Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| ‘ E(J#; O!C 1 N (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)‘ in n
September 19, 2013 Colgate Palmolive whd S 2n -
Agencies Notified Type Notification Street Address T =0
- 909 River Road )
| EPA Initial : : E
e | DEP Amended City, State, Zip Code e | irir,
DOL Amendment # Piscataway, NJ 08854 Mt
e ; z :
DOH jursr';ﬁirg:t?::)(mcludmg Name of Contact | Telenhnna Nimhar
DCA [ cancelation David Borch PR {S——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colgate Palmolive [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
909 River Road . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 800,000 2 50 years
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Administration and research
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EMI ecoservices, LLC
Street Address Street Address
34 E. Germantown Pike 407 W. Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 856-229-5369 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/13 C\\go]\% EMSL
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
G Desaibs; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation Full Containment with Negative Pressure
1 =160sfor=2601f [Tl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:‘rt;;‘;e"t
Location of U Ndorsn;iilly b Description of
Asbestos-Containing Material (ACM) N?ei e Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 alnd? |a§f?‘l"? (i.e. thermal systems insulation, (Specify F |l § i
In Facility HEe ;az A surfacing, VAT, or SF or LF) 3|8 |= 2
(13) 2) other miscellaneous) g B £ 2
- — @
Yes | No | N/A o
Laboratory 201 X Laboratory hood liner 110 SF %
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
; . ; Hauler ID No. of Waste . .
Veolia ES Technical Solutions NJD080631369 | 1 CWM Chemical Services
City, State Disposal Date City, State
Flanders, NJ TBD Model City, NY
Completed by Title Signature Date
Jack Bally Sr. Project Manager e @aﬁﬁu Gl o913

ASB-41 (R-06-08) @: not use this form for agestos licensure exempted activities.



N&E Proj. # 2013-340

Notification of Asbestos Abatement

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

S 16 2003 1% POOY/ONN

WPHIW[E@

Date of Notifieation {1}

0 (8 (/1L 116) /11 B

Name of Bullding Owner/Gparator (2)
Banm residence

Agencies Notfied | _Type Notfication | [Saet Addrass

O] era ([ initia)

DEP D Ameanded
- Amendmant #; Chy, State, Zip Code

B4 Emergency CLARK, NJ 07066

X ro.

| crestwood lane

FACILITY INFORMATION | |

poH | (including Name of Contact - : Telaphone Number
justification} o ! i
] oea [ cancellation Baum, Shirley :

Name of facllity whera abatement Is taking place (3).

Baum, Shirley .

Strant Addrass

"1 erestwood lans
City (8)

County Code (7}

ounty {6)
{State use only)

Type of Facllity (4)
[7] sehoal (K-12)
D Subehapter 8 {Other than K-12)

B4 oOther (Private/Gommercial
Bldgs./Homes, ste.

Square Feet | # of Floors Bldg. Age

Current Use (Prlor if helng demolishad)

CLARK usnion - -
Name of Menitoring Firm Fired Ey Eﬁg. wher (8) ASCM No, Name of Abaterment Contractar (d)
| | _ D & S RESTORATION, INC, .
Street Addresa e net Address
- 20 California Ave.
Ty, Siate, Efp Code i = Cily, State, 2ip Coda
B ; Paterson, NJ 07503
Project Maneget for Monltoring Firm Phana Number Talephone Numper Livanse Numbar
: 973-345-8020 01169
Start Data {10) Shed. Gompiaion DAt 01— Name of OSHA Monitor
) ) D & 8 Restoration, Inc,
_99{ 18/13 09/30/13 Straet Addresa
Ceeupancy Status During Abatement (Check only one) . 20 California Avenue
[ Facility closed/vacated during entire perlod of abatement. Ty Steie 2 Gode
D Abatement performed autside of narmal facllity hours- :
Describe: ; | 1
B other-Deseribe; NORMAL HOURS Paterson, NI 07503

Scope of Work (check alf that apply)

>3'sfor>a If

Renovation

"1 Full Gontainment w/negative prassurs

:

Minlenclosurs
GHovebag procedura

[_j 2160 sf or 2280 If (] Demalition Non-Exempted {*) and Non-friable protedurs
ot | i e YHHE
asbastos~containing = Amount
matsrial (acm) to be staff(12) E}a;:::ﬁlg;icn;‘?sbesma contalmng {Specify 8F or ? P o 2
abated In facifly (13) Yoi K N/A LF) v 15 ol 1

. e |r
BASEMENT PIPE INSULATION 126 f e B |
— CHCHE 0
@ [mj[a]in
OO0
L [ [my
Regitered Wasts Hauler NJDEP Hauler ID# ubla Yards of Waste |Name of Registerad Landfll
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date : 1 Duy‘ State
PATERSON, NJ ¢ 07503 | 09193 ”I'ULLY‘TOWN PA
Completed by (Print ot Typs) Title — nature DE e
BOGDAN JOLDZIC PRESIDENT ] 7 .09/16/2013
ASE-41 *Do not uga this form for asbestos. icanstire m‘;gmglad gotlvigms,

QTD 1 & AA1TRIMMANY 10-07 COMMIUNTCATION No. 27

FAGE. 1



D&S Proj. #: 2013-340

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

QL@ (:\{}u )!{.‘)\g}')ﬁ i 2?;? QEn: =
Date of Notification (1) Name of Building Owner/Operator (2) 5] Ll P
gt} .;“' -

10 (9 j/11 1161711 13 |

Baum residence

Agencies Notified | Type Notification Streot Address T
0 epa  |[initial bR,
[] oep [] Amended ICTESIWO?d lane : n

Amendment #: City, State, Zip Code
[X] poL =
[ Emergency CLARK, NJ 07066
X poH (including Name of Contact Telephone Number
justification)
L] eea ] cancellation Baum, Shirley -

FACILITY INFORMATION

.

Name of facility where abatement is taking place (3)

Baum, Shirley

Street Address

Type of Facility (4)

[] school (K-12)

E:I Subchapter 8 (Other than K-12)

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

1 crestwood lane _ _ Square Feet | # of Floors Bldg. Age
City () County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
CLARK union

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address treet Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
073-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)
09/18/13

Sched. Completion Date (11)

09/30/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

] Facility closed/vacated during

entire period of abatement.

' D Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

B >3sfor>31f

X
O

[] >160 sfor>260 If

Renovation

Demolition

] Full Containment w/negative pressure

[] Mini-enclosure

@ Glovebag procedure
|:| Non-Exempted (*) and Non-friable procedure

L.ocation 6f Is location normally used solely RIR|E &
asbes_tos-containing E%rarﬂr}j;\)t enance/custodial Description of asbestos-containing Amount :n 2 ¢ n
material (acm) to be material (AGM) (Specify SF or Tl L
abated in facility (13) Yes No N/A LF) | : L

g [
BASEMENT [ || PIPE INSULATION 126 1 ft XU 1
—-— Oanod
o0
O[og g
[ || I | o000

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name chRegistered Landfill

D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ- 07503 09/19/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/16/2013

ASB-41

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



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2013-341

ao Ce\e

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

Date of Notification (1) Name of Building Owner/Operator (2) CoETSER 20 Firin
0 116 13 L F s
2L 4/ Lo/ MARLENE TODD bk a8
Agencies Notified | Type Notification Strest Address =
] era  |Xnitial 2 4 [
] bep ] Amended 120 WE%TOVER AVENUE - Ly
Amendment #: City, State, Zip Code
DOL -
X [ Emergency WEST CALDWELL, NJ 07006
X poH (including Name of Contact Telephone Number
justification) 2 i
[ oCA 17 cancelation MARLENE TODD

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MARLENE TODD D Subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.

