D&S Proj. #: 2013-315

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

Date of Notification (1) Name of Building Owner/Operator (2)
1018 1/12.16 y/11 13 | o—
Agencies Notified | Type Notification Sirest Address
EPA - |XInttial
[] Dep [] Amended 35 PARK AVENUE
Amendment #: City, State, Zip Code
X poL ==
[ Emergency WEST ORANGE, NJ 07052
X pon (inchsding Name of Contact TS T T
justification) : .
[ oca [] cancellation JEFF WU

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

JEFF WU
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
35 PARK AVENUE _ - Square Feet | # of Floors Bldg. Age
City 5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WEST ORANGE ESSEX

Name of Monitoring Firm Hired by ad_g Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Clt.y, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)
09/06/13 09/20/13

Phone Number

License Number
01169

‘Telephone Number
973-345-8020

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility h
Describe:

ours-

[X] Other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 If [X] Renovation

[ =160 sf or >260 If [] pemolition

D Full Containment w/negative pressure
D Mini-enclosure

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

Location of Is location normally used solely RK1R|E E
asbestos-containing by gl ienancR/cusmalel Description of asbestos-containing Amount fn A L
material (acm) to be staif{32) material (ACM) (Specify SF or x g ol
abated in facility (13) Ves No N/A LF) v |i|p |t
e |r
BASEMENT [ || PIPE INSULATION 250 L FT L0 d
BASEMENT A [ || BARE HEATING PIPES 20LFT X OO (O
—— mj[Egulw
O[O0 [0
1 __ — ===
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 T 09/06/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/26/13

ASB-41

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



[ Print Form

State of New Jersey
EDS13-073 NOTIFICATION OF ASBESTOS ABATEMENT Check #1821
(Pursuant to NJAC 8:60 and 12:120) Page 1ofl

Date of Notification (1) Name of Building Owner/Operator (2)
8-30-2013 East Orange School District
Agencies Notified Type Notification Street Address

715 Park Ave
X] EPA Bl initial _
i | DEP [X] Amended City, State, Zip Code
ix] DOL - Amendment #] East Orange, NJ 07017

Emergency (including

X boH justification) Name of Contact
X] bpca ] cancellation Dr. Morgan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) %
Glenwood Campus School Complex - White House Building [1 school (K-12) :
Street Address Subchapter 8 (Other than K-12)
139 Glenwood Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 184,000+ 3 40+
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 (9)
Tl 00003 GL Group, Inc
Street Address Street Address
1253 N Church Street 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Stocku 856-840-8800 x 23 | 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-26-13 9-4-13 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sub - 8 Occupied Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
[:] 23 sfor23If E Renovation Full Containment with Negative Pressure
[x] =2160sfor22601f [[] Demoiition Mini-Enclosure

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

Is Location Ab%t;{a;r;em
Location of U f\Logﬂia;‘y b Description of
Asbestos-Containing Material (ACM) ’j:. nte?uan{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custl odial Staff? (i.e. thermal systems insulation, (Specify 2l x 2|5
In Facility 1“;‘2 A surfacing, VAT, or SF or LF) 318 |39 %
(13) (12) other miscellaneous) 2|E|E |8
= = (o]
Yes | No | N/A o
Boiler Room #1 & Boiler Room #2 | X Ceiling Plaster 350 SF X
Boiler Room #1 & Boiler Room #2 | X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President Eln e 8-30-2013

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME

(Pursuant to NJAC 8:60 and 12:120) M%\i L\.O\ 13-056-NJ

Date of Notification (1) Name of Building Owner/Operator (2)
08/29/2013 Jeff Mitchell
Agencies Notified Type Notification Street Address
é i B inital 9 Prospect Terrace
DEP m Amended City, State, Zip Code
DOL Amendment# | Montclair, NJ 07042
X poH O }Eur:t?ﬁrgaet?;::)(lnciudmg Name of Contact Telephone Number
] pca [ canceliation Jeff Mitchell g
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montciair Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
9 Prospect Terrace E gjh;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
| Montclair, NJ 07042
County (6) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Narne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CA Environmental SUPER, LLC
Street Address Street Address
2200 Paterson Plank Rd # 7 168 Arundel Rd

City, State, Zip Code

City, State, Zip Code
Paramus, NJ 07652

North Bergen, NJ 07047

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Almonte (201)864-6583 (201)336-0477 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/14/2013 09/24/2013 Testor Tech
Street Address

Occupancy Status During Abatement (Check Only One) _
10-59 Jackson Ave

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[l 2160 sfor=2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of US;?gEIa"IV ) Description of
Asbestos-Containing Material (ACM) Mainten enie !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B d.alaSt " (i.e. thermal systems insulation, (Specify Zlx|31|T
In Facility o °(1'2) o surfacing, VAT, or SF or LF) 3|3 ﬁ =
(13) other miscellaneous) E e |2
= R
Yes | No | N/A 2
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler ' NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SUPER, LLC 034893 GROWS Landfill
City, State Disposal Date City, State
Paramus, NJ _ TBD | Aorsville PR _~ i

Completed by Title SignatuV > Date
W 08/29/2013

Tailor Dominguez Project Manager - &Z
L.// ol

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

ASB-41 (R-06-08;



 PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM

T _
(Pursuant to NJAC 8:60 and 12:120{YY _ﬂ(-. BL\.\q
' IF,

Name of Building Owner/Operator (2]

Date of Notification (1)

08/14/2013 Madison Area YMCA
Agencies Natified Type Notification Street Address
111 Kings Road
EPA 1 initial _ al
DEP [] Amended City, State, Zip Code
DOL Amendment#___ Madison, NJ 07940 u
DOH E Eg‘;g:i?::) Jricling Name of Contact nna Nimhar
DCA [ canceliation Robert H.Conley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Madison YMCA 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
111 Kings Road x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Kielczewski Corporation

Street Address

Street Address
235 Watchung Ave

City, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No.

License No.
01171

Telephone No.
973-243-9872

Start Date (10) Scheduled Completion Date (11)
08/31/2013 08/31/2013

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

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)

G z3sforz3If @ Renovation

Full Containment with Negative Pressure

[X] =160 sfor 22601 ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
. Location of Used Soiely b Description of
Asbestos-Containing Material (ACM) N?e, ; enan’;e}‘ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED - at'" ool (i.e. thermal systems insulation, (Specify 2lol2 |2
In Facility LS ;az AL surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) g 2| € §
Yes | No | N/A ®
Basement area X pipe insulation-glove bag 8If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, . . Haul ) f
Kielczewski Corporation e arvisse Conestoga Landfill
City, State Disposal Date City, State
West Orange, NJ - Morgantown PA
Completed by Title Sign. Date
Slawomir Kielczewski President _ 08/30/2013

ASB-41 (R-06-08)

-—/ E :
* Do not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ISES CHECK # 10574

Date of Notification (1)

Name of Building Owner/Operator (2)

08/29/2013 Mike and Marylin Ramirez
Agencies Notified Type of Notification Street Address
( )EPA (X) Initial Notification CiiZS:gdzfgoilace
(X)) NJDEP ( ) Amended ' '
(X) NJ DOL Amendment # __ Weehawken, NJ 07086
§ X)) [?g,:l X E?t‘ef?g:tngz)(mc'umng Name of Contact Tel. Number
justificati e R
() Cancellation Mike Ramirez ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Property

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

( ) Subchapter 8 (other than K-12)

Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
52 Hudson Place
Sq. Feet: 5,000 f Fl 3 Bldg. Age 60
City (5) County (6 County Code (7) | ' oon B FoiFloers: . g-Age 2%
(State Use Only) c ; z : .
urrent Use (if being demolished):
Weehawken Hudson ( g )
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
NIA A Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ 07087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

N/A (201)325-0055 01124
Scheduled Start Date (10 Scheduled Completion Date (11) | Name of OSHA Monitor

08/30/2013 09/04/2013 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement v

() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue

( X ) Other - Describe: City, State, Zip Code

Work area in basement unoccupied during abatement Union City, NJ 07087

Source of Work (Check all that apply) (

) Demolition

() Minor Project (< 25 SF or <10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
(X ) Large Project (>160 SF or > 260 LF ACM

( X ) Renovation

( X ) Full Containment with Negative Pressure

( . ) Mini-Enclosure

( ) Glove-bag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) - s
2| =| 8|3
3 2L o o
2| 2| 2| &
YES NO N/A = | @
Basement Area X TSI Pipe Insulation Residue on elbows 10 LFT X
Basement Area X Surfacing Insulation on ceiling 800 SFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
NEWARK CARTING 04509 15 IESI BETHLEHEM LANDFILL
City, State D:s Dat City, State
369 Raymond Blvd., Newark, NJ 07105 9J04f 013 BETHLEHEM, PA 18015
Completed by (Print or Type) Title Sign / W Date
David Camacho Project Supervisor ( 08/28/2013




State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2013-320

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

UETNe el

Date of Notification (1) Name of Building Owner!Operator (2)
0 |8 2|8
8 /2181181 KAREN TURNER
Agencies Notified | Type Notification Stroet Address
0 epa X Initial
Amendment #: City, State, Zip Code
DOL S
b [ Emergency MONTCLAIR, NJ 07042
4 poH (including Name of Contact Telephone Number
justification)
[ oeA 17 canceliation KAREN TURNER B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

KAREN TURNER - ] subchapter 8 (Other than K-12)
Street Address B other (Private/Commercial
Bidgs./Homes, etc.
74 HI_G HLAND AENUE ___ — = - _ Square Feet | # of Floors Bldg. Age
City (5)_ T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX

Name of Monitoring Firm Hired by ﬁg, Owner (8)

ASCM No.

Name of Abatement Contractor @J

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Chty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

09/10/13 09/26/13

Occupancy Status During Abatement (Check only one)

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

X Other-Describe: _NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 if B4 Renovation

] >160 sfor >260 If [0 Dpemolition

j Full Containment w/negative pressure
[ ] Mini-enclosure

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

Coctor R e el g somy JHEL
asbestos-containing Jaﬁ“z) : Description of asbestos-containing Amount m | p " 1n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; tls |t
F
BASEMENT. BOILER. CORRIDOR, STORACE CRAWL SPACE L_l PIPE mSULATloN 200 L FT E D D D
GARAGE PIPE INSULATION 60 L FT X000
— 0101 00 O
OO0 [0
] 1 o0l
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, NI 07503 09/11/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/28/2013

ASB-41

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



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

T Xovalias.

