D&S Proj. #: 2013-400

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

Date of Notification (1)

1110 11213 3/11L 8 |
Agencies Notified | Type Notification
[ era  |Jinitial
[ oep [J Amended
Amendment #:
X poL -
gEmergency
E DOH (including
justification)
I:l B D Cancellation

Name of Building Owner/Operator (2)
LEWIS PERRY

Street Address
101 LOUISE STREET

PR —— =S - =
City, State, Zip Code

LITTLE FALLS, NJ

Name of Contact

SCOTT MAJKA

| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LEWIS PERRY
Street Address

101 LOUISE STREET
City (5)

LITTLE FALLS
Name of Monitoring Firm Hired by Bldg.

County (6)

PASSAIC

County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
[ subchapter 8 (Other than K-12)

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

Square Feet | # of Floors | Bidg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

Sontractor (9)

Street Address

Street Address

20 California Ave.

CE. State, Z'p Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

973-345-8020

License Number
01169

Start Date (10) Sehed. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
10/26/13 10/31/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

City, State, Zip Code

Describe:
B4 other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>3if B Renovation % Mini-enclosure
s Glovebag procedure
[ >1605sf or 260 [J Demoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely HIR|E E
asbestos-containing bty ?f" z:izntenance!custodlal Description of asbestos-containing Amount fn o i I
material (acm) to be skangte) material (ACM) (Specify SF or o Z °le
abated in facility (13) Yes No N/A LF) v | g L
e |r
BASEMENT PIPE INSULATION 20LFT b |mpin
BASEMENT PIPE INSULATION 110 L FT OmxXmong
00 10 [0
mjj[m)[u]|n
L 00|00
Registered Wasie Hauler NJDEP Hauler ID# ubic Yards of Wasie |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/27/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/23/13

ASR-41

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



s x b 3
: : - Natification of Asbastos Abatement
D&S Proj. #: 2013.400 (Pursuant to NJAC B:G_D and 12:120)
RECEIVED
Date of Notfication (1) Nammé of Bulding Cawnenoperator (2)
G0 /2B /Bl || pewispmeey BB06T 28 AM 346 TN
Agencles Notlied [ _Type Notficafion | | e =
[0 era  |Diottal |  sTreBESTOS C SNTROL nam__l__@ﬁl!i Time;. LR L M
* | Amendrnent ﬂty. State, Zp Cada ) SO ERNG "
B PO\ eergeney || LITTLEFALLS, NI |
por | (ncbdng | INGme G Cortact = Tlaphone Number
0 poa |EJ canceiation SCOTT MAJEA

FAGILITY INFORMATION

Nama of facliily where abatement is faking place (3)

LEWIS PERRY

e e ———————

StectAddrsss e

101 LOUISE STREET
Gy (6)

County Cada (7) |
(Siate uss vhly)

LITTLE FALLS

Type ol Faoily (@)
[] school K-12)
O subchapter 8 (Qther than K-12)

B otner (Private/Commardlal
Bldga /Homes, ste.
“Bidg. Age

Square Feet | W of Floors

Currant Use (Prior IF balng demolished)

e

Name of Ahétemant ntr
D&SRESTORATIONING. e
siraat & ul)
20 Califoroia Ave.
| fCity, State, Zip Code
Paterson, NJ 07503
one Numbar snas Numbar
073-345-8020 01169:
i e i R
Name of QSHA Monltor
D & S Restoration, Inc,
IOIZ[B o] A0/31/13 reet Addreas .
Occupanay Stafus During Abatement (Ghack anly ane) 20 California Avenue.
Faoliity closed/vacated during anfire pariad of abatement, Clly, State, Zip
ébatemgnt perfarmed ouitside of noral faallify-hours-
eseibe
X Other-Desorbe: _NORMAL HOURS Pmapraon_.t_b_l.j 07503
Full Gantalnment w/negative pressure

$copa of Waik (chack all that apply)

Mink-enclosure

B =gstorsaif Renovatian
A Glovebag procadure
[0 2160t or 2280 1 [J pemoition Non-Exemptad (*) and Non-friable pracedure
Laaation of Eylmation ngggjtlly um solaly] 2- HH E E
asbestos-containin malntenan o i " Amaunt n
matarlal (acm) 1o bg staff(is) - , lr?‘sastg:ligtl Eﬂr\‘gh!d?sbmsmmmmg (Specify SF or om i : 2
abatad In facility (13) Ves Ne | NA . LF) v | ] E L
4 g |y
BASEMENT PIPE INSULATION 20LF T BILTICT]ET
BASEMENT INSULATION TI0 LFT OO
. |m [ml fu]
& Haular atler i ] asie |Name of Ragisterat Tandil
D & S RESTORATION, INC, 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
, State : sposal Date Clty, State
PATERSON, NJ 07503 10/27/13 TULLYTOWN, PA
Completed by (Print or Type) Slonature : : Eaie
_BOGDAN JOLDZIC muasmwr ! 10/23/13 -

* Do not use this form fof agbestos licensure sxampted acﬂvlllea

ABR.41
COMMUNICATION No 23

QCT. 23. 2013 (WEDY} 13:8/2

FAGF. |



D&S Proj. #: 2013-398

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) R E C E I E N

Date of Notification (1) Name of Building Owner/Operator (2) m .ET 28 l“ 3; hi
1 ;
1110 4/ lZT|2_|/ LLJ3__| anderson & rasheda mitchell
Agencies Notified | Type Notification ey 11 ¢
EpA  |[X]initial Street Address A3RES W_‘L; ?{{;RU L
[] oer [ Amended | 140 bowers street & LICENSIRG Q
Amendment #: City, State, Zip Code
DOL —
[ Emergency JERSEY CITY, NJ 07306 _
& poH (including Name of Contact | Telephone Number
justification)
[ oca |0 cancellation anderson & rasheda mitchell

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

anderson & rasheda mitchell

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

[ subchapter 8 (Other than K-12)

Street Address

140 bowers street
City (5)

JERSEY CITY

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

Square Feet | # of Floors l Bldg. Age

Current Use (Prior if being demolished)

County Code (7)
(State use only)

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

ASCM No.

Name of Abatement Contractor @}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Thty, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

Sched. Completion Date (11)
11/07/13 11/22/13

Start Date (10)

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

Occupancy Status E‘uring Abatement (Check only one)

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

20 California Avenue
-
City, State, Zip Code

DX other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3 sfor>3 f Renovation

[ >160sf or >260 it [] pemolition

D Full Containment w/negative pressure

] Mini-enclosure

X Glovebag procedure
[] Non-Exempted (%) and Non-friable procedure

—— Is location normally used solely ‘: R|E E
asbestos-containing t;é?(?g)tenanoe;‘custodlal Description of asbestos-containing Amount m : o
rnl;aten":lai (a'cml) to 113; material (ACM) (L?:;;ecﬁy SFor o | a 2 c
o in Fail :
abated in facility (13) Yes No N/A ; :- p L
BASEMENT PIPE INSULATION 551 ft pxj =y |m =
' mjju]jsli=]
00 (00
oo
SN | mj[mi[ul]n
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/08/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/22/2013

ASR-41

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



D&S Proj. #: 2013-396

State of NJ
Notification of Asbestos

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

Abatement

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

BT 28 TN TN,

|I_.10_|/l2_|2_l/ |l_|3_l SUSAN TUCK e
Agencies Notified | Type Notification Sirost Adaress !“bﬂ’_ﬁa 9 LUm | UL

[0 era  |Rinitia & LICENSING

[] oep ] Amended 699 LINDEN AVENUE : &

Amendment #: [City, State, Zip Code
DO —
X L O Emergency TEANECK, NJ 07666
B poH (including [Name of Contact | Telephone Number
justification)
[J pea |] cancellation iUSAN TUCK K B e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SUSAN TUCK

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

D Subchapter 8 (Other than K-12)

Street Address

699 LINDEN AVENUE

ame of Monitoring Firm

County (6)

BERGEN

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (’3}
D & S RESTORATION, INC.

Street Address = Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

T
Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020 01169

———————————
Start Date (10)

11/02/1313

Sched. Complstion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

11/22/13

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:

Paterson, NJ 07503

B3 Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosure

X >3 sfor>3f BJ Renovation
. Glovebag procedure
[ 2160 sf or 2260 i [ pemoiition Non-Exempted (*) and Non-friable procedure
“ocaton T e JHAE
asbestos-containing st}:aﬁ(12) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olal|alc®
abated in facility (13) Yes No N/A LF) ; :' o |t
BASEMENT/CRAWL SPACE PIPE INSULATION 118 LFT (< imjingin
oot
OO0 {00
i[Ei[u]s
OO (04
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/03/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/22/132013



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

D&S Proj. # 2013-399

State of NJ

RECEIVED

T8 AN T,

oo

2 LICENSING o

Date of Notification (1) Name of Building Owner/Operator (2)
1110 /212 /1B deborah viaces '
Agencies Notified | Type Notification Steet Address
[0 epa  |[dnitial
] oep ] Amended 118 walnut street
Amendment #: City, State, Zip Code
DOL = =
X Emergency BLOOMFIELD, NJ 07003
DOH (including [Name of Contact
justification)
D Pos ID Cancellation

deborah viaces
EACILITY INFORMATION

| Telephone Number

Name of facility where abatement is taking place (3)

deborah viaces

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

D Subchapter 8 (Other than K-12)

Street Address

City (5) County (6)

C

118 walnut street
ounty Code (7)

(State use only)

Other (Private/Commercial
Bidgs./Homes, efc.

