No CF

State of New Jersey

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

Date of Notification (1)
9-14-15

Name of Building Owner/Operator (2)
Dupont Nemours Company

o

| X DOH

Agencies Notified
EPA

DEP
X DoL

O bca

Notification Type
Rt 130 South
[ Initial

Street Address

R

Vb

of

Amended

[ Emergency (Including

City, State, Zip Code
Deepwater, NJ 08023

ol 1

Justification)
[ Canceliation

Name of Contact

Chris Orange

Telephone Niimb--

—ev wuurt (Of

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chamber Works Plant

Street Address
Rt 130 South

[ School (K-12)

[ Subchapter 8 (other than K-12)

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

Type of Facility (4)

| City (5) Square Feet # of Floors Bldg. Age
| Deepwater
County (8) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner (8)
Harvard Environmental

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address

461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No.

Telephone Number

License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 1-2-15 ‘1 12-31-15 County Environmental (15-003A)

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours -
] Other — Describe: Unoccupied area.

Street Address

461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Bd=3sfor=3If

BJ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B =160sforz 260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 2 | PE[3
TO BE ABATED Staff? other miscellaneous) é 2 AN
IN Facility (13) (12) 5|5 g =
(1]
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems p Thermal coverings throughout area 3,000SF X X
Floor Tile /Mastic % Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. 1D No. Waste Constoga
03217 >30 |
City, State Disposal Date City, State |
Woodstown, NJ TBD Morgantown, PA ;
Completed by Title Signature Date
Evelyn Walsh Office Manager ey il 9-14-15 ‘

~



State of NJ
Notification of Asbestos Abatement

B&Gproj.#: 2015-174 (Pursuant to NJAC 8:60-7 and 12:120-7) it .k o
eck # :
Date of Notification (1) Name of Building Owner/Operator (2) ?ELE SEID 1Y pus '_?
10 191/11144/11.15 Irvington 4 S s g
AgeﬁciesEr;;t]ﬁed Type Notification Street Addross —
Initial 25 Fleetwood Place x {1 s
[] oep , _ -
City, State, Zip Code

DoL [J Amendment Irvington, NJ 07111

[X] poH Name of Contact Telephone Number

[] oca D Canceliation Al DiGangi o aEa 4os B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[X] Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet

Irvington 4
Street Address
25 Fleetwood Place
City (5) County (6) County Code (7)
: (State use only)
Irvington, NJ 07111 Essex

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

# of Floors Bldg. Age

residential

Current Use (Prior if being demolished}

ASCM No.

Name of Abatement Contractor (3)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

elephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
09/24/2015

Sched. Compleﬂcﬁate (11)
09/28/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
[X] Faciiity closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

I:{ Demolition m Renovation D Full Containment w/negative pressure D Glovebag procedure
[X]>3sfor=31if [] 160 sf or >260 If [ ™ini-enclosure [X] Non-friable procedure
Locaton o o | AHEE
asbestos-containing s'faff(w} Description of asbestos-containing Amount mlp|e |P
material to bg‘ material (ACM) (Specify SF or 0 a a c
abated in facility (13) Yes No N/A LF) z i [p |t
I 1.
roof [ X || flashing/tar 90 sf b | [T O
L1 O[O0
— oo a0
[ OO [0{0
_ i ] | OO (00
Registerea VWaste Hauler NJDEP Hauler 1D# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State ~ Disposal Date City, State
Lincoln Park, NJ 09/28/2015 Tullytown, PA :
Completed by (Print ar Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘“{W’ Liima 09/14/2015




(R OIEZ 7005

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

Date of Notification (1

9-14-15

Name of Building Owner/Operator (2)

Twe e~

Agencies Notified

(X) EPA
() DEP

(X) DOL
(X) DOH
( ) DCA

Notification Type

(X) Initial Notification
( ) Amended Certification
( ) Cancelled

Street Address

One Health Plaza

Novartis Pharmaceuticals Corporation Z‘-f"h =4 EEH

FLid

City, State, Zip Code

East Hanover, NJ 07936

Name of Contact
Stephen Hotra

Tel. Number

S A

FACILITY IN

FORMATION

Name of Facility Where Abatement is Taking Place (3)

| Novartis Pharmaceuticals Corporation (Building 220)

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

| Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
One Health Plaza Sqg. Feet 37,000 # of Floors 2
City (5) County (6 County Code (7)
State Use Onl Bidg. Age_ 58__
East Hanover Morris Current Use (prior if being demolished) Commercial / Office
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Brandenburg Industrial Service Company

Street Address

Street Address

2217 Spillman Dr

City. State, Zip Code

City State. Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
610-691-1800

License Number

00721

| Scheduled Start Date (10)

9/28/15

Scheduled Completion Date (11)

11/23/15

Name of OSHA Monitor

Brandenburg Industrial Service Co.

Occupancy Status During Abatement (Check only one)

( x ) Facility Closed/\Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe_

Other - Describe_Work hours will be Mon — Fri 07:00 am- 03:30 pm

Street Address

2217 Spiliman Drive

City, State, Zip Code

Bethiehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition () Renovation

( ) 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)
( ) Glovebag Procedure

Location of Asbestos-
Containing Material (ACM) in
Facility (13)

_YES

Is Location Normally Used
Solely by Maint./Custodial
Staff? (12)

NO NA | miscell.)

