~—
(l K \ LKK [ \ Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) s
o
Date of Notification (1) Name of Building Owner/Operator (2) i ¥
September 10, 2014 Don Tash &é’gﬁ#ﬁgﬁ "
Agencies Notified Type Notification Street Address - il {.’ (‘
204 Evelyn Drive s e, "
% EPA &l initial ‘ I i
1 Dep [7] Amended City, State, Zip Code e R i~
DOL Amendment # Deptford, NJ 08096 e T
Eme includi 5
E DOH E:I jur;iﬁrg:t?gz)(mcudlng Narne of Contact | Telenhone Nimhar
[] bca [ canceliation Don Tash

FACILITY INFORMATION

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

Type of Facility (4)

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)

204 Evelyn Drive E Other (i.e. private & commercial buildings, homes,
etc.)

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

Deptford 2,000 1 50

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

Gloucester (STATE USE ONLY) Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Lou Lauretti

Telephone No.

609-298-4070

Telephone No.

866-755-0089

License No.

00842

Start Date (10)
September 19, 2014

Scheduled Completion Date (11)
September 22, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

||
[T] Other - Describe:

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

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

O

23 sfor 23 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rt;prg""“‘
Location of U Iio;m}aiiy b Description of
Asbestos-Containing Material (ACM) m?e'm ' ﬁeny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? IES'::?‘F? (i.e. thermal systems insulation, (Specify § T 3 | g
In Facility el 0(12) alts surfacing, VAT, or SF or LF) 2 |2 § 2
(13) other miscellaneous) glo | |2
= 2 |le
Yes | No | N/A @
Attic XXX Asbestos Insulation 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast: g
Freehold Cartage 2;5565 c 100 e Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 9/22/2014 Birdsboro, PA
Completed by Title i Date
Christina Lynch Operations Manager 9/10/2014

ASB-41 (R-06-08)

—

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



P P Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;

(Pursuant to NJAC 8:60 and 12:120) Truo kg o
wiif ;
Date of Notification (1) Name of Building Owner/Operator (2) g 2
September 11, 2014 William Russell Che {M‘QEB 15 ixe
Agencies Notified Type Nofification Street Address ) AT LT Sl
519 Kresson Road N '
EPA Initial : s B
DEP Amanded City, State, Zip Code e L fo ! Ve
DOL _ Amendment#____ Cherry Hill, NJ 08034 e 0
DOH — Er;}n;g:t?;g)(mctudmg Name of Contact I Talephone Number
DCA ] canceliation William Russell !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Russell Residence [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
519 Kresson Road E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 2,000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Lauretti 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 22, 2014 September 23, 2014 EMSL Laboratories
Occupancy Status Du'ring Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sfor 23 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::]a’ter:ent
Location of Normally Description of r
e : Used Solely by 1 :
Asbestos-Containing Material (ACM) Maint h Asbhestes Containing Material (ACM) Amount m
TO BE ABATED & a;” de_"iagfeﬁ,) (i.e. thermal systems insulation, (Specify Pl=alg o
In Facility Leio 1‘; il surfacing, VAT, or SF or LF) 312 |5|8
(13) (12} other miscellaneous) g 2| C |
= 2l a
Yes | No | N/A -
Basement XXX Asbestos Paper on Risers 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nag. W, .
Freehold Cartage 2235595 ¢ gf aste Western Berks Community Landfill
City, State _ Disposal Date City, State
Freehold, NJ 9/23/2014 Birdsboro, PA
Completed by Title Sjgnatu Date
Christina Lynch Operations Manager 1 9/11/2014

T

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



K\ p 20
E77E K e y State of Naw Jersey (K. lo £
NOTEICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:69 and 12:120) o
Date of Notication (1) Norme of Buiiding OwnerfOpesai () . —
g-L_1f o G SRV CES it crn e s,
WW Stesl Agdiess S
v . 55, 2ip Code T e
e ot | Ky (PRT NS . oyfssiling. =
[ po# jusGiScation) Fome G Conet 77 | Teieshone Nuber
B [ Capeehtion ER1c PLACKELS B
- FACE ITY SNFORMATION 7
mﬁw—mtm Tipe d Facay (@)
Street - : Bmza}{oummx-w i
a;_? R ROAD T mmm&mm
Ty ©), — Sqe r
WOy PorT _NJ, DYY33 (o |2 |30
~County (61, 7 T County Code (1) (STA Prics £ beng
Mew mou . UsE ONLY) VILB T _HONE
Tame of 3 Cramer ASC W :
o e WATIck TRAL
| Cay, State, Zp Code St Zip Code
Proied Manager for Momionng Fam Teephone No. T Ticense No.
: | g V99| 0y @6

—Sian Dats (10) o E% e D= (1) | Nene GOSHANGEN

Schedued
Z ok Fomes LS /

A stor>3i Renovaion hiri-Enclosure
>160 sf or >260 Demoffion: Glovebag Procedur=
[} Non-Exempied (7) and Noa-Friabie Procedure
Is Locafinn Abaternent
Mormally Twpe
Location of Used Solely by Descipion of
Asbesios-Conisining Matedsl (ACM) hiaintenance/ Ashesns Contzining Matesl (ACM) Amount m
Custodial e, fhermal Sysems sulstion, (Specily 2=l & g
N Faclly Staft? sufacing, VAT, of SForlP) g =5
{13) (12) ther miscelianeots) Bl El g
AT :




~

CK>7?

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)

L pﬁ‘%‘l—ﬁ@

o9 / 10 /14 Hovbros Delanco,LLC TheLp I5 ».
Agencies Notified Type Notification Street Address W T
X EPA R Initial 900 Birchfield Dr Jpd ’
Bouss g o, e Zp G T
CJ DCA [J Emergency (including Mt. Laurel NJ. 08054 )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Pat Creelman
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rhawn Pipe O School (K-12)
SimstAdditss % g:i'r?:r Eﬂ?rpariégfg irn?ign!'(l;sgcial buildings,
200 Rhawn St. homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Delanco 25,000 2 160+
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Burlington None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. “Name of Abatement Contractor (9)
Environmental Management International, Luzon, Inc.
Strest Address Street Address
34 E Germantown Pike # 204 8451 Executive Ave.
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 Philadelphia , Pa. 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Giordano 610 277 0405 267-284-1050 01109
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
g [/ _15 I _14 10 / 15 [ _14 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 8451 Executive Avenue
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PW/ PM-______AM Philadelphia, Pa. 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor=31If [0 Renovation ] Mini-Enclosure
B >160 sf or >260 If X Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |3 3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) = *
Yes | No | N/A
Roof O |O |X |Roofing 250008F (R (OO0
Exterior 0O |0 |K |Caulk 5 2,325 R O|O|O
Collapsed Office 0 |0 |X |Assumed Floor Tile and Mastic 1,343 X IO0|0
Exterior 0 |0 |K |Transite Panels and Doors 3,800 olg|gal|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Luzon, inc. Ha~3u2iesr8I7D Ne. W_?Ztg CYS.. Minerva Landfill
City, State Disposal Date City, State :
Philadelphia, PA 10/15M14 Waynesburg OH. 44688
Completed By (Print or Type) Title Signature Date

R ATV |

Piyush Patel Program Manager
ASB-41 I
MAY 11 * Do nof use this form for asbestos licensure exempted aclivities.




( K 1y 7[/ I Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ; } ;
Ao .
Date of Notification (1) Name of Building Owner/Operator (2) = L
9/9/2014 Check #2670 Yongsung Construction “f;{ SEP =
Agencies Notified Type Notification Street Address TV AR 2: 0
o 78 Westervelt Place * b
EPA O] initial : : __3
DEP [] Amended City, State, Zip Code LI G
DOL __ Amendment#___ Creskill, NJ 07626 Wil oA
1 ooH El?u%g;?:g){mcludmg Name of Contact | Teleohone Number
£] pca 1 canceliation Mr Young

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address ] Subchapter 8 (Other than K-12)
6725 Polk Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
West New York, NJ 07093 5,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
HUDSON (STATE USE ONLY) Renovation
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

Start Date (10)
9/17/2014

Scheduled Completion Date (11)
9/15/2014

Name of OSHA Monitor
same as above

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3 sforz3 fif E Renovation N Full Containment with Negative Pressure
2160 sf or 2260 If El Dpemoiition L_|  Mini-Enclosure
] Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of Us Ndognially b Description of
Asbestos-Containing Material (ACM) M"’,m oer!'y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ""t' d‘?";ast‘:ﬂ? (i-e. thermal systems insulation, (Specify T3 |5
In Facility 0 ;az ! surfacing, VAT, ar SF or LF) 21852
(13) (12) other miscellaneous) g g (£ |2
o ol
Yes | No | N/A e
Garage Area X Roofing debris bags 10 Bags |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. Wast ;
Freehold Carting 1 saggé 2 Gr¥iete GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Morrisville, PA
P cn
Completed by Title Signature Date
Gina Salvador Office Manager - 9/9/2014

ASB-41 (R-06-08)

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




State of New Jersey

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

Print Form

v
T

Date of Notification (1) Name of Building Owner/Operator (2) L o “FT
9/10/2014 Check#2671 Little Flower Parish P eLP /5 £on
Agencies Notified Type Notification Street Address ‘ S é‘ ;
y 110 Roosevelt Avenue : :
EPA E Initial E A
DEP ] Amended City, State, Zip Code i = =i iy,
DOL Amendment #___ Berkley Heights, NJ 07922 gy B
B DOH D ﬁgﬁ.—lrg;?g}(mduamg Name of Contact | Telephone Numhar
7] bca 1 canceliation Mr. Scott

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rectory Building-Little Flower Parish

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

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

110 Roosevelt Avenue E,Z] Other (i.e. private & commercial buildings, homes,
etc.)

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

Berkely Heights, NJ 07922 30,000 2 60+

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

UNION (STATE USE ONLY) Church Rectory

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

EA Services Corporation

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-2985-1700

License No.