Square Feet | # of Floors

Bidg. Age

a—e—

_——
Current Use (Prior if being demolished)

BLOOMEFIELD ESSEX

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

ASCM No.

e —
Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address treet Address
20 California Ave.
ity, State, Zip e City, State, Zip Code

Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Number

———————
Start Date (10) ched. Completion Date (11)
10/23/13 10/30/13

Occupancy Status During Abatement (Check only one)

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

Describe:
NORMAL HOURS

elephone Number

973-345-8020 01169

—— e
—_—

Name of OSHA Monitor
D & S Restoration, Inc.
treet Address
20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

Scope of Work (check all that apply)
X >asfor>31f [ Renovation

] Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

[J »160sf or 2260 i [0 pemolition Non-Exempted (%) and Non-friable procedure
: s location normally used solely RITR]E
Location of : : E
asbestos-containing gé?gg}tenanoefcustodlal Description of asbestos-containing Amount :1 z " In
material (acm) to be material (ACM) (Specify SF or o | a Z c
abated in facility (13) Yes No N/A LF) \; i p L
I
BASEMENT PIPE INSULATION 5211t x o |l
BASEMENT BOILER BOILER INSULATION 30sq ft X O U_
oo (o]0
ooog
uj=Hi=li=}
‘Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/24/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _ PRESIDENT 10/22/2013

A )



D&R Praj. #:

2013-399

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

R I ]

et b

Date of Notifloaton (1)
ez 2/l Bl

Naime of Buliing Owner/oparatar (2)

deborah viaces

0% BE TP i dtl\ DOV

Agencies NoTied | _Type Notification. s : -
(] epa  |[Jmias o= ASBESTOS CONTROL
D BER UA\'F'IBI"IdEd 118 walnut street & ;| N
. Amendment i 311;;, Sute, ﬂp Code m—— o
DOl . —— , :
B2 Emerganoy BLOOMFIELD, NJ 07003 \
B pox (including {Name of Contact _lm“ Number
justifioation) ' -
£1 2eA 117 cancelistion deboral viaces - =
FAGILITY INFORMATION i _ ,
Type of Facliity (4)

Name of facility whara abatemant & taking place (2)

10/23/13 :
Qcouparnoy Btats During Apatement fcheck only one)

(] Faciity closedvacased during entlre pariod of abatement.
L] Abatemant performed outside of normal facilty hor.

County Code (7).
(State uge only) .
| 1 b

| (] schost K-12)
[ subchapter 8 (Other than K-12)
B2 Other (Privata/Commercial

Bldgs./Homes, &to.
Bﬁ. xge

[ Square Fest | # of Floors

Currant Usa (Prior if baing demolished)
{ &

Dagaribe:
Othar-Desarbe: NORMAL HOURS _

Name of ABStarent antractor (9) -
Y ;

D &S RESTORATION, INC. _

b f
20 California Ave.

| |City, State, Zip Code

_ Paterson, NI 07503
aphone Number
073-345-8020 i
Nama of OSHA Monitar
D & 8 Restoration, Inc.
Gireat Aaqrass

20 California Avenue Lo
City, State, ﬁ Codo S e ——-

canse Br

- 01169

e ]

Paterson, NJ 07503

Scons of Work (ohaoK all thal appy)

LI Full Containmant winegative pressure

»3 af or »3 if E Renovation ','_ 'f _ Mini-encloaure
- s - .7 Xl Glovebag procedure
O] 2160 ef or p280 I 7] Demolition & _ o | Non-Exempted () and Non-friable prosedure
Lo el T3 iocation normally Ueed solsly ! ™% “T RTE T,
ashestos-cantaining Al Descrption of asbéstos-contalning - | Amount mipfa|n
material (acm) to ba matedial (ACM) . | | (Spacify SF ar o 1512 |k
abated in facllity (13) Yes . NA | [ & LR g ,a a i,
; : 5 4
St k (I i =] f
BASEMENT FIPE INSULATION | * 5% 1 ft mjinpin
BASEMENT BOILFR BOILER INSULATION 30 8g ft himj[mii=ni
— - , m[mE[=] =]
e i g A x5 [
= = _ | miimi=li*N
NJDEP-Hauler C Yards Name 0‘ Fﬁﬁr&d EI‘I
D & S RESTORATION, INC. 13506 1 ¥D TULLYTOWN, RESOURCE RECOVERY
Ciy, Stae i + |Diepos I City, State
PATERSON, NJ 07503 10/24/13 TULLYTOWN, PA
Compiated by (Print of Type) THie gnature — Date
BOGDAN JOLDZIC PRESIDENT ' b 10/22/2013
ARR.A1 : nof use this lorm far ashasios licensure exempted activitlea,

ANT. 20 S04 2 (TTIRY

1Nn.BA

COMMITNMTCATION Wa O



State of New Jersey

1310-4698

NOTIFICATION OF ASBESTOS ABATEMENT Check #5658
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
10/22/13 Verizon Communications

Agencies Notified |Type Notification Street Address

XI EPA 100 Greenwood Ave.

] DEP ] Initial City, State & Zip Code

X DOL X Amended #1 Jenkintown, PA 19046 - B

X DOH [0 Emergency Name of Contact

[0 DcA [1 Cancellation Alex Baylor

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon- Waverly CO

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

Street Address

224-240 Lyons Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Newark Essex Current Use (Prior if being demolished)
Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. PO Box 25
City, State & Zip Code e "*'“‘\ City, State & Zip Code
Philadelphia, PA 19153 W il \ Lumberton, NJ 08048
Project Manager for Monitoring Eirm Telephong Number Telephone Number License Number
Mark Jenkins 215-365:5810 609-265-2107 00529

Scheduled Start Date (10)
10/28/13

\

Scheduled Completieri Date (11)

1172513

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Hours

Describe:

5 PM start

[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
] =3sforz3If XI Renovation [J Mini-Enclosure
[] =160sf=2260 If [ Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 1 ol g
TO BE ABATED Maintenance or (i.e., thermal systems 3 2l 8| a
in Facility Custodial Staff? insulation, surfacing, VAT ARE-ARAR
(13) (12) or other miscellaneous) = % E
Yes | No [ N/A ®
1% Floor Frame Area IO Pipe Fitting Insulation 12 LF =Jimjimiiml
2" Floor Women’s Room HEEEREX Pipe Fitting Insulation 1LF diniimiinl
OO miimliElin
mjingin mlinlimiin]
miinjin Ooag
miinlin OO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/25/13  |Tullytown, PA
Completed By (Print or Type) Title Signatutg ) Date
Gwen Trumbetti Opps. Coord. K{(\/L’u\ 10/22113
-



State of New Jersey

1309-4689

NOTIFICATION OF ASBESTOS ABATEMENT Check #5656

(Pursuant to N.J.A.C. 8:60 and 12:120) RECEWE{_}
Date of Notification (1) Name of Building Owner / Operator (2) M
10/21113 Middlesex County College 8ET 28 43¢

Agencies Notified |Type Notification Street Address _ 3

EPA 2600 Woodbridge Ave. A5BEST e o

[0 DEP [ Initial City, State & Zip Code & L;"LE CONTRO|

X DoL X Amended # 1 Edison, NJ 08818-3050 K3 ‘”‘l‘E _

X DOH [0 Emergency Name of Contact et -

[0 DcA [ Cancellation Dan Fuchs f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Middiesex County College

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

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

Street Address

2600 Woodbridge Ave.

City (5) County (6) County Code (7)
Edison Middlesex

Current Use (Prior if being demolished)
College

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Rick Beach 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completi ate (1) Name of OSHA Monitor
10/21/13 0/22/113 EMSL Analytical
Occupancy Status During Abatement (ChecK only one) Street Address
[] Facility Closed/Vacated During EnWtement 108 Haddon Ave.
[[] Abatement Performed Outside of ours City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X] 23sforz3if X Renovation [] Mini-Enclosure
[] =160 sf =260 If [ Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ol m
TO BE ABATED Maintenance or ~ (i.e., thermal systems 2 = 8 3
in Facility Custodial Staff? insulation, surfacing, VAT el B 2 §
(13) (12) or other miscellaneous) gl 7 5| 3
Yes [ No | N/A i
Millgate Staff Bathroom [1| X | ]| Double Layer VAT & Mastic 30 SF =imliniin]
oo oo
LT[0 miimlimiin]
EimET= L LTI
LI miiniinjin)
[ TEEY I miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/22/13  |Tullytown, PA
Completed By (Print or Type) Title Date
Gwendolyn Trumbetti Opps. Coord. 10/21/13

Signatu(t)A/| l/ \A/



State of New Jersey

1310-4706

NOTIFICATION OF ASBESTOS ABATEMENT .Check #5721
(Pursuant to N.J.A.C. 8:60 and 12:120) [ _
RECE ven
Date of Notification (1) Name of Building Owner / Operator (2) . —
10/23113 Verizon Communications 2N ser 28
Agencies Notified |Type Notification Street Address ' K 3
X EPA 100 Greenwood Ave. Agre .
[0 DEP X Initial City, State & Zip Code TS TS Coke
X1 DoL [0 Amended # Jenkintown, PA 19046 & LIce q‘?ﬁ,ﬁ ROL.
XI DOH [0 Emergency Name of Contact i R
[0 DbcA [0 Cancellation Alex Baylor |
FACILITY INFORMATION ]

Name of Facility Where Abatement is Taking Place (3)
Verizon- Woodbridge CO

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

Street Address
138 Main Street

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

County (6)
Middlesex

City ()

County Code (7)
Woodbridge '

Current Use (Prior if being demolished)
Offices

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

Name of Abatement Contractor (9)

ESIS AbateTech, Inc.
Street Address Street Address
10 Exchange Place, 13" Floor PO Box 25

