State of Hew Jersey ----- NP Ee o g
f i0)E 6" |

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

Dare of Nouﬁc.a:mm Name ol Bulidin T
ng Owner/Operalod (2) TR ~

be %# M Ev QL#N'{G("[IV@; Ul 30 2014 /| :
[ e ictes Noufed Type Nolrhcabon SUeel Acdress i
.D A ) onma | 275 !"_ﬂﬁ 0 a(-r
e ) amencea — 4 i i
l o0 J Amengment ¥ Gy p Liod B"“’“—'*'O-Wu .
; S ) Emergency (nduwding &brp 43'/{“’ ‘ /f o =770
j Lo DOn justficavon) THame of Contact Tel I

TOCA [ Canceliavon [ A ;;/{ ] i“:‘m Numbe/ |
; . ' EACITY IHFORMATION —
; Fame of Fachity wenere Abalement s 12 king Place (3) [ Type of Faciliy (4
A A R A A '-/k,—‘: : Schodt ( mz; '
MCreel Aodre S SUDGMDIN 8 (Other than K-12)
! ﬁ\@ 8% 7 2L N}' A U_ (T § :tcpn““ L commattal bulangs
— E— “°‘“"" _—
Few 5 P Equsale roel [ # ol Floors ::Io:} hoe !
1 -NJ ? d ’?f i

ST b Ao oo | - Ho +
——-——“E'.,_.,‘fj-_ [
{ Counly 18) Cﬁ‘f’f i A Qomry_uoo-s {7) (STATE Cur'enn Uss LPmr o beng cwoucped) _
3 llusscwm yACAA T )
e —— . ==y

I e of Morvienng Firm Ted by Buiging Ownel ASCM No TEbatement Conusc (9) :
| \ f e NG

{81 N'/A

T Gieai ADOrESS

Teel Address
| 3069 2. SpPrvcé Ave.

M/TCW SGle, p Codt
'/| MnPLy SHARE S DB S
[ Ucsnse No s g

Telepnone
o279 -0422| 0049 —

208! o Morionng Firm

.; Proect MHan
; _ R0
Mgan Date {10} SMJedC-omet:onDate( |hama ol OSHA Mon
Y e /i \ 7] | Jp S €K /c‘m

| Suesl Address

:
| Deoupancy S18lUs Cuing Abalement {Chack only one) A :
g Entre Pencd of Abatement 'l 5 & 9 :‘7_ /2-\ P;’L e e b ;

'E Faciity Closed/Vacaled Dunn

] Apatemen pedormed Ouiside of Normal Faciity Hours [Cry. Sate, Lp Code -

|Dome< Deseribe’ l f\/},ﬂﬂuc_' SHﬂpCrM.S.O{SC‘-SL
Twork (Check all 1hal

B HERRER RS R ) Fu Containment wilh Negaove Pressure

Nurr- Enciosure

Glovetag Proceduie
Mo Exampied 'y ang Noo-Friable Procsguie

Py sre 20 Renovation
LI =160 st or 22601 Oemncti san

I 1s Locaten

.: v ] t

i i scnpion ©
| Location 0l Used Solely Oy 5
’ g [ Conwinng Malenal [ACM] ANt . | __
A . walenal (ACH Mainlsnance! AsDesIOs 1] =

I pesias TCcma. T [ J Custodal e . nemal syslems insulation. (SpeciTy ' 2! »s 2

s Statt? surdaong, YAT, of SF o LF; 3 ,3 < =

i (12} omel ms\..o\laneouﬁj |\ ? T : :

= = =

113

M ame ol egisiered wasle Haulef
T W leReo Eve o 2000
I-. Ciny State ] i 5l Dale ) - o
ML E SATDE N, 08052 _

; Tige

'_Ca'netecay ; . 5
‘:\i,J_Sé?H (e CowwsE

KREE - .
-~ Do not use Ihis form for asoesias hcen

sure exempled aclbvilias



of Y

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

EGCEIVE

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

Date of Notification (1) Name of Building er/Operator (2) u u 0 CT 30 20714 ILJ/
10) 28 JIH it Rfown
Agency Notified \ Type Motification Streg Adgess . v
Leen e of\ow Dve ASBESTOS CONTROL &
Q DEP O Amended | City, State, Zip Code TCENSIN
o oL Amendment zahﬁ)n ( MT O1¢30
e a mg;ﬁng){indﬂﬂﬂg Name of Contact s Telephone Nymber e
Q DCA O Cancallation E—(‘\(_/ Q\QUJ\IS .
FACILITY INFORMATION , ) ) 4{
Name of Fadility Where Abatement is Taking Place (3) Type of Faciity (4)
8 Sd’bi?rl(m? Other than K-12
Street Add 2 i T oo Q pter 8 (Other than K-12)
ILOT;S MI A (\6\/\1’){\{\0\ \{ D‘\ \ mi&p;ivate&wmwdal buildings,
City (5) — Square Feet # of Floors Bldg. Age
Nwoosguan NS 1368 H\
County (6) County Code (7) (STATE USE Current lise (Prior if being demolished)
MonMoUn on \Nome
HMame of Monitoring Firm Hired by Building Owner ASCM No. me of Abatement Contractor (8)
® DO LOAMSH S INL
.| Street Address