01074

Start Date (10)
9/20/2014 9/24/201

4

Scheduled Completion Date (11)

Name of OSHA Monitor

Same as above

Occupancy Status During Abatement (Check Only One)

Other — Describe: 4:00 PM

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E‘j 23 sforz3 If E Renovation . Full Containment with Negative Pressure
2160 sf or 2260 If E] Demoiition L] Mini-Enclosure
£ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ahﬁ_tement
i Normally R ype
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) n: i °:‘V f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a,[' ode"'nl gtceﬁ? (i.e. thermal systems insulation, (Specify Dlxla|T
in Facility Ee _:; il surfacing, VAT, or SF or LF) 3|88 |8
(13) () other miscellaneous) g B|E |2
= 2 | e
Yes | No | N/A &
Rectory bldg basement boiler room X Pipe Insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: MNo. 1
Freehold Carting Inc rgg%m ° gg\: o Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, PA
Completed by Title Signature Date
Gina Salvador Office Manager 9/10/2014

ASB-41 (R-06-08)

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



State of Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12 120)

Cate of No“ﬁuhoﬁ? /L:"f Name ol Bullding Owner/Operaiof (2) e L )
L ' Honsm Jyer DEvECIBELS T ol :
[TAgencies Noufed Type Notcabon SUeel Addoss = ] ;
8% Jma 3/?6—1,./;;4\@45!@@:40 J Ao 2: ~

) ooL Nmr:mnt ¥ Ciy. Sale, Tp Code ' R ; .
DEmechncj—[lrdudir\g LJ,/OGIPV}W‘L';" {J{'-(G‘H T = ;‘f(J:T’;'U.ﬂ"D 97, r |
O oon justficauon) Name of coniacl T Teloohons Nuroer - '

| Qe () Canceilaton S h A E \l smoes T
e g | ——— |
; FACILITY IRFORMATION i

mame ol Facdity %ihgre Thatemean! is | axng Place (3} Type of Facility 14)
Fo DELCE : Scnool (K-12) ;
Sieel AOdress : E_Sumplar 8 (Other Inan K-12) :
) /GO J (Z T{\f g - ] Oher [ll.z.if;"lﬂtc & comMMmYical DalSNgs _J
T Cary (3) ;2 Tqus/v Feal ¥ ol Floors Bide Age 1_|
T Srug Harper T A
e [ ' ; oty 77 [STAT Eoment Use [PRo  being demobsned) -
C AV | USE OALY) yACIA T
Name ol Abalemant Conuz 119) i
LM C O ~Ne s ;
Sloel ACDIess '
269 5. S pProv & Aue .

-

Cry, Swle, 4p Codse
MnFlL N BES =

License NO

4

0444 .
__Q._-—-———‘————‘—'____________,,____———
Tame of DS HA Mon -

Sran Date [10) : .

| ?g/&!a’/m -/ ﬁ = f 1Y Jp EEr"M?ﬂc‘rfﬁM

Dcoupaity Stalus Dunng Abatement (Check only one) Sueel AOCress ; R _ /j B -

| E £ aciiry Closed/Vacaied Dunng Entre Penod of Abatement S b 9 9 / A ROR T B ’ .
[ Apatement Pedormad Ouiside of Noma Faciity Hours Ty, Sate, &p Code —_—

Mppo& SHADE, M, S.odesz

\ O ower - Descrive:
TScope of Work {Check all nal apely)

[0) Fut Containment wilh Negatve Pressure

-l ) Renovauo Muri-EnGiosure

P23 stot a3 1 ; sl

b ° g Procecus

i 2160 ste L Goemalien = o Exampled (1) 3nd Noer Friapie Proceode
' ADG. T
I' Tree

Used Solely oY Descnpuon ol

|

! " % Locauon of j - oo Bi U
' Maintenance! Asbesios Conainng patenal { \ e
Aspesios-Containng Matenal (ACM] Cusiodial {i.e . themmal fysiems Asulatioen, {Specify ! g ¥ 20

I aciny Siafl? surfaong, YAT, of SF o LFt i § Ell

! L (12) omer myscallaneous] RN :

(V31

S0 I

T W AT e g
e l

Regisiered

NJDEF : Dic Y& o Name © andull

Hameoleqi*s&eredWaste Hauler D::l o:uw:ig 5 C MJ&J e "

LEMCO ITwer 7009 . - . / .
lc Siate \Drspo;aioa'.e City, State _ ,&)'T‘
! 1 L} : I
'1 MplLE I EDE _;\_JD’,OKOfZ Wagzﬁzﬂt’o” //
T Compered 8 5 s Tive ' 9 // /(;
;”Pysw:x (@ 9 WNEL

Ea i ' Do not use this form for asbesios icensure ezempled acbvilies



CNEECH

! 3? 2? State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
: R (Pursuant to NJAC 8:60 and 12:120) ! ,
S N°“f‘°““°“f,ﬁ/‘) / {,?‘ Namae of Buliding Owner/Operator (2) : S L :
_—¢ £, ' Apsns dpeH D Ev ELFES | - '
Agences Noufied Type Notficaton SUeel Address Aot M A—— ; !
: il £ o
Lienk Jnma 2/0 Lossssoes Raid g e
H ﬁ mpj’;&m " Cry, Suale, Lip Cooe : o ——=r ':
0 oo 0 Emergancy (<TG Cooopnumy HEronrs wliptogs |
justficavon) Tame of Cont 4 £ |
0 oca [ Canceliaton . me .sacﬂt s & l Telephons NuTDer :
— , | t ) B
l T FACILTY INFORMATIONR ]
[ Name of Faciity Where Abatement s Taking Pace (3) Type of Faclity (4] .
! {6 nELCE School (K-12)’ :
[SueerAcdress ; ; Subchapler 8 (Othes than K. 12) -
| : J’?O ) Lf?" . .57’ . l ?hd {l'.'..".c?’nvau & COMMICial DulanNgs J
['T:m;- (5] 2 G Square Feal 7 of Floors Bidg Ag= |
'| Smiwe }_‘%&a&ow (000 \,_ [ qor |
Eounty (6] County Code (1) [STATE T Zurneni Jsa (Pnor 1 being demobshed)
! Cﬂ r\/\/}’\f USE OANLY) \{ﬂ Cop -
I[_Man'\e ol Monitonng Fim yired by Building Owner ASCM No. Nan)Zof Ahaiement Convacl (9) ]
| (8) N LFmMC O ~NC s .;

3 Syesl Address

61 S, Seavce Ao .

Sieel AQQIESS

I
[

I Ty Sale. Lp Code Cry. Swle, dp Code ) _
L : (TR Rrt Grppe NS 0bS o

Pr 1 [ Telephone No. Telephons No. Licanse NO .
[Froecl Manager lor Monionng Firm .Te .
| _ l S -279 -0922 po4 44
S:an Date |10) Schedued/ mpleton Oate (1) Haa:u}ol_OSHA Moni .
| v ?.ﬁf/w l /10.23» 14 Tp S ErK Ly
! Gemupancy Status Ouing Abalement (Check only one) Sueal Address . e B /l B
E F aclity Closed/Vacaled Dunng Entire Pericd of Abatement '3 b 9{ g grruee U
() Apatement Performed Ouiside of Norma F aciiry Hours Cry, Saie, 4o Code _ ;
[ Ower - Descride: ' MpP-€ 5}\5/117:,!\-).51 0&eS 2 |
.'_ -~ i
BRpeR e EReS B Ep [C) Ful Containment walh Negatve Pressure
| M>3stor 23 Renovalion E&N-Endospure o
| ™5180 5 o i lovebag Procedurs
| 73180 5101 22601 Demcliton vcEMq ONGAE ¢ cavle Piocots
5_ is Locaion | ﬁ:a:;_:
.I ng‘r Descnption of :
= Locauon of Usad Solely by Bochpvol i R
! - Mainisnance/ Asbesios Contanng iztenal (ACM] AMOY L T,
-: AgDe sms»CmtaFlW P;aler\al {ACH) Custodial (i e. homal sysiems insuiation. |Speciny | 21 2} £+ 2
| TQ_M—E'Q_ 3 Sian? sudaang, YAT, of SF o LF) b3 -I 2.3 %
N omnel myscallaneous ) ‘i i = :

