A = se Y7

State of Mew

Print Form

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant fo NJAC &:

60 and 12:120)

Date of Notm tion (1 Name of Building Owner/Operator (2) o
L T
/w ’/) 6/ EaEG Chy SiP 25 pw g
Agencies Nofified Type Nofification Streat Addrass |
4000 HADLEY ROAD i
EPA El inital _ ,
DEP [l Amended City, State, Zip Code LE o !
DOL Amendment # SOUTH PLAINFIELD, NJ. 07080 L :
E (includi
X bpon [ ju;r}%rg;?ﬂ) h Name of Contact _ | Telephone Number ﬁ
~ : ' '
[ bca [l Ganceliation M. KE Z!EZ.EJJSK; T T
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pse+

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

Strast Address

G000 WwWesT (LAMD

B,

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

City (5) Square Feet # of Floors Bidg. Age
412-/9/557'/4 ¥, 000 Aper 77/5//2‘
County (6) ‘ County Code (7) Current Use (Prior if being demolished)
'STATE USE ONL
Up,om i 7 Sun STAT o)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BRCAD STREET

Street _Address
396 WHITEHEAD AVE.

City, St:;ite, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-282-2217 732-432-8350 01111
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor

Yoy r // 5/ ‘2,3 /, o UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatemant (Check Only One)

O
£
=

Facility Closed/Vacated During Entire Period of Abatement

_Abatement Performed Outside of Normal Faciliy Hours
Other — Describe:

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scaope of Work (Check All That Apply)

ASB-41 (R-06.08)

E z3sforz31 E_ Renovation Full Containment with Negative Pressurs
[] =180sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
s Liocatiar ) Abatement
Normali Type
Location of Used Sol ly b ~ Description of
Asbastos-Gontaining Material (AGM) N?“"_ olely by Asbestos Containing Material (AGM) Amount -
TO BE ABATED o a'“é?“fsnﬁ? (i.e. thermal systems insulafion, {Specify 25|27
In Facility usio ;‘Z Lt surfacing, VAT, or SF or LF) 3 e % 2
(13) (12) other miscellaneous) % 2 < g
= — m
i Yes ] No | N/A & ®
S how Blower Bos m X P.ps TwsuiTion| /o A |X
ReEparTine Room X Plre Losusmion | 7o LF X
*| -Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT s g GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ -f‘B D MORRISVILLE, PA
Completed by Title Signafyre . | Date ?‘j
CAROL RAIMO OFFICE MGR. WM /
1L

* Do not use this form for asbestos licensure exaempted aciivities.



@ {]_\{ = 5Z % A State of New Jersey

(Pursuani to NJAC 8:60 and

NOTIFICATION OF ASBESTOS ABATEMENT

L Print Fofm ‘

\\

12:120)

Date af_riigcat' n (1) Name of Building Owner/Operator (2)
/ﬂf’ﬁ // & ffe BT CED T [y g o
Agencies Notified | Type Notiication Street Address R
: e 4000 HADLEY ROAD _
L] era Iniiial £ -
L] oer [] Amended City, State, Zip Code '
DOL Amendment£____ SOUTH PLAINFIELD, NJ. 07080 $e e
Xl pos i;r;_eﬁrcg::i?gg)ﬁncludmg Name.of Contact | Teleohone Number _
] oca [] Ganceliation - SE—A/L) dd’ AJ__I\_)@ //\/_ e _
! FACILITY INFORMATION 7 o

Name of Facility Where Abatement is Taking Place (3) Type af Facility (4)
rb > EX G- - O school (K-12)
Street Address p [] Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
L /344 MH- Audeesons Mgy thek PheedB o
| City (5) ! Square Fest # of Fipors Bida. Age
o s ) RidDG&E /A A u/fcl‘

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

| 3 6 R G_ 5_— N (STATE USE OALY)

Name of iMonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Caontractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA .
Straet Address Street .'i\ddress
64 BROAD STREET 396 WHITEHEAD AVE.