Description of ACM (i.e.
thermal systems insulation,
surfacing, VAT, or other

Amount (Specify SF or LF)

Abatement Tvpe

Rem. Rep. Encap Enclose

Mastic between exterior brick
and block

miscellaneous

15000 SF

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Brandenburg Industrial Service Co. 21838 700 cys Modemn Landfill

City. State Disp. Date City. State
10/02/15

Bethlehem, PA York, PA

Completed by (Print or Type) Title Date

Jennifer Strobel Contract Administrator 09/14/15

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 603-984-6620

C:\WORDWYDOCS\ASBESTOS
5/18/00




r K 084

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

IDate of Notification (1)

Name of Building Owner / Operator (2)

08 / 19 2015 Atlantic City Electric
Street Address o
Agencies Notified |[Type of Notification 5100 harding Highway ZElR OF i =
O EPA 00 Initial City, State, Zip Code 3,
|| Amended |Mays Landing NJ 08330
DCH Amendment # 2 |Name of Contact [Talonkan~ M pher
| DOL £l Emergency w/ justification [Bob Frame it
] g Cancellation I
FACILITY INFORMATION
[Name of Facility Where Abatement is ?a_king Place (3) "-I'ype ofT’aciIity (4)
Peermont Substation
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
262 60th Street Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5-) County (6) County Code (7) Square Feet # Of Floors §ui|ding Age
FAvalcm Cape May 3,000 1 25
Current Use (Prior if being demolished)
Sub Station
rName of Monitoring Firm Hired by Eldg. Owner (8) ASCM NCTName of Abatement Contractor (9)
Vertex NorthStar Contracting Group, Inc.
Street Address Street Address
700 Turner Industrial Way
City, State, Zip Code 32 Williams Parkway
Aston, PA 19014 City, State, Zip Code
Project Mnar. For Monitoring Firm Telephone Number
Don Heim I;i1 0.558.8902 East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) "-I'elephone Number License Number
09 24/ 2015 09 30 2015
/ 973.772.3660 00860
lOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of |NorthStar Contracting Group, Inc.
Abatement Street Address ’
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
O Other - Describe: __ MON-FRL City, State, Zip Code
7:00AM-3:30PM |East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
= >3sf or >3If Mini - Enclosure
>160 sf or 2260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement ?yge
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
1st Floor LT [T [Transite Panels 2380 SF L] L] ]
Exterior O O | |Caulk 700 LF ] 0] O
O[O0 m] | ] O |
O - O O 1 0 ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
JL Davis Waste Hauler ID No. |Yards Cape May County Landfill
PO Box 524 16357 Jof Waste
City, State Disposal [City. State
Ocean View NJ 08230 Date 2046 Kearney Ave
Woodbine NJ 08270
Completed by (Print or Type) Title Signature Date
Rich Semega Project Manager ‘“'”E?\ ]
s N I 09/16/15

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT
{PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

IDate of Notification (1) Name of Building Owner [ Operator (2) T
09 16 15 First Energy
Street Address
Agencies Notified |Type of Notification 76 South Street ?1‘3?5 Qo 49 »
O EPA Initial City, State, Zip Code B ’
O DEP O Amended Akron, Ohio 44308
- DOH Amendment _ Name of Contact [Telenhana®i-- " or
[] DOL ] Emergency w/ justification |Jim Halsey o S X
| 1] Cancellation | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
IRT 33 & WALNUT STREET Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NEPTUNE MONMOUTH
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Envirocnmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
555 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 28 15 09 30 15
§73-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entlre Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5,00 pm 32 Williams Parkway
| Other - Describe: City, State, Zip Code
East Hanover, NJ 07038
Scope of Work (Check All That Apply)
O Demolition Renovation [l Full Containment with Negative Pressure
>3sf or >3If [l Mini - Enclosure
J >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§ NG N/A
Exterior Telephone Pole T [T T [Transite Conduit 20 LF ] ] OJ
mmy = ] L L
O[O O ] [ m|
oo N s O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, P.l;&wﬁ
7
Completed by (Print or Type) Title Signature Date
Steven Stiles Project Manager 09/16/15

ASB-41

/

ry



(K484

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/14/15 Glenwood Apariment & Country Club
Agencies Notified Type Notification Street Address
1 Cherry Hill Lane

EPA Initial _ Chewy

DEP [7] Amended City, State, Zip Code
DOL [ fémendmenf(# Old Bridge, NJ 08857

mergency (including

DOH justification) Name of Contact T_e!ephcme Number
[] bcA ] canceliation Bernadette Poppel

FACILITY INFORMATION

N/A

DIA General Construction, Inc.

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

Glenwood Apartments 1 school (K-12)

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

38-42 Peach Lane EI gtcm)ar (i.e. private & commercial buildings, homes,
City (5) Square I;eet # of Floors Bldg. Age

Old Bridge 6.000 2 65+

' County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex BRATEUSERNLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

973-389-0089
Name of OSHA Monitor
DIA General Construction, Inc.
Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

00693

Start Date (10) Scheduled Completion Date (11)
09/28/2015 10/10/2015

Occupancy Status During Abatement (Check Only Ong)

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)

23sforz23 If E Renovation

] Full Containment with Negative Pressure
[X] =160sfor=2601f

E| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of ot St Iy § Description of
Asbestos-Containing Material (ACM) rj’ e‘nt - eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘ d‘.““[astceﬁq (i.e. thermal systems insulation, (Specify Plol3| T
In Facility 2 1'32 Al surfacing, VAT, or SF or LF) 3|&8 2|5
(13) (%) other miscellaneous) g g | 2|2
= 2| =
Yes | No | N/A =
38 A-D Peach Ln - Crawl Space X Pipe/elbow insulation 150 LF £
40 A-D Peach Ln - Crawl Sapce X Pipe/elbow insulation 165 LF £
42 A-D Peach Ln - Crawl| Space X Pipe/elbow insulation 160 LF e
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . -
Service Transport Group 20990 3CcyY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 10/10/2015 Waynesburg, OH 44688
Completed by Title Signature ) Date
Krutarth Jagad Project Manager e 9/14/2015

—

ASB-41 (R-068-08) * Do not use this form for asbestos licensure exempted activities.



O Hg72-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

PrintForm. .