D&S Proj. #: 2013-318

Date of Notification (1) Name of Building Owner/Operator (2)
0|8 2|8 1 13 ; ;
1018 /1218 1/11 D | hildegard bodenstein
Agencies Notified | Type Notification Strest Address
] epa  |Xinitial
[] oep [[] Amended 169 harcourt avenue
Amendment #: City, State, Zip Code
DOL 0 -
Emergency BERGENFIELD, NJ
X poH (including Name of Contact Telephone Number
justification) RS
(] ocA [ canceliation hildegard bodenstein ]
FACILITY INFORMATION

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

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

Name of facility where abatement is taking place (3)

hildegard bodenstein
Street Address

Square Feet | # of Floors Bldg. Age

169 harcourt avenue
City (5) County (6) County Code (7)

(State use only) Current Use (Prior if being demolished)

BERGEN

BERGENFIELD,

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Nams of Moniloring Firm Hired by Bidg. Owner (8) ASCM No.

reet Address
20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

Chity, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-345-8020 01169
Stant Date (10) Sched. Completion Date (11) Narme of OSHA Monitor
D & S Restoration, Inc.
09/09/13 09/26/13 Street Address

Occupancy Status During Abatement (Check only one) 20 California Avenue

[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-

Describe:

NORMAL HOURS Paterson, NJ 07503

E Other-Describe:

[ Full Containment winegative pressure

Scope of Work (check all that apoly)
B4 Mini-enclosure

4 >3 sfor>3 If Xl Renovation
" l: Glovebag procedure
D 2160 sf or 2260 f D Demolition [: Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIRJ|E
Location of : : e E
asbes;os—contalning ggrafr?ﬁ%te fianceicHstodil Description of asbestos-containing Amount m IF; 2 n
material (acm) to be material (ACM) (Specify SF or o & | |8
abated in facility (13) Yes No N/A LF) ; i i L
3
BASEMENT [ || DUCT INSULATION 80 SQFT X L 1
BASEMENT FURNACE INSULATION 60SQFT X 1 |
OO0 (010
oot
_ 0000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/10/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/28/2013

AcR.A1

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant (o NJAC 8:60 1nd 12:120)

‘ Date o h'ouﬁc.anm
| 5 /7 f/ ’

Name of Bulding Owner/Op8rsiol (2)
(FAan py re ol

N

2 ,"""'ﬂ-”C- rzuc..-
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—
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_— 1
[Braect Manage! 1 Monienrg Firm “Telephong No Teophome NO Lcanse No [!
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3695 gﬁfmuucﬂ LS
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|
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M- Enciosure
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: E i e
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K Emeo Fme oy 7 1 P A 1 _
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‘Do not yse Ihi form for as
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

I T-ate ol Nouhicatuon §] Name of

/%9/ 13

uilding Owner/Operator (2)
“AATHTECH

1 Agences Notfied Type Notrficabon Streel Address

i 2 ==X X Innal / 5—.5'- 2. . S o I

il [J Aamended: Cry. Sale, Zip Code o

i X 00U Amendment # e - : 2 i

L [ Emergency (inciuding b-nfen Z1Een ; S ) D R —
_. 90m jusuficauon) Name of Contacl Telephone ey

P Toce [J Canceltauon { _ g _ e ;

& 'erULC ALORIC ‘-—-'— i

FACILTY INFORMATION

=t of Faciy, Where Abaltement s Takng Place (3)
g EspEnic € N

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

SCie () AQQTeSS

41y E cBEngp A

Subchapter 8 (Other than K-1Z,
Other (i.e.. pnvale & commercial puldings
homes, elc.)

F

BINER

['N ELséeA W& eonrs

Square Feel % of Flgors Biog Age

; ouniy (E) A County Code (7) (STATE Current Use (Prior i Mirj‘g_demoilshed-
; TLAnTiC USE ONLY) AC AN
e of Monidonng Firm Hyred by Building Ownet ASCM No Name of Abatemenl Contractor (3) —
7 M LA V ermco e, :
TTTireer Adaiess Steel Address :
] BGQ‘S{SP;'LUL-E_AV?- :_
Mo S aip Coge Cny. State, Zip Code :
MaopL Spepec (N ,J 08y N
T Froect Manage! lor Monilonng Firm Telephone No Telepnone No. Cotries e T
| A ¥56 13540422 004 99
o ran Dale 19 Scheduled Completon Date (11) “Name of OSHA Monior X

ng‘é;o 3 v/ /i3 Sescen K LEm )

T icupan:, Siaws Ounng Abatement (Check only one)
& Fauim Closed'Vacaled Dunng Enare Penod of Abatemenl

| : Apatement Pertormed Outside of Normal Facilily Hours
| i

Sueel Address
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B agu et g 226801 Demaliton Glovebag Procedure _
- [ Non-Exempted (*) and Non-Friable Procedus .
. Is Localion ALren
. Nomally .t
_ocauor ol Used Solety by Descnpton of T
ssbestos-Conaning Matenal (ACMI Mainienance! Asbeslos Containing Material (ACM) Amoun L
TO BE ABATED Custodal {1.e.. Inermal syslems insulation, (Specity 2| x| : ~
IN F aaimy Staft? surfacing, VAT, of SF or LF| SR 2 oE
P13} (12) omer muscellanecus) glzlz
. : ves | No | N/A &
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* Do not use this form for asbestos hicensure exempled activities
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(Pursuant (o NJAC 8:60 and 13:120) T

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o : 1B =
ate ol Noufication :1}/ / Nama of Byliding Owner/Oparaior (2)
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I TNeSEPR KLEMM l__vOWNCE_JQ— 0"*'1’*1‘}3’!‘“’ /‘é//‘g___
e - e —— e

AEB -
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Slate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 13:120) O
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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)

8/30/2013 Messercola Enterprises =7 = .
Agencies Notified Type of Notification Street Address o I 7 i
[x ] EPA [ ] Initial Notification 549 East 3™ Street e
[ ] DEp [ ]  Amended Notification . . — - ——
[x ] poL Amendment # City, State, Zip Code pfdbl oS s 4 0B =
[x ] Emergency (including ainfield,
[ X ] DOH justification) Name of Contact 5 'Fﬂlcphpl:“ P I __?
[ ] DCA [ ] Cancellation Fernando feis . . -
FACILITY INFORMATION e

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

Residence ]  School (k12)
Street Address [ ]  Subchapter 8 (other than k12)

102 Delmonte Avenue [x 1  Other(ie., private & commercial buildings,

homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Toms River Township (STATE USE ONLY) 1000 sf 1 60
Ocean Current Use (Prior if being demolihed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932 00624

License Number

Scheduled Start Date (10)
08/31/2013

Scheduled Completion Date (11)
09/03/2013

Name of OSHA Monitor
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 Pe'rforrncd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Ohe-Dosmibe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 =3sforx3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | Rr 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 lr |p |o
(13) (12) VAT, or VIR |Ss |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/04/2013 Tu]lytown,»lsennsylvani&-
Completed by (Print or Type) Title Siﬁu&rerl 4 }‘ / Date
Nicholas Fernicola Project Manager Y 1t / 2 /f e { 8/30/2013

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



NOTIFIC

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) 2 g
* August 30, 2013 Ron Starner =
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 18 Hampton St SER
[ ]DEP [ ] m:ggf:ci";ﬁcat“’“ City, State, Zip Code
[%:] Dot [ e Cranford, NJ 07016 * = =
x ] Emergency (including P R i
[x ] DOH justification) Name of Contact .| Telephoge N X
[ ] bca [ 1 Cancellation Ron Starner L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
o AT [ 1  Subchapter 8 (cther than k-12)
140 11™ Ave. [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 st 1 60
Seaside Park Ocean Current Use (Priorif 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, ZipCode

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932 00624

License Number

Scheduled Start Date (10)
8/31/13

Scheduled Completion Date (11)
9/3/13

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

Occupancy Status During Abatement (Check only one)

[x]
-
[ 1] Other — Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sforz31If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [x ] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | = B E
Location of Normally used Asbestos-Containing Amount E |l In |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1 |p |oO
(13) (12) VAT, or VIR [S |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/4/13 Tullytown, Pemnsylvania
Completed by (Print or Type) Title '“S-igngrurc ’ _ W I Date
Nicholas Fernicola Project Manager N ;’\,—/{ — M 8/30/2013

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i
August 30, 2013 Frick Joint VerEJnLr??, ],.;-I[:;C n | z F;"‘:; ES .‘-‘4:]
Agencies Notified Type of Notification Street Address T e B
[x ] EPA [ 1 Initial Notification 2401 Route 22 West ! i !
[ ] DEP [ ]  Amended Notification City, State, Zip Code T SEP e gEy
[x ] DOL Amendment#_____ Union, NJ 07083 i —~/
[x ] DOH (= ] Emergency (including P : i
[ ] Dpca Justification) Name of Contact T Telephnnansams=— —-- i
[ ] Cancellation Enzo ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Proposed Shop Rite [ ] School (k12)
gy - [ ] Subchapter 8 (other than k12)
2401 Route 22 west [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 30,000 sf 1 60
Union Union Current Use (Prior if being demolished)
Building
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

License Number

00624

Project Manager for Monitoring Firm Telephone Number Telephone Number

732-349-9932

Scheduled Start Date (10)
8/30/13

Scheduled Completion Date (11)
9/3/13

Name of OSHA Monitor
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 Pe‘rfonnedOutSIde of Normal Facility Hours City, Stats, Zip Code
[ 1  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negtive Pressure
[x] Mini-Enclosure
[x] =>3sfor=31If [x]  Renovation [ ]  Glovebag Procedure
[ 1 =160sfor=260If [ ] Demolition [ ] NonExempted (*) and NonFriable Procedure |
’7 Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E In |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV |[R [S S
other miscellaneous) A U (U
YES NO N/A L I
Interior X fittings 150 X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lardfill
Guardian Contracting, Inc. 20223 5 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/4/13 Tullytown, Pgnnsylvania
Completed by (Print or Type) Title i ature /A ,,-i‘[ / Date
Nicholas Fernicola Project Manager 37%!3{ E S Jf/ f A~ 8/30/2013

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




State of New

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

Jersey

J <
@’S%@

Date of Notice 8/27/13 Name of Building Owner / Operator'(Z) 1“‘ £ h _
Type Notification Mark Roshanski | _ \j s W e
Agencies Notified Street Address T 3
X EPA X Emergency Notification {910 Amboy Avenue b I y  AG o T
X  DEP Initial Notification City, State & Zip Code TEETTTIE - = I U
X DOL Amended Notification |Edison, NJ 08837 : i
X DOH Cancellation Name of Contact e i ITlenkanaRlumior
DCA Mark Roshanski ik | e ———

FACILITY INFORMATION

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

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

783 Old Raritan Road

Subchapter 8 (Other than K-12)

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

Sauare Feet # of Floors

City (5)
Edison

County (6)
Middlesex

County Code (7)

2000 2

Bidg. Age
60

Current Use (Prior if being demolished)
Residence

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/13 8/29/13 Global Abatement Services, LLC

X

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X Demolition

Large Project

Scope of Work (Check all that apply)

Renovation

X Quantityis=3 SForz 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation or
TO BE ABATED Maintenance or (i.e., thermal systems or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Shed N/A Transite 200 SF Removal
2"™ floor N/A Sheet flooring 60 SF Removal
1* floor kitchen, laundry/mudroom N/A Sheet flooring 266 SF Removal
Mother/daughter section roof N/A Roof 300 sSf Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 TRRF
City, State Disposal Date City, State
Freehoid, NJ 8/29/13 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager ﬁ&’}%//}%’f 7;7{7%57/ 8127113

ASB-41 JUN 95 G4667




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHECK # _1076

Date of Notification (1)

Name of Building Owner / Operator—(2)

EGEL V

FACILITY INFORMATION

8-28-13 Environmental Liability Transfer i ﬁ
Agencies Notified |Type Notification Street Address - H
X EPA 1650 Des Peres Rd., Suite 306 ik i
[1 DEP [ Initial City, State & Zip Code b b CFP 4 W03 =
X DoL X Amended St. Louis, MO 63131 P
X DOH [0 Emergency Name of Contact ! ______|TAlenhaha Numhaze
[J DCA [] Cancellation Ron Froh, ELT | ixes | _
: PO R |

Name of Facility Where Abatement is Taking Place (3)
Building #15, former ASARCO facility

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

[X] Other (i.e. private & commercial buildings, homes, etc.)

