State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ; H )
U

(Pursuant to NJAC 8:60 and 12:120) RETY -\éi_f’ -k

ik AT ' : e

Date of Notificatipn (1

ol 1}
Agencies Notified Type Notification Street Address .
EPA %nman c ;‘-me A Coée - VDRSS a5 L BRTRUL
DEF P«mended iy, + ) ] 2 L
DOL Amendment # 2 crv@f'é X AN - O & L’\I‘EEND“@G 4% l'x
[ Emergency (including s of Contadt e
DOH justification) ame o ‘ R -
DCA ([0 Cancellation o Ke
FACILITY INFORMATION

Type of Facility {4)

! D Schaol (K-12)
\ Street Address %Bubchapter 8 (Other than K-12)

re Abatement is Taking Place (3)

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

# of _F!oors Bidg. Age
., [ o
Current Use {Prior if being demolished)
T2.5v A
T Name of Abatement Contracior (9)
Ace Insulation Co., Inc.

=t Address Street Address
a5 Montrose Road

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

Telephone No. License No.
732-294-1757 \ 00029
fName of OSHA Monitor

County Code (7)
(STATE USEONLY) ————

Name of Tonitoring Firm Hired by Building Owner (8)

7ip Code

" Project Manager Tor Monitoring Firm Telephone No.

tant Date (10)
\..-‘ v\’

Status Dunng Abatement {Check

d Completion Date 1
\.

Qcoupancy Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsidg 9 ormal Fagility Hours
Other — Describe: dﬁ’&m" a& P ("u\

Scope of Work (Check All That Apply)

City, State, Zip Code

zasforz3 If Renovation | Full Containment with Negative Pressure
5160 f or 2260 If Demolition ] mini-Enciosure
li Glovebag Procedure
LfY Non-Exempled (*y and Non-Friable Procedure
is Location Abg\_t;?;;ent
1
Logation of i h.dcrén!a;lly ” Description of ‘
Ashestos-Containing waterial (ACM) Me_ ‘;’a Yc }' Ashestos Containing Material (ACM) Amount m |
TO BE ABATED c ol . "1 gt "‘;f,, {i.e. thermal systems insulation, (Specify 2l o8 m l
In Facility ustodiai Stafts surfacing, VAT, of SF or LF) CRERE-RE
(13) other miscellaneous) e |8 % 2 ‘
8 2 |a

!

—_'-'——_"===--

Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill {
. Hauler 10 No. of Waste !
Ace Insulation Co., Inc. 12086 Grows

City, State Disposal Date City, State
Colts Neck, New Jersey Nk o) mﬂlytownl Pa

Title
President

Completed by
George Wuest

Signature

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

RECEEY

Name of Building Owner/Operator @)

Date of NoiTcahon {1) .
ClgM 1 D UM %C\szu%————
Agencies Notified Type Notification l Sireel Address [2) Q_\\ Q
EPA Initial _ & Igexes
DEP Amended City, State, Zip Code L ! |
DOL Amendment # <Sleay %ﬁé %
Emeigony frciuciig Nam {;?tca(;\ab U | Eelenhnne Nui l
DOH justification) e COUe |
DCA [0 Canceliation M. Kea
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4} l
MC&}'\U\ R("?L (R Schaol (K-12)
Street Address Subchapter 8 (Other than K-12)
: - Other (i.e. private & commercial buildings, homes,
L”’q’kﬁ 911.0\\@ ({d etc.)
City (5) += Square Feel # of Floors Bldg. Age
O’\cr\ckSquch / ¥
County (6) County Code (7) Current Use (Prior if being demolished
STATI NL
m m O ‘)‘\"y-\ (STATE USE O Y}
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
| Street Address Street Address
95 Montrose Road
City, Stale, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722 |
Project Manager for tonitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start DTe (1 Scthuied Completion Date (11) Name of OSHA Monitor
2> NS ‘
Occupahcy Status During Abatement (Check Only One) Street Address
Facilily Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside normal Facilify Hours City, State, Zip Code
Other — Describe: ﬂw-%? fah)
Scope of Work (Check All That Apply)
D x3sforz3 if Renovation Full Containment with Negative Pressure
qg 2160 sf or 2260 If %Demotmon Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Ab?;;;‘"‘;m
Location of b Ndo;n;?tl{y s Description of
Asbestos- Contammg Material (ACM) l\ie‘nten eﬂ’; ,}' Asbestos Containing Material (ACM) Amount -
BE ABATE R el dialaStaeﬂ" (i.e. thermal systems insutation, (Specify 2123 g
In Facility 12) ! surfacing, VAT, or SF or LF) S|z |38
(13) ( other miscellanaous) e2le |22
i g1 ” | &8|a
Yes No NIA *
oAdeS W1 51 dinny [FOO5: 04 YO
0| yiny
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Ace Insulation Co., Inc 19086 4 Grows
City, State Dispgpsal Date Cily, State
Colts Neck, New Jersey f Tullytown, Pa
Completed by Title Srdnature » Date
George Wuest President M’Jéw }}Lf} 1D
7

ASB-41 (R-06-08)

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



Mmé(gz/t% %%

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

State of New Jersey

RELE

Date of Notification (1)

Name of Building Owner/Operator (2)

o8 pUil: DY

10/24/13 John & Marie Cappola Private Horagyq [
Agencies Notified Type Notification Street Address '

_ Ivia
x| EPA O initial 5? =y -
|| DEP g Amended City, State, Zip Code & L
ix] DOL Amendment # Manahawkin NJ 08050

ix|] Emergency (including — =

B pox justification) ; Name of Contact
1 bca £l cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

John & Marie Cappola Private Home

Street Address
52 Sylvia

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

]

etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) e 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 s 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 oo727
'| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/28/13 11/113 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 23sfor23¥f

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor=2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatjen Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mei ik ﬂanie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at d‘?al P (i.e. thermal systems insulation, (Specify o8| T
In Facility usto ;2 a surfacing, VAT, or SFor LF) 38|85
(13) () other miscellaneous) g gl g
- — 1]
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
; . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S
- | City, State Disposal Date City, State
Elm NJ 11113 Morrisville PA 19067
Completed by Title Sign ) Date
Anthony T Perna President /Q 10/24/13
___="-—---.-_.___

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



C e d 3

| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT AL
(Pursuant to NJAC 8:60 and 12:120) RE C E :V t !:]
Date of Notification (1) Name of Building Owner/Operator (2)
i - 5 i 2 -
October 18, 2013 Enviro-Air Technologies, Inc. Cﬁ&%?%@ﬂ It: 38
Agencies Notified Type Notification Street Address
con - PO Box 172 ASBESTOS COMTROL
DEP Amended City, State, Zip Code & LILEKSIRG o
DOL - Amendment # Coopersburg, PA 18036 wr
Emergency (including T
DOH justification) Name of Co‘ntact IR
DCA [l cancelation Shawn O'Donnell
FACILITY INFORMATION %
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) *© i
Residence [ School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
209 West 40th Street [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Sea lsle 5,000 2 100
County (8) County Code (7) _ Current Use (Prior if being demolished)
Cape May EINELEORD o Residence :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 4, 2013 November 15, 2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Bomr—Desciibs; Westmont, New Jersey 08108

23 sfor 23 If

Scope of Work (Check All That Apply)
Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:gent
Location of U hgogn;allly b Description of
Asbestas-Containing Material (ACM) \fi-“_e. S0ty f Ashestos Containing Material (ACM) Amount m
TO BE ABATED & ";”?;‘.as"ffm (i.e. thermal systems insulation, (Specify 2l ol8|%
In Facility il iz ’ surfacing, VAT, or SF or LF) o | § 2
(13) (<l other miscellaneous) gl1e|g |2
g 2 | g
Yes | No | N/A »
1st Floor Living Room/Kitchen X Linoleum, Floor Tile and Mastic 38258F |XX
Hallway/Storage X Linoleum, Floor Tile and Mastic 50 SF .0
1st Floor Laundry/Restroom X Floor Tile/Linoleum 50 SF XK
Exterior X Transite Type Siding 1,400 SF  |%K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 29253 80 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 11/15/2013 Tullytown, PA.
Completed by Title } Date
Christina Lynch Operations Manager 10/18/2013

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Q\F‘\@\DJ

State of New Jersey

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

|" * Print Form

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

October 18, 2013 Enviro-Air Technologies, Inc.  Check # u Iﬁé@'{ 28 PHIl: 3%
Agencies Notified Type Notification Street Address

- PO Box 172 e o

IX] EPA % Initial s A5EESTOS CL?}ERUL
¢ | DEP Amended ity, State, Zip Code {:EP S! N

<] DOL Amendment # Coopersburg, PA 18036 & L1 t

£ : -
5 oo D] Smergsnon "9 [Tame ofCartac R R |
] opca [ canceliation Shawn O'Donnell
FACILITY INFORMATION

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

Residence [l school (K-12)

Street Address Subchapter 8 (Other than K-12)

205 West 40th Street rx_"i Other (i.e. private & commercial buildings, homes,

etc.)

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

Sea Isle 5,000 2 100

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

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.

856-840-8800

License No.

00842

Telephone MNo.