[ Date of Nofification (1)

8/18/2015

Name of Building Owner/Operator (2)
Glenwood Apariment & Country Club

o
L
¥
(]
1
[}

7
.|
._‘J

1)

Agencies Notified | Type Notification

IX] EPa O] initia

| | DEP [7] Amended

DOL Amendment #
Emergency (including

Xl oon justification)

[] opca [0 canceliation

Street Address
1 Cherry Hill Lane

City, State, Zip Code
Old Bridge, NJ 08857

Name of Contact
Bernadette Poppel

Telephone Number

A ——— L 444

FACILITY INFORMATION

Glenwood Apariments

Name of Facility Where Abatement is Taking Place (3)

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

N/A

Street Address Subchapter 8 (Other than K-12)
26-30 Peach Lane E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feat # of Floors Bidg. Age
Old Bridge 6,000 2 65+
County (8) County Code (7} Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contracior (9)

ASCM No.

DIA General Construction, Inc.

Street Address

Street Address
1360 Clifion Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Manitoring Firm

Telephone No.

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
08/19/2015

Scheduled Completion Date (11)
8/21/2015

Name of OSHA Monitor
DIA General Construction, Inc.

i | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)
O] 23sforzay

Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

=160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrterr;ent
i Normally p yp
Location of Used Solely b Description of
. Asbestos-Containing Material (ACM) Ij‘-‘. ; ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED A atmd‘?i':agtf;%? (i.e. thermal systems insulation, (Specify Pl o § 51
In Facility e 1'3 £ surfacing, VAT, or SForLF) 3 (2|8 18
(13) (12) other miscellaneous) g /o2 |2
2 e
Yes | No | N/A ®
26 A-D Peach Ln - Crawl Space X Pipe/elbow insulation 160 LF £
28 A-D Peach Ln - Crawl Sapce X Pipe/elbow insulation 150 LF X
30 A-D Peach Ln - Crawl Space X Pipe/elbow insulation 160 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; i
Service Transport Group 20990 9 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 8/21/2015 Waynq&t{urg, OH 44688
Completed by Title Signatute \ Date
Krutarth Jagad Project Manager e . 8/21/2015

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



(\K b \ q State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Noiification (1) Name of Building Owner/Operator (2)
9/14/15 Glenwood Apartment & Country Club  gatz orn 5 EM 1. ~a
Agencies Notified Type Notification Street Address i L TR A
= 1 Cherry Hill Lane
EPA Initial _C ol 4 . N B res
| DEP ] Amended City. State, Zip Code A i nL
DoL Amendment 3 Old Bridge, NJ 08857 & Ll IHE
Emergency (including :
E{] DOH justification) Name of Contact | Te]ephomi Nurmoer
] bca [] cancellation Bernadette Poppel | /8-, 414
FACILITY INFORMATION
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Glenwood Apartments ] school (K-12)
| Street Address Subchapter 8 (Other than K-12) _
32-36 Peach Lane = eottchisr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 6,000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATEUSEONLY) | Apartment
Name of Monitaring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Sireet Address
1360 Clifton Avenue, PMB Suite 218
| City, State, Zip Code City, State, Zip Code
| .
[ Clifton, NJ 07012
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
|
[ 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/28/2015 10/10/2015 DIA General Construction, Inc.
QOccupancy Status Dur_ing Abatement (Check Only One) Street Address
1| Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB Suite 218
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
El 23sfor23If E[ Renovation L] Full Containment with Negative Pressure
[X] =2160sfor=260 ] Demolition L_| Mini-Enclosure
H Glovebag Procedure
B Non-Exempted (") and Non-Friable Procedure
Is Location Ab?rt;:;em
Location of U Ndogn?liy b Description of
Asbestos-Caontaining Material (ACM) N?e' " RISl fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?nlagfiﬁ (i.e. thermal systems insulation, {Specify 2| x 2 | T
In Facility us ;Z Al surfacing, VAT, or SF or LF) NN
(13) a2 other miscellaneous) g 2 2 Z
- — @
| Yes | No N/A @
| 32 A-D Peach Ln - Crawl Space X Pipe/elbow insulation 160 LF
34 A-D Peach Ln - Crawl Sapce X Pipe/elbow insulation T55EE {
36 A-D Peach Ln - Crawl Space X Pipe/elbow insulation 160 LF {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 3 i
Service Transport Group 20990 9 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 10/10/2015 Waynesburg, OH 44688
Completed by Title Signature ( ) Date
Krutarth Jagad Project Manager /?/ 9/14/2015
—

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



(K 571

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

'.1 |1 ¥

{v 4! d3S Sk

Date of Notification (1) Name of Buildjng Owner/Operator (2)

“IN =3 0BhmS CDNTR\ACHNG-‘ %,
Agencies Notified Type Notification Street Address ot
% EPA ™ Inita Ul Bwenl WBWUE . :T? e &
1o Chy, State, Zip Code _ 5 ¢a
vl oo o sl e o O connl Core  N.T  OF270b -‘3 213
[¥ DoH justification) Name gf Contact Telephone Number
] bca (] cancellation 6CM lADQW\-\ .