120 WESTOVER AVENUE _ Square Feet | # of Floors Bldg. Age

City (5) County (8) — County Code (7)
(State use only) Current Use (Prior if being demolished)
WEST CALDWELL ESSEX .
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

reet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

09/26/13 10/10/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue :

City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

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

(] >160 sf or >260 If [] Demolition

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

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

: Is location normally used solel RKTRI|E
tgg:g?onﬁ?;ontaining by maintenancefc:stodial : Description of asbestos-containing Amount i\ o B E
material (acm) to be staff(12) material (ACM) (Specify SF or LS |e
abated in facility (13) Vi s TRr LF) v |i |g | L

e | r
BASEMENT [ ][ PIPE INSULATION 105 LFT K010
C_C___ ] glao o
ELIETED (1
- OOd|d
| Il I i OO0 |0 g

Regisiered vvaste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 09/27/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/16/13

ASB-41

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



e

Print Form

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) -,
17/ 73 PSEG. £138EP 20
Agencies Notified Type Notification Street Address
. : B 4000 HADLEY ROAD
| '] Epa E Initial - _
' | DEP ] Amended City, State, Zip Code
[x] DOL Amendment#____ SOUTH PLAINFIELD, NJ. 07080
o O ]Eufgggg:,‘;gg}""““f"“g Name of Contact Telephone Number
[[] oca [] Cancellation ~ fuﬁ. Y ¥ 4”/,;)55‘ i

FACILITY INFORMATION

%
Type of Facility (4) &

Namsa, of Facility Where Abatement is Taking Place (3)
S &E ¥ é 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/38T KTE Aok NokTH -
City (5) Square Feet # of Floors Bldg. Age
MNESHW/C STA7, 040 xS0 S7yps

County (6) County Code (7) "Current Use (Pnor if being demolished)

-Sa M JQSZ‘:T (STATE USE ONLY) Sw: 7 M 5-7/‘-77-15 »J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

Scheduled Cpmpletion Date (11)

Start Date (10)
/’5‘ P/ 25/ /3

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

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

E]
|
B2 Other—Describe: _ ©UT DOD RS

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sfor23if Renovation Full Containment with Negative Pressure
[] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of lisin Sole!y : Description of
Asbestos-Containing Material (ACM) e tenan‘;e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED S st‘g i i (i.e. thermal systems insulation, (Specify 2|3 |T
In Facility i “az} ‘ surfacing, VAT, or SF or LF) 3181818
(13) other miscellaneous) =|slelg
= I (1]
Yes | No | N/A - E
L) - r '] -~ = -
ouTsiné X| 7240576 Fipe | S50 LF

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

WASTE MANAGEMENT e ﬁf‘e & | GROWSNORTH

City, State Disposal Date City, State

ELIZABETH, NJ 7//17 /; 3 | MORRISVILLE, PA

Completed by Title Signajgre Date

CAROL RAIMO OFFICE MGR. ‘ &_g M %? /3
L

ASB-41 (R-06-08)

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



WO

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

Date of Notification (1)
September 17, 2013

Name of Building Owner/Operator (2} . ,

r
;I'\’n{. a2

Buckeye Partners L.P.

Agencies Notified Notification Type

2999 Hamilton Blvd ) :

Street Address ;

(X) EPA (%) Initial Notification !

( )DEP ( ) Amended Certification City, State. Zip Code P

(X) DOL ( ) Cancelled

(X) DOH Breinigsville, PA 18031

( ) DCA Name of Contact : | Tl Niimbosenth
Joseph Votta \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Buckeye — Perth Amboy Terminal

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

Street Address
380 Maurer Road

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

Sq. Feet 4500  # of Floors_1

City (5 County (6 County Code (7)
(State Use Only) Bid
: g. Age 50+ years
Perth Amboy Middlesex Current Use (prior if being demolished): Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
NA Brandenburg Industrial Service Company
Street Address Street Address

2217 Spiliman Drive

City, State, Zip Code

City State, Zip Code

Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm | Telephone Number

Telephone Number License Number

(610) 691-1800

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 1, 2013 (Demo Only) October 11, 2013 (Demo Only)

NA
Occupancy Status During Abatement (Check only one) Street Address

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

Describe

City, State, Zip Code

Other — Demo Notification Only

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)
( ) Mini-Enclosure

( ) Full Containment with Negative Pressure

( ) Minor Proj. (<25 SF or <10 LF ACM)
( ) 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) Re Rep. Encap Enclose
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
City, State Disp. Date City, State
Completed by (Print or Type) Title Signature - Date
Eric Schreiner Project Manager M % September 17, 2013
-
o / L
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 / C:\WORDWMYDOCS\ASBESTOS

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

9/18/00




e Sep 16 2003 1:3tan  POOI/O0H

Statz of New Jergey .
NOTIFICATION OF ASBESTOS ABATEMENT j
{Pursuant to NJAC 8:80 and 12:120) ~ (.\ 0{
i A i T S,
Nams of Eiding QwnedOperator (2) RO B
b ek M as cmeng NI ag
o EFA 0 intis __dmmgmgwtm?ﬂi“%m_’&‘m Sourt? | 15T feans-
0 DEP. O Amendsd miysm.i,?cam Tl
oL Amendment # 8O Aokt a).h JO0tf
includ) o L T
= e o @ﬁgﬂ ~ Namaufcuma:t d{) B oy ey B :
o DCA 0 Camecafiation | RS RRRE o3 E f 3
FACILITY INFORMATION )
Nowe of Eaciy Wiars Abakomert | TaKing PECE (8] ' Typa of Facility {4)
~ a ko
(DU Ty B Seknatiaany
Strest Aduingss : o 1 Subohaptar & (Oher tmn K-12) "
53 Other {ie. privaie & commerciat buildings, homes,
1435 5157 Striser ey (- _
Ty G Sgumrs Fast  of Floora { Bidg Age

Rogre  Bereos . / 200 [ | +s?

Courty (8) T Gounty Code (7) Cufront Use (Prior 1l being demolishad)
tdiimgain - | STATEUSEGNLY) el i AL,
e SFrEcang Fim Fered by BUMING Cwner 18) ASGM No. T Neme of Abalernent Contragtor (8)
' A WAC Conracting ins '
Sirest Addmes o Sheet Address
100 Roweh Rosd
Cily, State, 2Ip Code Chy, Stats, Zip Code
: Glen Rogk, N 7452
Project Manager for Monioring Fism Talzphone No. Tetenhone No. Licanse No,
2(1-282-5847 40158
StaftDaste 10, Scheduled Completion Pats (11) Nama of GSHA Manitor )
< Ji7{i3 wi1)13 i Omege Snvironmetial Savices i
Oecupancy Status During Abatement (Gheck Only One) Street Address
& Faciity ClosedAfacsted During Enfire Perind of Abatement t 280 Huyer Streat
G Absimmem Poiommed Cuisies of Momas! Feiliy Hour Ty, Sms 721 Cone
T Cfer - Describa Hackensack, NJ 07608
CapE DI WOTK | All That App
| A P ; - ;
i Bl 23siorE3 i = Bengusion f1 Sl Sosmteinment with Negathe Presaurs
O =21604for2280 ¥ O Demoliion 2 Afini Enclosure
. Glovebay Procegurs
0 _Nor-Exempled () and Hon-Friable Frocedue
is LoGHnu M‘fwr?m
Location of mmg - Desaription of :
Ashestos-Containing Matersl (AGM) bfeintananss] Asbesios Containing Makesdial LACMY) Amount 1)
TO BE ABSTED Crsstotin] Siaf? e e systems neiation, {Spacly a g1
0 F gy Casics) Statr] serfesing, VAT, o7 srotly 1318 0505
(12 ; 53802 je
(13 other misoellaneous) SITIE 5
- T

Yes | Mo | NA

"\

a

Bowsm, Hogxe v ?H?E"_ INSeLoien {60 (F
'Bﬂluﬁ- }'41:11}1(: / ﬁbﬁ:k"&“r&é 3‘2 L v

[ Neme of Registered Wasts Haular %D’ET’_WBste CUDIC Yards Name of fegistersd Lanatil
aufer I Mo, of Wasla
Fauswic ianspoli ZErsE _?: TSt 28 Bethicham taad@Som
Ty, St Zip Gode DiEnasa) Date Ty, Smie, 2p Cods '
Riverdaiz, MJ 07457 ¢ ;?},3 Bathiahem, FA 18015
Sorpang &y Thihe Sizashers 3 Osta

ESE a0 GO “a L:‘! tn Hhis R for sshestos iteneum swamntad achivitien,



NOTIFICATION OF ASBESTOS ABATEMENT

(P

State of New Jersey

ursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

9-17-13 Levin Management Corp. 721382220 £M17:5€

Agencies Notified Type Notification Street Address
_ 975 US Highway 22 West oo

B EPA B Initial :

O DEP O Amended City, State, Zip Code L pirry ™

2 DoL _ gmmwmemf = North Plainfield, NJ 07060 ]
mergency (including

¥ DOH justification) Name of Coma:ﬂ ] Telenhone Number o,

O DCA O Cancellation Gerry O'Brien

FACILITY INFORMATION

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

Capital Plaza Shopping Center - Space #13 O School (K-12)
Street Address O Subchapter 8 (Other than K-12)

1500 N. Olden Avenue B’ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) S%uare Feet # of Floors Bldg. Age

Ewing »000 1 44 yrs.
County (6) County Code (7) Current Use (Prior if being demalished)

Mercer {STATE USE ONLY) vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHS Plymouth Environmental Co.,Inc.