TG P-0-Box S

Cy, State, Zip Code

PR ol T OFTILS

§ Feciity Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Outsids of Normal Fadility Hours
1 Other — Describe:

Projoct Manager for Monitoring Firm Telephone No. Telephone, No. “T License Ne.
T 321489 | oo
Start pate (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
v VA Wizl
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

Oz3sfor23K 0 Renovation O Mini-Enclosure
O=160sfor2 2601 Demolition Q Glovebag Procedure
O Non-Exempted (%) and Non-Friable Procedure
Is Location ' Ab?rt:mm
Normally i
Location of Used Solely by Description of
Asbestos-Containing Material (AGM) Maintenance/ Asbestos Containing Material (ACM) Amourt - LY
O BE TED Custodial (i.e., thermal systems insulation, {Specify o | 213
IN Facility Staff? surfacing, VAT, of SForkF) ERE- 1A
(13) (12 other miscellaneous) s|= % =
(]
Yes Mo NIA "
[ [}
xToSbekod Situne 100D S¥. X

NJDEP Waste Hauler

"ZlbDL

@rﬂe of Registered Waste Hauler

Oh 10AUSHES NG

Cubic Yards of

=T CR0LS

SELVE N3

Wiam~ A

BT ouas | Cresdent

sm'ammW l TS’ &8} [L/(

ASB-41

* Do not use this form for asbestos ficensure exemnpted activities.
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State of New Jersey [—
NOTIFICATION OF ASBESTOS ABATEMENT

ECEIVE

D)

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

Name of B:uil,c_iing Ownes/Operator (2)

=)

J
i
L

Fteofhloﬁﬁcaﬁon %3] g \ l | : '& .
|0 13t |14 , Daniel GaruK: 0CT 30 2014
Agencies Nofified Type Notification : Street Address 30 . ' ,D l
O __EPA initial Sy S T Cose o Llest I '-"1 7S e N N
- DEP O ——Amended ;e AP Z Tek o] ! ENSING
P DOL Amendment # wes{'ﬂ“e u F—06 _."}?.}JQTU__.__-..-_....
= 0 Emergency (including - -
74 DOH justification) Name of Contact’ » G , Telephone Number ~
Yo oca O Canceliation an af_\ ons K
i % FACILITY INFORMATION 5
Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4) .
insle fandy  Dw e lliag O School (K-12) ,
Street Addresds [ _J . O _ Subchapter 8 (Other than K-1 2)
: 30 (D i Jes "(“ 'Du cl “{‘f AU f- 3:2;% (i.e. private & commercial buildings, homes,
City (5) M — ' Square Feet # of Flgprs Bldg. Age
| Lies b dleld 3 07090 | \ 5 LSt
County (6) County Code (7) Current Use (Prior if being demolished) |
Uﬁiof\ (STATE USE ONLY) - J
Name.of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
¥ @
haelesie N A EPC Sge.bm%ns Ine
Street Addr

33%

Al B

?
I 08533

City, State, Zip Code

)

¢ 08533

[]
City, , Zip Code + N
Prgiegt Manager for¥ < irm r 4

Start Date (10)

~

-IM i\~ 1~

Telephone No. Telephone No. Licenge No.
LOQ 758-3%5 |09 758-336S | MSL
Scheduled Completion Date (1 1) Name of OSHA Monitor

E;?C.Te.d‘\nc[ciic,s. Thc

Ocecupancy Status During Abatement (Check Only One)

Street Address
P "0 . 6 OR 331

Facility Closed/Vacated During Entire Periog of Abatement
O " Abatement Performed Outside of Normal Facility Hours
O ~“Other ~ Describe:

City, State, Zip Code

Scope of Wolrk (Check All That Apply}
O Renovation

New Eqypt NI~ 08535

*~@ Full Containment with Negative Pressure

= =3sfor231Kf
O 2160 sfor 2260 if O Demolition O  Mini-Enclosure
Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of US:;;“O?;'IY b Description of
Asbestos-Containing Material (ACM) i tenan‘;ef Asbestos Containing Material (ACM) Amount #
T0.BE ABATED & a;gdi et (i.e. thermal systems insulafion, (Specify 3l =23 o
In Facility us 132 surfacing, VAT, or SF or LF) 31213 =
(13) (12) other miscellaneous) % s |2 |E
= 2|3
Yes | No | N/A ] = |
Posement X ?{r‘)e_ Thswlation | [00 LF |X
' |
Name of Registered Waste Hauler, NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ¢
EPC Technoloaies 7000 | 2 | Wask Maragemenf o€ P
City, State J : \ Disposal Date City, State -
New> Eqypt NY - 1\-7- 1Y | Moearsuille. PA
v | Signatu : Date

éompleﬁed by Schen\(&

ASB-41 (R-06-08)

BLaSdi

o |26 Iy |

* Do not use this form for asbestas licensure exernpted activities.




