A

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

Date of Notification (1)

Name of Building Owner / Operator (2)

8/21115 Macys Inc.
Agencies Notified |Type Notification Street Address
X EPA 7 West Seventh Street
[] DEP B Initial City, State & Zip Code
X DOL X Amended R#1-9/16/15 |Cincinnati, OH 45202 .
X DOH [l Emergency Name of Contact [Telephone Number
[J] DCA [] Cancellation Tia Wenrich
I

FACILITY INFORMATION

Macys Store

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

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

Street Address
495 Prospect Ave

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

Square Feet # of Floors

City (5)
West Orange

County (8)
Essex

County Code (7)

Bldg. Age

Retail

Current Use (Prior if being demolished)

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Alan Lloyd

Telephone Number
(215)788-6040

Telephone Number
856-656-2875

00509

License Number

X

# ¥+ Describe:

Facility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Qutside of Normal Hours — 7-3:30
9/16 & 9/17/15 Second Shift 3 PM to 11:30 PM

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/15 10/16/15 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

"11123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [0 Mini-Enclosure
X] 2160 sf 2260 If [] Demolition [0 Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems 2 z g a
in Facility Custodial Staff? insulation, surfacing, VAT 2 Bl 2 E
(13) (12) or other miscellaneous) 5| Tl 8| g
Yes | No | N/A °
Throughout ][ X[ [] Floor Tile 42667SF [X|[J|CI{[]
Throughout 1| U Mastic 42,667 SF_ X[ ]| ][]
EiRE{Em OO
l mliniin miinliniin
1 (][] L] miimlinlin
l ([ ] L EjiEjimi-
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 180 Cu Yd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 10/16/15 |Waynesburg, OH
Completed By (Print or Type) Title Signature . ) Date
Gino Pizzigoni Project A e 8/21/15
Manager /&4% %"7‘%

i

[5RR[



1%
S/ 5 O State of New Jersey

\/&A’ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) |
917115 Roberta Drummond Private Home
Agencies Notified Type Notification Street Address
303 77th Street
X] epA B Iinitial , ,
i | DEP ] Amended City, State, Zip Code
ix] DOL Amendment #____ Avalon NJ 08202
DOH m Ersnt?gg:t?ocg)(mcludmg Name of Contact | Telephone Number
[C] pca ] canceliation Roberta
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Roberta Drummond Private Home School (K-12)
Street Address - Subchapter 8 (Other than K-12)
303 77th Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Avalon NJ 08202 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. - :
Street Address 2 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 Na.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/15 10/7/15 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 City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

23 sf or 23 1f 1 Renovation L] Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L. Mini-Enclosure
o Glovebag Procedure
1X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally i Type
Location of Ubed Solely b Description of
Asbestes-Containing Material (ACM) hﬁgime‘; en):: a}’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED st !aSt el (i.e. thermal systems insulation, (Specify T § 2
In Facility U0 _;Z 2 surfacing, VAT, or SF or LF) 3183 |l2 |2
(13) (2 other miscellaneous) gle s |
2 L |3
Yes | No | NIA °
Exterior Siding X . Exterior Siding 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : I . f Wi
United Containers 21";;5630 ho 3 Sp G.R.OWS.
City, State Disposal Date City, State
Elm NJ 10/7/15 Morrisville PA 19067

Completed by Title Signatyrs 2 Date
Anthony T Perna President /HT;L_,,A« 9/17/15

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




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

la\i:i!"
/}

Name of Building Owner/Operator (2)

Date of Notificatign (1)
e

TRE eo/e PlepedTiel ==

Agencies Nefffied /| Type Notification Street Address
EPA 1 initial / 5@9 )M NE I/Wé{/}o W }}e )&w;g pav/,)
DEP D Amended City, State, Zip Code
DOL Amendment # 7
D Emergency (including AAN"’;‘D/?L’?' /’@ /Wﬁf{; =
[:‘ DOH justification) Name of Contact | Telephone Number
] bcA [] Canceliation /%/?&{&/ A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BMA  VENTUR S

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

Subchapter 8 (Other than K-12)

Street Address % Sl e L —
- 73 ther (i.e. private & commercial buildings, homes,
/ 7g ﬂﬁ (/LTB etc.)
City (? Square Feet # of Floors Bidg. Age

County (6 County Code (7) Ourr%.e Pnor if be demoilshed

ddmpgp STATH U85 M =D ES Ttk proTT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namg of Abajement Contracior (9)

L 2LC
Street Address Street Address /
20 S LENDLA D
City, State, Zip Code State, Zip Code
/%' [F SHAE

Project Manager for Monitoring Firm Telephone No. License No.

72022 | gp g5

Scheduled Cgmplejfon Date (11)

T s/ 10/ )i

Name of OSHA Monitor

Occupancy Siétus During Abatement {Check Only Ofie) /

ﬁ'.! Facility Closed/Vacated During Entire Period of Abatement
f | Abatement Performed Outside of Normal Facility Hours
I | Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

AEr7 Lic

J8%

z3 sfor23 |f Renovation Full Containment with Negative Pressure
2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfprzent
L ocation of U N dognla"iy b Description of
Asbestos-Containing Material (ACM) “‘;e. ; Qe }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cu:tigd?;‘[agtﬁf’? (i.e. thermal systems insulation, (Specify Zl= 2o
In Facility 12 surfacing, VAT, or SF or LF) 3 |8 13’; g
- 13 other miscellaneous) % Tf;_"_} £ |2
= Lo
Yes | No | N/A ¢
Y I00F X | 7H¢ $20 o~ Y
SHINELE SHINGLE Y0 ¢F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

A TBD

DS Lawows R PPPLE SHEE I |

Dtsposal Date City, State

W%’A//V e

W/7%

Date

’WW

K /_r

ASB-41 (R-05-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9/16/15

Name of Building Owner/Operator (2)
Thomas Meyers Private Home

Agencies Notified Type Notification

Street Address

19 North 1st Street

City, State, Zip Code
Surf City NJ 08008

<] EPA £ initial
i | DEP [ Amended
x| DOL Amendment #
[X] Emergency (including
Xl poH justification) -
[] Dbca [ cancelation Kacie

Name of Contact

| Telephone Number

FACILITY INFORMATION

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

Thomas Meyers Private Home School (K-12)

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

19 North 1st Street ] Other (ie. private & commercial buildings, homes,
eic.)

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

Surf City NJ 08008 1000+ 2 35

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

Ocean (STATE USE ONLY) House & Garage

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

N/A

Pernaco Inc.