City, State & Zip Code
Jersey City, NJ 07302

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
201-356-5166

Project Manager for Monitoring Firm
Brian Kingsbury

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
11/5/13 1117113

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours
Describe:
[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz3If X Renovation [J Mini-Enclosure
[] =160 sf=260If [] Demolition [[] Glove Bag Procedures
DX 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) 2 T m
TO BE ABATED Maintenance or (i-e., thermal systems =| 2] &l &
in Facility Custodial Staff? insulation, gurfacing, VAT 5| 8| 8| 3
(1 3) (12) or other miscellaneous) i = % 5
Yes [ No [ N/A ®
Roof LIf LY Bd Roof Sealant 20 SF X000
Roof BN Coping Stone Caulk 120LF  [X|CI]CTL]
Roof L O Vent Caulking 26 LF XL LT
miinlin miimiimiin]
] i mlinlinlin
EiEmfim ' wilm)lim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1117113 Tullytown, PA
Completed By (Print or Type) Title Signatuge Date
Gwen Trumbetti Opps. Coord. ( %,UJS 10/23/13
\\\



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) REC{‘:!VED

1310-4699
Check #5720

Date of Notification (1) Name of Building Owner / Operator (2)
10/22/13 Verizon Communications Bﬁ' 8T oo AM o .
Agencies Notified |Type Notification Street Address o Jr g3
X1 EPA 100 Greenwood Ave. ASatcran o
[0 DEP X Initial City, State & Zip Code T YTYO UORT 3
X boL ] Amended # Jenkintown, PA 19046 & Lice NS!#@ L
B4 DOH [ Emergency Name of Contact I_Tf,ﬁntﬂe Number _
[ DCA [] Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon- Rutherford CO '

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

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

Street Address

30-40 Orient Way

City (5) County (6) County Code (7)
Rutherford Bergen

Current Use (Prior if being demolished)
Offices

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.

Street Address Street Address

8436 Enterprise Ave. PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
DX] Facility Occupied During Abatement

Mark Jenkins 215-365-5810 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/4113 1111113 - |EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sfor23If X Renovation [] Mini-Enclosure
<] 2160 sf 2260 If [J] Demolition [] Glove Bag Procedures
D]  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) & L I
TO BE ABATED Maintenance or _ (ie, thermal systems 3| 2| B| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 8| g
(13) (12) or other miscellaneous) = % E
Yes | No | N/A o
Small Roof L1 LT[[X Roof flashing 1,700 SF (X[ [OI[ O]
Large Roof CITL | B Roof Caulking 320 SF Imiimiiml
LIl mlinlimiin]
[ 1 Hlinliniin
LLLET I miimliniin
. sl m | miiniiniw
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 111113  |Tullytown, PA
Completed By (Print or Type) Title Signature - ' Date
Gwen Trumbetti Opps. Coord. ( /) /tﬂ‘/ 10/22/13



State of New Jersey

1310-4698

NOTIFICATION OF ASBESTOS ABATEMENT Check #5719
(Pursuant fo N.J.A.C. 8:60 and 12:120) _
RECEIVED
Date of Notification (1) Name of Building Owner / Operator (2)
10/22113 Verizon Communications msmﬂ-ﬁﬂ .
Agencies Notified |Type Notification Street Address EER K
X EPA _ 100 Greenwood Ave. )
] DEP (7 Initial City, State & Zip Code BOBESTOS CONTROL
X DOL X Amended #2 Jenkintown, PA 19046 & LICENIING
DOH [0 Emergency Name of Contact Halafhrr AR wtar
[ DcA [] Cancellation Alex Baylor

FACILITY INFORMATION

Verizon- Waverly CO

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
224-240 Lyons Ave.

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

Square Feet # of Floors Bidg. Age

City (5)
Newark

County (8)
Essex

County Code (7)

Current Use (Prior if being demolished)
Offices

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
215-365-5810

License Number

Telephone Number
00529

609-265-2107

Scheduled Start Date (10)
10/28/13

Scheduled Completion Date (11)

11/25113

Name of OSHA Monitor
EMSL Analytical

L
[

Describe:

<] Facility Occupied During Abatement

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

Abatement Performed Qutside of Normal Hours

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

LN

[] Full Containment with Negative Pressure
[] =3sforz3if <] Renovation X] Mini-Enclosure
X] =160 sf2260If [C] Demoiition ] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & O m
TO BE ABATED Maintenance or _ (i.e., thermal systems 2| | B| &
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8] 2] ¢
(13) (12) or other miscellaneous) = % g
Yes | No | N/A *
1% Floor Frame Area OO0 K Pipe Fitting Insulation 12 LF X0 L
2" FlgorWomen’s Room ET VT — Pipe Fittimgsutatiom———+LE__ X[ ][[][[]
Roof OO0 K Roof Flashing 3300 SF_ |03 |1
- IS IIRENE i=iinlinlin
(1| 1] O Eiimiiniini
[ 10111 miinlinin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/25113  |Tullytown, PA
Completed By (Print or Type) - |Title Signature Date
Gwen Trumbetti Opps. Coord. \(\ I \_/\// 10/22/13
19}

P



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check #5660

(Pursuant to N.J.A.C. 8:60 and 12:120)

1310-4704

RECEIVED

Date of Notification (1)
10/24/13

Name of Building Owner / Operator (2)
Cherry Hill B.O.E.

Agencies Notified |Type Notification Street Address
EPA 45 Ranaldo Terrace
[J DeP B Initial City, State & Zip Code
X DpoL [l Amended# Cherry Hill, NJ 08034
X DOH [0 Emergency Name of Contact
DCA [l Cancellation Tom Carter

]Tﬂlﬁ'\kn

v

FACILITY INFORMATION

Lismmlbamr

Name of Facility Where Abatement is Taking Place (3)
Rosa International School

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

Street Address
485 Browning Lane

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

Square Feet # of Floors

City (5) County Code (7)

Cherry Hill

County (6)
Camden

Bldg. Age

School

Current Use (Prior if being demolished)

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

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

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

Describe: 4PM start on 11/6
[] Facility Occupied During Abatement

200 Route 130 North

Jim Guilardi 856-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/6/13 11/9/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X =23sfor23if X] Renovation X Mini-Enclosure
[] =160sf2260If [J Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LU
TO BE ABATED Maintenance or (e., thermal systems A 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 E
(13) (12) or other miscellaneous) S| T 3| 3
Yes | No | N/A @
Boiler Room LT[0 Pipe Fittings 100total | [X]|[J[[]|[]
LI L] LI LT L]
milEEiE Hiinlinlin
I i = miiniiniinl
HEIEEEE] mlimliniin
HEIREIN miinliniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/9M3 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office Q‘ {,_ 10/24/13
Coord. AN~

N



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

1310-4704
Check # 5717

RECEIVED

Date of Notification (1) Name of Building Owner / Operator (2)
10/24/13 Cherry Hill B.O.E. BI36CT 28 #M 3: 43

Agencies Notified |Type Notification Street Address

EPA 45 Ranoldo Terrace LipOC T

DEP X Initial City, State & Zip Code i Sl

X poL [] Amended# Cherry Hill, NJ 08034 & LICERSING

X DOH [0 Emergency Name of Contact [Telanhana NiumB&r

[0 bca [] cCancellation Tom Carter

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Horace Mann School

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

Street Address
150 Walt Whitman Blvd.

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

Square Feet # of Floors Bldg. Age

City (5)
Cherry Hill

County (8)
Camden

County Code (7)

Current Use (Prior if being demolished)
school

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
9 East Stow Rd.

Street Address
PO Box 25

City, State & Zip Code
Marlton, NJ 08053

City, State & Zip Code
Lumberton, NJ 03048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jim Guilardi 856-985-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/6/13 11/9/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe: 4PM start 11/6
[] Facility Occupied During Abatement

200 Route 130 North

City, State & Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[X]I Full Containment with Negative Pressure

[] =28sfor23If <] Renovation [] Mini-Enclosure
X 2160 sf2260 If [] Demolition [0 Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 55 oo
TO BE ABATED Maintenance or (i-e., thermal systems ol & 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 3
(13) (12) or other miscellaneous) s| 5| §| 5
Yes | No [ N/A _ i
Boiler Room (1 X | [ Pipe Fittings 23 total inlinlin
Boiler Room LI X L] Boiler Breeching 250 SF LI O[]
cog miimjinlin
EmElE miinlimiin]
Sl Hiinlinlin
Eiimils Hiimlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 5 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/9/13 Tullytown, PA
Completed By (Print or Type) Title Signat Date
Gwen Trumbetti Office ' ,5&/ 10/24/13
Coord. _ /V\f’b

N



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

State of New Jersey

| Print Form

RECEIVED

Name of Building Owner/Operator (2)

Date of Notifigation (1) _ _ 2 qs
/5@//5 P.S.EG. BEOCT 28 MM 23

Agencied Notified Type Notification Street Address "4
- - 2000 RALR EY HOAH _ p5AESTOS CONTROL
DEP Amended City, State, Zip Code & LICERSING ¢
DOL - émendment# . SOUTH PLAINFIELD, NJ. 07080

mergency (including
B pon justification) Nams of Contact o =
] oca | Cancellaltion OX, Md Q“ ’//: éU

FACILITY INFORMATION

Nampof Facility Where tement is Taking Place (3)

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

Y98 L cmm AVE.

etc.)

