~ 1\,; (I/W\ State of New Jersey
k)\ QS\ ) NOTIFICATION OF ASBESTOS ABATEMENT
AN (Pursuant to NJAC 8:60 and 12:120
- -~ } 13-057-NJ
Date of Notification (1) Name of Building Owner!Operator (2)! i'* TR = T R = ]
09/03/2013 Elizabeth Hybl Ml 2 B U Y K N
Agencies Notified Type Notification Street Address EE]S SR
15 Baldwin Place F ]
] EPA Initial {428 SEP & onpp i i
| DEP [0 Amended City, State, Zip Code : i _' L)
x| DOL Amendment # — Bloomfield, NJ 07003 b i
DOH D ]iz;.leﬁr(g:aet?::) (Inc Nona Name of Contact t rFeo0 o T&lﬂ'p}lﬂ.'_"g’gﬂumbe'
O bca [ canceliation Elizabeth Hybl ——
FACILITY INFORMATION

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

Type of Facility (4)
£l school (K-12)

Subchapter 8 (Other than K-12)

CA Environmental

Street Address
15 Baldwin Place eOttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Bloomfield, NJ 07003
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)

Super, LLC

Street Address
2200 Paterson Plank Rd # 7

Street Address
168 Arundel Rd

City, State, Zip Code
North Bergen, NJ 07047

City, State, Zip Code
Paramus, NJ 07652

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
09/13/2013 09/23/2013 Testor Tech
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

a Facility Closed/Vacated During Entire Period of Abatement

10-59 Jackson Ave
City, State, Zip Code
LIC, NY 11101

Scope of Work (Check All That Apply)
B =3sfor23rf

Renovation

Full Containment with Negative Pressure

[C] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt;;‘:'leent
Location of Usg:jogﬂﬂy b Description of
Asbestos-Containing Material (ACM) Maint ?\ n’;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm ;.’ IaSt it (i.e. thermal systems insulation, (Specify 2la|3 o
In Facility s 1‘3) A surfacing, VAT, or SF or LF) 38|35 |5
(13) ( other miscellaneous) < |2 £ Z
— =3 @
Yes No NIA @
Basement X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP 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 isville, PA
Completed by Title Slgnatur Date
Tailor Dominguez Project Manager 09/03/2013

ASB-41 (R-06-08)

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



s \"L State of New Jersey
| ;’\ \\f\ NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120) —— ;-:.

Date of Ngtification (1) Namespf Bu;ldlng Owner!Operator (2) ! T r—“:‘_.,i'?. = il TG 1111
9/3/s3 POeEv & i il
. CJ o 4 H !

Agencies Notified = Type Notification Street Address S % 013 i
X] EPA - Initial i ?ZO Cod 16/40[?\/ 4323 =
| DEP Amended : ity, State, Zip Code ‘J
%] DOL Amendment # ~ S 5 ;ﬂ 2 A
| E Emergency (including %LTA/ A /9 // é‘éo A md m
X] poH justification) Nameg_of Contact
[] DCA [ Canceliation ax Mo %u JIE N
FACILITY INFORMATI
Name_of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S E v G“ E]  school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
7d 57 ié/ﬁ MWO o Q b ete.)
City & Square Feet # of Floors Bidg. ?
//c:fﬁ)l /“v/ .LL P[4 J/g Yy
County County Code (7) Current Use (Prior if being demolished) )
TATE USE ONL . 4
zﬁﬂ?b&"ﬂ] e K Sw.,TeH ST78T/0u
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address ; : Street Address '
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code - } City, State, Zip Code
MATAWAN, NJ 07747 : ' SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
A 7/,% 94,{-//3 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatemeni (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
_l Abatement Pe‘rformed Outsid ef Norm Facnlrty Hours City, State, Zip Code
R Other —Descrive: &7 SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) ’
E1 23sfor23if ' Renovation ] Ful Containment with Negative Pressure
] =160 sfor 2260 If Demolition L_|  Mini-Enclosure

u Glovebag Procedure

-~

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

Is Location Ab z'lt_tement
e
Location of U gdognia‘F b Description of i
Asbestos-Containing Material (ACM) ﬁaimeﬁ:nzef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2= 210
In Facility (12) surfacing, VAT, or SF or LF) 3 |& § s
(13) other miscellaneous) 2|22 |2
217 |2 |3
m