Street Address

Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Teleppone No. License No.
00727 00727

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

9/17/15 9/22/15 Same

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: :

L
n

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sforz23 If Ej Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;;em
Location of U Ndcgn]aitiy . Description of
Asbestos-Containing Material (ACM) 1\?: - 9 enief Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED . tlg dgnlast o (i.e. thermal systems insulation, (Specify 2|z § g’
In Facility e surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (13 other miscellaneous) % g | < £
Ay — (1]
Yes | No | N/A =
Exterior Siding X Exterior Siding 2300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22455 4 G.R.OW.S. J
| City, State Disposal Date City, State
Elm NJ 9/22/15 Morrisville PA 19067
Completed by Title Sign. Date
Anthony T Perna President 71615
- —

ASB-41 (R-06-08)

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




/() gméfﬂgm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ok s5:0

Date of Notification (1)

Name of Building Owner/Operator (

2)

9/16/15 Francis Calise Private Home
Agencies Notified Type Notification Street Address
= epa 1 inifia 282 N 5th Street
3 ia
| | DEP 1 Amended City, State, Zip Code
x| DOL Amendment#____ Surf City NJ 08008
E boH £ E?&rg:; :ry‘r){mcludlng Name o_f Contact | Telephone Number
] bca [C1 canceliation Francis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Francis Calise Private Home

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

Street Address Subchapter 8 (Other than K-12)

282 N 5th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Surf City NJ 08008 800 1 35

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

Ocean (STATE USE ONLY) Detached Garage

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

N/A Pernaco Inc.
Strest 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.
00727 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/17/15 9/21/15 Same
QOccupancy Status During Abatement (Check_ Only Cne) Street Address
Facility Closed/Vacated During Entire Period of Abatement
g Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other — Describe:
Scope of Work (Check All That Apply)
E1 >3sfora3if [C] Renovation Ll Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Ll Mini-Enclosure
| Glovebag Procedure
X Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_artemem
i Normally — ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint e 3;3?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e f“f‘é‘t o (i-e. thermal systems insulation, (Specify 2ln|8 |2
In Facility LSO ﬁg Alis surfacing, VAT, or SF or LF) 3|83 |5
(13) () other miscellaneous) S|12|¢ 2
- =3 m
Yes | No | N/A ”
Exterior of Garage X Exterior Siding 750 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 9/21/15 Morrisville PA 19067
Completed by Title Si Te. Date
Anthony T Perna President - __;g,sm 5

ASB-41 (R-08-08)

*Don

ot use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

K s09S

9/17/15 Richard Krol Private Home

Agencies Notified Type Notification Street Address

= eea o i 216 N 8th Street

itia z

|| DEP Amended City, State, Zip Code

x| DOL 3 Amendment # Surf City NJ 08008

Emergency (including PP S T ey

E DOH justification) Na_me of Contact ¥t

] bca Cancellation Rich

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richard Krol Private Home

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

Street Address
216 N 8th Street

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 15 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (BTATEMIE LY House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A Pernaco Inc. 3
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.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
9/21115 9/25/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only Ong)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
o

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

C1 >3sfor23i Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:.tement
: Normally i ype
Location of Used S i‘ N b Description of
Asbestos-Containing Material (ACM) r.:e' : O1ety }z Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED Bris bl (i.e. thermal systems insulation, (Specify 2l=o|8]%5
In Facility Y ‘ila2 > surfacing, VAT, or SF or LF) g 2 T |ao
(13) (5] other miscellaneous) S8 |c |8
i — = L]
Yes | No | N/A ©
Exterior Siding X Exterior Siding 1900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; " Hauler ID No. of Waste
United Containers 20459 4 G.R.O.W.S
| City, State Disposal Date City, State
Elm NJ 9/25/15 Morrisville PA 19067
Completed by Title Signa 7 Date
Anthony T Perna President 9/17/15

ASB-41 (R-06-08)

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




C)\C&/\f_#

State of New Jersey
,.D / a NOTIFICATION OF ASBESTOS ABATEMENT
/ b __z 5 {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
9/15/2015 Telescript Realty, Inc.
Agencies Notified Type Notification Street Address
445 Livingston Str
EPA x] initial i gsion Street
DEP [] Amended City, State, Zip Code
DOL Amendment# | Norwood, NJ 07648
| E DOH D iir;‘;%rggt?:g)(mctudmg Name of Contact I Telephone Number
'[] pca [J canceliation John McGrath
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
445 Livin gston Street g)ttchjsr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Norwood 2,000 1 60
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ | 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 City, State, Zip Code
Paterson, NJ 07504
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 28, 2015 September 30, 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 City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23sfor23If D Renovation Full Containment with Negative Pressure
] 2160 sfor=260 If [X] Demoiion | Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location AbeTet:prr;ent
Location of U Ndogi;i;:y b Description of
Asbestos-Containing Material (ACM) rj‘i i ”3;a}( Asbestos Containing Material (ACM) Amount ml _
TO BE ABATED & 'at'g d‘?:laé‘mm (i.e. thermal systems insulation, (Specify Flxlag|z
In Facility s surfacing, VAT, or SF or LF) I (&g |8
(13) (12) other miscellaneous) 2 (e |8 |2
21718 |a
Yes | No | N/A L
1st Fl. - Kitchen & Alcove X Linoleum 135 SF X
Name of Registered Waste Hauler E NJDEP Waste Cubic Yards Name of Registered Landfill
East Coast Haz Mat Removal, Inc. b:'juﬂér) M o W:Ste G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 9/30/2015 /" | Morisyille, PA
Completed by Title Srgnamre / Date
James E. Unger Sr. Estimator/Project Mgr. s b AP 9/15/2015

/ v /ﬂ‘/_’/
ASB-41 (R-06-08) {/ * Do not use tﬁ{form for asbestos licensure exempted activities.



