NOTIFICATION OF

State of New Jersey
'0S ABATEMENT

OF ASBEST
NJAC &:60 and 12:120)

(Pursuant to

Che ck# 497

Date of Nofification (1)

’1

Name of Building Owner!c)perator for (2)
Cardamone Brothers Custom Homes,

lngg E E _

an 3!15 B I,
Agmr{uﬁﬁed Type Notification Street Address =To i
T A B it §1_ Vail Ter B
" DEP [0 Amended City, State, Zip Code LAV
] DOL Amendment# | Branchburg, NJ 08876
5 DOH B Mfm Wamiol Come \ Telephone Number
0O oca [3 Cancellation Robert E. Caramone - .
FACILITY INFORMATION :
ITamofFauﬁtywhmmmamTamgmm - Type of Fadility (4)
Residential House Scheduled for Demo | schod x-12)
[ Street Address ' ' Subchapter 8 (Other than K-12)
141 Ardmaer Dr . g:o)ar_r:e nmﬁ&mnwdw_w.hqmes,
cty(5) - Square Feet . | #of Floors T Bidg-Age
_ Bridgewater . 2500 \ 2 50+
County () County Code (7) Current Use (Prior it being demolished)
Somerset (STATE USE ONLY) Residential House
-‘TmofMunitoﬁngFmHh'edbthﬁbdingMa{G) : ASCM No. Name of Abatement Contractor (9)
n/a ' nfa - Loznica Management Corp
Street Address - Street Address
n/a ’ 22 Troy Lane
Chy, State, Zip Code Chy, State, Zip Code
n/a. : Lincoin Park NJ 07035
_ “Broject Manager for Monitoring Firm Telephone No. Telephone No. License No.
na n/a 9737067950 01183
Start Date (10) Scheduled-Completion Date (11) Name of OSHA Monitor
9/19/15 9/20/15 | Loznica Management Corp
. OmpmcyStatLISDunngAbabmern(Ched(mﬂyOne) StreetAdth'es T
=1 Facity Closed/Vacated During Entire Period of Abatement ' 22 Troy Lane
& AbatamerrthfomedoulsldeofNorrnalFauhtyHows - City, State, Zip Code
), "0~ Desoine: Lincoln Park NJ 07035
Scope of Work (Check All That Apply) _
L] =3sfor23K 3 . Renovation  Full Containment with Negative Pressure
- 2160 sfor =260 if B Demofition  Mini-Enclostre
i ' vaebagProoedure .
B Nan-EJnathed Non-Friable Procedure
~ IsLocation ' “’?I’;By;':‘“
— Normally-
Material (ACM) e AsbﬁcsCmtanmgMateﬂai(ACM) Amount 1m
T_OM@ o : fial Staff? (i.e. thermal systems insulation, (Specify 2l=o|8 3
In Facility : surfacing, VAT, of SForlF) S|a|5|8&
(13) (4 _ other miscellaneous) g E 2 2
| Yes | No I_ N/A i ' - E- .
Exterior - X Transite SHingles 1000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil =
Loznica Management Corp reock Lo %ﬁ* GROWS Landfll
Lincoln Park, NJ 07035 ' : Monisviﬂe'PA 19067
Compieted by ' Tite Stgnamre TDa= -
E. Girovic . \ Secretary Q rlﬂMde | 91815

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

L,

9/17/2015 Joylene Andrews/ Alden Brown 8815 oro
E Y o T E iy
Agencies Notified Type Notification Street Address TEYRN LD R
PO Box 2536
X] epa x] initial :
i ] DEP E:] Amended City, State, Zip Code : i,_- 2 Ls
x| DOL = Amendment # East Orange, NJ 07019 - G 5, I
Emergency (including
E‘ DOH justification) Name of Contact |"Filn?phone Number
[ bca ] canceliation Alden Brown

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building

Type of Facility (4)

[] school (k-12)

Street Address Subchapter 8 (Other than K-12)

1000 South Orange Ave Other (i.e. private & commercial buildings, homes,
) etc.)

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

Newark 1,900 + 1 50+

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

Essex {STATE USE ONLY)

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

Unicorn Contracting Corp.

Street Address

Street Address

205 Route 46, Suite 7A

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

01232

Telephone No. Telephone No.

973-333-9176

Project Manager for Monitoring Firm

Name of OSHA Monitor
Envirovision Consultants Inc.

Start Date (10) Scheduled Completion Date (11)
9/19/2015 9/20/2015

Street Address

20-21 Wagaraw Rd. - Bldg.35E
City, State, Zip Code

Fair Lawn, NJ 07410

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe; Normal Working Hours

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition | Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abiﬁ;ﬁ;&nt
Location of o N df’g“f"ly . Description of
Asbestos-Containing Material (ACM) hﬁ:inteﬁ:niely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sstiela Lot (i.e. thermal systems insulation, (Specify Zlipl|lal|ld
In Facility ys! o # surfacing, VAT, or SF or LF) 3|28 |8
(13) 2) other miscellansous) 2|z |2 |2
2 2|l a
Yes | No | N/A b
Collapsed Roof in Rear Building X Roofing Material 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler ID No. f Wast:
Unicorn Contracting Corp. 0;;;544 ° g aste G.R.OW.S,, Inc.
City, State Disposal Date Lity, State
Tot e isvill nnsylvania
otowa, New Jersey TBD ﬁ\_Morrlsw e,/E.e sylva
Completed by Title Signature .~ Date
Dimo Golcev Project Manager £ / 9/17/2015

For® ///'

ASB-41 (R-05-08) * Do not use this §6rm for asbestos licensure exempted activities.



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

Date of Notificati 1) — Name of Building Owner/Operator (2) ) 9838 Con Ay N
O(q( /l?/t\ \?jl“i\.\ELAM\D C:JMSIKUCI‘EOH
Agencies . Notified Type Notification Street Address i .
7 A 4 inita 00 77 Q.
] Emesgency (riodrg En Tsie Qire A\ ). O0F72N3
% DOH justification) Name of Contact — [ Telephone Number
O ocA D Canceilation ,[:Ul'lﬂ'\\ K-. E OU p‘\QD | o

" FACILITY INFORMATION

Where Abatement is Taking Place (3)

 ReS toen CE

Name of Facility

Type of Faciity (4)
[J School (K-12)

Subchapter 8 (Other than K-12)

Street Address

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

l l O-T N ' T_-_ n'Vt- . homes, etc.) -
City (5) Square Feet # of Floors Bldg. Age
CAPr MY 1000 / 4o+
County (6 7 County Code (7) (STATE Current Lise (Prior if being demolished)
C Ave MAY USE ONLY) \L A QAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() welemco T,
Street Address ‘ Street Address
369 . Seruce Auve
City, State, Zip Code Chy, State, Zip Code —
- Mvole SHKRpE AL T. OFoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. Uceqse No.
FS6 -)29-0477] _ 049y Y
Start Date (1 . Scheduled Completion Date (11) Name of OSHA Monitor
q Zh-! [T . =5 -5 Yoseep |Ctomm
Occupancy Status During Abatement (Check only one) Street Address
(¥ Faciity Closed/Vacated During Entire Period of Abatement b9 S. S prlUCE éA'UcT
[J Abatement Performed Outside of Normmal Facility Hours City, State, Zip Code
[J Other - Describe: le AP LC S HALE ﬁ' ) OE‘O S 2
Scope of Work (Check all that apply) : :
[ Full Containment with Negative Pressure
>3 sfor>3 K [£] Renovation ] Mini-Enclosure
E >160 sf or 2260 If [ZDemoﬁtion Glovehag Procedure
[SZ 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 2| o 8 o
IN Fadility Staff? surfacing, VAT, or SF or LF) 2lelg| g
(13) (12) other miscellaneous) o BlE|¢2
) o g
Yes | No | N/A s ®
SR IA G X TRANSITE 1100 sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler, of Waste ' -
Kiewmco TAC 904 C.m, ¢ m U 4
City, State Disposal Date City, State _
Muele SHADE AL T WOODRINE M. T
Completed By Title Signature_ Da
“ -
Mieuacr o | V] Mool | U
ASB41 =

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



(V]
S

N
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

L RS

Date of Notification w P Name of Building Owner/Operator (2) ! PP =
1915 Dowman walked ™ = @ “F

Agencies Notified Type Notification Street Address
B A firita 3lol_Pune DR. SU:TL 0%
B St 1y [T o |
2 boH [] Emergency (including ‘A'\} Iﬂ-L-O AN NLY EXF P L

D justification) T
5 oca O J T;tlc): Name of Contact elephone Number

* FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
R esmoonle [J School (K-12)
Subchapter 8 (Other than K-12)

Street Address

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

p— =) -
’D) Z” _'M& homes, efc.) .
City (5) Square Feet # of Floors Bidg. Age
GMoT  may te=Yo) L Sot
County (8) _ County Code (7) (STATE Current Use (Prior if being demolished)
CAPE s USE ONLY) \AC Ani T
Name of Monitoring Firm Hirgd by Building Owner ASCM No. Name of Abatement Contractor (9)
@ i [a Comco . ThiC
Street Address Street Address
369 SPrUCE ULE
City, State, Zip Code City, State, Zip Code
- \A»f’Lc_ SEAPE MY 06“032,
Project Manager for Monitoring Firm Telephone No. License No.
E56 = N9-0492 U4y
Start Rate (10) a Scheduled Compietion Date (11) Name of OSHA Monitor
Lj:gﬁ# D 10 -b-(S Yoswer  ioman
[ Occupancy Status During Abatemant {Check only one) Street Address
acility Closed/Vacated During Entire Period of Abatement 3 9 3. S P R Abﬁ_
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
$] Other - Describe: Mpwore SHAE WT 082

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

123 sfor>31f [] Renovation [ Mini-Enclosure
E >160 sf or 2260 If E‘_’Demdition Glovehag Procedure
Norn-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 systemns insulation, (Specify . . § .
IN Fadilty Staff? surfacing, VAT, or SFor LF) Slele| g
(13) (12) other miscellaneous) ARARAR:
= Ll g
Yes No | MN/A @
QU0 (- X | TRANSITE [Soo > [X
Name of Registered Waslg Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
10 Na of Waste
lamco TalC © Z C.Mm.C MU A
City, State Disposal Date City, State
MBPLE SHAPE W, T, Wioo Bt N LT

G-I

Completed By
Mic i+ CL Kg LMUM

ASB-41

Titie U) D Siinature_ ﬂ |

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




CK 380 ]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Title

Date of Notification t?) _ Name of Building Owner/Operator (2) I 72 5 "-_:: T v s
i /7 B B Mottt MicHpe s = ) £
Agencies Notified Type Notification Street Address g
| B A | Cxunita ¢ _Kine ST _ ~ om0 il
| E ﬁ = mnd:i‘ i Chy, Sote, p Code s
Amend n s —
] Emergency (inciuding R'n o G'MN DL —j Al T 08’1“2—
K] boH justification) Name of Contact 7 Telephone Number
[ bca [J Canceliation SAUAC AR e wbi
: . FAGIITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Reswbonc e [ School (K-12)
Stect Address = Subchapter 8 (Other than K-12)
) = Other (i.e., private & commercial buildings,
—5 \1 R \ ; q homes, etc,} me R
City (5) - A ~ it B Square Feet # of Floors Bldg.
CaveMpr (oRT POSE \ 00 “ ?“c;?
County (8) = ' ¥ County Gode (7) (STATE Cument Use (Prior it being demolished)
CAPE MY UEOY U IBC AN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) KiewmCp IAC.
Street Address ' Street Address
3% S. SProce Wi
City, State, Zip Code Ctty, State, Zip Code
Mol c Seao:s AT, O80T 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- $<~2729-0427 QoYU
Start Date (10) Scheduied Completion Date (11) | Name of OSHA Monitor
=30 —{3 - D=7 = Josceu \(mwyt
Occupancy Status During Abatement (Check only one) Street Address
XL Faciity Closet/Vacated During Entire Period of Abatement db % ; % PrJCE (ldc‘u.':
[] Abatement Performed Outside of Normal Fadcility Hours Chty. State, Zip Code
[ Other - Describe: MaoLe Duwaor N, Y OfoS2
Scope of Work (Check all that apply) :
: {J Full Containment with Negative Pressure
>3 sfor>3H ] Renovation ] Min-Enclosure )
53150 sfor 2260 If A Demaiition Glovebag Procedure .
[yiNon-Exempted (%) and Non-Friable Procedure
Is Location Abatement
: Nommaly 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 7| 5 § 0
IN Faciiity Staff? surfacing, VAT, or SFor LF) g1 &)l81%
(13) (12) other miscellaneous) SlBlE|¢g
2 L [
. Yes | No | N/A o
OIN - X TRAMS (T 1500 8¢ |X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfil
= Ng of te ;
Ciemco InNG  |'T9859 C.wm.C MO A
City, State Disposal Date-- | City, State
MAPLE SHBADE N, T WD BIAE NTY
Dat _
4-18-1S

Completed By

V[P

M ICHHAEL KLewmm

.