Street Address Street Address

411 Southgate Court, Suite E

923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1/13 10/11/13 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

X1 Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Qutside of Normal Facility Hours

O Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz31If X Renovation O Full Containment with Negative Pressure
X1 =2160sforz2601f O Demolition & Mini-Enclosure
B Glovebag Procedure
5 Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_:_t;pn;ent
Location of . N dorsn;Te“|y b Description of
Asbestos-Containing Material (ACM) pje, o Y Jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED y at‘” d“:‘ !agt"eﬁ,, (i.e. thermal systems insulation, (Specify I =
In Facility ysla 1'3 L surfacing, VAT, or SF or LF) 3818 |8
(13) 2 other miscellaneous) g|e ||
= 2| a3
Yes No N/A @
space 13-break room X |vinyl asbestos tile & mastic 156 SF| x
space 13 X |pipe insulation 9 LF (X
space 13-womens room X Vlnyl asbestos tile & mastic 25 SF [(x
space 13-sales area x [vinyl asbestos tile & mastic 16 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste
17304 5 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ 10/11/13 Morrisvidle,PA
— /
Completed by Title -Signature /ﬁ Date
Timothy E. Bryan Vice-President / . Ji 9-17-13
~ ki

ASB-41 (R-06-08)

* Do not use this form @estcs licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i - .
(Pursuant to NJAG 8:60 and 12:120) C | - PJJ_ '1 > / :
N E€CKFH— S "'
Date of Notification (1) Name of Building Owner/Operator (2) : ,
9-17-13 Macy's Incorporated 7213SEP 20 MMt 59
Agencies Notified Type Notification Street Address
7 W. 7th Street R i sy
E EPA E  Initial e - =5
O DEP O Amended City, State, Zip Code 2 1 10
® DOL Amendment # Cincinnati, OH 45202 T Lt o
0 Emegency incliding Name of Contact Telephone Number
& DOH justification) : ) 1 Sl SRS
O DCA O Cancellation Tia Liddel
FACILITY INFORMATION
Name of'Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macy's - Livingston Mall O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
112 Eisenhower Parmy & Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 298,900 3 42yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ Retail Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates = Plymouth Environmental Co.,Inc.
Street Address Street Address
515 Grove Street, Suite 1B 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Joe Anello, Jr. 856-547-0505 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1/13 : 10/25/13 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
K Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O - ibe: :
AT —Reaeis Norristown, PA 19401

Scope of Work (Check All That Apply)

O =z23sforz3If ® Renovation E  Full Containment with Negative Pressure
B 2160 sfor22601If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{:rt:pn;ent
Location of U N doémfI;Y b Description of
Asbestos-Containing Material (ACM) rjzn teﬁ ey }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED b t‘ 5 Ja'S‘tceﬁ,, (i.e. thermal systems insulation, (Specify | 5|35
In Facility H3 1‘% Al surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) 2|le|c |2
2 2 | d
Yes | No | N/A @
1st floor textile stock room x fireproofing 1,270 SF =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. of Waste TEST
4509 40
City, State Disposal Date City, State
Newark, NJ _ 10/25/13 Bethlshem, PA
Completed by Title ‘ |gnatu“ / Date
Timothy E. Bryan Vice-President / § A // ) 9-17-13
7

ASB-41 (R-08-08) * Do not use this fgf/or asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Chec kﬂ: 9830

Date of Nofification (1)
9-17-13

Name of Building Owner/Operator (2)
Macy's Incorporated

~e

a S
“rr 'T'.- s el
o ] ]

FLe res o

Agencies Notified Type Notification Street Address -t g
7 W. 7th Street

B EPA E  nitial i i :

O DEP 0O Amended City, State, Zip Code 53

® DOL Amendment # Cincinnati, OH 45202 ¢ Lfie ;

8 DOH e ji';}?f[f?:é‘fymG”Ci”d'”g nieaofﬁjoggéll Telephone Number

O DCA O Cancellation & I I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macy's - Willowbrook Mall

Street Address
100 Route 46

Type of Facility (4)

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

City (5) Squa?éclgeet # of Floors Bldg. Age
Wayne 380,400 3 doyrs.

County (6) County Code (7) Current Use (Prior if being demolished)
Passaic SRS | Retail Store

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

Pennoni Associates

Plymouth Environmental Co.,Inc.

Street Address

515 Grove Street, Suite 1B

Strest Address
923 Haws Avenue

City, State, Zip Code

Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Joe Anello, Jr.

Telephone No.
856-547-0505

| License Na.

00398

Telephone No.
610-239-9920

Start Date (10)
10/1/13

Scheduled Completion Date (11)
11/1/13

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other— Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sforz31If B Renovation X Full Containment with Negative Pressure
2160 sfor =260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sal ]Y b Description of
Asbestos-Containing Material (ACM) l\i:int o iefy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED P d‘?"‘f's"t 3 (i.e. thermal systems insulation, (Specify 2lo(3|5
In Facility Halo) 1'32 e surfacing, VAT, or SF or LF) 3|2 3|25
(13) (2 other miscellaneous) g |a|c|g
= 2 | e
Yes | No | N/A »
Loss Prevention/Locker Mezz. X fireproofing 1,390 SF o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. of Waste TEST
4509 40
City, State Disposal Date City, State
Newark, NJ 11/1/13 Bethlehem, PR
Completed by Title Date
Timothy E. Bryan Vice-President / i / ) 2-17-13

ASB-41 (R-08-08)

* Do not use this form

asbestos licensure exempted activities.




STALE 0L New Juilssy

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

Date of Notification (1) ame of Building Owner/Operator (2)
9-17-13 Carol Honaman
BAgencies Notified [Type Notification treet Address ; e ot A‘_?
LA QL A £iz Fitra = om
[ ]EPA Uﬂ Initia.l 172 BaY Ave- = Lg% i \\
{ I1DEP Notification || State, zip Code
[ ]amended Glen Ridge,NJ,07028
L R Notification ge 4
[X]DOH ame of Contact Telenhana Nhmhar
[ 1pcA [ 4 BeImrGy Carol Honaman i
[ ]Cancellation e

FACILITY INFORMATION

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

iType of Facility (4)

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

Street Addres

[X]1Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet

# of Floors I:Bldg. Age

City (5 ICounty (6)Essex County Code (7) 1800 2 80

s ONL

(eTaER USh =1 Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)

cﬁ?? (8)

AZTECH MANAGEMENT, Inc.

Street Address

’street Address
86 Christopher St.