JAdenardl 2

rothers

BN >
NS D [ Health & Senior Services
@z"—?'ﬂ_—"ﬂ"ﬂh—_‘;{ kil
i oannd.th i} State of New Jorsay 35-1&9
/2 NOTIFIGATION OF ASBESTOS ABATEMENT Chetl i
Date; _L T..m (Purstamt to NJAC 8:60 and 12:120) e L
Datz of Nolificafon {‘m Narie of Bulld ynerf@perﬁw (2}
o 17]a0is onard i Prothecs
Agences Notified Type Nelification Stnaemdldmss
EPA 1 Inlual Ub Addigam F]CLC@
%t DEP 1 Amended clty. State, Zip Code . -
Dol Amandment £ i 72
: ﬂ Emergency (including 4 C‘ ra m\ I % = J\J '] Oﬁ? Cg = &‘
DOH Justification) Name of Cantact . . [ Teleptone Nomber
[ oca [0 Cancetiation M O i G OAOK s _
FACILITY INFORMATION T
«| Mama_pf Facillty Vhare Abatamant i s Taking Place (3) : Type of Foility {4)

Schopl (K12)
Stregt Address Subchapter § {Other than K-12)
Qiftar (1.0, private & commerciz! bulldings. homas,
éLﬂa Add/Sen Place i)
Squar&é@at # of Floory Bldy. Age
@ramus i {0
Gﬂ“ﬂw[j) trsst_:;_unw Code (7) Curren! Use [Prior i being damolisiad) /
ATE USE ONLY} .
g e, I%Stdsmhai Demo
Name of Monliorite Firmt Hired by Buliding Owier (ﬁ) ASCM No. Narn2 of Abaternant Contractor (8}
A. Mac Contracting Ing.
| Shruct Address Slhreetl Address
| 185 Vraeland jAve.
Clty, Siste, Zip Gode City, stale, Zip Code
Midtand Peri,|N.J,
Praject Managar for Monitoring Fiom Telephone Mo. Telephone Nao, Licanae No.
201-262-5841 Q0156
Stari Bete {10 . Sc:hcdul Gomplr:!:m Data (11) | Name of O8HA Monitar
()3{ J | 7 QQK =5 _f“-’; NS - Omega Envirgnmental Services ko,
Ogzupancy Staty's During'Abalement (Chack Only One) ' Street Address i
B2 Faciity ClvsedNVacated During Entlre Perod of Abatsment 280 Huyler Street
1 Abalsmant Parfarmed Outside of Nomal Facllity Hours _ Cliy, State, Zip Chde
L1 COther—Degaribe: Hackensack, [N.J, 07606
Scope of Wark (CReck Al THal ARpIy)
El =sstorasf Renovation | Full Gontalnment with Megative Pressure
BQ 2160 sf or 2260 18 Demolition L mini-Eaciosure
L | Glovebag Procedure
X Non-Exempled {*) and Non-Friable Procedure
i Location ' Ahat;nrgent
Location of Usgd"g“?"y i Deseription of
Asbestes-Containing Matarial (ASM) Mam‘i;nbéeﬁ" Asbastos Gontalning Material (AGM) Amourt m
B TED Ciistartes Gttt * {i/e. thermal systems nsutatior, {Spacify Plaig g
th Facility 10 : surfacing, VAT, or SForLF) 3 ﬁ s
{13} (12) olher mistellanzous) g o % E
Yes | Mo | NA B w |
Oubside. | X S1ding TEREZER
Name of Registered Wasle Hadar NUDEP Weste Cubic Yards Name of Regieterad Landnil
Newark Oarting, Inc. et Grand Central Sanitary Lancs|
City, State Disposzal f:afa ity, & E
Newark, M.J. 07105 q' 7 | Fren Argyl, P&UBG‘?E
Completed by Title naiL ~ / Date
R. McDonaid Prasident f ,..w/ q}l? l 5
r |
i
A8 (RO5-08) * Do not vae this{form for asbestes foensure exempted achvities.




State of New Jersey

MO#23037706743

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

Date of Notification (1)

Name of Building Owner/Operator (2}

i ! 0 i £ Juan Navas
i Agencizs Notified Type Notification Sireet Address
|LJEPA ) i 7 Edison Place
| X poLwp [JAmended [City, State. Zip Cods
| DX DHSS Amendment #
I DCA E: Emergency (including East RUthCTfOl’d, NI 07073

lustification)
] Canceliation

{NJAC 5:23-8)

Juan Navas

Name of Contact

| Telephone Number

FACILITY INFORMATION

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

Private house

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

Street Address

Subchapter 8 {Other than K-1 2)
X] Other (i.e., private and commercial buildings.

7 Edison Place homes, etc.)
| City (5) Square Fest # of Floors Bldg. Age
East Rutherford, NJ 07073
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolishad)
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 Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No.
973-638-1777

09 v 27 i 15 09 ; 28 4 15

Siart Date (10) l Scheduled Completion Date (11)
|

Name of OSHA Monitor

Envirovision Consultants,Inc

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

| [ ] Abatement Performed Outside of Normal Faciiity Hours - Describe
Time of Abatement: AM- P PM_ AM

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

>3 sfor >3 If X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

[ > 160 sfor >260 If 1 Demoiition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Nen-Friable Procedure ) 1
is Location Abatement Type
Location of igmalty Description of 2|2 |m | m
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Materia! (ACM) Amount o |la |2 |2
TO BE ABATED Malmrt:_er:a’,r‘icex (i.e., thermal systems insulation, {Specify § IE =3
IN Facility Cus:o‘;ml‘ Staff? surfacing, VAT, or SIF or LF) s|1™ | |5
(13) {12} other miscellansous) = % #
Yes | No | N/A
Basement O [T |X |pipe insulation |120 LF X OO0
O |d |0 O0gig
i OO0 |0
0[O o | O/Oo|o
Name of Registered Waste Hauler VJDEP Waste Hauier :D No.| Cubic Yards of Waste[| Nams 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
Cempleted By (Print or Type) Title Signature Date
N.Jevtic Owner }g,.{le_ sl 09/17/2015
ASB-41
MAY 11 * Do not use this form for ashesios licensure excgpred aclivities.
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Print Forn |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09-15-15

Name of Building Owner/Operator (2)
Caravella Demolition

Agencies Notified Type Notification Street Address
40 Deforest Ave.