ASB41

* 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 Name of Building Owner/Operator (2) ik 7., - B AR s
C{*I%* Y MetCisez MicHpt S B ar ey
Agendcies Notified Type Notification Street Address ¢ :
& A CSnita 4> KinGe ST
- g ggz + g’:m-end nt# Cy. Siate. Zip Code : il S
O Eme:gen;;{ir'x?&?ﬁ' _@\O G—m’\} D=, NT o242
g S&H O éﬁﬁaﬁﬁ) Namec#(}onsta;lguc’ Telephone Number E ot

. FAGHITY INFORMATION

Name of Facity Whers Abatement i Takmg IO Type of Fadiity (4)
RESwonCE [J Schoo! (K-12)
Steel Address guﬂ;becrl'laptar 8 (Other than K-12) }
5 - w .e., private & rcial buildings, T
(A 0 O \W. ;‘9 ¥ S—]— o £ : tgr}m.r:a e & commercia ngs
City (5) T _ Square Feet # of Floors Bid Ag\e_
N wiLDWeoD So0__|_~ ot
County (6) _ ' County Code (7) (STATE Current Use (Prior if being demolished)
CAPE MY USE ONLY) VU IAC Al T
Name of Monitoring Frm d by Building Owner ASCM No. Name of Abatement Contracior (9)
) Klewmlp IANG.
Street Address Street Address
WY S. SProce W
City, State__Zip Code City, State, Zp Code
MhelLE SHavE AT CRos 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
S 0~229-0422 CoYur/
Start Date ( Scheduted Compietion Date (11) Name of OSHA Monitor
é 30—- /S~ L= =15 SYoseew \(omar
Occupancy Status During Abatement (Check only one) Street Address
X Faciiity Closed/Vacated During Entire Period of Abatement L‘) % % erJCE A‘LL
[] Abatement Performed Outside of Normal Facility Hours Crty State, Zip Code
[[] Other - Describe: WL& ML N:j\ O%OS.Z—

Scope of Work (Check all that apply)

C! Full Containment with Negative Pressure

(>3 sfor231f [] Renovation (] Min-Enclosure
B4>160 sf or 2260 if [ Demciition ] Glovebag Procedure
[riNon-Exempted (%) and Non-Friable Prooedure
Is Location Abatement
= Nommaly 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 o] = E m
IN Faciity Staff? surfacing, VAT, or SFor LF) g 2| o %
(13) (12) other miscellaneous) el Bl 2| e
3 B I
Yes | No [ N/A @
UOIN G X TROMS (M 00 _SE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o of te .
Clemco IaG 74854 |73 ¢ wm.C MO A
City, State Disposal Date— - City, State
MAPLE SHAOE N, J WO BAE N
Compieted By Ti Si nat% Dalq \
WM CUArT Klewm W "TM . ~ 5=y

ASB41

* 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 17, 2015 Shoshana Abraham-Levy ?EY:} Crp Gheck # 2408
=i IE} # 31V e

Agencies Motified Type Notification Street Address SRS S

: 115 Country Club Place
X! EPA Initial i
| DEP Amended City, State, Zip Code i i
x| DOL Amendment # Cherry Hill, NJ 08003 St &

E includi

DOH juzief:'gst?:g)(mcu g Name of Contact | Teiepho‘nf Number
] Dca Cancellation Mia Eylon [ e R o

FACILITY INFORMATION

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

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

Street Address Subchapter & (Other than K-12)

115 Country Club Place Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 4,500 3 60

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

Camden (STATEUSE.ONLY) Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

609-298-4070

License No.

00842

Telephone MNo.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
September 28, 2015 September 30, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

z3 sfor23 If Renovation Full Containment with Negative Pressure
[1 =160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
Is Location Abit;:r‘r;ent
Location of U NdorsmlaII'y b Description of
Asbestos-Containing Material (ACM;) n:e‘ : ey }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED ' c :;2 d?;ag;em (i.e. thermal systems insulation, (Specify Z|l45la| D
In Facility H 1'2 ! surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) g Blcs 2
= 2l a
Yes No NIA @
Attic XXX Pipe Insulation 55 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage e e (R Cumberland County Landfil
City, State Disposal Date City, State
Freehold, NJ 9/30/2015 Newburg, PA
Completed by Title i Date
Christina Lynch Operations Manager 9/17/2015

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

September 17, 2015 D & ] Mazza g = &
Agencies Notified Type of Notification Street Address ? 8 Dl o G .
[x ] EPA [ 1] Initial Notification POBox536 " ~=' << P,
[ ] DEp [ ] Amended No;rﬁcallon City, State, Zip Code
[x | Dot e~ Oakhurst, NJ 07755 L
[x ] DoH [%x] Emergency (including e
[ ] pca justification) Name of Contact Telephone Number
[ ] Cancellation D & J Mazza i il S
FACILITY INFORMATION

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

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

131 Belmont Avenue [z ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 73 60
Long Branch Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9

)

Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/15 10/2/15 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

[ 1] Abatement Pel.'fonned QOutside 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
[ ] Mini-Enclosure
[ 1 >3sforz3 If [l Renovation [ 1] Glovebag Procedure
[x] 2160 sf or 2260 If [ ] Demolition I3 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 Wi | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, 0 I P (0]
(13) (12) VAT, or VIR |S 8
other miscellaneous) A E g
YES NO N/A L i E
Exterior X Asbestos siding 2700 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.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/5/5__ Tullytowm,; Pennsylvania_~
Completed by (Print or Type) Title Signafoge \ Ve ’ / Date
Nicholas Fernicola Project Manager ! 9/17/2015

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

< eptember 17, 2015 Affordable Renovations : -1 73 =
Agencies Notificd Type of Notification Street Address AT S R ]
[x ] EPA [ ] Initial Notification 900 Wellington Avenué)f ot 22 f j izt <8
[ 1 Dep [ ]  Amended Notification City, State, Zip Code
[x ] poL AmmcAdmentd Toms River, NJ 08757 0l
[x ] DOH [x ] Emergency (including e iy
[ ]pca justification) Name of Contact Telephone Number =
[ 1] Cancellation Nick oo 70 SRERE
FACILITY INFORMATION

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

Residence [ ]  Scheol (k-12)
St At [ ] Subchapter 8 (other than k-12)

33 E Pompano Way [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

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

9/17/15

9/18/15

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]

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 >3sfor23Iif [ ] Renovation [ ] Glovebag Procedure
[x 1 =2160sfor>2601f [x 1]  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, % l1 |B |oO
(13) (12) VAT, or V [R [S |S
other miscellaneous) A E E
YES NO N/A L £ E
Exterior X Asbestos siding 750 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.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/21/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sigmatur - e Date
Nicholas Fernicola Project Manager T n / 9/17/2015

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




(K. ugNs

State of New Jersey

~_ Print Form |

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9/14/15 Glenwood Apartment & Country Club 2Ei5 500 2o % %o
Agencies Notified Type Notification Street Address "
_ — 1 Cherry Hill Lane .
g DEP D Amended City, State, Zip Code Ey
DoL Amendment#_ Old Bridge, NJ 08857
DOH D ir;tiaﬁrgaet?;::)(mciudmg Name of Contact Telephone Number
] bpca [C] cancellation Bernadette Poppel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

N/A

Glenwood Aparimenis I school (K-12)
Street Address || Subchapter 8 (Other than K-12)

1-7 Ironwood Ln E Stt:h()ar (i.e. private & commercial buildings, homes,
City (5) Square l.=eet # of Floors Bidg. Age
~Old Bridge._________ - . 6,000 l2 | 65s
Saunty-{6) ‘ | Sounty Code {7) - e ————Current-Use{Prior-if-being-demolished}

Middlesex (STATE USE ONLY) Apartment

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

DIA

General Construction, Inc.

Street Address

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-389-0089

License No.

00693

Start Date (10)
09/28/2015 10/10/2015

Scheduled Completion Date (11)

Name of OSHA Monitor
DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

E z3sforzdlif Renovation

Full Containment with Negative Pressure

[x] =160 sfor=z260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
l Is Location Ab:_art;prr;snt
Location of U N dogn.lalﬁy b Description of
Asbestos-Containing Material (ACM) GE. A olely e;f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgr:asn;:ﬁ? (i.e. thermal systems insulation, (Specify 5|3 ?
In Facility uslo 1'2 ikt surfacing, VAT, or SF or LF) 2|2 § =
(13) (12) other miscellaneous) gle |22
; 2 I
Yes | No | N/A ©
1 A-D Ironwood Ln - Crawl Space | X Pipe/elbow insulation 150 LF
3 A-D Ironwood Ln - Crawl Sapce | X Pipe/elbow insulation S50.LF £
5 A-D Ironwood Ln - Crawl Space | X Pipe/elbow insulation 170 LF £
7 A-D Ironwood Ln - Crawl Space X Pipe/elbow insulation 155 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Sapiae T G Hauler ID No. of Waste Mi Landfill
ervice ranspon roup 20990 12 CY Inerva Landarm
| City, State Disposal Date City, State
| New Castle, DE 19720 10/10/2015 Waynesburg, OH 44688
Completed by Title Signature %\ m Date
| Krutarth Jagad Project Manager \,S/t_:’\’g,/ 9/14/2015

ASB-41 (R-06-08)

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



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

Name of Building Owner/Operator (2)
DC Fabricators

Date of Notification (1)

9 / 17 / 15

s o

/ Job #1509-2018 Chk. #4076
q:_‘.- )} faiy T P L |

Strect Address L =

Agencies Notified Type Notification

[y

Paul Stanton

[ Canceliation

X EPA Initial 801 West Front STreet -
| X DOLWD O 2:::23;1 - City, State, Zip Code L
D% DHSS X s Florence, NJ 08518
[ DcA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DC Fabricators [ School (K-12)

Steetfiddcas % g?r?:? Z%ffpariégt?ﬁﬂhigrﬁr;gciai buildings,
801 West Front Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Florence 10,000 1 100

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Parts Storage

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO Box 316

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
David Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
9 [/ 28 | 15 10 /2 [ 15 EMSL Analytical, Inc.

Time of Abatement: AM-

PM/

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

PM- AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=>3sfor=31If

Renovation

X Fut-Sontainment-with Negative Pressure -EI’\CIUEXLKQ_/
(] Mini-Enclosure

Kimberly A. Trumbetti Office Coordinator

7
5@15&!’% 0
I~—1
o

G-19-15

X =160 sf or 2260 If [] Demolition 4 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| =
(13) (12) other miscellaneous) Z %
Yes | No | N/A
Gauge Lab O |O | |Pipe insulation 30 LF X(OIO| O
Gauge Lab O |O |K |Fioor Tile & Mastic 370 SF KOOk
O |d (o O|o|g|o
O |d (O Oo|og|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. riadier 12 Ho. Wents GROWS Landfill
- 02265 5
City, State Disposal Date City, State
Freehold, NJ 10[2.-“]5 Morrisville, PA 19067
Completed By (Print or Type) Title Date

ASE-41

MAY 11 * Do not use this form for asbestos ﬁcens!:regreﬁ%d activities.




State of NJ
Notification of Asbestos Abatement

B&Gproj#: 2015-168 (Pursuant to NJAC 8:60-7 and 12:120-7) ok 7
eck # 7422
Date of Notification (1) Name of Building Owner/Operator (2) 5{" 15 o= .
019 1/1118 /11151 Kevin Brennan S 5 (20
Age[E]Cie; g;::iﬁed Type Notification T =
5 Xl Initial 146 Palisade Avenue }
D = ]
D City, State, Zip Code
DOoL [] Amendment Elizabeth, NJ 07208
[X] poH Name of Contact Telephone Number
Cancellation
] pca o Kevin Brennan = s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kevin Brennan

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

[0 subchapter 8 (Other than K-12)

Street Address
146 Palisade Avenue

[x] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

City (5) County (6)

Elizabeth, NJ 07208 Union

Bldg. Age

County Code (7)

Current Use (Prior if being demolished)
residential

(State use only)

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
09/30/2015 10/01/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[] pemoiition [X] Renovation

X1 >3sfor>31f [] >160 sfor>280 If

D Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure [] Non-friable procedure

Locaton o N o | EETET
asbestos-containing sgaﬁ(‘lé) Description of asbestos-containing Amount m|p 2 n
material to be- material (ACM) (Specify SF or o |a|a]F€
abated in facility (13) Yes No N/A LF) ; '| 5 i
r .
basement [ X 1| pipe insulation 120 If mjinRin
L1 mjn][mln
[ | OO [0 0
[ ] I (OO |04
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
_Lincoln Park, NJ 10/01/2015 Tullytown, PA )
Completed by (Print or Type) Title ~ Signature Date
Gordana Luna Secretary/Treasurer Cordtina Line 09/16/2015




State of NJ

Notification of Asbestos Abatement

B&Gpro.# 2015-173 (Pursuant to NJAC 8:60-7 and 12:120-7) g e
eck # 7421
Date of Nofification (1) Name of Building Owner/Operator (2) 9815 QT2 2 . e
019 1/1118/1215] Roman Prezimirski T 8
AgeLn_“IciesEr];I)c;ﬂﬁed Type Notification Strect Address —
X initial 113 Lyons Place : T
[] oeP . : -
City, State, Zip Code
[x] poL [ Amendment Springfield, NJ 07081
[X] po Name of Contact Telephone Number
Cancellati
O oca . ianesiton Roman Prezimirski

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Roman Prezimirski

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

[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
113 Lyons Avenue
City (5) County (6) County Code (7)
L . (State use only)
Springfield, NJ 07081 Union

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

“City, State, Zip Coae

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10}
09/29/2015 09/30/2015

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

|:] Other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[ pemolition [X] Renovation [] Full Containment winegative pressure  [X] Glovebag procedure
>3 sfor>3 If [[] >160sfor>2601f [¥] Mini-enclosure ] Non-friable procedure
Locatn o e . AN BE
asbestos-containing s'ya (12) Description of asbestos-containing Amount m|p|e [P
material to be - material (ACM) (Specify SF or 5 2 c
abated in facility (13) Ves No N/A LF) v i 5]t
e r -
basement | X | pipe insulation 81 If e [ (O 10
crawl space A [ I I ¥ J|pipe insulation 24 If b [OIC0 {01
crawl space B x | pipe insulation 18 If X010 O
oufside crawl space | x || pipe insulation 14 If O[O0

Regisiered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 09/30/2015 Tullytown, PA )
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % Lina 09/16/2015




State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2015-175 (Pursuant to NJAC 8:60-7 and 12:120-7) Chock s
e eck # 7423

Date of Nofification (1) Name of Building Owner/Operator (2)
01911118 1/1115] Mary Heffernan 2013 SE2 2o B .
Ageﬁ:iesEI::tiﬂed Type Notification | FSresragnress s —

0] oep Initial 648 Upper Boulevard

. City, State, Zip Code
[x] poL [] Amendment Ridgewood, NJ 07450
[X] poH Name of Contact Telephone Number
Cancellati
(] bca [ *Canedinia Mary Heffernan -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mary Heffernan

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

Street Address

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

[0 subchapter 8 (Other than K-12)

648 Upper Boulevard
PP Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
Ridgewood, NJ 07450 Bergen residential
t Contractor (9)

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

n/a

ASCM No.