Yes | No | N/A

AUTSideE X SomssTic Pie dan? Joo Le X

b

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste

WASTE MANAGEMENT 1125 9/ 78p| GROWS

City, State g osal Da'te City, State

ELIZABETH, NJ afé ,j MORRISVILLE, PA

ok gl ;%_/cé &0%/. o, )(/ Vs 5



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)

9 ! 3 / 13 100 Park Plaza Drive; L] - Chk. #3322
[ =% =2 W [e _
Agencies Notified Type Notification Street Address B2 ¥ B U UG Y
e Pt _'“""’“'"—'r;‘ 1
X EPA B Initial PO Box 1515 Pl i
X poLwD ] Amended Cit 3 St
y, State, Zip Code 1
DHSS Amendment#____ s SEP 5 2013 i)
O] bcA [ Emergency (including Secaucus, NJ 07096-1515 ;
(NJAC 5:23-8) justification) Name of Contact _' b 2} . g
[ Cancellation Mr. Robert Mertrud | AEDET 5 il -
FACILITY INFORMATION - -~~~ L—'-..;.;H:: I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
100 Park Plaza Drive E School (K-12) _
Subchapter 8 (Other than K-12)
i K Other (i.e.. private and commercial buildings,
100 Park Plaza Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Secaucus 160,000 2 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Vacant Building

ASCM No. Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
3859 Sylon Boulevard
City, State, Zip Code

Hainesport, NJ 08036

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

Street Address
PO Box 336

City, State, Zip Code
Thorofare, NJ 08086

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /18 J 13 10 / 03 / 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement
[J] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
X FmisGenisiemas=bwmith Negative Pressure ENCLIKME-

[O=>3sfor>31If [J Renovation [ Mini-Enclosure

X >160 sf or =260 If B4 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1 2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O O | |Floor Tile & Mastic 8,500 SF I ] o
O (O |0 Oo(ojod
O (O |0 Oo(o{oigd
O (O |0 Oo|o|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hi)uz'ezfgg No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/4/13 Morrisville, PA 19067
Completed By (Print or Type) Title Sidnatur Dal
Kimberly A. Trumbetti Office Coordinator U = (ﬁﬁa - lz,
ASB41 Y
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)

Name of Building Owner!Opéra (2 T

5 I —Mmé

Kimberly A. Trumbetti

Office Coordinator

9 / 03 ! 13 Mr. Joshua & Mrs. Robm Schvirhmr——— Bi-';l 780: Chk. #3314
Agencies Notified Type Notification Street Address t Iy o U
O EPA Initial 8 EdinburghCourt 1 . SFP 5 0B il
ol i penee e City, State, Zip Code | | l
[l bcA [J Emergency (including Mount Laurel, NJ 08084  L————-—"""0557 &
(NJAC 5:23-8) justiﬁcatio.n) Name of Contact § TS ENE !;_-'[gjephone Numb:
[ Cancellation Josh Schwartz .k —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [] School (K-12)
SiEstAdCiess % glfr?:? (ai,pet?rpari\(fgtt: Zrntc?ignf;ezr}cial buildings,
114 North Gladstone Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate City . 2000 2 44,
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential Property
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 30 [/ 13 10 / 02 [/ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=>3sfor>31f X Renovation [ Mini-Enclosure
] >160 sf or >260 If [ Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior O |0 | |Asbestos Shingles 1600 SF X (OO0 (0O
O (O (O B0
O |0 0O Oo|o|0o|d
Bl (E LT C1 ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%U:‘fz’;? No.  |Wasle GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/3M13 Morrisville, PA 18067
Completed By (Print or Type) Title Date

q-2-)3

ASB-41
MAY 11

e S

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




r‘ \El“*-’ o
\ -~ \}\ State of New Jersey
_ ,__\‘4\ NOTIFICATION OF ASBESTOS ABATEMENT