City, State, Zip Code

City, State, zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
9-27-13 9-30-13 /A
Month Day Year Month Day Year

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

Exeet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ;gcatll g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount E R lg g
Material (ACM) Solel Material (ACM) (Specify M| Elal|lz
TO BE ABATED b BT (i.e., thermal systems SF or o|l2|2]|o
In Facility GuAtodiat insulation, surfacing, VAT, LF) K I 151 IE:.I
(13) staff (12) or other miscellaneous) Lt|R|z|Rr
Yes | No | N/A . | E
Basement X Pipe Insulation 27 1f X
Boiler (snowman) 18 SF
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%ei:oID Los of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 10-1-13 orrisville, PA 19067
Y / ’

Completed By (Print or Type) itle
Constantine Viwvian resident

; g;atu.ra g Date
Sl fon Yl T8
/

Ne—
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| Print Form

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

éﬁ&a&é

Date of Notification (2_)_

Mame of Building Owner/Operator (2)

J-/F-,3 N E o
Agencies Notified Type Notification Street Address
18 Twespzee Ko
PA Initial X N M sE
EP Amended City, State, Zip Code
boL o S W EsTpuliy OF 4850
mergency (including .
DOH justification) Name of Contact Telenhane Numher
DCA Cancellation (‘ 220 i

FACILITY INFORMATION =

Name of Facility Where Abatement is Taking

SNE) P LBrsoeie 2

Place (3) Type of Facility (4) y

School (K-12}"

Subchapter 8 (Other than K-12)

Street Address ;ﬂf el i o — "
: by er (i.e. private & commercial buildings, homes,
L/ 7o R S & s ] T X etc) -
City (5) Square Feet # of Floors Bldg. Age
S sz & R
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) o o
sy o] SO

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Ace Insulation Co., Inc.

ASCM No.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm

License No.

00029

Telephone No.
732-294-1757

Telephone No.

Start Date (10)

F-3p 13

Scheduled Completion Date (11) Name of OSHA Monitor

AO=4 =53

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _2 42 79 = Zr2%

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E/zs sforz3 If E’/ Renovation Full Containment with Negative Pressure
[] =160sfor>260If [J Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;em
Location of U I\cljorsmlallly b Description of
Asbestos-Containing Material (ACM) rj:int O::;e _}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ity d?:l Staff? (i.e. thermal systems insulation, (Specify lald |l
In Facility us (12) At surfacing, VAT, or SF or LF) ERN RN R
(13) other miscellaneous) S| |2|g
O B I
Yes | No | N/A @
B2 s | S prcmrals vy %57 |~
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauter ID No. of Waste .
Ace Insulation Co., Inc. 128;& as/ IESE
City, State Disposal Date City, State
Colts Neck, New Jersey SO-52,% Bethlehem, Pa
Completed by Title Signature Date
George Wuest President <) D- /53

ASB-41 (R-06-08)

d f
Do not use this form for asbestos licensure exempted activities.



Cly Gerer

" State of Hew J
933 NOTIFICATION OF AS;wESTg;YBATEMEHT

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

) . e
e ol o ﬂunog ( } ro//z Name of Buiiding Owner/Opersior (2) '
. : =H Az Ly / u./.;. [4 . |
Agencies Noufied TW“' Notricaton Svesl Address : |
i e
BSZD o 225" s=u wm— e u& K i
0 ool Amendman & Chy. Saie, Zip Code = T '
on
0 &ca ) als : Nama of Contacl TYalanrena N bz ]
_. s Lisg [~isuen ; ]]
FACILTY IHF ORMATION V-
name of Faclity Wnere Abalement is Taﬁlunq Pace (3) Type of Facility (4)
Zs ZDL’#—)CC : School (K-12) :
Sueel Address ) ESUW\JPIN B (Other than K-12) .-
’2’«7 D .7 sril. 5 rLGET gg;tél.:.l.ug;\'“lo & commMeIial DUIaNgs i
ity (9) ﬂ ; j & o 2 . square Feal v ol Floors Bide KXoz {
VA LV (000 o gor |
Counly (6] B ' County Code (1) [STATE Current Use (Pnor I being demobsned) ;
C ons MAy USE OALY) vAcsp T
Name of Monitonng Fim Hired by Building Owner ASCMNe. | | Na fAba'.ermnl Coneay (39)
184 i N/A L— G C O NC ' A
Sieel AQOIESS T uu:Adunu '
269 S. SPrvce Ave .

|
| —
["Ciy. Sate. Ip Code N Cry. Sale, Jp Code
MopLe Crppe NS 03¢5 - =
M Broect Manager lor Morvienng Firm Telephone No. Telophone No. Licanse No.
_ _ 8’%--779‘-0122.\ 004449
S an Date \0; i Schedued Completon Date (! 1) Nama ol OSHA Mon
: 13 w/6 /3 JD§EFJ4?{/fMM
Ownancy Stalus Owing Abatement (Check only one) Sueel Address .
1K Faciy Closed/Vacaled During Entire Period of Abalement 269 9; 9 Ve c'/j vE :
[ Apatement Performad ‘Outside of Normal Faciity Hours Cry. SGle, &p Code . T
(J Owe - Descride: Mplc & SH/-"DC, f\).jl 0&05 2
Sope of Work (Check all (hal apply)
_ [ Full Containment with Negaove Pressure
[ Qg 3 §for 230 Renovalion . Mini-Enclosute
1 L 503! or 22601 Demcliton Glovebag Proceduie
. Mo Exempted (') and NorrFriaple Procagoure
[ s Locatien ADa.eTer:
|| Norma by
! Locauon ol Used Solely DY Descnpton of
A5DESI08 Cmtamﬂ; Materal (ACM) Maintsnance/ Asbesios Coniainng Matenal (ACM) At T
Cusicdial i.e., \hermal sysiems insulation, (Spec-r; Topt ok
F acam Staft? surladng. YAT, of SF o LF) 2o
|N“3) (1?) omer myscellaneous) 3 A
Yes | Mo | NIA | ¥ °
R
Sip lasg & By 4 A rAwStE 14004 \?fl Vi
r ; P e x
| ‘ - l T. |
L i oy,
\ Hame ol Registered Yyaste Hauler NJOEF Waste - ubic Yards Nama ol Regisiered Landiil 4 -
. Hauler D No. of Wasl v, i
KLP;MCO J:A)(_! "-790.; é’ C,M,(/;M. '

T State - . Dsposal Date City, State —
| e Sl b N OF0T2 Lioo Do rwE N~
[Compeiea By ¢

; . Tice = Sigealure ;
Ausepn CErm l O W NE L W%MUW‘ \ q//r//?

A58 4 1
+ Do not vse lhis form for asbeslos hicensure ¢ empled acivilies
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Cpeck ¥

297!
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

-

Dale of Notification (1) Name of Building Owner/Operalor (2) 5[~ 21) *
Sy i Alitmy, -
‘?/f'?/r}_l_ PINTLACD S ofv;-r.zzu‘c.f“r"%w-ﬁ? )
Agencies Notfied Type Notrfication Stree! Address i
% @ Inial 200 777 Tn STy ek, {28 ' -
3 oo DW"“:‘;N’ Cy. Sate. Jp Code 5 UL T -
0 oor [ Ersganey (ediia Seo Lyer Liry NI, OF2 93
justification] Name of Contacl ; Talenhona Number
0 oca DCMB?@ Faduvee [ pudni f -
= —

FACHJTY INFORMATION

Name of Faciity Where Abalement s Taking Pace (3)
ANES IDERCE i

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

Subchapler B (Other than K-12)

Sireel Address:

Other (i.e., privale & commarcial buikdings,

i Wt = ra
?/23 yeer )6 S o
City (3) . ' Square Feel # of Floors “Age
14 v any i )
County (6) County Code (7) (STATE Current Use (Prior  being demokshed)
Core Moy USE ONLY) - vAc,auqi
o of Monftoning Fimm Hjred by Buikding Owner ASCN No. Name of Abatement Contracior (9]
L I MLA KL&'—M cp ENC
Sireel Address Streel Address
= 24G5,S Prues 4T
Chty. State. Zp Code y Chty, Sate, dp Code e —
M’OFLC SH“‘D c ! PJ rj—f 0does 2
Project Manager for Monitoring Fimm ,-Telephone No. . Teiephone No. License No.
. foL ) §-0577 00499
Start Date (10) Schedut Cc-mp!_etion Date (11) Name of E:ﬁhA Monitor
Occupancy Stalus During Abatement (Check only one) Steel Address — ,J
(9 Facilty Closed/Vacated During Entre Period of Abatemen! 369 S, SPrveE Ll
(] Abatement Performed Outside of Normal Facdlity Hours Cry, State, Zip Code
[ Other - Describe: Maoce S 1opE T .080S
Scope of Work (Check all that apply) _ _
[ Fut Containment with Negative Pressure
>3sfor 23t Renovalion Miri- Enclosure
2160 sf or 2260 If Demaliton Glovebag Procedure )
Non-Exempted (*) and Non-Friable Procedure
. |s Location Abatermenl
- _ Normaly Type
Location of Used Solely by Description of —_T
Asbestos-Containng Matenal (ACM) Mainlenance! Asbesios Containing Material (ACM) Amount m
- T Custodial - (i.e.. (hermal systems insulation. (Specify z ? §
IN Facity Staff? surfacing, VAT, of SF of LF) g 3
(13) . {12) other miscellanecus) H E 5.2
. Yes | No | N/A x
S|PV X | _Thavsire | 2008 _ | *
e
ﬁ—
I [P—
“Name ol Regsiered wasie Hauler RUDEP Waste Jbic Yards Name of Registered Landfil
i¢ Hauler D No. of Wasle C m C,M.U-A-
KL-E"M;g IH{’I i — ; L =
- Z : Disposal Date City, State
City, State
/v]/:.pﬁ'é S1aapC N’:” Lucoy 3186 N3
Compleled By Tite Si§lu’e 03913 /
(,, Loy / /3
Josedn _K__L-EH:T \///0 A ) 7/ S

ASB-1

* Do not use this form for asbestos Iic

ensure exempled achvities.