Name of Abateme

B & G Restoration, Inc.

Street Address

treet Address

105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

(973)896-6869 00378

Scheduled Start Date (10)
09/30/2015

Sched. Compietion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

10/01/2015

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

[] other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that 2pply)
D Demolition

@ >3sfor>3If

[X] Renovation
[] >160 sf or >260 If

[X] Mini-enclosure

D Full Containment w/negative pressure E[ Glovebag procedure
[] Non-friable procedure

—— Is location normally used solely R IR |E: E
- i jcustodi - e |e
asbestos-containing 2%;?&?;‘; =hancsicstodial Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |4 c
abated in facility (13) Yes No N/A LF) v i |a |t
= r -1
furnace room [ X ]| pipe insulation 45 If U0 O]
basement main room [ T W x ] pipe insulation 38 If B |CI{C1 O]
laundry room [ [ x || pipeinsulation 9If g g fad
Cublic Yards of Waste [Name of Registered Landfill :

Registered Waste Hauler -

NJDEP Hauler ID#
19563

B & G Restoration, Inc. 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/01/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"’é’m Lo 09/16/2015




State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2015-160 (Pursuant to NJAC 8:60-7 and 12:120-7) e
— eck 7 18
Date of Notification {1) Name of Building Owner/Operator (2) E1s Sg -
10191/1118 /11151 Leonard Alex = =" O
Ageﬁ]esE:itiﬁed Type Notification Strest Address
Initial 55 Ridge Road T
[ opep y _
City, State, Zip Code
[x] poL [] Amendment Roseland, NJ 07068
DOH Name of Contact Telephone Number
Canceallati
[J bca [l esreommn Leonard Alex =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Estate o |

I Naney i flex ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

55 Ridge Road Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Roseland, NJ 07068 ESSEX_ residential
Owner (8) ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg.
n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10) Sched. Completion Date
09/28/2015 09/29/2015

(11)

License Number

00378

Telephone Number

(973)696-6868

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
] pemoiition [X] Renovation

E] >3 sfor>3 1 [] >160 sfor 260 If

D Full Containment w/negative pressure E Glovebag procedure

E Mini-enclosure

[] Non-friable procedure

Location of Is location normally used solely RIR|E- E
by i i . e e
asbestos-containing :ga?f-l{?g)t snance/custodial Description of asbestos-containing Ameunt m | p 2 n
material to be material (ACM) {Specify SF or o | & ¢
abated in facility (13) Yes No N/A LF) G : ; L
e I = |
basement main room | II | pipe insulation 33 If b |00 ]0]
basement main room | IIl pipe 10 If O[O {bd |
laundry room | pipe insulation 10 If X000 0
basement boiler room X || pipe 9lIf OO | x40
[ Il | OO0 |d

'Reg.jstered Waste Hauler NJDEP Hauler ID#
19563

ubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 2 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State

Lincoln Park, NJ 09/29/2015 Tullytown, PA .
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % Lona 09/16/2015




State of NJ
Notification of Asbestos Abatement

88 Gproj# 2015167 (Pursuant to NJAC 8:60-7 and 12:120-7) P
eck # 7420
Date of Notification (1) Name of Building Owner/Operator (2) 2815 SEp #» i
019 1/1118 /11151 Diane Stephens = witle: 3g
»'-\genciesl.E gf\tiﬁed Type Notification Streel Address
e X initiat 48 Warner Avenue j

£, B City, State, Zip Code

[x] poL [0 Amendment Jersey City, NJ 07305

[X] poH - Name of Contact Telephone Number

Cancellation
[] pca snestEne Diane Stephens =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Diane Stephens

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

[0 subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Street Address
48 Warner Avenue
City (5) County (6) County Cade (7)
] (State use only)
Jersey City, NJ 07305 Hudson

Current Use (Prior if being demolished)
residential

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

Name of Abatement Contractor (8)

B & G Restoration, Inc.

ASCM No.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
09/29/2015 09/30/2015

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

|:| Other-Describe:

Scope of Work (check all that apply)
] pemolition [X] Renovation

Xl >3sfor>31f [] 2160 sf or >260 If

E] Full Containment w/negative pressure E Glovebag procedure

[¥] mini-enclosure [] Non-friable procedure

Locatn o e T | AN BE
asbestos-containing s‘yaffm 2) Description of asbestos-containing Amount ml|lp|c|P
material to be - material (ACM) (Specify SF or o |al|alc
abated in facility (13) Yes No NIA LF) ; !r o | L
basement | | [ X || pipe insulation 111f (U0 [0
mjin]inlin
mj[my{myin
00040
[ | _ OO0 d
‘Reyistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State — Disposal Date City, State
Lincoln Park, NJ 09/30/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 09/16/2015




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2015-172

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7419

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

101911116 4/1415]

NJ Department of Corrections

M3 SEN 72 i

Agencies Notified | Type Notification STeot Address
- [X] initial 100 Sullivan Way : il
D DEP City, State, Zip Code
poL [] Amendment Trenton, NJ 08628
DOH Name of Contact Telephone Number
I:l DCA D Cancellation Art Knapp

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Central Reception & Assignment Facility

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

[J subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
i Bldgs./Homes, etc.

THsulian gy Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

Trenton, NJ 08628 Mercer Correctional Facility
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Whitman Company 110 B & G Restoration, Inc.

Street Address

Street Address
7 Pleasant Hill Road

105 Ryerson Road

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Phone Number

732-390-5858

Project Manager for Monitoring Firm
Kevin Lovely

Telephone Number

(973)696-6869 00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
09/28/2015 09/30/2015

B & G 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:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[X] other-Describe: Occupied & shift start 4:00 pm

Scope of Work (check all that apply)
] pemoiition [X] Renovation

E Glovebag procedure
[J Non-friable procedure

|:| Full Containment w/negative pressure

[X] Mini-enclosure

K] >3sfor>3if [] >160 sfor 260 Iif
; Is location normally used solely RITR|E |
Location of ; : _ e " E
asbestos-containing :tyaf?z;%tenancefcustcdmf Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or & A - e
abated in facility (13) LF) v | B L
e r Lz
basement pipe chase pipe insulation 51f L 000
Ogolo
Hjmyugin
minlnk|n
— O (004
Registered Waste Hauler NJDEP Hauler [D# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
iy, State — Disposal Date City, State
Lincoln Park, NJ 10/01/2015 Tullytown, PA
Completed by (Print or Type) Title — Signature Date
Gordana Luna Secretary/Treasurer %’W Loma 09/16/2015




MNOTIFICATION OF ASBESTOS :&EATEMENT

No (k-

{Pursuant to MJAC 8:50 and 12:120)

Date of Notification (1) Name of Building Owner/Operaior (2)
9/2/15 Diocese of Paterson
Agencies Notified ‘ Type Natification Strest Address
7 1
O EpPA | @ il 777 Valley Road :
O DEP =" Amended £ 2_ City, State, Zip Code N 7 SUoE
| X poL = Amendment # - Clifton, New Jersey 07013
Emergency (including
O DOH justification) Name of Contact ‘ Telephona Number
O DCA O Cancellation Dennis Rodano

FACILITY INFORMATICON

Name of Facility Where Abatement is Taking Placs (3)
| St. John the Baptist Church

Street Address

Type of Facility (4)

O School (K-12)
O Subchapter 8 (Other than K-12)

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

Name of Monitoring Firrn Hired by Building Owner (8)
TBD

357-371 Main Strest etc.)
City (5) Square Fest # of Floors Bldg. Age
Paterson 20,000 1 | 95
County (8) County Code (T) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) sk

ASCM No. Name of Abatement Contractor (8)

Degmor Inc.

Strest Address

Strest Addrass
511 Canal Street

City, State, Zip Code

New

City, State, Zip Code

York, NY 10013

Project Manager for Monitoring Firm

Telephone No.
(212)

Telephane Na.

License No.

431-06%6 (212) 431-5764

Start Date (10)

srrrs odeks q\nls |

|
Scheduled Completion Daie (11)

12/15/15

EMS

Name of OSHA Monitar

L Analytical, Inc.

Occupaney Status During Abatement Che:k Only Cng)

O Facility Closed/\acated During Entire Period of Abatement
00 Abatement Perform utside of. NormalFa Hou’s
Eieehor BB hEddiny

Street Address
307 West 38th Street

City, State, Zip Code

X Other —Describe: LXIETIOT New York, NY 10018
Scope of Work (Check All That Apply)
O =3sforz3|f (& Renovation O  Full Containment with Negative Pressure
Z =160 sfor =260 If O Demoiition O WMini-Enclosure
O Glovebag Procedure
&  Non-Exempted {*) and Non-Friable Procedurs
Is Location Ab?rtfprgem
Location of U Ndogﬂflﬁy b Description of
Asbestos-Containing Material (ACM) N?e_ i ‘r:l]eyafy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d?aiagth?? (i.e. thermal systems insulation, (Specify B g 5 o
In Facility e surfacing, VAT, or SFor LF) 32218
(13) (12) other miscellaneous) % = £ =
- 2l a
Yes No NIA b4
Exterior Windows i Window Caulking 80 sf X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting Inc. 104509 10 Waste Management Grandcentra]
City, State Disposal Date City, State
Newark, New Jersey 07105 .. | Pen Argyl, PA 18072
Completed by Title Signature |, i Date
|J. Robert Dombrowski Project Manager o ,_/AJI;\, [ vy~ | 09/03/15

ASB-41 (R-06-08)

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




o CE
N O 1 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) |
08/15/2015 WEA Enterprises Co. Inc. JEISSEP 20 £ . o)
Agencies Notified Type Notification Street Address ST
2 Broadw ite 1 .
1 inital 902 Broadway Suite 1603 A s s
E Amended City, State, Zip Code T ST /S SEE Ul
0 Amendment #1____ | New York. N.Y. 10010 Gl
J-U?EE:‘?:X) (neltiding Name of Contact Telephone Number
[Tl canceliation Joseph Lal T
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Granite Kitchen & Bath [T school (K-12)
Street Address D Subchapter 8 (Other than K-12)
93 Entin Road E Sttgn)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Clifton 35,000 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) _______ | Granite/Stone Sales
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Env. Solutions Incinia Contracting, Inc.
Street Address Street Address
P.O. Box 1224 1360 Clifton Avenue, Unit 365
City, State, Zip Code ' City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Esquaira (973) 494-3762 (973) 450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
1 =3sfor23i X] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
|s Location Tvoe
Location of u N dognlallly b Description of T
Asbestos-Cantaining Material (ACM) rje. t ey !y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED 5 at‘” d‘?”[agtc“;f,? (i.e. thermal systems insulation, (Specify Dl 5|3 |5
In Facility Gsie ;’; Al surfacing, VAT, or SF or LF) 38|82 |8
(13) (12) other miscellaneous) % 2| e g
- — [1:]
Yes | No | N/A @
1st Floor Warehouse X TSI Pipe 700 LF X
1st Floor Storage Room X TSI Pipe 100 LF X
1st Floor Break Room X TSI Pipe 100 LF X
1st Floor Mech Area X TSI Pipe 100 LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
z : ; Hauler ID No. of Waste ;
Atlantic Carting/JR Contracting NJ-641 25 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD 2 Bethlehem, PA

Completed by Title Signatur, Date
Milena Zoric Executive Director 09/15/2015

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

ASB-41 (R-06-08)



NG (K

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)

9/17/2015 Beyer Brothers GMC 2E[5 QoD o4 S s
Agencies Notified Type Notification Street Address o [
EPA O initial 1'09 Broa@ Ave
DEP Amended City, State, Zip Code
DoL O Emendment #2 — Fairview, NJ 07022 = i
DOH ju;?ﬁrg:t?;::}(mdu gl Name of Contact | Telephone Number
[0 oca ] cancellation Michael Beyer | _J)2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Structure Associated with Route 1 & 9

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

Street Address

| | Subchapter 8 (Other than K-12)

155 Broad Avenue gtch;:r (i.e. private & commercial buildings, homes,
City (5) Square I':eet # of Floors Bldg. Age
Fairview 25+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) nfa
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Environmental Connections, Inc.

Site Enterprises, Inc.

Street Address
120 North Warren Street

Street Address
211 East Essex Ave

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Daniel Davis 609-392-4200 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/08/2015 09/30/2015 Environmental Connections, Inc.