W

T (Pursuant to NJAC 8:60 and 5:16) -
Date of Notification (1) Name of Building Owner/Operator (2) !
09 3 / 13 Tucher Develoment Corp .
Agencies Notified Type Notification Street Address
O EPA & Initial 799 Central Ave ;
X DOLWD [ Amendad City, State, Zip Code =
& DOH pmepamAnt. Highland Park NJ RERSL
[ DcA [ Emergency (including i
(NJAC 5:23-8) justification) Name of Contact " "= TTelephone Number
[ Cancellation John Donohue i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Store [ School (K-12)
Street Addrass g g‘t’ll?:rh ggfrpari\ggt?:;?igﬁgezr}cial buildings,
175 Main Street _ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee _
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
J & S Environmental Laboratories LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
2333 Route 22 West 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union NJ Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherill 908 206 0073 973 928 4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 13 [/ 13 09 / 23 [ 13 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacdted During Entire Period of Abatement 27 Outwater Lane suite B
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield NJ 07026

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

[O=3sfor=3If [ Renovation [ Mini-Enclosure
X =160 sf or =260 If Xl Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2laia|d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |O | |Entire roof 12,900SF (@O |00
00 | (E1 Oo|ioia|ad
O (O |0 oo|a|d
E L (B3 Oo|a(o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A MANAGEMENT LLC Halerilia; | ieate IESI Landfill
LLPRO EN 0034860 As Needed
City, State Disposal Date City, State
Garfield NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature ;. | : Date
Ted Veskov PM [ Fande s
ASB-41 — '

JAN 13 * Do not use this form for asbestos licensure exémpted activities.



3
\'\_/ f_'t ',_.‘
u'l\,/

| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABAT

(Pursuant to NJAC 8:60 and 12:120 C
E E=3 o
Date of Notification (1) Name of Building Owner!Operator {2) R e e T T
EE L
i

9/4/13

Aqualon Ashland Functional ingredients

Agencies Notified Type Notification
] EPa Initial
. | DEP [[] Amended
DOL Amendment #
_ [7] Emergency (including
DOH justification)
] bca [[] canceliation

Street Address

50 S. Minisink Avenue |

5 2013 :

SEP

City, State, Zip Code Foce,
Parlin, NJ 08859 i

Name of Contact
John Hoffman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ashland (remote part of property)

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

Street Address
50 S. Minimsink Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Not used

Name of Monitoring Firm Hired by Building Owner (8)
URS

ASCM No.

Name of Abatement Contractor (9)
ecoservices, LLC

Street Address
335 Commerce Drive, Suite 300

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Fort Washington, PA 19034

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
David Whelihan

Telephone No.
215-285-1860

License No.

01161

Telephone No.
484-872-8884

Start Date (10)

9/16/13 9/20/13

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code

-

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor 23 If i%] Renovation Full Containment with Negative Pressure
7] =2160sforz260If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:pn;ent
Location of U h;ogmlallly n Description of
Asbestos-Containing Material (ACM) I\:e‘ t Qehy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" ;n[ag;% (i.e. thermal systems insulation, (Specify Fl=a 2|5
In Facility Ut ;az : surfacing, VAT, or SF or LF) z | & § 2
(13) (12) other miscellaneous) 2|2 |2
2 2|
Yes | No | N/A ®
field / hedge row X pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
Waste Management auler o No ??f ik GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title ignature Date
Jack Bally Sr. Project Manager @Q&Dﬂ% C@ 9/4/13

ASB-41 (R-06-08)

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

Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
g ! 40 i I3 KTR w3 11

Agencies Notified Type Notification Street Address
X EPA Iniial 30 Aarr Harbor Dr. _
Flood  endmbnt ¥ Gi. Sate, 2p Code o sm
0 bcA [J Emergency (including CDV)S/)OADCJéfﬁ /%' 19428 | — |

(NJAC 5:23-8) justification) Name of Contact lephone Number }

[ Cancellation Frank /e‘yan —’“ :

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
175 Omar Ave.

Dirsel hdress {4 Other (i.e., private and commercial buildings,
ﬁ\/f’n el homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Midd e sex 390,740 Z 35
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Vacant (archwse [food Storage

Name of Abatement Contractor (9)