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

I MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111

| Start Date (1) ] Scheduled Completion Date (11)
/AR,

Name of OSHA Manitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Stats During Abalement (Gheck Only Oné)
Facllity Clesed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

Abatement Performed Outside of Narmal Facility Hours
Other—Describe: @ U T Dm0 .S

:

City, Staie, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Gheck All That Apply)

B 23sforz3 if = Renovation Full Containment with Negative Prassurs
=160 sf or 2260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadurs
T T e e e e e SDCATION -~ | e = e e e e e | ._Ah%injent S
=
Location of U r‘éoggiiy b Descripiion of
| Asbastos-Containing Material (AGIM) n:E' ; Y }’ Asbestos Containing Material (ACM) Amaunt m
| TO BE ABATED & agg' f;agfa%.,? (i.e. thermal systems insulation, (Specify Dl x|2 |
In Facility s 1‘ = Rk surfacing, VAT, or SF or LF) s hENe G B
(13) 2] other miscellansous) N I
2|71zl 3
Yes | No | NIA 5 #
T X em P ' /0 LF X
__. OCUTdes s /-} 4] ;Pﬁ Se MasT 2 -~ |
i
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfll
ID MNo.
WASTE MANAGEMENT Tios | GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7‘8 h MORRISVILLE, PA
Completed by Title Signa . D;}?e
CAROL RAIMO OFFICE MGR. /fé / ;
| 2st LY/t

ASB-41 (R-05-08)

~ Do not use this form for asbesios licensure exempted activities.

@Péa\-\ [\j T BT ed v



—

[r\n' UU{:HL

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Job #1409-4819 Cheqﬁ?{ﬁssﬂ - -
el Sl e

9 / 22 f 14 HMSHost
- - - - bt T
gencles Notified Typelhllouﬂcatlon Street Address b [‘ ” By
2R Initial 6905 Rockledge Dr. Mail Stop: 6-Z P vita
e g | :
Ly i . ; . -
] bca [ Emergency (including Betheda, MD 20817 -
(NJAC 5:23-8) justification) Name of Contact Telephone Numher
[ Canceliation Ray Nielsen

Name of Facility Where Abatement is Taking Placz (3)

FACILITY INFORMATION

Type of Facility (4)

Atlantic Travel Plaza

[ School (K-12)

[] Subchapter 8 (Other than K-12)

Stre'et fedisss X Other (i.e., private and commercial buildings,
Mile Marker 41.1 GSP homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Galloway Township

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

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
411 Southgate Court, Suite E

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Mickelton, NJ 08055

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

Telephone No.
608-265-2107

License No.
00529

Start Date (10)
14

Scheduled Completion Date (11)
15 i

Name of OSHA Monitor

14 EMSL Analytical

I 1w £ 5 i 10/

Occupancy Status During Abatement (Check only one)

[ Facility Clesed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Sig%

Time of Abatement: AM- PM/ PM- Al : 5
Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[(I=3sfor=3If [ Renovation B4 Mini-Enclosure
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
|l o (m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 ls
(13) (12) other miscellansous) = =
Yes | No | N/A
Please see attached T~ T O(a|a|o
03 (L (3 LB [ fE
B EY 1R 1 1
1 (EX (1) o o )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hauler ID No. | Waste G.R.0.W.S. Landfill
: 18750 40
City, State Dispesal Date City, State
Lumberton, NJ 1017114 Tullytown, PA
Completed By (Print or Type) Title Date

A]22 /14

ASE-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CHECK#24474
(Pursnant to NJAC 8:60 and 12:120) e
gf?? icr :) -~

Date of Notification (1) Name of Building Owner/Operator (2) ' <d i 5: -
9/23/2014 DELAWARE RIVER BAY AUTHORITY e
Agencies Notified Type Notification Street Address " . ez

LJ EPA Initial | INTERSTATE 295 AND NEW CASTLE AVE /0. S

[ DEP [] Amended Amendment #___ |City, State, Zip Code )

3 poL [J Emergency (including NEW CASTLE, DELAWARE 19720

4 DOH justification) Name of Contact | Telephone Number

DCA STANLEY THOMPSON (OWNER'S REP)

[J Cancellation |
|
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking P#ace (3)

Type of Facility (4)

CAPE MAY AIRPORT L] School (K-12)

Street Address ] Subchapter 8 (Other than K-12)
BUILDING 12 DEMOLITION T Other (i.e., private & commercial buildings)
City (5) | Square Feet # of Floors|Bidg. Age
CAPE MAY, NEW JERSEY f

County ' County Code (7) (STATE USE ONLY) |AIRPORT

CAPE MAY ;

Name of Monitoring Firm Hired by Building Ownar (8)

ASCM No.