EPA 1 initial : .

DEP [] Amended City, State, Zip Code

DOL Amendment#2__ East Hanover NJ 07238
51 pow D igfﬁrg;?;z){lndudmg Name of Contact | Telephone Number

i

] bca [ canceliation Tom Bandelt

FACILITY INFORMATION

Name of FacETity Where Abatement is Taking Place (3)
Private Residence

Type of Facility (4)
E1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
54 New York Ave. g?)&r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
201 216-9603 01206

Start Date (10)
09-25-15

Scheduled Completion Date (11)
09-26-15

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

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

.| Other — Describe:

Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

[0 =3sforzsi

D Renovation

Full Containment with Negative Pressure

[E] =z160sfor=260If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Nosmally Description of fype
i : Used Solely by i :
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Arnount m
TO BE ABATED c stigdgnf;t?ﬁ’? {i.e. thermal systems insulation, (Specify F|l= 3| T
In Facility N 1‘32 - surfacing, VAT, or SF or LF) 318 (|3 |8
(13) (12) other miscellaneous) % e £ %
Yes | No | N/A ¥
Exterior X Siding 900 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ i Wast -
Delfa Contracting LLC ;;5:6'0 Ne .'Ia B asie Tullytown Resource Recovery Facility
City, State Disposal Dats City, State
Union City NJ 07087 09-28-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 09-15-15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

CR 5088

Date of Notification (1)

Name of Building Owner/Operator (2)

9/16/15 Richard Leary Private Home

Agencies Notified Type Notification Street Address

=] epa [T initia 205 West 27th St

| | DEP 1 Amended City, State, Zip Code

DOL Amendment # Ship Bottom NJ 08008

&= poH ig}?ﬁf:t?:ﬁ) fcKmg Name of Contact | Telephone Number
[] bca [ canceliation Richard _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richard Leary Private Home

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

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

205 West 27th St E Other (i.e. private & commercial buildings, homes,
etc.)

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

Ship Bottom NJ 08008 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 Contractor (9)

N/A Pernaco Inc. p
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.
' 00727 00727

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

9M7/15 9/21/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours

QOther — Describe:

Facility Closed/Vacated During Entire Period of Abatement
]

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation N Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
N Glovebag Procedure
Ed Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-artse:prr;ent
Location of U Ndorsm[allly b Description of -
Asbestos-Containing Material (ACM) I\EEI ; Oy, eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ "'t"" d‘?“lagf i (i.e. thermal systems insulation, (Specify 212853
In Facility usta ‘i|a2 Al surfacing, VAT, or SF or LF) 2 (2|2 |9
(13) (12) other miscellaneous) g le|2|g
= 8 la
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 9/2115 Morrisville PA 19067
Completed by Title Signatafe” Date
Anthony T Pemna President (ma /6/ 7/16/15

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Name of Building Owner/Operator (2)
Frank Duplak Private Home

Street Address
265 S 2nd Street

City, State, Zip Code
Surf City NJ 08008

Date of Nofification (1)
9/16/15
Agencies Notified Type Notification
x] era 1 initiat
I | DEP [ Amended
DOL Amendment #
[X] Emergency (including
X] poH justification)
[0 obca [] canceliation

Name of Contact
Frank

1 Telephone Number - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frank Duplak Private Home

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

Street Address [] Subchapter 8 (Other than K-12)
265 S 2nd Street E;} Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Surf City NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

t | Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/15 9/24/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

1X| Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3sforzai Renovation L]  Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition L] Mini-Enclosure
L Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall s
Location of U dOS | 1y b Description of
Asbestos-Containing Material (ACM) h:?ini g:}_}f_ ‘,y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED it d‘? | S't“ir, (i.e. thermal systems insulation, (Specify ?lo|3 |2
In Facility B surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (] other miscellaneous) g le|c|g
) Dle
Yes | No | N/A .
Exterior Siding X Exterior Siding 2200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 9/24/115 Morrisville PA 19067
-
Completed by Title Signafure Date
Anthony T Perna President 9/16/15
—

ASB-41 (R-06-08)

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




d.' _ Print Form

8
State of New Jersey CH' 4; ?J/‘

NOTIFICATION OF ASBESTOS ABATEMENT _ 1\_
(Pursuant to NJAC 8:60 and 12:120) T 'Qq' 28
Date of Notification (1) Name of Building Owner/Operator (2) % e ‘
| 09/15/15 ECC HORIZON MID-ATLANTIC REG1ON2§‘@&SCE I AH 3 28
Agencies Notified Type Notification Stireet Address F )
c 520 Fellowship Road, Suite E-506 RS AR il EeR e g e
L | EPA Initial » o e e A
| DEP ] Amended City, State, Zip Code @ LILENNEG
DOL Amendment # Mt. Laurel,NJ 08054 ’
DOH D fj;rl?gg:t?acg){mcludmg Name of Contact | Telephone Niimhar
'] Dbca [ canceliation Beth Mokrauer |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence [0 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
94 Hinckle Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing, NJ 08628
County (6) County Code (7) Current Use (Prior if being demolished) |
Trenton : (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
Garden State Environmental Lilich Corporation
Street Address Street Address
555 Broad Street, Suite K 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Glen Rock,NJ 07452 Woodland Park,NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Bruce Wolf 973-225-8400 01104
Start Date (10) * | Scheduled Completion Date (11) Name of OSHA Monitor
09/24/15 09/ J&S Environmental Laboratories, Inc
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
! Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
] Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abglament
Type
Location of U N dorsmlali!y b Description of
Asbestos-Containing Materia! (ACM) pje' t olely },Y Asbestos Contairing Material {ACM) Armount I
TO BE ABATED & aimd?nlag;:eﬁ? (i.e. thermal systems insulation, (Specify 35|23 1
In Faility Heto 12 3 surfacing, VAT, or SF or LF) S|z |8 |2
(13) (12) other miscellaneous) 2|2 £ |z
= D
Yes | No | N/A ®
Basement x |Removal vinyl floor tiles and ma§ 400 e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i i ID No. Wast i |
Lilich Corporation Il R orviEeie GROWS, Landfil .
18724
City, State Disposal Date City, State
Woodland Park Morrisvile, PA
Completed by Title Signature Date
Momo Glavatovic Vice President