' IfAC_l_I;.'!TY INFORMATION

Name of Faciny Where Abatement is Takung Place (3)

L wwnwle

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

Street Address

(Fo%-lo ASBLAY Ave

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

homes, etc.)
City (5) C S{]‘LEFE Feet # of Floors Bldg. Age
Ocenn Lory \50.0 7 90~

County Code (7) (STATE

Current Use (Prior if being demolished)

County (6 ; -
"Ularc May UsE ONLY

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
@ NA | Klewco  LING
Street Address ’ Street Address

69 S . Soeroce Aue
City, State, Zip Code City, State, Zip Code

MUAPLE SHAPE AT . 0%032
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

<6 -9~ o422 o0oNYY

Start Date (10) Scheduled Completion Date (11)

9-2d -I¥ [6-] ~ 15

Name of OSHA Monitor
TOSC P \CLcw.u

Occupancy Status During Abatement (Check only one)

82 Faciity ClosedVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

Street Address

34 S. Seroce Wi

City, State, Zip Code
Magee Skuoe N.3 O§oTZ

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[023sfor>31H [J Renavation [ Mini-Enclosure
@ >160 sf or 2260 If [E_Demdition [[] Glovebag Procedure
mon -Exempted (") and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Us=d Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodil (i.e.. thermal systems insulation, (Specify ol 5 § L,
IN Fadiity Staff? surfacing, VAT, or SF or LF) S|e2is| 8
(13) (12) other miscellaneous) 2 Blg|e
2 Ll g
Yes No | N/A )
] —
SVOAL (- X|___TRANSL 000 5¢ [ X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards ‘Name of Registered Landfill
of Waste
Kiemeo  Jwac 9904 C M. C M U A
City, State Disposal Date City, State
—
Maore  Suape  N.J WJooBMeE  NLY

Cornpieted By
WM o ey

\CL:MM Title \Ll.P

Siin.amre‘; Z :

EEIENbY

ASB-41

3

* Do not use this form for asbe stos licensure exempted activities.




(K347

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ]
T o e il
Z e o! Nunhcavon "‘/’ (_{ / ’ Name of Building Owner/Operator (2} N [
' = ) T AnNTHTECH buriid crmiae T B3
Loenzies Nonfied [ Typr Notthcagon Street! Address I =
: é & _ L nwa | / 5’ 5 - S v :“ *2 -
L2 ,_:E: [J Amenced Cmy, Sate. Zip Code ol =
UL Amendmen! ¥ w Eenl = = = L o e

K (] emergency (including S B EM T E e, A oD = i

B S justficauon] Name of Contacl Taephone Nusber . =
e (] Cancellavon { } ye ks = =
; idnves AEeur-i&

.,F-gcm INFORMATION

1 ..:re Abaiement s Takng Place [1
<D= = pC =

[ Type of Facilily (4]
O School (%-12)

E Subchapter & (Olher (nan r-1z.

- T AOUTRSS
e = Other (1.e . privale & COMMECial DUIAINgS
1 0 \27 A{VE homes. elc | )
B 5 Square Feel ¥ ol Floors | Bz Age
1 ~ -
N
(LN GPORT 1000 \ _Mo¥
T ouny iG] County Code (7] (STATE Currenl Use (Pnor i being demolished
TLANMTIC USE ONLY) v AC AW
i of Momifonng Fimm Hyed by Buikding Ownet | ASCM No Name of Abatemen! Contracior (9)
| —-—
; U/A ( ,‘AJG'MFU ot _
FoTse Aoaress Sueel Address - x
264 $.S piaves ot
. State Jip Code Cmy Suate. Zp Code . i
Mopec Spep s (N D S
Troec: Manage: lor Monrionng Firm Telephone No Telephone No. License No -
' V.56 1) -0922 i e -

an Dale I ompieton Date {11 Name of HA Monior
TR LI LS | et K ~
: D3Nz 5 -aws Dunng Avaiement {Chech oniy one| Sueel Address
B Fanun -_,Ju:_eu‘. acated Dunng Enore Penod of Abatement 3 6§ g S 2l e ,< Lo - o
i T Apstement Periormeg Outside of Nomnal Facility Hours Cny. Saie. Zp Code B
| Mans S iopes M0 -5

TFul
M} Min-Enclosure

{_J Renovauon
Glovebag Procegure

Containmen: with Negalive Pressurs

B<] Demaxizon
()C[Noo Exempled {') and Non-Fraole Procea.r: o
£
s Locahon i Adtern
: Nomnalry i s
_aanon ot Used Solely by Descnpoon of S e R
Aspesios - Lomanng Matenal (AL M Mainienances Asbesios Conlainng Matenal [ACM] Amoun’ ; I B
70 BE ABATED Cusiodsal (1 & . Ihermal systems insulanon, (Specity S I
TN Faoimy Statf? suracing, VAT of SF of LFI [ 2l& 15, =
o (12} omher muscellaneous) i = ‘ SRS
. ves | No | NA | \ i
- I[ I-__.._.._‘ -
SiDIMC }( ’fﬂrdh/'Sng \QOO SE A o
Sy : ; i
S I
~ome ol Rogisierea Wasie Hauler FJDER Waste Cubic Yards [ Name ol Registered Landfii
s = Hauker 10 Na of Waste A
o Siae Deposal Date Ciry. Stale 'T
M 2P SHADE NS _ _ ’“"‘“’*”’““ Lk
,'.-_-n::-'e'c—.":‘i‘-. Tide S0 ure
=5 7 '€ i ‘\//IO 9$ /% l
~ 08 }\Lgm..?ﬂ 5 ‘\J !

* Do not use this fomm far asbesios hcensure exempled achvitios



CKWQ')

UState of New Jersey _." §
NOTIFICATION OF ASBESTOS ABATEMENT e o
(Pursuant to NJAC 8:60 and 12:420) ___ ;-ag
| ale of Notificaton Name of Building Owner/Operator (2] — :
[ . d\ \“l') f renTEC W C_D-MH‘?LAC,T!AJG-“-' ~J |
I genaas Notified | Typ-a thrﬁuaticm Stree! Adg'-ress _ » = ‘
] - ——1% inma (S\S @‘1 S-O ‘-—h = :
, gDO | :;jnmd‘:‘e_' . Ciry _Sate Zip Code 2 ; =
. [ ) Emergency {including | (7' et F‘lﬁ_l;D N - .5 s O %’?,"\O r—:—}
g ?: ] i LUSUﬁCf"fom gh—Name of Contac: | Telephone Nu N é
e [l‘“ame'"’m | Rwuce RBeeuniis | e F
Y EACIUTY INFORMATION .