% 16 2013

State of New Jersey

{2:31on

POOT/00T

NOYIFICATION OF ASBESTOS ABATEMENT ' ——
Checkdt 1719 (Pursuant ta NJAC 8:60 and 5:18) 20 i [Emergcncx Notification
- biswe of RGiEcaton (1] Hame of Bulding Gumenpsretor (] T APPROVED,
'E Byt g, B 'Samuel Agayan | peptep! Pgalth & Sariof Servives|
! genciss Notflad - Type Hofification | Strant Address Mg U C '
: i TS i ;
: LI ErA D tridal ' 139 Garger Avegie P UTE skl T gﬂm
B ooLwb [J Amanded City, Stite, Zip Coda Date: - Time: ¥
F D453 Amendment # o
'_'_J DCH. @ Emergéncy (induding BIOUmﬁald, NJ 070{)3 ——
(MAD 5:23-5) ustifioation) I Name of Contact 'I Telephona Mursber
B i.r:i..c.mfce'mm” Samuel Agayan I
FACILITY INFGRMATION
Name of Facillly Whare Abatsmant is Taking Place () Type of Facility (4}
|Private house +f Skt (-12)
Ise . = «— | Subchapter B {Other than K.1 23
Stret Address 4 Other (La., privats and commerelal buildings,
139 Garner Avenue o hames, efc,)
"Ciy e Sauare Feet #H ot rloors Eidd, Aga
Bloomfield, NJ 07003
oty By County Code (7) (STATE USE ONLY) T Current Use (Prior if being demoiianed)
iEssex :
NBME of Memternng FIrm Hired by Building Owner (8] | ASCM Na, Name of Abaternant Contractar (£
Gr Tech LLC i
Sreel Address Sleaei Adoress
- 576 Valley Rd #283
City. Stale, Zip Code City, State, Zip Crds
I Wayne, NJ 07470
Project Manager for Monitofing Firm Telephone No, Teluphione No Lieanas No.
e 973-638-1777 01127
¢ Start Date (10) Scheduled Compistion Date (11) Name of OSHA Monito;
09 17 3 13 g g
P ! ' 13 il 3 ! LI Envirovision Consultants,Inc
; Oecupancy Stefus During Abatamsnt (Chedk only one) Strest Address
g Facility ciuseur}‘acated During Entirs Pariod af Abaament 20-2] W_ag:xraw Road, Bldg # 34A
L Abatement Performed Outslde of Norrmal Faalliy Houss - Describe Cilv, St3l8, Zip Coge =
Time of Apatemerg: Al PM! P, AM -
o = . Fair Lawn, NJ 07410
§300% of Wark (Check a1 et apply? = Clean up and deécomaminaton
Fuli Gentainment with Negative Prosdure
D) »Eafar>3 f Rengvation Mini-Enclostra
{ [z 156 sfor >260 if | Dumolition Glavehag Procedure |_JTent with Negativa Pressure
Noa-Exempted (*) and Non-Frizble Procedsre g
14 Location | Abstement Typa
Lacation of Normally Descelption of il
Abbastos-Containing Material (AGM) Used Solely by Aspastos Comaining Malerlal (ACM) Armount g Z 1P|z
IO BE ABATED Mﬂ[m‘*ﬂam’? {i.e., therial systams insutztion, {5pecify 3|5 |8 (&
IN Faciity Cusmfija:! Buafi? surfacing. YAT, or 8IF aor LF) 8§17 12 | g
{18) ek - ather miscellansous) = z =
Yss | No | N/A
Basement . {0 1D |® |pipe insulation o 30LF epfmying i
Basement U 1] [ |poiler insulation 30 SF HOit:
i Ngi=pie mjju]iniie
o218 10 i i) infinfly
Name of Registered Waste Haulwr FIBEP Tasie Hailgs 10 No.] Cutic Yords of Wosia| Name ¢! Ragistered Landfil!
IGr Tech LLC 0033785 TBD T.R.RF. Inc
| Cily. State Disposnl Date | City. State
\Wayne, NJ 07470 TBD Tullytown, PA
i Cormpleted By [Print ar Type) Tiia Sigrat Date
|
INJevtic Owner w"s'- v'ﬂﬂ- A 09/16/2013
ASE-4T R v
MAY 11 B Lo st s this Jorm for ashestiy Hleensire exomped uetivelins,



Print Form

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) Hpgcs
September 11,2013 Ida Butterworth cera SEP 50 A, ..
Agencies Notified Type Notification Street Address &
136 Boye Avenue

EPA ] initial _ y : 2 Gl Sy

DEP ] Amended City, State, Zip Code ol N
DOL Amendment # Totowa , NJ 07512 TR TG
_ L] Emergency (ndudng  |-oree of Gomtac FaierA e
] bpca [ Cancellation Ida ~

FACILITY INFORMATION

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

Type of Facilit;! (4)
[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
136 Boye Avenue E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Totowa 1600 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Anthony Valantine 00775 ALKAT Construction LLC
Street Address Street Address
80 Mill Rd PO Box 603
City, State, Zip Code City, State, Zip Code
Irvington, NJ Woodland Park, NJ 07424
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
201.207.6082 973.893.7005 01097

Start Date (10)

9/20/2013 9/23/201

3

Scheduled Completion Date (11)

Name of OSHA Monitor
Ranko Vukadinovic

Oﬁcupancy-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
, 88 Banta Ave.

City, State, Zip Code

Garfield, NJ

Scope of Work (Check All That Apply)
D 23sforz3 If

E Renovation

Fuli Containment with Negative Pressure

[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U :dogglauly b Description of
Asbestos-Containing Material (ACM) I\i 'nten:n)c(;e }_’ ~ Asbestos Containing Material (ACM) Amount m
T ABATED c a; dial Staff? (i.e. thermal systems insulation, (Specify Jl=a 5 o
in Facility LSt 1'3 an: surfacing, VAT, or SF or LF) 3 (898
(18) {12 other miscellaneous) g |2 |2 |2
£ 2l a
Yes | No | NA ®
Front porch X VAT no mastic 80 X
Basement X VAT no mastic 160 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards  Name of Registered Landfill
ATLANTIC Carting ;é’gg%m e, gf T Gross /Tullytown
City, State Disposal Date City, State
1141 RT 23 Wayne, NJ 074?0 Tullytown PA
Completed by Title Signatu Date
Uros Spasic Owner 09/11/2013

ASB-41 (R-08-08)

* Do not use t)'(s form for asbestos licensure exempted activities.



Check# 1720

State of New Jersey

NOTIFICATION CF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18}

| Dare of Notification (1)
|
i

Name of Building CwneriOparator (2}

09 16 . 13 O !

’ " Sally Brenner 281ISFP o Bu . e |

Lzencies Notified Type Netfication Sireet Addrass == e i
D Ei’?l ; o il : 38 Harbourton Woodsville Road |
% DOLWD [ Amended City, State. Zip Code R !
X D=8 Amendmeant £ ) 2 L N |
= Dca [T} Emergensy (including Pennington, NJ 08534 o
T NJAC 3:23-8) justification; Name of Contact | Teicohone Number ;
{1 Cancellation |Sally Brenner f !