856-755-0099

Start Date (10)
November 4, 2013

Scheduled Completion Date (11)
November 15, 2013 -

Name of OSHA Monitor
EMSL -

Occupancy Status During Abatement (Check Only One)

t | Other — Describe:

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

Street Address
107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
>3 sfor 23 If

Renovation

Full Containment with ‘Negative Pressure

[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;em
Location of _ 15 Sg] dorsn_'thallly 3 - Description of | _
Asbestos-Containing Material (ACM) - i ey f Asbestos Containing Material (SCM) ° Amount _ . m
TO BE ABATED W :tlnd?nlagtc;f? (i.e. thermal systems insulation, (Specify Tl =2 34 m
In Facility MBI 1a2 surfacing, VAT, or SF or LF) 3|8 ~§ 2
(13) (2 other miscellaneous) 2 |e |2 |8
= ]
Yes | No | N/A s
Exterior X Transite Siding 1,140 SF  |®X
Exterior X Caulk 545 SF K
Throughout X Floor Tile 724 SF 5254
Throughout X Sheetrock Compound 4475 XX |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . ,- - Name of Registered Landfill
Hauler ID No. of Waste
Freehold 22253 80 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 11/15/2013 Tullytown, PA.
Completed by Title j e Date
Christina Lynch Operations Manager : i 10/18/2013

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABAl

Stale of New Jursey

EIVED

(Pursuant (o NJAC 8:60 and 1211207

Dm ol Houﬂu:m [‘-}
N
ll /1_, , / amae of . 33
ge;c:s Nouhed Typ-e Nothcavon Soel ACGross .
Jma ; Wiﬁﬁ"'}’ ‘{;@ ﬂjﬁ
no= " Amenced 222 5 ?“ ds
i O oou Amendmant § Try. SGw, T Coce L-UutN | 2
St e T o R ECTRIS 080 |
on)
0 oca [ Carceiiavon md/fj?:; =, suEk ¢ 5
- e ,
i FACWLITY IHF ORMATION
s Tawrg Pace ) Type of Faclity T))

7ame ol Faciity Yyhere Abalement

_______12;-——”": = Senodt (K-12)
; SIEELMM“G‘G P e ' ESumpnrMOmﬂwnK 12)
éP'rH Oner (I !wp?vm & COMMAITal DwIaNG!
T 19) A P Cquart Feel ~TFoT Floart Bide A=
1 (Ve B f(? o s T— \ Wor
MCounty (6] ounty code (1) | TATE CumntUs—e f,Pnoeretn —
| 9 demobsned)
Rame ol Morvionng Fim red by Buiding O CHM No. N3 TAbalemant: Conua {9 e
| m Vﬂ— M
J——
| Sreemooress veel AGDIess
! 369 =¥ S Prvié /{v’c,
Ton, Sale LP Cose Cry. Sale, p cce
| MAaFL < Hacs ~
. B ecl Managel 1o Horionng Fum Toloprons No Licansa NO
- $56-219-092 2.& “podYd
San Date |10) Schedued ompleln Date (1Y) Name 0ol 05 HA Mon .
/ Jiz oL 1E £ Ppflers
E 'JMCY Sialus OWing Abalement [Check only one) Susel ACdress . R - -
E Facdity Closed/vacaled punng Entre Pericd of Abatement pirvce c‘/]_ VA~ .
——
da of Norm¥ Faciity Hours Ty, Sale, ng Code :
= Suape N, D, 08es

0O Apatement Perormed outsi
['J Ownes - Descnde:
ST work (Check 3l hal

Rengvalcn

[ Fut Containment wilh Negatye Pressure

Wur- Enciosure

Glovebag P roce ¥

Non-Frabke Procagwe

I!I Q’i Tor 231t
2160751 of 226010 Dematisan
) Hoﬁ-&u pied ') 80
. 13 Localon oA
Norma i 2
oo Locauon ol Useg Solel DY Descnpion @ [
| agpesios-Containg paienal (ACHI Maintenancs! Asbe 5103 Conwainng H“ma’ (ACH] A bl
: v Cusicdial {ie . hemals yysiams mwlahcﬂ (Spec!ty } §0z
T aciy Swar? sudaang. YA SF o LF) 3o 3
() omel msc.dime&.ﬁﬁ || %_ L
|

(AR)

=T
=1 ——

= o Regisiered Wasie Haviel

MHam
o

]- Kiéemeo

Ty Slale
i sheE IMADE

' Do nol

gull

|| / e
Namae © eg:mn

TBEF aste - R e /5

Fauter D R of Wa M WO

apmte, | S |Gt S
1y, Smt —_

vse s form lor asbesios ncensure uempred geunilies



CWEelt #'

YO0

Statle of N

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

ik

NOTIFICATION Of ASBESTOS ABATEMENT

ew Jersey
RECEIVED

‘ Oate of Noufication (1) - N i
| Lt /; 5 ama of I-dwlq OwmerfOparstor (2)
S & o R AL . -
57: wes Noufied Type Nothcabon Sveel Addruss :
A Jrveal -_— E’I g :
R i 225" Frecaear i
0 oo Amendmeni ¥ L a, £ip Cooe i YT p
D o G 5”"9‘99-"‘3‘! (incioding v {7} d r v E ; P&Ilewy§c A
H justificaven) Namae of Contacl =
0 O Cancataton L = I P
[ 1S4 [~ SuE b i
- FACIUTY INFORMATION N
Name of Faclity where Abalement 1§ T3k Pla
| Z es rvé;;;nctsga ng Place (3) “Type ol Facilily (4)
— _ CAeS Schodt (K-12)
I[ TEeLADIIESS | .'»! T Subchapler 8 (Other than K:12)
. : 8 / 19T ST, Oner (Lo, pAvele & COMMRICS DwIGNGI
— u - homes, ele:)
I /f . Squaie Feel ¥ ol Floor Bidg Age
AR /000 - Yo r
County (6) County Code (1) (STATE Cument Usa (Pnor | being demoksned
| Coane Moy USE ALY, V/jC-MJ':jr" "
Name of Monitonng Fim Hired by Buiding Owner ASCM No. Name ol Abalement Convacr (9)
(8) N/A LEmc o LANCv
e R 7 S Svenl Address 5 /J g
i 369 S . SPrvee AvE .
M Sae o Codr Cry, Sale, Up Code
| - MpPLo Srppé N3 0805 =
Froec Manager Ior Monionng Fim (Tt Né%wf: NE/' 249 042 oY =
\ e - -0 2 004 Y
[Swan Date §10) Sm“"l@mﬂelbﬂ Date (11) Nama ol OSRA Mony :
L ] /f-/ /3 w/ln 1z CTD§€P!£{5'C"‘.‘!M
BT ancy Siatus Duing Abatement (Check only wme) Susel Address ; 3 /j =z -
e e/i Ve

T Fachiy Closed/Vacaled Dunng Entre Pencd of Abatement
() Apatemen perormed Outside of Normal Faclity Hours

369 S,

Cry. Sale, &p Code
MpPe &

SH/"’D&] Mtjr OéC‘SL

() Otner - Desenbe:

Scope of Work (Check all dal 2p0tY]

[ Ful Containment with Negatye Pressure
Muri-Enclosuie

E, an flor 231t R enoyslion
P 5160751 or 22601 Demcliban Glovebag Procedure
i il Mo Exempled (') snd NoarFriadie Procegwre
o 15 Location [ acaemer
i Normaly , g
- Locanon ol Used Soleky by CO@ scl.npno:‘tol - oo }—-——r——
% . nal (ACM Mainisnance! Asbe sios Coninng Malen G 1 : -
AsDESION Smiaw ":312 | ) Cuslod\.il ﬁ_g . hermal syslems insulalion, {SQGC”Y s . % 5
1N F aclty Staf? surdaong, YAT, oI —5F & LF) 3 | % . .:.
, (13 (12) omer myscallaneous) . [ LM
% Tes l Ng | NIA 1 7
| Yy TrARSITE zewog |¥| |
| e —————— - 1 T
 _ |
_______________-—————-"—-"'""" | plk
Sme ol Regisiered Yasie Haulst FUDEF Waste -
|N ¢0 9'1 » el g u‘/s,
| 1LégmCOo I~ 1.2 90 - . Sf
TCiny State 2 sposal Date iy, State _ —
] Mﬁf’t.c"SHﬂ‘DE—' {\J, S,Oé’ofl _ L,L/do'p@;,vc',/\-)f-—/
[Compeiec By ; l Tive Sloﬂn Dae
[/J;st;pg ‘(L/E'MM__‘ dLaJ}J(_‘_’:ﬂ.- ; O.A_A.f‘rlv)c@-bfw—* /ﬁ_/_'l/_/_)3
AS.B..;i U
slos hcensure sxempled gcuvilios

' Do not use this form for gsbe
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Slale of New Jersey

NOTIFICATION Of ASBESTOS ABA e
(Pursuant to NJAC 8:60 and 13: 130‘}5‘3 IWED

Daie ol Nouﬁuuon (1)

Nama of ing Own
o/ /ys | En N 8eT.28- PH11: 53

Agenuts Nouhed Type Nothcaton ool Addrses :