* State of New Jersey

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

Chec¥

@@GN“WE

Name of Bunldmg Owner

mﬂ.lo ﬁ mbmc\

Al

4&«%&@ 0 dre_

Agencies Nofified Type Notrﬁcahon

Datechoﬁﬁcahon(T}- ’O ;)7,_ lL_l

Street Address

dd 30

c{eme ts HAUE <

A

BSBESTSEA

O EPA | Initial & Staf oo m‘—&—

.3 DEP-— - |'0 Amended - e, Zip e ICF,A‘
TS P

R — FoN Sl RansauKen N T—02 Re—
# DOH }ushﬁrc?ah;ny) " e of Contac8+ Telephone Number
10 DCA O Cancellation tqa [Ck( ﬂC\.f

FACILITY INFORMATION
Type of Facility (4)

Name of facilrty Where Abatement is Taking Place (3)

O School (K-12)

O Subchapter 8 (Other than K-12)

Street Address q [ l { le &3 G,(‘j :m gttan;ar (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bldg. Age
peﬂﬁ%mu.\(% NJ 08“0 1 Bt~

County (6) County Code (7) Current Use (Prior if being demolished
CO-MCQQ«(\ (STATE USE ONLY) .

Nem;ioi !unﬁogﬁ E'm'n Hnid by Buildi

Gwner (8)

e i’ci

ASCM No. [

Street Addﬁ:ss . &x

7

Name of Abatement Contractor (9)

“Po.Bo

¢ aol

x33?

N

Start Date (10)

I~ oY

Scheduled Complefion Date (11)

H-"7-1Y

Name of OSHA Monitor

E.FC. T{chnc[o c*\le,.s Thc

“NewEa vpt NS 08533  New Eaypt NI 08533
Pr Manager for irm Telephone No. Te;ephone No Licenge No.
S 60] 758-3%S |09 756~ 336S ML

O - Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0. Por H3T

City, State, Zip Code

New Esypt NI~ 08533

Scape of Work (Check All That Apply}

O Full éonta‘mment with Negative Pressure

ﬁ 23 sfor 23 If O __ Renovation
O =2160sfor2260 K Demolition O Mini-Enclosure
O _ Glovebag Procedure
r)a’ Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘r‘e“‘e"‘
ype
: Location of US::;E:’:? b Description of
Asbestos-Containing Material (ACM) £ {2}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED ¢ a':;d."‘ag:aﬁ,? (i.e. thermal systems insulation, (Specify 2l 512 |8
in Facility s surfacing, VAT, or SF or LF) S| |82
(13) (12) other miscellaneous) gl |2 |2
g = |3
Yes | No | N/A @
@Q-ou—‘% Sechion of &l&ﬂ] X (e Fkt‘&h(‘ni:) on 3{*{ [tgH*-; 33 3SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste i 5
EPC Iechno|o=ue§ L7000 | | Wask Managenent o6 P
City, State ' Disposal Date City, State
Nero EC\\;Q'\- NI - 1-T7-1Y | Moeassuille PA
Completed by Title ignatuge -
Tore Schenex Presiden T WM\‘ /0 ~d 1+1Y

ASB-41 (R-06-08)

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



State of New Jersey
NCTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:18}

MO#22302803766

DELG_IEU\W

; Date of Notification {13 Name of Building Ownar/Operzior (2] o R
| | , o
| 10 ; 25 . 14 Anne Reynolds i 30 20]4
,r_“'ge s Notified Type Notification Street Address
o Efj\ . B digs) 405 Oradell Avenue ) ASBESTOS CONTROL &
X DOLWD [] Amended City, State, Zip Code — [ICENSING ..
1 DHSS Amentm
I DCA ‘ [} Emergency {including Oradell, NJ 07649 _ . e
: INJAC £:23-8) Justification} Name of Contact Feéapﬁor&e Number
| ] Cancelia TT—
| L i Anne Reynolds i _
FACILITY INFORMATION D e

o

Name of Facility Where Abatement is Taking Place (3)

\Private home

Type of Facility {4
[ ] Schoal (K-12)

T == — [ ] Subchapter 8 {QOther than K-1 2
b X Other {i.e., private and commearcial buildings,
405 Oradell Avenue homes, stc )
Ciy {8 | Sauare Feet of Floors Bidg. Age
|Oradell, NJ 07649

o (R
Lounty (5!

Bergen

County Code (7) (STATE USE ONLY)

Current Use {Prior if baing demolished}

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

Name of Abatement Coniractor (9)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

" City. State, Zip Code

City, State, Zio Cods
Wayne, NJ 07470

| Project Managsrs for Maritering Firm | Telephone No.
|

Telephone No. License No.
973-638-1777 01127

05 ; 14

Name of OSHA Monitor

|Envirovision Consultants,Inc

OCcupancy Siaiusz D;ri*g Abztement | (Check or oniy one)
I X Facility Closed/Vacated Dus: Zntire Period of Abatement
! [ Abatement Performed Cutsids of Normal Facility Hours - Describe
| Time of Abatement: AM- P PR AM

Street Address

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

Falr Lawn, NJ 07410

of Wiork (Check all that anply)

A>3 sfor>3if

X Rerovation
[] > 180 sf or =280 I

| Demoiition

Clean up and decontamination with negative pressure
ruii Containment with Negative Pressurs

Mini—Enc}osure

Glovebag Procadure [|Tent with Negative Pressure

Non-Exempted (%) and Non-Friable Procedura

s Location — pr——
Location of opElly. Description of
Asbesi’:-s-goniaining Materia {(ACM) L{se_d Eo:sAeiy by Asbastos Contzining Material (ACM) P | 2P %n ;
TO BE ABATED Fw':a;mt:_r;ai..cex? (i.e., thermal systems insulation, (Soecify g E £ |2
iN Facility CLfS:C’\:-*‘I:a. Staff7 surfacing, VAT, or SIF or LF: < |= 2 £
(b : hies other miscellansous) = 2 %
= S Yes | No | N/A
e £ I : e e
anenlc_nt____ | |X |pipe insulation 220 LF X
i —~ 1 . : =11 1
e = —_ = | — e Al e e |
J 12 |0 | | ] [=][=[=
i = =
J 10 0 ===