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

City (5) Square Feet # of Floors Bl;ii. ;ge

LrucesTER A)j/? N4 4
County (6) County Code (7) Current Use (Prior if being demolished)

- e (STATE USE ONLY) > '7‘*
Gloyeecs7=R Sw.Tc H STAl20
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Gompletjon Date (11) Name of OSHA Monitor
/{ 6///3 Vid f//j UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) i Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours
%] Other— Describe: MBQQE.S

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3sfor=3 I 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
: Normally o Type
Location of Naad Salu Description of
Asbestos-Containing Material (ACM) r: o Ay }’ Asbestos Containing Material (ACM) Amount m
TOBE c A dt_anlasnoeﬁ? (i.e. thermal systems insulation, (Specify 2| = 2|9
In Facility usto i Xaff? surfacing, VAT, or SF or LF) ERECEE- R
(13) (12) other miscellaneous) g|2|2|¢g
2 @3
Yes NIA : °
cuTDooAS X |somasTia Pe Gzl  Z20 L7
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 A’ % / 5‘ GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7-‘8_A MORRISVILLE, PA
Gompleted by Title Signa % l'.)ate:a
CAROL RAIMO OFFICE MGR. ZZE/&&‘Q ey | 7 /?3 1’ z.
. 5 &

ASB-41 (R-06-08)

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



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

State of New Jersey

cIVED

Date of Notification (1)
10/22/2013

Name of Building Owner/Operator (2)
Glenwood Apartment & Coug i

Agencies Notified Type Notification

Street Address

1655 US HWY 9

Emergency (including

g;: ﬁmmar S ca TROL
— Amended City, State. Zip Gode _f,‘?‘:c - ‘;Lt(‘l
X DOL Amendment # Old Bl‘idge, NI 08857 & L‘CENDING ‘B

DOH

justification)

Name of Contact

DCA

a

L__l Cancellation

Bernadette Poppel

FACILITY INFORMATION

Apartments Bldg.

Name of Facmty Where Abatement is Taking Place (3)

Street Address
18-20 Cherry Hill Lane

=

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-1 2)

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

homes, etc.)

# of Floors

Bldg. Age

€ N/A

DIA General Construction, Inc.

City (5) Square Feet

Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middiesex USE UNLY) Apartment Bldg.

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

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code

Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693

Start Date (10)
11/07/2013

Scheduled Completion Date (11)
11/11/2013

Name of OSHA Monitor
DIA General Construction, Inc.

[] Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check all that apply)

| |=3sfor=3If

[X] Renovation

Full Containment with Negative Pressure
Mini-Enclosure

|X|=160 sf or =260 If [] pbemolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BFE ABATED Custodial (i.e . thermal systems insulation, {Specify e} % = o
IN Facility staff? surfacing, VAT, or SF or LF) g a |52
(13) (12) other miscellaneous) 2B |E 2
[ i 5N =
- (4]
Yes | No | N/A
|# 18 Cherry Hill Lane - Crawl Space X | Pipe/Elbow Insulation 180 LF X
# 20 Cherry Hill Lane - Craw] Space X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
i Hauler 1D No. of Waste s
Service Transport Group 20970 5 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/11/2013 Waynesburg, OH 44688
Completed By Title Signature Date
Krutarth Jagad President k / 10/22/2013
ASB41

« Do not use this form for asbestos licensure exemprea‘ ar:.rr ties.




S f New J
NOTIFICATIDﬁtgFoASSESTg;e;BATEMENT R ;E C E !lb! E ‘3

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

Date of Notification (1) Name of Building Owner/Operator (2) s __ ? s's
10/22/2013 Glenwood Apartment & Countrwlil’gT' 28 ko :
Agencies Notified Type Notification Street Address .
E EPA ﬁ Initia 1655 US HWY 9 £52ESTOS CﬁOﬁIﬁﬁL
i Amended City, State, Zip Gode & iCoee “
bRt Amerdmatie Old Bridge, NJ 08857
[[] Emergency (including g5
(X poH justification) Name of Contact [eenhane ==
[] oca Cancellation Bernadette Poppel I
——————my |
FACILITY INFORMATION
Name of Facmty Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg. School (K-12)
Street Address Subchapter 8 (Other than K-1 2)
. Other (i.e., private & commercial buildings,
19 - 25 Cyprus Lane Homes, ot )
City (5) Square Feet # of Floors Bidg. Age
Old Bridge, 2000 SF 2 60+
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartment Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City_. State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/2013 11/18/2013 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Glosed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor >3 If [X] Renovation Mini-Enclosure
>160 sf or >260 If |:| Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl 2| D
IN Facility staff? surfacing, VAT, or SF or LF) g o |8 g
(13) (12) other miscellaneous) B B2 e
S|S|%|
Yes | No | NiA
# 19 Cyprus Lane - Craw] Space X Pipe/Elbow Insulation 180 LF X
# 21 Cyprus Lane - Crawl Space X | Pipe/Elbow Insulation 200 LF X
# 23 Cyprus Lane - Crawl Space X Pipe/Elbow Insulation 160 LF e
# 25 Cyprus Lane - Crawl Space X | Pipe/Elbow Insulation 1I80LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No f Waste .
Service Transport Group 20970 ) Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 11/18/2013 Waynesburg, OH 44688
Completed By Title Sigr_:aturi ) Date
Krutarth Jagad President .\9\ 4 10/22/2013
ASB41 7 -

« Do not use this form for asbestos licensure exempied dctivities.




¥

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1 Name of Building Owner/Operator (2) IR vy
October 24, 2013 TR w p SRR fr . 1R AR

Lafarge North America Inc Hehop BRL S ' i Y
Agencies Notified Notification Type Street Address Sl 5 B

' <3 L4

(X) EPA ( X ) Initial Notification 12018 Sunrise Valley Dr. ' art 2.0 98%enen 0 Y 7N
() DEP ( ) Amended Certification City, State, Zip Code S R e S |
(X) DOL ( ) Cancelled ‘ w3 H
( ) DOH Reston, VA 20191 = la
( ) DCA Name of Contact

Charles Flack :

FACILITY INFORMATION T e S

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

( ) School (K-12)
Lafarge Mill Building — Port Authority ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
Dishittion Seet Sq. Feet_4.500 _ # of Floors_2
City (5 County (6 County Code

(State Use Only) Bldg. Age__ 18 years
Newark Essex Current Use (prior if being demolished): Refinery
Name of Monitoring Fimm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
McCabe Environmental Services LLC Brandenburg Industrial Service Company
Street Address Street Address
464 Valley Brook Avenue 2217 Spillman Drive
City, State. Zip Code City State, Zip Code
Lyndhurst, New Jersey 07071 Bethlehem, Pennsylvania 18015
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(201)438-4839 (610) 691-1800 00721

Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
August 13, 2013 November 30, 2013

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

City, State, Zip Code
Describe
Other — Buildings are being turned back over to the Port Authority
Source of Work (Check all that appl
(X) Demolition  ( ) Renovation
( ) Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure ( ) Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial themmal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA miscell.) Rem Rep. Encap Enclose
Roof of Mill Building X Caulking on roof 30 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Tri-State Transfer Association NJ 19551 Less than 1 IESI Bethlehem Landfill
City, State Disp. Date City, State
Bethlehem, Pa 10/29/2013
Completed by (Print or Type) Title Signature Date
Joshua Pickens Project Manager @ /W October 24, 2013
/s

Mail to:

Department of Labor

Division of Public Safety & Occupational Safety & Health
Asbestos Control & Licensing Section

P.O. Box 949



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

Chock

FACILITY INFORMATION

Date of Notification (1) Name of ﬁuilding Owner [ Operator (2)

10 17 13 VERIZON o

Street Address =

Agencies Notified [Type of Notification 65000 HADLEY ROAD :

O EPA O  Initial City, State, Zip Code

O Amended SOUTH PLAINFIELD, NJ 07080

DOH Amendment# 1 Name of Contact PSS

DOL ] Emergency w/ justification JALEX BAYLOR

Q Cancellation N

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

Type of I-=eu‘:llityr (4)

Street Address
6000 HADLEY ROAD

] School (K-12)
[0  Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet | # Of Floors Building Age
SOUTH PLAINFIELD |MIDDLESEX 65,000 3 40+
Current Use (Prior if being demolished)
Telephone

Name of Monitoring Firm Hired by Bidg. Owner (8)
ESIS :

ASCM NO Name of Abatement Contractor (9)

LVI DEMOLITION SERVICES INC

Street Address
10 EXCHANGE PLACE

Street Address

City, State, Zip Code
JERSEY CITY, NJ 07302

32 WILLIAMS PARKWAY

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

BRIAN KINGSBURY 201-356-5166 EAST HANOVER, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 06 13 12 ~__ 186 13 860
973-772-3660
[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
Other - Describe: ___ 7:00AM -3:30 PM MON-FRI City, State, Zip Code
EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
0 Demolition Renovation M| Full Containment with Negative Pressure
O >3sf or >3If [l Mini - Enclosure
>160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement 'Tx@
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- E or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YEJ NO N/A
ROOF L] TAR/MASTIC 80 SF [l AR
ROOF ]| C]_|FLASHING SEALANT 2600 LF o J O
ROOF T[0T JCAULK 250 SF 0 =il )
r - IO n o T N
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
B 4509|of Waste
City, State Disposal |City. State
INEWARK, NJ Date |MORRISVILLE. PA
Completed by (Print or Type) Title 4Signature Date
STEVEN STILES PROJECT MANAGER

