State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

K R

- &

-..\.,,“
s
=

Date of Notification (1) Name of Building Owner/Operator (2) Ty Ef.'.' D
10/1712 Jeff Seddon / Residence 2% -
Agencies Notified Type Notification Street Address me[:f 22 4 N 8
266 10th ST 1

IX] EPA & initial - '23
i | DEP ] Amended ‘City, State, Zip Code 03 { A

<] poL Amendment # Surf City NJ 08008 & .U

1 Emergency (including LI CENC TRUI
B ooH justification) Name of Contact [ Telephon'e*NLI?f&er
1 oca [ Cancellation Jeff [
FACILITY INFORMATION

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

Jeff Seddon / Residence 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

266 10th ST Other (i.e. private & commercial buildings, homes,

etc.)

City (8) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 . 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence

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

N/A : Pernaco Inc

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

.

License No.
00727

Telephone No.
856-753-9800

£
o
n

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/12 11/6/12 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sfor23if m Renovation || Full Containment with Negative Pressure
[X] =z160sfor22601f Demolition | Mini-Enclosure
_l Glovebag Procedure
X! Non-Exempted (*) and Non-Friable Procedure
Is Location, Aba_arterr;ent
; Normally wisiy yp
Location of Used Solehr b Description of
Asbestos-Containing Material (ACM) I\:ei : oely }’ Asbestos Containing Material (ACM) Amount T
TO BE ABATED & at" d?“laé‘t"eﬁ, (i.e. thermal systems insulation, (Specify Plol8]|3
In Facility ok 12 All: surfacing, VAT, or SF or LF) g Lla %
(13) a3 other miscellaneous) 2|2l |8
- & 2|l
Yes | No | N/A =
Exterior Siding Exterior Siding 3100SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g < ID No.
United Containers sza 2'59.3 @ f Waste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/6/12 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President / _ )(f o 10/17/12

ASB-41 (R-06-08)

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




\__ State of Mew Jorsey
NOTIFICATION OF ASBESTOS ABATEMENT  S_

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

Date oF Notiication (1) Nameof&ﬁlcﬁngmneri{)peramr > o~

08/02/2011 GCRAVT . ﬁé:weﬁ LL@ RE: {:g;-m |

Agendies Nofified Type Nofification Strest Address i

Vs Y. U

] EPA g Initial Cwmmz 50.04)7 Lo /- I‘?UCT

¥ DEP Amended e

:1: DOL _ Amendment # P B 2 Morezre /@Uﬁ/. ff/}‘:jf? 7}: 3’
B g ey fnauding I "Name of Contac Teteohons Namb@ | 1> LTI

% DCA 1 Cancelation Soc ﬁc/aedm’?m. A

FACILITY INFORMATION

Name of Fadiiity Where Abatement is 1aking Place (3)

PRIVATE

Type of Fadity (4)
{1 Sschool (K-12)

Street Address ;
270 LomseeT Delve

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

Roy

= etc)
City (5) — : Square Feet #of Floo Bidg. Ag
® Pernw cerens W 2500 - Yo
Counly(g)_ County Code (7) Current Use (Prior if being demolished)
({STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (3)
,@m FERRA SoluTlen) SHARON QUALITYCO LLC
— L = Street Address
/7&' ,/-5;9, 247 ey 7 A7 1.8 29_ VAN ORDEN PL
City, State, Zip Cod City, State, Zip Code
/r/m/a,& AT 0T/ /o< HACKENSACK NJ. 07601
Project Manager for Muﬂdrirg Firm Telephone No. Telephone No.- License No.
201-7084270 01135
Start Date (10) Scheduled Completion Date (11) of OSHA Monitor
* r;LC‘?/A SO =D F —2O02 _ rw;r'o‘-" "Prone_
Ommwsmmmmn{mmyoﬂe) Address
Facility Closed/Vacated During Entire Period of Abatement ’0"‘? ‘:"be’_'kf yr(&+
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: HET’U chen, N.J 033"’}
Scope of Work (Check All That Apply) ‘
] >3sfor23K Renovation X Full Containment with Negative Pressure
B3 >160 sf or 2260 If 54 Desmolition ’ Min-Enclosure
: .| Glovebag Procedure
. b1 Norn-Exempted (%) and Non-Friable Procedure
T —
Location of Us:d“"""" Description of
Asbestos-Containing Material (ACM) Joed Solelyby | ashestos Containing Material (ACM) Amount m
JO BE ABATED Custodial Staff? ﬁemwlsyswrnsmm (Specify 2l=lg L
In Facility i 1 surfacing, VAT, or - SForlF) 3 |B |5 %
A3) (12) other miscellaneous) glels £
Yes | No | NA | R |
Li7etre fiasi flov—| | | | Jlnmelesin (Red) | 2205F X
ﬁ&f&"ﬂﬁ— >< G e Flooe 7728,
7.
Name of Registered Waste Hauler mDEPlgr:ae ‘()‘,fubit:Yards Name of Registered Landfil
Haular [+ Waste
%lncum qua\d,a Co-. 0032269y ) TELl- STRTE - SCRUICES.
City, State ' Disposal Date Cily, State
Hackensack N 5 .01601 10-2.G. 201 ProN x AY, 1041y
Compieted by [ Title Date
CARLOS ESQUIVEL SAFETY MANAGER Je =17 -2 OI2

ASB-41 (R-06-08)

7 7 7

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



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) ¥ I
101712 i &!2 ;
_ Scott Peraria / Residence 2819 oy
Agencies Notified Type Notification Street Address P4 AH 8‘
- 9 West 77th St :G)
EPA 3] Initial 5 ¥ e =
DEP [] Amended Clty, State, Zip Code R £ :} f US LU .
DOL Amendment # Harvey Cedars NJ 08008 & LIcEnINTROL
[ Emergency (including o - R d’ ﬁ a-
DOH justification) ame of Contact Teleohon er
DCA [ Cancellation Scott [
: FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Scott Peraria / Residence [0 school (K-12)
Street Address | Subchapter 8 (Other than K-12)
9 West 77th St x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ 2 .| 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/12 11/6M12 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

X1 Facility Closed/Vacated During Entire Period of Abatement
B
|_i Other — Describe:

Scope of Work (Check All That Apply)

0 =3sforz3if ] Renovation Ll Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [ Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigp, Ab_a}_temem
Normally ; ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬁ:imeﬁ:ny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial ngr? (i.e. thermal systems insulation, (Specify Dl g 2|9
In Facility 15 surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellaneous) d 2|2 £ §
Yes | No | N/A ®
Exterior Siding Exterior Siding 3400 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: s Hauler ID No. f Waste
United Containers 55450 i G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 11/6/12 Morrisville PA 19067
Completed by Title Slgrlature Date
Anthony T Perna President 7 / _ 1017112

ASB-41 (R-06-08)

— o

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




i

State of New Jersey

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

" Ce. 2880 1ven
Date of Notification (1) Name of Building Owner/Operator (2) &2
10/17112 Leo White / Residence 281 2
Agencies Notified Type Notification Street Address o

rd St. .
| | DEP Amended ity, State, Zip Code > 7 N
x| DOL Amendment# | Brant Beach NJ 08008 LICE N3y G ROL
] Emergency (including :
& DoH justification) Name of Contact [ Telephone Number
1 oca [ Canceliation Leo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} : Type of Facility (4)
Leo White / Residence 1 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
21 West 83rd St x| Other (i.e. private & commercial buildings, homes,
* etc.)