Bldg. Age
NA

Street Address [] Subchapter 8 (Other than K-12)
1160 State Street
Square Feet # of Floors
City (5) County (6) County Code (7) NA NA
Perth Amboy Middlesex NA Current Use (Prior if being demolished)
None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Mid Atlantic Abatement, LLC

Name of Abatement Contractor (9)

Street Address

Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code
Cherry Hill, NJ 08003

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0950

License Number
01187

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9-6-13 10-4-13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

<

[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[] =28sfor=23If [] Renovation [J Mini-Enciosure
[] =160sf2260If X] Demalition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Dl m
TO BE ABATED ga'?g"ﬁ'gf;,; (i.e., thermal systems sl #| 8| 8
~ in Facility o 0(1'2} 2 insulation, surfacing, VAT | B| g| &
(13) Yes T No TNA or other miscellaneous) 5l 7] 2|3
Roof i Roofing material 26,000 s.f. imlinlin
Roof Ed FE Roof flashing material 1,115 s.f. <jimlinilin
L LI mlinlinlin]
O miimjimlin
LI EE] LI Ll
HiEnEIn miinlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC 400 G.R.O.W.S.
City, State Disposal Date |City, State
Berlin, NJ 10-4-13 J____Mo;ﬁsville.\PA
Completed By (Print or Type) Title Signat Date
Theodore S. Budzynski Gen. Mgr. 08-28-13



State of New Jersey [ Check ¥ 10667

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) ame of Building Owner/Operator (2)
_sa_ Kristen Gates
8-29-13 o |_j i = 0 nj1 = r--\7
Agencies Notified Type Notification Street Address A LT S O O T L [ f |
[-1EEA [X]Initial 15 Mitchell Ave. B e ! |
[ 1DEP Notitication iCity, State, Zip Code : ,-,E: 4 ’ H
Notification i i
[X]1DOH MName of Contact ! Telephone Number i
[ ]1EMERGENCY Kr + b ‘ e ;
[ ]pca isten Gates ; “}
[ lCancellation - F S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Sgquare Feet # of Floors 1dg. Age
City (5 County (6)Essex County Code (7) 1550 2 65

STATE USE ONLY - : = 5
: ) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building |RASCM No. Name of Abatement Contractor (9)
%"}‘g’ 8 AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm ‘elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
9-10-13 9-11-13 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Ftreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«0Other Occupancy Descripts

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X] Glovebag Procedure
[ INon-Friable Procedure
Is. Abatement Type
Location of Egcatifg Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount % R g lg
Material (ACM) Solely Material (ACM) (Specify M| E|lalcL
TO BE ABATED BY“aJ-n; (i.e., thermal systems SF or olzl®2|o
In Facility Custa;ldc.:i.aal insulation, surfacing, VAT, LF) X T LST g
(13) staff (12) or other miscellaneocus) ol I e =
Yes | No | N/a . | E
Basement X Pipe Insulation 30 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f‘%aiom Mo pESEeEeel  d=9 .R.O.W.S.
City, State Disposal Date ty, State
Montclair, NJ 07042 9-12- 13 rr:l.st-Lle, /A/19067

Completed By (Print or Type) |[Title
Constantine Vivian (President

ate
/ 8-29-13

\




ROTIFICATION OF ASBESTOS ABA'I‘EIIBIT '
(l-"umunnt

Gimie of New Jersey

Hus B 03 11:

Dats of Natificston (1) mw&mmmmrm w [
8-23-2013 Borough.of Keansburg— = SyU
Agancios Noiheo “Type Netifcaton Street Adrams -
EEA B b 29 Church h Strest - p
Q DEP E Ayl | City, EPPD&
DOL Aresdment 5 bm'g‘m 017734
B bow E"'e'w” WW'Q Nams éfcomaa[-
S1 Doa l:! cmmm
Nm?mmmm Is'ramgmm
House for Dama School (K-12)
| Stost Address aammatmmx 12)
57 Lawrence Ave. Other (e, private & cominobalal buitdings, homes,
e —_stc) —
City (5) Squsre Feet # of Roors Eidg. Age
Keansburg 50+
County (@ County Code (7) ccmmamwirhalmdamma;
Monmouth EATRISEORY . | House
Name of Bonfioring Firm Hired by GUiRIng Owner 8) | ASGM No. Nome of Abatement Cortracior (8]
na nia Loznica Management Cnrpo:ation
Stresf Addrass Sheat Address
.| na 22 Troy Lane
| Cily, Stte, Zip Coda Chy, Stas, Zip Code
7:1 Lincoln Park, NJ 07035
" Projuct Manager fof Monitoring Firm ofe Na. Telaghons No. License Na.
nfa nfa 973-708-7950 01193
Stant Dote (10) Scheduied Complation Diata (11) Name of OSHA Manior
8-29-2013 8-30-2013 Loznica Managment Corpotation
o@parqsmmmmmmomy One) Sireet Addrese
E Faciy ClosediVacated During Enfire Pefiod of Abaiemant 22 Troy Lane
mmmmdwmmm Ciy, State, Zip Code ,
Lincoln Park, NJ 07035
| Scope of Wek {Chack All Tt Apply) ]
28 sforn3 i ] Renovation e Full Containmant with Negalive Pressure
O zmu;m-mr 2] Demolitlan MinkEnciomure
el Glowsbig Procedize
& Nan-Ewivited (%) and NonFrishie Procedure
Is Locardon ' Aoy o
Location of Nornally Descriplion of , =
Asbesms.Containing Matsrial (ACK) ‘-’m Ashestos Conlzining Material (ACM) Amount m|
TO Gustodial Staf? {i-e, thesmal systams insulation, (Speliy g 213
n ” surfacing, VAT, o SFor L) %’ 4 %
13) (12 gther miscallanaouis) 3|58 g
Yes | No | N/A L
Concrete Slab balow floor in x Sx0 VAT _ 300SF | x
Garage (ertire concrete siab to be
. ramoved and disposed of as
ssbesios waste), |
| Nama of Regetered Wesls Fiauiof gH;nDIEPl - guem Eme of Registered, Landa
o ID Ne, Wasts ! d
City, State Dw-ml Dae ﬁw.
Lincok Park, NJ 07'035 Morrisville PA 19067
Cumpleted by Tite Diata
E. Cirovie Secretary ? (2;4 : , ) B-28-2013
ASS-41 (R0608) 'Donutlmmisfarmfaraaamliwmammptadmﬁm




State of New Jersey Aq_)
NOTIFICATION OF ASBESTOS ABATEMENT sl
(Pursuant to NJAC 8:60 and 12:120) 5 P
NT Narms of Buding OvperiOperatr @) e £
30 MNs. L TCoosT i HAl
Typam Sireet Address | J
o “ _£L_BuLrA €O a7
E’ﬁ O Amended _t
s H;DIANG Caae . NT, 02432 -
~Name of Conteat 2 e
G2 R /1S oosT E—
| _ o FACILITY INFORMATION ;
Name of Facily Where Abatement is Taking Place (3) - Type of Facility (9
ne. L ‘Eoest " T School (K-12)
Streat Addiess ; e W&WMK-‘&)
) B B¢ Butma (A / oy S
e ... o i : [ Square Feet | #of Fioors Esdg. Age @
/‘{r OLANG Cacal 2 Zoro z 1960
Couty (6) , , "] County Code (7) (STATE USE | Cusment Use (Prior & being demolished)
et ONLY) | : ,
;}m«mmwwmm ASCHM No. Name of Abatement Contactol (3)
. : : ' Best Removal Inc
Street Address Street Address
e 450 S.River St
Cay, State, Zip Code Cay. State, Zip Code _
| s , Hackensack, N.J. 07601
Froet Manager fo7 Momieang [2m Teleghone No. . | Telephone No. Licanse Ne.
. 201-329-7444 00388
smmcj» T Scheduied Dot (1) Mame of OSHA Monior
Q)/S 9 /0//3 Omega Environmental Inc
wwmm(mmmj Street Address
ama R ————— 280 Huyler St
Performed Outside of Normal ek Hours City, State, Zip Code
“Besate: 744 T ¥ South Hackensack, N.J. 07606
senpeofmwauatapm
Oz3sfor23Sk O Min--Encleswe -
160 For2 250 ¥ O Demosion O Glovebag Procedure ‘
L O Non-Exesnpted (*) 2nd Non-Frisbls Procedure
Is Location ; Abatement
: : - Nommly i Jype
. Location of Used Solely by Descriplion of - ;
Asbestos-Containing Materiai (ACHS) . Maintsmance! Asbestos Containing Matesial (ACM) ~ Amount m
: Cusiodial f.c.. fhermmal systems insulsfion, . (Specify ’g‘ 3 §' 2
‘ "IN Faclty i susfacing, VAT, of__ SForLF) EH
(13 ! 12 other miscelianeous) g = % £
i Yes | No | NA
kmuw\; oo M VAT~ ~MAaszc 200 SF X
Noms of Regestered Waste Rauler F"‘:mm S Vas of | Nams o Regsered Landl
_-Be‘st Removal Inc 17109 ;1/1- Minerva Enterprises
Cay, State D | Cay, State
, Hackensack, N.J. 07601 57;3‘;.?' Waynesburg , Oh
Compieted by Tide =™
J. Maiorano Estimator E {v{g.,.o/u:w-% {/30}.-3

ASE-41

'&mmmmmmmﬁw




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

" PrintForm

State of New Jersey

20222/20272

Date of Notification (1)
08-29-13

Name of Building Owner/Operator (2) | |
Schlindler Elevator Corporatmn ~1

Agencies Notified Type Notification Street Address ; i SE p s By f /
20 Whippany Road = il .j

L | EPA % Initial SRS ppz_ )é - f ] 2013 il

x| DEP Amended ity, State, Zip Code ] 7 7

x| DOL Amendment # 1 Morristown | L'f"“ = «~~-Hﬁ__j

includi acle
B b O3 Emergency (hcidhe Iy o Conias ——— Fammﬂ. e
] bca [ cancelation Mr. Bill Rafferty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

20 Whippany Road . Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown 3 20 yrs.

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

Morris {SHRIEDBE UNLY) Commercial

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

Detail Associates 00012 Pinnacle Environmental Corp.