—

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



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

o &

", "~ Check # 10079

Date of Notification (1) September 18, 2015 Name of Building Owner / Operator (2)

August—ZL,EDﬂrS City of Jersey City 289
Agencies Notified Type Notification Street Address i oL P DA
Xera 280 Grove Street R .
[ loep Bl T :
XlooL [] Initial City, State & Zip Code TOREGE S U
< [X] Amended Jersey City, NJ 07302 =
DOH Amendment #_ 2
DCA Cancellation Name of Contact | Telephone Number
Brian Weller, Dept. of Administration |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
City Hall D School (K-12)
Street Address IE Subchapter 8 (Other than K-12)
280 Grove Street [] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 160,000 4 80
Jersey City Current Use (Prior if being demolished)
Public Building
County (6) County Code (7)
Hudson USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brigags Associates 0004 Synatech, Inc.
Street Address Street Address
3 Crosswicks Street 829 Radio Road
City, State & Zip Code City, State & Zip Code
Bordentown, NJ 08505 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Hoodak 609-298-5520 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 18, 2015 September 21, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I:] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
g Abatement Performed Outside of Normal Hours City, State & Zip Code
[:| Other — Describe:; Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

Xl >3sfor>3¥ [] renovation [] Mini-Enciosure
[ ] >160 sfor >260 If [] pemoiition [] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) g HELTHE
al Sleld
5| =| 8|5
Yes No N/A = Zle
Mail and Map rooms under ceramic tiles X Black Mastic 190 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauier ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State

Little Egg Harbor, NJ 08087

September 28, 2015

Morrisville, PA

Completed By Title

Diane Aloia

Exec. Administrator

Signatiire )i
{?%kkf-

Date

September 16, 2015

August 27,2015

[/
!
A L
*Do not use this form for ashestos licensure exempted activities.




NO e~

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

September 16, 2015 The Salt & Light Company, Inc. ZE:Check # N/A
Agencies Notified Type Notification Street Address Tt £ 258 0.
1841 Burlington-Mount Holly Road Ay
EPA [ initial 9 y
DEP Amended City, State, Zip Code
po. | Amendment # 1 Westampton, NJ 08060 :
E includi :
DOH iugﬁe:—g:t?::)(mc ling Name of Contact | Telephana Nimhar
DCA Cancellation Kent Pipes

FACILITY INFORMATION

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

Street Address
102 Ridgeway Street

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Mount Holly 5,000 3 80
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residence

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address :
PO Box 341 623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.

856-755-0099

License No.

00842

Start Date (10) Scheduled

September 14, 2015

October 8, 2015

Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
200 Route 130 North

ours

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

7] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.‘fp":e"‘
Location of it I\éorsm!aiiy ” Description of :
Asbestos-Containing Material (ACM) n:e' t ety 7 Asbestos Containing Material (AGM) Amount m
TO BE ABATED & 3{” d“r‘”las"'feﬁ,) (i.e. thermal systems insulation, (Specify D153 |T
In Facility LS ;az =il surfacing, VAT, or SF or LF) 3 |l § 2
(13) e other miscellaneous) 2 |e(e|g
S B | @
Yes | No | N/A @
Basement XXX Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f W
Freehold Cartage Ogaé’gg ¢ 5° aste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 10/8/2015 Newburg, PA
Completed by Title j Date
Christina Lynch Operations Manager 9/16/2015

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



State of New Jersey I Check # 15227

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

Date of Notification (1) ame of Building Owner/Operator (2)
7-15-15 Ari Moses
Agencies Motified [Type Notification Street Address 2g
[ JEPA [X]Tnitial 272 Edgemont Terrace e
I 1DEP Notification City, State, Zip Code : 7
[X]DOL [ Jamended Teaneck ,NJ,07666 3 _ >
Notification = PN 8 ai T crd
[X1DOH Name of Contact Telephone Numbher 7~ 7 )
¢ 1pCa [ JEMERGENCY Ari Moses '
[ ]Cancellation o T
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =i =

Same as above [ 1School (K-12) = -

(%)
[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., privaté & comser-
cial buildings, homes, St

|Square Feet # of Floors ldg. Age

City (5 County (6)Essex County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%"}‘i" (8 AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number [License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Wame of OSHA Monitor
7-27-15 7-28-15 N/A _
Month Day Year Month Day Year )
Occupancy Status During Abatement (Check only one) Street Address
[X1Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript» :
[ Jother - Describe:«0Other Occupancy Descripts

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demclition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is 2Abatemant Type
s Location : e B E
Location o? _ No 11y Description 'of‘ & = =
Asbestos-Containing Used Asbestos-Containing Amount e|Rleclec
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED By Main- (i.e., thermal systems SF or ol 2 |l®|o
o tenance/ . : : v | ®2|ls|s
In Facility Custodial insulation, surfacing, VAT, LF) 2  Iloluo
(13) staff (12) or other miscellaneous) I R
Yes No | N/A A E
Basement X Pipe Insulation 45 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fagler @ No. [f Waste 1.5 |G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 T-29=1% Morrisville, PA 19067