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Q5 EA Yol

1889 Route 9, Unit 61

Date of Notification (1) Name of Building Owner/Operator (2)
10/23/2013 Seminole Construction 1
Agencies Notified Type of Notification Street Address =
[x ] EPA [ x] Initial Notification 128 Bartlett Avenue
[ ] DEP [ ] Amended No;iﬁcation Gity, Stais, Zip Code S
[x ] DOL Amendment#___ West Creek, NJ 08092 e
[ ] Emergency (including
[x ] DOH jusﬁﬁcaﬁ?n) Name of Contact [ Telephone Number s
[ ]Dca [ ] Cancellation Joyce Corliss RS S :
fml SRR = PR
FACILITY INFORMATION v
[Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Residence ] School (k12)
T [ ]  Subchapter 8 (other than k12)
16 Clarence Dr. [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 850 sf 1 45
Beach Haven West QOcean Current Use (Prior if being demolished
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

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

00624

License Number

Scheduled Start Date (10)
11/05/2013

11/07/2013

Scheduled Completion Date (11)

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

[x]
[ ]
[ ]  Other—Describe

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

Street Addres
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
|— Abatement Type
Is Location Description of . R | R E B
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 T
in facility Staff insulation, surfacing, 0 |1 P o]
(13) (12) VAT, or v |R |s |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior 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.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/08/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title W // /’/J Date
Nicholas Fernicola Project Manager /-"] L / N 7 f/_// 10/23/2013

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



L/ ({c State of Mew Jersey
O\ NOTIFICATION OF ASBESTOS ABATEMENT 3
™ {Pursuant to NJAC B:60 and 12:120) —Ha
i Date of Notification (1) ~ Name of Buiiding Owner/Operator {7} H
L 10- 02 - Qor3 _..2a%y fmcoin pAve . LLC . E
Agnnmes “Noufed Tvpe Notifcation Street Address 7 AN L
- R el - 29% . Lineown., Fee R
DEE ] Amended City, Stale, Zip Code |
Dot Amommentd ______ ¢ U ren M 7. %% S :
] Emergency (inciuding P Coma?e' o e KR e -
1MOH amstification) v TR
alor.} ] ‘cancsliation ’3 N CJ (2% 9:()\6{& cA :
| . _FACILITY NFORMATION =~ @ —— o - ;
¢ Nams of %ac:.ny WhereRbatement s Takng Place {3} Type of Facity (4}
Private 1 schoot (k-12)
! Street Address - g Subchapter 8 (Other than K-12) i
; Othar 2 & i S, i
5 35‘7 _ j_ . C_‘D \V\ ‘A“ e . - . ét_tlla {le prvate commercf-! blfdcimgs_ hnmew: i
i City {5} . Square Feel . #ofFicors | Bidg Age
m@@. N.I 0O70sco 220007 0 U | 9o

: County (B} : County Code (7) - Curent Use {Prior if being demolished)

1 (STATEUSEOMLY) i ;

- ‘Name of Monltanng Firm Hired by Building Owner (8]~ TASCMNe T T af ﬂnatemeﬂi ontractor gy T T
: L]

e /A' 5 ; 6 Ao @ Gju)tz\ C,D'\E)*‘\J (ﬁ‘l&\/\!

S!fee;,t’Address _ Street Address

» 35> WY CUCIE ) . ?L,

City, State Zip Cods - City, Siate, Zip Code H
e I mi"i‘ Keasack NI 0960 |
| Project Manager for Monitoring Firm " Telephone No Teiephone No “License No ;
N]—Pq ; ‘2@ - 104210 o 35 5
E Stari Date (10} € Stheduled Completion Date (11) Name of OSHA fonitor
10~ \t- Qo3 WO-15-2012y, EMSL- ANALY TACAL ~ TNC,
! Occupancy Status During Abatemant {Chack Only Gne) T T  Sreet Address TR R e
j ;

!B raciity ClosedVacated Dunng Entire Period of Abaterment “30)-west . 23 A
: Abatement Performed Cuistde of Normal Faciity Hours . City. Stale, Zip Code
;E Other — Descabe CNeww \l(){\ff_. W - ‘*l 6otk
g Scope of Work {Check All That Apply)
: =3 stor 23 I 2 Renovation Full Contenment with Nagalwp Pressute /
' =160 sfor 2260 i "1 Demoktion Mini-Enclosure itk plegumive, { TEV¥C
A Glovebag Procedure ’
e A S e N R .. Nen-Exempled () and Non-Friabis Procedure
| . Istocation - : i “b’-’jr‘;‘gﬂm :
L ocation of U I?ﬁi? B 3 Descnption of : e
:  Asbestos-Containing Materiai (ACK) Eﬁ:,m;nani e}? Asbestos Containing Material {ACM) ©  Amount m
TO BE ABATED C Cuslodal Statf? {te thermal systems nsulshon : {Specify il 2
1 in Facility : 12 surfacing. VAT or © SFarLF) 1&g |3 2
; {13} ) ; other miscelianeous) : 2 E|E8
! e s 55
| Yes - No | NiA l | 5. °
esement X . Pipe Tosulahon MO LE. (X il
i -
i Name of Registered Waste Hauler T NJDEP Waste T Cubic Yards : Name of Regstered Langfill
Hauter 1D No.  of Waste 3 i
; %mj @u@ Cx.,rf;,\-muf'xo,\ 0033967 Teb M tNerye ‘:Fp\-\{‘ ?_T\g__g‘__-_l:;_g,gdi
! Ctty, State " Disposal Date ™ ‘Ciiy, Stafe ' o !
i Hackeasack . n.3 : T@,D @W‘l\{hu\oum (DL\LD i
Compieted by Trﬂe : Sigrat Date i
CQarlos esgaed S {%bﬁ'iamq.ﬂr 7 {‘%’ 10-02-13 |

ASB-41 {R.05.08) ' 10t uss this farm for esbestos icensure exempled activites



u’»\@

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

State of New

Date of Nolification (1) Narne of Buitding Owner/Operator {2) !
¥
OQ- 17 - ;@15 o Jo> o \{ 'BqQ,K |
“Agencies Notiied i Tvpe Nofification Street Address Eae :
f - fes = H
EPA (T iniial Ay - 6“ \vakeho €L . Texrace i
R oep [b Amended "Ciy, State_ Zip Code ,
DoL ] Amendment & & ﬁ VG B !
B8 Emesgency {including '."Nqu\c\ ;:'f"‘ _?C"r K N3, ; _r_'_‘:ffm“ 2, s i
DOH justification) HIRE 0L Coniag . *
DcA [l Cancellation . Jbon Y. Doek
e s s S s s s s RIEETY INCOWMATION. T R
i Name of Facilty WhereAbatement i Taking Place{3] © Type of Faciity (4) i i ' i
i p ] : P
i vy +e B4 School {K-12)
: Street Address "1 Subchapter 8 (Other than K-12)
. Gther (1e prvale & commercial buddmgs. homes,
Jf{:_»__@) sioKerhoee ferracs o er) . o |
i City (5) . Square Feat ~ #of Floors | Bidg Age i
1 Pallsade For kK. N.J. ©%650 00 | 2 | o
i County {B}  Gounty Code (7) - Current Use (Pricr i being demolishaed)
g - {STATE USE ONLY) : N 'ﬁ-
-~ Name of Monilennig Firm Hired by Buiiding Owner (8) TUASCMNe T 7T T Name of Abalemekt Contracior @ TR
- Oha o N C—k"ucz.\ 'L— QQGC_-;{-YU C‘hOh
Sireet Address Streef Address

PL.

D3 oy cc:«wm

City, State Zip Code

Ciy, State, /ip Code
Hac ke

2assel - NT.0%01

i

| Project Manager for i Monitoring Fim “Felaphone No Teiephone Na. Llcerzse Mo
| N 7 A : L 20i- 708 {230 T ol 35
Start Date (10} 1 Stheduled Compiehon Date (11) . Name of QSHA Monstor
[0~ [y - D% OA-20 -2/ EMSL- ANMYmeal  TNC,
i Occupancy Status During Abatement (Check O Only Oney " Street Address T

(Other — Descnbe

raciity ClosedNVacated Dunng Lntire Penod of Abaiement
Abatement Performed Outside of Normal Facily Hours

307 west 38t N e \IC’H“K

: City State, Zip Code

New MoK Ny, Apots

Scope of Work (Check All That Appty)

m =3stor23 | Henovaton Full Contmnment with Negative Prassurie
B =160sfor2260 K Demaolion hini-Enciosure
Giovebag Procadure
A — O . Exemp*ed (") ang Non-Friable Procedure sl
i is Location :; Ab?;:naem i
L ocation of mé?ﬂgg:y & Description of P
Asbestos-Containing Materiai (ACK; Mamfeman% 9‘?' Asbestos Conteining Matena: (ACK) Amount : o
i TO BE ABATED Custodal Slalf? {ie thermal systems insulation (Specify 2ix128:2
i in Faciity (12) surfacing. VAT or SForlF) 3 | E |2 é—’
! {13} 1) ; other miscellaneous) ; g g % CE
;_Yes.Nc_N;A'_? B 525’
o K -l-c,ln_gp, X ' '%Qll‘& P\Q.Her Hoo 3¢ X P
% Bovelt Aser X QC\\H'\O P \oser fo0s¢ X ;
@ 1Dt o Nt : 9% : \ i pe .Lﬁ‘au"-o“'\cr'\ : 514 L-F o4 J
i AQOY X_ Q\Qun AN . Debor s shingles TBD '
{ "«lame of Regisiered Waste Hauler TNJDEP wEste : Gubic Yards - Name of Regrstired Lanﬁfm'
i Hauter ID No. : of Waste .
i Ckr‘\,-x\ @\M}% Ct)rbjrwhwh 063367 TR M\ﬁQr_yq Fod¢ “PT}SQ;[TN@E'
! City, State : " Disposal Date” C:ty State - !
} Hac ke oaack. W.T- O6o: TRD L‘G\;mﬂbyﬁ ohlo ;
‘ ! Compieted by - Tille Signature Doio 1
- i
3 Qarl.of €= ct\,.v_ie o "\:;d:“ chmc}u s 0} Q03|