Street Address
300 Grand Avenue

Street Address
200 Broad Street

City, State, Zip Code
Englewood, NJ 07631-4355

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen A. Jaraczewski (201) 569-6708 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

(1) 09-03-13 09-20-13 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: Area is vacant

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

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)
23 sfor23f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [j Demolition Mini-Enclosure
Glovebag Procedure Intact Wrap & Repair
Non-Exempted (*) and Non-Friable Procedure
Is Location Rbatamant
Type
Location of U Ndorsm!aI:y b Description of
Asbestos-Containing Material (ACM) ':e_ e ﬁ:nsé Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED L. at'” d*:‘ ; Staefr'? (i.e. thermal systems insulation, (Specify 2l xl2|T
In Facility usto 1‘3 ‘ surfacing, VAT, or SF or LF) =M RN
(13) (12) other miscellaneous) g|l2|2 |2
= 2|l e
Yes | No | N/A °
(1) Upper Level Pipe Fittings 26LF
(1) Main Level X Pipe Fittings 75LF
(1) Lower Level X Pipe Fittings 25LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | ) f Wast ; ;
ATC, Inc. / JBT (50071) Shaip > [N Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBQ_\ Waynesburg, OH 44688
Completed by Title ( SJgnatu fJ / | Date
John Tancredi Project Manager (1, it Ja | 08-29-13

ASB-41 (R-06-08)

j.-Do not use this form for asbestos licensure exempted activities.



b}
W~
A
A

\.\"

S i

State of Now Jersoy

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

Date of Notification (1)

8/25/13

Name of Building Owner/Operator (2)

John Pollock

§ Tt T

Agencies Notified o cnﬁcation ;

Street Address
21 Welshman Court

21 Welshman Court

] EPA B initial !
.| DEP 1 Amended City, Stale, Zip Code i
DoL Amendment # Caldwell, NJ 070086
i Emergency (includin
DOH Just,fganﬁ)[ 9 Name of Contact
DCA pancellation John ollock
FACILITY INFORMATION wd 2l e e
Name of Facility Where Abalemem is Taking Place (3) ;% Type of Facilily (4)
house R
L W] School (K-12)
Street Address . Subchapter 8 (Other than K-12)

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

(il
i}

etc.)
City (5) 13 e Feet . # of Floors Bldg. Age
Caldwell ?Q 2 65
County () County Code (7) Curreh -(F'nor if being demolished)
Essex (STATE USE ONLYJ : _
i A &
Name of Monitoring Firm Hired by Bullding Owner (g) Y ASCM‘.!\!U. Namée of Abatement Contracior (9)

ABS Environmental Services, LLLC

Street Address

lreet Address

\“%W 4 E Gate Drive, PO Box 483

City, State, Zip Code

mmﬁ;’b

City, Stale, Zip Code’
Glenwood, NJ 07418

Project Manager for Monitoring Firm

FRWN

Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10)
8/13/13

Name of OSHA Monitor

Abatemen Check

Occupancy Status Duri

Abatement Performed Outside of Normal Facil
Other - Describe:

\& Schedtl Comp lion Date (11)
\\V \o/ ﬁ:t}e%,,m

] Facility Closed/Vacted During Entire Penoc?-~ Abalement

Street Address

Cily, Stale, Zip Code

%
Scope of Work (Check All That,

&

ASB-41 (R-08-08)

23 sfor23 If | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:_‘:p“;e”t
Location of " héogm:alliy . Description of
Asbestos-Containing Material (ACM) NTB, h olety !3' Asbestos Containing Material (AGM) Amount o
T ABATED l atandu‘:.lnasr'n;:if? (.e. thermal systems insulation, (Specify o § 5
In Facility usto 1';’ 8 surfacing, VAT, or SF or LF) 3l8|s |5
(13) (12) other miscellancous) 2|82
B % o
Yes | No NIA
kitchen X pipe insulation 175 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No, of Waste et :
Tri State Transfer 02325 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg OH
Completed by Title Signature — Dale. .
- : : e "'Hn-..‘_‘_‘_‘__ " | )
Andrew Scott Higgins President % &7 {(3 %"
. Vil

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




A

‘ilﬁ“‘. :

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
08/27/2013

Name of Building Owner/Operator (2)

Pamela Geisinder Privet Hopse—"'ﬁ’”’

Agencies Notified Type Notification

1 ePa ] initial

j | DEP [[] Amended

x| DOL Amendment #
Emergency (including

=] poH justification)

1 oca 1 Canceliation

Street Address
18 Browning Ct.

City, State, Zip Code
Phillipsburg, NJ 08865

Name of Contact
George Geisinder

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pamela Geisinder Privet House

School (K-12)

I

205 Route 46 Suite 15

Street Address Subchapter 8 (Other than K-12)

421 Murray Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth 1000+ 2 35+

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

Union (STATE USE ONLY)

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

N/A Savic Construction Corp

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-339-9735

License No.

01034

Start Date (10)
08/31/2013

Scheduled Completion Date (11)
09/01/2013

Name of OSHA Manitor
Savic Construction Corp

Street Address

Occupancy Status During Abatement (Check Only One)

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

205 Route 46 Suite 15

City, State, Zip Code

:

Other — Describe:

Totowa, NJ 07512

Scope of Work (Check All That Apply)
K =3sfor=3if

E Renovation

Full Containment with Negative Pressure

[l 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant
Type
Location of U :‘ dorsrn?llly b Description of
Asbestos-Containing Material (ACM) I\: ainteﬁaen%:ef Asbestos Cortaining Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l x|3|5
In Facility ! 1‘2) G surfacing, VAT, or SF or LF) 3|8 -i: &
(13) ( other miscellaneous) Sl2|c |8
£ 2 la
Yes No NIA @
Basement X TSI pipe 74 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s 7 Hauler ID No. of Waste
Savic Construction Corp 835253 2 GROWS
City, State Disposal Date City, State
Totowa, NJ Morriseville, PA
oo ]
Completed by Title Signatur Date
Milos Savic Project Manager , ™| 08/27/2013

ASB-41 (R-06-08)

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




Cuscle & L8

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

¢ Tate of Nuthcaton (1)

? §/%89/ 17

Name ?uiidmg Owner/Operator (2] £
ZAanTHTIECH

0w TAA CT a6

[ Agencies Natfied Typa Notficaton Streel Address
3 & Inva |59 J&r, So i
X oEp (] Amended City, Siale, Zip Code ‘l
! @ DCi Amendment ¥ = — e :
i () Emergency (including o-PENFICELD 4 SR i
_. 90n justficauon) Name of Contacl T i
e d CanceILaUOn g { Tel g
daves Brnevre i

FACIUTY INFORMATION

Posiame of Faciny W r::re Abatemuent 15 Takng Place [3 Type of Facilily (4) —"‘—‘l
) rz_ SiDEMC E [J School (K-12) '

Sec ADOTess Subchapter 8 (Other than K-1z, :
; £ ] Other (i.e.. pnvate & commercial buldings |
; 'tyj} g C.- 4€n gn- ju" nomes. elc.) ? :
Lo 13 : Square Feel # of Floors Bldg Agc :
: (‘N ELseR Né&eonrs !
| -ouniy (€1 A Counly Code (7) (STATE Current Use [F'nor if bem demonshed i
: 'I_ L ﬂ &TicC USE ONLY) V C i
T 3w of Monifgnng Firm Hjted by Building Ownet ASCM No Name of Abatemenl! Contractor (8) =
| ol o \L/. LEAM cp -n0C,
TTSieer Adaress Sueet Address :
! 3(,9“3;5 Prues JuT- !
77, Swte Zip Code Cry. State. Zip Code . :
; Maopec Spepe N D 08cY |
! = i
T Frgec: Manager for Monitoring Firm Telephone No Telephone No. License No

¥56 234 -0422 Juy s
T an Date 1 Scheduled Completion Date (11) | Name of QS_HA Monitor
\.L _
?éo /;3 ?/17 /1> SRR A LE # A o

[ iupanc, Siatus Dunng Abatement (Check only one) Streel Address 1
| A Facun ClosedVacated Dunng €nure Penod of Abatement 368 g S Prilves J vl .
j 3 Apstement Performed Outside of Normal Facilily Hours Cny, State, Zip Code g
+ T Orner - Cescibe MA N L g [~ 6D E R, o L 5 B

TS ope of veark (Check all thal apply)

[} Full Containment wath Negative Pressute

DT Taaerur (] Renovation ) MewEnclaacre '
DR SN By g B 2260 0 £Z) Demaitoon Glovebag Procedure .
=t [T Non-Exempted (°) and Non-Friable Procuaans .
i s Locauon i Algienen
k " Nomally T
_acator ol Used Solely by Descnpton of —V“]_-—
Aspesics-Lonainng Matenal (ACM) Maintenance! -Asbesios Containng Matenal [ACM] Amoun : | W
TO BE ABATED Custodal (1 & . Ihermal systems Insulaton, [Specity 2 =
IN Faaliry Statf? suracing, VAT, of SF of LF] 2
) (123 omer muscellaneous) ?
- ves | No | NI&
<IDIMC X TRAVS ITE (5o & | » .
s 1 i
e o | | '
~iame of Regisiered #vasle Hauler NJDEP Waste Cubic Yards Name of Registered Landil -
b Hauler 1D No of Waste A )
- Kiemeg Toe. 1790+ CVA e
T S E Disposal Date Ciry, Stale _
M)PursHﬂvﬁ,Naj CQLCAGMU-T'V;L,L_L—"'M,_Y-
Tompletea B, Tidge Dawe
/7—? /13

{OK i K_i,b-m»-—; \/‘//0

} Spgjfnure / :

¥

* Do nol use this form for asbesios hcemuro exempted actvities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM

(Pursuant to NJAC 8:60 and 12: 120&# o‘l qq 8

"'P'r'_int'Forih i

1

Date of Notification (1) Name of Building Owner/Operator (2)
54613 &F-So-(3% American Demolition o
Agencies Notified Type Notification Street Address -
2 English Lane

EPA BX] initial : gEh _

DEP [C] Amended City, State, Zip Code

DOL Amendment # Egg Harbor NJ , NJ 08234

T
1 poH O Elr:%mc:;j::}ﬂnc g Name of Contact | Telephone Number
] bca [0 cancelation Benard S {
FACILITY INFORMATION

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

House x| School (K-12)
Street Address i | Subchapter 8 (Other than K-12)
228 Wissahickon Ave 5| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventor 18000 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code Chty, Slate, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-9-13 9-25-13 self
Occupancy Status During Abatement (Check Only One) Street Address
X]  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
"] Other— Describe:

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negaiive Pressure
[X] =160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
=1 _Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artf;;em
Location of Us::jugg;]ly 3 Description of
Asbestos-Containing Material (ACM) Mainten ar"y wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i tl el (i.e. thermal systems insulation, (Specify 2|3 o
In Facility . ; 5 surfacing, VAT, or SF or LF) 31818 |53
(13) ( other miscellaneous) 2|22 (8
2 D la
Yes | No | N/A o
outside X (ACM)siding 3400if x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
"
Completed by Title Signaturg Date
Joseph T Hill VP AL =T 52303

ASB-41 (R-06-08)

TN

e this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) (\Lﬂ:‘ ,1 rl q

: _ PrintForm -

]
i
i
d

Date of Notification (1) Name of Building Owner/Operator (2)
4643~ S-z0—r32 Anthony Demolition
Agencies Notified Type Notification Street Address
» 22 English Lane

EPA X initial

DEP B Amended City, State, Zip Code

DOL Amendment#__ Egg Harbor NJ , NJ 08234
D DOH D Eg;?r{g:;‘locg}(mc'uc’lng Name of Contact LIQ_IQDJJMIQ.NUmber
1 bca [Tl Canceliation Steve A ‘

FACILITY INFORMATION . .