[13)

pgistered Yoasle Haular
K emeo e

o(Wig_

Dsposal Dale

| MpfLE SHADE

i

\ City. Stale
Compeleo 8y

{,Uogpfsfz«/??]}\-)’j' L
: 'SIW%":e ': ]Date 9/////1}’
IJLSPLP’R—KM’ N = 1 |

A58 <1
' Do not use this form [or asbesios hicensure BX empled aclivilies




No (K

Print Form

State of New Jersey

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

Date of Notification (1)
09/10/2014

¥
]
Sl

Name of Building Owner/Operator (2)
DIV 75 Demarest LLC c/o The Davis Compangjes

Agencies Notified Type Notification Street Address o SEP o ,{;F’ 2: o

. o
— o 125 High Street ‘
ix] DEP Amended City, State, Zip Code = SR .
x| poL Amendment #___ Boston, MA 02110 @ i, - gt
E DOH E Jign%rgi?::}(mciudmg Name of Contact | Telephone Number B T
] Dbca ] canceliation Enrique Bellido .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Street Address Subchaptera (Other than K-1_2) o

75 Demarest Drive Eg g{t:;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Wayne 190,000 2 46
County (6) County Code (7) Current Use (Prior if being demolished)

Passiac ETATEHSE DWLY) Incinia Contracting, Inc.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

CTSI Environmental Safety & Health Profess. | 00109 1360 Clifton Avenue
Street Address Street Address

237 West 35th Street, Suite 805 Unit 365

City, State, Zip Code
New York, NY 10001

City, State, Zip Code
Clifton, NJ 07012

License No.

Project Manager for Monitoring Firm
Farhood Selamie

Telephone No.
212-929-3451

Telephone No.

973-450-8500 01036

Start Date (10)
7/21/2014

Scheduled Completion Date (11)
12/31/2014

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
1360 Clifton Avneue, Unit 365

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)
E] >3sfor23if

D Renovation

Full Containment with Negative Pressure

71 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab._arten;ent
; Normally _— ¥p
Location of Used Soleiv'b Description of
Asbestos-Containing Material (ACM) I\:e' t ety J,y Asbestos Containing Material (ACM) Amount  J
TO BE ABATED . :tmd?nlagﬁf 4 (i.e. thermal systems insulation, (Specify D5 § 2
In Facility HRiC) 1'2 Al surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (12) other miscellaneous) g g g g
= - @
Yes | No | N/A ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . ;
Red Tech LLC operating under Weigle Truck | {7g34 TBD Minerva Enterprises
City, State Disposal Date City, State 7
Linden, PA TBD Waynesburg OH/
Completed by Title ign / A Date
Milena Zoric Executive Director i W'Lﬂ_ N A 9/10/2014

ASB-41 (R-06-08)

* Do not use this fomyé::;stos licensure exempted activities.



Ny (K

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .

(Pursuant to NJAC 8:60 and 12:120) by, ot

Print Form ]

Date of Notification (1)
09/03/14

Name of Building Owner/Operator (2)
Container Port Group

T SEP 1l

Agencies Notified Type Notification Street Address S P
EPA [0 e 99 East Peddie Street L

DEP [X] Amended City, State, Zip Code o L i £ T
DOL Amendment# 1 | Newark, NJ 07114 Wk, £

E DOH D jighﬂg:t?::)(lndumng MName of Contact | Talanhane Nimher

[0 oca [C] ‘canceliation Robert Leef |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Container Port Group

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

Street Address
99 East Peddie Street

[7] subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,

etc.
City (5) Square F)eet # of Floors Bldg. Age
Newark 20,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
00078 Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-864-2022

License No.

01137

Start Date (10)
08/19/14

Scheduled Completion Date (11)
09/20/14

Name of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
B

Other — Describe:

Strest Address
117 East 30th Street

City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

D =3 sforz3 If
=160 sf or 2260 If

D Renovation
Demalition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba-;_t?:;ent
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) ;je- teﬂ i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at]g . fg"eﬁ,? (i.e. thermal systems insulation, (Specify 2lo|3|5
in Facility bs e iy surfacing, VAT, or SF or LF) 3 e g g
(13) (2 other miscellaneous) g gc g
= =3 @
Roof - Bldg. 91 Y& | No | N/A Brick seam caulk 300S.F. |x ®
Throughout Warehouse- Bldg. 99 X Interior window glazing 1,200 L.F.
Boiler room -Bldg. 99 X Boiler breeching insulation 80 S.F. b4
Roof - Bldg. 99 X Brick seam flashing 2,450 S.F. |x
Roof - Bidg. 99 X wall flashing-parapet 980 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
New Haven, CT on completion Morrisville, PA
Completed by Title Sigpature : Date
Marko Stankovic President %/y Creliies” | 00103114

ASB-41 (R-06-08)

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



N 0 ( K State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

ETS JOB # 4287/14

AMENDWIENT # !

Date of Notification (1) Name of Building Owner / Operator (2)
9/9/2014 THE PORT AUTHORITY OF NEW YORK & NEWJE?RSEY f'«f 2, -

Agencies Notified |Type Notification Street Address . ' v

X EPA 241 ERIE STREET, ROOM 236 ’ -

| DEP X Initial Notification City, State & Zip Code Ll L;’ " T A

X DOL [[] Amended Notification |JERSEY CITY, NJ 07310 S

DOH [J Cancellation Name of Contact [Telephone Niimber

[ DCA MR. RALPH CAMPIONE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HERTZ RENTAL FACILITY - BUILDING 23

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

Street Address
NEWARK LIBERTY INTERNATIONAL AIRPORT

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

104 E. 25TH STREET -10™ FLOOR

3 BREWSTER ROAD Square Feet # of Floors Bidg. Age

City (5) County (6) County Code (7) 8,000 2 50+

NEWARK ESSEX Current Use (Prior if being demolished)
COMMERICAL - CAR RENTAL

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

CARDNO ATC 98 ETS CONTRACTING, INC.

Street Address Street Address

160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

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

Describe:  MONDAY - FRIDAY 7:00 AM - 3:30 PM
[] Other - Describe:

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/13/2014 10/31/2014 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

10 59 JACKSON AVENUE

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)
[] Demolition [X] Renovation
[] Large Project
% Quantity is > 3 SF or> 3 LF ACM

[] Full Containment with Negative Pressure
< Mini-Enclosure
[] Glovebag Procedure

Quantity is > 160 SF or = 260 LF ACM [] Other:
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 or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
ROOF LEVEL YES TSI 8LF MINI
ENCLOSURE
ROOF LEVEL YES ROOF FLASHING 25 SF NON-FRIABLE
REMOVAL
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
TRI-STATE TRANSFER 2A-456 5 MINERVA ENTERPRISES, INC.
| City, State Dnsposal Date City, State
1199 RANDALL AVENUE, BRONX, NY 10474 9000 MINERVA ROAD,
WAYNESBURG, OH 44688
Completed By (Print or Type) Title Si nature Date
Richie Smith Project Executive / w014

ASB-41 JUN 95 G4667




(\';' : 5 | (,\ Print Form
K )
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) i LR
Date of Notification (1) Name of Building Owner/Operator (2) ’ =
DVL Kearney Holdings LLC c/o DVL Inc. 2£}4 SEF 15 .,
Agencies Notified Type Notification Street Address _ TR TS
L 70 East 55th Street ; _ =
EPA &l inital : :
DEP ] Amended City, State, Zip Code b jn i
DOL Amendment #___ New York, NY 10022 Gl on
& bpoH O j%r:&rg:t?::}(mdudmg Name of Contact | Teleohone Number
[X] bpca [0 canceliation Charles Carames

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Toch Industrial Park Building 31 '

Street Address
166-194 Passiac Ave

Type of Facility (4)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearney 300,000 6 100
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Stateside Environmental Group, Inc Dynamics Development Services, Inc.
Street Address Street Address
537 N. State Road # 202 557 Grand Concourse Suite 3-51
City, State, Zip Code City, State, Zip Code
Briarcliff Manor, NY 10510
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Panos Pantazis 203-517-5882 718-906-1055 01241
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor
9/22/14 11/3/14 Julio Lopez
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 7 A St