FACILITY INFORMATION

|Private house

Nams of Facilily Where Apatement is Taking Place (3)

| Street Address

38 Harbourton Woodsville Road

Type of Facility (4)

[ School (K-12)

] Subchapter & {Other than K-1 23

X Other (i.e., private and commercial buildings.
homes, stc.}

Cily 15) Square Fest # of Floors Bidg. Age
Pennington, NJ 08534 |
County 5} County Code (7) (STATE USE ONLY) | Current Use (Prier if baing demoiished})
Mercer
Name of Monitoring Firm Hired by Building Cwrner (3] | ASCM No., Name of Abatement Contracior (9)
Gr Tech LLC
Strest Address Sireet Address
576 Valley Rd #283 |
City. State, Zip Code City, State, Zip Cede t
Wayne, NJ 07470 '
Project Manager for Monitoring Firm Tzlephens No. Telephone No License No.
i 973-638-1777 01127
Start Daie (13} Schecuted Compistion Date (11) Name of OSHA Monitor
09 25 ; 13 05 , 26 ; 13

Envirovision Consultants,Inc

Occupancy Siatus During Abatament (Check oniy one)
X Facility Closed/Vacated During Entire Period of Abatement
\ I Abatement Performad Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Cade

Time of Abatement: A3 MY PM_ AM :
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination
Full Containment with Negative Pressure
=5 sfor >3 Mini-Enclosure
> 160 sf or >260 If ' Clovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedurs )
Is Lacation Abatemant Type—|
[ 105 Normally Descrintion of
2 ” ] Fpion O . -
Asvestos-Containing Materiai (ACM) Used Sofely by Asbestos Containing Materiai (ACM) Amount y |3 ‘? z
TO BE ABATED Maintenance/ (i.e., thermal systems insulztion, {Specify 3B (2|2
i Custodial Stafi? : ; 2|15 |8 |¢g
IN Facility e i suriacing, VAT, or SiF orLF) s | | |8
(13) i) other misceilansous) ™ 2 ©
| Yes | No | N/A
'Basement O |2 |K |Duct insulation-wap&cut 90 LF KO =
= o|o[go[a
B e (El OO 3|0
010 g | 00 B E
Nzme of Registered Waste Hauler r‘%&s’JEP a5tz rauler iD h’a.] Cubic Yards of Wasie| Name of Registerad Landfis [
H - !
Gr Tech LLC | 0033785 TBD T.R.RF. Inc |
i City Stats Disposal Date City, State ‘
Wayne, NJ 07470 TBD Tullytown, PA !
Comepieied By (Print or Type) Titis Signatur: Date
N.Jevtic Owner p.-l-c u\@.. A loonsnos
ASB-41 ly
8AY 11 ® Do not use ihis Jorm for asbesios licensu® exempred activities.



Sep 13 2013 10:31n

POOY/00A

State of New Jarscy :
NOTIFICATION OF ASBESTOS ABATEMENT CHECK & E 2_5 2
{Pursuant to NJAC 8:80 and 12:120)
[Date of Notficati oruaﬂﬁnatnon m Name of BUIing OwnerOparaior (2) T Ser ATV 2o
N%J?’ 3 Y Doty o B (6 '
Type Notmcation SHeer Address _ .
0 EPA O sl (4GS EnDicory '1'?;3.“" » —(slgu e
o DEP O Amonded City. State, Zip Code o -ﬁw r,
‘DOL m/ Arendmant £ il 2T Gqé f
e Ernﬂ‘gﬁl'lﬁ' (Immmg ——%&M g u : ToRS R
1 DCA o Gamallataun s Ly oL E_
FACILITY IN %ﬁmi s

Nawma of Faciily VUhare Abatamen 15 Taking Fiace (3) Type of FaciRy (4)
BJMCq' 3 School #:-12)
Street Address g souﬂ?[m?pma (Dth;fthan K—-;z)i
e (i.6. ptivate & commensial bulldings, homes,
46e  EoDicorT T e etc)
Ciy (3) Square Feat # of Fluars Bidg. Age
[Capecy. . 00 o +50
County {6) cm:;t% %ue ] Currant Usa (Prot f{ bainy demaiished)
Breoow . (ENpsr oSt Eesioonay
Nama of Monitring Firm Hired by Budiding Quwner (8 ASGHi No. Name of Abatement Centractar (3)
A, MAC Contracting Ine
Stnent Address Streat Address
108 Lowsll Road
“Chy, Giste, Zip Code Cly, Stete, Zip Code
: Glen Ruak, NJ 07452
Praject Manager for Monlipning Fim Talaphona MNo. Telephons No. License Nao.
201-262-5841 Qo155
Stari Date (10) Schaduled Gompletion Date (11) Mame of OSHA Manior
\ . Omega Environmenial Services Inc.,
. Occupancy Status During Abatement (Check Only Onej Street Address

B Feciity Clased/Vacafed During Enfire Period of Abatement 280 Huyer Strest

1 Abatyment Performed Outside of Momnal Facility Hours f ¢ £ip S

1 Other-Descibe: Hackensack, NJ 07606

"Brope of Work (Gheck All That APp)

E/ =3 sfor23 if {Renn‘uation E,Ful Coninment with Negative Pressure
0O =160 sforz260f Demolition H,Mm—End:rsure
Hovebay Procedurs
0 _HNon-Exempted () and Non-Friable Procedure
o~ Abatement
Nasmally " Type
Ashestos-Gontaining Material (AGM) Maintenance! Asbestos Contalning Malerial (ACHT} Amount i .
e (ie. themmal systems insulation, ey (& la|B |z
in Facity surfacing, VAT, of SF orLF) | R ERE
3 (g other miscalaneous) s 151218
Yes | No | NA | 8
Basement vl PIPE spisutans.s 30LE 17
Neme of Ragistored Wasts Hauler NJDER Waste Cuble Yards Name of Regwtered Landii
Hatdar il No. of Wasle
Rovic Transport 20788 IES! PA Beihighem Landfil Corp,
City, State, Zip Code Dsposat Dete ity, St=te, Zip Code
Riverdale, NJ 07457 Bethkhem, P4 18015
Compleled by T Sgnalure Dater
Joseph Voeaturo Operiions /, G 7(12[;3_
ASD-21 (1R-00-08) ’NQ&EU‘EWWW!MW@M



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

State of New Jersey

| Print Form

Ry youk

Date of Notification (1)

Gyb—r 3

Name of Building Owner/Operator (2)

fAeos P i v

Agencies Notified Type Notification Street Address £ i M a il
EPA Initial E/E oo Aoseep, )
DEP Amended City, State, Zip Code iy
ﬂ 181

DOL Amendment #____ B e/l 4T e A A AN A |
Emergency (mcludlng c | .'T. - di] & mlh e I i !

E/ DOH justification) Name °f ontact Telenhone Nurfiber E
[] oca Cancellation o i) f
FACILITY INFORMATION v P
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =

WM\ [0 school (K-12)

Street Address

LiL wiow Loy

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Dee e ra £
County (6) County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONLY)
e 2702 /5 oD me e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-294-1757

License No.