Type of Facility (4)

T Name of Faciiity vWhere Abaiements Taking Puace (3}

[ School (K-12)

R_G‘S;(Jr}d_c E

[ Subchapter § [Other than K-12)

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

Streei Address T4 _
%_ va b(Uk- homes, eic.)
Cuy (5) Square Feel % of Floors Bidg. Age
LONG PORT 150D Z Uop+
[ County (8] County Code (7} (STATE Current Use [Prior ff being demolished)
ISE ONLY)
A wwiaic USE ONLY) VacanT
TName of Moniionng Firm Hired by Building Owmner ASCH No. [ Name of Abatement Contractor (S} ]
e N A Kizmco Awne. |
Sireel Address 2 Sirael Address
269 S Seevee Ave
[ Ciy, Stzte. Jp Code Crv Siate, Zip Code
j _ Mae e Suape NY Ox¥ove |
l'T'ogec: Manager for Monitonng Firm Teiephone N Telepnone No License No
i— | §SL-)5-0MD2 | 00444
Stan D:leH.’Ju creduled ,omcﬂemn Caz il Name of OSHA Menfor
Q-~CY-\T Li‘ =y Desepn VWU emwm € i
i_'CIw:mearu:J Siatus During »«:::.t=men (Check only ongi Stresl Address ~ 5
| g Facility Ciosed/Vacaied Dunng Enare Period of Abaiemen! 3 [oC“ S g PRrULE LéUt,
] (] Abatemeni Perormed Outside of Normal Fadility Hours Cry. Staie. Zip Code
) Other - Descrine: M \mo(_,k_. S [Eyrayl g T\l —3_ ( )E_DS- 2
Scope of Work {Check ali that 3pply}
__l Full Containmen: with Negatve Pressure
‘ [(]>3sforz3l | Renovation [ Minv-Enclosure
PR2180 sl or 2260 i  Demoiizon ] Gloveba Pfocecthe
i 5 Non-Exempied (7) and Non-Friable Procedure
] % ‘ Is Locaton Abatement
.| { Nomaly Type
| t seanon of ] Used Solely by Descnpion of
' Asbesios-Containing Matznal (ATAY | tdainienance: asbesios Comaining Material (ACM) Arpount ol
TOBE ;.B:;TED ] Cusicdal {i.e _.nermal systems insulation. (Specify Qx 5| %
IN Faglizy ' Siaf? suracing. VAT, of SF or LF) 3|&8l2| 2
138 i {1z smer miscellzneous) a| 8| £| £
o= = z| 2
} N g bos b - -]
l_l TE L
e X TRA SITE \2.00 S& | X
| ]
s = SHEES.. I = B S B
Name of Regislered V¥asle Hauler NIDEP Waste Cubiz Yards Name of Registered Landill
uler ID o of Wasie :
omee Tne. | 19904 5 C M C. MU A
Ciy Siate DO=posal Dais City, State
Maere Soane  N.Y \)\Joo\o'&gm_l .
[T Completed By Tige Signature m Di-’-—_l_id
ane Corame] Muce. Pooot [T WOOC | A=

A5B-1
* Do nof use thus form

for gsbesics boansure erempled acliviligs.



CE 798

State of New Jersey

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

rint Form

| Date of Natification (1)

| 09/14/15

Name of Building Owner/Operator (2)
Asbury Park Board of Education

Agencies Notified Type Notification

] era initial

| | DeP Amended

DOL Amendment #
Emergency (including

m DOH justification)

] Dca Cancellation

Street Address
916 2nd Avenue

City, State, Zip Code
Asbury Park, NJ 07721

Name of Contact |
Lewis Griffin

Telephone Number

4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Computer Annex (Parent Center)

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

Street Address
300 Prospect Avenue

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
I_Asbury Park 15,000 2
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY)
Name of Monitoring Firm Hired by. Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AHERA Consultants 00057 Lilich Corporation

Street Address
P.O. Box 385

Street Address
606 McBride Avenue

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

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Joseph Capone

Telephone No.
(609) 652-1833

Telephone No.
973 225-8400

License No.

01104

Start Date (10)
09/16/15

Scheduled Completion Date (11)
08/ 25 /15

Narme of OSHA Monitor

J&S Environmental Laboratories,Inc

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor23If

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?rtyepn;ent
Location of i N dmsm?;:y i Description of
Asbestos-Containing Material (ACM) nje' teﬁa Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :;Ed] : é‘;eﬁ? (i.e. thermal systems insulation, (Specify Alxld | T
In Facility H 1; f surfacing, VAT, or SF or LF) 3 |2 |4 [&
(13) (12) other miscellaneous) g 2 e |2
= R
Yes | No | N/A ®
2nd floor X Floor Tile Mastic 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. f Wast .
Lilich Corporation 18724 giese GROWS, Landfil
City, State Disposal Date City, State a
Woodland Park, NJ Morrisvile, PA
Completed by Title Signature P i Date
Momo Glavatovic Vice President ' 09/14/15

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT.

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

Date of Notification (1)
September 14, 2015

|

Name of Building Owner/@peratar(2)

Diocese of Camdent&id 2L hH

_—
{7
-l

e d

pED |

~
F e

g8 &

Check # 2389

Agencies Notified Type Notification
EPA Initial
DEP 7] Amended
DOL Amendment #
] B Emergency (including
DOH justification)
[C] bpca ] Canceliation

Street Address 3
631 Market Street -

City, State, Zip Code B LILT
Camden, NJ 08102

| Talaphone Nimhear

Name of Contact
Pat Williams

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Joachim Parish

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

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address Subchapter 8 (Other than K-12)

601 W. Browning Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Bellmawr 3,000 2 100

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

Camden {STATE USEONLY) Church

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

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Jim Guilardi

Telephone No.
856-840-8800

License No.