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Giher~Bescdb: Union City, NJ 07087

Scope of Work (Check All That Apply)

D 23 sfor=231If E] Renovation ] Full Containment with Negative Pressure
[x] =160 sfor=260 If [X] Demolition X! Mini-Enclosure
%] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ame"i
ype
Location of U Zﬁ’g&a'iy b Description of
Asbestos-Containing Material (ACM) ni i = ‘;e,?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED gl e (i.e. thermal systems insulation, (Specify 215|383 |T
In Facility e 1‘; ! surfacing, VAT, or SF or LF) 3 (8 |8 |5
(13) 4 other miscellaneous) % 2 c 2
= [ @
Yes | No | N/A @
Throughout X Pipe Insulation 1595 LF X
Throughout X VAT, VAT Mastic 1060 SF |x
Roof X Roofing/Flashing 10,500 SF  |x
Exterior X Caulking/Glazing 13,000 SF (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; :
ATC 24310 379 Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 9/26/14 Waynesburg, OH 44688
Completed by _ Title 6@1 ature Date
el Matne > |president el M atmer | ormina
= ~ | VAR v ; \\-)

ASB-41 (R-06-08)

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




LY~ Th0082Y4

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12) i

Date of Notification (1)
9/10/14

Name of Building Owner/Operatar (2) - i

Paulsboro Refining Company

?Pf‘ﬂ -

Agencies Notified Notification Type Street Address R ) H

800 Billingsport Rd i A 2: (0
() EPA (X) Initial Notification y .
() DEP () Amended Certification City, State, Zip Code 15 :
(X) DOL () Cancelled Paulsboro, NJ 08066, e LI L
(X) DOH S, 3
() DCA Name of Contact [ Tel. Number

Ravi Jarecha

FACILITY INFORMATION

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

Paulsboro Refining Company

(") School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
800 Billingsport Rd

Sq. Feet_NIA # of Floors___N/A
City (5) County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bidg. Age_ N/A

Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
KA Industrial Services, LLC. K A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 08066

City State, ZipCode
Paulsboro, NJ 08066

Telephone Number
356-224-4385

Proiect Manager for Monitoring Firm
Scott Dechant

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11
9/24/14 9/26/14

Name of OSHA Monitor
K A Industrial Services, LLC

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

(X) Other ~ Describe — Removal of ACM within restricted work area in outside
areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

(X) Demolition () Renovation

( ) Large Proj. (180 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure _ (X) Mini-Enclosure

(X) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | misc.) Rem. Rep, Encap Enclose
Pipe — PDA Cooling Tower X Pipe Insulation in 2-3 foot Approx 10 X
Atrea sections
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill

City, State Disp. Date City. State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER - KA Industrial Services 9/10/14

%/& H/F Zia

7" &ite Ppttations Supervisor

/

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-884-6620

C:\WORD\WMYDOCS\ASBESTOS
9/18/00




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

Date of Notification (1) Name of Building Owner/Operator (2) S by
9/5/14 Paulsboro Refining Company 8P,
Agencies Notified Notification Type Street Address SLIS SEP I5

800 Billingsport Rd ,‘:H 2: i
(X) EPA (X) Initial Notification £
() DEP () Amended Certification City, State. Zip Code i H =
(X) DOL () Cancelled Paulsboro, NJ 08066 & Lin.. . T
(X) DOH - : A
() DCA Name of Contact Tel. Number

Ravi Jarecha ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paulsboro Refining Company ( ) School (K-12)

( ) Subchapter 8§ (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.
800 Billingsport Rd ‘

Sq. Feet_N/A # of Floors__N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age__ N/A

Current Use (prior if being demolished)_._Qil Refinery
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Cardno ATC 98 K A Industrial Services LLC
Street Address Street Address
3 Terri Lane 800 Billingsport Rd
Burlington. NJ 08016 City State, ZipCode

Paulsboro, NJ 08066
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-386-8800 856-224-4392 00857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/29/14 11/7114 K A Industrial Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 800 Billingsport Rd

( ) Abatement Performed Outside of Normal Facility Hours -

City, State. Zip Code
Other — Describe — Removal within restricted work area in outside areas Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation
(X ) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure () Mini-Enclosure (X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
) YES NO NA | misc) Rem. Rep. Encap Enclose
D — 302 Tower at NHT Unit X Pipe Insulation Approx 100LF X
X Vessel Insulation Approx 900 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, inc. 17273 ~2CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ ' Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER — KA Industrial Services / /L,; 9/5114
Vi) 4 7 8
1tc ol Erations Supervisor
_/
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 CA\WORDWYDOCSWSBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




[Jeonten §

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

-La,_?
w

Name of FaE

Ntal Dupler ’Duwcll A

Date of Notification (1) q a Name of Buidi Owner/Operator (2) i
| -l ﬁrm be Bixtwﬂ%‘l:‘»’@%}ﬁ LT
Agemes Noﬁﬁed Type Notification SU'eetAddress 5 ;;] LT
O EPA . X ntal s o H H u %*Qc'x_.‘i‘
.8 Dep - |0 Amended . o CwStateapCode & -

o e S B E) o N [\;T O7LGS'

# DOH o justification) ﬁe of Contact ) | Telephone Number .
{o_oca O Cancellation Mbea E'ZEL Ve | S‘Hr\_

FACILITY INFORMATION ' ]
Abatement is Taking Place (3) Type ofFadﬁty 4

,ﬁﬁz)

an k-

kL %QC jo o

Street Address
Other (i.e. private & commercial buildings, home3,
§3y Hol Steeet o o o>

uare reet Bidg. Age

NI Q7008

# of Fioors

L]

County Code (7)
(STATE USE OKLY)

Curment Use (Prior if being demolished)

| County (6) - )
T Moari's

Firm Hhﬁ by Buildi

Start Date (10
Qaq-

Owner (8)

Name of Abatement Contractor (9)

< e In

| Addi
Pd.Box 337
City, State, Zip e

l“{

NS 0BS33 RNew Esypt A 08533
Telephone No. Telephone No. License No.
60 758-3%5 |01 758-33es | OO DY
Scheduled Completion Date (11) Name of OSHA Monitor

9- 25 =14

EfC T-echno[ocue,s Thc

0" Other ~ Describe:

Occupancy Status During Abatement (Check Only One)

;RJ Facifity Closed/Vacated During Entire Period of Abatement
0 ° Abatement Performed Outside of Normal Facility Hours

Street Address

P.0.. Bor 31T

City, State, Zip Code

Mew Exypr  NT™ 0BS33

Scope of Work (Check All That Apply)

Completed by

Steve.

Schen Y

B 23sfor23if O Renovation O Full Containment with Negative Pressure
O 2160sfor 2260 if O Demolition O Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
T
Location of Us;‘f;“fé"’ Description of =
Asbestos-Containing Material (ACM) T iy Asbestos Containing Material (ACM) Amount . in
TO BE ABATED 7 a’“'el;"‘ggﬁ, (i.e. thermai systems insulation, (Specify 2|20
In Faciitty ”smd12 : surfacing, VAT, or | SF or LF) 2|8 B |&
(13) {12) other miscelianeous) - 2lelE]e
= — -]
Yes | No | N/A @
Proement X Pioe Thsulation [CC &Fix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
ch.*l'éc,hnoloq;eé {7000 A | Waste M Wagement o € P
: Disposal Date | City, State
NCw Eaypt NI . 9-d5-1Y4 mozmwtl[e, PA
N LT

President

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

cht J5(2%

Date of Notification (1) Name of Building Owner/Operator (2)
September 11, 2014 NI Site & Utility Contractors, 1130. i
il
Agencies Notified Type of Notification Street Address TR J 5 ,
[x ] EPA [ ] Initial Notification 8 Stephanie Court ) AH 28 Ees
[ ] DEP [ ] AmendedNotification : : : i
[x ] DOL Amendment # City, State, Zip Code _ ] J 5 e o )
[x ] DOH [x] Emergency (including Jackson, NJ 08527 b LJ"'.‘--_ ,}: ‘.
[ 1 Dpca Jugtsbation) Name of Contact Telephone Numhor =
[ ] Cancellation Bob
FACILITY INFORMATION.