Completed By (Print or Type) itle Signature ate
Constantine Vivian |[President Q\“ ,\{/\m 7-15-15
4




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

theeR. 5%i2

Date of Nofification (1) Namafazﬂdingc.‘:_n@ed@eramr(z}
9-llb-/5 R. RucFme IS orn ..
Agency Notified Type Notification Street Address L el A 3o
QEPA RE P (rZ GRFEN STRes] S
O DEP O Amended Cia&m , Zip Code : W p . =
——@|DoL Amendment & M;&;{,Q{,ﬁ f :;:. o7bo!l ~ & f
—-& DOH ajusﬁicaﬁnn)( : Nameaf(:omact | Telephone Number
T DCA 2 Cancesistion K, Kver /o
FACILITY INFORMATION
Name of Facsty Where Abatement s Taking Pée (3) Type of Facaty (4)
K. Ru L w @ B . T School (K-12)
Street Address : s:xbda?pms {Qf:rﬂan K-12)
- Other (Le pll\ﬁte commercial m@
[_oZ, GREE R ‘57’@??’7 homes. efc)
Cty @) Square Feet- | £of Floors Bidg. Age
A’ﬂcotf A . 2000..| Z §5 yr5
County Code (7) (STATE USE Cmrentl!sa(Pnanbemgdannﬁshed} !
%ﬁ@éﬂd 28y - Res ipavsce
Name of Mon#iofing Fem Hied by Buking Owner | ASCM No.- Name of Abaterment Consracor (S)
= Best Removal Inc
Street Address Street Address -
450 South River St
Cay, Stte, Zip Code "I Ciy, State, Zip Code
- Hackensack, N.J. 07601
| Project Manager for Moniofing Fewn Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Dats (10) Scheduled Compietion Date (11) Name of OSHA Monitor )
X¥-29-is5 936+ Omega Environmental
Occypancy Status During Abatement (Check only one) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
T Abztement Performed Outside of Normal Ciy, State, Zip Code ;
<@ Oter-Desaribe: 4] § L) S. Hackensack ,N.J. 07606
B that S
Scope of Work (Check all that appiy) | e -
WM>3For23K ~—@ Renowafion” —& Min-Enclosize
Oz160forz 260 ¥ O Demoktion - Glovebag Procedize
' O Non-Exempted () and Non-Frizbie Procedure
s Location Abi.mm
_ Normally = »
-Locationof Used Solely by Description of S e
Material (ACM) Maintenance/ Asbestos Containing Materizl (ACM) Amount - L
TO BE ABATED Custodal e hermai systems msulation, . (Spedify- z|Z|2 13
- - IN Facy " S swrfacing, VAT, or SForLF) E -l
3 (12 cther miscalianeous) s|= § 5
. Yes oy NIA i1
RrSemes— A THeR DL JISVETo0 d4o LE{A
Name of Registered Waste Hauder NJDEP Weste Hauler | Cubic Yards of | Name of Registered Landfil
Best Removal Inc "3“‘1'7109 ‘:‘F;E‘{g Minerva Enterprises ,LLC
Cily, State Disposal Date | Ciy, Stake B
Hackensack , N.J. 07601 ¥-36-i/5| Waynesburg, Oh,44688
Completed by - | Tide Sugratm‘el/ Date =
BVeipras Estimator Qﬂ’/},ﬁm ‘?’fé‘_/:?

ASB-41

’Domrﬁemisiunnfafasb&msmexenmdam




State of New Jersey Check # 15324

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

Date of Notification (1) Name of Building Owner/Operator (2)
9-14-15 Nancy Sheridan
Agencies Notified Type Motification Street Address 8p+
ZEIE Qo A
[ 1EPA [X]Initial 160 Forest Ave i e P
. . t- T ,‘...'- '." “h
[ I1DEP Notification | iy, State, Zip Code 3 _ 37
[%]DOL [ Jamended West Caldwell,NJ,07006 = '
Notification R R
[X]1DOH Name of Contact [Telephone Number' ' -
[ 1pca [ TEMERCENCS Nancy Sheridan
[ ICancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ l1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet
City (5 County (6)Essex County Code (7) 1500

# of Floors ldg. Age
2 80

STATE USE ONLY - 7 :
¢ ) Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RASCM No. Name of Abatement Contractor (9)
W (2) AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code City, State, Eip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm (Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
9-23-15 9-24-15 /A
Month Day Year Month Day Year |
Cccupancy Status During Abatement (Check only one) }s-t_-.:get Address
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ ]Abatement Performed Outside of Normal Facility Ccity, State, Zip Code
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ 1JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Democlition [X]Glovebag Procedure
[ ]¥on-Friable Procedure
Is. Abatement Type
Location of Location Description of E|E
C Normally . R N | N
Asbestos-Containing Used Asbestos-Containing Amount | B¢ c
Material (ACM) Solely Material (ACM) {Specify ¥ | Elza]| o
TO BE ABATED By Main- (i.e., thermal systems SF or o| 8|2 |o
In Facility e/ i i i v %8s
Custodial insulation, surfacing, VAT, LF) 3 |E 5 5
(13) sStaff (12) or other miscellaneous) o I -
Yes No N/A . =
Basement X Pipe Insulation 40 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards iName of Registered Landfill
AZTECH MANAGEMENT, INC. [fayjer > No. pfwWaste 1.5 G.R.O.W.S.
City, State Pisposal Date City, State
Montclair, NJ 07042 9-25-15 Morrisville, PA 19067
Completed By (Print or Type) [Title ignature Date

Constantine Vivian [President C’ “icﬁ" 9-14-15




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print

Form ‘

Date of Notification (1)

Name of Building Owner/Operator (2)

9/10/15 Irene Bitsko fisom
A Pl
Agencies Notified Type Notification Street Address BRI ]
182 Main Street 5 5
EPA Initial : :
| DEP Ij Amended City, State, Zip Code P Ut
DOL Amendment # Newton, NJ 07860
E: e i i g
DOH O J-U:;?ﬂrfat?;:)(lmumng Name of Contact | Telephone Numder
[] Dbca [ canceliation Irene