¢ of Registerac Waste Hauler

Name of Registered Landfill

FJDEP #ieste Hauler D No.| Cubic Yards of Wasts

(Gr Tech LLC ) 0033785 TBD [T.R.R.F.Inc i
City. Stae Disposal Date City, State

(Wayne, NJ 07470 TBD [Tullytown, PA

Cempieted By {Print or Type) Title Signature O Date

N.Jevtic Owner f@ »A@m j 10/25/2014

ASE-41 L.

BAY 11 ¥ Do not ase this form for ashestos licensure e mp:ea’ activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| PrintForm

ECEIVE
Y905

Date of Notification (1) ! Name of Building Owner/Operator (2) m 4 ‘ U}
10/27/14 John Jester Private Home U u\ 0CT 30 L
Agencies Notified Type Notification Street Address el | \
x| EPa D Initizl A006 Bay Lane AS BESTOS- {?”C‘)'NIHOL& —
] pep [] Amended City, State, Zip Code | LILENSTT=
DOL Amendment #____ Long Beach Twp NJ 08008 -
X boH T E_Egﬁ{g;?;g) fnduding— Name of Contact | Telephone Number )
[ oca [ canceliation John S

FACILITY INFORMATION

John Jester Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
8806 Bay Lane

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

efc.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

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

10/28/14 10/31/14 Same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
.1

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz23 If El Renovation Full Containment with Negative Pressure
[X] =160sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rter;ent
; Normally i yp
Location of Used Solaly b Description of
Asbestos-Containing Materiai (ACM) N?e. teﬁ V.)({;e!y Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED G at'" i |a§t s (i.e. thermal systems insulation, (Specify 2lx|3|T
In Facility HIS1e) _:az U surfacing, VAT, or SF or LF) 3 |8 § 2
(13) (12) other miscellaneous) g 2 g g
— =3 o
Yes | No | N/A @
Exterior Siding X Exterior Siding ~1900 SF x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5. : Hauler ID No. of Waste
|' United Containers 25459 4 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 10/31/14 Morrisville NJ 08091
Completed by Title Signature Date
Anthony T Perna Preisdent Ve 10/27/14
e

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: 60-7 and 12: 120-T)

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

LEONARDO STATE MARINA-MAINTENANCE BUILDING

Type of Facility (4)

School (K-12)

{Street Address

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

X1 Other (i.e., private & commercial
102 CONCORD AVENUE buildings, homes, etc.)
City (5) County (6) County Code  (7) |Square Feet # of Floors Bldg. Age
(STATE USE ONLY) |
Current Use (Prior if being demolished)
LEONARDO MONMOUTH Maintenance Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (-9)

WILLIAM WEISGARBER

609-656-8101

USA ENVIRONMENTAL MANAGEMENT INC. 00112 J.R. CONTRACTING & ENVIRONMENTAL CONSULTING INC.
Street Address Street Address
344 WEST STATE STREET 1141 ROUTE 23
City, State, Zip
TRENTON, NJ 08618 WAYNE, NJ 07470
Project Manager for Moniforing Firm Telephone Number Telephone Number License Number

973 628-9500 00408

Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| l| 1| “ '[l| 3| / | ll 4| | ll 1| | 1 | 2| | l| 4| ENVIRO VISION CONSULTANTS, INC.
Month  / Day /|  Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
X] TFacility Closed/Vacated During Entire Period i
Sl e 20-21 WAGARAW ROAD, BLDG. #34A
[1 Abatement Performed Outside of Normal Facility City, State, Zip Code
X] H - Describe: Mon & Fri - 7:00 a.m. - 3:30 p.m. .
= il P FAIR LAWN, NJ 07410
Scope of Work (Check all that apply) ;
| X | Demolition | X | Full Containment With Negative Pressure
| | Renovation [] Mini-Enclosure
] zdstorz=sif 1 Glovebag Procedure
[X] z160sfor=2601f [ X ] Non Exempted (*) and Non-Friable Procedure
[ Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used . Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oO|P| P 0
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]AI| S S
in Facility (13) Custodial or other miscellaneous) A 1 u U
Staff (12 L|R| L R
Yes | No | N/A E E
Exterior X |Window Glazing 20 SF X
Exterior X |Transite Siding 90 SF X
Room 104A and 108A X |Drywall and Assoc. Joint Compound |180 SF X
Name of Registered Waste Hauler ol F NJIDEP Waste |Cubic Yards of Waste Name .of Registered Landfill
2 Hanler IN Na
J.R. Contracting & Environmental Consulting, Inc. 17819 30 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 ~ |Morrisville PA
Completed by (Print or Type) Title Signature [/ Date
Jerry Bijelonic Project Manager /X 10/24/14
ASAL f G4667

Jun-35

Date of Nofification (1) Name of Building Owner/Operator  (2) u i
I I | 0| / l 2| 4[ / | ll 4| NJ-Dept. of Environmental Protection-Natural & Historic Regdu .Esjom:e@"l'@l-’g—souge Beve?ﬁnr:&m