Occupancy Status During Abatement (Check Only One)
| | Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Vacant

Street Address
120 North Warren Street

City, State, Zip Code

Trenton, NJ 08608

Scope of Work (Check All That Apply)

O =3sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rte’:e”‘
Locati Normally - yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. : He ¥ }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :2 d‘?nlagfem (i.e. thermal systems insulation, (Specify 2= § g
In Facility u _g e surfacing, VAT, or SF or LF) 2 |2 i =
(13) (12) other miscellaneous) g g £ g
- = @
Yes No NIA =
Basement X Pipe Insulation 60 If X
Garage Roof X Tar 300 sf X
Garage Roof X Roof Filler 60 sf X
Garage Roof X Rolled Roofing Tar 3,000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; " Hauler ID Na. of Waste :
Site Enterprises Inc. 0035220 20 ¢y Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 09/30/2015 Bristol, PA
Completed by Title gnature Date
Eric Keys OMm 11 U\JM o 9/17/2015

ASB-41 (R-06-08)

bl O o B e Tl-

* 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)

9/17/2015 Beyer Brothers GMC AP1L OCD Ao msem
Agencies Notified Type Notification Street Address T T i T ATy
EPA I initial 1.09 Bma‘f’ i
DEP Amended City, State, Zip Code
DOL Amendment#2 | Fairview, NJ 07022 & i
DOH E[ Er;.;rg:g:g}(mcludmg Name of Contact Telephone Number
] oca [] cancellation Michael Beyer =

FACILITY INFORMATION

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

Structure Associated with Route 1 & 9 [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

155 Broad Avenue Sgﬁ?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Fairview 25+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Environmental Connections, Inc. Site Enterprises, Inc.

Street Address Street Address

120 North Warren Street 211 East Essex Ave
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08608 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Daniel Davis 609-392-4200 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/08/2015 09/30/2015 Environmental Connections, Inc.

Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 120 North Warren Street
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Trenton, NJ 08608
Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
|s Location Ab?rtst'raprgent
Location of U :;g“f“ly " Description of
Asbestos-Containing Material (ACM) pj int QIS }"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dﬁ?nlagfem (i.e. thermal systems insulation, (Specify 2l o 2 o
In Facility ysio ,:eé Al surfacing, VAT, or SForLF) 3| & § 2
(13) (12) other miscellaneous) g - £
— =3 o
Yes | No | NA #
Garage Roof X Black Paper With Tar ' 3,000 sf X
Garage X Black Tar Paper With Tar 230 sf x
Roof X Black Shingles 900 sf x
Garage, Basement, Area #1 X Fire Proof Doors 4 Doors X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste :

Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 09/30/2015 Bristol, PA
Completed by Title nature Date
Eric Keys oM A l/"\{ s 9/17/2015

'

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9/17/2015 Beyer Brothers GMC 215 SFE2 o i s
Agencies Notified Type Notification Street Address N P
EPA O initial 1‘09 Broac_i Ave
DEP Amended City, State, Zip Code
boL Amendment # 2 Fairview, NJ 07022 =

e
DOH D Er;;{g:‘;;::}(mcu g Name of Contact Telephone Number
[] oca [0 Ccancelation Michael Beyer __

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Structure Associated with Route 1 & 9

Street Address

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

Subchapter 8 (Other than K-12)

155 Broad Avenue S‘Lh?r (i.e. private & commercial buildings, homes,
City (5) Square I'=eet # of Floors Bldg. Age
Fairview 25+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Connections, Inc.

Site Enterprises, Inc.

Street Address
120 North Warren Street

Street Address
211 East Essex Ave

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Daniel Davis 609-392-4200 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/2015 9/30/2015 Environmental Connections, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Vacant

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

Street Address
120 North Warren Street

L]
L]

City, State, Zip Code
Trenton, NJ 08608

Scope of Work (Check All That Apply)

] =3sforz3if
[X] =160sfor=260if

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U o dorsmla]l}y b Description of
Asbestos-Containing Material (ACM) I\:E, teo ey }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at'“ d."lag;eﬂ,) (i.e. thermal systems insulation, (Specify 2|58 |F
In Facility ke .:Z f surfacing, VAT, or SForLF) 3|2 § g
(13) 02 other miscellaneous) g la |28
2 Z |3
“Yes No N/A |
Rehearsal Studio/Room #3 X Tan Floor Tile/Mastic 500 sf
Rehearsal Studio/Room #3 X 9x9 Lt Gr Floor Tile/Mastic 500 sf
Rehearsal Room #1 X 12x12 Olive Floor Tile/Mastic 400 sf X
Loft Hall X 12x12 Green Floor Tile 100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i | Hauler ID No. of Waste Tull Landfill
Site Enterprises Inc. 0035220 20 cy ullytown Landfi
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 9/30/2015 Bristol, PA
Completed by Title Sgé'ture Date
Eric Keys oM (L “-\t L ""r)’ 9/17/2015

ASB-41 (R-06-08)

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




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

Date of Nofification (1) Name of Building Owner/Qperator (2)

8/17/2015 Beyer Brothers GMC SEIT me

Agencies Notified Type Notification Street Address TOMRE L EE IS ey
EPA O initial 1,09 Broag Ave

DEP Amended City, State, Zip Code

poL O gmendmentfﬂl = Fairview, NJ 07022 L

[] oca [0 canceliation Michael Beyer

FACILITY INFORMATION

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

Structure Associated with Route 1 & 9 O school (K-12)
Street Address || Subchapter 8 (Other than K-12)

155 Broad Avenue gtg't)er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairview 25+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.
Street Address

211 East Essex Ave
City, State, Zip Code
Linwood, NJ 08221

Environmental Connections, Inc.
Street Address

120 North Warren Street

City, State, Zip Code

Trenton, NJ 08608

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Daniel Davis 609-392-4200 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/08/2015 09/30/2015 Environmental Connections, Inc.

Street Address
120 North Warren Street

City, State, Zip Code
Trenton, NJ 08608

Occupancy Status During Abatement (Check Only One)

|
=]

Scope of Work (Check All That Apply)

[ =3sfor23if
X] 2160 sfor 2260 If

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

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

ASB-41 (R-06-08)

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

|s Location Ab?.l:;ent
Location of U Ndogn?“!y & Description of
Asbestos-Containing Material (ACM) Ms'e, A olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED i atanderalagt;eﬁ . (i.e. thermal systems insulation, (Specify l=l3|3
In Facility HS f‘z : surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) glz |2 |2
= |3
Yes | No | N/A ¢
Bedroom #1 X 12x12 Floor Tile 200 sf X
Showroom X Speckled Linoleum 850 sf X
Office #1 X 12x12 Floor Tile/Mastic 170 sf x
Throughout X Window Glazing/Caulking 17 Windows | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
- 5 Hauler 1D No. of Waste i
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 09/30/2015 Bristol, PA
Completed by Title Si kure Date
Eric Keys OM 11 e, 9/17/2015




NO C t State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8 60 and 12 120)

[ Date of Notificanon (1) - | Name of Buiding Owner/Operator (2) e ;
g }—) J 1S B ~ | Princelon University. Trustees of Princeton University ,
4 - "?_::___" = - - -_ B "_‘__ - T _-__‘]QL‘P_?" -.;_ - SETert |
Agencies Nolified Type-Notification Streetl Address L AN Y ﬁla":__' 2 nm 1
: EA McMillan Buildin TR 4
EFA E] Initial 9 S
'] peP [ Amended City. Stale. Zip Code ]
DoL Amendment #___| Princeton. NJ 08544 AR e
Emergency (including @ f—ovu-—ow — . e — !
DOH Jm ]US[IT:E;tl;r:r}trn e Name: gl Canlael | Telephone Number
[[] bea | [(] canceliaton Bob Orega
[ e FACILITY INFORMATION -
Name of Faclly Where Abatement s Taking Place (3) Type of Facilily (4)
Princeton
Rakieas 1O school k-12)
Streel Address [] Subchapter 8 (Other than K-12)
114 Broadmead Stlreet Other (1 e private 8 commeraal buidings homes |
o etc ) 4
City (5) Square Feel # of Floors Bidg Age |
Princeton, New Jersey 6900 4 100 +
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (IS USEQNLYS - - Residential
Name of Monioning Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (8] - 1
Pennoni Associates ecoservices, LLC
Streel Address Streel Address
515 Grove Street, Suite 1B 407 West Lincoin Highway, Suite 500
Cily. State, Zip Code City. State, Zip Code
Haddon Heights, NJ 08035 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No o Telephoneg No. License No. ]
Alan Lioyd 856-656-2875 484-872-8884 01161
Start Date (10) ‘:'/f ‘:_g" Scheduled Compigtion Date (11) Name of OSHA Moniior
7 s i
/ D) [2/ i< EMSL

Occupancy Status During Abatement (Check Only One)

200 Route 130 North

Streel Address
[x] Facility Closed/Vacated During Entire Period of Abatement
|_] Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code

[ 1 Qter—Describe: | Cinnaminson, NJ
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [CJ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rf;\"fm
Location of U ’fj"g“ia”ll’ Description of
Asbestos-Containing Material (ACM) hﬁe, el b{y Asbesios Containing Matedal (ACM) Amicunt L
TO BE ABATED ; atm:i?nlasﬁtceﬁ? (i.e. thermal systems insulation, (Specify o § 2
In Fadility Usio 1‘52 ik surfacing, VAT, or SF or LF) 2|85 |5
(13) (12) other miscellaneous) HERE g
= — a1)
Yes | No | N/A ©
Within Wall Cavaties X Duct Insulation 200 SF X
114 Broadmead Street X Window and Door Glass Glazing 325 LF
114 Broadmead Garage X Window Glazing 200 LF
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey HauiRe 1o, ggwame GROWS Landfill
Clty, State Disposal Date City, State
Trenton, NJ 8D Morrisville, PA

Completed by Title Signature . Date
Joe White Project Manager W b koo o / 17 / 1<

ASB-4 1 (R-06-08) J‘L’)o not use this form for asbestos licensure exempted activifies.
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~ Print Form

rK 82y
' 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)

GEIC O o ~ -
09/17/15 RMS REALTY LLC B SEP 22 1o 3
Agencies Notified Type Motification Street Address
1302 RIDGE AVENUE

] Era ] initial e Tk

| DEP [7] Amended City, State, Zip Code 4 I ] |
DOL Amendment #__ LAKEWOOD, NJ 08701 ' [
DOH D Er;?ﬂrg:t?::)(lndudlng Name of Contact Telephone Number
] DcA ] cancellation T

FACILITY INFORMATION

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

HOME [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

342 DEWEY Other (i.e. private & commercial buildings, homes,

efc)

City (5) Square Feet i# of Floors Bldg. Age
LAKEWOOD, NJ 2000 3

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

OCEAN COUNTY : (STATE USE ONLY) HOME

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

AAA LEAD PROFESSIONALS
Street Address Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

City, State, Zip Code

]
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
‘ 732-668-9078 1200
I Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
| 09127715 09/27/15 AAA LEAD PROFESSIONALS l
. Occupancy Status During Abatement (Check Only One) Street Address ]

6 WHITE DOVE COURT

Facility Closed/Vacated During Entire Period of Abatement

| @ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| L] Other - Describe: LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
E:] 23 sfor=3 If El Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ARpament
Type
Location of i fsldozln?fliy i Description of
Asbestos-Containing Material (ACM) . !\:e_ t°° ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘::’”lagtﬁ? (i.e. thermal systems insulation, (Specify Dlalad]|l
In Facility R PR surfacing, VAT, or SF or LF) 3| &[5 |2
(13) 2 other miscellaneous) g B g 2
- —_— 2]
Yes | No | N/A 2
EXTERIOR SIDING 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 09/27/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/17/15

ASB-41 (R-06-08)

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



PRGE L

(\KIB‘?

¥ &

{Pursuant to NJAC 8:60 and

NOTIFICATION OF ASBESTOS ABATEMENT

12:120)

| Date of Notification (1)

SEPT. 18, 2015

WIN-TEANECK, LLC

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address ?f; Ore A -
2165 LOUISA DRIVE AL NS 2~

| EPA Initial _ | 21 68
| DEP | Amended City, State, Zip Code
DOL D Amendment # BELLEAIR BEACH, FL 33786 =

Emergency (including o

g o Name of Contact |-
B S [m oAl STEVEN ALAFAZNOS |- ue008

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
PROPOSED WALGREENS STORE # 15608

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

Subchapter 8 (Other than K-12)

>

AIR CONSULTING SERVICES, LLC

Street Address

520 CEDAR LANE Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Sqguare Feet # of Floors Bldg. Age
TEANECK 16,000 SF 1 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)

BERGEN ) (STATE USE ONLY) MIXED RETAIL

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

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address
301 EAST WARD STREET

Street Address
17 Thompson Street

City, State, Zip Code
HIGHTSTOWN, NJ 08520

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

Project Manager for Monitoring Firm
N/A

Telephone Mo.
609.371.2489

License No.