City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 - 1000+ 1.5 35+
County (6) County Code (7) Current Usa (Prior if being cemclished)

Ocean (RIAMELSEONLY) Residence

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

N/A s Pernaco Inc

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/12 11/6/12 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

£
|
B

Scope of Work (Check All That Apply)

O 23sfor23if Q Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiog: Abatement
Normally ’ . Type
Location of e Balakb Description of
Asbestos-Containing Material (ACM) Pt 5;&,5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B atlgd?qagt i (i.e. thermal systems insulation, (Specify P P -
In Facility us 1; a surfacing, VAT, or SF or LF) 318 5|8
(13) (12) other miscellaneous) g g 2 g 2
- = (1]
Yes | No | N/A o
Exterior Siding Exterior Siding 1700 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/6/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President [ M 101712

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



LE

R

Stale of New J
NOTIFICATION OF ASBESTOS ABATEMENT

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

/Zs !DEIV‘CC

D s .
ate of Noufication m/ / Nama of Buiding CuwnerfOpareied (2 :

/f P ' s £ { .:' 2 S ] F
Agencies Nohed Type Notmcaton SUsel Address = ..

? " Py ot = .
%ceg | s (o Ay SO 8o o AN 7: s
) oo i Amandmaent ¥ Cry. SGie, Up Code " e < JIU o e " -’l£
) 0oH ) Emergency (including e (S EL or& > L0H T,
}:] o jusuficauon) Hame o Conlicl alncEico
/ D Cancellation {Lﬂ v o i : o _
1
ror FACLITY mroamnou =
“ame ol Faciity vwhere Abalemem &5 Tahng Pace (3] Type of Faclly (4)

Jueel Aodress

4:2"/}—/:@ i At

Schood (K-12)
subchapler § (Other than K.12)
Oner (l.o., privale & COMMEIcial Dalangs.

[Sieet AQoress

e .'t‘
T (9. 0 3@ Feal | ¥ ol Floart ~BIdq Aoe .
Degon Crr> (000 P \ Yot )
Tounty |5) County Code (1) [STATE Turent Usa (Prof |l being demobshed)
Crde MY USE ONLY) wACIAT
e ol MoioAng Fim Hied by Bunding Ovnel SCH Ho. Nams ol Abstemant Conveci/ (9) "
LFMmCQ A *

8) N£ g I '
. - Sum Ioouu S o /{ v_t _' —‘_——"—_‘|

Cay, ule. P oda
M/)PL'E’ '53;1,225 , Hé Q4c3 v . _..*J

Fccupancy Status Duing Abaiem
‘L fachity Closea/Vacaled During
T apatement Performad Outside

Entre Period of Abatement
ol Normal Faclity Hours

oy Swate. Lp Code
Froect Manager 1o Monvionng Fim “Yelophone No. Telephons No Ucense No.
7 I £56-279 - O‘f)_z_\ 0044 ‘-1
Sian Dal '-OJ Scradued Compielon Date (V1) HonOSHAH
7L i) ] j’ngéﬂ;&/t‘mm
eni (Check only one) Sunel Address. .
g pvcel vE

3695

mw. ;
M pPe & SNADE, k), 3, 06052,

R

) Ower - Desende:

Be of Work (Check all tnal apply)

Ful Containmaent wilh Negatve Pruwu
Mini- Enclosuie

e —

Havler D No.

/

ol Wusl;,

:;»3 stor 23 Rengvakion
2180 sl o *?60 U Demaliton Glovebag Proce
; chi.umplod{ 'und Mor-Friable Procegwe
| [ 1s Location |
| ! 0
Locauon of Used Solely by uc-npoon
' nal (ACM Malntenance/ Asbesios Conainng Matom) (ACM) Amount
L ?mta oy Tm [ l Cusicdual {i.e., hermal sysiams Insuldtion. (Speciny
! ~UINF agity Stan? surlacng, VAT, of SF or LF)
" 0N (1) omnel miscallansous)
2 yes | No | NIA
: SHING TAAvs  TE zZx0 .
— e = _-___'_'.‘ -
= TUOEF éﬂ:m W—rﬂﬁ_cm'l"—"'_ﬁwm s

“~ame ol Registered Yasie Hauler . l

Kecmco Loe: 290y
“Zq ‘r, T St : —T"Bepassl Odlt ity, State _ =%
oPLE SIHADE N 3’:08052' i Mo | (oo DAL ME N i
ele0 By Tite : SigRalue Date 1.
’y)sw:t | LEmm \ QW NE %M]W \ /#//d“// -

RTPR
' Do not vie s /

orm lor 85085103 nconswrg exempled pcluvilies.



Check# 7974

mmnm%mmm
M
(Pmuammmca:enmuﬁzo) QQCE“!ED
lName of Bullding Owner/Operalor
TALMA e SCE AT 22 gy 58
Sireel Address #
m;%‘_’_g__ ﬁEuaU ﬁUE ‘3\}}{“}‘1 .L }:ITRGL I
Staie..?ijOde ICF o
BEUSERVVICLE, [L € 015ECERSING
L] Emergency fnciuding |- == o y =y T
MR. pMIricg £2L
FACILITY INFORBATION i 4
Name of Faciily Wnere Abatemant is Taking PIace (3 Type of Facily (4)
TALMAPGE SCF :
Street Address
et TALMADE [oid
City (5)
P01 Sos/ 230, ooe / S
County (6) Counly Code (7) Current Use (Prior i being demalished)
MIJPEESEX (STATE USEONLY) VACAXT warREHNuSE)OFFICE
Neme of Wioritoring o Hired by Buiiding Owner (8) ASCM No. NamequbmmComctur(Q}
A. Mac Caniracting Inc.
" Sireet Address Siresl Address
105 Lowsll Road
Cily, Stats, Zip Code City, Staie, Zip Code
_ Glen Rock, N.J. 07452
Project Manager for Moniloring Eirm Telephone No. Telephone No. Ucense No.
201-233—;841 00156
smnmﬁp Scheduled te('l'l} Name of OSHA Wioniior
/8//& /0/39 /7 Omega Environmental Services Inc.
mmmmoﬂyom Street Address
%] FasHly ClosedVacated During Enfire Period of Abatement 280 Huyler Street
_ Performed Quiside of Normal Faciilty Hours “Cily, Siate, Zip Code
Other— Hackensack, NJ 07606
(Scope of Work (Check All That Apply)
=3efor23lf Full Contalnmeant with Negative Pressure
2160 sf or 2260 Ff
Procadure
is Location Ab%e:?n
Location of w"ﬂ‘m“""?by r———
Asbestos-Coniaining Material (ACM) Asbeslos Containing Material (ACM) Amount ol
- “infecity "-""’g‘z‘]m = S VAT 0% sm g g |8 g
(43 other miscellancous) gl g £
Yes | No | NA - @
OfFICE _AREAS X | VAT <+ mAsSTIC ¥#3, 7/ €A X
OFFICE [ wheithodl X PiPE 1,200 14 X
Name of Registered Wasis Hauer NJDEP Waste Cubic Yards Name of Registered Landhll
Rovic Transport Zoras | oeR IES! PA Bethlehem Landfill Corp.
[y Seie City, State
- | Riverdale, New Jersey 07457 g?agﬁ_ cvs| Bethlehem, PA 18015
Completed by Title e JC Date H
 R. McDorsald President /&//7%%’( /0 //7/;L
ASB-41 (R-06-08) * Do not use this form for asbesins Ecensure exempled activifies.