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

Residence [ ] School (ik-12)
Street Address E % E)ull:ch?_pter i ‘(oti‘nelthan k42) ol

: X ther (i.e., private & commerci

108 Princeton Ave bisiirias homics, et}

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1184 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
09/11/2014

09/12/2014

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
£ i

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 >3sfor=31f
[X ] =160 sfor =260 If

[ ] Renovation
[ x] Demolition

[ ] Full Containment with Negative Pressure

[ ] Mini-Enclosure
[ ] Glovebag Procedure
[x ] Non-Exempted (*) and Non-Friable Procedure

Abatement Type
Is Location Description of R |r E E
Location of Normally used Asbestos-Containing Armount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1 [p |o
(13) (12) VAT, or V | R S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Front house -Asbestos siding 750 sf X
X Rear house — Asbestos siding 600 sf
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 09/15/2014 Tullytown, Pénnsylvanja
Completed by (Print or Type) Title i e /j/ el } L/j Date
Nicholas Fernicola Project Manager Y ’\ { & /q,«, [ =T 9/11/14

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



DLALe OI INEW Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) T L [ LI 4
. September 10, 2014 Zarrilli Homes oy ::['._"4 J{b fJ >F
A
Agencies Notified Type of Notification Street Address TOLp / 5 &
[x ] EPA [ ] Initiel Notification 186 Mantoloking Road . Y - M-
[ 1 DEP [ 1  Amended Notification —

City, State, Zip Code

x |1 DOL Amendment # . " = &
% X % Do [x] Emetgency (including Brick, New Jersey 08723 - [ I 5 B
[ 1Dpca J'-'Sﬁﬁcatif’“) Name of Contact Telephone Number "= -
[ ]  Cancellation Rich Zarrilli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Ty r— E % Scu)l:hbch?ptcr 8 .(Ot::;:han k-12) i
X er (i.e., private & commercial buildings,
238 Kathryn Street it m;
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 80
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/14 9/12/14 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 Pef'formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor231If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E | IN |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P fe 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 V [R |Ss |s
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 850 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 9/15/14 Tullytown,’Pennsylvania
Completed by (Print or Type) Title

‘ : 17 7
Nicholas Fernicola Project Manager Slg}m{e/\ \¢ /’L//‘TTE.T// /‘/—1’{/ / E; FOQOM

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




State ot New Jersey

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

Ch# Q51X]

Date of Notification (1) Wame of Building Owner/Operator 2
September 10, 2014 Eric Arnesen P e CBJ
44 i &’f [ 2
Agencies Notified Type of Notification Street Address “Lr 5 i
[x ] EPA [ ] Initial Notification 342 Pershing Avenue * a2 e
DEP Amended Notification - - - _— _—
[[ - % sl [ 1] e —" City, State, Zip Code s S SR g L ,: o
[x ] DOH [x]  Emergency (including geWooc, L. RN
[ ]Dbca Jus"-ﬁca“?“) Name of Contact Telephone Number
[ ]  Cancellation Eric Arnesen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
Siee Addres , L} S sty
435-1 Bayside Terrace buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 520 sf 1 60
Seaside Heighté Ocean Cutrent Use (Prior if being demolished)
l Residence
Name of Monttoring 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 (1) Name of OSHA Monitor
09/11/2014 09/12/2014 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

E % gﬁ;:??:;ii:mcd Outside of Normal Facility Hours Gty Siaie, Zip Code_

Piscataway, New Jersey 088 54

[ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] Renovation [ ] Glovebag Procedure

Scope of Work (Checkall that apply)]

[ 123sfor23If

|meownorazm |

[x 12160 sfor 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
’_ Abatement Type
Is Location Description of 2 IR |E
Location of Normally used Asbestos-Containing Amount E E N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF g [P C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A
in facility Staff insulation, surfacing, Y I P
(13) (12) VAT, or vV |[R |[S
other miscellaneous) A u
YES NO NA L 2
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste . Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRE.
City, State Disposal Date City, State i
Toms River, New Jersey 09/15/2014 Tullytown, Bennsylvanja
Completed by (Print or Type) Title Sigﬁm\re ; /( Z _’j— /—%’ Date
Nicholas Fernicola Project Manager ¥\ ' L//’;/ —,::;_:r + £ 9/10/14

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



NECIECERIARE:

ol
2

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

—

Print Form

4

e §

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

9/10/2014 Rafat Ewais €id SEP | J /Mo
Agencies Notified Type Notification Street Address GEE U o
_— [ sl 166 Shaler Ave. . I

DEP 1 Amended City, State, Zip Code L i _“-1 ,: il
DoL Amendment #___ Fairview, NJ 07022 SR
DOH Eg‘tgg;?g: }{tncludmg Name of Contact Telephone Number
[] bca [l canceliation Rafat Ewais z

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rafat Ewais

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

Street Address

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

166 Shaler Ave
etc.)

City (5) Square Fest # of Floors Bidg. Age
Fairview
County (6) County Code (7} Current Use (Prior if being demolished
Bergen_ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement
Street Address Street Address

1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code

North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-293-6305

License No.

01223

Start Date {10)

Scheduled Completion Date (11)

Namz of OSHA Monitor

9/12/2014 9/29/2014

HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

Street Address
1600 ROUTE EAS SUITE 107

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

City, St

Facility Closed/Vacated During Entire Period of Abatement
L]

UNION NJ 07083

ate, Zip Code

Scope of Wark (Check All That Apply)

E] z3sforz3if
[X] =160 sfor =260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab§rtemenl
, ype
Location of Us:b doggfi{y b Description of
Asbestos-Containing Material (ACM) Mai ntenan)éefy Asbestos Containing Material {ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify @ - 3 o
In Facility 7 surfacing, VAT, or SF or LF) 3|8 |8 |&
(13) other miscellaneous) g 2|2 |2
= (T
Yes | No | N/A o
Exterior x | Siding 1800 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title - Date
Bryan Parra Project Manager = 9/10/2014

ASE-41 (R-06-08)

TR

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

~PrintForm. . ]

(Pursuant to NJAC 8:60 and 12:120) ol 0 H 4 JCHECK# ]-.072
Date of Notification (1) Name of Building Owner/Operator (2)
i ERTE o ) Lo
9/11/2014 Ingrid Nagy (L4 SEP IS 4 2: 22
Agencies Notified Type Notification Street Address
12 Broadview Ave =
X1 EPA ] initial : ;.
. | DEP [ Amended City, State, Zip Code J Li : ~
DOL Amendment # Maplewood, NJ 07040 i :

x] poH
[] oca

Jjustification)
Cancellation

Emergency (including

Name of Contact
Ingrid Nagy

| Telephone Numbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Property 1 school (k-12)

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

12 Broadview Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Maplewood 1,900 + 12 50+

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)

Unicorn Contracting Corp.

Street Address

Street Address
1087 Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone No.

License No.
01232

Telephone No.
973-333-9176

Start Date (10)
9/20/2014

Scheduled Completion Date (11)
9/21/2014

Name of OSHA Monitor
Envirovision Consultants Inc.

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
20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
E] 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [Tl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtement
; Normally e ype
Location of UssE Balely b Description of
Asbestos-Containing Material (ACM) N?g'nteﬁ:ny ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Stzeff‘? (i.e. thermal systems insulation, (Specify Flxlad|T
“nFadiy usto ;32) surfacing, VAT, or SF or LF) ERECINE -
(13) ( other miscellaneous) 2 2|E |2
2 2| @
Yes | No | N/A %
Basement Pipe Insulation 70 LF X
Basement X Floor Tile 300 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Freehold Cartage 15939 3 G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signatu Date
Blagica Ni resi §Z & / 4
agica Nikolova President J F s foe 09/11/201

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of Naw Jorsey

HOTIFICATION OF ASBESTOS ABATEMENY

{Pursbant to NJAD 8:60 and 12:180)

Do of matiinatien 41
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_D0L=10 ?)ﬁf?‘

o
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State of New Jersey Check # 10384

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

Date of Notification (1) Name of Building Owner/Operator (2)
9-8-14 Kiev Martinez o
Agencies Notified [Iype Notification Street Address 2‘:"_.‘5_4 on = id
[ 1EPa [X]Initial 31 Valley Way “LP L
. . - - P ~
[ jDER Notification city, 9tate, Zip Cods ‘ . o ; ‘
[ Jamended West Orange,NJ,07052 L =
[X]1poL Neotification ge., ! b [ Fii <
[X1DOH MName of Contact Telephone Wirmh=-L 1' s
[ Ipca £ EMEREINCT Kiev Martinez c e
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) I'ype of Facility (4)
Same as above [ ISchool (K-12)

[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet

City (5 County (6)Essex County Code (7)

# of Floors raldg. Age

E USE 1
{STAT ONLY) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%“7‘? (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 |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
9-17-14 9-18-14 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) |Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, zZip Code
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ 1Democlition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ggcat:.lg‘; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount E‘ R Ig g
Material (ACM) Solely Material (ACM) (Specify M| E|Al|cL
TO BE ABATED Btgnm; (i.e., thermal systems SF or o i P|o
In Facility Custodial insulation, surfacing, VAT, LF) X T 3 ISI
(13) Staff (12) or other miscellaneous) LI®| LR
Yes No N/A ) . | E
Beoiler Room X Pipe Insulation 18 1f X
Name of Registered Waste Hauler JDEP Waste [Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [apler I No. pf Waste 1.5 G .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 9-19-14 rrisville, PA 19067
Completed By (Print or Type) itle Signature Date

Constantine Vivian [President

O isioe




State of New Jersey

Check # 10385

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

Date of Notification (1) Name of Building Owner/Operator (2) _
9-8-14 Statewide Rehab = 0T F
Agencies Notified [Type Notification | [Street Address 2ra TS ek
Lig O
{ 1ERA [X1Tnitial 301 Delaware Ave. 55LP,5 g
[ IpEP Hotlirewtion | Eiey, orats, wip Cile : i o
[X]DOL [ JAmended Paterson,NJ, 07503 ! '
Notification et §h
[X]1DOH Mame of Contact Telephone Number ~'-. i
[ 1DCA L I=rismes Ismael Medina TR TN
[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

|[Square Feet ’ﬁf Floors ’Bldg. Age

lICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%‘7\31‘ (8)

[MC‘M No.