00040

Telephone No.
732.222.8372

Start Date (10)
SEPT. 28, 2015

Scheduled Completion Date (11)
OCT. 10, 2015

Name of OSHA Monitor
N/A

[ K]

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility ClosedNaéated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|| =23sfor=23Ff || Renovation Full Containment with Negative Pressure
v’] 2160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_a;:pn;ent
Location of U Qldognfll'y b Description of
Asbestos-Containing Material (ACM) s\i 8 ol }’ Asbestos Contairling Material (ACM) Amount -
TO BE ABATED Mot il (i.. thermal systems insulation, (Specify B (@ |
In Facility e surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) % 2 c z
= = (1]
Yes | No | N/A *
| LOUIE'S CHARCOAL PIT X TSI 12 LF
LOUIE'S CHARCOAL KITCHEN X | Asbestos Containing Ceiling Tile 1000 SF X
CURVES GYM X VAT 2,800 SF X
**(See page 2 for additional)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp.,Ir | Haulr 1D No. ghviki TRRF LANDFILL
2058 50 cy
City, State Disposal Date City, State
West Long Branch, NJ 07764 10/10/15 Tullytown, PA
Completed by Title Signgature Date
Joseph P. Miller President M / 9/18/15

7

/




(K 13182

FAGE 7 (aditional)

NOTIFICATION OF ASBESTOS:Q
(Pursuant to NJAC 8:60 and

BATEMENT
12:120)

Date of Notification (1)

SEPT. 18, 2015

WIN-TEANECK, LLC

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address -
2165 LOUISA DRIVE ¢f13 oo - -
|| EPA Initial d vl 2 ey g
DEP | Amended City, State, Zip Code CEEE
DOL Amendment # BELLEAIR BEACH, FL 33786
DOH D Er;t\ieﬂrgaet?;g}(mcludmg Name of Contact i- Teléshone Nimhar
DCA D Cancellation STEVEN ALAFAZNOS

FACILITY INFORMATION

Name of Facility Where Abatement is Tzaking Place (3)
PROPOSED WALGREENS STORE # 15608

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

Subchapter 8 (Other than K-12)

AIR CONSULTING SERVICES, LLC

Street Address

520 CEDAR LANE Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
TEANECK 16,000 SF 1 50 YEARS
County (8) County Code (7) Current Use (Prior if being demolished)

BERGEN (STATE USE ONLY) MIXED RETAIL

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

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address
301 EAST WARD STREET

Street Address
17 Thompson Street

City, State, Zip Code
HIGHTSTOWN, NJ 08520

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

Project Manager for Monitoring Firm

Telephone No.
609.371.2489

License No.

00040

Telephone No. )
732.222.8372

Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
SEPT. 28, 2015 OCT. 10, 2015 N/A
Street Address

Occupancy Status During Abatement (Check Only One)

Z 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)

| | =23sforz31If Renovation Full Containment with Negative Pressure
v/| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artfpn;ent
Location of Us:dorsn;?e"!y b Description of
Asbestos-Containing Material (ACM) Ma‘ﬂ‘enaﬂief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlé)&ial ISItaff’? (i.e. thermal systems insulation, (Specify 2l 5|3 o
In Facility P surfacing, VAT, or SF or LF) 3|8 e |5
(13) other miscellaneous) g 2|2 |2
= 2|a
Yes | No | N/A @
provide stand-by labor during
mechanical stripping of roof of
Curves Gym & Vacant Space ¥ Roofing Memebrane 10,500 SF | x
! ' X Roof Flashing 850 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp.,|r | Hauler ID No. ot Waste TRRF LANDFILL
12058 50 cy
City, State Disposal Date City, State
West Long Branch, NJ 07764 10/10/15 Tullytown, PA
Completed by Title Signgture = Date
Joseph P. Miller President ﬂ 9/18/15

a



State of New Jersey Check ¥ 15332

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

Date of Notification (1) Name of Building Owner/Operator (2)
9-17-15 Giorgio Gurdenize
Agencies Notified Type Notification Street Address ?EF&‘TTD .
[ JEPA [X] Tnitial 403-405 Bloomfield Ave “E Ll Fg
[ 1DEP Retification City, State, Zip Code
[ Iamended Rloomfield,NJ,07003 gp e S 3
[X]1DOL s ; r P
Notification =
[X]1DOH Name of Contact Telephone Number
[ Ipca [ IEMERCENCY Giorgio Gurdenize PR
| [ ICancellation

FACILITY INFORMATION

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

Same as above [ 1School (RK-12)

[ l1Subchapter 8 (Other than K-12)
[X]Oother (i.e., private & commer-
cial buildings, homes, etc.)

Street Addres

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

Square Feet # of Floors Fldg‘ Age
(STATE USE ONLY)

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building [ASCM No. lName of Abatement Contractor (9)
fﬁf (&) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
9-28-15 9-29-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Btreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«0Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
) [ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E [ E
i Normally A R N N
Asbestos-Containing Used Asbestos-Containing Amount £  Bleclec
Materizl (ACM) Sclely Material (ACM) {Specify M E A I
TO BE ABATED By Main- (i.e., thermal systems SF or olzlz]o
In Facilit e insulation, surfacing, VAT LF) v s s
ility Custodial ' g . aliflu|u
(13) Staff (12) or other miscellaneous) i 1S - N
Yes | No | N/A . E
Basement X Pipe Insulation 190 1£f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. !:{La"}"ﬂ(-}eiom Bos i Waste: 1:3 Minerva Enterprises
City, State Disposal Date ity, State
Meontclair, NJ 07042 9-30-15 aynesburg, OH 44688
Completed By (Print or Type) itle Signature Date

Constantine Vivian [President Q\(‘m[ 9-17-15




State of New Jersey

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

Date of Notification (1)

September 17, 2015

Name of Building Owner/Operator (2)

Walters Residential, LLC i )

Agencies Notified Type of Notification Street Address I e R
[x ] EPA [ ]  nitial Notification 500 Barnegat Blvd. North el )
% " } ggi [ ] gzﬁjife:";ﬁca““" City, State, Zip Code '
[x] Emergency (including Barnegat, NJ 08005
[x ] DOH justiﬂcatif)n) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Victor e T
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
Shest Address [ ] Subchapter & (other than k-12)

727 Drum Point Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Brick. Qcean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

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)
9/18/15

9/21/15

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analvytical

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

[x]
[ ]
[ ] Other - Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x 1 =3sfor23If [ ] Renovation [ 1  Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E 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
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or V IR [58 S
other miscellaneous) A E :
YES NO N/A L E E
Exterior house X Tar paper on roof 1425 sf X
Interior X joint compound 1200 sf X
kitchen X Floor tile & mastic 12 sf X
Bedroom 1 & 2 X Tar paper & mastic 250 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/22/15 . Tullytown, Pennsylvania
Completed by (Print or Type) Title SigﬁﬁJrE\ P ' / Date
Nicholas Fernicola Project Manager e T 9/17/15

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1)

September 18, 2015

David Goodelman

Name of Building Owner / Operator (2)

Check # 10164

Telephone Number

Agencies Notified Type Notification Street Address
=2 303 North Clermont Avenue
[Joep
XpoL [X] Initial City, State & Zip Code

[] Amended Margate, NJ 08402
EiDOH Amendment #
[oca Cancellation Name of Contact

David Goodelman

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
303 North Clermont Avenue

D Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, eic.)

Square Feet # of Floors Bidg. Age
City (5) 1,430 2 59 years
Margate Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
October 5, 2015

Scheduled Completion Date (11)

November 2, 2015

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

0
O

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

[___l Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Facility Occupied During Abatement

Scope of Work (Check all that apply)

[J>3sfor>501
>160 sf or >260 If

& Renovation
D Demolition

I:' Full Containment with Negative Pressure

[ mini-Enclosure

|:| Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normaily 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
(13) insulation, surfacing, VAT - %1 m
or other miscellaneous) ) A B
=] o
2| ele]e
Yes | No | NA =l T g]e
Exterior X Transite Siding 2,100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc 27428 11 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ November 3, 2015 Morrisville, PA
Completed By Title Sig?ature N Date
Diane Aloia Executive Administrator "Q/ /20 MQ-——-._ September 18, 2015

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




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

Check # 10169

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

September 18, 2015 MCP 8 King Road LLC
Agencies Notified Type Notification Street Address ;’* E‘:c QLD AR rreae

Wollr Ze A iZ: i

DEPA 260 Franklin Street, Suite 620
[Joep :
XpoL X initial City, State & Zip Code = ] ~
— [[] Amended Boston, MA 02110
DOH Amendment #__
DDCA D Cancellation Name of Contact |Teiephone Number

v .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Spectra Laboratories

Street Address
East Building - 8 King Road

Type of Facility (4)
I:] School (K-12)

|:| Subchapter 8 (Other than K-12)

@ Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 200,000 2 70
Rockieigh Current Use (Prior if being demolished)
Medical Laboratories
County (8) County Code (7)
Bergen USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis U.S., Inc. ' Synatech, Inc.
Street Address Street Address

35 Columbia Road

829 Radio Road

City, State & Zip Code
Branchburg, NJ 08876

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alex Hernandez 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

October 5, 2015 November 2, 2015 Synatech, Inc.

Occupancy Status During Abatement (Check only one)
D Facility Vacated During Entire Period of Abatement

Street Address
829 Radio Road

Abatement Performed Outside of Normal Hours
E Other — Describe: Abatement in Unoccupied Construction Area

[[] Facility Occupied During Abatement

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

D >3sfor>31If Renovation & Mini-Enclosure
[X] >160 sf or >260 If '[] bemoiition [] Glovebag Procedure
ﬁ Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Solely by Description of Abatement Type
Asbestos-Containing Material (ACM) Maintenance or Custodial Staff? (12} Asbestas-Containing Amount (Specify SF or LF)
TO BE ABATED Material (ACM)
IN Facility (i.e., thermal systems - m
(13 insulation, surfacing, VAT @ 3
) Yes No NIA or other miscallaneous) g 2 g
gl 2| LB
= LE
© ok
Storage Area X Mastic 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID
Synatech, Inc. #27429 12 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 November 3, 2015 Morrisville, PA
Completed By Title Slgnature Date
Diane Aloia Executive Administrator A M September 18, 2015

*Do not use this form for ashestos licensure exempled activities.




ko 5l0C

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2) -
9/18/15 Monarch Housing Associates 901 cmn
(53 LS _~

Agencies Nofified Type Notification Street Address TUEN LD g A

29 Alden Street Suite 1B .
] EPA X initial : :
'] DEP [0 Amended City, State, Zip Code _ . o
x| DOL Amendment#___ Cranford NJ 07016 & L ACF# T s
E DOH i?fgg:{i.'::)(mdumng Name of Contact | Telephone Number
] pca [ canceliation Asish Patel | ~== —m mmem——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Apartment Building

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

Street Address Subchapter 8 (Other than K-12)
105 North Black Horse Pike E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Mt. Ephraim NJ 08059 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
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.

Teiep;gone No.
856-753-9800

License No.
00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1011/15 10/9/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
B

Other — Describe: heater room closed off

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor231f @ Renovation Full Containment with Negative Pressure
] =2180sfor22601f m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1s Location Abatement
Normall Type
Location of Used Sol ]y b Description of
Asbestos-Containing Material (ACM) I\::‘nteﬁsn%efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? {i.e. thermal systems insulation, (Specify Zia § "g”
In Facility LB g ¢ surfacing, VAT, or SF or LF) 28|58
(13) () other miscellaneous) S22 |¢ g
— = [1:]
Yes | No | N/A ?
Heater Room X pipe insulation 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z < Hauler ID No. of Waste
United Containers 22459 TBD G.R.O.W.
City, State Disposal Date City, State _
Elm NJ 10/9/15 Morrisville PA 19067
Completed by Title Signaturg” Date
Anthony T Perna President C/f — | 9/18/15

ASB-41 (R-06-08)

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




NIk 209

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1):

Name of Building Owner/Operator (2)

09/18/2015 Newark Public School A
Agencies Type Notification Street Address: iy \ ) P o
| Notified O Initial 2 Cedar Street T Ak P

OEPA | O Amended City, State, Zip Code: .

O DEP | Amendment#: Newark, NJ 07102 i o

o-boL “OEmergency Nameof Contact: | Telephone Number: * */ = = -
(including Mr.'Benjamin Olagadeyo ' $

O DOH Jjustification)

ZBCA 0 Cancellation ’

FACILITY INFORMATION

Name of Facility: Newark Leadership Academy

Type of Facility (4):

301 West Kinny Street

0 School (K-12)
0 Subchapter § (Other than K-12)

City/ (5) County (6): County Code (7): 0 Other {i.e., private & commercial buildings, homes, etc.)
Nexeark 2 Ll Square Feet: # of Floors:

Bldg. Age

Current Use : School

Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL, INC. 0003
Apex Development, Inc.
Street Address: Street Address:
1253 North Church Street
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 609-314-1683 (973) 350-0101 01215

e TALE LT TR
Start Date (16):

09/19/15

orT

Name of OSHA Monitor:
Metro Analytical Laboratories

Scheduied Completion Date (11):
09/21/15

Occupancy Status During Abatement (Check only one)

O Facility Closed/vacated During Entire

O Abatement Performed Qutside of Normal Facility Hours

Describe:

O Other
Describe:

.Strcct Address:

O — 255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31f
=160 sfor > 260 If

[3Full Containment with Negative Pressure
¥ini-Enclosure

E-Glovebag Procedure

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

< .
BRenovation
0 Demolition

Is Location . " Ab%_tement
Location of Normally escription of ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
ACM Maintenance/ (i.e., thermal systems insulation, = m o
- B(E AB}\TED Custodial/ surfacing, VAT, or Amount g | @ 5 3
IN Facility Staff? other miscellaneous) (Specify § S | g =)
- 3) (12) SForLF) |5 |~ |£ | £
Yes No N/A
ST
;ZOILEFI}(.)OMFRONT ¥ X PIPE INSULATION 8LF *
ST
g OF X CEILING PLASTER 24 SF .
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES ASSOC,
INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: : Date:
Sylvester Oraegbunam President Q\)\S\:} _‘3&__\ ~ 09/18/2015




Jan 02 2000 O455PM NJ Asbestos Control 608.633,0664 page
)

B 2015 1:28PM  FAMM

e s
. | f< (h 1.2/

Blale of Now Jarsey e
NOTIFIGATION QF ASBESTOS ABATEMENT — :
(Purauant lo NJAC 2:80 snd {2:120) - S '