Check# 7794

NOTIFICATION OF ASSESTOS ABATEMENT R 3 £ £ v
{Pursuant to NJAC 8:80 and 12:120) E D
Daie of Nobfication (1) 7 Name of Building OwneriOperator (3 781
/7/;;)._ TRARALMADEE ,Sa’—E LLC OCT‘?'? AN 3

%58
L

FACILITY INFORMATION i

Type Nofification Street Address - /

ée'“a1 - 200 LPEVor ﬁ‘/E #BJ gtb! I(}f) Coan I :
Amended City, State, Zip Code :
Amencment# O BEUSERVILLE, [L 60/10€ IING

0 meﬂu“m%mhg Name of Contact Telephone Number

] Canceliation ME. pIrecg £RC -

Name of Faciiity Where Abatement is Taking Place (3)
TALMADGE SEF

Type of Faciiity (4)
f-]  School (K-12)

Street Address

i | Subchapter 8 (Other than K-12)

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

et TALAMADE Roly 5 %er {i.e. private & commercial buildings, hornes,
City (5) Square Fest # of Fioors Bidg. Age
LD so/ 230,000 | [/ S
County (6) County Code (7) Current Use (Prior #f being demolished)
NIDOLESEX (STATEUSEONLY) ______ | /A CAVT wAREHWUSE, OFFICF
Tame of Morttoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Conlracicr(g)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
"City, State, Zip Code City, State, Zip Code
_ Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
sunnaaeup te (11) Name of OSHA Monitor
/0/8 / & l 7 0/29// /h Omega Environmental Services Inc.
Occupancy Status During Abalement (CheckOnly One) Street Address
280 Huyler Street

City, State, Zip Code

Hackensack, NJ 07606

Scope of Work (Check All That Apply)
£l =>ssfora3n Renovation Full Containment with Negative Pressure
B =2160sfor22601f ¢ | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Aba_rlfpr:mt
Location of i Description of
Asbestos-Containing Material (ACM) ey Dy | Asbestos Containing Material (ACM) Amount o
YO BE ABATED Custodial Staff? (Le. thermal systems insulation, {Specily 2l=nlg
In Fachity 2} surfacing, VAT, or SFortF) |3 (8 1(8
(13) a other miscelianeous) 21B|E
Yes | no | nA I
OFFficE AREAS X | VAT + mMmASTIC ¥#3, 7/ 6sA X
OFFiIcE ) wheinondf X SiPE %, 800 x
OFFICE / Wit Hoctd S }c ﬂa’c_‘}"" PSR TTICAS SO0 X
Name of Registered Waste Hauler NJDEPI;.)'U‘aste g:fubtc Yards Name of Regisiered Landfil
Hauler ID No. Waste
Rovic Transport 20785 S0 IES! PA Bethlehem Landfill Corp.
Cily. Stale Disposal City, State
- | Riverdale, New Jersey 07457 %7; o«s| Bethlehem, PA 18015
Completed by Title 'S A =i
R. McDoriald President MM /J‘/ e

ASB-41 (R-06-08)

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



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

O(v
W

Date of Notification (1) Name of Building Owner / Operator (2) S P :
October 18, 2012 TD Bank i"f 1% 2
Agencies Notified Type Notification Street Address Zw 2 08]' 2 =
Cepa EMERGENCY 17000 Horizon Way Py AH : e
CJoep : : : YIES five
XpoL <] Initial City, State & Zip Code & [ Ic é:* (_,‘ TN 7}? 0
o [] Amended Mt Laurel, NJ 08054 K31yp 0L
XlooH Amendment #
CJoca [] Canceliation Name of Contact ]Telephone Number
Ron Nardone '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TD Bank [] School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
17000 Horizon Way X Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 50,000 2 50
Mt. Laurel Current Use (Prior if being demolished)
Office Building
County (6) County Code (7)
Burlington USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EFI Global Synatech, Inc.
Street Address Street Address
187 Ballardvale Street, Ste A215 829 Radio Road
City, State & Zip Code City, State & Zip Code
Wilmington, MA 01887 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Sean Cassidy 978-688-3736 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 27, 2012 October 29 , 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Outside of Normal Hours City, State & Zip Code
|___| Other — Describe: . Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

[ >10 LF or > 25 sf

Scope of Wark (Check all that apply)

Renovation

(] Full Containment with Negative Pressure
@ Mini-Enclosure

Little Egg Harbor, NJ 08087

October 30, 2012

Morrisville, PA

X >160 sf or >260 If [ pemolition [] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SForLF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - Tlm
or other miscellaneous) g| 21813
2l 3|gls
2| Bl2|8
sl 31 &lc
Yes No N/A g 2le
Exterior: Foundation Wall X Waterproofing 1800 SF b'¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State

Completed By

John Mezzina

Title

Vice President

Signature

A

Date
October 18, 2012

/[ Zg’ﬁ_

h i

*Nin nnt wee thic farm for




NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 anuRE(@ E*, i \;%!

{ _ Prin_t Fo_rm'

State of New Jersey

=D

Date of Notification (1)

Name of Building Owner/Operator (2)

October 17,2012 Atlantic City Boardmm 6: 38 Check #5074
Agencies Notified Type Notification Street Address i
' 1300 Atlantic Ave, 5th Floor
EPA Initial = gAtaZ e -jlg%'gga CONTROL
DEP Amended ity, State, Zip Code = 2~ = i 1M
DOL Amendment # Atlantic City, NJ 08401 & LIC END!NG :
S
E DOH D E:;ﬁ-:'g:t?gg)(mc uding Name of Contact I_elephone Number
] bpca [ cancellation Kurt Austin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey Ave School B School (K-12)
Street Address [:l Subchapter 8 (Other than K-12)
35 North New Jersey Ave E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic City 25,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic STAIEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Epic Environmental

Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-889-1736 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

October 29, 2012 November 5, 2012 EMSL

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

200 Rt. 130 North
City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

f:l 23 sfor23if [X] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [l Demolition Mini-Enclosure  Patch & Repair
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé_}t)?prgent
Location of U hg’g";?':’ Description of
Asbestos-Containing Material (ACM) [\:eim o b? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a! Od‘?"lagfem (i.e. thermal systems insulation, (Specify 215|315
In Facility Hs 1“; B surfacing, VAT, or SF or LF) 38|58
(13) (2) other miscellaneous) 2 laf2|g
2 Q|
Yes | No | N/A a
Hallway-by Phys Ed Rm D N/A Pipe Insulation 3LF XX
Gym N/A Riser 15 LF XX
Boiler Room XXX Pipe Insulation 100 LF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1 f Wi
Freehold Cartage saant i Grows Landfil
City, State Disposal Date City, State
Freehold, NJ 11-05-2012 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner A é:s: .- () ,%/,0{/ October 17, 2012

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)

RECE,

L7

Print Form

Ry

Date of Notification (1) Name of Building Owner/Operator (2) A,
October 17,2012 Atlantic City Board of Education Zﬂjz 00T ~a Check # 5074
Agencies Notified Type Notification Street Address s M 6: 2
- 1300 Atlantic Ave, 5th Floor &« .., . 38
EPA % Initial iSO SE N Feg -
DEP Amended ity, State, Zip Code | Fi34
DOL Amendment# _______ | Atlantic City, NJ 08401 & L] CEn q}’;? ROy
[71 Emergency (including SING
Kl poH justification) Name of Contact | Telephoie Number
] opca 1 cancellation Kurt Austin
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Texas Ave School B school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
2525 Arctic Ave E:] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 20,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (FIATEOSE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Epic Environmental Shade Environmental, LLC
Street Address Street Address
1930 Brown Road 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberis 856-889-1736 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 9, 2012 November 11, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
%] Fadility Closed/Vacated During Entire Period of Abatement 200 Rt. 130 North
x| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Ofhar—Dasarie: Zpm - NGO Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