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

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number Telephone Number [License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
9-18-14 9-19-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only ocne)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l2abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Is. Abatement Type
Location of Eocatl] gn Description of E|E
Asbestos-Containing 2 o Asbestos-Containin Amount Rig | | XN
; Used g ; E c|c
Material (ACM) Solely Material (ACM) (Specify M| BE|al <z
TO BE ABATED t Ma:é.g; (i.e., thermal systems SF or o i P| O
In Facility Custodind insulation, surfacing, VAT, LF) K T (Q} tsj
(13) Staff (12) or other miscellaneous) L|R|z|=
Yes No | N/A : E
Basement X Pipe Insulation 50 1f X
Hame of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. il ID No., pLWasts 1.5 .R.O.W.S.
i 17040
City, State Disposal Date ity, State

Montclair, NJ 07042 9-22-14 orrisville, PA 19067

Completed By (Print or Type) [Title Signa Date

Constantine Vivian [President 1 :rﬁl 9-8-14
\J \\h(ﬁfﬁ'




~ HOTIFICATION OF ASBESTOS ABATEMENT L [
(Pursuant to NJAC 8:60-7 and 12:120-7)
Date OE}NOtlflcatlcn (1) Name of Building Owner/Operator (2)
D Qi Yy o :
M Tus (0P 47200
Agencies Notified |Iype Notification Street Address B
il S
[déPA / /ﬁ g&! / [ ol
(#fInitial SoN Y 03 PO LB
~ [ YIDEP Notification City., State, Zip Cdde e
[viDOL [ ]Amended f (i? I ) v
Notification =0PreRen / 06 76> é j
DOH ame of Contact Telephone er, N

[ ]Cancellation

:/ca

Tot s

FACILITY INFORMATION .

Hame of Facility Where Abatement is Tzking Place (3)

(e z29 Cedipsz20

Sgreet Address

/00 Covine o

F:&

Type of Facility (4)

]School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e.., private & commer-
cial buildings. '

homes, etc.)

Clt (5)

County (6)

JCounty Code f?)

Sguare Feet

# of Floors [Bldg. Age

/

G272 /%%H

//:Mzéféx

Current Use (P

rior 1f being demolished)

(STATE USE ONLY)

Name of Monitoring Firm Hired by Building

Owner (8)

HH

ASCM Ho.

Qpzee Soace /[ LA ng

Name of Abatement Contractor (9J)

Nea _foart [owmparz =k

Street Address '

street address

20 /%Jr\ffmsf?[? Jozo£ J)

City. State, Zip Code-

City., State, Zip Code

Project Eﬁnager for Monitcring Firm

Telephone Number umber

Vi e /s I

Lot yze AT 082

License Humber

..___KE;W_H,; SETI

Scheduled Start Date (10)

Sched.Completion Date (11)

Name of OSHA Monitor

[
of Abatement

[ ]JAbatement Performed Outside of Normal Facility

Hours - Describe:

P!i/%l%/é[‘f FP!? N2 1714147
| on l/l ay ’/l earl ! onthlll Da l/I Yearl
ccupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period

)

WY ZL TN AL

Street Address

iy

07 At

City, State. Zip Code

[ ]O0ther - Describe:

oot M 0824

Scope of K (Check all that apply)
emolition .

[ 1>3 sf or >3 1f

[ 15160 sf or >260 1f

i Kré:vation

[ IMini-Enclosure

[
[

[ifgull Containment with Negative Pressure

]Glovebag Procedure
]Hon-Friable Procedure

1s Abatement Type
Location E | E
Location of Normally Description of R N | RN
Asbestos-Containing Used Asbestos-Containing Bmount E R c C
Material—(ACM) Solely Materidl (ACM) — | (SpeEcify [} E A L
-TO BE ABATED by Main- (i.e., thermal systems SF or o|P|P|O
in FaciIity _tenance/ | insulation. surfacing. VAT, LF) P 8 SV o -
(13) Custodial or other miscellaneous) A I ujlu
Staff(l12) L R L R
Yes]| No[N/A /] - | E
-— o g
O zce Rezioris s VA’I Frocn, T2u£ ) Hoo ¢ 4 v
Mastzc. 400 ¢ |V v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi

[ 1p (B oadE

Hauler ID No.

i #5

of Waste

JEQN { /l/ﬁb?/;’ Zé’a/ﬁxf—«cd

City. State

[t N

Disposal Date

City. State

Mugaztvzeer 1Y

Completed By (Print or Type] |Iitle SlgnW ‘|Date
Saé{yz{ Syt Esz3a7m : M ?ﬁ‘{/" 1

JUN 95

Ga667



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 ! 11 / 14 Hareff Trust c/o Kin Properties, Inc. ! Job # 14@‘}549%5 Chk #3752
Agencies Notified Type Notification Street Address 7 D ;j ;’f‘f ? s
EPA B3 Initial 185 NW Spanish River Blvd. 1 Floor ‘ <
g BSLWD 0 il B City, Stats, Zip Code i R
B i,
58 —— Boca Raton, FL 33431 Pty A
O bca (] Emergency (including i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Jeff Ross

FACILITY INFORMATION

AAA Car Care Center

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

CUBELAGEIS X Other (i.e., private and commercial buildings,
2970 Brunswick Pike homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Lawrenceville 8546 1 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant

Oxford Engineering Co.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
336 Paint Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Camden, NJ 08102

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Wayne Moran 856-541-0700 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 22 | 14 09 / 24 | 14 EMSL Analytical, Inc.

Time of Abatement: AM-

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

PN/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[0 >3sfor=3If

Scope of Work (Check all that apply)

& Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

R —

X =160 sf or 260 If (] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|88 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Office Area O |O |X |Floor Tile and Mastic 800 SF XO|O(0
O (3 | O0a|a| .
5 1\ ™ g o
o | Og|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, inc. “%“:!Z‘é? Blo: WgSte GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 09/25/14 Morrisville PA 19067
Completed By (Print or Type) Title Slgnétu Date

ASB-41
MAY 11

* Do not use this form for asbestos !Mnsué%d activities.



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

No CK

Date of Notification (1) Name of Building Owner/Operator (2) ) T
9 / 2 / 14 Mr. Lawrence & Joanne Bankes Job #‘53-&08519;;1 2;%“?5#:3135"—
Agencies Notified Type Notification Street Address ‘ By e )
& EPA U Initial 536 Garden Street
gooue (B o s e VT
[ bca [ Emergency {in-cluding Mount Holly, NJ 08060 ) -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Larry
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [] School (K-12)
Slioet Adlarem % et ngrp?iégttg sl i I buildings,
536 Garden Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly 1780 2 95
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger ' Asbestos and Mold Services, Corp.
Street Address Street Address
16 West Elizabeth Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 608-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 15 | 14 09 / 17 /| 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatement 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
] =3sfor>3If X Renovation ] Mini-Enclosure
>160 sf or =260 If [J Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|s
(13) (12) other miscellaneous) = @
Yes | No | N/A
Basement O |O |X |Pipe Insulation 240 LF X O|O|O
Basement 0 |O |X |Elbows/Fittings 75 each X | OO0 d
O (O |0 O/0oia
O (O |0 Oajg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%Lg;gg No. W§5‘9 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 917114 Morrisville, PA 19067
Completed By (Print or Type) Title Sigratd Date _
Kimberly A. Trumbetti Office Coordinator ’W/\ O/' - ’,? '} L}