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

House X] school (K-12)

Street Address Subchapter 8 (Other than K-12)

11 Weymouth Ave E Other (i.e. private & commercial buildings, homes,

eic.)

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

Ventor 18000 2 65

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Ani & Joe LLc

Street Address Street Address
1212 Burlington Ave

City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010

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

9-9-13 9-25-13 self

Qccupancy Status During Abatement (Check Only One) Street Address

X]  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

=3 sfor23If Eﬂ Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition - Mini-Enclosure
n Glovebag Procedure
[ X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally - ype
Location of Used Sole Description of
Asbestos-Containing Material (ACM) ik nar?'c:f Asbestos Containing Material (ACM) Amount m
TO BE ABATE iy ey (i.e. thermal systems insulation, (Specify 2lo|2(T
In Facility sty 1"“2 surfacing, VAT, or SF or LF) =HCRE-E )
(13) (12) other miscellaneous) el |g |2
2 i
Yes | No | N/A o
outside X (ACM)siding 2800if X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauiler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 21613 - 3043
4
ASB-41 (R-06-08) * Do ni this form for asbestos licensure exempted activities.



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

Print Form

|

020
CHECK # 6235~

Date of Notification (1)

Name of Building Owner/Operator (2)

E

8/30/2013 Barry Jeckell 7

Agencies Notified Type Notification Street Address

i & initial §2S Fores.t Ave.

DEP [C1 Amended City, State, Zip Code

DoL 0 Emendment(#T Westfield, NJ 07090

mergency (including

E DOH justification) Name of Contact Telephone Number
1 oca 1 ‘cancellation Barry Jeckell

FACILITY INFORMATION

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

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

Street Address B Subchapter 8 (Other than K-12)
r (i.e. private & commercial buildings, homes,
526 Forest Ave. eog;a [l ks 9
City (5) Square Feet # of Floors Bldg. Age
Westfield 1200 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union FIAIEUSEQNLY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation

Street Address

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9am-5pm

Street Address

n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code

n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9-9-2013 9-12-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address

22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E] 23 sfor=3 If @ Renovation

Full Containment with Negative Pressure

] =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) h:aeintez:n!::e.-y Asbestos Containing Material (ACM) Amount m
TO BE ABATED N el (i-e. thermal systems insulation, (Specify Zlola|T
In Facility H ‘;a2) : surfacing, VAT, or SF or LF) 3 |2 5|5
(13) ( other miscellaneous) g 2 | 2|2
= Qe
Yes | No | N/A L
Basement >~|  Asbestos Pipe Insulation 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste
Loznica Management Corporation 001137 TBD GROWS LANDFILL
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Sig| Date
E. Cirovic Secretary %D 8-30-2013

ASB-41 (R-06-08)

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



State of New Jersey

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

NT

0CL

Date of Notification (1) Name of Building Owner/Operator (2)
7 /30 13 Willingboro Broad of Education -

Agencies Notified Type Notification Street Address 5
g EPA g Initial 440 Beverly-Rancocas Rd

DOLWD Amended : F

City, State, Z d
B DHSS Amendment #1-8/30/13 'V’:r",a ebo'p Cc;qj 08046
| B pca [0 Emergency (including el i ie .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kelvin Smith !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Willingboro Memorial Middle School

& School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address

[J Other (i.e., private and commercial buildings,

451 Van Sciver Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School

TTI Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
0003

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

-+t A

9/2 -8 /][5~

[ Facility Closed/Vacated During Entire Period of Abatement

[X Abatement Performed Outside of Normal Facility Hours - Describe
Tjme of Abatement: 7:00AM-3:00PM/

PM- AM

TaM- 5:30pPM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /23 | 13 9 {23 4 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[ >3sfor>3If

Scdpe of Wofk (Check all that apply)

X1 Renovation

B4 Full Containment with Negative Pressure
& Mini-Enclosure

[ >160 sf or >260 If ] Demoilition A Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 [ % I &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|82z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |9
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2|c
(13) (12) other miscellaneous) o @
Yes | No | N/A ®
Boiler Room >} |0 [0 |Tank Insulation 250 SF XiOO|iO
Throughout 0 | [[O |Pipe Fitting Insulation 450 LF KOO
O X (O O|a(d
O X (O X O0O|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'32”(';;’9'3 No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator )ﬁt&;-y M’)‘ ¥ /30 / 13

ASB-41

MAY 11 /65/‘,2/‘,2‘1[/‘}

d

* 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)

NoCL

Okt 2477

Date of Notification (1)

Name of Building Owner/Operator (2)

Willingboro Memorial Middle School

Street Address

B2 School (K-12)
] Subchapter 8 (Other than K-1 2)
[ Other (i.e., private and commercial buildings,

7 1 3 /13 Willingboro Broad of Education Z
Agencies Notified Type Notification Street Address
X EPA #5354 X Initial 440 Beverly-Rancocas Rd
X DOLWD g 55¢ [0 Amended ; :
X DHSS zsy/ Amendment # Cl;y\;-ﬁ:ateLle C:?j 08046
R DCA 7565 [J Emergency (including vRngRore,
(NJAC 5:23.8) justification) Name of Contact |_Telephone Number
[ Cancellation Kelvin Smith
——————— |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)

451 Van Sciver Parkway homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Willingboro 75,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTIl Environmental Inc. 0003 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:00PM/

Xl Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 23 | 13 9 [/ 23 [ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
[0 >3sfor=31f

X Renovation

X Full Containment with Negative Pressure

Mini-Enclosure

>160 sf or >260 If [ Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele(3|z2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify g |e(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a | g
(13) {12 other miscellaneous) 5| ®
Yes | No | N/A ®
Boiler Room X (O |O |Tanklnsulation 250 SF RiOlOlIOg
Throughout O | |O |Pipe Fitting Insulation 450 LF XiOOO
0O xR |O RiOOO
O X (O X|OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “azig;gg’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature ; Date
Brian Scafiro Estimator Juy\ j % / 79(, 7 /30 / 15
ASB-41 /i v

MAY 11 A S [ 2 (;L‘{‘A

* 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) }&0 (1 J [

Date of Notification (1) Name of Building Owner/Operator (2)
8 / 5 /13 Willingboro Broad of Education
Agencies Notified Type Notification Street Address T S ._
& EPA & Initial 440 Beverly-Rancocas Rd
5 DHSS Amendment #1-8/30/13 'V‘;,“, ‘1 N :‘j —_—
[ bcAa [J Emergency (including Hingboro,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Cancellation Kelvin Smith i b
ep——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Willingboro Memorial Middle School X School (K-12)

BliseLAddrass B s ;.F:frp?‘ifrgtt: et buildings,
451 Van Sciver Parkway homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Willingboro 75,000 2 40+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S}
TTI Environmental Inc. BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
1253 N. Church St 1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

HEARIK

Time of Abatement: 7:00AM-3:00PM/
sfegfilis = T

132 - TaM- _5'30 Pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 19 [/ 13 9 [/ 23 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Fac";i:a Hours - E:ﬂscribe City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor231f X Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
[<X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of poog g g s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a|g
(13) (12) other miscellaneous) D@
Yes | No | N/A . @
Throughout O [ |[O |Floor tile and mastic 6800 SF XOgig
Throughout O [ |O |Pipe Fitting Insulation-Wrap & Cut 450 LF KO
Rooms 318 and 319 =] [J |Countertops 600 SF XiOlglig
Room 510 O (K |0 |Linoleum 720 SF XiOolglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”32‘39935’ e (hEsE MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator &% 3%3 0 // )

ASB-41

MAY 11 65/:2,/,2‘.{ 6

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




il

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

Cl+# 24 52

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 5 / 13 Willingboro Broad of Education -« - o
Agencies Notlﬁed Type Notification Street Address — 7
K EPA 933+ s & Initial 440 Beverly-Rancocas Rd
X poLwp 924 [0 Amended o
y, State, Zip Code
X DHSS 924/ Amendment # Willingboro, NJ 08046
] DbcA [J Emergency (including HHingboro,
(NJAC 5:23-8) justification) Name of Contact one N
[ Cancellation Kelvin Smith

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Willingboro Memorial Middle School

Type of Facility (4)

& School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
451 Van Sciver Parkway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address

1253 N. Church St

Street Address

1123 BEAVER STREET

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:00PM/

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-3800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 19 [ 13 9 [/ 23 ] 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

O >3sfor>31f

Scope of Work (Check all that apply)

B Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or 260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy ey gy g
Asbestos-Containing Material (ACM) Use;l Solely by Asbestos Containing Material (ACM) Amount t'ab & (23
TO BE ABATED Manlenance) (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o | g
(13) (12) other miscellaneous) o @
Yes | No | N/A d
Throughout O [ (O |Floor tile and mastic 6800 SF X OO|O
Throughout O | |[O |Pipe Fitting Insulation-Wrap & Cut 450 LF XiOmnglig
Rooms 318 and 319 O |&® |O |Countertops 600 SF XRiOO|O
Room 510 O |IK |0 |[Linoleum 720 SF XiOOnm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc'gs'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ature Date
Brian Scafiro Estimator éd‘ﬂa. % /1& /;/ﬁ
ASB41

MAY 11

6 > / Z/ 02 (‘[ 6 * Do not use this form for asbestos licensure exempted acﬁvmes




W X 3,@“

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
County College of Morris

9 / 3 ! 13
Agencies Notified Type Notification
B EPA A Initial
& DEP X Amended
[J DCA (NJAC 5:16) Amendment #1
BJ DHSS ] Emergency (including
[ bca justification)