ALLifiaded Bavironmental Services Tmc.,

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

Bioterra Ewvironmenta| Sylotiong

Street Address Street Address
Do Box (204 45p S. Per §l
City, State, Zip Code City, State, Zip Code
Union Mg 07093 Uackensack NJT 07 6ol
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ricle Evstaquimo 20l- 23/- 0313 ol1Yg
Start Date (10) v Scheduled Completion Date (11) Name of OSHA Monitor
1 12 1 13 'z 1 15 1 13 omesqa Environmental
Occupancy Status During Abatement (Check only one) Street Address
XX Facility Closed/Vacated During Entire Period of Abatement 290 lﬂtv\{}tr gl
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM 5 ' bob
: . Hackensack 0760
Scope of Work (Check all that apply)
(% Full Containment with Negative Pressure
[(J=3sfor=3If [] Renovation Mini-Enclosure
K] >160 sfor >260 If B Demolition Glovebag Procedure #
* Non-Exempted (*) and Non-Friable Procedure CS €e d'anl'-cdr lﬂHdr)
Is Location Abatement Type
Location of Normally Description of o[> m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o1& 82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|55 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
watehouse Shairwell O |0 |X VAT 2605f 0|00
closet v |ocker room O (O || Pipe elbow msulation b o f XK O)oa
Roof ever warehouge O |0 |® | Transite 1n Roof Ganel 275,000 s+ ® |0 )00
L1 RS B LD |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 5
EXPress WasTe Services LLC DN 6500 |Minerva Enberprises TNC.
City, State Disposal Date City, State
NewarK NI /13- 1013 |Wayneshurg OH
Completed By (Print or Type) Title Signature Date
Robert Dombrosk VP Oferation / s j ¥[30/ 13
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempled activities.



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

State of New Jersey : - i‘k’ I 8-’ OO

K w
i t

Date of Notification (1 q Name of Building Owner/Operator S '
' 3 \5 \/.E. V. ﬂo')e_R:L\c.}

Agencies Notified Type Notification Street Address ? "
O EBAS e B sl T g Cry m—— dO %QN SO% SEP .5 203
O DEP - ‘.. “|'O. Amended - - i ity, State, ode ; T
DR DO - i s Apéncments . " e sl llx : N T 6%%3(5 e d
O Emergency (including -
; 5: DOH justification) Name of Contact
O DCA O  Cancellation FQC,J\ 4 m0 Rano
) : FACILITY INFORMATION ST A :
Name of Facility Where Abatement is Taking Place (3) ( Type of Facility (4):
h 1 ' .
nefe fom. v Duac liae Vc‘“‘""’) O School (K-12)
Street Addrést ¥ J O  Subchapter 8 (Other than K-12)
; : Other (i.e. private & commercial buildings, homes,
] 1q OQK S%ﬂte_‘]“ X etc.)
City (5 Square Feet # of Floors Bldg. Age
County ( s) S County Code (7) Current Use (Prior if being demolished)
(STATEUSEONLY) ___ . : _ .
Dﬂf’lthc_"} Sfﬂ_ﬁlt rkﬂ-u Ly ‘D‘-Uc/,u«f-,
—

Name_of Monitori F:rm Hirgd by Buildigg Owner (8) ASCM No. Name of Abatefhent Contractor 9"
L]
Téﬁ; Y ¢ N[A i E;:j? elhnoleaies
treet Address tre dres
.0 &cx 3 P0.Rox 337
City, State, le Cade 3 0%33 City, State, Zip Code
+, N ew) Ea¥§i‘ NI 08533

Telephone No. Telephone No. icenge No.
60 758-3%5001 756 3365 | A6 39Y

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
l?) ] 3 q"’ ’3' ’3 EFC. i*ecl"\ﬂc['ome;. e
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PHO : 60?‘\ 33 ?‘
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: — e
Mw Esypt NI 08533
Scope of Work (Check All That Apply) 3 L2
‘gc z3sforz3 If O Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If :ﬁ: Demolition O Mini-Enclosure
O Glovebag Procedure
B< Non-Exempted (*) and Non-Friable Procedure
) Is Location hb?tfpn;ent
Location of US;NS";?;:Y b Description of
Asbestos-Containing Material (ACM) Mai tenany fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED = atmd' IStceﬁv (.e. thermal systems insulation, (Specify Flald Ly
In Facility us °(1‘*‘2 ik surfacing, VAT, or SF or LF) s |8 =8
(13} ) other miscellaneous) g £ £ g
Tl — m
Yes | No | N/A | . ®
H!""L"\t. i X Flooarne ) 50 SF |x
B )
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC lex,hno(oqaeg. | 7000 l Waste Management o€ Pik
City, State Drsposal Date City, State
Nevo Etwﬂgy N3 G lb 13 | Moaisuille PA

Stie Schenked | President | SheadSll L 178313

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

ASB-41 (R-06-08)