ASB-41 (R.08.08)

icensure exempled actvilies



|

| PrintForm
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60 and 12:120) Ck/ :H: 305 8
Date of Notification (1) Name of Building Owner/Operator (2)
10-23-13 MRY Associates LLC
Agencies Notified Type Notification Street Address s
—_ [ inital §55 Spnngfleid Ave - :
DEP [ Amended City, State, Zip Code !
DOL = Emendment{# — Summit, NJ 07901 :
mergency (including .
& DpoH justification) Name of Contact | Telephone Numbefoce o ooess  *
[] opca [ canceliation Joe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Dry Cleaner

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

Subchapter 8 (Other than K-12)

Street Address
466-474 Sprinfield Ave gl'::h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Summit 9500 2 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Union SIATEE Y Former Dry Cleaner
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Ln
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-24-13 10-30-13 n/a
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement n/a
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Scheduled for Demo
n/a
Scope of Work (Check All That Apply)
23 sfor=3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;em
Location of U N doms.ljally Description of
Asbestos-Containing Material (ACM) - eh’c;V Asbestos Containing Material (ACM) Amount i
TO BE ABATED G dﬂagtaff? (i.e. thermal systems insulation, (Specify Plo 5 I
In Facility e surfacing, VAT, or SF or LF) 31888
(13) (12) other miscellaneous) % - 2
- = o]
Yes | No | N/A @
Exterior X Asbestos Transite 5,000 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Rovic Transport 20785 18D GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
E. Cirovic Secretary & Conpie 10-23-13

ASB-41 (R-06-08)

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



State of Mow Jersoy
HOTEICATION OF ASBESTOS ABATEMENT

_ (Pursuant to NJAC B:E0 and 12:120) CK# OBSS’ '
D of Nollircabion (1) Nama of Buiiting CwnetO et (2) = o
10-28-13 MRY Associates LLC '
Agendiea Noted Type Notiemien | Addrens '
: 355 Springfield Ave
| 1 EP Infial i
- u&g Amended . City, Stae, ﬁlénda .
x] DOL Amendvent®.. | Summit, NJ 0780 )
Emargonay noudid | ey
DOH justcation) -
E neA [0 Canceflation Joe
T FACILITY INFORMATION . oo,
Name of Facilty Vhere Abatement I3 Takmg PES (3] o Type of FadlRty (3)
Strest Adtress [] Subchepter 8 (Ofher then K-12)
City (3) Stpaane Feet % of Floars Hidg. Age
Surmmit 9500 2 50+
Coliry (8) Counly Cod=(7) Current Use (Pricr if boing demalishad)
Union (FTATE USH] ONLY) Former Dry Gleaner
Name of Moniorig bim Fired wﬁwmmﬁi} ASCM Na. Neame of Abafament Contractor (3)
na na Loznica Management Corp
| Staet Address Street Addres
na 22 Trey Ln
Gy, Sate, Zip Code Ciy, State, Zp o3’
| nfa Lineoln Park, N 07035
Projact Mahager for Wonfiorng Fm Telsphos No. Torphens Na. Lipense No.
n/a n/a 873-706-7950 011838
" Stert Dt (10) Schedujes Compieion Daa (1) Natna of GSHA Mo
10-24-13 ‘108013 na
Gocupancy Stebis During Abaterment (Check Onfy Ona) Sheet Addos
Facilty Clogud\iacsad Dyring Entire Period of Abatoment na
Abstermnd Parfarmed Oulside of Nermal Eacllfy Hours | Cly, Stala, 2ip Coda
Cther — Descebec Schaduled for Dema | i
SoghA of Work (Gheok All that Apply) ;
(] 3sior=ali Renavaicn Full Cunizinment with Negefive Pressure
%6 2160 = ore280 i 5 Oumobtion Mini-Endosire
Govebag Procodung
] nNon-Exmmpted (%) and Non-Friable Procadure
' isLaasion e
Lacation of Nomally Description of -
Asbestos Contaning Maerial (ACM) | ' Solely by Aotk Cocoiog Wiles Vi Amaunt L.
w , thamal ssiems Insul w
n Focity mgmm surfacing, VAT, or S(FurLF} g g i—
{13) 2) olffer miscallangnus) :E 2
Yes | No | WA
Exierior x Asbestos Transite 5,000 SF
Name of Regidnred WaRta Hatder MDEF Warte Tubio Yards Neme of Regrtered Landi
Rovic Transpon i pa -l GROWS Landsil
Riverdale, NJ Tan Morrisvilie, PA
Compieted by Signature Daia
E. Cirovic Serretary ] (‘ WZpisic, 10-23-13
ASB41 (R-O6-08)

* Da not use his form for eshestos livansurs exempted gotiviiies,



= N\ i
Q \6 r}j h S & | PrintForm
. /\ State of New Jersey
\)\ NOTIFICATION OF ASBESTOS ABATEMENT
N\ (Pursuant to NJAC 8:60 and 12:120} )
{ Dale of Netiicalion (1) “Name of Butiding Ownet/Operator (2} T - . )
| {8-22 - ;’Lc}/g AG - NRwark =4. LLL .
g:»nme:. ‘Notified ' Tvpe Notfication Sirest Address . e s ) : ;
i ; % - ¥
: o1 - 2 Ldoont K. oot 5
] era B inia 301 - Newed ke ol 28 L
| DEP IG Amended City, Stale, Zip Code % L
{ DOL Amendment# ______  tdébo Ke " NI | :
' [ Q Emgrgcncy {]nc]ud!ng <. e g i it i SRS SRRSO I
IR vod | ustification) " Mame of Contact Telenhnna Numhear 3 i
'] oca ;1:] Cancellation Seorggaf Peaso o n &
... ..  FACILITYINFORMATON .
Nalgijf Fagiily Where Abatement 1 Taking Place (8) . Type of Facility (4) b i i
rey o +e [ schootik-12 |
Sfreat Address i | Subchapter 8 (Other than K-12) i
s L) 50 Other (e prvate & commercial buildings homes, |
?5 - Wwillow Aw . __olc) D M .
City (D) Square Feet # of Floors | Bldg. Age
Holho bea N.T- 25000 sz, . P3 »a .
Lounty [T . County Code (7) Current Use (Pnor if being demolished) i
(STATE USE ONLY) Y Q.
Name of Monitonng Firm Hired by Building Owner (8) 1 ASCMNo. 7 Name of Abatement Confracior (9~ 7 77 i
. 3 ﬂ » :Ir
N[ Dnaron @m\m Corsdrucdon |
Streel Address Street Address :
(33 ~Voaw E v rj () L.
City, State Z1p Code i City, Stale, Zip Code i
]
o Madkensgack N3 07600
Praject Manager for Monitoring Firm . Telephone No. Telephone No. L|cense No !
N Lo - fOY-4270 04135

Start Date (10)
W0~ 31-20:3

: © Scheduled Completion Date (11)
17 - Y -~a0r3

| Occupancy Status Duning Abatement 1Check Only Oney

. Name of OSHA Monitor

i ﬂl_ A < .,;L J
" 'Street Address

i

AN A TICA-, e .

6l acity ClosediVacated Dunng bntire Perod of Abatement JO 7o . B8 Newe \l Or ¥ . NL
|| Abatement Performed Qutside of Normal Facility Hours _ Cty, State, Zip Code 1% ) :

| Other — Describe’ i
L ome New york | AGO 49- KT ;
| Scope of Work (Check Al That Apply) {
; D z3sfor=3ll [:] Renovation b Full Contamment with Negalive Pressure :
;ﬁ' =150 sf or 2260 If B& Demoiition ! Mini-Enclosure
! ! Glovebag Pracedure !
b : e e e 2 Non-Exempled (%) and Non-Friable Procedure |
Is Location Ab?ri:p”;&”t

Location of Us: ﬂcrsrg?;iy " Descriphion of ey
Ashestos-Containing Matenal (ACK) Kt anie-‘y Asbesios Containing Material (ACM) Amount Mo :

10 BE ABATED Custodal Slal‘[’ﬂ {1 e thermal systems msulation, {Specify £ = _2 R

in Facility (12) surfacing. VAT, or SF or LF) 3 1&8|3 5

(13} ather miscellaneous) SiE|E. 2

: ‘ B 555!

" Yes | No NA ! : l < B

; : i

Roo.p Lewez Level. R F?co(-m Halestead 85,0309 % |
S e Level, (fbwu.k, Membang o
i i i

TUNJDEE Waste
. Hauler ID No -

Ul»k Corstochon . 0033967

| Name of Registered Waste Hauler

%\/\Q oy @:0

of

. Cubic Yards

i '"Néréié_o"f Hegistered Landhil
Waste

TQ) }[lh‘zr\_,}o\"‘i

o
NPT SE T

City, State : D[sposal Date "\ City, Stale :
H‘-’LLC\?\E;:«.( K NI "76.)01 ) U\.D.x’ ﬁmb}m‘ 5 r)L-. ‘
| Completad by Title Signatur, 7 “J 7 Date !