(NJAC 5:23-8) [] Cancellation

Street Address
214 Center Grove Road

City, State, Zip Code
Randolph, NJ 07863

Name of Contact
Joe Ponturo

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sheffield Hall - County College of Morris

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

Street Address

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

214 Center Grove Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph 10,000 2 S50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Environmental 00110 Controlled Environmental Systems

Street Address
7 Pleasant Hill Rd

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732 644 5418 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 foAar  F 43 9 [ 20 [/ 13 CES
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Time of Abatement:

AM-10:00PM/

PM-8:00AM

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)
X >3 sfor >3 If

Xl Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If [ Demolition X Glovebag Procedure ‘Al ? =03\
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
- Normally -
Location of Description of
Asbestos-Containing Material (ACM) Uh:e_d tSolely b}" Asbestos Containing Material (ACM) Amount z _g ?n: rgn
TO BE ABATED o alll gnagcem (i.e., thermal systems insulation, surfacing, (Specify 3|5 |8 g
IN Facility ustodg il VAT, or SF or LF) s| |2 |2
(13) (12) other miscellaneous) % o
Yes | No | N/A
Classrooms [0 [0 |K |Fittings-Elbows & Joints 20 LF OOk
O |0 |O o(g|o|d
O |O (O Oog|a| o
O O (O Oog|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Hauler 1D No. W‘?Ste Conestoga Landfill
City, State Disposal Date City, State
Telford, PA 9/20/13 Morgantgwn, PA
<1

Completed By (Print or Type)
Patricia Visco

Title
Office Manager

ASBE-41
JUuL 01

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

[

T/



0 i ,\ State of New Jersey
o ‘)\\j : NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 3 / 13 CRDA

Agencies Notified Type Notification Street Address
EPA X Initial 1014 Atlantic Ave
& DEP [J Amended City, State, Zip Code
CJ DCA (NJAC 5:16) Amendment # Gl et
DHSS [] Emergency (including Atlantic City, NJ 08404
I bcA justification) Name of Contact Telenhone Ntmhar

PERSE204) LI Gancstiation W. Rachelle Knight/Christina Fuentes | | ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Block 126 -- Lot 4 [] School (K-12)
Stroet Address [] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
7 Lawn Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 1,500 2 100+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 117 Controlled Environmental Systems
Street Address Street Address
318 12th Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 16 [ 13 9 /21 /] 13 CES
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-7:00PM/ PM- AM Spring House, PA 19477

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

>3sfor>3f Xl Renovation ] Mini-Enclosure
& =160 sf or >260 If [ Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
- Normally e
Location of Description of
Asbestos-Containing Material (ACM) Ul\:'e.d tS"'e'y b}' Asbestos Containing Material (ACM) Amount 28|55
TO BE ABATED c atmdgn]a;ceﬁ? (i.e., thermal systems insulation, surfacing, (Specify é 2 (8o
IN Facility Y bt VAT, or SF or LF) s| 2|2
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement [0 |0 |K |BoilerFlue Packing 2SF XIOO|g
Roof O |O |X® |Roofing 1,200 SF XiOO|g
O (o | ooyoa
L W ] LT (L RED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Hauler ID No. Wg“e Conestoga Landfill
City, State Disposal Date City, State
Telford, PA 9/21113 Morgantown PA
Completed By (Print or Type) Title S|glyh . Dat7
Patricia Visco Office Manager k
9 FMIZ/ZM g |9 /3/,3
ASB-41

JUL 01 * Do not use this form for asbestos licensure exempted activities.



\‘S (Pursuant to NJAC BibU atiu v~y
=Y P U 1B 0 =

Date of Notification (1) Name of Building Owner/Operator (2) vy f ey B E

9 / CRDA H i B :
Agencies Notified Type Notification Street Address L i 172013 il :j
= EPA & Initial 1014 Atlantic Ave ; |
% OEF ABEA O f\me“ged y City, State, Zip Code e -

L mendmen " . { P T

B DHSS [] Emergency (including Atlantic City, NJ 08404
[ bCA justification) Name of Contact

(NJAC 5:23-8) [ Cancellation

W. Rachelle Knight/Chris
FACILITY INFORMATION

Type of Facility (4)

[ school (K-12)
[0 Subchapter 8 (Other than K-12)
i Other (ie., private & commercial buildings,
homes, etc.)
Square Feet # of Floors Bldg. Age
1,500 3 100+
TE USE ONLY) Current Use (Prior i
home
Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code
Spring House, PA 19477
Telephone No.

Name of Facility Where Abatement is Taking Place (3)
Block 72 --Lot5
Street Address
315 Oriental Ave
City (5)
Atlantic Clty
County (6)
Atlantic
Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc
Street Address
318 12th Street
City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm

County Code (T)(STA f being demolished)

Telephone No. License No.

Jim Proctor 609-704-8850 245-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 ; 16/ 13 9 % T A CES

Street Address

1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code
Spring House, PA 19477

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: 1:_Q§_AM-1_’;QD_PW PM- AM

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[ >3sfor>31f Renovation [ Mini-Enclosure
>160 sf or 2260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (7) and Non-Friabl

e Procedure

Abatement Type

Is Location
Normally

Location of Used Solely b Description of

Asbestos-Containing Material (ACM) sed 50 oy £ Asbestos Containing Material (ACM) Amount
TO BE ABATED CMam;e_nanoeéo (i.e., thermal systems insulation, surfacing, (Specify
IN Facility ustodial Staft VAT, or SF or LF)

(13) other miscellaneous)

jeAousy
Jieday
ajejnsdeoud

=E|m|——mmm
gl oblle

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Conestoga Landfill
City, State Disposal Date City, State

Telford, PA 9/21113 Morgantown, PA
Completed By (Print or Type)
Patricia Vlsco

Title | Date
Office Manager a;Z SR A — e /3 /1

ASB-41
JuL ot * Do not use this form for asbestos licensuré exempted activities.



! NOTIFICATIO
\ - (Pursuan

Date of Notification &)}
09/03/20 13

Agencies Notified

[X] EPA Initial
x| DEP Amended
%] DOL Amendment #0092

Emergency (including
B oo justification) Name
[® DcA [l Canceliation

Name of Facility Where Abatement is Taking Place (3)
IMTT - Bayonne
Street Address
250 East 22nd Street

City (5)
Bayonne, New Jersey 07002

Street Address
20-21 Wagaraw Road, Bldg. 34A

City, State, Zip Code
Fair Lawn, New Jersey 07410

Project Manager for Monitoring Firm
Guillermo Morales

Start Date (10)
09/05/2013 09/06/2013
heck Only One)

ancy Status During Abatement (C

Occup

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

Scope of Work (Check Al That Apply)

4 23 sforz3|f D Renovation
2160 sf or 2260 If [Xl Demolition

Is Location
Normally

Location of

Asbestos-Containing Material (ACM) U?:z‘d ‘So\el);g}'

TR Sarart

In Facility ustodial Sta
(13)

e

Name of Registered Waste Hauler
Freehold Cartage

=
=

City, State
Dunmore, PA

Completed by
Aubrey Hotard

Title

ASB-41 (R-06-08)

Name of Building OwnerfOperator (2)
IMTT - Bayonne

Street Address
250 East 22nd Street

City, State, Zip Code
Bayonne, New Je

Aubrey Hotard

County Code (7)
Hudson (STATE USE ONLY)

Telephone No.
973-636-9145 504-733-5033

Name of OSHA Monitor
Envirovision Consultants, Inc.

Scheduled GCompletion D

Corporate Safety Directo

N OF ADDED § o » =
t to NJAC 8:60 and 12:120)

rsey 07002

of Contact

Name of Monitoring Firm Hired by Building Owmer (8) ASCM No.
Envirovision Consultants, Inc. 00079 insulations, inc.

Street Address

Telephone No.

Street Address
20-21 Wagaraw

Fair Lawn, New

<L 1 41

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

Type of Facility (4)

[1 School (K-12)
F | subchapter 8 (Other th
= Other (i.e. private & commer

Name of Abatement Contractor (9)

City, State, Zip Code

Eull Containment with
Mini-Enclosure
Glovebag Procedure

ted (*) and Non-ETi

# of Floors

1101 Edwards Avenue

Road, Bldg. 34A

Jersey 07410

Amount
(Specify
SF or LF)

an K-12)
cial buildings, homes,

Current Use (Prior if being demolished)

Bldg. Age

30+

Hauler 1D No.
§-2265

Disposal Date 21T ﬁﬁ
09/30/201 ;,“l a
=T\

* Do not use this form for asi

Negative Pressure

e Procedure

<
®

bestos licensure exempted activities.

aensdesud




r \L/ axd
\, oot y\J P

d)u’;

[

NOTIFICATION OF ASBESTOS ABATEMENT:

State of New Jersey

I Pursuant to NJAC 8:60 and 5:16) | —q 5
AR ( ) l___[g@EUWLF\\
Date of Notification (1) Name of Building Owner/Operator (2) s ! I , ]
o 4 3 / 13 CAMPBELL'S SOUP COMPANY | | ' i
goaiks & ero A Anen ri
Agencies Notified Type Notification Street Address ] Ty P e g L
O ePa X Initial 1 CAMPBELL PLACE Ny . i
goowo  |Dpnee |, [owseezeow T |
X DCA Ll Erriseasincy {"_m CAMDEN, NJ 08103 e PPN . i ST B
(NJAC 5:23-8) justification) Name of Contact _?
[ cancellation MS. KERRIN DONNELLY _— e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CAMPBELL'S [ School (K-12)
Sireet Arkiress % g?r?:rh Sﬁatf rp?i\(rgtr;?zgnfn::r)cial buildings,
1 CAMPBELL PLACE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN 20,000 2 86
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HEADQUARTERS
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CRITERION LABS DELTA/BJDS, INC
Street Address Street Address
3370 PROGRESS DRIVE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BENSALEM, PA 19020 SOUTHAMPTON PA
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 13 I 13 9 {27 | 13 EHS
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 411 SOUTH GATE SUITE E
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM- PM/3:30PM- AM MICKLETON NJ 08056

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[ >3sfor=31If

[ Renovation [ Mini-Enclosure

X >160 sf or =260 If 1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Ty e gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) % @
Yes | No | N/A
GROUND FLOOR O (KK |[O |PIPEINSULATION 12LF KOO
[ LI | B3 O(a|a|o
O |0 |0 Ooa|a|o
O W [ Oo(o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Hazuc"egfg'g’ No: | Viastd MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig;nature . Date | / ~
FRAN SCULL PROJECT MGR. ~Fn, . K, 00 N / k17 s
ASB-41 - = O] ]