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

City (5) Square Feet # of Floors Bldg. Age
Newton 2100 2 59

| County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No,

973-764-2276

:. Start Date (10) Scheduled Completion Date (11)
| 9/28/15 10/20/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) 4

_ Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performad Outside of Normal Facility Hours
Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work ({Check All That Apply)

E] z3sforz3If m Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;)rzent
Location of U Ndorsm;‘:lllly B Description of
Asbestos-Containing Material (ACM) h:e. : e ’ée?’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Buctodil Bl (i.e. thermal systems insulation, (Specify 2l |3 |8
In Facility usle o alr: surfacing, VAT, or SF orLF) 18|38 |8
(13) (12) other miscellaneous) 2|82 |¢2
- = m
Yes No N/A o
basement X pipe insulation 75 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasie .
Freehold Cartage 15939 10 Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 9/10/15

ASB-41 (R-06-08)

—

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
9/6/2015 Eda Shannon (Realtor)
Agencies Notified |Type Notification Street Address
EPA 1519 Chestnut SB1E oo AL L
OO0 DEpP X Initial City, State & Zip Code B T IR T
X DoL 0 Amended Vineland, NJ
X} DOH [0 Emergency Name of Contact R | Telephone Numbes
[ bDca [0 Cancellation Ed Shannon & L0z
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1519 Chestnut St Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 80+
Vineland Cumberland Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01104
Scheduled Start Date (10) .|Scheduled Completion Date (11) Name of OSHA Monitor
9/16/2015 9/M17i/2015 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sfor23if [X| Renovation X] Mini-Enclosure
[J =2160sf2260If [[] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 44 L)
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 2| 8
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A o
Basement [JIX | | Ductlinsulation ()wrapand [1201f XIOIO|0
Cut)
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA 0033330 1cubic Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickardion 9/6/2015




State of New Jetsey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) M 5%/ (
Dateofnmg Namof&ﬂdingC‘{\medOpaator{Z) i »
{~]15-195 T_BaAT 274 *
Agencyﬂotﬁed Type Notiication Street Address - B SEP 21 4 o %
QEPA —}-a mital (07 CaRNITIOR TTEET R
O DEP O Amended Cily, State, Zip Code o7 ¢ :7 ¥ .
—+8DOoL Amendment £ 3%@?}6@ /&J: & éie £ f’ '! ; I.-' LfL
T Emergency (inciuding = =
Lases - efhention) ??Eofcgmgt _, 1Teiephoneﬂmber
O DCA O Canceliafion /g@f =y _;,"‘{ ™
FACILITY INFORMATION
NamafFacﬂyN!er‘eAbatemmisTaﬁ\gF‘face(S) - 1 Type of FacRty (4
— -y T
RBATiST . O School (K-12) -
éztﬁd}ei oT8 Q Subchapter 8 (Other than K-12)
-8 Other (Le. m&mm
b2 @@g@w%—ww{) %E;@c‘?{ homes, etc)
City ) Squase Feet- | & of Floors
_j;e%ﬁ)?‘w?\b 200 --| 2 5’? yes
Coandem(STATEUSE CmentUse(Pnora‘bemdemoﬁshed)
’3 M)\) oY) Resipaxce '
NamnfuonmﬁmHiedbymm ASCM No.- NamofAbakamsntContacmr(E} _
® Best Removal Inc
Street Address Stest Address
450 South River St
Cay. Stzte, Zip Code T Cay. State, Zip Code
Hackensack, N.J. 07601
Project Manager for Meniioring Fiem Tefephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Dat= (11) Name of OSHA Monitor ]
(O-2-15 o -3B-15 Omega Environmental
Oocupancy Status During Abatement (Check oniy one) - Street Address
GFmMmmumdAm 280 Huyler St
O Abatemnent Performed Outside of Normal Faciily Hours } City, State, Zip Code ;
4@ Other~Describe: LRy 5O/ S. Hackensack ,N.J. 07606
Scope of Work (Check akl that apply) -
o Q Fuil Containment with Negative Pressure
zMz23sfor23K 8 Renovation’ <8 Mis-Enclosure
D2>180for2 260K Q Demofiion — Glovebag Procedure
O Non-Exempted (*) and Nen-Friable Procedure
ts Location . ‘ 'bTaE“'E'“
; Nomaly an .
. Location of Used Solely by Description of - .
Asbestos-Containing Material (ACM) Maitenancal Asbestos Containing Material (ACM) Amount = mioh
TO BE ABATED Ciestngial fe.. thermal systems msuiation, . (Speciy- siz2|a
__.IN Facity - swriacing. VAT, of SF or LF} ERR-i
{13} (12) cther miscefaneous) 5|55 g
. Yes | No NA < B
BhocmensT Y| Tdewmat wiHaTion 4 2P
Name of Registered Waste Hauder NJIDEP Waste Hatler | Cubic Yards of | Name of Registered Landia
Best Removal Inc mn?i?lOQ Tt Minerva Enterprises ,LLC
Hackensack , N.J. 07601 ¢5-3-i15| Waynesburg, 0h,44688
Completed by - | e Sgetngy . o
RVepran Estimator 2 \eldrsn ?-15-/8

ASE-41

* Do not use fhis form for asbestos beensure exempted achivifles.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT —
(Pursuant to NJAC 8:60 and 5:16) 3