00842

Telephone No.

856-755-0099

Start Date (10)
September 28, 2015

Scheduled Completion Date (11)
October 9, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

X
. _| Abatement Performed Outside of Normal Facility
i | Other - Describe:

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

Hours

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
z3 sfor 23 If

Renovation

Full Containment with Negative Pressure

7] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
: Normally - yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hﬁ"“. . oLy ?’ Asbestes Containing Material (ACM) Amount =
TO BE ABATED é at'" d‘?"iagfeﬁ_) (i.e. thermal systems insulation, (Specify Dlpla|T
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 3|2 |8 |5
(13) (12) other miscellangous) 2|l |2 |g
= R
Yes | No | N/A ®
Basement Boiler Room XXX Pipe Insulation 100 LF
Basement Boiler Room XXX Boiler Gaskets 20 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Freehold Cartage 02265 5 Cumberland County Landfill
City, State Disposal Date City, State
Freehold 10/9/2015 Newburg, PA
/N B 9
Completed by Title aRatury Date
Christina Lynch Operations Manager 9/14/2015

ASB-41 (R-06-08)

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




CK 104

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
07/14/15

Name of Building Owner/Operator (2)
Berean Baptist Church

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA ]:I Cancellation

Street Address
68 VINE ST

My
o

priii
L% ]
(]
I
)

%
s
.
oy
Lt

City, State, Zip Code g
68 VINE ST,BRIDGETON,NJ,08302~

Name of Contact ER [ Slephone Nimnar

RICHARD EXTER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BEREAN BAPTIST CHURCH

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

Street Address | | Subchapter 8 (Other than K-12)
68 VINE ST 7] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
BRIDGETON 5240 1960
County (8) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATE USE ONLY) CHURCH
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)
INDIAN ARROW INDUSTRIES CO.
Street Address Street Address
144 MILL ST.

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07501

Project Manager for Monitoring Firm

Telephone No. Telephone No.

License No. —
973-653-9652 4

1257

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
08/10/M15 09/10/15 HSS,INC 5:'.;'.

Occupancy Status During Abatement (Check Only One) Street Address |
PO BOX 365 § o

-

Other — Describe;

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

City, State, Zip Code -3
BERLIN, NJ 08009 -

Scope of Work (Check All That Apply)

]

23 sforz3 If Renovation Full Containment with Negative Pre%s%e
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Ty
Location of Used Sol ijl’ b Description of
Asbestos-Containing Material (ACM) Nfe, p o Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;“ d"? IaStceff’? (i.e. thermal systems insulation, (Specify 2l 2|3 o
In Facility USto) 1‘32 aite surfacing, VAT, or SF or LF) 3 (8|5 |8
{(13) 42 other miscellaneous) E g |lc|2
= L | e
Yes | No | N/A s
BOILER ROOM X TSI 100LF X
BOILER INSULATION 88SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING HagerDNo. - | ofyioste G.R.O.WS.
City, State Disposal Date City, State
WAYNE,NJ TBD P Te’LLYTOWN,PA
7 4
Completed by Title Signature Date
GORAN IGEV SECRETARY ; ¥/ 07/14/15

A




C K_/ an q(q LP NOTIFICATION OF ASBESTOS ABATEMENT
| (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
SEPT. 14, 2015

Name of Building Owner/Operator (2) ) )
Graul-Spratt, Joann & Dombrowski, Jacqueline

| Agencies Notifiad | Type Notification Street Address
38 N. Shore Street cpir e B
[ | EPA E Initial £8i5 59
DEP Amended City, State, Zip Code
DOL Amendment # KEANSBURG, NJ 07734

D Emergency (including
DOH justification)
DCA D Cancellation

Name of Contact [ Telenhnna Mombap

Delynn Schecher « o
|

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Graul-Spratt, Joann & Dombrowski, Jacgueline

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

| | Subchapter 8 (Other than K-12)

Street Address
38 N. Shore Street Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
KEANSBURG 994 sf 1 1938

County (6) County Code (7) ' Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) Residence

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

N/A Finishing Touch Asbestos Abate

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/24/15 9/26/15 N/A
Street Address

Occupancy Status During Abatement (Check Only One)

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

ment

rs City, State, Zip Code

L1

/..

Other — Describe:
Scope of Work (Check All That Apply)
: =3 sfor =3 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 Abatement
Normall Type
Location of U dosm!a 1y b Description of
Asbestos-Containing Material (ACM) rj i : e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & = de_"lagt"em (Le. thermal systems insulation, (Specify 2lnl|3 g
In Facility s 1‘3 e surfacing, VAT, or SF or LF) 3 2|5 |8
(13) (12) other miscellaneous) g @ c £
- =3 (4]
Yes | No | N/A @
KITCHEN X VAT 196 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
gesnapsy Hauler ID No. of Waste RE
Finishing Touch Asbestos Abatement Corp., | | {5558 3 cy TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 9/28/15 - TULLYTOWN, PA
Completed by Title Signature Date
JOSEPH P. MILLER PRESIDENT P 91415
e