MAY 11

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

1
I~

o€

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

NECEIVETM
Date of Notification (1) Name of Building Owner/Operator (2) | 'l LA . N
9/3/13 Poole Ave Realty, LLC iy HEl
Agencies Notified Type Notification Street Addre_ss : J E H SED‘ % 4 2013 i ___H
. 555 US Highway 1 S, Suite 400 o b I =/
EPA D Initial i
DEP Amended City, State, Zip Code
DOL - Amendment #1 Iselin, NJ 08830
Emergency (including
[0 ooH justification) Name of Contact
] bpca [l canceliation Wayne Neis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Foodtown ] School (K-12)

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

1105 Highway 36 Other (i.e. private & commercial buildings, homes,
etc.)

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

Hazlet 25,000 2 50+

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

Middlesex (STATE USE ONLY) vacant / retail

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

Accredited Environmental Technologies

ecoservices, LLC

Street Address
28 N. Pennell Road

Street Address

407 West Lincoln Highway

City, State, Zip Code
Media, PA

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Eric Houseknecht 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/29/13 9/30/13 EMSL

Occupancy Status During Abatement (Check Only One)

- | Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 N

City, State, Zip Code

X] Facility Closed/Vacated During Entire Period of Abatement
. | Other — Describe:

Cinnaminson, NJ

Scope of Work (Check All That Apply)

23sfor23 If Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoiition | Mini-Enclosure
L Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;gent
Location of u Ndognlallty K Description of
Asbestos-Containing Material (ACM) h:e' 1 el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g d?anlagtca\eﬂ“i (i.e. thermal systems insulation, (Specify 51318
In Facility s (1'2 ' surfacing, VAT, or SF or LF) 3: |8 § g
(13) ) other miscellaneous) 2|2|E]E
= 2|3
Yes | No | N/A ”
Showroom X Floor tile and mastic 22,000 SF  |x
Canopy X Transite soffit 2,000 SF X
Mechanical Room X Pipe Elbows and Valves 52 Ea X
Roof X Flashing 4,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f Wast x
Service Transport Group Flauierigieio 1°30 e Minerva Landfill
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH
Completed by Title ignature Date
Jack Bally Sr. Project Manager /1 Yk G&M L G| 9313

ASB-41 (R-06-08)

ﬂ Do not use this form hdsbestas licensure exempted activities.



State of New Jersay
NOTIFICATION GF ASBESTOS ABATEMENT
{Pursuant to NUAC 8:60 and 12:120)

ug 29 2013 03:23pn

} Date & Notmcaton (1) Name of Bullding Ownen GparaiBr (2)

| 3 ; E&I&% leu.gg

Aganties Nofified Typae NotBcation Straet Adtiress

O EPA O Initisl _ 4 Wewn fr.

0 Dep O Amended City, Slats, Zip Coda

DOL, Amendment # N
ey (r e | AuLewdae  p .3

DOH Jusification) el oo

O DCA O Cancallstion Kura EE.M.

e

Nama of F aity Vhers ADRTSmEnT & Teking Place (3) Type of Eacility {4)
LA O School(k-t2) . .
Streot Addrese - 0 %t:l;ch?piarﬂ (Okher than K-12) "
. et (i.e. privata & cammarclal bulldings, homes,
City {5 Squans Feet W of Flogrs Bldg. Age
Ay LW DOLE [,250 p 460
Gaourty (6) D"‘;% %?m 7 Cuitent s (Priar if being demalisted)
EhEE Fe - Eesidooce

Name of Monitaring Flmn Hired by Building Owner (8) ASCM No. Name of Abatamant Cantractor (9)

A MAC Contracting Inc
Streat Addness Street Address

105 Lowel Road

e,

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

Gilen Rock, N.J 07452
Projact Manage for Moritoring Fim | Telephone No. Telephone No. License No.

] 201-262-5841 00158
Start Date (10} Schedu omplation Date [11) Name of OSHA Monitor
5 fgg [i2 bSI?So]; 3. Omega Envitenmental Servites Ins.,
¥ ¥ L ¥

Occupancy Status During Abatement (Cheek Only Ona)
Facllity Closed/Vacated During Entire Period of Abatement
1 Abaterment Performed Qutslde of Nermza) Faciity Hours

Street Address

280 H%arsueet
ity, . Zlp Gude

Hackersack, NJ 07606

'§mpe of Work (Check All Thal Apply)

T Other - Dascribe;
V. e3sforzslf l:(/ﬂemvaum

el Full Containment with Negativa Pressure

=160 sf or 2280 If I Demopliton O Minl-Enclosung
O Glovebag Procadure
& _Non-Exempied (%) and Non-Frisble Procedure
Is Loealion Abgls_lerprgelt
Loeztion of ug:d“gﬁg - Description of
Aghastos-Cormtalning Material (ACKT) Maintenances Asbestos Containing Matertal (ACM) Arnount ™
BE ABA Cusiodial Statt? {i.e. thermal systems insulation, Specty  JP{m|E T
In Facildy b . swfacing. VAT, or SF ar LF) ; & 21z
)] 12 other miscelansous) £ (S LE %
Yes Na N!A’ = T
ATTIC / Versiwure 13556 1/
Name of Registered Weste Hauler NJDEP Wasle Cubic Yards “Name of Registered Landil
Hauter 1D Nao, of Waste
Rovi¢ Transport 20785 %’m IE2] PA Bethiehem Landiif Corp.
Chty, Stats, Zip Codo Digposal "City, Stale, Zip Code
Riverdale, NJ 07457 314959} 15 Bethichem, PA 18015
B e s ——
Completad by Title 5 Data
Joseph Vocature Dperations [h _UM@ 3[941!15
U m——— : T
ASB-#1 (R-06-05) * B0 not use this form for asbestos licansura exemptad activiles.



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

Date of Notification (1) Name of Building Owner/O| ‘.‘ or (2) r\
o] 8 s 2] 8| /| 1] 3 A Capital Improvements | D)(R'gq
Lol Lalol + Lalsl e
Agencies Notified Type of Notification Street Address
[X] EPA 10 Lincoln Avenue
[] DEP [ 1 Initial City, State, Zip Code
[X] DOL [X] Amended Pompton Lakes, NJ 07444
Amendment # __1
[X] DOH [ ] Emergency (including Name of Contact Telephone Number
Justification)
I
) [ 1 DCA [ ] Cancellation Anthony Falore ?
FACILITY INFORMATION *
s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 4 [ 1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
116 Oxford Avenue buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior ﬂ’bﬁng demolished)
Saddle Brook Bergen
"Name of Monitoring Firm Hired by Building Owner (8) ASCM [Name of Abatement Contractor (9)
JR. Contracting & Envir 1 Consulting, Inc.
Street Address |Street Address
: 1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Projecf Manager for Monitoring Firm Teleph N Telephone Numk License No.
] 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o Lol sl Lol 2l /2l s | of o] ] 1] 6 | 1] 3| [|Enviro vision Consultants, Inc.
Month  / Day /  Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) FStreer Address
[X] Facility Closed/Vacated During Entire Period
of Abatsment 20-21 Wagaraw Road, Bldg. #34A
[ 1 AbatementPerformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other - Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full Containment With Negative Pressure
[X] Renovation [ ] Mini-Enclosure
[1 =z3sfor=31If [ ] Demolition [ 1 Glovebag Procedure
[X] =160sfor>260If [X ] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Ashestos-Containing Amount E|JR| C [od
Asbestos - Containing Used Material (ACM) (Specify M|E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P| P (4]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]ALlS s
in Facility (13) Custodial or other miscellaneous) AlIlUD U
Staff (12) LIR|L R
Yes | No | N/A E E
Exterior X [Tranpsite siding 1000 SF X
Name of Registered Waste Hauler NIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hanlar T Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.5
City, State Disposal Date City, State
‘Wayne NJ 07470 y Morrisville PA
Completed by (Print or Type) Title Sigmlu/re—))i_/_ Date
Jerry Bijelonic Project Manager L 8/28/2013
ASB41 04667

Jun-95

* D)o not use this torm tor asbestos hcensure exempted activities



Check# 1712

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 znd 5:18}

| Date of Natification (1) | Name of Building Owner/Operator (2) 1
08 : 3 13 .

ol 8 2 Richard Heap

£gencizs Notified Type Netification Street Address
 Init ; |
!;‘ =PA X o 537 Spring Valley Road ]
| DOLWD [ Amended Tity, State, Zip Code |
X DHSs Amancment # _ !
ipca _J Emergency (including Morristown, NJ 07960 i
iNJAC 5:23-8; lustification) Name of Contact | Telephone Number R !
:l Cancellation RiCha]'d Heap ! I

FACILITY INFORMATION E

Name of Facility Where Abatemeni is Taking Plzce (3)

{Private house

Type of Facility (4)

[} Schoal (K-12)
{_| Subchapter 8 {Cther than K-1 23

Street Address
537 Spring Valley Road

X Other {i.e, private and commaercial buildings.
homes, efc.;

i City (5}

{Mon‘istewn, NJ 07960

Square Feet # of Floors Bidg. Age

| Cournty (8]
1

Founty Code (7) (STATE USE ONLY)

Current Use (Prier if being demolished)

Morris
nzme of Monitoring Firm Hired by Suilding Owner (8 [ASCM No. Name of Abatement Centractor (9)
Gr Tech LLC
Street Address Sireet Address
576 Valley Rd #283
| City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Teieghone No. Telephone No. License No.
973-638-1777 01127

Siart Date (10) Scheduled Completion Date (11)
09 09 ; 13 09 10 ; 13

Name of OSHA Moniter

Envirovision Consultants,Inc

Occupancy Status During Adatement (Check only one)

X Facility Closed/Vacated Durirg Entire Period of Abstement

[ Abatement Performed Outside of Norma! Facility Hours - Describe
B Time of Abatemesnt. AM- P PI_ Al

Street Address

20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

B =3 sfor>3 3¢
[J > 18C sfor >260 I

X Renovaticn
] Demaiition

Clean up and decontamination

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (") and Non-Friable Procegure

Is Location Abatement Type
Location of . Normally Description of 213 o | m
Asbestos-Containing Materia! (ACM) ‘\4’59}1 Solely oy Asbestos Containing Material {ACM; Amount o |l |2 |2
TO 3E ABATED Meﬁf’”fﬂajce"? (i.e., thermal systems insulation, {Specify 318 (2 |2
IN Facility Custodial Staff: surfacing, VAT, or SIF or LF} 5" |& | =
(13) 12 other miscelianzous) = z =
Yes | No | N/A
Basement O |0 |X |pipe insulation 30 LF X O]
0o o miislimli=
| ERERE ][] [=][=
010 O] ][] [=]=
Nams of Registersg Waste Hauler NJDEP Wesie Hauler 1T No.| Cubic Yards of Waste] Name o Registered Landfili
|Gr Tech LLC 0033785 TBD T.R.R.F. Inc )
| Chy. Stawe Disposal Dzate City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print ar Type) Title Signature 7, : » Date
- Vodle warad? losonars
IN.Jevtic Owner // - ad 08/30/2013
ASB-41

MAY 11

* Do ner ase this form for ashesios lieensire exempied activities.



fug 30 2013 15t OO0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT \ T e
MO#20615924990 {(Pursuant to NJAC B:60 and 5:16) ~ [Emergency Notification
Date of Notification (1) Name of Building Ownsr/Qperator {2) R
: 3 . MMERIVED :
08 0y 15 Taniya Dag L i .