8 = e . "z 2" k&ﬁﬁ«-’c‘t%ﬁ’(ﬂﬁ"

i 0.00 Amengmeni ¥ Cry. SGie, T Cede W T B

| O Emergency lindding = - | - o gy g f/b C-' ?-' £ s e
8 gg: 0 é"’wﬁ“”ml H.am-u oA Coniact
ancsila == )
_ bR J Lisq I~ r}ﬂFfL
| v FACILTY IHFORMATION
I Kame of Facdity Wh;re A;a:nﬁgs;ahrq Place (J) . Type of Faclity (4]
/ /
: Schood (K12
[ Sueel AOGress ESuwupm GJIOum Inan K:12)
| 2?..-2' jo 2_‘,’3 gr-, Oher (l._%mpinﬂlv b oMM Buwiangl
[ Ty 13 . & / SQuay Feel ¥ol Floorl Bigg Age
; County (6] C Cost:-gﬁrt‘zoge (7) (STATE Cument Use [Pror K being demoksned)
AAE PN AY . VACs T
Rame of Morvionng an red by BUdIng Owmel ASCH He. Name o Abalemaeni, CO"\W {9)
15 N/ A L- Grmc O /\J C/ ’

MSieerAcoress

F

$Tvel Adoress
269 . S/’rbuc,c: /J»/L‘

g

Cry. Sale, Up Code

E Faciity Closed/V

() Owner - Oe senbe:

acaleg Dunng Entre Period of Abalement
(] Abstement Performed Duside of Normal Faclity Hours

Ciy. Sate. Lp Code

= i 2 MnPL CH/J‘D':.NS O8¢5 &
[Froec Manage lor Moionng Firm [ Telsphone Ro. Tolophons No. Uoanss No

] £56-279 -0422| 00447
f_an Date |,10) Scredued Complelon Date {11) Nama ol OSHA Man

: / /i3 nw/n /= TpSE P;(?{/f!“ﬁ I

I_Cwuoav\q Siatos Duing Abalement (Check only one) Sueel Address "

356905, gﬂmuc_c-/ju

Cry. Sale, &p Code . P
MpPe & Suapée, M. D, 0des 2

: Tope of Work (Check all hal 3pely)

[ Fut Containment with Negatve Pressure
NMin-Enciosure

' Donoluse

Ry ﬁ ey &ma'um Glovebag Procedue
; N v e
”501[ or.2pau Mo Exempled (') 8nd Noo-Friabie Proceow e
P Is Locauon Ana.ew
! Narma by : i o=
[ Locauon ol Used Solsly Dy CDe ROBSORL - [--——-—'—
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|H“3] (12) omer myscallaneous) | g I
i Yes | Mo | NIA : 1 kl
i o ] T 5
= aeo 1
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= :
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 : L
‘ 'RECEIVED

Check # 8498

e

Environmental Testing Consultants, LLC

Date of Notification (1) Name of Building Owner / Operator (2)
October 21, 2013 Bank of America
Agencies Notified Type Notification Street Address
[lera 597 Passaic Avenue . 32805 C.D:'%T ROL
[(Joep 5*5*5’55—3‘ ICENSING e
XpoL X Initial City, State & Zip Code
Amended West Caldwell, NJ 0700
XooH O Amendment # _ ° °
[CJoca [] Canceliation Name of Contact | Telephone Number
Jim Kalafsky
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
597 Passaic Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 6,000 2 44
West Caldwell Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

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

[[] Other - Describe:

D Facility Occupied During Abatement

Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

October 31, 2013 December 15, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

E Renovation

X >3 sfor>501If
D Demolition

] >160 sf or >260 If

D Full Containment with Negative Pressure

E Mini-Enclosure

E Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT T 3 |m
or other miscellaneous) ol 7 813
a3l 2l%lg
2| 2lc|g
Yes No N/A 2 2ls
Boiler Room X Fitting Insulation 55LF X
Boiler Room X Flue Insulation 20LF X

Name of Registered Waste Hauler

Cubic Yards of Waste

Name of Registered Landfill

Synatech, Inc. 1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 16, 2013 Morrisville, PA
Completed By Title Signature N - Date
. . . T A e I{j//{ A7
Diane Aloia Executive Administrator fL- L i© s f | A le—— October 21, 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) . -
£ (0 C 1A sa08

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

— October 21, 2013 Bankof America_ e N A
Agencies Notified Type Notification Street Address ma 33'{ 23 P
[lepa 441 Bloomfield Avenue e & 95 ¢0 ?{"f RQ\.
DDEP 55‘3‘3‘:—3. .r\r‘uat?r':ﬂ %
>poL X [Initial City, State & Zip Code & LIVET

Amended Montclair, NJ 07042
XIpoH [ Amendment #_
(Ioca Cancellation Name of Contact | Telephone Number
Dino Nappi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

Street Address
441 Bloomfield Avenue

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

|:| Subchapter 8 (Other than K-12)
[Z Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 12,000 2 120
Montclair Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Essex USE ONLY

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

Name of Abatement Contractor (8)

Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address
One Mall Drive, Suite 404 829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, N.J 08087

Telephone Number
856-482-1311

Project Manager for Monitoring Firm
Howard Zenobi

License Number
00817

Telephone Number
609-296-6916

U

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 2, 2013 December 15, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

g Abatement Performed Outside of Normal Hours

City, State & Zip Code
Little Egg Harbor, NJ 08087

|:| Other — Describe:
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Renovation
D Demolition

[ >3sfor> 501
[] >160 sfor >260 If

D Full Containment with Negative Pressure

|:| Mini-Enclosure

|:| Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems e
(13) insulation, surfacing, VAT o 2o
or other miscellaneous) g HEIR
ol B|zfe
=l =1s
Yes | No | NIA = gls
Main Entry Door and Rooftop Door X Caulk 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 16, 2013 Morrisville, PA
Completed By Title Signla\'tUre : " Date
Diane Aloia Executive Administrator AN L /’Z LA October 21, 2013

*Do not use this form for asbestos I

icensure exempted activities.




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

Doty s Gheck # 8498
Date of Notification (1) ) Name of Building Owner / Operator (2) bl it
= “October 21, 2013 - Bank of America
Agencies Notified Type Notification Street Address aﬁ scT 28 PH ”= da
[Jera 101 North Black Horse Pike | /-
[loep A53E5T05 CONTROL
XooL Initial City, State & Zip Code & LICERSING =
(IpoH [] Amended Williamstown, NJ 08094 <
Amendment #_
[Coca [] Canceliation Name of Contact [Telephone Number |
Dino Nappi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
101 North Black Horse Pike

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

Square Feet # of Floors Bldg. Age
City (5) 12,000 2 120
Williamstown Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Gloucester USE ONLY

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

Environmental Testing Consultants, LLC

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Abatement Performed Outside of Normal Hours
D Other — Describe:

Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 2, 2013 December 15, 2013 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement

Scope of Work (Check all that apply)

|:| Renovation
D Demolition

X >3sfor>501f
(] >160 sfor >260 If

D Full Containment with Negative Pressure

[ Mini-Enclosure

|:| Glovebag Procedure

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

Location of is Location Nommally Used Descrintion of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g D _§ a
a2l Bl2|8
< =| <
Yes No N/A 4 g. @
Rooftop — Near HVAC Unit X Caulk 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 5 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 16, 2013 Morrisville, PA
Completed By Title Signature i Date
A1 ! e . /!' / —
Diane Aloia Executive Administrator AV Ul (L {¢ d___ October 21, 2013

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



NOTIFICATION OF ASBESTOS AB

State of New Jersey
ATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Fte of Notification (1) Name of Building Owner/Operator (2) ) 4] !
minole C i E ; -
10/23/2013 Seminole onstrucj:lon . CK:& 9—(}%%:},':
Agencies Notified Type of Notification Street Address - i’ 1
[x ] EPA [ x] Initial Notification 128 Bartlett Avenue J
[x 1 por [ ] AueciNtbain [T, Sl Zp Co —
[ ]  Emergency (including West Creek, NJ 08092 SN iR P
[x ] DOH justiﬁcaii?n) Name of Contact [ Telephone Number
[ 1Dca [ 1 Cancellation Joyce Corliss
FACILITY INFORMATION
Name of Facility Where ‘Abatement is Taking Place (3) Type of Facility (4) : ol
Residence ] School (k12)
St [ 1 Subcha?ter 8 Fothcr than k12) N
2 E. Mears Ave. [x ] Other (e, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1600 sf \ 2 ‘ 45
Long Beach Twp. Qcean Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9 J
N/A Guardian Contracting, Inc.
Street Address Street Address |
1889 Route 9, Unit 61
rcny, State, Zip Code City, State, Zip Code ﬂ
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
F 732-349-9932 00624 4\
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/05/2013 11/07/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
fx.] Facility Closed/Vacated Duting Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pelrformcd Outside of Normal Facility Hours iy Sate, Zip Code
[ ] Other—Deseribe ___—————— Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor23 If [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor 2260 If [ x]  Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Ts Location Description of R R £ E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | 4 | P e |8
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A o] A& L
in facility Staff insulation, surfacing, o |1 |» |O
(13) (12) VAT, or v [R |8 |S
other miscellaneous) A E ‘é
YES NO N/A L E E
| Exterior X Asbestos siding [1o00sf | X |
Name of Registered Waste Hauler \ NIDEP Waste Hauler ID No. \ Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRR.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/08/201 Tullytown, Pennsylvania
Completed by (Print or Type) Title i Ve Date
Nicholas Fernicola Project Manager /'[ s j’l & b‘/ 10/23/2013

*Do not use this form for

Zsbestos licensure exempted adtivities.