’ Q_Qr to..s Q:'—::.f‘-.‘_.u W E/&

Letried Csegwel o f:_ir’q T |

ASH-41 {R.06-0%)

*_E%fc}‘ﬁc" '3—1.-,

10 .139.—2.0/,3

0 not use this form for asbestos licensure exempled activilies



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) .
October 18, 2013 DeForest Demolition _ C,f;éz 9(} S [l
Agencies Notified Type of Notification Street Address T
[x ] EPA [ ] Initial Notification 2406 Herbertsville Road .’
E y % Eii [ ] imnzziifc?toélﬁcatmu City, State, p Code 5 )
[x ] DOH [x ] Emergency (including Point Pleasant, NJ 08742 L, ] K
[ ] bca justification) Name of Contact | Telenhone Number
[ ] Cancellation Dane
FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Storage shed [ 1 School (kl12)
P [ ]  Subchapter 8 (other than k12)
80 Haddonfield Avenue [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE GNLY) 200 sf 50
Lavallette Ocean Current Use (Prior ifbeing demolished)
Storage Shed
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
10/18/2013 10/21/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pelrformed OQutside of Normal Facility Hours City, State, Zip Code
[ ] Oher-Desxibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[x] >3sfor=31f [ ] Renovation [ 1  Glovebag Procedure
[ ] =z160sforz260If [x] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |Rr E B
Location of Normally used Asbestos-Containing Amount E |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or ¥R s S
other miscellaneous) A u | u
YES NO NA L w e
Exterior X Asbestos siding 150sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/22/2013 Tullytows) Pennsylvania

Completed by (Print or Type) Title Sigmare » - J Date
Nicholas Fernicola Project Manager /N b (1# _ ‘. 10/18/2013

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




= ROTIFICATION OF ASBESTOS ABATEREENT

S e o (=

% MJAC 8:60 and 12:12g) '}

Date of Neiafication ) Mams of Bulding GwnerOpsies: Detein: (7) ]
UG- 06~ 20s3 R Y e £ H L5
Agencies Notaeg l Type Notiication Sirest Addresg T
—

1 Subohepier g {Other than £¢.12)

58 Other f & e £
. | {ie. private commercial bulldings, homes
Cli peside Pore gy o
a ,@ mﬂysa‘ggemw i Y,
Namaﬂfmmlﬁmhgﬁm wwm% (3) f m“ﬂ- ."-._;'-- atEmdn To; Sy (9)
: ) SHARON QUALITY co lic
Strest Adgress 2 ' Street Address
Telephons . TeleE T Tierss 15, '
. 201-708-427¢ 0ti3s
M%Wm%{ﬁ} ﬁkﬂnﬂfmw -
e < ; y
& F2 . 2C/ 2 . . gﬁ% Lv—, ¥ ovhg ¥=1 Con} g Mg ;
Griy Ons) Sirset Address i T ]
Fa Gmmmmmwmmam BT~ ur New Yoo i,
§ &mmmwwm.m ie, ™) : - I
Scapeoflﬂa&a(amasmw _
23 sforz3 i Renoustion
% 2180 sf or 260 if Demolition
is Locetion
Nomnafy
- g Uasto@e&yby
%@ o Custodial St
(12)
{13)
‘ : Yes | Mo | pya
| Persene  F X

| —
I Nemeof Vaste Havier RJDEP Wasie ¥: Registersd Lendmm
o mwfm ’!'Eaular‘lDNn. \ mm Hangof ' ]
SO RO G.;_mh %1 (:f‘} {mgsqg? @ P Mws&‘rvq B L BRSO
- . DiposaiDels | Gy, sl D
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|
|

MOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
{Pursuant to NJAC 8:60 and 12:120)

r PrintForm |

k4t 3057

Date of Notification (1) Name of Buitiding Owner/Operator (2)
10-23-13 Henry Ryan . -
Agencies Notified Type Nobfication Street Address !
. 3 Center Ave :
EPA Enitial
DEP E Amended City, State, Zip Code
DOL Amendment#__ Middletown, NJ s | =
— Bl Ememency (noda I ot o [ TelephoneNumber-
ﬁ DCA [0 Canceiation Marc
_ FACILITY INFORMATION )
Name_ of Fadility Where Abatement is Taking Place (3) Type of Fadility (4)
Residential Property Scheduled for Demo [0 school (x-12)
Street Address Subchapter 8 (Other than K-12)
3 Center Ave Other {l.e. private & commercial buildings, homes,
elc)
City (5) Square Feet # of Floors Bidg. Age
Middletown 2,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (SYATE USE OWLY} Residential Property
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Ln
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monftoring Firm Telephone No. Telephone No. License No
nfa n/a 973-706-7950 01193
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
10-25-13 10-26-13 n/a
QOccupancy Slatus During Abatement (Check Only One) Street Address
Fadifity Closed/Vacated During Entire Period of Abatement na
Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code
Other — Describe: Scheduled for Demo nla

Scope of Worlk (Check All That Apply)

O 23sforaan Renovation Full Containment with Negative Pressure
[x] =2160sfor2260K Demolition Mini-Enclosure
Glovebag Procedure
| _Non-Exempted (*) and Non-Friable Procedure
is Location Abﬁ_lenml
: - Normally s ype
e i Used Solely by Descripion of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount ! m
TO BE ABATED ol Staff? {i.e. thermal systems insulation, (Spedify izl
In Faciity c‘”‘“‘“"“u surfacing, VAT, or SF or LF) AEAR B
(13 (12) other miscelianeous) 2|8 § E
Yes | No | NA ]
Exterior X Transite Shingles 40 SF x
Interior North West Room X Floor Tile 210 SF x
Interior North East Utility Room X Floor Tile 50 SF b
Interior North East Utility Room X Fiber Cement Board 6 SF %
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landbll
Loznica Management Corp e GROWS North Landfil
City, State Disposal Date City, State
Lincoin Park, NJ 07035 TBD Mormisville, PA 19087
Comgpleted by Title Signature Date
E. Cirovic Secretary E (vze 1z 10-23-13

ASB41 (R-06-08)

* Do niot use this form for asbestos licensure exempted adlivilies.



State of Mow Jorsoy
NOHFICATION OF ASBES‘MS ABATERENT
(Pursuant to MJAC 8:80 and 12.120)

(ot 23 2013 02:30pn

PO

Ck;qi 0357

Dealle of NagBcasan (1) m_m’ﬁm OemecfOperatar (2)
1923-13 : Henty Ryan :
Agencias Notted Tvpe Notiicaton “Shreet Addiess
. 3 Center Ave
EPA Indtisd Dol
pEp Amendad Clly, State, Zip Code .
DOL = Amandment®_______ | Middletown, NJ R
B ooH .Mm! Naroe of Contact - ] ’
_ BCA [0 Cancoliasen Marc o
FACILITY INFORBATION :
Naime of Ferility Wivete Abatermant bs Taks Tvpe of Facity {4)
Residential Property Scheduled for Demo I Behoot (K12)
| Street Addrees Subchapter 8 (Other thon K-12)
3 Center Ave E mum&wmmmmme%
iy (o) Squans @ of Floors Bidg. Age
Viiddletowr 2,600 2 50+
Courdy &) County Code (7) Currsnt Use (Prior & being damobahed)
Monmouth FINTEAGE oY) Residential Property
Nexne of Morioring Fimm Hroa by Buileng Ownet (8) ASTM No_ Name of Abatemwent Conlnctor (3)
n/a nf Loznica Management Corp
Streel Address Streed Address
nfa 22 Troy Ln
Cey, Siate, Zip Code City, Statte, Zip Code
n‘a Uneoln Park, NJ 07035
Projact Nanager for Moniotig Fem Telophons No. Talaphane No. Ucense No.
nfa e 973-706-7950 01183
" Sbut Date (10) Schedued Gompletion Dt (11) Wame of OSHA Wonitor
10-25-13 10-26-13. nfa
' Ocmpency Status During Abisrent (Check Oy One) Sheet Addres
nia
1 Fadiily Closed/Vacated Duving Enfire Perind of Abammsstd ;_
wmgmmﬁfMmeﬁ ?Eﬁmm&de
"_a'mﬂmmmm
Mefor =g ] Reriovation | Full Cortaiswnent with Negufive Pressurs
2160 of or 2260 If 5| Damaiition ad MBni-Enciosure
Ll Glovebag
(%} and Nen-Friable Procedurs
k& Locaion Abatenment
T
Looiion of Useg o) by pon of T
Ashecks-Comtaining Material (ACM) L As:i:uluscuriahhn Maberial (AGHY) Amount "
Custodial Siefi? 5. Iharmal gystams insu ’ (Spocify - g b3
mi;‘a;iy 12) ﬂm,vm,w 8FeorlF) g .g 5 g-
Yes | No | ha B %
Exterior X Transite Shingles 40 SF i
Interior North West Room X Floor Tile 2108F . [x
Inferior North East Utility Room x Floor Tile 50 SF x
Interior North East Utiity Room X Fibar Cement Board 8SF x
Name of Registered Weste Fouler : =3 " E;abic‘rurds Name of Regwierad Larml
muler ID Waste
Loznica Management Corp 00331137 T8D GROWS North Landfil
Chy, State Disposal Date Cily, Stnte
Lincaln Park, NJ 07035 TBD Momisville, PA 19087
Complsied by Tite : gmxg ] Date
E. Clravic Secretary ! Sovte 10-23-13
ASBA41 (R-05-08)

* Do not use this form for asbestos fosneure exempted acivities,



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)