Agencies Notified Type of Notification Street Address

[X] EPA 501 EAST STATE STREET, 4TH FLOOR

L e §
_ o [X ] Iniial Notification City, State, Zip Code - l =¥ ""*_“_"fl__’lggw‘*s[_ﬂf ROL&|
[X] DOL [ ] Amended Notification TRENTON, NJ 08626-0420 s
Amendment
[X] DOH [ 1 Cancellation MName of Contact Telephone Number
[1 DCA [ ] Emergency MR. AL PAYNE



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

State of New Jersey

Prlnt Form

ECEE]]

Date of Notification (1)
October 28th, 2014

Name of Bullding Owner/Qperator (2)

Washington Park Memorial Cemen\}pn\ 0CT 30 2014 \U

Agencieg Notified Type Notifisation Street Address
EPA (| Initiz| s?&lslia:ra?uzi:oad R L—/"‘J.: conTROLA.
E ggi ngg?ndem #_ Pg\réna'njé, Irfie\:f jersey 07652 LICENSING _-i
X pox [:] j%lgﬁ':g:t?gr:’) i Name of Gontact Telephone Number
[ obeca ] Ganceliation Debbie Santangelo -

"FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Washington Park Memorial Cementry

Street Address
234 Paramus Road

Type of Facility (4)

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

ete.) .
City (5) Square Feet # of Floors Bldg. Age
Paramus 3000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Commerical Bldg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM Ne. Name of Abatement Contractor (9)

Slavco Construction Inc.

Street Address

164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

License No.

00724

D S A Consulting Service

Street Address
26 Lorenza Courut

City, State, Zip Code
Matawan, New Jersey 07747

Project Manager for Monitoring Firm
Mr. Michael Chain

Start Date (10) Scheduled Completion Date (11)
November 3, 2014 November 14, 2014

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

[1 23sfor=3if
[X] 2160 sfor22601f

Telephone No.

973-478-4848

Name of OSHA Monitor
Slavco Construction Inc.
Street Address

164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

Telephone No.
732-921-9223

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Monday-Friday 7:00am-3:30pm

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abﬁ_“:;':e"t
Location of U h:iorsmlaliy b Description of
Asbestos-Containing Material (ACM) Msel t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED st e (i-e. thermal systems insulation, (Specify Dlg|d |5
In Facility L"o(;? e suriacing, VAT, or SF or LF) = & § 2
(13) ) other miscellaneous) 2|8 -
- — (0]
Yes | No | N/A @
Basement X Debris Clean-up 300SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: No. f Wast ;
Slaveco Construction Inc. 1H§§§é'a ° -?Bna'S € G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Si ture Date
Vivian D. Jurcevic Office Manager IWIIQQWWL/ October 28th, 2014

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



State of New Jarsay
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60 and 12:126)

[ PrintForm |

t

AHp2 76

Octobar 21, 2014

Dats of Notifioation (1)

Name of Bullding Owner/Operator (2)
Washington Park Memorial Cemetry

Agencles Netified

Type Nofification Sireat Address

234 Paramus Road

Washington Park Memorial Cementry

%] Epa Inltial ; ; - -
ix| DEP ] Amended Cily, State, Zip Code
%] Dol Amendment#_______ | Paramus, New Jersey 07652
=1 bow E’;}?ﬁff;ﬂfg) Unelsaing Name of Gontael Telephone Number
|| DCA Canssllation Debbie Santangelo b
— FACILITY INFORMATION
Name of Faellity Whare Abatemant is Taking Place (3) Type of Faclilty (4)

School (K-12)

Street Address

234 Paramus Road

| ] Subchapter 8 (Othar than K-12)

[x] Other (i.e. private & commerelal bulldings, homes,

C 8 A Consulting Services

— ele.)
City (5) '_Square Feat # of Floors Bldg. Age
Paramus, 3000 2 50
Gounty (6) County Cede (7) Current Use (Prior If being demolished)
Bergen (STATE USE ONLY) Commerical Bldg.
Naivie of Monitering Firm Hired by BLilding Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Slaveo Construction Inc,

Street Address
26 Lorenzo Court

Street Address
164 Getty Ave.

Clty, State, Zip Code

Matawan, New Jersey 07747

Clty, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Fifm
Mr. Michael Chain

Telephone No.
732-921-8223

Telephone No, License No,
973-478-4848 00724

Start Date (10)
October 30,2014

Scheduled Completion Date (11)
November 14, 2014

Narme of OSHA Monitor.
Slaveo Construction Inc.

Occupancy Status During Abatement (Chack Only One)

| Facllity Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Monday-Friday 7:00am-3:30pm

Strect Address
164 Getty Ave.