Check # S>/7

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEBENh F -G E EV E D -

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

Date of Notfhication (1) /] Name of Buiding OwnariOperator (2) -
rof3 |13 MR. ORBACHYIEET 28 PHIl:W
Agendies Nobtied Type Nofification Street ﬁddress _ :0_ L
S e - 155 BAST L10fkee e CONTRO
b DEP Amended City, State, Zip Code él’ N1L
| DOL Amendment#£___ E,umwwéj AT o ‘f" o
% DOH Eﬁﬁrgam)(indudmg Name of Contact TT- -
DCA Canceliation STE -~ .
- - FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
0 RS AcH ] school (k-12)
Street Address Subchapter 8 (Ofher than K-12)
[FO EAST LiDEL VE. s i I:;lﬁd!ngs, homes,
City (5) Square Fest # ofFloors 1 Bidg. Age
E,ua:cm woes £ 0e> £o
® County Gode (7) CurrernUs T cmolished)
{S BRLEE L (STATE USE ONLY) / 52
Name of Monitoring Firn Hired by 'B'uiicﬁng Owmer (8) ASCM No. Name ofAbatement Contractor (9)
DETAIC ASsociaykl,| s &< oosd_ A. Mac Contracting Inc.
Strest Address Street Address
300 (atas Ak 105 Lowell Road
City, State, Zip Code City, State, Zip Code
Ewveiewoey AT O263)7 Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
STESpbar FARSCZLEWSAY doi-JE€G- & 79% | 201-262-5841 00156
Start D (1 8} Scheduled;Compiktion Date (11) Name of OSHA Monitor
folix[l3 Omega Environmental Services Inc.
chpancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 260 Huyler Stiset
.| Abatement Performed Oulside of Normal Facility Hours City, State, Zip Code
] Other—Describe: Hackensack, NJ 07606

Scope of Wark (Chack All That Apply)

ﬁ 23sforz3if E] Renovation .| Full Containment with Negative Pressure
@ 2160 sfor=2601f X Demoition .| Mini-Enclosure
il Glovebag Procedure
<] Non-Exempied () and Non-Friable Procedure
= Is Location Ab‘%tememm
Location of o :;’““a“y Description of
Asbestos-Containing Materal (ACM) Mamgﬁllfog Asbestos Containing Material (ACM) Amount m
T Custodial Saff? (i.e. thermal systems insulation, (Specify Plxld o
In Facility A surfacing, VAT, or SForlF) 3|18|8|8&
(13) t other miscellaneous) clelgle
£ @
Yes | No | WA z
ON sy X | BUTIRE STRUCTURE | /000 ewyii) X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. uler ID No.
Rovic Transport P °7‘:%"’00 IES! PA Bethlehem Landfill Corp.
Cily, State Disposal Dal City, Siale
Riverdale, New Jersey 07457 /o ; £/3 (5 5.1 Beth gvam PA 18015
Completed by Title _ Sign
R. McDonald President /;17 ,ﬂ JO / 3/13

ASB-21 (R-05-08)

‘Dnnoluseﬂusfnnuforasbestasﬁmmtedadi\dﬁea



Check# S277

State of New Jersey — R Fre o
NOTIFICATION OF ASBESTOS ABATE ; :
{Pursuant to NJAC 8:60 and 92:120) o C B ﬂn’ E r)
Dte of Notiication (1) /_ | Name of Building OwnerfOperator (2) S e
"’/3/33 MR, ORBACH BIBET 28 PMII: 4
Agencies Nofified Type Notification Street Address
= EPa £l initia /3% BAST Li1wvblba MB‘_DTOS C”HTR{J[
<] DeP Amended Gy, State, Zip Code
<] DpoL x® Amendment # ! ENGLEwoe? AT 07 €31 o
e g | T Cortat o —
DOH justification) ame of
1 bca 1 canceliation STE s
— FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ORBACH School (K-12)
Street Address Subchapter 8 (Other than K-12)
/ SO EAST LIVDEL FUE. ngr (i.e. private & commercial buiidings, homes,
[=
City (5) : Square Feet # of Floors Bidg. Age
Ercihbewoes & 0o ' 6o
County (6) County Code (7) Current Use (Prior if demolished)
BREE & (STATE USE ONLY) ﬁ é
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
PETR1C ASsocy A¥ED  JLC oo/ A. Mac Contracting Inc.
Street Address Street Address
300 (Ans Ak 105 Lowell Road
City, State, Zip Code Cily, State, Zip Code
Evecswoeys LT O263) Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5 TE s FHRLACZEw/Sicy Joi-SEG- 6 79% | 201-262-5841 00156
(10) mpletion Date (11) Name of OSHA Monitor
DT 251713 Omega Environmental Services Inc.
Docupancy Status During Abatemnent (Check Onily One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 260 Huyler Sioot
Abatement Perfmn'led Outside of Normal Facility Hours City, Staie, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

Bl =3storzar Renovation Full Containment with Negative Pressure
X =160sforz2601 XI Demolition Mini-Enciosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Ah_ari:pem
Location of el Description of
Asbestos-Containing Material (ACM) Mahm‘g Asbestos Containing Material (ACM) Amount . 0| m
TO BE ABATED = {i.e. thermal systems insulation, (Specify
In Faciity Crifoted Sinkl? sufacing, VAT, or sForth) |3 (8|53
(13) (2 other miscellaneous) 42 g
' Yes | No | NA s
Ol Ereavy X | ELTIRE STRucTURE /000 ea yii| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Rovic Transport / Eudiic Glamak i¥C 38‘?‘.'3’5' g:,‘m.,' “}Va” IESI PA Bethiehem Landfill Corp.
City, State - Dssp City, State
Riverdale, New Jersey 07457 / PebexJire whussve wi m?'s'Ts o+ Bethichem, PA 18015

R McDonaid President SWJ/?/;{M ol

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Check # 10005

—

Date of Notification (1)

10-22-13

Name of Building Owner/Operator
Jackie Jackson

(2)

RECEIVED

MH6CT 28 PHII: 47

ASBESTOS CONTROL

I'Iel;ep Y I\

Agencies Notified Type Notification Street Address

[ 1EPA [X]Initial 43 Bragaw Ave

[ I1DEP R . e Tty By o
[ ]Amended Newark ,NJ

(X]DpoL Notification ! !

[X]DOH Name of Contact

[ Ipca b JEmmscEmcY Jackie Jackson
[ 1Cancellation

I

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet # of Floors ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1880 2 65

Current Use (Prior if being demolished)

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

lluc:u No.

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

Street Address

Btreet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
10-23-13 10-24-13 /A
Month Day Year Month Day Year

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

[Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]IDemolition

[ ]Full Containment with Negatiwve Pressure
[x ]Mini-Enclosure

[1Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type
Location of i;gcat:.] g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g‘ R g g
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED E{ngnaég; (i.e., thermal systems SF or o|lnl2|o
In Facility Custodial insulation, surfacing, VAT, LF) ¥l &) 8
(13) Staff (12) or other miscellaneous) -l BB
Yes No N/A . E
Basement X Boiler 25 SsQ X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%aiom M. jokMeasts &5 .R.O.W.S.
City, State Disposal Date ity, State 7
. T
Montclair, NJ 07042 10-25-13 ] orrlsVLlle, PA 19067
/
Completed By (Print or Type) itle Signatur / ate
Constantine Vivian [President / Wl 10-22-13
. r ) { B, S

vrr

o4



State of New Jersey

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

L

Check ¥ 10012

1

Date of Notification (1)

—me of Building Owner/Operator (2)

RECEIVED

23867 28 PMII: &b

558ESTOS CORTROL

& LICENSING

R

10_22_13 MiChEEI 0! Shea
Agencies Notified Notification treet Address
[ ]EPA [X]Initial 25 Grover Lane
[ IDEP Notification iy, state, 2ip e
[%]DOL [ 1amended West Caldwell, NJ, 07006
Notification
[X]DOH ame of Contact
[ 1pca [ JEMERCENCE Michael O'Shea

[ ]lCancellation

-

FACILITY INFORMATION

Name of Facility
Same as above

Where Abatement is Taking Place (3)

Street Addres

[Type of Facility (4)

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-
[X]Other (i.e., private & commer-—

cial buildings, homes, etc.)