ASB-41
MAY 11

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




A ‘J\*' N e o 2
[ v ey
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) Lo
Date of Notification (1) Name of Building Owner/Operator (2) ! J eeE
9/12/14 McEvoyZli¢ Srp -
Agencies Notified Type Notification Street Address RN 3; : -
O era &) Inital 441 Pleasant Valley Ave. . !
% % O meﬂged - City, State, Zip Code ) % P -
endmen 1]
(] Emergsncy (nadiig. Moorestown, NJ 08057 /- . T o
DOH justification) Name of Contact Telephone Number
[J bca Canceliation Anita McEnvoy 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
[] Subchapter 8 (Other than K-12)
Sl ACIRES B Other (i.e., private & commercial buildings,
441 Pleasant Valley Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorsetown, NJ 2000 1 50+/-
County (6) z County Code (7) (STATE Current Use (Prior if being demoalished)
Burlington USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) - | Name of OSHA Monitor
9/22/14 9/26/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
(O Facility Closed/Vacated During Entire Period of Abatement PO Box 341
(] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Bd Other - Describe: ~ 8am to 4:pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
{ Full Containment with Negative Pressure
>3 sfor>31If (30 Renovation Mini-Enclosure
[]>160 sf or 260 If (] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol = m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 2| 3| &
IN Faciiity Staff? surfacing, VAT, or SForLF) 3| 2|2 g
(13) (12) other miscellaneous) 5 g s
o
Yes | No | N/A £
Crawlspace X Thermal Duct Insulation 30 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> Hauler 1D No. of Waste
Stevens Environmental 18292 1C »~  T.RRF. Inc.
City, State Disposal Date _ City, State
Allentown, NJ 9/26/ 14, //-wm / Tullytown, PA
Completed By Title Sig?( : '//- Date
Mahlon E. Stevens Project Manager | ; 9/12/14

ASB-41

MAR 00 * Do not use th

» [ i age
is form for asbestos 'ﬁé‘;sur& exempted activities.



State of New Jersey

Print Form

EDS14-283-1 NOTIFICATION OF ASBESTOS ABATEMENT ~ Page 1of 1

: B E (Pursuant to NJAC 8:60 and 12:120) Check #1338. |
Date of Notification (1) Name of Building Owner/Operator (2)
9-8-14 Pompton Lakes Public Schools gt SEP iS5 M Q: o
Agencies Notified Type Notification Street Address ' o
— [ i 2_37 Van A‘\r'enue | ; __-
| | DEP [ Amended City, State, Zip Code L 3
boL Amendment # Pompton Lakes, NJ 07442 b Rliegs .

X] Emergency (includin

DOH justiﬁgatig)( g N.ame of Contact | Telephone Number
[x] Dca [T canceliation Jim Curran

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lenox Elementary School

Street Address
35 Lenox Avenue

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Pompton Lakes 60,000 + 3 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic SERELSEONL Y School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ahera Consultants Inc 0057 GL Group, Inc
Street Address Street Address
PO Box 385 140 Hamburg Tpke

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9-11-2014 at 3:00 pm 9-16-14 GL Group, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 Hamburg Tpke

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

C] =3sforz3if X Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition | Min-Enclosure
= Glovebag Procedure
| | Non-Exempted () and Non-Friable Procedure
Is Location Abgrl;apn;em
Location of B :ldcggfélly i Description of
Asbestos-Containing Material (ACM) Maintenan};ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify Tl 2
In Facility (12) ) surfacing, VAT, or SF or LF) 3 |3 é’ g—’
(13) other miscellaneous) 2 2|l e z
2 SR
Yes Mo MNIA m
Boiler Room X Boiler 2 Rib Packing 30 SF X
Boiler Room X Boiler 2 Rope Insulation 30 LF X
Boiler Room X Flue Packing/Flue Exhaust Brick 120 SF X
Boiler Room X Boiler Door Insulation 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of 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 é ‘@ ( f W/ | 9814

ASB-41 (R-06-08)

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




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

Date of Notification (1)

Name of Building Owner / Operator (2)

9/11/2014 VERIZON COMMUNICATIONS ik ,
Agencies Notified |Type Notification Street Address =
4 EPA 216 LEXINGTON AVE B srp o
[] DEP K Initial City, State & Zip Code R I &~ | 3; s -
DOL [0 Amended LAKEWOOD NJ _ iy
J DOH [ Emergency Name of Contact * | Telephone Number_ |
[J DCA [ Cancellation Alex Baylor o ;‘:_h_ : At

FACILITY INFORMATION

LAKEWOOD CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
216 LEXINGTON AVE

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

Square Feet

City (5)
LAKEWOOD

County (6)
OCEAN

County Code (7) 20000

# of Floors

Bldg. Age

3

Current Use (Prior if

Verizon communication center

being demolished)

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement

BRISTOL ENVIRONMENTAL INC

Contractor (9)

Street Address
8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-788-6040

Telephone Number
215-365-5810

License Number
00509

Scheduled Start Date (10)
9/25/2014

Schaduled Completion Date (11)

10/1/2014

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

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

Street Address

1123 BEAVER STREET

City, State & Zip Code

Describe:  5PM-1:30AM BRISTOL, PA 19007
E Facility Occupied During Abatement
§cope of Work (Check all that apply)
X Full Containment with Negative Pressure
[] =3sfor=3If [XI Renovation [J Mini-Enclosure
X =2160sf2260 If [C] Demolition [X] Glove Bag Procedures
[[J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i Ol m
TO BE ABATED Maintenance or (i.e., thermal systems ol 7 8l 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| @ §
(13) (12) or other miscellaneous) 2 Y| 5|3
Yes | No | N/A
Boiler Room X 0 [ O | Cementitious ceiling material 485 SF imiiniin
Boiler Room XL Pipe Insulation 78 LF miimjin]
sERmIe miimiimiin]
Eilmiiw miimimiinl
RS miimiimiisl
LR LTl miinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date [City, State
NEW CASTLE, DE 19720 10/2/2014 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature A Date
PATRICK T. DeCARO Estimator Zéjﬁ— & @ ek
ol A0 G e pus

PD 14049



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) H
Checc® 8852
Date of Notification (1) Name of Building Owner/Operator (2) Tval g f ;
alnjiy CuAn  Tooeel
encies Notified Type Notification Street Add 2 ViR
Ag e io et Address S ¢it SEP |15 LH 310
7] Initial 204 . Pine A\)Q' R
Amended City, State, Zip Code d
| = g:?;;:l?;t(ﬁmluding ' : AME’OW KNS O???q' e oo il
justification) Name of Contact £ [ Teléphoné Number . | 2
] canceliation QE AN Tooret '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' Type of Facility (4)
YESIDENCE ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
204 S Pine  Ave oo
City (5) Square Feset # of Flocrs Bldg. Age
S. AMBOW . ;300 > +50
County (6) e County Code (7) Current Use (rior if being demolished)
MIDd(E Sex Rl S 1 DORT/AC
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A_MAC Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, NJ 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201 )262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 }gol;q 9 3.01;4, Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
™ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other— Describe: Hackensack, NJ 07605
Scope of Work (Check All That Apply)
=3sforz31If E( Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
; Normally - ype
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) ,ﬁe N l; a Y ;-" Asbestos Containing Material (ACM) Amount ol .
TO BE ABATED . aimd'ni gtceft’? (i.e. thermal systems insulation, ~ (Specify Flzlglz
In Facility pAo) f"? AL surfacing, VAT, or SF or LF) 3|8z |S
(13) as other miscellaneous) g g = g
- o
Yes | No | NA =
BG\SEMNT / P1PE  10S0LaTIoN 60 F v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N ) 5 Wi
Rovic Transport Sope e of Waste IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, NJ 07457 gJao[ry | Bethlehem, PA 18015
Completed by Title Signature Date
Joseph Vocaturo Vice President Q N \/m & g / I ,‘ 1Y

ASB-41 (R-06-08) * Do nynse this form for asbestos licensure exempted activities.



@ s

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CHECK #:

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

gs50 -

Name of Facility Where Abatement is Taking Place (3)

5%

Date of Notaca yT SEPT5 EH 3 @ Name of Building Owner/Operator (2) e -
a4 ; ek Commundiydontor) 1ae.
Agencies N&tfied  * | Type Nofificaion Street Address . 4
O EPA o ML | cnitiat A Lq_. \5  MeAG I
O DEP iz Amended Chy, State, Zip Code ]
B DOL _ Amendment# — wau Ny UsGO
OoH Eimeirgﬁ en_gi)(mcludmg Name of Contact L i Telephone Number
O DCA O Cancellation oo Q] .
FACILITY INFORMATION __~J
Type of Facility (4)

O School {K-12)

Joa@  Bronch

Street Address

1 Subchapter 8 (Other than K-12)

' @ Other (i.e. private & commercial buildings, homes,

N of Monttoring Firm Hired by Building O (8
ame fonitoring Firm ired by Buildi r
\DQLR.%YW\(ON\UM e

31.0 et SJ\"Q.QGk etc)
City (5) ] Q Square Feet # of Floors qug, Age
WK NI 000 +50
County (6) _ County Code (7) Current Use (Prior if being demolished)
> - commeR t i al
ASCM No. Name of Abatement Contractor (9) .