October 22, 2013 Miz Construction Q}L J\Lfaétg } {
Agencies Notified Type of Notification Street Address ; e : :
[x ] EPA [x ] Initial Netification 212 2™ Street
[ ] DEpP [ ]  Amended Notification City, State, Zip Code - . .
[x ] poL Amendment # bbewoii o ow B L
[ ] Emergency (including TR S B
[x ] DOH justiﬁcati?n) Name of Contact L’I"nlnﬁl\nnn Nhrmher
[ ]Dpca [ ] Cancellation Saul Miz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Chateau [ 1  School (kl12)
e A [ 1  Subchapter 8(other than k12)
G5 B ver Avenme [x ]  Other(ie., private & commercial buildings,
- homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 2 60
Lakewood Ocean Current Use (Prior if being demolished)
Former banquet hall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip (bde
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/07/2013 11/08/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe}'fonncd Outside of Normal Facility Hours City, Stats, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount 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, 9 1 P 0]
(13) (12) VAT, or vV |R |S S
other miscellaneous) A E g
YES NO N/A L = E
Exterior X Asbestos siding and roof flashing 200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F. |
City, State Disposal Date City, State
Toms River, New Jersey 11/11/2013 Tullytown, PEnnsylvania

Completed by (Print or Type) Title Signatuge. ! H Date
Nicholas Fernicola Project Manager W A "l /_,/ 10/22/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

October 22,2013

Pm of Notification (1)

Name of Building Owner/Operator (2)

Ocean Beach Property Management .. O&-ﬁ 01} 83

3

Agencies Notified Type of Notification Street Address - . ﬂ
[x ] EPA [x] Initial Notification 2OBx474 3250 Kle 35 No (Th
[ ] Emergency (including Lavallette, NJ 08735
[x ] DOH justification) Name of Contact
[ ] Dpca [ 1 Cancellation Tom Costello
FACILITY INFORMATION 2
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ]  School (k12)
e [ 1 Subcha?ter 8 I(othcr than le12) o
116 West Sandpiper Way [x] Sx;s(ris‘?rwate & commercial buildings,
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 500 sf 1 61
Ocean Beach 111 Ocean Current Use (Prior if behg demolished)
Residence B
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 B
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
11/06/2013 11/08/2013 E.M.S.L. Analytical
Occupancy Status During ‘Abatement (Check only one) Street Address
[x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 gbatcment Pe}-fomed Outside of Normal Facility Hours Gity, State, Zip Code
L1 fice—DCERE Piscataway, New Jersey 08854
=]
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1  MiniEnclosure
[ ] >3sfor23lf [ 1 Renovation [ ] Glovebag Procedure
[x 1 =160sfor=2601f [x] Demolition [x]  NonExempted (*)and NonFriable Procedure
’7 Abatement Type J
Is Location Description of 2 |r | & E l
Location of Normally used Asbestos-Containing Amount E |E |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o (1 [ |O
(13) (12) VAT, or v |R |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior ’ X Asbestos siding 400 sf X
Name of Registered Waste Hauler TJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.R.E.
City, State Disposal Date City, State
Toms River, New Jersey 11/11/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sigrmﬂe\ ; /(/ /J Date
Nicholas Fernicola Project Manager f\ a ),\; Lr// 10/22/2013

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

rate of Notification (1)

Name of Building Owner/Operator (2)

10/22/2013 Messercola Enterprises OL} } e ‘7')\(%_‘
.gencies Notified Type of Notification Street Address : A A
X ] EPA [x ] Initial Notification PO Box 790 -
] BEF L] g:gg;“ci";‘ﬁ"a“o“ City, State, Zip Code ;
* ] por e Matawan, NJ 07747 :
[ 1  Emergency (including ’ |
X ] DOH justification) Name of Contact ;
] DCA [ ] Cancellation Fernando
FACILITY INFORMATION )

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

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

1555 Millcreek Rd. [x ]  Other (ie., private & commercial buildings,

homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Beach Haven West (STATE USE ONLY) 900 sf 1 40.
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
11/05/2013 11/06/2013 E.M.S.L. Analytical

Occupancy Status Durng Abatement (Check only one) Street Address

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

[ 1  Abatement Pef‘formed Outside of Normal Facility Hours ity S, 7 Cole

[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] >3sfor3If [ ] Renovation [ 1 Glovebag Procedure
[x]1 =160sforz260I1f [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 |p |oO
(13) (12) VAT, or vV R [s |Ss
other miscellaneous) A E I}-{
YES NO N/A L v B
Exterior X Asbestos siding 600sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/07/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature Fa /" Date
Nicholas Fernicola Project Manager / ‘] TE ,/fl O 7 10/22/2013

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

QOctober 22, 2013

Name of Building Owner/Operator (2)
Ocean Beach Property Management

ChF I8

v

Agencies Notified Type of Notification Street Address )
[x ] EPA [x] Initial Notification POBexd - 2250 24 3S Mo -
[ ]DEP L] iﬁ:ﬁﬁ:ﬁi";‘ﬁ‘m“’“ City, State, ZipCode . h
%] Tan . Lavallette, NJ 08735
[ ]  Emergency (including
[ X ] DOH justiﬁcati?n) Name of Contact [ Talanhann Wt |
[ ]Dpca [ ] Cancellation Tom Costello e
FACILITY INFORMATION

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

Residence [ 1 School (k12) R
e [ 1] Subcha?wr 8 ‘(other than k12) o

36 Bast Sandpiper Way [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 63
Ocean Beach II1 Ccean Current Use (Prior if beng demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)
11/06/2013

Scheduled Completion Date (11)
11/08/2013

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing Amount E | B 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, 2 Iy p 0
(13) (12) VAT, or V IR [S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 11/11/2013 Tullytown, Pennsylvania
Completed by (Print or Type) Title 'S@m& "// / J J Date
Nicholas Fernicola Project Manager Y g h ] A X 10/22/2013

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



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nofification (1) Name of Building Owner/Operator (2)
10/24/13 Eugene O'Neill Private Home
Agencies Notified Type Notification Street Address
: 120 Magee
EPA O  initial 9
DEP ] Amended City, State, Zip Code
DOL = Amendment # Lavallette NJ 08735
Emergency (including
E ooH justification) Name of Contact
[0 oca O cancellation Eugene

Name of Facility Where Abatement is Taking Place (3)
Eugene O'Neill Private Home

FACILITY INFORMATION

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

Street Address [C] Subchapter 8 (Other than K-12)
120 Magee Other (i.e. private & commercial buildings, homes,
g efc.)

City (5) Square Feet # of Floors Bldg. Age
Lavallette NJ 08735 1000+ 1+ 35+
County (6) " County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. *
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

1]
n
]

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
10/28/13 11113 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Abatement
: Normally i Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) I\:e' olely by Asbestos Containing Material (ACM) Amount m
aintenance/ . ) : - = m
B D Custodial Staf? (i.e. thermal systems insulation, (Specify 2|=|2 )3
In Facility Hixte) 1"2 surfacing, VAT, or SF or LF) 318 |3 =
(13) &4 other miscellaneous) 2|2 g g
= =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ : ler ID No. f Wi
United Containers 2H£ 459 3 e G.R.O.W.S
. City, State Disposal Date City, State
Elm NJ 11113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 10/24/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

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

10/24/13 Charles Termini Private Home _

Agencies Notified Type Notification Street Address 23 = .2

123 north Burgee

EPA . B Initial e ng ES3ESTOS CORTROL
. l DEP Amended , State, Zip Code 5355708 CO Ol

x| DOL T émendmentﬂ# o Little Egg Harbor NJ 08070 *UH

mergency (including Ll A5d—
E DOH ]usﬂﬁcaﬁoﬂ] Name of Contact Talanh Rlxipak: :
0 oca 1 Canceliation Charles

FACILITY INFORMATION

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

Charles Termini Private Home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)

123 north Burgee Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1+ 35 +
County (6) ) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 856-753-9800 00727

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

10/28/13 11113 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

O >3sfor23if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of Usgdognola;{y i Description of _
Asbestos-Containing Material (ACM) Mairiters ani;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= § o
In Facility (12) surfacing, VAT, or SF or LF) 3 |8 1w |5
(13) other miscellaneous) g B £ g
Yes | No | N/A &
Exterior-Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers e g G.ROW.S
_City, State Disposal Date City, State
Elm NJ 11113 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President /€ 10/24/13
e — S —

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

CGiECBOTED

ey T

- |
LAFGTUS LUITTIE™
%%& LICENSING @}

Date of Notification (1) Name of Building Owner/Operator (2)
10/24/13 William Manisa Private Home
Agencies Notified Type Notification Street Address
_ 65 Albe
Xl EPA L1 initial i ‘
i | DEP [0 Amended City, State, Zip Code
x| DOL - Amendment # Manahawkin NJ 08050
Emergency (including
B ooH justification) Name of Contact
DCA [ Canceliation William

I Talanbhama hoomabear

FACILITY INFORMATION

\

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

William Manisa Private Home [1 School (K-12)
Street Address ] Subchapter 8 (Other than K-12)

65 Albert <] Other (i.e. private & commercial buildings, homes,

efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) : ) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home '
Name of Menitoring Firm Hired by Building Cwner (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

@ Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
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
10/28/13 11113 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sforz3 If D Renovation Full Containment with Negative Pressure
X1 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location _ A"?r‘eme“‘
; Normally s ype
Location of Ulsedl Bolaivb Description of
Asbestos-Containing Material (ACM) i -%e}" Asbestos Containing Material (ACM) Amount —
IO BE ED & at'" d‘?“lagt 8 (ie. thermal systems insutation, (Specify lo|3|5
In Facility ey surfacing, VAT, or SForlF) (2|8 (3|8
(13) ¢ other miscellaneous) sle|c|g
- =3 L")
Yes | No | N/A o
Exterior Siding X Exterior Siding 1200 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 11113 Morrisville PA 19067
Completed by Title Signa : Date
Anthony T Perna President /( P 10/24/13
o

ASB-41 (R-06-08)

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