Agenclas Notified Type Nabtioation Stieet Address W—H . - gl 5
R EPA %! eitiad . 296 North Maple Avenue N (Elgiature)

X DOLwWD ] Amended City, Stole, Zip Code 5

E DHSS Amendmeant #_____ . .'E:'JSR,;* me:

ibca & Emorganey (incluging  (Ridgewood, NJ 07450 ;

™ (Ndac 5:23-8) Justifisation) Nama af Comtact | Telephone Numnc_r

L] Cancattation Taniya Das (
z = e
FACILITY INFORMATION

- Name of Facilily Where Abatement 1s Taking Place (3)
|Private house

Tybe of Facility (4}
[1 setool (K-12)

i i_] Subshoptar 8 (Other than K-1 2)
Street Address g Other (i.%., private and commercial bulldinge,
296 North Maple Avenue . hames, etc.)
Clly 151 Square Fes #of Ficors Bldg. Age
[Ridgewood, NJ 07450 . ;
! County (&) i County Coda (7) (STATE USE ONLY) | Glrrent Use (Prior If baing demolished)
Bergen .
Name of Manitoning Firm HIFad by BUging Owner (5] | ASCM No. Narmie of Abalemant Contractor (9)
Gr Tach LLC
Street Address Sireet Address
B " 576 Vall::y{{ii #283 X
“City, State. Zip Gode ' City, State, Zip Coda
Wayne, NI 07470
Praject Manager for Monitering Firm I Telsptone No. Telephona Na. _ License No.
. | 973-638-1777 01127
Btart Dats (10} Schecuied Compieticn Dala (11) Name of OSHA Manitor
08, 31 ; 13 [ 09 ; 01 ; 13

Envirovision Consultants, Inc

 Occupaney STRtuz Diring Abatement (Ghack oFly Bie)
X Facility Closed/Vacated During Entire Period of Abalsmant

] Abstsrment Performed Outsida of Notmal Fagility Hours - Deserlbs
Time cf Abaterent; AN A FM___ AM

Street Addrass
20-21 Wagaraw Road, Bldg # 344

“Scopa of Wark (Gheck ail ihat spply) |

City, State, Zip Code
Fair Lawn, NJ 07410

Clean up and duedntsmination
Full Containment with Nepatlve Prazsure

»3 5f ar >3 i 94 Rerovation Mink-EBnclasure )
1 X > 160 sf or »280 |f Demaiitian Glovebag Pracedura [ JTent with Negalive Pressure
! Non-Exempted (*) and Non-Friabla Procedure: i
| I_;:;i t?:-.mllluh ' Abatement Typs
Location of ety Deseription of
Ashestos-Containing Matarial (AGM) Used Solely by | popastos Containing Matedal (AGM) Amaunt AFEERE
IO BE ABATED ME_':1t?”3”c°f: (i.e.. thermal systems fnsulation, (Speclfy 3|8 |8 g
IN Facility Cusiodial Staff? surfasing. VAT, of SIF or LF) § e | g
(13) (2 other misseliangous) = g |®
Yos | No | NIA
First floor i O |0 |& VAT floortiles (9x9) 400 SF BIO0 S
First floor ~ 0 'O |B |pipe insulation $LF KOO0
[ ) ' i
Basement (3 0 |B (VAT floor tiles (9x9) 300 SF MO0
Basement |E_ 10 |® |pipe insulation 9SLF ®IO0o
| Marme of Registerad \Vaste Hauler WDEP ¥aste Hauler 10 No.| Cuble Yards of Wasla] Name of Registered Landfill h
‘Gr Tech LLC 0033785 TBD T.R.RF. Inc
l»' City, State Disposal Date City, State
[Wayne, NJ 07470 TBD Tullytown, PA
Cemepieted By (Priat or Type) Thle Signature Date
# da
N.Jevtic Owner P’M HET o 08/30/2013
ASET

AT 11 * Lo ne: ase dus form for asbesias licemure rm%pre.{ wotivitlog,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1) Name of Building Owner/Operator (2) i L
August 30, 2013 Susan Pilaar - ::L < 5? 3
Agencies Notified ’ Type of Notification Street Address
[x ] EPA [ ] Initial Notification 44 West Shore Road
[ ] DEP [ 1 AmendedNotification Gy, Stats, Zip e
[x ] DOL Agiesmoit § West Milford, NJ 07480
[x ] DOH < Emergency (including ?
[ ] Dca justification) Name of Contact Telephone Number
[ 1 Cancellation Susan Pilaar
FACILITY INFORMATION g

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

Residence 1 School (k12)
- [ 1  Subchapter 8 (other than k12)

210 Hiering Avenue [x ] Other(ie., private & commercial buildings,

il homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Seaside Heights QOcean Current Use (Prior if being denplished)
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
8/31/13 9/3/13 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 Pe_rformcd Outside of Normal Facility Hours City, State, 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 >3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x 1 =160sfor=260I1f [x ]  Demolition [x]  NonExempted (*) and NonFriable Procedure |
Abatement Type J
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 I P 0
(13) (12) VAT, or vV |[R |8 |S
other miscellaneous) A E g
YES NO N/A L E -
Exterior X Asbestos siding 900 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 9/4/13 Tullytown, Pepfisylvania
Completed by (Print or Type) Title Si gm\ture_ ; ' S/ s Date
Nicholas Fernicola Project Manager VYo~ rj_};“ r L2t 8/30/2013

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



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) YO &
- August 30, 2013 Architect Construction Services HAS [P
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification P. O. Box 1085
[ ] DEp [ ]  Amended Notification City. State, Zip Code
[x ] poL Amendment# Forked Ri
. : orked River
[x ] DOH [X ] Emergency (including
[ ] Dpca Justlflcatu_}n) Name of Contact Telephone Number
[ ] Canceliation Justin Berge - Aﬁ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
e T [ 1  Subchapter 8 (other thank-12)
310 Fielder Avenue [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 1 60
Ortley Beach QOcean Current Use (Prior ifbeing 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
8/31/13 9/3/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Xx]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pn:.rfanned Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ ] >=3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[ x] =160 sfor=260If [x ] Demolition [ Xx]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |rR |E E
Location of Normally used Asbestos-Containing Amount E |l |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P Fo C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A |A |L
in facility Staff insulation, surfacing, O 11 [p |o
(13) (12) VAT, or vV [R [s |s
other miscellaneous) A E T}-{’
YES NO N/A L E v
exterior X Asbestos siding 1150 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 9/4/13 T~ Tullytown,/Pennsylvania
Completed by (Print or Type) Title Signature S\ 7\ _ | p Date
Nicholas Fernicola Project Manager Y N {\\:”{ /?[/é/’/ J 8/30/2013

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) it D *:) 5 Eb
8/30/2013 Edward Gorski - ¥
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification P O Box 383 )
[ ]1DEpP [ ] Amended Notification City, State, Zip Code
[x ] DoL i Forest Grove, PA 18922
[x ]  Emergency (including }
[x ] DOH justiﬁcaxifm] Name of Contact Telephone Number —-
[ ]DCcA [ ] Cancellation Fernando  — B
FACILITY INFORMATION
|— Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
S [ ]  Subchapter 8 (other than ki 2)
212 12 Avenue [x ]  Other (ie, privatc & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Seaside Park (STATE USE ONLY) 1500 sf 1 60
Qcean : Current Use (Prior if being demolihed)
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
08/31/13 09/03/13 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

[ 1 Abatement Pe}‘fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] odE-Hems: Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [x ]  NonExempted (*)and NonFriable Procedure |
Abatement Type l
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 Fo C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A B
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or vV [ R |S S
other miscellaneous) A u |U
YES NO NA L el |
Exterior X Asbestos siding 1400sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 09/04/2013 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Signatoce A -/(;/ - / Date
Nicholas Fernicola Project Manager ‘Ql e /4/ nfrl =l 8/30/2013

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



State of New Jersey

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

Date of Notification (1) _ Name of Building Owner/Operator (2) ~ ~ G 7
August 30, 2013 Frank Acque - & ] </
Agencies Notified Type of Notification Street Address EEae e &N E,
[x ] EPA [ ] Initial Notification 9 Poplar Run - -
[ ] DEP [ ] gzﬂg:ello:ﬁcauon City, State, Zip Code
[*] Do e East Windsor, NJ 08520
[x]  Emergency (including
[x ] DOH justification) Name of Contact Telephone Number .
[ ] pca [ ] Cancellation Frank Acque I 1»?
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (kl2)
ey [ ]  Subchapter 8(other than k12)
4 Spindrift Rd [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Priorif 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 (bde
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/13 9/3/13 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 Pe‘r'fon'ned Outside of Normal Facility Hours Gity, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sfor23 If [ 1] Renovation [ ] Glovebag Procedure
[x 1 =2160sfor=2601f [x] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |rR |E i
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 11 P 0]
(13) (12) VAT, or vV |[R [s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 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 9/4/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title S’@mﬂ{e V7S i Date
Nicholas Fernicola Project Manager VAR W I O & 8/30/2013

*Do not use this form for asbestos licenstire 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) _
August 30, 2013 BVM Construction o i TR <
Agencies Notified Type of Notification Street Address LS W _ 0
[x ] EPA [ ] Initial Notification 5 Grace Road R &
[ ]DEp [ 1  AmendedNotification City, State, Zip Code
[x ] poL Amendment £ East Brunswick, NJ 08816
[x ] DOH [x] Emergency (including *
[ ] Dpca justification) Name of Contact Telephone Number
[ ] Cancellation Bruno Bumbaca - ?’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
T I Subcha_pter 8 Fother thank-12) -
111 Fielder Avenue [x ]  Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 1 60
Ortley Beach Ocean Current Use (Prior ifbeing 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
8/31/13 9/3/13 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 Pelrformed Outside of Normal Facility Hours City, State, Zip Codo
[ ] Oper-Desodbs Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[ x]  =160sfor=260If [x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
[ Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Y 1 P 0
(13) (12) VAT, or vV |[R |5 S
other miscellaneous) A E g
YES NO N/A L E E
exterior - B X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2] T.R.R.F.
City, State Disposal Date City, State .
Toms River, New Jersey 9/4/13 Tullytown, Perinsylvania
Completed by (Print or Type) Title Signamre~_  _ f 4 7} / Date
Nicholas Fernicola Project Manager \NYeehea | e 8/30/2013

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