|  PrintForm |

N O C g‘ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
09-07-15 Caravella Demolition BISSFP 17 f14 1. ~r
Agencies Notified Type Notification Street Address T TRy
40 Deforest Ave. s .
[ | EPA ] initial _ : Boal i T .
| | DEP [F] Amended City, State, Zip Code S i
=] DOL O Amendment#1 | East Hanover NJ 07936 S eldraiikg
Emergency (including
-1 opon justification) Name of Contact | Telephone Number
[0 bca [0 canceliation Tom Bandelt
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
154 William St Othn)ar (i.e. private & commercial buildings, homes,
) efc.
City (5) Square Fest # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demoalished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 Tth St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9803 01206
Start Date (10) Scheduled Completion Date (11) : Name of OSHA Monitor
09-09-15 09-10-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) & Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Perfonned Outside of Normal Facility Hours _ City, State, Zip Code
Other — Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
E] 23 sfor23 If 7] Rrenovation : Full Containment with Negative Pressure
[] =160sfor22601f [5] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
: Normally _— ype
Location of Used Shlalv B Description of
Asbestos-Containing Material (ACM) Maint olaly }" Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED 5 a"é‘d‘?"[aggem (i.e. thermal systems insulation, (Specify Pl=|3]|3
In Facility U 1'3 - surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) gl |2 |2
o I
Yes | No | N/A ®
Exterior X Siding 1650 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste A
Delfa Contracting LLC 35240 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 09-11-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 09-07-15
i

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



. PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e e
{Pursuant to NJAC B:60 and 12:120) UL B Lk BT

(\KOOOL(’){

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

09-12-15 Michael Lanzafama MISSEP (7 p 4. nr

Agencies Notified Type Notification Street Address —s'e

4 th St. £l
EPA ] initial 0 o > e GETT
DEP L‘_‘] Amended City, State, Zip Code & LICER qup =L
DOL O Amendment# | Madison, NJ 07940 Choing
Emergency (including
DOH justification) Nalme of Cantact | Telephone Number
DCA ] Canceliation Michael Lanzafama =5
FACILITY INFORMATION

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

Private Residence School (K-12)

Street Address Subchapter 8 (Other than K-12)

40 South St Other (i.e. private & commercial buildings, homes,

! etc.)

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

Madison

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

Morris (STATE USE ONLY)

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

Delfa Contracting LLC.
Street Address

522 Tth St.

City, State, Zip Code

Union City NJ 07087

Telephone No.
201 216-9603

N/A
Street Address

City, State, Zip Code

License No.

012086

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-22-15 09-23-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 522 7th St
Abatement Perfarmed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM- 5:00 PM Un|0n City NJ 07087

Scope of Work (Check All That Apply)

23sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:'rt:p ":'“t
Location of i N;g"?;'ly . Description of
Asbestos-Containing Material (ACM) n:e' he“‘ s Asbestos Containing Material (ACM) Amount -
TO BE ABATED g at';‘di”,agt‘fm (i.e. thermal systems insulation, (Specify 22|38 |2
In Facility us 132 surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) % glE 2
- = @
Yes | No | N/A ®
Basement X Pipe Insulation 210 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H ID No. f Waste o
Delfa Contracting LLC 35353?6 ° 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 09-24-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 09-12-15

/4

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



NOTIFICATION OF ASBESTOS ABATEMENT

SWofHennJemy

c k. s%0%

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

Date of Notification (1) NameofBa.ﬂdingOm:nerlOpaahr(Z} )
CfJM%) 1< Ml JoHY cAlOWSAgeroon -
Agency Notiied Type Notification Strest Address ff ? R 5
Q EPA initial 1377 - ole s tL
E%P 0O Amended City, State, Zip Code A
L Amendment KeAaa - NX. 07032 = : =
Hhoii 4 m}mm@g Name of Contact T Telephone Number
0 DCA 0 CanceBation K L CaLDuweta i .=
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Piace (3) Type of Fadiity (4)
HR  calows sl 3 Q School (K-12)
Street Address %&mhapw 8 (Other than K-12)
Other (i.e. private & commercial buildings
132 foraad P b .
City ®) : - Square Feet. | # of Floors Bldg. Age
e on @ N\ . _2Ice .| Z B ferths
County (8) _ County Code (7) (STATE US Current Use (Prior # baing demolished)
Rupgen e - RESIQaN &S
Name of Monioring Fom Hired by Building Owner ASCM No.- ngmmmm@}
@ Best Removal Inc
Street Address Street Address - :
450 South River St
Cay, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Moniofing Fim Telephone No. Telephone No. ' License No.
) 201-329-7444 00388
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor ]

‘5‘]150];5 e\t t S Omega Environmental
Oca.mmyStahﬁthAhah&mnt(Chedﬁoanne) ; Street Address
upmcmavmmnum&ﬁrepeﬁodufmz i 280 Huyler St
g}mﬂ?afomdmecfuﬁzmmmm City, State, Zip Code :

Other — Describe: 7 AM T= & S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) X
O Fufl Containment with Negative Pressure
,B‘ﬁgarasv ~ZRenovation = fini-Enclesure
| O=21s0sforz2260K O Demofition Procedure
' O Non-Exempted (*) and Nén-Friable Procedure
3 ‘ Abatoment
Is Location -
Nomally L
waf ) Used Solely by Wnof : < )
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - mlm
TO BE ABATED Custodial (... thesmmal systerms insulation, . (Specify - z|ZI8]3
T INFacRy " ey suriacing, VAT, of sforth) 13181218
(13} “2) other misceflaneous) E |= ;.: %
5 Yes | Mo | NA
BA SEMLVS A QMAL SpsfoM s 1suuatron goL & bl
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of Name of Registered Landfill
Best Removal Inc !DN<]:..7109 _””9_29”/&7 Minerva Enterprises ,LLC
City, State Disposal D2te | City, State
Hackensack , N.J. 07601 fofi)if Waynesburg, Oh, 544688
Completed by Title Signature - Date
J.Maiorano Estimator \/ 0L DR QIIA'—}LS'J
ASE4 activities. :

*Donutuseﬁ\ishrmiurasbestusﬁcerﬂ@e




Emed 5@/\01 :