[ >3sforz3if %] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure  Patch & Repair
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of & '\L"’S";la':y Description of
Asbestos-Containing Material (ACM) h:ei = ety b}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘"t Od‘?’]aé‘tcem (i.e. thermal systems insulation, (Specify o
In Facility us 1’a2 2 surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g 8 % 2
T =g o
Yes No N/A @
Gym N/A Pipe Insulation 6 LF XX
Gym Storage Rm N/A Pipe Insulation 5LF XX
Boiler Room XXX Pipe Insulation 35LF XX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 29953 1 Grows Landfill
City, State Disposal Date City, State
Freehold, NJ 11-11-2012 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner . 0 01;% _¢ | October 17, 2012

ASB-41 (R-08-08)

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



THAF B0 WP a s s ner

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

Date of Notification (1) C} i ‘ Name of Building Ownen‘Opérator (2) i , I
- 9 [1 Mo len  Rebmeann
Agencies Notified Type Notification Street Address ! LI "—'
l O CER: Am . " City, State; Zip Codﬁ i e r‘q_
4 oot Amendment#® . oo | oo 7ig S y 2] P A C [CQ M’ﬁ B tF;@ N
, O Emergency (includin NU ‘L+h ld“ nme ‘ = a.70__ |
. DOH justification) Name of Conta Temd’long N 'QEE o
O DCA O Cancellation Hﬁ\&n\ ¢ oraan
‘ 2 FACILITY INFORMATION P al? r Miae
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "f' c ::7‘ .;ﬂ
-~ d ' F . )
%tf\ le £=\-M\ l\( Truc l[u-\nc) 00 School (K-12) ?—-O o O \

etc.)

Stroel Addres O  Subchapter 8 (Other tha%@ »
JS pr %,h‘{; :\.ci AV Other (l.e. private & com rc%uildi@homes, E
1

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

Noatl, Placnfeldd NI 07060 < Gt

County (8) . County Code (7) Current Use (Prior if being demalished)
SO-’Y\.e_n_se 4 | sTATE USE ONLY)

Name of Monitoﬁna Firm Hired by Building Owner (8)

|
|
|
|
ASCM No Name batement Contractor (9) . o
Pc Tech N loqies |
Street Address Stregt Address 1
D, BE -?'o' Mﬁ ]‘
City, State, Zip Cﬁ City State, Zip Code

Y4 0%8S
Siect Manager for WeoMtering Firm Telephone No
) BS I “s 'g'

Start Oaje (10) Scheduled Completion Date (11) NaE OSHA Monitor ‘
NECITE lolaaliz . Technolegres |
Occupancy Status During Abatement (Check Only One) Street Address __-II
Facility Closed/Vacated During Entire Period of Abatement Elgo . B° ‘ 33 1 _3

O] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code |
00 Other — Describe: : ewd ‘ 3 ‘

Scope of Work (Check All That Apply) : |

mo 23sfor230f O Renovation 0 Full Containment with Negative Pressure |
0O 2160 sfor 2260 If O Demolition O Mini-Enclosure |
& Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure 4
Is Location Ab‘“_'r‘:g;e"‘ |.
Location of US:;;E?;'IY b Description of '
Asbestos-Containing Material (ACM) Maint enanlt(;e,?’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3 B
In Facility LSt ;52 Gl surfacing, VAT, or SF or LF) 3 =
(13) (12) other miscellaneous) % g
= [+

- r‘(es No NIA l
%"*‘Simr--"\ . Pipe Thsuledion

Lo L&

AR
e

Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill {
1"" Hauler ID No. of Waste M i
EPC ech. 00C <| |\Nadte qucnhf |

Disposal Date City, State

T 1) 3ol1 sswslle R '|

Title L S%S Do |
ﬂ-e i‘&'ﬂfl : M fa lq. i?__ |

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

City, State

Completed by

ASB-41 (R-06-08)



sState of New Jersey

0
o - NOTIFICATION OF ASBESTOS ABATEMENT"
(/\UL (Pursuant to NJAC 8:60 and 12:120)
Rrs .
Dat= of Notification (1) Name of Building Owner/Operator (2) RESSE N a{:. j 2
October 18,2012 NJ DEP ' 3 D
Agencies Notified Type of Notification Street Address L 2 2
[x ] EPA [ ] Initial Notification P O Box 420 dﬂ 6: ~
o - 5 it e Y |
E X } g;l: e ﬂiﬁgemdcﬁoéﬁm" City, State, ZipCode ;g“ ‘Z T i
‘ i e Trenton, NJ 08625-0420 U
[x ] poH [ ] bm?rgcn_cy (including ’CEN.” Mrf?@
[ ] opca Justification) Name of Contact Telephone Number *¥Q ™
[ ] Cancellation Al Payne l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DEP Park Residence [ 1 School (k12)
e [ ] Subchapter 8 (other than k12)
' ) : : [x ] Other (i.e., private & commercial buildings,
3037 Daniel Bray Highway homes 610)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 60
Kingwood Hunterdon Current Use (Priorif being demolished)
NJ DEP Park Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Guardian Contracting, Inc.
Street Address Street Address
344 West State Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Weisgarber, Jr. 609-656-8101 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/12 10/31/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x7] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pelrbrmcd Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Otter-Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment wih Negative Pressure
[ ] Mini-Enclosurc
[x] >3 sfor=3 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r E F
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, Ot P 0
(13) (12) VAT, or VIR |58 S
other miscellaneous) A E g
YES NO N/A L B E
Exterior X Roofing 480 sf X
1* floor bathroom X Linoleum 54 sf X
1* floor living room/kitchen X Sink coating ) 6 sf X

Name of Registered Waste Hauler

NJIDEP Waste Hauler ID No.

Cubic Yards of Waste

Name of Registered Landfill

Guardian Contracting, Inc. 20223 3 T.R.R.F.

City, State Disposal Date City, State
Toms River, New Jersey 11/01/12 Tullytewn, Bénnsylvania

Completed by (Print or Type) Title o Date
Nicholas Fernicola Project Manager _mm 6//)(:(({/ .,LM,/// 10/18/2012

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




sShade Enveronmental. LLC Yoi-as-bo g p-+

]