Clty, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

uivian D. Jurcevic

Office Manager

|| =3sforz3lf E | Renovation u Full Containment with Negative Pressure
[X] 2160 sfor 2260 If X] Demolition X! Mini-Enclosure
= Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.‘erge"t
. Normally ; yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I':i;:i ¢ :le ie}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t"' d‘?a f‘s‘" i (i.e. thermal systems insulation, (Specify - N -
In Facility s 1'2) A surfacing, VAT, or SF or LF) -SE - R
(13) ( other miscellaneous) = 12 c %
Yes No | N/A fu
Basement X Debris Cleanup 300SF %
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. £
Slaveo Construction Inc. e T | G.R.O.W.S Landfil
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
~
Completed by Title Date

QOctober 21,2014

ASB-41 (R-06-08)

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



0 i
) ECETEE
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT r_
{Pursuant to NJAC 8:60 and 12:120) D
neT 20 2014
Date of Notification (1) Name of Building Owner/Operator (2) g bl
04/01/14 DSW HOMES, LLC
Agencies Notified Type Nofification Street Address ASBESTOS CONTROL &
PER AVENUE
L | EPA Initial 27?0 HOQ ERA U LICENSING
| | DEP ] Amended City, State, Zip Code
DOL Amendment#___ BRICK, NJ 08723
DOH O Er:t?ﬁrg:i?gg)(mcludmg Name of Contact | gglgghone Number
] oca [] Cancellation DAVID SELLERS |
=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
30 WEST SAIL DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LITTLE EGG HARBOR, NJ 800 1
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. " Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

Street Address

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

LAKEWOOD, NJ 08701

License No.

1200

Project Manager for Monitoring Firm Telephone No. Telephone No.

732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Start Date (10) Scheduled Completion Date (11)
10/28/14 10/28/14

Street Address
6 WHITE DOVE COURT

Occupancy Status During Abatement (Check Cnly One)
Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

x|
Abatement Performed Outside of Normal Facility Hours
| LAKEWOOD, NJ 08701

Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor=3If ﬂ Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi:_t:prr;ent
Location of U Ndogﬂiillly b Description of
Asbestos-Containing Material (ACM) [\:e. h > e.-{—,e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgnlaStaff‘? (i.e. thermal systems insulation, (Specify 2l g 2| T
In Facility I ;az ! surfacing, VAT, or SF or LF) 3 |85 |8
(13) (12 other miscellaneous) gls|E|E
= 2|3
Yes | No | N/A @
EXTERIOR SIDING 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 E IESI
City, State Disposal Date City, State
NEWARK, NJ 10/28/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/2314

ASB-41 (R-08-08)

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



State of New Jersey @ E E u R\_f] E
NOTIFIMMN:GFASEESTOSAEATEEENT
" (Pursumant to NJAC 8:50 and 12:120) N N
_ AQT o
Dzt of Moifcston {1} fema OemerfOperaix (Z) i cor 9 U U4 L
October 27, 2014 Ms. Eleanor Farley Kern
Mﬂ&?ﬁd Nobic=s0n - Shest Afdress z ASB T -
: 37 Ridgeview Road - °ESLT|88 CONTROL &
O EPA & et ; ENSING
ODEP O Amended Giy. Sas, Zp Lot :
BDOL Ammendment # Princeton, NJ. 08540
O Emsmency {including ' - e
= reGhabion Name o Contact | Telephone Numbes
g% Ucatmi Ms. Eleanor Farley Kerm L“ﬂ'— ot
LR e —
e FACELSTY INFORMATION - e
Name of Faﬂy"_mua‘wattsraﬁgium 3} T e iFacy (4
gmﬁ@ammz}
Steet Address 8O b
37 Ridgeview Road ﬁﬂﬂﬂfﬁ;g}m&;mﬁm
@;(51 - SmecfFe=t | ZolFlcors Eidg. Aze
rinceton, NJ N ) . S0 e )
Coamiy (6} Couriy Code (1) (STATE USE Curent Use (Pior & beig demoiished) : .
Mercer oY)
Mdmmmwmm ASCM No. mamwm
b ' Novatech Inc.
Strest Address Shest Ardvess s
P, 0. Box 814
. : | 0ld Bridge, NJ 08857
P@ﬁ&hﬁg&rﬁmf"m Telephons No. Tesphone No. -} LicenseNo.
' ) 732-238-7500 Q0806 - z
Sen oz (10) Sohoaics Comp=snn D2t= {11 Tecme OF OoHA Riosilos
11/05/2014 I 12/05/2014 Novatech Inc.
wmmw_{mmaﬂl Shrest Address ]
& - IS — P. 0. Box 814 "
s Ouzsie of Nogmal FacEly Hours . 5=, ZpGote o
_| B ot - pesom=: e 0ld Bridge, NJ 08857
SEope o Mok (Cpeck o ) _ P Gt e N eSS
'azaguzag gw . gm 5, % g T ]
O 160 For2280F DemoEEnn Dm' ! "maﬂe e —
; | Abctement
. ks Loc=Son ) - : = Type
- 'haﬁ, - i I d -
Wﬂiﬂﬂm ma: {&I.m!'l"’igﬁm ﬁ ’g’%‘g
e = Sui? - soifacing, VAT, of o éz‘é g
a3 “z) Rx |3
Yes | No | mA - : -
S T ~ [ Transite Ceiling Tiles }|4£150 sq. fr. PX
i o TIDEP W= Haer %gmw G Regeiered g
NOvateE:h Inc. ) e 18501 5 cu., yd&.} G.R.BcW.S. Inc.
ci%ld Bridge, NJ 12/08/14 Mgzmsvmllle, PA' =
By S L 3] 10/27/2014
Carlos Almeida _ President . L
' N o not £ s fonm 10r aSDEsios

aSB-s1




O 3

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

\

n14 |
Date of Notification (1) Name of Building Owner/Operator (2) OCT 3 AT =
04/01/14 GREG PINE \
Agencies Notified Type Notification Street Address L——/GL 2