= Jo37

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

i Print Form

Date of Notification (1) Name of Building Owner/Operator (2) fr i i'
Ja A g L
/7{—/5 S# /e [ = atP B mwm b
Agencies Notified Type Nofificatich Street Address IP : ’
EPA Initial 7 F2 Sofe A 2?"’63 e
DEP Amended City, State, Zip Code _ I A e e ’
DOL Amendment #_/ O o2k m—— |
Emergency (including -
/ ' etif anti Name of Contact #i| Pelseame tembar &
DOH justification) i ko
DCA Cancellation ;283 o
FACILITY INFORMATION %

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Shy Lo

School (K-12)

Subchapter 8 (Other than K-12)

Street Address
# 257 ther (i.e. private & commercial buildings, homes,

9.%2 /4/?23 /;Jz”f ki etc.)

City (5) (7'/,/9’,8 (/ Sqguare Feet # of Floors Bldg. Age
DLz / 5 5
County (6) County Code (7) Current Use (Prior if being demolished)
- SE ONL T

e o (STATE U K CRPEL AP pos s

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

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.

00029

Telephone No.

732-294-1757

Start Date (10)

= Ar

e [ -
eduled Completion Date (11)
P-&-/3 -

Name of OSHA Monitor

Occupancy Status During Abatement (Check8nlyOne) — __—

acility ClosedfVacated During Entire Period of Abatement

F
batement Performed Outsidg of Normal Facili rs
ﬁ/gthar - Describe: 9:45/” ‘77‘"9'S »’

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

[ >3storzal

D Renovation

Full Containment with Negative Pressure

|:] 2160 sf or 2260 If 'emolition ini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfprge”t
Location of i N;g”?"ﬁ" i Description of
Asbestos-Containing Material (ACM) I\:aeimei:n)((:e }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED O sstotiil ShatFs (i.e. thermal systems insulation, (Specify Blp|alT
In Facility U= ( 1‘5’2) S surfacing, VAT, or SF or LF) 3|&8 | |8
{(13) other miscellaneous) g o | g | &
& T | g
Yes | No | N/A @
SOl s | frprcorElay S L | e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Ace Insulation Co._, Inc. 12086 |ESE
City, State Disposal Date City, State
Colts Neck, New Jersey F-£-/_3 | Bethlehem, Pa
Completed by Title Signature Date
i T
George Wuest President ¥ W gL 3—~3

ASB-41 (R-06-08)

‘g’\ot use this form for asbestos licensure exempted activities.



Slate of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 13:120)

Qe ol Nouksanon o - ‘ Nama of Bullding Owner/Q
paralor (2)
S ;
'?/z-/ £ : /"/TI PRV — — -4

Agenots Nouned Trpe Nothcavon SUeel AGIess
| D A g (65 Ay S©
| e " Amanded :
| 5 oo aanamanld Cry. Sale, Lp Lode B
i ) emergancy (inciuding O-ncen(5reed
i g gig: 0 éusuﬁc.auon} Fame of Contacl £

{ ancella
;- e [}Mw V’SrLE:u r~1 G
! EACIUTY INFORMATION i
e ol Fachiy Where Abalement s Takrg Pace (3) Type of Facily (4)
i /Zs S G . Scnooi[_Kﬁ?E] ;

TSeer Agoress gubcmlpler {Other Ihan K12} )
| 306/ 6 A3 /5 Wy -4 uf- Dt (/ prrait b paimares 6o 800 |
T 19 Tqusle Foal 7 oTFioori BT Ko 1
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%Cuh S.ate bp_Coce an(‘ CH/J'Dcl‘NJ 05:5,_ _H’_..I

e : Telophons Lcanse No UL
}_ﬁqe‘n Manage! I Monionng Firm . Telephone N !
| o o 9g 0422 _g044d
T Hama of OSHA Mont

Sin Daie 10; Scredued Cornoletm Date[H :

"9, /30 /13 \.__!0/'7 o :rngfro;< /c‘mm -
E F aciity Closea/Vacaled DpAng Enure Penod of Abatement e Oed =
| O apatement Perormad Outside of Norma Facdity Hours l fy. Sale se '

| 5 owes - Desenve” Mppee 2RAPE, N, S, 08052

| S
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M- Enciosure

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

U
C ,.":,
\)h s “\

b
i

't 'Date of Notification (1) Name of Building Owner/Operator (2)
9/2/13 Ron Armor Private Home
Agencies Notified Type Notification Street Address
e 211 5th st
X] EPA B initial
| | DEP m Amended City, State, Zip Code
ix| DOL Amendment#___ Beach Haven NJ 08008
E DOH m ;‘Ej?tnieﬁrg:t?gym(mcludmg Name of Contact Telephone Number—=————m-—_.|
O bca 1 Canceliation Ron I A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ron Armor Private Home [T School (k-12)
Street Address Subchapter 8 (Other than K-12)
211 5th st Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No. Telephone No.