EWIBER — MAILIN HARD COPY ¢ P

3 o BN Y AT T e 7
N R Skl of New Jersoy ; £ 3& é'f.‘" *
~ ! NOTIFICATION OF ASBESTOS ABATEMENT &/ Vi,
\) {Purguant to NJAC #:680 and 12:120) ; - 7 #
CBale of Notiie ailan (), - Namo of Buiding Owinst/Oparalor (2; B
Oclober 12, 2012 Mary Hill c
Agancios Nolicd | Type Morifcatior Sircel AJOOTS
B era i 119 Oxfo_:.‘. Road
i ] DEP Amondod City Slale, Zip Code
k| DOL Emmmm{d ! Cinnaminson, NJ 08077
£ margency (nckuding = s
DOH justfication) TExEnEER N W
DCA 7 conwiimicn Mary Hill L, 4
; g FACILITY INFORMATION . . I
Name of Facillty Where Abatement is ~aking Place (3 l'ype of Facity (4) ; xme = o
Residence ) Schiool iK-12)
Shuo! Address e Sybenapier § (Qther than K-12;
119 Oxtford Rozd Cthar (1 ¢ private & sommorcial suildings. homes
) _cle)
Ciiv (3) Squure Fent # of Floors Bldg. Ago
Cinnamingon 2400 3 .75
County ') County Code (7) ' Curont Uso (Erior @ being domoliched)
Burington (STATE USE ONLY) Residence
Name of Momtonng Finn Hiredd by Rulding Owner 6] ASCM No Nzme of Abstement Conitacior (9)
™ S$hado Environmental, LLC
“§Nect Addiese Eircol Adoress
1263 N Church Road 47 S Lippincott Ave
Cily, Stata Zin Code Cily. Stain, 2Ip Coda
Moorestown, NJ 08057 Maple Shade, NJ 08052
Prajoct Manager for Maniaring Firm felaphone No. Tdophone No. Licanss No
Jim Guilard| 856-840-8800 856-755-0089 00842
Sion Do (10} Schaduied Compioton Dule (1)~ | Noma of OSHA Maritd! -
Qctober 16, 2012 October 18. 2012 EMSL
Ocoupancy Stalus Dunay Abslmeat {(Check Only Qnei Streot AgUIesy
2
(%] Fadity Closed/vacated Duiring Entira Poriod of Adalemnnt o7 H‘df’"' Av
™| Abstemenl Performed (entalde of Normal Facllity Hours Ciy. Stake, Zip Code
| Omar - Dosciide Wesimonl, New Jersey 08108
Scope of Wars (Ghook All - nat Appiv)
] z3storz3f Renovation E]  rull Gonla rnant wilh Nogstive Pracsure
] =180 of or 2260 [J Damoitian X Mini-Enclosure
(1 Giovebag >roceduny
i , (] Non-Exempled () end Non-Friabie Procedure
15 Location Ahgrtomml
; Nermally - ype
Lacalion of ead Sok Dusuriplion of s
Astetion Sonlyining Maleral (ACM) ﬁ‘l = 1{.‘:}' Asbaatoe Conipining Matafial {ACM) Amount "
Q) AE ARATTD c al::::ﬂa;uﬁ" {1 & themazl systems insulation. (Saecify 2 ® ﬁ g
1 Faclily L e surfacing VAT or §F or LE) Als |3 E
(13) 112) piher miiscetoneous) ARAE AL
Yos | No | NA £
Basement Cailing XXX Asbeslos Sheeting B SF xat
Allic XRX Vermiculite 200 GF w00t
{ Namo of Rogictored Woste Hauler NJDEP Waslo Cubic Yands Name of Registored Landlil
Hauder ID Mo of waste :
Freshold 22753 8 Growa Landfil
City. 5410 Dizposal Late City. Gale
Mount Holly. New Jarsey 08080 10-1B-12 Tullytown, PA.
Complatod by T Title Sgrotite Datz
William Lynch Owviner 2 QM Oat. 12, 2012
L. NG
ACE-41 :F-08.0%) * Do noft use this form ‘of asbesis fcensure cxempted eciivities.

....... s cnicagcH+woJdd AC:IAT £ar2-91- 10N



State of New Jersey

[ PrintForm |

NOTIFICATION OF ASBESTOS ABATEMENT Q o~
(Pursuant to NJAC 8:60 and 12:120) i :‘j fou /1
Cwe f LA

Date of Notification (1) Name of Building Owner/Operator (2) ! R
October 12, 2012 Mary Hill Check # 5073 9z ocr 25
Agencies Nofified Type Notification Street Address B = &W 6: ~

- 119 Oxfor ’ *’»-‘*Sf-i oo R
%] EPA %} Initial Ty ozd EO:d & / Ug v§
i | DEP Amended ity, State, Zip Code 0
x| DOL Amendment # 1 Cinnaminson, NJ 08077 ICFN" &}R@

includi

E DOH E jir:t?ﬁrcg:t?::)( kg Name of E:ontact [ Telephone Number
] bca 7] Cancellation Mary Hill

FACILITY INFORMATION

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

Residence [T School (K-12)

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

119 Oxford Road Eﬂ Other (i.e. private & commercial buildings, homes,
etc.)

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

Cinnaminson 2400 3 75

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

Burlington P RATE I EIONE v} Residence

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

TTI

Shade Environmental, LLC

Street Address
1253 N. Church Road

Street Address
47 S. Lippincott Ave

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 16, 2012 October 18, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

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

City, State, Zip Code

Other — Describe:

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
L1 =3sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab':_t;':":“t
Location of Us;fgg?él,y b Description of
Asbestos-Containing Material (ACM) Maintenarl'n)::e!y Asbestos Containing Material (ACM) Amount ]
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ol - § 1K
In Facility (12 J surfacing, VAT, or SF or LF) 3 |815 |82
(13) ) other miscellaneous) g e g e
= Ll
Yes | No | N/A o°
Basement Ceiling XXX Asbestos Sheeting 8 SF prd
Attic XXX Vermiculite 200 SF pLe
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 22253 8 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 10-18-12 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner O‘%ﬂ &2 | Oct. 12, 2012

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

*Do mﬁemmhrmmhm@

i (72
(Pursuant to NJAC 8:60 and 12:120) &l 4
Dats of Notiication (1) Name of Buding Owner/Operador )
fO/IQ/JZ- Md.. W. ScHlE e
Agency Notified Type Notification Strect Address s =2
QEPA @il 2o Peatl ST v_= DO
E‘:"“'d chucs LooH(NG O A ')
aboH = justification) Name of Conta . s Towphs fambet, {1
QDCA O Canceliation Vol (2 P}%MASO«\J |
- FACILITY INFORMATION e Z e
Tame of Faciity Where Abatement is Taking Place (3) . Type of Faciity (4) mf_; a U
. fQcnieaA Q School (K-12) 2 @
Strect Address : - u&mwagou:rmx-@
2e Pepac ST — . '
CW@_. . ] . Square Feet | # of Floors Bidg. Age
RloerfiNGg ) ALS 210° 2- 70 Y BALL
County (6) V County Code (7) (STATE US wt&a@mramhgdmmd)
ASSA o T Qesioencs
:gmommmmammmm ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address ?
() 450 S.River St
City, State, Zip Code Cily, State, Zip Code
L , Hackensack, N.J. 07601
Project Manager for Mongoring Firm Telophone No. Telephone No. License No.
(R ; 201-329-7444 00388
Start Date (1€ T Scheduled Co Dawe (1) Name of OSHA Monitof
e .SO] 12 (o] 31 }{ = Omega Environmental Inc
Occupancy Status Dising Abatement (Check only one) ' Street Address
|, @ Facsity Closed/Vacated During Entire Period of Abatement 280 Huyler St
a Performed Outside of Normal Facility Hours Chy, State, Zip Code :
@ Other - Desarbe: 7 A /4 TO §¥ /1 South Hackensack, N.J. 07606
SeopeofWurk(cmdtaaﬁatam
erfu Containment with Negative Pressure
gz3sfor23lf —GrRenovation Q Min-Enclosure :
EE 160 sfor2 260 ¥ Q Demolition 0 Glovebag Procedure
0 Non-Exempted (*) and NonFriable Procedure
RFT— . Abaterent
‘ . Locationof Used Solely by iption of
Asbestos-Containing Material (ACM) Maintenance/ Containing Material (ACM) Amount Ly
TO BE ABATED Custodial {ie_. thermal systems insulation, . (Specify Zi=i3 g
. . __INFagy e surfacing, VAT, of _ SF or 3lel8le
(13 12 sther miscelianeous) sl= § §
I e Yes | No | NA
B ASSAENT VAR hASS A<o sSE |¥
. * ]
Name of Regstered Waste Hauler NJDEP Waste Hauler SaicYards of | Name of Registered Landi
Best Removal Inc .. s :
_ 17109 3 <7 |Minerva Enterprises
City, State Disposal City, State
| Hackensack, N.J. 07601 S)sr)z| Waynesburg , OB
Completsd by The : ' Date
J. Maioramno Estimator :/ oD RO AR ;Q/;S'/)z_
ASE41 Fies- 7