00029

Start Date (10)

G-AL~r3

Scheduled Completion Date (11)

-3 o~ 3

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

acility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

F
Abatement Performed Qutside of Normal
ther — Describe: 7 2

F%iiilg H,ours

Scope of Work (Check All That Apply)

Msf orz3 If

D Renovation

Full Containment with Negative Pressure

[J =160sfor2260If - Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘?p”;m
Location of Us:dcrsmlauly i Description of
Asbestos-Containing Material (ACM) e E.eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at de‘.l IaStCEI"P (i.e. thermal systems insulation, (Specify Fl o 3 | 9
In Facility 3 °“‘32} R surfacing, VAT, or SF or LF) 3leg|s |8
(13) other miscellaneous) 2|e |2 |2
e g | a
Yes No N/A @
L~ z_/"
[EoL8r% A £pe [ Ve /2%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Ace Insulation Co., Inc. 12086 Grows
City, State Disposal Date City, State
Colts Neck, New Jersey 92 3pv 3 Tullytown, Pa
Completed by Title Signature Date
George Wuest President M Py iy 3

ASB-41 (R-06-08)

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



Cllt?c.t_g

' Stale of New Jersey

7,9 29 NOTIFICATION OF ASBESTOS ABATEMENT TR,
(Pursuant to NJAC 8:60 and 12:120) o B = Y T '
Bate oi Nopheation (1 i . E F-?:.,
D fis R 50 o T LY BN
Fgencies Noufied Type N r"/*h”{"u“""' s : ;’.'I |
O & yPpe Notcaton Suveel Address T = (i |
el2 L T3 ——
3% i oy presrer A 0]
0 ooL Amendmant # Ciy. Sule, Zip Lode = ,'
[ Emergency (indaing PR IE p T 0 e L :
O oon ;wméﬁﬁ A T i) 2.4 fL?a 2
Bl () Canceilaton 3 @~ Teechons N =
(1S4 [~ 15uEn @L——ﬁ_ |
- e % g FACILTY INFORMATION . — N
Name of Faclity Wn;re Abalen:jnl s Jakrg Pace (3) “Type of Facility {4)
— (REs CC" School (K 12) ‘-.
Sueel Aoqxess Subchapler 8 (Other than K-12) l
: 7—2- -5- ?} < 7__ ;-r. Onhe (Lo.":‘p;'iuu & commaicial DuIGNYS i
iy (5) y Square Feal 7 ol Floars Bidq Age ‘;
§ﬁl~c¢' } 'ﬂf-’}on- S [0 00 . \ Ho r '|
”Co.m:y (6) County Code (1) [STATE Tumeni Use (Prof 1 being demolshed)
Cope Prar USE ONLY) NACS T
Rame ol Monvionng Fmrrn Ted by Buikding Ownet ASCM No. Na [ABatement Convacks (3) -
81 L L-o/'rw X NC s ' g
[Sireer Acoress * _ §uulAdcrou | 1
5 . 269 S PrLvecE AVE
[ Cuy. Ste. Lp Code Cry, Sale, 4p Codc
. Mipleo Crpps NS 0805 =
Fraec Manage! Ior Monvionng Fimm . Telophons M. Telophons No License No.
. £S5 6-279 O‘izz,‘ 00444
|'_an Date (10) Scradued Completon Date (1) Nama ol OSHA Mon
/ /12 ©/~ /I 3'D§Er°jf/“””
Ocafoqncy Siatus Dunng Abalement (Check only cne) Susel Address -
T8 Faciy Close/Vacaled During Entre Period of Abalement 3 b Q y § e u = /] v
(O Apatement Performad Outside of Normal Faciity Hours Cry, Stale, &p Code ..
() Owner - Descrive: MpPE SH/?DC, f\-).jl 0805 2
Scope ol work (Check all that 2pply)
[ Fut Containment with Negaove Pressure

Min-Enclosuie

\ Qn fi or 231 Rengvation
[ 121600 22601 Demgclitan Glovebag Procedure
| Mo Exempled {7) and Non-Friable Proceaure

Is LDCJ'JC"\ A.’:)a'.rﬂ‘er'
| Normaly
‘ & Locauon ol Used Solely DY CDescnpr ol — N . . -
! Matenal [ACM Maintsnance/ Asbe sios Conwinng Maten AMGNt : - L
_: AgDE5105" Comamm Ta ( ) Cusicdal {i.e.. thormal sysiems insulation, (Speciny xt gy L83
‘ TN F acity Staf? . surlacng, YAT, ot 5F or \F) 3 l 2 e
' (1 (12) omrmscollamms) SR L 2
E ! . % =
\ Tﬁ} No | NIA ‘ :

= ; | .

i cip Il ¥ THANSITE TPoo e X | ! i
et — —_— SN, | ——

Name ol Requslered Wasie Hauler
cémco Fwer

NJDEP Waste °
Hauler D Mo,

L2707~ 0 10 Ciry. Stat
l'_n State < sposal Date iy, Slale _ —
MpfLE SHODE f\_JD’iUS’OfZ __\ e
[_f‘ 7ieg By . Tite SigRalure Dal :
A”-‘l

* Do not use this form for asbestos hicensure prempled ackvilies



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i - o
9/16/2013 Seminole Construction: 3 2120 S127¢ =]
Agencies Notified Type of Notification Street Address - f 1]
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue r
e ] oo = i Gy, S, ip Coe St Z0 A8
[x] Emergency (including West Creek, NJ 078092
[x ] poH Justification) Name of Contact ; Telephone Number . _V‘J‘
[ 1pca [ ] Cancellation Joyce Corliss s p |
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
e [ 1  Subchapter 8 (other than k-12)

1319 Mill Creek Road [x ] Other(ie. private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence

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

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)
9/17/13

Scheduled Completion Date (11)
9/19/13

Name of OSHA Monitor

E.M.S.L. Analvtical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other-Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x] =2160sfor>260If [ 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 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 1y |2 |o
(13) (12) VAT, or vV [R |s |[s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/20/13 Tullytown, Periisylvania
Completed by (Print or Type) Title Sign 7 _// Date
Nicholas Fernicola Project Manager an ﬂ/}_,- 2 9/16/2013

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ShiEi 1
. o s i : S s ~,
9/16/2013 Seminole Construction ;.- i 95 9_ I !
Agencies Notified Type of Notification Street Address ; |
[x ] EPA [ 1 Initial Notification 128 Bartlett Avenue’ )
[ ] DEp [ 1 Amended Notification Gity, Stats, Zip Code i BRI AVIN 1
(3 1 ek s West Creek, NJ 08092 |
[x ]  Emergency (including 2 !
[ x ] DOH justification) Name of Contact Telephone Number N
[ ] Dca [ ] Cancellation Joyce Corliss
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
S [ 1  Subchapter 8 (other than k-12)
1 Jonathan Drive [x ] Ofther(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Beach Haven West 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
9/17/13 9/19/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement PEI"fOITIled Outside of Normal Facility Hours City, Stais, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforz3If [ 1 Renovation [ ] Glovebag Procedure
[x] =2160sfor=260If [ 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 | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C c
TO BE ABATED Mazintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O lt |[p |o
(13) (12) VAT, or vV |[R |S S
other miscellaneous) A E g
YES NO N/A L B E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/20/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title a v Date
Nicholas Fernicola Project Manager C/ /’\u 9/16/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Motification (1) Name of Building Owner/Operator (2)
September 16, 2013 Wayne Pierce ; 3 sl 4
Agencies Notified Type of Notification Street Address SRR e
[x ] EPA [ ] nitial Notification 5074 Cedar Creek Drive i b B od 8 =]
[ ]Dep [ 1 ilmn:ﬁ;demo:ﬁcmun City, State, Zip Code . :_ y
[ ] e oo Houston, TX 77056 .
[x ] DOH [x] Emergency (including =8 orm A L P
[ ]pca justification) Name of Contact Telephone Nufnber < Y /ZL[7 i ;!
[ ] Canceliation Wayne Pierce 1 <. e
| il E— !
FACILITY INFORMATION .' R 2 T ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =~ = - - f
Residence Garage [ 1 School (k-12) T
o T [ ]  Subchapter 8 (other than k-12)
106 1% Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 400 sf 1 60
Ortley Beach QOcean Current Use (Prior if being demolished)
Garage
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
9/16/13 9/17/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcl_'fonned 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
[ 1 >3sfor23if [ ] Renovation [ 1  Glovebag Procedure
[x]1 =160sfor>260If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A |L
in facility Staff insulation, surfacing, O 1lr |p |o
(13) (12) VAT, or vV IR S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior garage X Asbestos siding 350 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/18/13 Tullytown, ,Pfinnsylvania
Completed by (Print or Type) Title igpature # , Date
Nicholas Fernicola Project Manager xrg\’\ ¢ C/é .\c:‘( J ,(_// 9/16/2013