Date of Notification (1) Name of Building Owner/Operator (2)
9/16/15 MGW RIS SEF 21 £id 2 33
Agencies Notified Type Notification Street Address
B en 7 Initial 2401 PenningtonRd. © = 1 - et
I e
L] oeP [ Amended Cily, State, Zip Code & LG HG
i1 DoL Amendment # . NJ 08534 i
Emergency (including Pennington, NJ 0853
&l DoH 0 justification) Name of Contact Telephone Number
] DCA Cancellation Ron Meier L
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
: Bl Other (i.e., private & commercial buildings,
149 S. Main Street homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Pennington. NJ 2000 2 150+/-
County (8) County Code (7) (STATE Curreat Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone Na. License Na-
Dave Bunocore (732) 290-2217 (609) 259-9688 00493
Stad Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
; 9/17/15 9/24/15 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: 8 am to 4 pm Freehold, NJ 07728
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
=3 sfor=31If [¥] Renovation [ Mini-Enclosure
>160 sf or 2260 If [5¢] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify | Ll 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) tla|g|2
(13) (12) other miscellaneous) % ol 2| e
—_— a =
Yes | No | N/A CH I
2nd Fl. Bathroom X VAT 2555t X
Rear Upper Roof ' Roofing Silver Paint 300 sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of istered Landiill
: : Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 3CU GROWS Landfill
City; State Disposal Date City /State
Allentown, NJ 9/24/15 orrisville, PA
Completed By Title Sign / Date
Mabhlon E. Stevens Project Manager 9/11/15
il 2 L ra e
ASB-41 o

MAR 00

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

S
Check#2297 (Pursuant to NJAC 8:60 and 5:18) 5

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

09 i 16 3 15 - i —

. ! : {Janice Dean ?Hﬁ SEp sy,
| Agencigs Notified | Type Nstification Street Address STOARN & f:{’
geea X toivel 1267 B Kennedy Blvd. i 5aiF

X DOLWD [ Amended City, State, Zip Code T )

X DHSS Amandment # ' ' S L s

[ DcA [ Emergency (including Bayonne, NJ 07002 |

{NJAC 5:23-8) justification) | Name ¢f Contact | Telephone Number
| L Cancellation ||Janice Dean

| FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)

Private house

Type of Facility (4}

[ School (K-12)
"] Subchapter 8 {Other than K-1 2}

Street Address

X] Other {i.e., private and commercial buildings.

1267 B Kennedy Blvd. homes, stc.)

City (5} Sguare Fest # of Floors Bidg. Age
Bayonne, NJ 07002

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

Name of Monitoring Firm Hired by Building Owner (6) | ASCM No. Name of Abatement Contracior (9)

Gr Tech LLC
Street Address Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Manitoring Firm ( Telephone MNo.

l

License No.

01127

Telephone No.
973-638-1777

Siart Date (10) Scheduied Compigtion Date (11)

15

09 ; 26 ¢ 09 27 ¢ 15
|

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check oniy ong)

X Facility Closed/Vacated During Entire Period of Abatemen:

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM_ AM

Street Addrass
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X =3sfor>31If X Renovation

Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
Mini-Enclosure

L] > 160 sfor >260 If ["] Demaiition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z lm[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Cantaining Material (ACM) Amount @ @ |2 |2
TO BE ABATED Mamtlenance'f? (i.e., thermal systems insulation, {Specify 218 (|8 |3
IN Facility Cusiodial Staff? surfacing, VAT, or SIF or LF) s|5 12 |g
(13) (12} other misceilansous) = 0
Yes | No | NiA
Basement O] X Pipe insulation 95 LF X OO
O o |O O|gaf
O |O |0 OO0 |0
O (0O |0 O|0|g|do
Name of Registered Waste Hauler WOZP Wasie Hawier ID No.| Cubic Yards of Wastel| 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.Jeviic O'wner ]éujlc a— 09/16/2015
ASE-41

MAY 11

* Da noi use this form for ashesios licensure c’xenﬁ;!ed 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} 2
September 16, 2015 Affordable Renovations‘;f,f . FTF TS «
Agencies Notified Tvpe of Notification Street Address S 2 -
[x ] EPA [ 1 Initial Notification 900 Wellington Avenue 7 g
[ ] DEP [ ] ::meriged I\Ito;ﬁcatmn City, State, Zip Code B = . =
[x ] poL PRI e Toms River, NJ 08757 ™ &/ =
[x ] DOH [x] _Em;rgcn_cy (including L gtd
[ ] Dbca Justification) Name of Contact Telephone Number &
[ 1] Cancellation Nick .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
e [ ] .Subchaptcr 8 (other than k-12)
121 W Shell Way [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County {€) County Code (7) .Square feet - # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
i 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
9/17/15 9/18/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pel"formed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor>3 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sfor 2260 If [x ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Ts Location Description of ] R = 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, 0 I P O
(13) (12) VAT, or V IR | s |5
other miscellaneous) A E g
YES NO N/A L E E
Exterior ~ X Asbestos siding 650 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D 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 9/21/15 Tullytewn, Pennsylvania
Completed by (Print or Type) Title Signatu i % Date
Nicholas Fernicola Project Manager r\/\ ¢ ol 9/16/2015

*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)

September 16, 2015 Charles Mann Contracting, Inc. S T2
Agencies Notified Type of Notification Street Address EIE om.
[x ] EPA [ ] Initial Notification 625 County Road 513 R ”
[ ] g;i (] :rm“zzg;‘fci"ﬁ‘ﬁc““’” City, State, Zip Code
[x ] A Pittstown, NJ 08867 )
[x ] poH [x] Emergency (including 1
[ ] Dpca Justification) Name of Contact Telephone Number

[ ] Cancellation Robert Kreidler

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

St. Luke’s Episcopal Church [ ] School (k-12)
T — [ ] Subchapter 8 (other than k-12)

182 Main Street [ 1  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 5,000 sf 1 100
Gladstone Somerset Current Use (Prior if being demolished)
Church

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

USA Environmental Management, Inc Guardian Contracting, Inc.

Street Address

344 West State Street

Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Bill Weisgarber 609-656-8101 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/17/15 9/18/15 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 Performed OQutside of Normal Facility Hours

[ 1  Other—Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =3sfor23If [x ]  Renovation [x ]  Glovebag Procedure
[ ] =160sfor>260If [ ] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E g
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 | P 0]
- (13) (12) VAT, or vV IR [S 8
other miscellaneous) A E g
YES NO N/A L E E
Choir room X Asbestos pipe insulation Choir room
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/21/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title ~Signature f’L Date
Nicholas Fernicola Project Manager AN 1, 9/16/2015

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