Name of Abatement Contractor (9)

N/A CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

pancy Status During Abatement (Check only one)
Facility Closed/Vacated During Enfire Penod of Abatement
Abatement performed outside of working hours SPM-Z AM

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
i 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
10/6/2014 10/20/2014 AMERITECH SERVICES
Street Address

1A ST. LAWRENCE AVENUE

City, State, Zip Code
SEASIDE, NJ 08753

"|Scope of Work (Check all that apply)

g Full Containment with Negative Pressure

: { >3sfor>3If [1 Renovation _ [IMini-Enclosurs
> 160 sfor> 260 If = Demoilition I Glovebag Procedure
| I Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
: 5 Normally Used Description of Asbestos Containing m
M?;gf?g:;%ﬁ;igﬁggg‘n Solely by Material (ACM) (L. themmal systems | Amount (Specify SFor| @ | | 8 | T
Facim_ MamtenanceJCusto insulation, surfacing, VAT, or other LF) g 3|3 o
dial (12) miscellaneous) E|FIE]E
Yes [ No |N/A - g |°
ROOFING FELT | ¢ |11 L.F. TSI 38000 S.F. X
EXTERIOR SHINGLES ~’ |SHINGLES 1150 S.F. X
EXTERIOR SOFFIT | % |TRANSITE 800 S.F. X
LINOLEUM : v 121 S.F. X
Name of Registered Waste Hauler g NIDEP Waste Cubic Yardsof  IName of Registered Landfill
| Hauler ID No. Waste
GOLD MEDAL ENV. INC. i 35676 170 YDS. C.M.C.M.U.A.
City, State i Disposal Date |CITY, STATE
SEWELL, NJ s 101212014  |WOODBINE, NJ 08270
Completed By Title | Signatym 27-Mar Date
DAVID D'ANDREA PRESID'ENT M @ + M/@Le&/ 9/23/2014
ASB-41

*Do not use this form for asbestos licensure exempted activities




State of New Jersey -

NOTIFICATION OF ASBESTOS ABATEMENT Y I
(P t o NJAC 8:60 and 12:120 : ?
(Pursuan and 12:120) Eﬂ?&éﬁ‘% é“f%'%f)

Date of Notification (1)

Name of Buiidir!g Dwn'er!Operator (2)

9“‘9—%" /?‘/ f"‘/‘:vrﬂ.*rjé_ : ,QE'S i.-?-'rl_.ew. & = |
& ; I
Agency Nofified Type Nofification Street Address ; G e : e
) i T G R

| OEPA .| Alnitial et i e et G Al S B

EDEP 0 Amznded City, State, Zip Code i

EpoL = éb«::ndrnentl# _ A-qu [g e L Tip. hd b

) rgency (including N T Contadt £ —

0 DOH justification) ame of Contac ) Telephone Number

T DCA 0 Canceliation O,q v c[ Q ‘f:] 3-\,-3 e

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Type of Facility (4)

J :
pff i Te QF&:J FISE 0 School (K-12)

Street Address

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

&l
-_’/:\‘-Cl E f}“ C; i ST homes, etc.)
City (5) / . S Square Feet # of Floors Bidg. Age
Ken ¢ Beack feo . g
County (6)' County Code (7) (STATE USE Current Use (Prior if being demolished)
Cacidn ONLY) _
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner ASCM No.

L //‘:\

Cream Ridge Environmental Inc.

Street Address

Street Address
15 Black Forest Road

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08651

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(609)890-7110 0676 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA qui’:or
A Mo Tee L
Occupancy Status During Abatement (Check only one) Street Address
. T pem e s g
O Facility Closed/Vacated During Entire Period of Abatement / A S it FRUCEWLE ’“‘l v e
O Abatement Performed Outside of Normal Facifity Hours City, State, Zip,Code o L. o
FOther - Describe: cut Side S/ding SeAaside r%_f“/( L e GE 754
Scope of Work (Check all that apply)
) O Full Containment with Negative Prassure
Cz3sforz3f O Rerovation O Mini-Enclosure
O=160sforz 26017 B-Demolition 0 Glovebag Procedure
'E:Non-Exempted (*) and Non-Friable Procedure
. : Abatement
Is Location Type
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = Bl
TC BE ABATED Custodial (i.e., thermal systems insulation, {Specify e |78 |3
IN Facility Staff? - surfacing, VAT, or SF or LF) 3218|838
(13) (12) other miscellaneous) AL
S = | m
[11]
Yes | No | N/A : '
Cicting = Siding GEO = FT
{ ] 4 |
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
i ID No. Waste i ,
;,ms’!l'e:r« 2079 18 'ful”y?"ﬁa_%_/
City, State Disposal Date City, State ;
Y 1( O tw o/ io A

[ /3;':\!“\{/8#/1“\‘? L{.r’@_a/'cft-’@j( "V{T 9";‘?.'“[’ T

Completed by Title

w
president Si?@l{ﬂ _/ m Dﬁ;t;lg_—/}él

David .T. D'Andrea
ASB-41 :

* Do riot use this form for asbestos licensure exempted activities.