(Pursuant to NJAC 8:60 and 12:120)
‘oasefmn_(z - Name of Buiding Owner/Opesator (2)
10/(8 )12 . As. E. Sacer
o EPA Py 1oz &MBE(L&:N Ad&'
g%g- O Amended cﬂvtswezpcoda . "fé ?3
B‘EOH jusiification) Nmn/-?amad mw -~
T DcA @ Canceliaion SA(.::C7
FACILITY INFORMATION Ho ¥
Noms of Facilty Whete Abatement s Taking Place (3) » Type of Facity () o :
M. SAEY) , Ze B
.| T School (K-12) 2 o D
Street Address s ) O Subchepter 8 (Other than E&-\ e
1oz Anderson (-\L]c'f ﬂa’m‘“‘“m",'““ >
City ®) - # of Floors “Eidg. Age
_‘__f“é—'"ozei" e (Lgoo Z covAR
County ©) , c«mc:odem(sn\‘musz mu@mzmm
REReaenN) - ONLY) s (2:75}0
;)m«mﬁmumw‘émm ASCHM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address - Street Address :
Tt ' 450 S.River St
Ciy, State, Zip Code ' | Cily. Stze, Zip Code
» ST P _ Hackensack, N.J. 07601
Projoct Manager for Monitoring Firm Tekephone No. Telephone No. License No.
. 2 201-329-7444 00388
| Start Date (4 T Scheduled Completion Dat= (11) Name of OSHA Monitor
/o 29) ¢ of 30/; 2 Omega Environmental Inc
WMMMM(MWm) | Street Address -
(e CssanaVacHa Dutng Enlibs P of 280 Huyler St
a}hﬁﬂun?ubm?dﬂ“ of Normai Faciity Hours . City, State, Zip Code
To $¢A i South Hackensack, N.J. 07606
Swpod\ﬂbtk(ﬂnckalﬁntappm
:/'sz S 5 umwmmm
Q2 1e0eforz 2008 _, 2 Glovebag Procedure '
- M‘.@iﬂ‘_____mm
| tsiocation _ _ "“‘T;T"
: . Location of ——— Description of
Asbestos-Containing Matorial (ACM) SeodSokly by | i ectos Contuining Matoral (ACM) p— .,
E : Custodial u-mmm . (Specify 2 ® 3 §_
. —WNFacRy.. . . PSS surfaicing, VAT, of SForLF) g 2|2
3 2y, | a2 ethae miscelianeous) S § %
- T ‘ ) Yes | No | NA
BASSA{ER T S MAL (WSO VAT oa) 20 LF |X
Name of Registered Waste Hauder : gs;l?mm Hauler C;JbicYanSof Name of Registered Landfll
; . Viasts
Best Removal Inc _ 17109 _ a/g-r Minerva Enterprises
_ Hackensack, N.J. 07601 ,0/30/,3 Waynesburg , Oh
Comploted by Title Signatwre ' Dats
J. Maiorano . Estimator I r‘ﬁw‘.gmp% .o/;w?/;z,

ASB-41 * Do not use this form for asbestos Boensure




LLI'J.E}"::UJ..'I Ldds LD
My ey

@L

« F O HOBES 1 UD CUZ3D 2S00 _ 102 109230 L .
FLL MY b e 3 2 i
l
4
Siaie of NEW Jarsey L il | O DAY
ﬁ MEMBER - Al 0 féb 0N OF ABBESTOS ABATEM 0
ﬁy rsuent to NJAC 8 &80 and 12-920)
"D of Notdication (1) Building Ownar F] UCT nr
10/09/2012 2 hﬂmaorﬁnmwhk TOD Aoy .
Agencles Notiod i satinn e
| jera Inltat 0 R.oue ! North
38 (B : prpess
5] DOL B2 emergerds (bl North anmick, N 08902 £
DQH 4 LR ™yt Natlram] _“...-....L
Dow B mﬂmn) Wate o ;:‘::;et y TR R
FACILITY INFORBATION ) )
iiem-l o Favcillly Wiore AGaiement & Tewing Fiace (3) Typs of Faciily (4)
Commeraial | Spuce [_] Bohwol (K-12)
oy = S amdnpm B (CGther han K-1 2
2300 US Routs 1 Nerth 5 ﬁ::g :mp_:!m & cemegreig buibdings.
City (8 B § T #olFloors | BEE Age
Middiesex - 200000 |2 |60+
E5inty () Ceuntty Coda {7) { T IeTaTE utrent Usg (Pror f being vem ':‘1'hF®—*=ms =
NM USE QBLY) School
iy o] MOOHoTIng ﬁ“?ﬂ""m By ECIAING Gwnir T e Of Abatamont GONHACEN () ~
f" N/A ) Valiart Aseqgigies, LLC .
Giest Attt ;' ~ | Siact Addrasg
i . = 145 Mit] Strast
Gy, Slaw Zip Coda B Chy, S@to. 29 Goge
S k i -
Fifjeal Nonagar 1or Monilaring Fiam Teisphone No. TelopRohe Mo Ticenss Ba
| 973663-5374 | 01108
S%3A Dare (10) mﬁ"mmmw
10/10/2012 117302012 Yaliant Associates, LLG
Eucupancy SIates DUTiRG Atmiement TEhack ary oney Streel Asdrace i
B2 Fociitly Closed:Vacated During Entire Panad {d Abatement 148 Mill Strest —
[] Avatement Reriormed Quisids of Normal =aatity Hours CXy B, 215 0006
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shafor =3 |f enavation lihLenciorure
|26 ot or 2280 E emalitian Govebag Proadure
WMae Exemoted (O and NomErlabe Br —
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IN Faciiiy BtaH? surfueing. VAT, or F or LF) g‘ ; g
15) {12 @lnat misseflanaaue) g £
; Yes{i vy | m ) |
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—m—_‘m‘ T ——— e e B
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=
Bui fin 8 Area 14 g X 3" ﬂom% prp)
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Namo of Ema&ﬁ%m Hauler £ Yaids * Vioms of agiilervd Londfal =
Service Transport Group e f,':t)"""""i'= Minerva Landitll
City, Stalg G - “Bzposal Dale | Clly, Biate
New Castle, DB [ J1302012 | Waynesburgh, OH

mpioian By e T Tigrehire Date D
Mi Stamenovic Project Mmga- g o~ | 10/0%/2012 i
me * Do vl pre this fow i Jor asbestos ltunyure exempied artiviites




State of New Jexrsey |

Check # 10340

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

Date of Notification (1)

10/17/12

Name of Building Owner/Operator (2)
Laurie & Frank Albanese

Ar=ncies Notified Type Notification IStreet Address z,}

[ 1ERA [X]Initial 129 Gordonhurst Ave 2 ocT 22 AH & 32
[ jDEP Notification City, State, Zip Code P ey } -

[ ]amended Montclair,NJ, 07043 YOI US COoNT
Lxinon Notification & 4 &1 ir c‘? u{"-;‘fi.", ,{ R Oi.
[X]DOH MName of Contact Telephone M-‘ Q
[ 1pca [ 1AMEneRRaE Laurie & Frank Albanese | _

[ ]1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ l1School (RK-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres

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

ISquare Feet # of Floors ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1885 101

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/A

’nscm No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephone Number

Telephone Number License Number

/A (973)744-8800 00371
duled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
-0/26/12 10/27/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

rtreet Address

City, State, 2ip Code

Scope of Work (Check all that apply)