12)

city (5

ounty (6)Essex

5
cunty Code (7) 1800

Feet

2

80

r of Floors rldg. Age

(STATE USE ONLY)

current Use (Prior if being demol

ished)

owner (8)

Name of Monitoring Firm hired by Building rscn No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

rtreet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip

Code

Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number Telephone Number

License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11-6-13 11-7-13 /A
Month Day Year Month Day Year
Occupancy Status During Zbatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period

of Abatement

{ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripb»

ity, State, 2Zip

[ Jother - Describe: «Other Occupancy Descript»

Code

Scope of Work (Check all that apply)

[x]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure

[X]1Renovation

[ ]1Demolition [X]Glovebag

[ ]Mini-Enclosure

Procedure

[ ]Non-Friable Procedure

Is, Abatement Type
Location of 3gcat:|.] T Description of E | E
Asbestos-Containing Used o Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify M BEla|L
TO BE ABATED Dy M (i.e., thermal systems SF or o|lE|e|0
In Facility custodial insulation, surfacing, VAT, LF) T E 3 &
(13) staff (12) or other miscellaneous) t|Rl1|®
Yes | No | N/A . | E
Basement X Pipe Insulation 140 1f X

Name of Registered Waste Hauler JDEP Waste lCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f#ﬁi&pum of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State

Montclair, NJ 07042

11-8-13

orrisvillif PA 19067

Completed By (Print or Type)
Constantine Vivian

itle
resident

;

Date
10-22-13

E:ﬁé:g%ja;:;ZLL.IEU@LA;J



CHRDOT

A b DAL e At ATAAERAS A e W CRAAAL b s kS )

Date of Notification (1)

10-21-13 Beth [Rowsn

Wame of Building Owner/Operator (2)

RECEIVED

Agencies Notified [Type Notification Street Address

t 1EPA [X]Initial 34 Snowden Place 2843007 28 PMII: &8

[ 1DEP BebrEIOn. | b, Bhate, i e

[X]DOL i Glen Ridge,NJ, 07028 sasHFSTOS CORTROL i
R« T N Y o 0 et s N N o) =

[X]DOH Name of Contact l‘_&rr%lﬁcﬁﬂ wER = T

[ 1pca L IRMEREANCE Beth Rowan

[ 1Cancellation ! J .

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ lSubchapter 8 (Other than K-12)

Street Addres

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

|Square Feet  |# of Floors [Bldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

5500 3 128

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%w?ir (8)

.nscu No.

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

Street Address

[Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (873)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11-4-13 11-5-13 /A
Month Day Year Month Day Year

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

Etreet Address

City, State, BZip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ INon—-Friable Procedure

Is. Abatement Type
Location of }{.gcatl] g; Description of E|E
Ashestos-Containing Used Asbestos-Containing Amount 2= lg 2
Material (ACM) Solely Material (ACM) {Specify M E A .
TO BE ARATED By Maﬂcg (i.e., thermal systems SF or olal®|o
In Facility Cusmtodial insulation, surfacing, VAT, LF) vViT|s5]|s
(13) staff (12) or other miscellaneous) % R E g
Yes | No | N/A . | B
Basement X Pipe Insulation 75 1 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f.}”oeiom No, [of Waste 1.5 G.R.O.W.S.
City, state Disposal Date ity, State
Monteclair, NJ 07042 11-6-13 crrisv/iflle, PA 19067
: e [ o
Completed By (Print or Type) [Title — Date
Constantine Viwvian resident 10-21-13




(K& DO

Date of Notification (1)

10-21+13

ame of Building (:)tcul'ma:|:/O_1_:>|a.1:a1:ca:r:~ (2)
Peter DeNicholas

RECEIVED

Agencies Notified |[Type Notification | |Street Address

[ 1EPA [X]Initial 120 North Rd 813 087 28 PMIl: &Y
[ 1DEP Notification City, State, Zip Code _HWRGL

[ 12mended Nutl NJ 07110 -5esT0S CONTR
[x]1DoL Notification &Y. &'- 5 d_..i S.I; gg HCQUI ;IJP Q
[X]1DOH Name of Contact EMelipndis Mmhar Ba
[ 1pca [ IEehemcy Peter DeNicholas i

[ ]Cancellation ;

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet of Floors ldg. Age

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

1200 2 60

iICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RASCM No.

N/A

lName of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

‘City, State, Zip Code

City, State, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Wumber

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
10-31-13 11-2-13 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1Mon-Friable Procedure

Is_ Abatement Type
Location of ggcat:.] g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount ;‘ R lg g
Material (ACM) Solely Material (ACM) (Specify A
TO BE ARATED Ela’ng:-“:-‘e‘; (i.e., thermal systems SF or 0 i P|oO
In Facility Custodial insulation, surfacing, VAT, LF) A I I
(13) Staff (12) or other miscellaneous) % R E g
' Yes No N/A . E
Basement X |Pipe Insulation 50 1f K
Name of Registered Waste Hauler JDEP Waste [Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a.'?"beiom Ng. gfiwaste L. G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 19=21-13 orrisville, PA 19067
A : £
Completed By (Print or Type) itle ignature | -~ Date
Constantine Vivian resident L 10-21-13
/L:MI'M(;UAI' [~
f



State of New Jersey [ Check ¥ 10010 |

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

Date of Notification (1) ame of Building Owner/Operator (2) _

10-21-13 TD Bank RECEIVED
Agencies Notified ‘Type Notification treet Address

[ EPA G TR 394 Scotland Road 213687 28 PMII: 43

[ 1DEP Notification City, State, Zip Code A{ "

[ ]Amended Orange,NJ, 07050 . 383ESTOS CORTRO

[X)DOL Notification ge r «L HTP‘UL

[X]1DOH Name of Contact Malarth =~ = : =

[ 1Dca R Ronda b

[ ]Cancellation i
FACILITY INFORMATION
Name of Facility Where BRbatement is Taking Place (3) Itype of Facility (4)
Same as above [ 1School (K-12)
[ lSubchapter 8 (Other than K-12)
Street Addres . [X]Other (i.e., private & commer-—
cial buildings, homes, etc.)
quare Feet of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2000 2 =¥
(BERTE USE TRLT) lcurrent Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
er (8) TECH Inc.
ONw?A AZTECH MANAGEMENT, Inc
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number [License Number
/A (973) 744-8800 00371
Scheduled Start Date (10} ched. Completion Date (11) ame of OSHA Monitor
11-5-13 11-6-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only cone) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or 23 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 LE [ ]1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is_ Abatement Type
Location of ggca.t:.] gn Description of E|E
Asbestos-Containing o i Asbestos-Containing Amount ;* R lg g
Material (ACM) Solely Material (ACM) (Specify M| EB|lalz
TO BE ABATED By moe; (i.e., thermal systems SF or olx|2]|o
In Facility et bl insulation, surfacing, VAT, LF) Tl £l 8
(13) staff (12) or other miscellaneous) AMIRIZIE
Yes No N/A . E
Basement X Pipe Insulation 35 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [asier o ¥o. pf Waste 1. .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 11-7-13 rrisville,  PA 19067
-
\ / /f
Completed By (Print or Type) [Title Signature Date

Fi
: = : ; m———
Constantine Vivian [President _ g /Lx—« V 10-21-1



| PN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

Date of Nofification (1)
10/23/13

Anthony Ferrara

Name of Building Owner/Operator (2)

23857 28

PMII: &3

Agencies Notified

EPA
DEP
DOL

DOH
DCA

Type Notification

£

O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
574 Newark Avenue

City, State, Zip Code
Jersey City, NJ

Name of Contact
Anthony Ferrara

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [l school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

574 Newark Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 2200 2 50

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

Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-583-8500

License No.

703

Start Date (10)
10/26/13

Scheduled Completion Date (11)
10/31/13

Name of OSHA Monitor

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 Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor23i 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:;ent
Location of Us I\éognlaliy b Description of
Asbestos-Containing Material (ACM) Me‘ i e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln d".’"]agf%,, (i.e. thermal systems insulation, (Specify Flo|3|T
In Facility usto ,:32 R surfacing, VAT, or SF or LF) ER R -
(13) (12) other miscellaneous) gl |e
£ 2|3
Yes | No | N/A %
Basement X pipe insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wi
Freehold Cartage i e GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President ' %(_/\ 10/23/13

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) —RECEIVED o
October 21, 2013 Ocean Beach Property Management e F ¥
Agencies Notified Type of Notification Street Address ﬂ a5 8 )
[x ] EPA [ ] nitial Notification POBox474 8CT 28 AM I:50
DEP Amended Notification : - e T N o
Ll L) e iy, S, Zi Coe ASBESTOS CONTROL
[x]  Emergency (including Lavallette, NJ 08735 & | I[CENSING an
[x ] poH justification) Name of Contact [ Telomtmmext
[ ]Dca [ ]  Cancellation Tom Costello
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
T [ 1 Subcha!:ter 8 Fother than k—lZ)' »
25 East Dune Way [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Toms River Twp. QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 087 55-1271
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
10/22/13 10/23/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Performed Outside of Normal Facility Hours Giy Staie, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23lf [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor22601f [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount £ | | 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 E.*
in facility Staff insulation, surfacing, O |1 P o
(13) (12) VAT, or v |R |S S
other miscellaneous) A E g
YES NO NA L E E
Exterior X Asbestos siding 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 10/24/13 Tullytown, Pennsylvania

Completed by (Print or Type) Title e x L Date
Nicholas Fernicola Project Manager VAR e 10/21/2013

- e . | o am
*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 Not_iﬁcati_on (1) Name of Building Owner/Operator (2)
October 21, 2013 A Fiore Sggyiosg e DY sl7
Agencies Notified Type of Notification Street Address - Ul
x ] EPA X Initial Notification 400 Ric fw e
[x] [x] - }%’rgs"&niuﬂci [alal Tl
[ ] DEP [ ] Amended Notification : : o OH TR
[x ] DoL Amendment # City, State, Zip Code & L 'CE N3] NG L
e Dover, NJ 07801 Sl
[ 1 Emergency (including 2
[x ] poH Justification) Name of Contact Telephone Number
[ ]Dca [ 1 Canceliation Vi
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
T [ ] Subcha?ter 8 Fother than k-lZ}. N