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/16/2013 Seminole Construction A28 3=
Agencies Notified Type of Notification Street Address i R T e
[x ] EPA [ ] Initial Notification 128 Bartlett Avenue o iR
[ ]oDep [ ] ﬂ:ﬂjﬁ;’el:to;ﬁcatlon City, State, Zip Code _ 4
{x ] poy e West Creek, NJ 08092 :
[ X ] Emergency (including ] CED 7 N 212 R
[x ] DOH Justilkaaon) Name of Contact | Telephone Nnmbar™ ~
[ ] opca [ ] Cancellation Joyce Corliss i =
FACILITY INFORMATION il e
Name of Facility Where Abatement is Taking Place (3) Type of Facility{4)-- - ——-—=-m == = o=== et
Residence [ ] School (k-12)
ot Al [ ]  Subchapter 8 (other than k-12)
1 Chatfas Bivid [X ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Beach Haven West QOcean 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
9/17/13 9/19/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pcl:formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=2601f [ x]  Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
_ Is Location Description of &« le b= e
Location of Normally used Asbestos-Containing Amount |p |g |n |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV |[R |[s |s
other miscellaneous) A U g
YES NO NA L -Bk:
Exterior X Asbestos siding 750 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 9/20/13 Tullytown,Hennsylvania
Completed by (Print or Type) Title -&igaxture r/{/ /J // Date
Nicholas Fernicola Project Manager N A . : 9/16/2013

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




State of New Jersey

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

e e el

Date of Notification (1) Name of Building Owner/Operator (2)
9/16/2013 Seminole Construction : 9_ R e
Agencies Notified Type of Notification Street Address P OWFT e (e
[x ] EPA [ 1 Initial Notification 128 Bartlett Avenue TR
[ ] Dep [ 1] Amended Notification City, State, Zip Code ; ‘ :
X Amendment # ’ o EP 2 i
D] por [x ]  Emergency (including Wesh Crece NFORDRS ° = ¢ 213 et
[x ] DOH jUSﬁﬁcatif’“) Name of Contact Telephone Number & . _ .5
[ ] bca [ ]  Cancellation Joyce Corliss &
FACILITY INFORMATION T ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
e [ 1  Subchapter 8 (other than k-12)
9331 Mark Drive [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 1 60
Beach Haven QOcean 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 Confracting, 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
9/17/13 9/19/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1  Other —Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ ] =3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |Ir 5 E
Location of Normally used Asbestos-Containing Amount E |l IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
'O BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or vV |[R |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior . X Asbestos siding 1750 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 9/20/13 Tullytowr] Pennsylvania
Completed by (Print or Type) Title “TSignature R /7 Date
Nicholas Fernicola Project Manager A j"}_/ 9/16/2013

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



% gmegl X

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(k. 3578

Date of Notification (1) Name of Building Owner/Operator (2)
9/16/13 William & Paula Vinsko Private Home
Agencies Notified Type Notification ~ Street Address e ..-.3."““'
9 East 50th Street e T
EPA O initial _ .
DEP ] Amended City, State, Zip Code =38 e
DOL Amendment # Brant Beach NJ 08008 ' . ';
E includi i 3
B DoH | jur;ﬁirg;rilg)(mcu g Name of Contact Th & OFF [DTelepheog Number |
0 oca 3 cancellation Bill f .

FACILITY INFORMATION |

T 2 . . i

Type’éifl'Facility (4} _

Name of Facility Where Abatement is Taking Place (3) ! : .2";
William & Paula Vinsko Private Home T scroor(e12) . ] =
Street Address Subchapter 8 (Other thai K=42j—
9 East 50th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 1.5 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A ; Pernaco Inc. N
Street Address Street Address
. PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

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

9M17M13 9/20/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

. | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

B >3sfor23if D Renovation L] Full Containment with Negative Pressure
<] =160 sfor2260 If [X] Demoalition Ll Mini-Enclosure
" Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Locatipn Abi_artement
5 Normally ype
Location of ticad Saiai b Description of
Asbestos-Containing Material (ACM) i zeny e}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED s od‘? IaS;’ 8 (i.e. thermal systems insulation, (Specify 2lo|8|3
in Facility s 1'3 A surfacing, VAT, or SF or LF) R E- AR
(13) (3 other miscellaneous) % 2 £ g
- =3 w
Yes | No | N/A i
Exterior Siding X Exterior Siding 1500 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s " Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 9/20/13 Morrisville PA 19067
Completed by Title Sigpnature Date
Anthony T Pemna President C‘E/é_/‘ 9/16/13

ASB-41 (R-06-08)

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




X Emecsenc

*

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
9/16/13

Name of Building Owner/Operator (2} i

Agencies Motified Type Notification

X] epA L initial

~| DEP ] Amended

x| DOL Amendment #

— Emergency (including
DOH justification)

[] oca O] canceliation

Thomas Grugan Private Home =3

Street Address
34 Oceanview

City, State, Zip Code
Peahala Park NJ 08008 (Long Beach Twp.)

Name of Contact
Thomas

| Telenhana Number

p—

FACILITY INFORMATION

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

Thomas Grugan Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
34 Oceanview Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
Peahala Park NJ 08008 (Long Beach Twp.) 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
oCean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

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
91713 9/20/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sforz3 If Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqm Ab::_ten;enl
2 Normally yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:‘*mt S Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o at od? IaSt E;T? {i.e. thermal systems insulation, (Specify 2l = ﬁ 3
In Facility e surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) S|e|E|E
= 2 lm
Yes | No | NA »
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
United Containers ;23:(585'0 NG gfwam G.R.O.W.S.
. City, State Disposal Date City, State
Eim NJ 9/20/13 Marrisville PA 19067
Completed by Title Signatutg Date
Anthony T Perna President /lu ; 9/16/13

ASB-41 (R-06-08)

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




o

QA

Print Form

v . L State of New Jersey
(U\ NOTIFICATION OF ASBESTOS ABATEMENT e
S 2 . - i e e,
| I_\\X\x (Pursuant to NJAC 8:60 and 12:120) : ‘—‘ =5 -R"‘I
Date of Notification (1) Name of Building Owner/Operator (2) oo
G-,/ Ro/3 P.S.E.G. .
Agencies Notified Type Notification Street Address Sl p, 0 25;3 . a"
. 4000 HADLEY ROAD oy
EPA [X] initial :
DEP [l Amended City, State, Zip Code 3
DOL Amendment#__ SOUTH PLAINFIELD, NJ. 07080 = R
x] pon - iﬁ%ﬂ:gg)ﬁncmmg Name of Contact *| Telenhane Number .
[] bca [J Canceliation /}7 44, AN /(_ ABo s e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ps &£ ~&

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

U

St}eet Address Subchapter 8 (Other than K-12)
. — ' x| Other (i.e. private & commercial buildings, homes,
Cotpit oF Lothwind OF v P ssases Ave|B
City (5) o ) Square Feet # of Floors Bldg. Age
/LA VEL L AP 375 7/ 4 Ssye
County (6) ’é County Code (7) Current Use (Prior if being demolished) ’
£ (STATE USE ONL : e ~
ELCED @ Sy STAT 240
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10 Scheduled Cgmpletion Date (11) Name of OSHA Monitor
g / 23 / 732 g /:75/ 3 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement

.

Abatement Performed Outside of Normal Facijity Hours
Other — Describe:

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

g 23 sfor=3 1f E- Renovation | Full Containment with Negative Pressure
1 =2160sfor2260 If [] Demoition L] Mini-Enclosure
|| Glovebag Procedure
>4 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tyeprr;eﬂt
Location of u h:f;mialiy Description of
Asbestos-Cantaining Material (ACM) h::jmeﬁ:ng} Asbestos Containing Material (AGM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o a g
In Facility = ;az : surfacing, VAT, or SF or LF) E ﬁ o
(13) (2 other miscellaneous) g 2. c g
- = m
Yes | No | N/A @

ConTRol Room X

T2ASTE Floek Buels

60 SF

Alod Dusl Peneyal

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

Hauler ID No. of Waste
WASTE MANAGEMENT 1125 i GROWS NORTH
City, State DiSpgsal, Date City, State
ELIZABETH, NJ  [75///3| MORRISVILLE, PA
Completed by Title 'SIQW JZ/ . D? /
CAROL RAIMO OFFICE MGR. ’QM [l , )/ ///3

ASB-41 (R-06-08)

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



