : L o © a
E -——'_I. 1 Maintenance/Custo| insulation, surfacing, VAT, or other LF}) 2518 |8
aslity (19) dial Staff? (12) miscellaneous) RERERE
~ | Yes | No [N/A - |2
THROUGHOUT HOME ASBESTOS DRYWALL 5320.S.F. X
COMPOUND
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
TIMSTER 21079 15 YDS TULLYTOWN
City, Stzate Disposal Date  |City, State
HAMILTON, NJ 11/7720614 TULLYTOWN, PA.
Completed By Title Signature ¢ i Date
DAVID D'ANDREA PRESIDENT A EZZ’D/ j O’L/‘M&J 10/15/2014
ASB-41 7 1% 7

* Do not use this form for asbestos licensure exempted activities



]7 Print Form

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

Page 1 of 1
GL14-030

Check # 1346

Date of Notification (1)

Name of Building Owner/Operator (2)

10-8-2014 Naturex Inc. TRl Q;’ i
Agencies Notified Type Notification Street Address frs C""’
375 Huyler St Sl BT oy e
[ EPA 7 initial : i P g% B
| | DEP [[] Amended City, State, Zip Code
x| DOL Amendment #___ South Hackensack, NJ 07606- . _
DOH [ ir;%?:gg}(lncludlng Name of Contact N Telephone Number
] Dpca ] Canceliation Denes Gonthier i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Naturex Inc.

Type of Facility (4)

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
375 Huyl er St Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
South Hackensack 80,000 + 5 50+
| County (6) County Code (7} Currant Use (Prior if being demelished)
Bergen A Manufacturer/Production
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

GL Group, Inc

Street Address

Street Address
140 Hamburg Turnpike

City, State, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(201)710-9725

License No.

01084

Start Date (10)
10-11-2014

Scheduled Completion Date (11)
10-18-2014

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 Hamburg Turnpike

x| Other — Describe: Saturday/Sunday and after 4pm during work week

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
[0 >3sfor23if

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

[x] =160 sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apelement
Normall : Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) ﬁ;men:ﬂi efy Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify 2l= g | O
In Facility B surfacing, VAT, or SF or LF) 385|323
(13) (12) other miscellaneous) 2 |e |2 |2
2 L |3
Yes | No | NA ®
Passage Area X Transite Panels 1,170 SF (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows_
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Titie Signature ; d Date
Michael B Solakov P.M. P 10-9-2014




Print Form

State of New Jersey Page 1 of 1

NOTIFICATION OF ASBESTOS ABATEMENT

EDS14-366

{Pursuant to NJAC 8:60 and 12:120) Check # 1347

Date of Notification (1)

Name of Building Owner/Operator (2)

10-10-2014 Summit Board of Education bl ol
Agencies Notified Type Notification Street Address
Bl oo B i 14 Beekman Terrace on1s COT AT re e
—| DEP ] Amended City, State, Zip Code P g b
DOL Amendment # Summit, NJ 07901 )

Emergency (includin: —
X DoH - justtcaton " [Name of Cortac | Teenone QUEDRL
[] bca [ cancaliation Angelo Palumbo e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawton C Johnson Summit Middle School

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

Subchapter 8 (Other than K-12)

Street Address

272 Morris Avenue D Other (i.e. private & commercial buildings, homes,
efc.)

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

Summit 40,000 2 50+

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

Union (STATEUSEONLY) __ School

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

Karl & Associates GL Group, Inc

Street Address Street Address

20 Lauck Road

140 Hamburg Turnpike

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michae! Krischer (610) 223-1832 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-10-2014 at 3.30 pm 10-14-2014 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

|:| 23 sforz231f Renovation Full Containment with Negative Pressure
[X] =2180sforz2601f [C] Demolition L] Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%epn;ent
Location of i Ndorsmlal:y » Description of
Asbestos-Containing Material (ACM) I\: = i OIEhy efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "‘t'" d‘?”!aé‘fam (i.e. thermal systems insulafion, (Specify 15385
In Facility ustol ;2 ! surfacing, VAT, or SF or LF) 3 |8 %: %
(13) (2 other miscellaneous) % 2 = g
- —_— [1]
Yes | No | N/A i
Stage Ceiling X Wrap and Cut Pipe Insulation 50 LF %
Top Stage (bw stage and auditorium X Transite 350 SF X
Stage X Cleaning Up 3,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
GL Group, Inc 00353?63 4 ° -jD-BDSSte Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ; Date
Michael B Solakov P.M. il 10-10-2014

ASB-41 (R-06-08)

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