[X]1Renovation

[X]1>3 sf or >3 1f
[ IDemolition

[ 1>160 sf or >260 1f

[X]Full Containment with Negative Pressure
[ IMini-Enclosure

[ 1Glovebag Procedure

[ 1¥ion-Friable Procedure

Is Abatement Type
Location of ggg::ig; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount 2= g g
Material (ACM) Solely Material (ACM) (Specify M| BE|a2| L
TO BE ABATED Btgnﬁg; (i.e., thermal systems SF or o i P | O
In Facility Custodial insulation, surfacing, VAT, LF) ylz g 3
(13) staff (12) or other miscellaneous) LIR|z g
Yes No N/A i E
Basement 3L Boiler insulation 18sf b4
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1“.-‘;:'03;01” No. |of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 10/29/12 orrisville, PA 19067
| Y
N leted By (Print or Type) [Title ignature 3 i Date
Constantine Vivian [President = Ao 5 10/17/12
z-’er,z/{, v"/’ A /11/



[ Print Form |

State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT e .
{Pursuant to NJAC 8:60 and 12:120) - o ( \/\éc /
REQE =
Date of Notification (1) - Name of Building Owner/Operator (2) R 2 f)
10/9/2012 Borough of Carteret &Ez 0P
~ Agencies Notified Type Notification Street Address [N Mg -
. g 61 Cooke Ave e : ﬁo .3@
] EPA 01 it : S
™ DEP K] Amended City, State, Zip Code YRV Ui '
DOL Amendment # Carteret, NJ & | | CEA{"U il RQL
[ Emergency (including %Iﬁ;
E DOH justification) Name of Conta_ct 5 Teleohol ber
] DcA ] Cancefiation Susanne Erickesen )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Historical Society Building [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
61 Carteret Ave Other (i.e. private & commercial buildings, homes,
etc.) )
City (5) Square Feet # of Floors Bldg. Age
Carteret 2500 2 +50
County (6) County Code (7) Current Use (Prior it being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address '
N/A 567 52nd St. Suite #1
City, State, Zip Code City, State, Zip Code
N/A West New York, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 Y472 | 10402012 J&S Environmentai Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement F'e‘:fonned Cutside of Normal Facility Hours City, State, Zip Code
Offsar - Dacoribe: Union, NJ 07083

"Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E:[ 23 sfor23if E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 if 1 Demolition Mini-Enclosure
! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Us::g?“ly " Description of it
asbestos-Containing Material (ACM} s en:ﬂ%ﬁf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuactoal Shat? (i.e. thermal systems insulation, (Specify p. P 2|5
In Facility Rr surfacing, VAT, or SF or LF) 3|8 s l8
(13) other miscelianeous) 2|2 |E %
e S
Yes | No | N/A »
1st floor X floor tile and mastic 2000 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Asbestos Transportation Company ; ;5?610 L B Minerva Enterprises
City, State Disposal Date City, State ’
Shiley NJ 11267 Waynesburg OI-‘!,44688
Completed by Title Signature ~ . Date
Edwin Precilla Project Manager J v/ 10/8/2012
bl 4

* 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)

|7_ Prin_t Form

|

Date of Notification (1) Name of Building Owner/Operator (2) ?ﬂ !2 U . ™
10/9/2012 Borough of Carteret CT22 AN 6:3)
Agencies Notified Type Notification Street Address Aunbo i .
5 61 Cooke Ave 83355103 CURTROL

EPA 1 initial P lirceioggn

DEP Amended City, State, Zip Code Rt AR L]

DOL Amendment #__1 Carteret, NJ

ey

U DOH D E?u%?:nn::)(m uding Name of Cnnta‘d ) Telephone Numhelr
] obca ] Canceliation Susanne Erickesen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Historical Society Building

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

Street Address
61 Carteret Ave

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

City (5) Squ;;cl.-'}eet # of Floors Bldg. Age
Carteret 2500 2 +50
County (6) County Code (7) Current Use {Prior if being demolished)
Middlesex (STATE USE ONLY)

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

N/A N/A First Phase Group Inc

Street Address Street Address

N/A 567 52nd St. Suite #16

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

N/A West New York, NJ 07047

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

N/A N/A 201-758-7158 001144

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

10/17/2012 10/24/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

:

Other — Describe:

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

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

E Renovation

E] =3sforz3if Full Containment with Negative Pressure
[x] 2160 sfor 2260 If ] Demolition Mini-Enclosure
! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_art:prgem
Location of u52iio:¢,m|a"|y . Description of
nsbestos-Containing Material (ACM) Maime::n%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flo 2T
In Facility ue 1"; : surfacing, VAT, or SF or LF) 3 (28 |8
(13) (12) " other miscellaneous) E 2 |E |8
= 2 |a
Yes | No | N/A @
1st floor X floor tile and mastic 2000 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ; H | . f Wast " "
Asbestos Transportation Company 2 :g I‘?E) D'¥o s Minerva Enterprises
City, State Disposal Date City, State
Shirley NJ 11967 Waynesburg OH 44688
Completed by Title Slgnature Date
Edwin Precilla Project Manager 10/9/2012

ASB-41 (R-06-08)

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

RECEIVER AL 1A 42



s

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

| Pri_nt Form ‘i

RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2) —‘
9/28/2012 Borough of Carteret 8120CT 22 AM 6: 31
Agencies Notified Type Notification Street Address : : 5
EPA % Initial 3: CS?TK?Q? A5 ;-'3;&& i IIEgN U ;-j TROL
DEP Amended ity, State, Zip Code 3 |
DOL Amendment # __ Carteret NJ NG
m DOH Fugﬁ.lrg:;:z) (lndudlng Name of ContaFt . I Talenhane Number
[] bca Cancellation Susanne Erickesen "

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)
Private Property

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

Street Address

E Subchapter 8 (Other than K-12)

N

63 Cooke Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Carteret 2500 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a First Phase Group Inc
Street Address Street Address
n/a 567-52nd Street suite #16
City, State, Zip Code City, State, Zip Code
n/a West New York NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-+ 10-10-2012 10-17-2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othier - Dascibe: §Homs Union NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
Xl 2160 sf or 2260 If Demolition Mini-Enclosure
’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse. : : ée/y Asbestos Containing Material (ACM) Amount il
TO BE ABATED ¢ atlgd? Ia;taﬂ‘? (i.e. thermal systems insulation, (Specify PlalEa D
In Facility us ( 1;) ’ surfacing, VAT, or SF or LF) 3|2 |8(8
(13) other miscellaneous) g 2 e | &
- 2@
Yes | No | N/A @
1st floor X floor tile and mastic 2000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. f ; i
Asbestos Transportation Company 24310 ° Ll Minerva Enterprises
City, State Disposal Date City, State
Shirley NJ 11967 Waynesburg OH 44688
.
Completed by Title Signature Date
LEdwin Precilla Project Manager / 9-28-2012

ASB-41 (R-06-08)

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



State of New Jersey

r Print Form

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) REC Elyr n
Date of Notification (1) Name of Building Owner/Operator (2) i
10/17/2012 Check #2319 St Mary Church Roman Catholic cRI20CT 22 g =
-
Agencies Notified Type Notification Street Address ¢
280 Washington Avenue L GRE S e
EPA BX] initial Aia g huany "'H-"’E'-JI[U'\ (O Trae,
DEP [[] Amended City, State, Zip Code &L C EN AL RRitIIN
DOL Amendment # Dumont, NJ 07628 N !HG
o
E] DOH [j EQ?EE:E::)('"C uding Name of Contact | Telephone Number
[] oca [ Cancellation John Weiss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Mary Church [] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
280 Washington <] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age .
Dumont, NJ 10,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
None EA Services Corporation
Street Address Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/2012 11/2M12 same as above
Street Address

Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
""" Other — Describe: Starting after 5:00 PM

City, State, Zip Code

Scope of Work {Check All That Apply)

E] =3 sfor23 If Full Containment with Negative Pressure

Renovation

] =2160sfor=z2601f 1 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;pn;ent
Location of G :dogmlallly » Description of
Asbestos-Containing Material (ACM) hﬁ int 2:ny {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at od? ; S:;eﬁ,? (i.e. thermal systems insulation, (Specify 2| 5(81|58
In Facility us fz : surfacing, VAT, or SF or LF) 38|39 |8
(13) (12) other miscellaneous) 2|l2|t %
= 3
Yes | No | N/A o
Chapel X Pop Corn Ceiling 25 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler ID No. of Waste
Atlantic Carting 26085 thd |IES|-Bethlehem Landfill Corp
City, State Disposal Date City, State
Wayne, NJ tbd Bethlehem, PA
Completed by Title Signature 2), / Date
Gina Salvador Office Manager o 10/17/2012




L]

*mwmmmmmmﬁm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - - %}@9‘
{Pursuant to NJAC 8:60 and 12:120) EHSEIVED
Date of Notncation (1) — Name of Buiding Owner/Opesator (2) W
1041@2!2 /‘{& MAKVTA 05722 4H6 20
OEPA _erFail 44 QJUHYHEQE
(g,gg: G Amended " Wsmbcode . N
uE“"“""HW“"": ncluds CHATTHAM , .
2DoH - Rseaion) Name of Contact
QDCA 0 Canceliation MPe . _b!LbOf‘-’ -
FACILITY INFORMATION B
Name of Facilly Waere Abatement &5 Taking Place (3) Type of Faciity (4)
B M e. HAKVTA o F——
Street Address - a Y sm::emmz)
44 (Lo U.'d\-f e e .&A iy KL bk
Ciy &) - Square Fest | #of Floors Bidg. Age
_ CHAT M--v\ 220 = FO ' SIS
County (6) o County Code (7) (STATE USE mmmimm
rfo(_l@l S S ; (lesioen ¢
Name of Monioring Fem Hired by Buliding Owner | ASCM No. Name of Abatement Contraciol (9)
&
Best Removal Inc
Street Address Street Address ,
A RS 450 S.River St
Cily, State, Zip Code Cay. State, Zip Code
- _ _ Hackensack, N.J. 07601
Project Manager for Monioring Frm Telephone No. “Telephone No. License No.
- " ; 201-329-7444 00388
Start Date (10) T Scheduled Co Date (1) Name of OSHA Monitor
11 ] t)12 Lif 274 2. Omega Environmental Inc
WMMM(%WM) Street Address :
*| & Faciity Closed/Vacsted Dusing Entire Period of Abstement 280 Huyler St
O Abatement Performed Outside of Nommat Faciity Hours Ciy, State, Zip Code
s -Dmcke e RS ENTY South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
O23<for23t rRenovation O Mani-Enclosze e
BE160for2 260K 0 Demo&tion 0 Glovebsig Proceduse
i T Non-Exempted () and Non-Friable Procedure
s Location E Abatement
. Location of e
Asbestos-Containing Material (ACM) Mms*z? mmmﬁ' (ACM) Amount Slm]
‘ - E Custodsal @.e.. thermml systems insulation, . (Specify g 2213
N Eaclly " S surfacing, VAT, of _ SForLF) 2lB (% g
a3 12 cther miscelianeous) 3= E g
T mes Yes | No | NA _ ' '
BasEhETT N AT 200 ST |F
Name of Registored Waste Hauder NJDEP Waste Hauler Cuic Yards of | Name of Regitered Landil
Best Removal Inc Ml . by .
® 17109 2 </ |Minerva Enterprises
Cily, State Disposal Date City, State
, Hackensack, N.J. 07601 ufz.}tz Waynesburg , Oh
Complsted by Thie Dot
J. Maiorano Estimator |‘/ (‘pa»-omﬂ_-‘ﬂ ;o/;g/;z,
ASB41 _



Check# 1503

State of New Jersey

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

| Date of Notification (1)

i o ;18

Name of Building Owner/Operator {2}

ECEN

12

[Ed Larino o . o

| Agencms Notified | ":pe Notification ' Street Address zatz UCT 2 AH 6: 29

X EPA Initial _ 1 6:
'X DOLWD IDA“F.-_-rzc:ed 9')'4 Ml-.]t?nz]-g'llcq'd PP - ‘
| | CIT.}", State. Ip Lode !&‘jrﬂ‘;: £ v A i

X DHSS | Amendment # e L --&-o 1ug LURTROL

| ] bea | (] Emergency (including  [Rahway, 5 LICENS] v

O (NJAC 5:23-8} i = ;Ust;ﬁcgﬂoﬁj l Name of Contact i .ilé&. cne Number

|Ed Larino - i

| v
I _LD Canceilation
|

FACILITY INFCRMATION

Private home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4}

[] school (K-12)
Subchapter 8 {Other than K-1 2)

? Streat Address Other (i.e., private and commercial buildings,
934 Milton Blvd. . homes, efc ]

| Ciy (5) - i Square Feet # of Floors | Bldg. Age
Rahway, NJ 07065 o |
| County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union

Nzme of Monitoring tirm Hired by Building Owner {8, | ASCM No. Name of Abatement Contracior (9)

GrTech LLC ]
| Street Address Street Address ;
- 576 Valley Rd #283 :

City. State, Zip Code City, State, Zip Code !
L _ Wayne, NJ 07470 - o i
| Project Manager for Monitoring Firm | Telephone No. Telephone No. License No. R
i i 973-638-1777 01127 )

| Stert Date (10)
i 10 12

27

Scheduled Completion Date (11}

Name of OSHA Monitor

0 ; 29 ; 12

Envirovision Consultants,Inc

Occupancy Status During Abatement (C

‘ X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

Street Addrass
20-21 Wagaraw Road_, Bldg # 34A B

heck on ly one)

PML City, State, Zip Code

P AM

__|Fair Lawn, NJ 07410

"Scope of Work (Check all that apply)

=

>3 sfor>3 if

Full Containment with Negative Pressure

Renovation Mini-Enclosure

> 160 sf or >260 If ] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure .
| Is Location Abatement Type
| Location of . Normally Description of == | |5
I Asbestos-Containing Materiai (ACM) J%e_d Solely by Asbestas Containing Material {(ACM) Amount o (2|2
) TO BE ABATED Maintenance/ {i.e., thermal systems insulation, {Soecify 3188 |9
| | it Custodial Staff? e el 2|z |2 |2
| IN Facility i) surfacing. VAT, or SIF or LF) 1™ & |15 |
i (13) _ 12 other miscellansous) = 5 @
i o o | Yes | No | N/A
.zﬁn_c_ - |n el g Vermiculite insulation 600 SF X000
: - Sl 1= foe o
' o918 | 0000
. 55 : 1 ! 5 | =
" momobjgl | Olo[oio
i : iz - —
| 0o | LIco
. Name of Registered Waste Hauler ,m,'-f" fasie Faier 10 No.| Cublc Yards of Wasts| Name of Registered LLandfill
Gr Tech LLC o . 0033785 . _TBD TRRF.Inc L
i City. State Disposal Dats CIEY State
‘Wayne, NJ 07470 L Tullytown, PA
! Co*ﬂmete" By (Pr int of Type) Title S1gna1ur Z / Date !
_N.Jevtm Owner "-"/ 10/18/2012 J|
ASB-41 )

AT 11

* D mor use this Jormn for ashesios !:fe.usnre exempted activities.