3212 Helm Road [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Toms River Twp. QOcean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/01/13 11/05/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]
[ 1]
[ 1 Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor>260If [x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 |p |o
(13) (12) VAT, or v |[R |S |S
other miscellaneous) A g g
YES NO NA L g E
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/06/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signal / e Date
Nicholas Fernicola Project Manager /]( &{-,z{»} O 10/21/2013

*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)

RECEWED

Date of Nofification (1) Name of Building Owner/Operator (2) : &
10-21-2013 Kettler Management, Inc  (Page %moﬁ’ﬂer&ﬂ 12: 43
Agencies Notified Type Notification Street Address .
_ 1751 Pinnacle Dr. #700 A5B25T0S CONTROL
EPA E Initial . T T YN R ]
DEP ] Amended City, State, Zip Code & LILCRaoING “
DOL Amendment #____ Mc,Lean VA 22102
[gl DOH D Er;ueﬁrg;?:g)(mcludmg Name of Contact | Telenhnna Rirmbar
] oca ] canceliation Steven Weber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colonnade Apartments

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

Subchapter 8 (Other than K-12)

Street Address
25 Clifton Ave E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 200.000 23 60+
County (6) County Code (7) - Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired 'by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 201-333-8855 01174

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

-

10-30-2013 11-13-2013 Bioterra Solutions.
Occupancy Status During Abatement (Check Only One) Street Address
P.O.Box 1224

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

E] =3sforz3if E Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;em
Location of Usgl cqr_fn]aaélly b Descripticn of
Asbestos-Containing Material (ACM) M intbo v ny efy Asbestos Containing Material (ACM) Amount m| o
BE ABATED L atodgnl Stc o (i.e. thermal systems insulation, (Specify 20|33
In Facility oS ;az A surfacing, VAT, or SF or LF) ERCHE -SR-S
(13) % other miscellaneous) ele| g8
2 2| @
Yes | No | N/A 2
Hallway C5 X VAT 900SF x
Hallway C13 X VAT 900SF X
Hallway C12 X VAT 900SF X
. Hallway C11 X VAT 900SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A _— Hauler ID No. of Waste : ;
Tri-State Transfer Association. 2A456 40 Minerva Enterprise
City, State Disposal Date City, State
Bronx NY 11-13-2013 Wynesburg-Ohio
Completed by Title Signature Date
Liliana Serrano Office Manager 10-21-2013

ASB-41 (R-06-08)

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



RE C E{V = ﬁ

25 Clifton Ave. Newark NJ. m le&aﬂf 2 of m 1
Is Location lC Yo Ab?rlemem
i f Normally & % BE ype
Aabestcs-Co:?;:nognMaaterial (ACH) l':je.d ISO'EIY b}' Asbeslos Czo)stsam;g M% 9 T H TEQ: nl m
TO BE ABATED 2menance (i.e. thermal systems 1 E’at HG (Specify D512 1|5
In Facility Custodial Sat? surfacing, VAT, or SF or 3|8 < |3
(13) (12) other miscellaneous) @ 213 c |2
L | % T
Yes Mo NiA
Hallway C10 X VAT 900SF X
Hallway C9 X VAT 900SF X
Hallway C8 X VAT 900SF X
| Hallway C7 X VAT 900SF X
HalwayC6 ¢ | x| | = VAT . lg00sF x| | |
| HallwayC4 X VAT | .S00SE_ x| |_
B A I I A




r Pri_n't'For'r_n' J

CX-\:% \L\% 7 SDOBQS State of New Jerse

y
NOTIFICATION O TOS ABATEMEN ' ,
omcATON OF AS8ESTos Ao WECEIVED

[ Date of Notification (1) Name of Building Owner/Operator (2) i
1012113 Doris Terry BB BET 29 AMi2: 6O
Agencies Notified Type Notification Street Address
11 Kent Place Blv S RE ;
X] EPA (Xl initial 2‘ s ?ac 5 Ag&-STUS_ CONTROL
%] DEP [] Amended City, State, Zip Code & LICENSIING
= DOL Amendment #___ Summit, NJ 07901 ' (13
B DoH O E‘;?r:g:‘?gz)(md”d‘“g Name of Contact [ Telenhone Number _
] DcA [ Cancellation Doris Terry v e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address : Subchapter 8 (Other than K-12)
211 Kent Place Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/06/13 11/07/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1ERGseRgian Ayenue
Abatement Pel_ﬂormed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (C_.heck All That Apply)
E 23sforz3if : B Renovation Full Containment with Negative Pressure
[] =160 sfor2260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
, Location of e “ "}dc'g“'la’? Description of .
Asbestos-Containing Material (ACM r:eint e':' e‘;:? Asbestos Containing Material (ACM) Amount m
T TED & at - n|a§: o (i.e. thermal systems insulation, (Specify D| o3 I:'_"::
In Facility ug ;az Sl surfacing, VAT, or SF or LF) 313 '§ s
(13) A1) other miscellaneous) % B lE|E
£ S|
Yes | No | N/A @
basement X pipe insulation 120 LF X J
garage X pipe insulation 39LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
; W
Totowa, NJ TBD N T_g\!‘!ytoﬂ n, PA
Completed by Title Signafure - Date
Deanna Brkusanin Project Manager W : 10/21/ B
[l / L

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



L TTR 0093

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = "‘u
(Pursuant to NJAC 8:60 and 12:120) REC EIVE T
Date of Notification (1) Name of Building Owner/Operator (2)
10/21/13 Ted Bozonelis M—M: al
Agencies Nofified Type Notification Street Address . '
45 Fuller Av i
<] EPA X initial 5 é‘ . xS TOS e T RO
x| DEP [l Amended - City, State, Zip Code : < LI CENS ING
= ooL g Amminents Chatham, NJ 07928 g ¢
Emergency (including
] poH justification) Name of Contact
1 oca [0 canceliation Ted Bozonelis _
FACILITY INFORMATION I 2

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

45 Fuller Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Chatham N/A N/A N/A

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

Morris (STAIEUSEONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/05/13 11/06/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23sforz31f m Renovation Full Containment with Negative Pressure
] =160sfor2260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artergent
Normally e ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e meﬁ eﬂ‘;ely Asbestos Containing Material (ACM) Amount m|
TO BE ABATED - st' dialasmﬂ,, (i.e. thermal systems insulation, (Specify Plal3|3
In Facility G 12) : surfacing, VAT, or SF or LF) 3|3 |3 |8
(13) ( other miscellaneous) 218 |& |8
= 2 la
Yes | No | NA -
basement X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. 1
D&S Abatement, Inc. S Ll Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /] Tuﬂvouxn. PA
Completed by Title Si r J / _ Date
Deanna Brkusanin Project Manager f /C IZ{/W/ /WL, 10/21/13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

]

Date of Notification (1)

23 / 13

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

10 /

Agencies Notified
X EPA
& DEP
[] DCA (NJAC 5:16)
& DHSS
[] DCA

(NJAC 5:23-8)

Type Notification

Initial

(] Amended
Amendment #

(] Emergency (including
justification)

[] Cancellation

Street Address
581 Main Street

City, State, Zip Code
Woodbridge , NJ 07095

3 UCENaJNG ‘

Name of Contact

| Telenhana Niimhar

Richard J. Raczynski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Iinterchange Exit 6A New Jersey Turnpike

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

Street Address

[ Subchapter 8 (Other than K-12)

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

Exit 6A Toll Utility Building - South homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Florence 1,500 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Utility Building

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
515 Grove Street, Suite 1B

Street Address
500 East Luzerne Street

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: 7AM-SPM/ PM-

B Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547 0505 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 14 [ 13 "M 4+ 16 1 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[0 =>3sfor>31f

& Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Charles F. Imbimbo

Project Manager

Slgna}u A/g /./. /

/0

B >160 sf or >260 If [[] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
- Normally -
Location of Uisad Solaiv b Description of
Asbestos-Containing Material (ACM) I\:’e te° 95“:; Asbestos Containing Material (ACM) Amount (2D D
TO BE ABATED Custodial Staff> | (- themal systems insulation, surfacing, (Specify 3|8|8|8
IN Facility - VAT, or SF or LF) s8¢
(13) (12) other miscellaneous) = g|0
Yes | No | N/A @
Exterior doors, windows, louvers O |K |0 |caulking 200LF X000
O X O R(O|O|O
O (O |0 X (O[O0
EL (£ (E] & [EHETL L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste :
Diamond Huntbach Construction Minerva
19689 1CY
City, State Disposal Date City, State
Philadelphia, PA 19124 11/30/13 Waynesburg, OH 44688
Completed By (Print or Type) Title 77 i Date

/Z’S//’S

ASB-41
JUL 01

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




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Natification (1)
10 / 23 | 13

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

Agencies Notified Type Notification
X EPA & Initial
Xl DEP [J Amended
[J DCA (NJAC 5:16) Amendment #
BJ DHSS (] Emergency (including
(] DCA justification)
(NJAC 5:23-8) [J Cancellation

Street Address
581 Main Street

City, State, Zip Code
Woodbridge , NJ 07095

Name of Contact
Richard J. Raczynski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Interchange Exit 6 New Jersey Turnpike

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

Street Address

[] Subchapter 8 (Other than K-12)

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

Exit 6 Toll Utility Building - South homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Florence 1,500 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Utility Building

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

ASCM No.