" i R §

Date o Nollication 1) Neme of Bullding Qrwnei/Oparator (2)

09/09/15 Lollfe Robinson , / :

Aganciet Nollled | Tvos Naliestion Slraw| Adorees \ / \/

2 Ers B irial 428 Centrel Avanus 1

| bpeP | Amended Clly, Slale, Zip Cods h e S
(%] DOL ’ Amendment §__ Eggl Orangs, NJ 07017 P o I T b
= oo a Er;?ﬁg:i?gg}('miuﬂm Nama of Conlacl 5 7 Takephions Number : y
1 DCA O Gancelation Lotlie Roblngon T 1

[ FAGILITY INFORMATION __ = !
Narwa o Faoifly YnEre Abalament i Taking Flace (3) N Type of Facilily (4) =
Private 4k Q Bchol (K-12) e _
Slreet Adcrass : Subshepier 8 (Qther then K-12) P =
426 Ganlral A 8 ; ULﬂm{It privata & sommercial bulldings, hnn‘-n =
Clly (8) Squars Feel ¥ ol Floars lag. Mﬁ - ,,
Eas! Orange "c_:'-_ <
qG) Counly Goge (1) Tument Use (oot [ heing asmolished)
Eﬂ S‘Cx . (STATR UBE G M}
Namns of Meniloring f¥m Hired by Buliding Qwnar (3) ABGM Na, Name of Abslement Conlracior (8)
_ 5 GSG Sarvices Corp,
[ Stoel Addrasa Slresl Addrasa
o ; 748 Black Oak Ridge Road
Cly, $7818, Zip Gode- Clly, Blalg, 2ip Code
Wayne, NJ 07470
Projecl Manager Iot Morllering Flrm Telaphona Na. Telaphons No. Licanga No,
873-750-0762 01253

Slar Dale (10) Sehaduled Complation Cale (1) Name of OSHA Monlior

0R/08/15 09/10/15 EnviroVision Consullants

Qecupanay Slslus During Abatemant {Check Only One)
Faclilly Closed/Vacslad During Enllra Partod of Abatemoni
Abatamenl Parformed Qulalds of Narmal Faclity Hours
Qlher - Descrlba;

Scope ol Work (Chack All Thal Apply)

wIeforzall ]

=180 of or 2230 ¥ =

Eiresf Addresy

20-21 Wagaraw Road
CIly, SIale, ZIp Code

Falr Lawn, NJ

Renovalian

Full Centainment wilh Nagalive Pressurs
Demellilen

Minl-Englosuie
Glovebag Progadure

Non-Exsmpled () and Non-Prsble Progegurs

Is Loaation ab:_yl.e;‘rmt
Lonztion of s I-.Lm'mrﬂ Description af
Asbosios-Conlalning Malalal (ACM) M°|I . o w Asbasios Conlsining Meierisl (ACH) Amaoynt
{hl:ta!?;‘;[ a7 {l.¢. Ihwrrel sysiema Inaulation, (Specily QJ o
In Favilly (12) suriacing. VAT, or BForLF) S‘
(13) olner migoaliansous) g_ b | B
Yes | Ko | NiA F
Basemsni bt TSl BOLF pd
Nama of Regiclered Wagle Habler NJD]EF‘EEI ;lti Cuble Yards Warms of Reglsterad Langnk
’ ; I Wasla
Newark Carling g ;gatg . orwes TRRF
Clly, Siate Dlsposnl Date Cliy, Slale
Newark, NJ Tullytowa:PA
Complaied by Tilla Date
Danlela Anlic Pragident / L 0D/O8/MS g
ASB-1 (R-08-0B) ff/n Aot ugs Lhiy I'arrn for asbegtae leanaure sxemplad agiivilles,




PK 229

State of New Jersey e = 8

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

9 8 115 CSX Transportation 3 FEE L e
Agencies Notified Type Notification Street Address Ok |' i.: o i
s - R I e S B e kd
O EPA ) Initial 500 Water Street, J275
g Eﬁ;\’s‘m g imz:ﬁ;‘*ﬂm . City, State, Zip Code
1 DCA [ Emergency (including Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact \Te!ephone Number
[ Canceliation Owner Rep. Roy Stancil -
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Railyard Property - Under 195 Overpass [ School (K-12)
Stecl Address [ Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
468 York Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth N/A N/A N/A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
AECOM Prism Response, Inc.
Street Address Street Address
4840 Cox Road 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Glen Allen, VA 23060 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil (704) 499-6323 724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 j 30 /15 10 12 ] = AECOM
Occupancy Status During Abatement (Check only one) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 4840 Cox Road
@ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 790 ___AM- PM/s20__ PM- AM : '
e R RaRR Glen Allen, VA 23060
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31f [E Renovation [ Mini-Enclosure
[® >160 sf or 260 If ] Demolition ] Glovebag Procedure
[E Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z o m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CHE 2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|s
(13) (12) other miscellaneous) )
Yes | No | N/A
Located Under 195 Overpass along RR Tracks O (O |E Non-Friable ACM Debris 2000 SF g|alo
O (O (& o|g|o|o
O (O |& =000
O (o 0o o|g|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
1D No. Wast
Waste Management Hasmpl R aste Grows North Landfill
City, State Disposal Date City, State
Morrisville, PA 10/2/15 7 |Morrisville, PA
Completed By (Print or Type) Title Signatdre . rx) Date
. - " . l.’
| Jessica Wolfe Administrative Support o leancd / [ Yed fg |9118115
ASB-41 /f 7/

MAY 11

1 e
* Do not use this form for ashestos licensure exempted aclivilies.




State of New Jersey

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

Check # 15331 |

Name of Building Owner/Operator (2)
Giorgio Gurdendize

Date of Notification (1)

9~-17-15

hgencies Notified Type Notification Street Address

Nobifs :

[ 1DEP ot flontion ICity, State, EZip Code

B [ 1Amended Bloomfield,NJ,07003
Notification

[X]1DOH MName of Contact

[ 1pca L JERIURCEGE Giorgio Gurdendize

[ ]Cancellation

Telephone Number

[
|

FACILITY INFORMATION

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

Street Addres

Type of Facility (4)

[ ISchool (K-12)

[ ]Subchapter 8 (Other than K-12)

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

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

(STATE USE ONLY)

|Square Feet

# of Floors [RBldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building Name of Abatement

gﬁ?;f (8)

TSCM No.

AZTECH MANAGEMENT,

Contractor (9)
Inc.

Street Address Street Address

86 Christopher St.

City, State, EZip Code City, State, Zip Code
Monteclair, 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) Name of OSHA Monitor
8-29-15 9-30-15 N/A
Month Day Year Month Day Year

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

|Street Address

[ ]l2batement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descript»

City,

State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

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

[X]Renovation

[ ]Demolition [X]Glovebag

[ IMini-Enclosure

Procedure

[ ]Non-Friable Procedure

Is Rbatement Type
Location of LO6H Lo Description of E | E
Ty Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|Blele
Material (ACM) Solely Material (ACM) (Specify M| Elal <
TO BE ABATED Eyngiég; (i.e., thermal systems SF or o] i P| O
In Facility c;;todial insulation, surfacing, VAT, LF) K I g g
(13) Staff (12) or other miscellaneous) T | Bz =R
Yes | No | N/A . | B
Basement X Pipe Insulation 70 1f X
Name of Registered Waste Hauler JDEP Waste lcubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. T#gﬁ&nﬁ& ot Rasta. 1.8 inerva Enterprises
City, State Disposal Date iICity, State
Montclair, NJ 07042 10-1-15 Waynesburgh, OH 44688
Completed By (Print or Type) [Title Signats ate
Constantine Vivian [President C} idc i 9-17-15




“-“Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) A F A _,"1:_ g ;Q
Date of Notification (1) Name of Building Owner/Operator (2)
09/17/15 Scientific Design Company, Inc. ... ...
e 2 F ~ -~ .
Agencies Notified Type Notification Street Address SR we <y
49 Industrial Avenue

[X] epa Initial _

DEP ] Amended City, State, Zip Code - — 1 i

DOL Amendment # Little Ferry, NJ 07643 ORI

c f -
DOH O jur:tﬁrgaet?g)(mcludlng Name of Contact | Telephone Number
] bca [] canceliation Mr. Ciro Ressa
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Scientific Design Company, Inc. - Building 59

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

Street Address Subchapter & (Other than K-12)

49 Industrial Avenue Other (i.e. private & commercial buildings, homes,
eic.)

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

Little Ferry 1 50 +

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)

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408

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

09/28/15 10/03/15 Enviro Vision Consultants, Inc.

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: Occupied Building

20-21 Wagaraw Road, Bldg. #34A

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
C1 >3sfor23if

Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abz_;.t;pn;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) l\iz'nteﬁ:ny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlodial S'::aﬁ"»’ (i.e. thermal systems insulation, (Specify Dlx § o
In Facility 12) ’ surfacing, VAT, or SForLF) 28|z i
(13) other miscellaneous) g 2lc |28
B 2| a3
Yes | No | N/A e
Tank Room X Tank Insulation 400 SF X
Tank Room X Pipe Insulation & Fittings 20LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . | A
J.R. Contracting & Environmental Consul., Inc 1H-f§]% BHe ggwaSte Grand Central Landfill
: A
City, State Disposal Date Cit ate
Wayne, New Jersey PR Argyl, Pennsylvania
Completed by Title Signature Date
Jerry Bijelonic Project Manager - 09/17/15

ASB-41 (R-06-08)

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




o State of New Jersey
C K ] 4 ({O NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
09/08/2015 MARY & THOMAS TOKAR
Agencies Notified | Type Notification Street Address
79 WEST. 57 STREET. GBI Arm .-
EPA Initial 9 S ‘:’g.’?} SEP 2o oo
DEP [] Amended City, State, Zip Code o RS % |
DOL Amendment #___ BAYONNE NJ. 07002 sy =
DOH O Eﬁ;&ieﬁrg:t?g}(mcludmg Name of Contact T Telephone Number /1.
[0 obca [0 cancellation THOMAS TOKAR
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
79. WEST. 57. STREET Other (i.e. private & commercial buildings, homes,
& 3 = : etc.)
City (5) Square Feet # of Floors Bldg. Age
BAYONNE. NJ. 2,000 2 83
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) . | N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A SHARON. QUALITY. CO. LLC.
Street Address Street Address
22. VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK. NJ. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201.708.4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/24/2015 08/25/2015 J & S. ENVIRONMENTAL SERVICES.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333. RT. 22. WEST.
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Rmher=Resclee; UNION. NJ. 07083
Scope of Work (Check All That Apply)
E =3sforz3 If E Renovation Full Containment with Negative Pressure

] =160sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_artement
Location of Noimaly Description of =
L : Used Solely by CoCpUOn Y.
Asbestos-Containing Material (ACM) Maint | Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "“t‘" d‘?”fgtoefp (i.e. thermal systems insulation, (Specify al5l23 T
In Facility =IO f‘z Al surfacing, VAT, or SF or LF) 32|82
(13) (12) other miscellaneous) % o = g
1= = [+:]
Yes | No | N/A 2
BASEMENT X PIPE INSULATION 100 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilt
TRI. STATE. ASSOC. INC. jerrone: | oL MINERVA ENERPRISE. INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG. OHIO.
Completed by Title Signatur Date
CARLOS ESQUIVEL MANAGER 09/08/2015

/L

ASE-41 (R-08-08) *})O{ot usethis form for asbestos licensure exempted activities.



: NOTIFICATION OF ASBESTOS ABATEMENT
[ Koy ?)Cf (Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operator (2)
09/08/2015 MIKE & PAT DARCANGELO
Agencies Notified Type Notification Street Address
74. ROSEMONT. AVE.

EPA [X] inital i

DEP [] Amended City, State, Zip Cade BILCEP 2% 115 m. -

DOL Amendment#___ ELMWOOD. PARK. NJ. V= LD Al 22
A C Freanony o8 Name o Contac [ Teephne N
] bca [0 Ccanceliation MIKE 3

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

PRIVATE ] school (K-12)

Street Address Subchapter 8 {Other than K-12)

SAME E] Other (i.e. private & commercial buildings, homes,
. efc.)

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

ELMWOOD. PARK. NJ. 2,400 2 76

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

BERGEN (STATE USE ONLY) N/A

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

N/A - SHARON. QUALITY. CO. LLC.

Street Address Street Address

22 VAN ORDEN. PL.

City, State, Zip Code

City, State, Zip Code
HACKENSACK. NJ. 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135

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

09/21/2015 09/22/2015 J & S. ENVIRONMENTAL.SERVICES.

Occupancy Status During Abatement (Check Only' One)

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

Street Address .
2333. RT. 22 WEST.

City, State, Zip Code
UNION. NJ. 07087.

Scope of Work (Check All That Apply)

E 23 sfor=3 If E Renovation B Full Containment with Negative Pressure
] =160sfor=22601f [J Demolition L] Mini-Enclosure
H Glovebag Procedure
L | Non-Exempted (*) and Non-Friable Procedure
. ~ Abatement
Is Location
Location of Narmally Description of i
< y Used Solely by ) )
Asbestos-Containing Material (ACM) Maint el Asbestos Containing Material (ACM) Amount m
TO BE ABATED o i ﬂd‘?“l‘“gt i (i.e. thermal systems insulation, (Specify Flxl3 T
In Facility ust ;?2 AL surfacing, VAT, or SF or LF) = o -§ =
(13) L) other miscellaneous) E 2| < e
— = [11]
Yes | No | NA @
BASEMENT X PIPE INSULATION 90 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI. STATE. ASSOC. INC. Hadks g, | eitee MINERVA ENTERPRISE. INC.”
19951. TB!':}
City, State Disposal Date City, State
BRONX, NY.. TBD. WAYN ESBURG OHIO:
Completed by Title Ssgnature Date
CARLOS. ESQUIVEL . MANAGER @“”’"’ 09/08/2015

ASB-41 (R-06-08)

’4 not use this form fur asbestos licensure exempted activities.