: ONTR

] EPa Initial fe ilpEnstpetheal \ ASBES] ggtgs‘-NG__...—--'
i | DEP f] Amended City, State, Zip Code =
DOL Amendment #__ HACKENSACK, NJ 07601
K| DOH O J!::Jr;?zf:g;?ocr):){mcludlng Name of Contact | Teleohone Number
] bca 7] Cancellation - r_.__b___

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

[ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
85 ANDERSON STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HACKENSACK, NJ
County (6) County Code (7) Current Use (Prior if being demolished
BERGEN COUNTY [STATE USE ONLY) APARTMENT BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
11/06/14 11/06/14

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

;

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Eﬂ 23 sfor23 If E! Renovation Full Containment with Negative Pressure
[7] 2160 sfor 2260 If [ Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Abgrt:pn;ent
Location of U r?rsmialgy b Dascription of
Asbestos-Containing Material (ACM) M‘“’e. ; e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED P proiipliog (i.e. thermal systems insulation, (Specify 2285
In Facility HERO 1'32 : surfacing, VAT, or SF or LF) 3 | & = %
(13) (12 other miscellaneous) 2| |2 g
£ 23
Yes | No | N/A @
BASEMENT PIPE INSULATION 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/06/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/2714

ASB-41 (R-08-08)

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



YA

{»‘-. 4 ! :}\ '\-:’ \ L}.'
State of New Jersey NOTIFICATION OF
e ASBESTOS ABATEMENT (Pursuant fo NJAC
8:60 and 12:120) -
o =
Date of Notification ( Name of Buildin% Owner/Operator (2) U U s
10/27/14 Garfield Public Schools /
™
Agencies Notifiad Type Notification Street Address T
i 125 Outwater Lane 0C1 30 2014 ;j)
X EPA Initial . .
> Amended %ty, r?_ta}?j Zi de% 2735
d . po; mpepm
AR Agrr?grgn;ig;?inciiding e ASEES il OS QQF\ITROL &
X DOH justification) Name of Contact John Czujko TelephoneNumber Va3
DCA Cancellation Pt =

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
James Madison School #10

Type of Facility (4)

School (K-12)
Subchapter & (Other than K-12)

Whitman Consulting Engineer

Ste=TAuaEsS 59 Marsliie Place x Other (i.e. private & commercial buildings, homes,
efc.)
City (5) § Square Feet # of Floors Bldg. Age
Garfield : 3 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Tricon Enterprises Inc

Street Address

Street Address

7 Pleasant Hill Rd. 322 Beers St
|_City, State, Zip Code City, State, Zip Code
Cranbury , N.J. 08512 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 732-739-1200
Start Date (10) chieduled Completion Date (11) Name of OSHA Monitor
7/21 14 12/30/14 n/a
Strest Address i

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz31If
x =160 sfor 2260 If

Renovation
= Demolition

x Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

x Non-Exempted () and Non-Friable Procadure

James Mahoney

Project manager

S‘inature A’M
AGH £ -/:OLI«/

Is Location Abﬁ_t;;;ent
Location of ; Norsnglael:y gsed Description of
Asbestos-Containing Material (ACM) Mainteg’anie , Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Stff? (i.e. thermal systems insulation, (Specify -
In Facility 12 ’ surfacing, VAT, or SF or LF) & l13 |5
(13) ) other miscellaneous) g 2|2
Yes | No | N/A g_ o
See attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Atlantic Carting Inc Hauler 1D No. of Waste Minerva Landfill
26085 30
City, State —Prsposal Date . | City, State
1141 Rt 23 Wayne N.J. 07470 1/15/15 Waynesburg, OH 44688
Completed by Title Date
10/27/14

ASB-41 (R-06-08)

* Do not use ¢his Torm for SsPestos licensure exempted activities.



Abatement

Is Location Type
Location of Norsmial:y gsgd Description of
Asbestos-Containing Material (ACM) TO i ,°te y n‘;e ; Asbestos Containing Material Amount m
BE ABATED c at”" d?anlaSta = (ACM) (i.e. thermal systems (Speciy B | 5|3 |T
In Facility U Az * insulation, surfacing, VAT, or SForlF) B & % =
(13) - L other miscellaneous) 3 mofg |2
Yes | No | N/A =~ g. @
1%t,2" 34 floors X | Pipe Insulation 3400 If X
1%, 7™ 3¢ foors X | 9x9 VAT& Mastic 12,720 sf X
.27 39 flgors X | Vapor Barrier & tar 36,000sf (X
Gymnasium X | Vapor Barrier 6,000 sf X
15t 2™ 3% floars X | Window caulk 950 If X
Entrance Roof X | Flashing 40 sf X
Throughout Building X | Fire Doors 6 ea X
Gymnasium X Concrete & Vapor Barrier 4800 sf X




/g __f;‘:mec'(?c’ acH ﬁ

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

E

)

EETVER)

Date of Notification [T)

Name of Building Owner/Operator (2)

™y
(-]

10/27/14

Joseph Smith Private Home

ez
r——.-‘

OCT 30 2014

Ul

Agencies Nofified Type Notification Street Address

B e i 3602 A Long Beach Blvd

™ DeP Amended City, State, Zip Code ASBESTUS CUNTHOL &
x| DoL — Amendment #__ Brant Beach NJ 08008 LICENSING
X1 poH E:}tiaﬁrg;?::]ﬁnciudlng Name of Contact i Telephone Number
] bca [T Canceliation Joseph T '

' FACILITY INFORMATION

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

Joseph Smith Private Home School (K-12)

Street Address Subchapter 8 (Other than K-12)

3602 A Long Beach Bivd Other (i.e. private & commercial buildings, homes,

etc.)