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
515 Grove Street, Suite 1B

Street Address
500 East Luzerne Street

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Philadelphia, PA 19124

PM-

Time of Abatement! 7AM-5PM/

B4 Facility Closed/VVacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Al_an Lloyd 856 547 0505 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 7 12 | 13 11 [/ 14 J 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d=3sfor=31If

[ Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

Charles F. Imbimbo

Project Manager

& =160 sf or 260 If [] Demoilition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally g
Location of s Soleh B Description of
Asbestos-Containing Material (ACM) h:e, . olely Ce)}’ Asbestos Containing Material (ACM) Amount 2 1) o
TO BE ABATED 5 alg;nlag #p | (e themal systems insulation, surfacing, (Specify 3|8 |85
IN Facility sk s Aol VAT, or SF or LF) S15|8|¢2
(13) (12) other miscellaneous) - & @
Yes | No | N/A -
Entrance O [0 | fioor tile 200 SF XiOIOO0
O XK |0 X(O|O|O
el (EE TE] X (OO0
O (o g a|ia|a|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- . Hauler ID No. Waste :
Diamond Huntbach Construction Minerva
: 19689 1cY
City, State Disposal Date City, State
Philadelphia, PA 19124 11/30/13 Waynesburg, OH 44688
Completed By (Print or Type) Title Date _ ;

W T 2 | ye/z3/05

ASB-41
JUL 01

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and SR)EC Y En

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
0 + 23 /13 New Jersey Turnpike AQ¥%80T 28 PMII: 58
Agencies Notified Type Notification Street Address
X EPA & Initial 581 Main Street 55355705 CORTROL
X DEP [] Amended City, State, Zip Code ERORG
[ DCA (NJAC 5:16) Amendment# Y SEtn, 21 & L%U;H B B
5 DHSS ] Bt aney e Woodbridge , NJ 07095
[J DCA justification) Name of Contact [ Telephone Number
(RAG S-8) [ Cancellation Richard J. Raczynski ' -

Name of Facility Where Abatement is Taking Place (3)
Interchange Exit 4 New Jersey Turnpike

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

[] Subchapter 8 (Other than K-1

2)

SusethodmEm & Other (i.e., private & commercial buildings,
Exit 4 Toll Utility Building - South homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Camden 1,500 1 40

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

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

Pennoni Associates

Nam

e of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
515 Grove Street, Suite 1B

Street Address
500 East Luzerne Street

City, State, Zip Code
Haddon Heights, NJ 08035

City,

State, Zip Code

Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547 0505 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 10 [/ 13 11+ 12 1 18 SAME AS ABOVE
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 - Describe City, State, Zip Code

Time of Abatement: TAM-SPM/ PM- AM
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
(] >3sfor>31f Xl Renovation ] Mini-Enclosure
& >160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abat T
. Normally T ERER Tipe
Location of Gisad Solelv b Description of
Asbestos-Containing Material (ACM) I\:e‘ : s )::efy Asbestos Containing Material (ACM) Amount @D m
TO BE ABATED & ain d?‘"fgt = | (ie., thermal systems insulation, surfacing, (Specify 3|8|8|%
IN Facility e VAT, or SForlF) |3 |5 |8 |8
(13) (12) other miscellaneous) = S|a
Yes | No | N/A @
Exterior window 0 |[K |0 |window glazing 44 SF X OO|d
Exterior window O K |0 |window gasket 20 SF XiO OO
front room O (O |[O |plaster 15 SF RiOOg
O |0 | Ooia|g|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
D ti M
iamond Huntbach Construction 19689 10y inerva )
City, State Disposal Date City, State
Philadelphia, PA 19124 11/30M3 Waynesburg, OH 44688
Completed By (Print or Type) Title S/igna f /, / 7 Date
Charies F. Imbimbo Project Manager & //’ /0 /Z ,3//2
{_’ SE ) \.-/ 4, g

ASB-41
JUL 01

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 andRE)C ERJE
[Date of Notification (1) Name of Building Owner/Operator (2)
10 / 23 / 13 New Jersey Tumpilm‘g,mg PM e 59
Agencies Notified Type Notification Street Address
& EPA | Initial 581 Main Street  A5BFSTOS CORTROL
& DEP L] Amended City, State, Zip Code L G
[J DCA (NJAC 5:16) Amendment # 0 i 24 & LILERSIRG ¢
& DHSS D Emergency (including Woodbrldge , NJ 07095
O bca justification) Name of Contact e
(NJAC 5:23-8) L] Canceliation Richard J. Raczynski
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Interchange Exit 7TA New Jersey Turnpike ] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
. - 5 = B4 other (i.e., private & commercial buildings,
Exit TA Toll Utility Building - South homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Trenton 1,500 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Utility Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Diamond Huntbach Construction Corporation
Street Address Street Address
515 Grove Street, Suite 1B 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547 0505 215-739-8166 006846
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 16 [/ 13 11 / 18 [/ 13 SAME AS ABOVE
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 - Describe City, State, Zip Code
Time of Abatement: TAM-SPM/ PM- AM ’
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
O =>3sfor>31If Renovation ] Mini-Enclosure
B< >160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i “Lc’g“lauly 5 Description of
Asbestos-Containing Material (ACM) I\:e teoay ;y Asbestos Containing Material (ACM) Amount Fl2IoO
TO BE ABATED o Sttt | (e, thermal systems insulation, surfacing. (Specify 3| 8(8|8
IN Facility e VAT, or SForlF) |3 |~ |2 |2
(13) (12) other miscellaneous) = 5 o
Yes | No | N/A ®
Exterior louvers O X |0 |caulking 24LF XIOIOO
O O X(O|O|0O
== = =]=][=
O O |O oaiao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Minerva
19689 1CY
City, State Disposal Date City, State
Philadelphia, PA 19124 11/30/13 Waynesburg, OH 44688
Completed By (Print or Type) Title Sig;atu;g s 7 Date
; ; oy A 7 e
Charles F. Imbimbo Project Manager ///_&/w 7, M«’b{, /(?/Zo//\j
ASB-41 == 7 7
JUL 01 * Do not use this form for asbestos licensure exempted activities.



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

RECEIVED

ch H# 77%6k

Date of Notification (1)
10 / 23 ! 13

Name of Building Owner/Operator (2)

New Jersey Turnpike Authority m 8eT 23 Pﬂ I: qe
e - ‘

Agencies Notified Type Notification

X EPA & Initial

X DEP ] Amended

] DCA (NJAC 5:16) Amendment #

] DHSS ] Emergency (including
] DCA justification)

(NJAC 5:23-8) [] Canceliation

Street Address
581 Main Street

ASBESTOS CORTROL

Richard J. Raczynski

FACILITY INFORMATION

City, State, Zip Code & LICERSING
Woodbridge , NJ 07095 ‘9
Name of Contact N '

Name of Facility Where Abatement is Taking Place (3)
interchange Exit 2 New Jersey Turnpike

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

Street Address

[ Subchapter 8 (Other than K-12)

B4 Other (i.e., private & commercial buildings,

Exit 2 Toll Utility Building - South homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Swedesboro 1,500 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Utility Building

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

ASCM No.

Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address
515 Grove Street, Suite 1B

Street Address
500 East Luzerne Street

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Philadelphia, PA 13124

Time of Abatement: ZAM-SPM/, PM-

4 Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856 547 0505 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 08 [/ 13 11 F_19 _F_ 13 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

OO>3sfor>31f

& Renovation

[ Full Containment with Negative Pressure
J Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally L
Location of ised Solektr Description of _
Asbestos-Containing Material (ACM) h:e‘ ; Qe ;y Asbestos Containing Material (ACM) Amount 2|0 D
TO BE ABATED i at“'." de_nlagcem (i.e., thermal systems insulation, surfacing, (Specify 3|8 8|2
IN Facility Beipdle S VAT, or SForlF) |35 (8|2
(13) (12) other miscellaneous) = Y @
Yes | No | N/A @
Exterior doors, windows, louvers O (K |[O |Caulking 200 LF XiOE3gQ
front entrance lobby O X (O |fioor tile 10 SF X|IOO|O
O (O (O o|ojoig
o (O[O oojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauter ID No. Waste Minerva
19689 1CY
City, State Disposal Date City, State
Philadelphia, PA 19124 11/30/13 Waynesburg, OH 44688

Completed By (Print or Type) Title

Charles F. Imbimbo

Project Manager

Spgnatu*e ,

L (s

/

ASB-41
JuL o1

* Do not use this form for asbestos licensure exempied acﬁw’tr'es,

Dajq j23/1%




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

State of New Jersey

Date of Notification (1)
10-21-13

Name of Building Owner/Operator (2)
Equistar Chemicals,LP

|

(hec e Cféiofi;? |

Agencies Notified Type Notification Street Address S
340 Meadow &y

R EPA R Initia A0 Nesdon Road éer .