State of New Jersey

MO#23037706833

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

| Date of Netification (1)

Name of Building Owner/Operator (2]

) - CD s w40
& L _ Dawn Dubovy 215 SEP £ EH iz ig
Agencies Notified Type Natification Street Address -
g ;;ALWD %;\nr‘;ntl::”ed 10 Burneit Terrace . o e _ : Fri
= : G _ City, State. Zip Code T ILr
| X DHSS Amendmeant #
| O bca | [ Emerganey (incluging West Orange, NJ 07052

(NJAC 5:23-8) iustification)

[ ] Cancellation

Name of Contact

{Dawn Dubovy

Telephone Number

P T

FACILITY INFORMATION

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

Private house

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

Street Address

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

X Other (i.e., private and commercial buildings.

10 Burnett Terrace homes, etc.)
City (3) Square Feet # of Floors Bidg. Age
West Orange, NJ 07052
County (8} County Code (7) (STATE USE ONLY) | Current Use (Pricr if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Gr Tech LLC
Sireet Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
| Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10) Scheduled Complstion Date (11)

[ 09 , 29 , 15 09 ; 30 4 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

7] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Abd- PM/ Ph_ AM

Sireet Address
20-2]1 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

[X] >3 sfor>3 if X Renovation

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

L] > 160 sf or >280 If i_] Demaiition Glovabag Procedure [_|Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normal[y Description of 2l o | m
Asbestes-Containing Material (ACM;) Use_d Soiely by Asbestos Containing Material (ACM] Amount o | |2 |2
TO BE ABATED Ma_'”t,_e“a”‘:e*’? (i.e., thermal systems insulation, {Specify 318 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5|7 |2 |s
(13) (12} other miscellansous) - % =
Yes | No | N/A
Basement O |0 X Pipe insulation 115LF X\O|0|0
L (3 [ mjujin]n
- 010 |0 OO|o g
O |0 |0 ogigig
Name of Registered Waste Hauler MGDEP Waste Hawler 0 Mo.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ]é.,jw_ “/c;ﬂqj 09/19/2013
ASB-41

BAY 11

* Do not use this form for asbestos licensure ex%p:ed activities.



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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Cht 37755

Date of Notification (1) Name of Building Owner/Operator (2)
September 18, 2015 Lertch Wrecking & Disposal
Agencies Notified Type of Notification Street Address -.55 N - _
[x ] EPA [ ]  Initial Notification 5115 Belamr Blvd. - ~eig
[ ] DEP [ ]  Amended Notification — _ '
[x ] poL Amendment®_ City, State, Zip Code rall. NI g
[’ X ] DOH [X ] Emergency (including Wall, NJ 07727 i
[ ] pca J“S“ﬁcat'(_m) Name of Contact Telephone Number
[ ] Cancellation Doug Lt
FACILITY INFORMATION

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

Residence [ ] School (k12)

c-12

oy % ' } gull)cllaPter 8 I(orhe;é than k 1_,.) y

& Bt Moo Siveet X ther (i.e., private & commercia

buildings, homes, etc,)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1728 sf 2 93
Sea Bright Monmouth Current Use (Prior if being demolished)
Residence

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

N/A

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932 00624

License Number

Scheduled Start Date

(10)
09/21/2015

Scheduled Completion Date (11
09/22/2015

Name of OSHA Monitor
E - EM.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]

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

Other — Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[ 1 =3sforz3If
[X]2160 sfor =260 If

[ ] Renovation
[ x] Demolition

] Eull Containment with Negative Pressure

[
[ ] Mini-Enclosure

[ ] Glovebag Procedure
[

X ] Non-Exempted (*) and Non-Friable Procedure

Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount = E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c IS
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 vV IR S S
other miscellaneous) A ]EJ I;I
T I
YES NO N/A E E E
Exterior X Asbestos siding 1200sf 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 09/23/2015 Tullytown, Pennsylvanja
Completed by (Print or Type) Title Signa ' Date
Nicholas Fernicola Project Manager ‘fﬂ'ﬂ\/_\ if P / 9/18/15

*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)

chH 27754

Date of Notification (1)

September 18, 2015

Name of Building Owner/Operator (2)
Kalian Corporation

OS4r =om o

Initial Notification
Amended Notfication

Emergency (including

Agencies Notified Type of Notification

[x ] EPA [ ]

[ ] Dep [ ]

[x ] pDoL Amendment #

[x ] DOH [x ] Emergen
DCA Justification)

] [ 1] Cancellation

Street Address Rl DO 2 LEOP (8

788 Shrewsbury Avenue o

City, State, Zip Code i i
Tinton Falls, NJ 07724 5 b

Name of Contact Telephone Number

Lou Bianchini — . eimuuos

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residence [ ] School (k-12)
o i
35 1% Avenue bui]d'mgs,‘hi;mes, etc)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
Atlantic Highlands (STATE USE ONLY) 5017sf 3 125
Monmouth 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

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
09/21/2015

09/22/2015

Scheduled Completion Date (11)

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ ] Other — Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[ 1=3sfor=31If

[ ]Renovation

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

[X 12160 sfor=260 If [ %] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E I
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 I P 0
(13) (12) VAT, or V |R [8 |5
other miscellaneous) A i.l ;J
YES NO N/A L E E
Exterior X roofing 700sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 09/23/2015 Tullytown, Penngylvania
Completed by (Print or Type) Title Signal Date
Nicholas Fernicola Project Manager » 7 9/18/15

. . 3 Pooagw
*Do not use this form for asbestos licensure exémpted activities.



State of New Jers

cy

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Christ the King Parish R .

Piscataway, New Jersey 08854

September 18, 2015 I
| Agencies Notified Type of Notification Street Address ] F 15 QER o5 s
[x ] EPA [V ]  Initial Notification 380 Division Street”” “= & 1<7 {7
[ ] DEP 1: LY ] Amended Notification City, State, Zip Code T T ;
L¥ | ol R e Long Branch, NJ-07740,-, - - | (/]
[x ] DoH [x ] Emergency (including = el bl BRI =
[ ] bpca Justification) Name of Contact Telephone Number
[ 1 Cancellation Frank Muzzi 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Star of the Sea Church [ ]  School (k-12)
e [ ]  Subchapter 8 (other than k-12)
101 Chelsea Averue % ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 8000 sf 1 100
Long Branch Monmouth Current Use (Prior if being demolished)
Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1/15 10/2/15 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 Outside of Normal Facility Hours City, State, Zip Code
[ 1] Other — Describe

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x] =3 sforz3 If [x] Renovation [x] Glovebag Procedure
[ ] =160 sfor 2260 If [ ] Demolition [ 1] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of z 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) 6 A | A Ix
in facility Staff insulation, surfacing, 1 P o]
(13) (12) VAT, or V.|R |S s
other miscellaneous) A E g
YES NO N/A L E E
Basement X Asbestos pipe insulation 240 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID Na. 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 10/5/15, Tullytown, Pennsylvania
Completed by (Print or Type) Title Sig\ffamr\e s I 5 Date
Nicholas Fernicola Project Manager V' et A 9/18/2015

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




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

State of New Jersey

Checs
¥yt

Date of Notification (1)

-9~ [8-i5

. Len

Name of Building OwnerJOperator (2)

Sc_hmmii* HiDdons |

£amily Dusell

- Agéndies Nofified Type Notification | Street Address GD l D %h‘\ — TR
O EPA ¥ initial - ‘o AU €
O- DEP O Amended C“Y State, Zip Code
ﬂ DOL Amendment # H N Hel*q’n‘}.s A)J 0803 S
- O Emergency (including N ofC ey
# DOH justification) ame o S Cﬂ + \_} lelephone Number
{0 oca O Cancellation . O M ch mii v,
; i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

1144

O School (K-12)

Sl\ﬁé‘\\g

Street Address .

L“% Ovechil

\Romﬁ

O, Subchapter-8 (Other than K-12)
%3 Other (i.e. private & commercial buildings, homes,
etc)
Square Feet

T HaddonGeld NI 08023

#of Bidg. Age

(DO~

County (6) CQ ,N_.lm

County Code (7)
(STATE USE ONLY)

ASCM No. I

Name of Abatement Contractor (3)

EPC TR

Current Use (Prior if being demolished)
Techno

E I?onnunﬁ Firm Hnﬁ by Buildi Owner (B}

7

Stre?Addrj

lome Int
State, Zip c_odeI &?

+ NI 08S33

I

Telephone No.

609 7.58-3365 |09

Telephone No.

ew ¢t NOO. 33
eyt AT 08533

758~ 335

Start Date (10)

9-29-15

Scheduleg Completion Date (11)

-

G- iS5

Name of OSHA Monitor

EPC Tec hHO[OC\LC,S Thc

Occupancy Status During Abatement (Check Onily One)

O - Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
0O | Abatement Performed Outside of Normal Facility Hours

Street Address.

P.0o. Bor F37F

City,

Necw Eq ypt Mq 053.33

State, Zip Code

Soope of Work (Check All That Apply)

=

"}
'_J

)ﬁ‘ 23sfor231f O Renovation ,;ﬂ(: Full Containment with Negahve Pressu
2160 sf or 2260 If O Demolition 0O Mini-Enclosure ~3
M= Glovebag Procedure 4
g O . Non-Exempted (*) and Non-Friable Prooedure
is Location Abatement
" Normally L —Jype
ocation of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Astestos Containing Material (ACM) Amount o m
TO BE ABATED ai 'n{agtaﬁ’? (i.e. thermal systems insulation, (Specify 3 ,3‘5 = &
In Facility C”St°"1'32 ¢ surfacing, VAT, or SF or LF) 3278 |2
(13) (12) other miscellaneous) g 22 |E
’ = Z |3
Yes | No | N/A @
Pasement D¢ Al Duct Taper weepl A4 LF [ X
Ll / L )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. ofWaste l g P _
EPC [e;chnolcmeé | 7000 Waste M e gement o € PN
City, State ) : Dlspcsa! Date City, State
Newo F—C\VD‘\- NI - G-230-\5 | Mozaisuille PA

Completed by Title

Schen e

ﬂ?cs&ﬁ@#

Bhasd L |°

"9-1%415

ASB-41 (R-08-08)

Do

not use this form for asbestos licensure exempted activities.



Ptint Form
| -
h\i ( \ ( !/L State of New Jersey

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

MDate ofF\Jotiﬁcation (1 B ] o Name of Building OwnerfOpera_ti('Z_}__:_;_ ) B e . | .
7] September¥8zot5— Mill One e T TSSE B N L e |
Agencies Nofified Type Natification Street Address -
1 Johnston Avenue
B epa 03 initial
DEP = Amended _ City, State. Zip Code
[X] poL Amendment # | Hamilton Township, NJ 08609
4 ! , =
DOH jugﬁ':g;?gz} NG Name of Contact Telephone Nume-
] bpca ] cancellation Mr. John Barr —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: v
sles Facility [d school (k-12)
Street Address [] Subchapter 8 (Other than K-12) N
1 N Johnston Street Other (i.e. private & commercial buildings, homes,
 eic)
City (5) Square Feet # of Floors Bldg. Age
Trenton 100,000+ 3 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) __ Admin / Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Vertex ecoservices, LLC
Street Address Street Address
700 Tumer Way 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 Exton, PA 19341
Project Manager for Menitoring Firm | Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
qiuhs 10)23 )\S EMSL
Occupancy Status During Abatement (Check Only One) Street Address
5 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Exterior Work Cinnaminson, NJ
Scope of Work (Check All That Apply)
B =3sforzai B  Renovation Full Containment with Negative Pressure
EJ 2160 sfor 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of § h:fg“ia'iy i Description of
Asbestos-Containing Material (ACM) rj‘? S e Asbestos Containing Material (ACM) Amount o
TO BE ABATED mienancl (i.e. thermal systems insulation, (Specify Plxo|3|5
In Facility Custod;aél Staff? surfacing, VAT, or SForLF) 2is|2|lg
(13) (12) other miscellaneous) 5 g s 5
Yes | No | NA ?
 Window X Glaze and Caulk 150 SF X
Name of R'ég}istéred Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management Hauler ID No. é:pf Waste GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by : Title Signature ; T Date P
Jack Ball iec ﬂ\ \,L,E @ September (2,
y Sr. Project Manager /. B Aol g ] ) P

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



No Cf-

tate of New Jersey

NOTIFICATION OF ASBESTOS ABEATEMENT

(Pursuant to NJAC 8:50 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

||
|

g ! 24 / 15 City of Camden £RIS oo A
CBasd O < 0

Agencies Nofified Type Notification Sirest Address
| B EPA Initial PO Box 25120
' g gg::[WD = imens 2 £ 29 City, State, Zip Code
. mendment £
| = 08

[JDcA ! Emergency (including Camden, NJ 08101 =

(NJAC 5:23-8) justification) =~ - Name of Contact Telephione Number
3 O Canceliationﬁji@ John Bond - .
; SISV FACILITY INFORMATION
| Namis of Fagifity Wniere Asaizmen: s Ta!:i.'j.; Piacs (3} Twps of Fasiiiny (£}
FAIRVIEW ST RESIDENCES [ School (K-12)

Strest Address
805,8&,309,868,869,8?&,8?2,873,8?4 Residen

] Subchapter 8

(Other than K-12)

X Other (ie., private and commercial buildings,

ces 857 rairview-Burned homas, sic.)
City (5) Square Fest # of Floors Bldg. Age
Camden varies | varies a0+
County (6) County Cods (7)(STATE USE ONLY) | Current Use (Prior if baing demoiishad)
CAMDEN : ! HOUSING DEEMED UNSAFE
Nams of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 147 Controlied Environmeniail Sysiems

Sireat Address
PO Box 365

Street Address

1121 N. Bethieham Pike - Suitz 60

City, State, Zip Coda
Seriin, NJ 08009

City, State, Zip Cods
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephons No.
C 60%-833-2432

Telephone No.
215542 7000

License Mo,
00847

tart Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

g & 25 f .15 10/

30

I 15 CES

Occupancy Status During Abatement [Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:002/ PM- Al

Strest Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 18477

Scope of Work (Check all that apply)

O =3sfor=31If

[J Renovation

‘[0 Mini-Enclosure

(] Full Containment with Negative Pressure

X =160 sfor 2260 I X Demoiition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs i
Is Location Abatement Type
Location of _ . Normally Descriptien of 5|z |m|m
Asbestos-Containing Material: (ACIW) Used Solely by Asbestos Containing Material (ACM) Amount 2. 2t3 |2
TO BE ABATED Ma'me,"a"f‘e" (i.e., thermal systems insulation, (Specify o213 |32
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 15 ] s
(13) (12) other miscelianeous) _Z:g. :
Yes | No | N/A : i
SEE ATTACHED O [O |0 |SEE ATTACHED 200 YD per res O 0 | O
OO |O Olojo|o
O[O |o o|ojo]ol
O (O |3 ; OO0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Waste Management of NJ Hauler1D No. et o - GROWS
- 17273 200/residenc ;
City, State Disposal Date City, State i
Fairless Hills, PA 10/30/15 Tullytown PA !