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

CK. soss

Date of Notification (1) Name of Building Owner/Operator (2)
9/14/15 David VanZandt Private Home 9815 orn
 § i A | B | =
Agencies Notified Type Notification Street Address I I Y - B )
= era | 909 Seaview lane _ e
nitia 5 _
t | DEP ] Amended City, State, Zip Code S e Ll
ix] DOL = Amendment # Barnegat Light NJ 08006 & LIDER i 0
Emergency (including - —
L;g DOH justification) Name. of Contact Iilimlo..n-? flin:tier
[ oca 1 cCancellation David :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
David VanZandt Private Home

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

Subchapter 8 (Other than K-12)

Street Address
909 Seaview lane E Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age
Barnegat Light NJ 08006 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
N/A Pernaco Inc. -
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

-

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

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

9/15/15 9/18/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =3sfor23l 1 Renovation Full Containment with Negative Pressure
(1 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTterr;ent
i Normally L yp
Location of Uised Soisb b Description of
Asbestos-Containing Material (ACM) hia‘nteﬂ: )é:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusgo s gtaﬁ,, (i.e. thermal systems insulation, (Specify 2l z|3 rg“
In Facility (;Z) ’ surfacing, VAT, or SF ar LF) 3182 |e
(13) other miscellaneous) 2|2 g 2
b =3 @
Yes | No | N/A ®
Exterior Transit bottom of house Transite 400 SF X
Throughout X Floor Tile 1200 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. . Hauler ID No. of Waste
United Containers 20459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/18/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pemna President )I/é//* 9/14/115

ASB-41 (R-06-08)

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




MO#22742796148

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8:60 and 5:18)

Date of Natification (1)

Name of Building Owner/Operator (2]

justification)

{NJAC 5:23-8) |
| ] Canceliation

L R T T Ken Lacy 2813 SEP 17 AM |: ag
Agencies Notified | Type Notification Sireet Address b
@ EPA ‘ X Inital 8 Maple Street & et
X ooLwp (L] Amenced ) City, State, Zip Code o
| X DHSS | Amendment # : i
' Cloeca | [J Emergency (including Teaneck, NJ 07666

Name of Contact

Ken Lacy

Telephons Numbec

N1 ead_nnan

FACILITY INFORMATION

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

|
Private house

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

.| Subchapter 8 {Other than K-1 2}

| SeslAddrgss X Other {i.e., private and commercial buildings,
|8 Maple Street homes, stc.)
City {5) Square Feet # of Floors Bldg. Age
Teaneck, NJ 07666
County (8] 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)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283

City, State, Zip Coce

City, State, Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm

Teiephonz No.

Telephone No.
973-638-1777

License Mo,
01127

Siart Date (10)

09 ;, 24 ; 15 0

| Scheduled Compistion Date (11}
x

Name of OSHA Monitor

%
£ Envirovision Consultants,Inc

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AN- P/ PM_ AM .
Fair Lawn, NJ 07410
[ Scope of Work (Check all that apply] Clean up and decontamination with negative pressure
f Full Containment with Negative Pressure
X >3 sfor>31f X Renovation Mini-Enclosure
| X > 160 sfor >260 If ] Demolition Glovebag Procedure D’Tent with Negative Pressure
I Non-Exempted (*) and Non-Friable Procedure ;
' Is Location Abatement Type
Location of Normally Description of 2lz o[ m
Asbestos-Containing Materiai (ACM) Used Soiely by Asbestos Containing Material {ACM) Amount o |o |2 |2
TO BE ABATED Fv‘la_int;“:r‘.ancei’? (i.e., thermal systems insulation, {Specify § RE: =
IN Facility CUSIO?LaI‘ Staff; surfacing, VAT, or SIF or LF) 517 |8 |5
| (13) (12 other miscelianzous) - = @
| Yes | No | N/A
\Basement O |0 |X Pipe insulation -wrap&cut 70 LF X\ OO0
|Basement [ | | X |VAT floor tiles 300 SF XiO| O
|
| O |0 |0 giooo
|
| O[O |0 OOoglo
| Name of Registered Waste Hauler WNSDEP Waste Hauler 0 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title Signature Date
[N.Jevtic Owner tuﬁ“- Mﬁ*ﬂﬁ/ 09/14/2015
ASE-41

MAY 11

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

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

Name of Building Owner/Operator (2)
Gloria Hamilton

Date of Notification (1)
9/11/2015

Sireet Address = M3 ‘:‘?
389 E. 41st Street

Agencies Notified Type Notification

EPA Xl initial _
DEP D Amended City, State, Zip Code it :
ROk, . Eme“dmeﬂt # — Paterson, NJ 07504 CLACE L gt
mergency (includin &
E] DOH justiﬁgaﬁo:}( o Name_of Conta.ct Telephone Number
E] DCA ] canceliation Gloria Hamilton griATo naeg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A (House) [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
389 E. 41st Street Other (i.e. private & commercial buildings, homes,
' etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 3,000 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic TATELSE QNCY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address

494 E. 41st Street

City, State, Zip Code
Paterson, NJ 07504

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 12, 2015 September 15, 2015 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E‘] 23 sfor23If E Renovation Full Containment with Negative Pressure
] =2160sfor =260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of - U :dog"?ig b Description of
Asbestos-Containing Material (ACM) hjam‘r’!:mf Esbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § P 2|5
In Facility ke ;‘; aul surfacing, VAT, or SF orLF) 3|8z |8
(13) vie) other miscellaneous) g |e |2 |2
= 2|
Yes | No | N/A 2
Basement X Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| 0. of Waste
East Coast Haz Mat Removal, Inc. ﬁljl;rén i 2 G.R.0.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 9/15/2015 Morrisyille, PA
Completed by Title Sigpatdre Date
James E. Unger Sr. Estimator/Project Mgr. %-.., 8/11/2015

ASB-41 (R-06-08)

/
/ * Do not use @n‘n for asbestos licensure exempted activities.
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