' 856-753-9800

License No.
00727

i | Other— Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/13 9/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Ab?rteme"t
; Normallly i ype
Location of Used Solaiv i Description of
Asbestos-Containing Material (ACM) aﬁgintezgnsée? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl E a
In Facility - 132 2 surfacing, VAT, or SF or LF) 318 |5|%3
(13) (12) other miscellaneous) g 2 g g
— =3 L]
Yes No NIA @
exterior Siding X Exterior Siding 1600 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: « Hauler ID No. f Wast
United Containers S0aR8 g o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/18/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President Kﬂa /C_____,___BIZNS
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

" PrintForm |

NOTIFICATION OF ASBESTOS ABATEMENT g ['l""-'
{Pursuant to NJAC 8:60 and 12:120) _._-5__3_.7’? ) Ir

Date of Notification (1) Name of Building Owner/Operator (2) 4

08/30/13 CK# 2794 $200 Linden Dept of Public Works o QEp A nnia

Agencies Notified Type Notification Street Address ' - s

: 700 Lower Road

%] EPA Initial _ — -

| | DEP Amended City, State, Zip Code ASSET Z :
| DOL - Amendment #1 Linden, New Jersey 07036 B - i

Emergency (includin it e
DOH jUStlﬁ?ﬂthg){ 9 Name of Contact | Telenhana hiumher A
DCA [C] canceliation Scott Higgins
FACILITY INFORMATION

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

Linden DPW [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

700 Lower Road E] Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bidg. Age
Linden, New Jersey 07036 10,000 2 55+

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

Union (STATEUSEONLY) ________ | Public Works Building

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

Detail Associates

Lilich Corporation

Street Address
606 McBride Avenue

Street Address
300 Grand Avenue

City, State, Zip Code
Woodland Park, NJ 07424

City, State, Zip Code
Englewood, New Jersey 07631

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen J 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/29/13 09/02/13 J&S Environmental Labs

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

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

Abatement Performed Outside of Normal Facility Hours
Other - Describe: 7TAM-11PM

Scope of Work (Check All That Apply)

E] z3sfor23 If E 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‘_‘r‘fp“;em
Location of i S:ldws“;:a"ly . Description of
Asbestos-Containing Material (ACM) N menan‘ée }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clatudlat St (i.e. thermal systems insulation, (Specify 253 |F
In Facility 2 surfacing, VAT, or SF or LF) 3 (&= |8
(13) other miscellaneous) % 2 |22
—_ @2 o
Yes | No | N/A s | ©
Mechanic's Office X DoubleLayerVAT&Mastic(NonFri 160 SF X
Cafeteria X TripleLayerVAT&Mastic(NonFri 800 X
Locker Room & Hallway X TripleLayerVAT &Mastic(NonFri 650 X
Foreman's Office X DoubleLayerVAT&Mastic(NonFri 240 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. of Waste ;
Lilich Corporation 18724 3 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 09/06/13 Morrig.,vil!e, Pennsylvania
Completed by Title Sjgnat}ce Date
Tatiana Kalenikova Vice President O o 08/30/13

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



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

State of New Jersey

Date of Notification (1)

Name of Bullding Owner/Operator (2)

08/15/13 CK#2773 $200 Linden DPW

Agencies Notifled Type Notification Street Address =
|

5 epa B inital 700 Lower Road

. | DEP [l Amended City, State, Zip Code

%] DOL Amendment # Linden, New Jersey 07036

] Emergency (including
DOH }US“ﬂCﬂ-tiOﬂ} Name of Contact
DCA ] Canceliation John Venditto

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Linden DPW £ school (K-12)