City (5) : Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000 2 35+
County (8) County Code (7) Current Use (Prior if being demolished

Ocean (STATE USE ONLY) Home

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

N/A : Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephane No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
10/28/14 10/31/14

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O] =23sfor23if Renovation

Full Containment with Negative ql”ressure

L

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Ah§lrtement
: Normally o ype
Location of Viad Stk Description of
Asbestos-Containing Material (ACM) h::inteﬁaenycr:efy Asbestos Containing Material (ACM) - Amount - ) -
T0 ATE Custodial St ﬂ, (i.e. thermal systems insulation, (Specify 3|5 § 3
In Facllity — 1"; el surfacing, VAT, or SF or LF) 3|88
(13) (12) other miscellaneous) g|ele|g
e i
Yes | No | N/A @
Exterior Siding X Exterior Siding 1900 SF |x
'.rl) f()u(\.‘b n‘/Q"" Pl /:70::" Filv 702 5 X
7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Waste
United Containers 22:59 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 10/31/14 Morrisville NJ 08091
Completed by Title Signature— Date
Anthony T Perna Preisdent /lr g | 102014 |
ASB-41 (R-08-08) * Do not use this form for asbestes licensure exempted activities.



g = 1~ & 3 Print Form
- W OYe 1J |
N g C K Staie of New Jersey {  fomny .
NOTIFICATION OF ASBESTOS ABATEMENT B --——f‘" i = A F 4
O ' (Pursuant to NJAC 8:60 and 12:120) Mo 1+ 7 CAID4D 77
Date af Notification (1) Name of Building Owner/Operator (2) = L o B [
/ / 6[ PSEG. LI O
Agenme; thmed Type Notification Street Address 214 OPT AN )
: 4000 HADLEY ROAD 2814 607 30 PHI: & e
ERA Initial _
E DEP Amended City, State, Zip Code ﬁt; e
DOL .-mendment'-‘_’_ SOUTH PLAINFIELD, NJ. 07080 MO S L CRO) |
] Emergency (including = - R e S e e - i
X bpon fusiificaiion) Name of Contact sz | R W__
[ oca [l Canceliation i V;‘ %@ué{/&: //,4"1//{ e ——
FACILITY INFORMATION ) o .
Name of Facility Where Abafement is Taking Place (3) Type of Facility (4)
p S E =« G—- ] school (K-12)
Street Address Ij Subchapter 8 (Other than K-12)
s - i Other (i.e. private & commercial buildings, homes,
o
/,’28’9 /Q/{-f G?&Q N@fﬁ!/—! Eaic..)
City (5} Square Fest # of Floors Bldg. Age |
ESHAV. ¢ STAT, 0.2 JiA | PDia |04
Gounty {6} Couniy Cade (7) Current Use (Prior if being demolished)
A — : — 7 STATEUSEONLY) _ - B
So MERSE ] e > i 7o i &f:?/;oa_]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement Contractor (9) ]
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA i
Strast Address | Siresi Address
64 BROAD STREET g # 396 WHITEHEAD AVE.
City, Siate, Zip Code City, Staie, Zip Cade
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Stan Date (12} / Scheduled Co;np}eh'a Daie (11) Name of OSHA Monitor
/571271 M% ' UNIQUE SYSTEMS OF AMERICA
Occupancy Status'Ddring Abatement (Chack Only Ong) E Street Address
=
Facility Closad/\Vacated During Entire Period of Abaiement 396 WHITEHEAD AVE.
Abatenent Performead Ouiside of Nan’nai Facility Hours City, State, Zip Code
k=l Other—Describe: © T boo S SOUTH RIVER. NJ 08882
Scope of Worl (Check All That Apply)
> 23sfor23 K E Renovation Full Containment with Negative Pressure
>160 sf or 2260 If [_] Demoiition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab_ar_t;;:ent
Location of Us;‘ldoggﬂy . Description of -
Asbestos-Containing Material (AGM) e ¥ efy Asbestos Containing Material (AGM) Amount -
TO BE ABATED Codirea Sem {i.e. thermal systems insulaion, {Specify Zinla |l
1n Facility - 0 1% e surfacing, VAT, or SF orLF) ER R
(13) ) other miscellaneous) 2l |22
= 2| @
Yes | No | NA =
X e 5 2 : = 576
oulS dE N aom Thawsge ozl 3¢ FAN
) 1
Name of Reaqistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
— 3 'W :
WASTE MANAGEMENT e | oW GROWS NORTH
City, State Disposal Daie City, State
ELIZABETH, NJ MORRISVILLE, P
| Completed by Tifle Stgnamre i Date
| CAROL RAIMO OFFICE MGR. YW /@,ﬁw g% 9/

ASB-£1 (B-08-08) : = Do nof use this form for asbesios Iicensure e..\empted activities.