O DEP O  Amended City, State, Zip Code Lo 28 A

8 DOL Amendment # Edison, NJ 08817 95 !

0 Emergency (including - Lo-F
b Name of Contact [ Telephone Number £ [iAy

® DOH justification) : / fn-g C{}

O DCA 00 Cancellation Joe Kozic E - A,_.., }f
FACILITY INFORMATION ] 04&%

Name of Facility Where Abatement is Taking Place (3)
Equistar Chemicals, LP

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

Street Address

O Subchapter 8 (Other than K-12)

her (i.e. private & commercial buildings, homes,
340 Meadow Road % Csrher :
City (5) Square Feet # of Floors Bldg. Age
Edison 2,700 1 62yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) mufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

EHS Environmental Inc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, SUite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-223-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-4-13 11-15-13 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

R Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

O Other - Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

O =3sforz23If O Renovation b '3
X =160 sforz2260If B Demolition O  Mini-Enclosure
O Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artergem
Normaily - ¥P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge. ' Sl efy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED c atm ;n}agt:: o (i.e. thermal systems insulation, (Specify 2| = § 2
In Facility el 1|a2 2 surfacing, VAT, or SF or LF) 38|89
(13) (12) other miscellaneous) E 2, g z
= =3 fe]
Yes No NIA @
Building 26 x | transite roof panels 1,800 SF |x
Building 26 % tank insulations 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
US Bulk Transport 10 Clinton County Landfill
City, State Disposal Date City, State
Erie, PA 11-15-13 Clinton, IL
Completed by Title [“Signagure '\ ; ﬁ Date
Timothy E. Bryan Vice-President //// " ;f, ¥ 10-21-13

ASB-41 (R-06-08)

* Do not use this fon‘ga\sbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) @2 # 252
Date of Notification (1) Name of Building Owner / Operator (2)
10/23/12013 Rider University
Agencies Notified |Type Notification Street Address N T
[0 EPA 2083 LAWRENCEVILLE ROAD : g
[0 DEP B Initial City, State & Zip Code :
X DpoL [0 Amended LAWRENCEVILLE, NJ 08648 ;
04 DOH. [0 Emergency Name of Contact _ j Ictimt
[0 DCA [0 Cancellation Steve Arkuszewski 2t

FACILITY INFORMATION ) ;

Name of Facility Where Abatement is Taking Place (3)
Rider University — Olson Hall

Type of Facility (4) : ;
X School (K-12) Non-Subchapter 8 et

Street Address
2083 LAWRENCEVILLE ROAD

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

Square Feet # of Floors Bldg. Age

County (6)
ifiercer

City (5)

County Code (7)
LAWRENCEVILLE '

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc.

ASCM No.

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

Street Address
515 Grove St# 1B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Adams 856 656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/25/2013 11/25/2013 Bristol Environmental Inc.

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

Describe:
X Facility Occupied During Abatement 8:00 AM — 4:00 PM

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

K =23sfor=3If X Renovation [0 Mini-Enclosure
[0 =160sf2260If [C] Demolition X Glove Bag Procedures
[l 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) i ol m
TO BE ABATED Maintenance or (i.e., thermal systems gl | g2
in Facility Custodial Staff? insulation, surfacing, VAT ol Bl 2| &
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A
Olsen Hall Mailroom L X[ Pipe Insulation 8 LF X [0
XL L] Imlimiim}
X000 inlinlin]
LUl ETT mjimlimiim]
O[O0 O miinliniin
miInEIn miiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc, 18706 1 GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 9/24/07 |Morrisville, PA
Completed By (Print or Type) Title Signature .o . N Date j
Gino Pizzigoni Project ' )é7 / 7\‘2 o / 5 //
’ Manager /’&“‘O W / ]

GI 13199




State of New Jersey

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

(#2511

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 23 / 13 E.l. duPont de Nemours ——
Agencies Notified Type Notification Street Address **_]
O EPA X Initial 250 Cheesequake Road :
B DOLWD [J Amended City, State, Zip Code ;
s Bk e Parlin, NJ 08859 0T 28
O bca O Emergency (including : L ¥ b
(NJAC 5:23-8) justification) Name of Contact N
[0 Cancellation Nichol Reinhold

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility Exteriot at Bldg 2015

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

[J Subchapter 8 (Other than K-12)

Streat Addoess X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pariin
County (G} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Exterior
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St #1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-656-2875 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 04 [ 13 11 / 04 / 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: TAM- PM/4PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B >3sfor>31If B Renovation Mini-Enclosure
[1 >160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Slalalm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|32
TO BE ABATED Maintenenes) (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e | £
(13) (12 other miscellaneous) %
Yes | No | N/A
Bidg 2015 Exterior Lines O (X |[O |Pipe insulation 29 LF X Ogg
O |ag (O g|o|ga|o
O |0 (O o|o|aid
O |0 (O o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc “‘;‘g%'g No. | Waste GROWS Landfill
City, State Disposal Date City, State
Bristol, PA 11/5/2013 Morrisville, PA 19067
Completed By (Print or Type) Title Signature ™= . i Date
sl . : 25 f2 3 /13
Gino Pizzigoni Estimator W“‘
- 447

ASB-41

MAY 11 6‘,} /3/7&2-

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




1 1
N Y ) NOTIFICATION OF ASBESTOS ABATEMENT
Dl O (Pursuant to N.J.A.C. 7:26-2.12)
Date of Notification (1) Name of Building Owner/Operator (2) - - -

10/24/2013

St Joseph’s Healthcare _Systern§

Agencies Nofified Notification Type

Street Address
703 Main Street

City, State, Zip Code
Paterson, NJ 07505

( )EPA ( X )Initial Notification
(X)DOL ( ) Amended Nofification
%E)ggH ( ) Cancelied

Name of Contact
James Corueil ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Joseph's Wayne Hospital

Type of Facility (4)
() School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
224 Hanmburg Turnpike ( X ) Other (i.e. private & commercial bidgs., homes, etc.
City (5 County (6 County Code (7
ty () ty (6) (Stat;"USe On{Iy% Sq. 300,000SF __ No. of Floors:__9

Wayne Passaic Bidg. Age__ 43 yrs '

Current Use (prior if being demolished) Hospital
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Health & Safety Services 00117 Superior Abatement, Inc.

Street Address
318 12th Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) ‘Name of OSHA Monitor

Phase [ - 11/04/2013 Phase 1 - 11/06/2013
Phase 2 - 12/09/2013 Phase 2 - 12/11/2013

Superior Abatement, Inc.

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

Street Address
2 Henderson Drive, Ste. A

(X) Other — Describe: work will be performed on non-occupied area

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demolition (X ) 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

(X) Mini-Enclosure ( ) Glovebag Procedure ( ) Non-friable Procedure for Asbes

os Transite Siding Removal.

Location of Asbestos-Containing | Is Location Nommally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing, - :

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose
Rooftop Boiler Room ' X ' Breeching 60 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport, Inc PA-317 10 Minerva Enterprises
City, State Disp. Date City, State

New Castle, DE 11/06/2013 & 12/11/2013 Waynesburgh, OH
Completed by (Print or Type) Title Signature Date

Nick Petrovski President // | 10/24/2013

&

C:\WOR;D\MYDOCS\ASBESTOS 9/18/00




D&S Proj. #: 2013-401

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

Name of Building Owner/Operator (2)

the estate of stravoula kossivas

Date of Notification (1)
L0 1213 /118 ]
Agencies Notified | _Type Notification
X epa X Initial
D DEP DAmended
Amendment #:
X pou e
DEmergency
& DOH (including
justification)
D BEA D Cancellation

—————
City, State, Zip Code

P e
Name of Contact

NTROL

Street Address

8400 1st avenue

3

North Bergen, NJ _
| Telephone Number

marina papavasilou
_—EL————-———__________.__—————

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

the estate of stravoula kossivas

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

D Subchapter 8 (Other than K-12)

Street Address

8400 1st avenue
City (5)

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

Square Feet | # of Floors

Bidg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

North Bergen
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
“Street Address Street Address
20 California Ave.
City, State, Zp Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
—_——
Start Date (10) ohed, Completion Date (11) Name of OSHA Mon.ﬂor
D & S Restoration, Inc.
11/06/13 11/22/13 Street Address

20 California Avenue

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

L
City, State, Zip Code

Paterson, NJ 07503

Other-Describe; NORMAL HOURS

Scope of Work (check all that apply)

] Full Containment w/negative pressure
Mini-enclosure

D>§sfor>§lf

X1 Renovation

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

:

X >160 sf or >260 If [0 pemolition
; Is location normally used solely H1R|E
Location of 4 6 E
asbestos-containing bra;n ?gtenancefcustodlal Description of asbestos-containing Amount §1 il A I
material (acm) to be staff(12) material (ACM) (Specify SF or o g e e
abated in facility (13) Yes 5 NA LF) 2 : L
e r
BASEMENT PIPE INSULATION 2901 ft R0 [T
BASEMENT CHIMNEY THIMBLE PACKING 2SQFT X g
BASEMENT TRANSITE PANEL ceiling 8 sq ft RO OO
oo
] (=l [=Hi=]
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/07/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/23/2013