Completed By (Print or Type) Title

Patricia Visco

Office Manager

ASB-41
JAN 13

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



State of New Jersey

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

CHECK #

Npeas o

Date of Notification (1)

|Name of Building Owner / Operator (2)

LUld " F O 7%

s

9/10/2015 STATE OF NJ DEPARTMENT OF TRANSPORTATION ™
Agencies Notified |Type Notification Street Address
EPA 1035 PARKWAY AVENUE, CN 600
[J DEP < Initial City, State & Zip Code
X DOL [0 Amended TRENTON, NJ 09625
B DOH [l Emergency Name of Contact Telephone Number
| O DcA [] Cancellation [LUIS LIMO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Route 7 Bridge

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

Street Address
Route 7 Bridge

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

Square Feet # of Floors Bldg. Age

City (5)
Kearny

County (8)
Bergen

County Code (7)
n/a

nfa nfa n/a

Current Use (Prior if being demolished)
Transportation bridge

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC

Street Address

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

License Number
01263

Telephone Number
609-567-0600

Scheduled Start Date (10)
9/28/2015

Scheduled Completion Date (11)

11/28/2105

Name of OSHA Monitor
EMSL Analytical

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

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

Describe:

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sfor=23If [[] Renovation [X] Mini-Enclosure
[] =160 sf2260If x[ ] Demolition [X Glove Bag Procedures
[X] 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 Ma‘"tzm;“s’:e f‘;f) (i.e., thermal systems g1 3| 8| 2
in Facility Custo(g) it insulation, surfacing, VAT a| B| 2 §
(13) Yos T No T NAA or other miscellaneous) =7 B l 3
Pier sheet packing [ ] | L] Ix[] [Insulation packing 2800 LI LT L]
miiniin miimliuijs
—— == |: — = . -
e I: = SR B
1 {LT][] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recychng, LLC 21435 30 Salem County Landfill
City, State Disposal Date |City, State
Berlin, New Jersey
Completed By (Print or Type) Title [é?t .
Theodore S. Budzynski President f"" /-(,'

:/maa/ asbestos notices/ (-notification blank new




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT \

(Pursuant to NJAC 8:60 and 5:186)

‘\ .
Clng X % R

| Date of Notification (1)

Name of Building Owner/Operator (2}

9 {21 4 15 City of Camden RN B
Agencies Notified Type Notification Street Address
EPA & Initial PO Box 95120
g ggt{WD O ime”:ec‘ » City, State, Zip Code
mendmen
[ bca [ Emergency (including Gamden, NJ 08501
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Bond REST

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TULIP STREET RESIDENCES

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

Street Address

[ Subchapter 8 (Other than K-12)
[X Other (i.e., private and commercial buildings,

802, 804, 806, 808, 810, 840, TULIP ST homes, sic.)
City (5) Square Feet # of Floors Bidg. Age
| Camden varies varies 50+
County (6) County Code (T){STATE USE ONLY} | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

| City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

License No.
00847

Telephone No.
215 542 7000

| Start Date (10)
10 / 1 /

Scheduled Completion Date (11)

15 1M1 /7 30 [/ 15

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

(X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Street Address
1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

0 =3sfor=31If [ Renovation

[ Full Containment with Negative Pressure
0 Mini-Enclosure

Patricia Visco Office Manager

X =160 sf or =260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of ~ Normally Description of ] m]|m
Asbestos-Containing Material (ACM) USEFi Solely by Asbestos Containing Material (ACM) Amount g £33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|32
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] £ |E
(13) (12) other miscellaneous) >
Yes | No | N/A
SEE ATTACHED O |O |(O |SEEATTACHED 29 frsecPle. X O|0ODO
I o=l il vl il
O (O |d ooioo
U |0 ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 11/30/15 Tullytown PA
Completed By (Print or Type) Title Signature

Thee

folevos

ASB-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) E= L &7

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

I 9/18/15 Haddon Towns

hip School District

fires - .

CEd o

v R “es g
b = By

&3

City, State & Zip Code &

|Agencies Notified |Type Notification Street Address
] EPA 500 Rhoads Ave
] DEP > Initial
X DoL [] Amended Westmont, NJ 08108
X DOH [ Emergency Name of Contact
[] Dca [] Cancellation

C/O Robert Dinan -

|Te|ephone Number

EEAVIT)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stoy ES

Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

Street Address
206 Briarwood Ave

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

1930 Brown Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60,000 2 40+
Haddonfield Camden Current Use (Prior if being demolished)

School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9) |
Epic Environmental Services Bristol Environmental, Inc.
Street Address Street Address

1123 Beaver Street

City, State & Zip Code
Newfield, NJ 08344

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
James Eberts

Telephone Number
856-205-1077

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
9/28/15 10/2115

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:  7:00 AM — 3:30 PM
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 =3sfor=3If
[X] =160 sf2260If

X1 Renovation
[0 Demolition

[]J Full Containment with Negative Pressure
[J Mini-Enclosure

KX Glove Bag Procedures

[X] Non-Exempted and Non-Friable Procedure

GI 15085A

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) 2 L [
TO BE ABATED Maintenance or (i.e., thermal systems 8| | 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g 8l 2 &
(13) (12) or other miscellaneous) 8| 5| 8| 3
Yes | No | N/A @
Throughout L[ X | [] Floor tile & Mastic 1000sF | X1
Custodial Storage X | O[O Pipe Insulation 2LF inlinilin
— — g —aa—aa———
mEInEIN miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 6 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/2/15 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Froject (R 7 : / - 9/18/15 !
Manager -7 76



p £ uad

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

9 /

Date of Notification (1)

Agencies Notified
EPA

X DOLWD
DHSS

[J DCA
{NJAC 5:23-8)

(Pursuant to NJAC 8:60 and 5:16)
Name of Building Owner/Operator (2)
18 / 15 ExxonMobil Research and Engineering CEIN ST pr
Type Notification Street Address ' € 1
& Initial 600 Billingsport Rd. i
L] Amended City, State, Zip Code |
Apnendmentt Paulsboro, NJ 08066 1
[ Emergency (including TSP, ;
justification) Name of Contact ‘ Telephone Number

[] Canceliation

Emil Szymczak

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Outside Bldg. 18 [] School (K-12)
Street Address % g'ilr?::] Z? rpari\ggtt; Zrntdhignfn:ggcsal buildings,
600 Billingsport Rd. homes, etc.)
City (5) E Square Feet # of Floors Bldg. Age
Paulsboro, NJ 08066 N/A In Ground 40+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Research
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Management International NA Alliance Environmental Systems
Street Address Street Address
34 E. Germantown Pike #204 550 East Union St.
City, State, Zip Code City, State, Zip Code
E. Norriton, PA 19401 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /5 | 15 10 /7 12 /15 EMI
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 34 E. Germantown Pike
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/3:30PM- AM E. Norrington, PA 19401
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>31f X Renovation [J Mini-Enclosure
] >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 212l a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2|¢g
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Outside Bldg. 18, Under Ground [0 |O | |Pipe Insulation 120 LF OO
O |0 (0O oo d
O (0o OO0
O |0 (O ojojQa|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. W:Ste Gloucester County
City, State Disposal Date City, State
Paulsboro, NJ TBD Swedesboro, NJ
Completed By (Print or Type) Title Signature Y Date
Mark Griffin Estimator % C? . /g_’/é‘/

ASB-41
MAY 11

77
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09/18/2015

Name of Building Owner/Operator (
Borough of Beach Haven

2)

Agencies Notified Type Notification
EPA Initial
DEP [l Amended
DOL Amendment #
[X] Emergency (including
[ poH justification)
[0 oca [l Canceliation

Street Address
420 Pelham Ave.

City, State, Zip Code
Beach Haven, NJ 08008

Name of Contact

Sherry Mason

| Telephone Number

e amm .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Beach Haven Municipal Building 1 school (K-12)

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

300 Engleside rd E‘l Other (i.e. private & commercial buildings, homes,
) etc.) -

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

Beach Haven, NJ 5000 2 50+

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

ocean (STATE USE ONLY)

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

Ronald A. Sebring Yannuzzi Environmental Services, Inc.

Street Address Street Address

405 Richmond Ave 135 Kinnelon Rd. Suite 102

City, State, Zip Code City, State, Zip Code

Point Pleasant Beach

Kinnelon , NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ronald A. Sebring 732-701-9444 908-218-0880 01228

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

10/05/2015 10/13/2015 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only Ong)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
152 Route 206 South

ours

City, State, Zip Code
Hillsborough, NJ 08844

Scope of Work (Check All That Apply)

E =3 sfor23If D Renovation || Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L] Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_tfprr;ent
Location of U gidorsrg?l!fy £ Description of
Asbestos-Containing Material (ACM) p: ot e )c!:e.r‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c attn d“arjagtaﬁ’) (i.e. thermal systems insulation, (Specify | = 2|
In Facility LSO g : surfacing, VAT, or SF or LF) 3 | @ § 2
(13) (12) other miscellaneous) S|2|g|2
- = 0]
Yes | No | N/A ®
See Survey Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . f Wast
Yannuzzi Group, Inc. 1H732|86;ID Ne & 4%5 “ Grows
City, State Disposal Date ity, State
Hillsborough, NJ 10114!2\01 5 1/ Moqisvilie , penn
Completed by Title Signatupé (/ 7 Date
Anna Bastos Administrative Assistant Jrpne oAz | 09/18/2015Ron
/ 4
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él!o no

t usle this form for asbestos licensure exempted activities.




DIVISION 2 — EXISTING CONDITIONS

]
Lo ]

22 PROJECT IDENTIFICATION

A Work on this project is defined as :
Pre-demolition Asbestos Abatement and Disposal
Beach Haven Municipal Building
300 Engleside Road
Beach Haven, New Jersey

23 SCOPE OF WORK

—
L]

Base Bid — The following summarizes the asbestos abatement and disposal activities required by this Contract.

MUNICIPAL BUILDING PRE-DEMOLITION ABATEMENT

A, The Following is a listing of the materials which will require abatement in advance of the demolition

of the Municipal Building {amhly'

neaf"('LF) or Square ®
_ Footage

Wall Plaster over éMU (-Jffiée f’, Rﬁmp and Lower.I—Ialj.way |

ISUOSF %9

e :/"

Floor Tile and Mastic (Grey/White | Vault Room 1 1758F ™
Speckled) G )

Vault Door Insulation Vault Room 40SF L /oA
Floor Tile and Mastic (Grey) Entrance 100 SF { A1 A4
Black Ebony Board Window’ Sills Courtroom 141LF \
Roof Flashing Upper Roof (with Stone Ballast) 450 SF |
Roof Flashing Upper Roof (without Stone Ballast) 260 SF /
[
B. The plaster shall be abated through the employment of full enclosure methodology as outlined in
Section 2.9 of these Specifications.
& The vault door insulation shall be removed through the removal of the complete door, wrapping of
the same and disposing of the complete door as asbestos waste.
D. The floor tile and mastic shall be abated within general isolation in accordance with the Resilient
Floor Covering Institute (RFCI) requirements. This shall be accomplished through the
employment of heat for the tile and the use of a lower odor aqueous solution for the mastic
removal and as outlined in Section 2.10 of these Specifications
B The black ebony sill boards shall be removed through the employment of wet methods and the
careful release of the sill from the base via breaking the seal of the adhesive and removing the
board intact. The sill board shall then be wrapped in two (2) layers of polyethylene sheeting
affixed with OSHA and EPA labels and then properly disposed as asbestos waste.
F. Roof flashing shall be removed through the employment of non-friable methodology as outlined in

DEMOLITION OF MUNICIPAL BUILDING

Section 2.11 of these Specifications.
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BOROUGH OF BEACH HAVEN, NI
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