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

700 Lower Road [3 Other (l.e, private & commerclal buildings, homes,
elc.)

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

Linden, New Jersey 07036 10,000 2 55+

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

Union ° (STATEUSE ONLY) . Public Works Building

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

Detail Associates

Lilich Corporation

Street Address
300 Grand Avenue

Street Address
606 McBride Avenue

Clty, State, Zip Code
Englewood, New Jersey 07631

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Stephen J 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/29/13 09/02/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One) Street Address

L
n

Other — Describe: 7AM - 11PM

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

2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

] 23stor23if X 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?rte“;em
Location of Us:dorsn;fe"iy . Description of =
Asbeslos-Contalning Material (ACM) Maintenany ;y Asbestos Contalning Malerlal (ACM) Amount m
TO BE ABATED & it St"':m (.e. thermal systems insulation, (Specify 2lo(3 |9
in Facility (12) surfacing, VAT, or SF or LF) 3 |&8 |5 B
(13) other miscellangous) 2|2 |2
= o =
Yes | No | N/A & | °
Mechanic's Office X DoubleLayerVAT&Mastic(NonFri 160 SF X
Cafeteria X DoubleLayerVAT&Mastic(NonFri 800 SF X
Locker Room & Hallway X VAT & Mastic(NonFri 240 SF X
Foreman's Office X VAT & Mastic(NonFri 240 SF X
Name of Reglistered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfill
\ . Hauler ID No, of Waste
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 09/06/13 Morrisville, Pennsyvania
Completed by “Title Signature % Date
Tatiana Kalenikova Vice President 7%:, : g 08/15/13

ASB-41 (R-06-08)

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




2l
\&\Q ’) State of New Jersey 3 E @ E n M E
NOTIFICATION OF ASBESTOS ABATEMENT ’
(Pursuant to NJAC 8:60 and 12:120) FD -7
Date of Notification (1) Name of Building Owner/Operator i
BT Enuckeyeg Perth rnf)oy Termln’a{ L LLCSEP 5 Qoo |
Agency Notified Type Notification Streeguddress 1 sdo l\_
1l Greenwa aza Sulte _ASEES TG art: -A_J
XEPA Q Initial g ? ne ASD:S 108 ¢ NOEGL &
EP | 8 Amended g City, State, Zip Code = ----lL-...ha,; Y3
?’Sm e ouston, TX 77046 4 J
I a Ijig;gﬁrg:?g)(indudmg Name of Contact Telenhana Numbar
CKDCA Q Cancellation Tom Leehan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Buckeye Perth Amboy Terminal  School (K-12)
Sér%ebAdﬂess 0 Subchapter 8 (Other than K-12)
aurer Road Bt Other (l.e. private & commercial buildings,
2 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 7500 1 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Middlesex ) pipe rack
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() Finog Environmental Pepper Environmental Services, Inc.
Street Address i Street Address
617 Stokes Road, Suite 4-318 2251 Fraley Street
, State, Zip Code City, State, Zip Code
edford NJ 08055 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
| Mark Rubinetz 888-715-2211 215-533-5155 01166
- Start Date (10} -~ Scheduled Completion Dale (11) Naa:ne of OSHA Monitor
9-3-13 9-23-13 . | Finog Environmental
Occupancy Status During Abatement (Check only one) Street Address
. .
Q Facility Closed/Vacated During Entire Period of Abatement 6 17 Stf:‘ke S Road, Suite 4-318
2 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: out side removal Medford, NJ 08055
Scope of Work (Check all that apply)
. 0O Full Containment with Negative Pressure
Oz3sforz3If g Renovation Q Mini-Enclosure
&=z 160sforz 260 If " XDemolition X Glovebag Procedure
3 Non-Exemptled (*) and Non-Friable Procedure
i Abatement
Is Location Ty,
) Normally o
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T m
TO BE ABATED Custodial (Le., thermal systems insulation, (Specify A EIFIH
IN Facility Staff? surfacing, VAT, or SF or LF) SHETHE
(13) 12) other miscellaneous) 5|5 ;: £
7]
Yes No N/A
pipe pack west yard X | ACPI 800 1f <
X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
r ID Na. Wasle
Service Transport A & L Salvage
City, State _ Disposal Date City, State
Morrisville, PA Libson, OH
Completed ?r . Title . | ‘Signature Date
Jennifer Niven |Dir. of Operations { J/l 8-27-13

ASB-41 * Do not use this form for asbestos I;cemﬁre e)!a’mpted activities.
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