A. MAC Contracting Inc

Street Address

5728 Solwven F& Suae 13

Street Address
105 Lowell Road

City, State, Zip Code

Naw Ol

- City, State, Zip Code

0ONS LA 10l2> Glen Rock, NJ 07452
Telephon : Telephone No. License No.
Soud a2t Ylolg7| zorzeessi e

Project Manager for Monitoring Firm
éu k 2‘\%2.%.

Start Date (10) %l‘: Y \‘\L"

Scheduled Fjrmnlafinn Nata 1)

rof30]14

Name of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement {Check Only One)

O Abatement Performed Outside of Normal Facility Ho

O Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

urs

Street Address
280 Huyer Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Wark (Check All That Apply)

> Full Containment with Negative Pressure

ASB-41 (R-06-08)

O =23sfor231Hf Renovation
¥l =>160sfor22601f Demolition O Mini-Enclosure
O Glovebag Procedure
Is Location Abatement
Normall Type
Location of Used Sulely by Description of
Asbestos-Containing Material (ACM) Mai n‘tenanycei Asbestas Containing Material (ACM) AIHOU}'Il mim
Custodial Staff? (i.e. thermal systems insulation, (Specify P 2 g1z
In Facility 12 : surfacing, VAT, or SF orLF) g B T T
(13) (12) other miscellaneous) c S 1] £
2 I
Yes No NIA =
|_Pyosemonst < | VAt L1190 sE<
eothorms s Mosel ol week .o 7658 X
pothomms « oloset x | Plosscl 190 T IX
Con ELwte  Loows. v | Puuster |, goos€_| v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Rovic Transport 20785 ) IESI PA Bethlehem Landfill Comp.
Crly State, Zip Code Digpgsal Date City, State, Zip Code
Riverdale, NJ 07457 1 ] Bethlehem, PA 18015
Compieted by Title Sig re Date
R. McDonald President m%,mggﬂ ‘%/H;}l‘—}

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

L



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC

8:60 and 12:120)

Date of Notification ( Name of Building

"IIHVH

feane  Lopevzo .

Owner/Operator (2)

Agencies Notifield ' | Type Notification Street Address u 7 A
0 = ’

Initial }L'l E. 33?_ S\ N i
Amended City, State, Zip Code =] I
Amendment # Ll

Il Emergency (including OAONNE s [SRD) 07902
justification) Name of _Qonta& ] Telephone Number

F7] Canceliation Feapny L() £ 13020 |

FACILITY INFORMATION

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

esidenee [T school (K-12)
Street Address Subchapter 8 (Other than K-12)

4} (13> S a Other (i.e. private & commercial buildings, homes,
L'\ E - 33 T, efc.)
City (5) Square Feet # of Floors Bldg. Age
WRORRNE &, 000 Pg +S0
County (6) ™ County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) - -
Hubgg,_) CesidenTiaL.

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

A_.MAC Contracting Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm Telephone No.

License No.

00156

Telephone No.
(201)262-5841

Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
C,’/g?}; Yy G /30/,(_} Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) ) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
! | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Hackensack, NJ 07605

Scope of Work {Check All That Apply)

E 23 sfor 23 If Renovation

Full Containment with Negative Pressure

Vice President

Joseph Vocaturo

7] =160 sfor 2260 If F] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:rt;;r;ent
Location of G Ndorsmlal:y i Description of
Asbestos-Containing Material (ACM) hie, teo S 5&3}" Asbestas Containing Material (ACM) Amount m
TO BE ABATED . at'" i nlagtaff'? (i.e. thermal systems insulation, (Specify Plo|8 |5
In Facility Hslg 1'32 ‘ surfacing, VAT, or SF or LF) SENE-NE
(13) (5 other miscellaneous) % g g 2
3 — = ]
Yes | No | N/A 9
RAS 0T v PIPE  iDSuanon Goce |/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Rovic Transport 20785 2 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, NJ 07457 c}/‘ZZIH Bethlehem, PA 18015
Completed by Title Date

Signature
g rQ . \./-‘O'La,(?&w cf/”l/ﬁ’

ASB-41 (R-06-08)

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



L

CK goud

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.AC. 7:26-2.12)

o

Date of Notification (1)
September 10, 2014

Name of Building Owner/Operator (2)
Hess Corporation

Agencies Notified Notification Type

&4 SEP |5 B4 3 o

(x) EPA { ) Initial Notification

{ ) DEP (x) Amended Certification
(x) DOL ( ) Cancelled

(x) DOH

( )DCA

David Dolnick

FACILITY INFORMATION

Street Address S
1 Hess Plaza )

¥ . (o
City, State, Zip Code Ui T
Woodbridge, NJ 07095 !
Name of Contact Tel. Number

Name of Facility Where Abatement is Taking Place (3)

Hess Corporation Refinery

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

Street Address (x) Other (i.e. private & commercial bldgs., homes, etc.
750 Cliff Road
Sq. Feet 520,222 # of Floors NA
City (5 County (6 County Code (7)
Port Reading Middlesex (State Use Only) Bldg. Age___ 55 years
Current Use (prior if being demolished)_Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Bureau Veritas Brandenburg Industrial Service Company

Street Address
110 Fieldcrest Avenue

Street Address
2217 Spillman Dr.

City, State, Zip Code
Edison, New Jersey 08837

City State, ZipCode
Bethlehem, PA 18015

Telephone Number

Project Manager for Monitoring Firm

Kirit H. Vora

732-225-6040

Telephone Number
(610) 691 - 1800

License Number
00721

Scheduled Start Date (10)

Demolition — February 4, 2014

Asbestos — July 7, 2014

Scheduled Completion Date (11)

Demolition — December 15, 2014
Asbestos — October 31, 2014

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

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

{ ) Abatement Performed Outside of Normal Facility Hours -

Describe - Removal of ACM in closed/shutdown refinery

Other — Work Hours will be Mon — Fri 7:00 am — 5:30 pm, Sat 7:00 — 3:30

Street Address

City. State, Zip Code

Source of Work (Check all that apply)

(x) Demolition

( ) Renovation

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

( )} Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

(x) Glovebag Procedure

Location of Asbestos-

Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose

FCC/Gas Comp X Transite | 9,900 SF X
Utility X Transite | 5,750 SF X
Utility X Pipe Insulation 10 LF X
Utility X Floor Tile 275 LF X
Fuel Gas Comp. X Drum Insulation 150 SF X
Millwright Shop X Floor Tile 1,000 SF X
Warehouse X Floor Tile 320 SF X
Warehouse X Tape and Joint Compound 48 SF X
Warehouse X Window Cauik 300 LF X
Warehouse X Transite 6,000 SF X
I&E Shop X Floor Tile 384 SF X
I&E Shop X Tape and Joint Compound 120 SF X
I&E Shop X Window Caulk 102 LF X
I1&E Shop X Pipe Insulation 90 LF X
Firehouse/Locker Room X Floor Tile 3,954 SF X
Firehouse/Locker Room X Black Roof Flashing 20 SF X
Firehouse/Locker Room X Black Roof Material 4,050 SF X
Firehouse/Locker Room X Black Mastic Material 2,000 SF X




Location of Asbestos-

Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.)
Rem. Rep. Encap Enclose
Laboratory X Countertops 2,700 SF X
Laboratory X Fume Hoods 660 SF X
Laboratory X Floor Tile & Mastic 5,750 SF X
Laboratory X Mastic Only 7,800 SF X
Laboratory X Black Roof Flashing 600 LF X
Laboratory X Black Tar Sealant 2,200 SF X
Canning Bldg. X Roofing Material 4751 SF X
| Canning Bidg. ¥ Transite 421 SF X
Canning Bldg. X Black Roof Flashing 50 SF X
Name of Req. Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Hauler 1D # 325 NT IESI
Service Co.
City, State Disp. Date City, State
Bethiehem, PA July 9, 2014 Bethlehem, PA
Completed by (Print or Type) Title Signature Date
—9*\—*“ L 09/10/14
| Contract Manager / |
| Jennifer Strobel i
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Mail to: NJDEP-DSHW-BRRTP Telephone 608-984-6620 C:\WORD\WMYDOCS\AWSBESTOS
401 E. State St., PO 414 9/18/00
Trenton, NJ 08625-0414
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