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

&/#

s Orm A~

2 A7

Date of Notification (

Ge Sd.- It

Name of Building Owner/Operator {2) T SRR | ‘":f 5: :'_,2-
Qm ;/\/0//-6 @57—

l Telephone Number

/Jr'/ ). 97 4 ' ]

Agency Notified Type Hofification Street Address
|
| QEPA Initial | // g_g
A DEP Amended 5 City, State, Zip Code
oL Amendment # i
O Emergency (including ! m ﬁfl/ﬂ'A ﬁf-‘//é//‘j/ /'-{ e
0 DOH justification) | Nague of Contact
0 DCA O Canceliation [ P4

FACILITY IN FORMATION

Nam /ﬂf Facility Where Abatement is Taking Place (3)

7 )é"SIGLCI-L&“e-—

Type of Facility (4)

0 School (K-12)

Street Addrass

/83 Bench Auens oes7T £t

O Subchapter 8 (Other than K-12)
Xother (i.e. privgte & commercial buildings,
homes, etc.)

City (5)

/I B/ ﬁu//&n/ Jbd-

Square Feet # of Floors Bidg. Age

Name of Monitoring

F:71 ired by Building Owner
N/ -

(&)

County (6) County Code (?} (STATE USE Current Use (Prior if being demolished)
O et - i
ASCM No. Name of Abatement Contractor (9)

Cream Ridge Environmental Inc.

Street Address

o

Street Address
15 Black Forest Road

City, State, Zip Code

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm Telephone No,

Telephone No. License No.

(609)890-7110 0676

Start Date (10) Scheduled Completion Date (11}

G-23 -/ | F-2T- [

of OSHA Monitor
/2? ¢&/{ S nyicer

Occupancy Status During Abatement t (Check only one)

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

XDlher—Descrfbe:ﬁ';‘_?“;L‘bm fc{_,_‘-%/ R

Street Add ress

|4 ST Lm/che, >

City, State, Zip Code

52’;44’:—1 ;4/4&#7 . 072

Scope of Work (Check all that apply)
O Renovation

Rbemoiition

OQ=3sforz3If
Kﬂs{]sfurzzsmf

QO Full Containment w1th Negative Pressure

O Mini-Enclosure i

O Glovebag Procedure

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

XX

| xXTenon Siclirg

W%fi‘fé

Abat nt
Is Location ?r;:;e
Normally ’
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (AGM) Amount - ml
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g7 5|3
IN Facility Staff? - surfacing, VAT, or SFar LF) 331818
(13) (12) other miscellaneous) 5| g_: 5
i
Yes | No | N/A ) _
9805 .
C

S Q[t‘ng.

NJDEP Waste Hauler

Name of Registered Waste Hauler
ID No.

Name of Registered Landfill

Q/ZMJ‘:

Cubic Yards of
Waste

T STen TRU elin

Disposal Date City, State

/.

City, State
Dayid J. D'Andrea Presulent 9 24 - /%
* Do not use this form for asbestos licensure exen@{ed activities.

ASB-41




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

Date of Notification (1) Name of Building Owner/Operator (2)
9/22/14 Domber
Agencies Notified Type Notification Street Address TJ ;'-1' uL_i . 2 B S LR
B EPa [ Initial 414 Orchard Street
% g‘?;_ i szggfndem . Gy, State, Zip Code S T
Lo vomg Cranford, NJ 07016 . -
& poH justification) Name of Contact Telephone Number
1 s [ Cencetiation Steve Domber |
FACILITY INFORMATION
Name of Facility Where Abatemznt is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12) N
ATA Cretisrd Street B i)tahns:;g;ee.t,c?)rwale & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Cranford, NI 07016 2000 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM Nao. Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/14 ___10/10/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[T Facility Closed/Vacated During Entire Period of Abatement PO Box 341
(] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am - 4pm Crosswicks, NJ 08515

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

[(J>3sfor>31f [5] Renovation [C] Min-Enclosure
[ 2160 sf or =260 If [[] Demoiition [5¢] Glovebag Procedure
ls?] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally 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 2l =l 8 0
IN Facility Staff? surfacing, VAT, or SF or LF) Slel2lg
(13) (12) other miscellaneous) 2|2 2| @
. = T | 3
Yes | No | N/A |
Basement/Crawlspace X Thermal Asbestos Pipe 170 LF X
Basement ' VAT 180 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of gg]stered Landiill
: ; Hauler ID Na. of Waste
Stevens Environmental Services, Inc. 18292 2 CU /_\ T.R.R.F., Inc.
City, State Disposal Date City, Sta
Allentown, NJ 10/10/14 A/~ Tullytown, PA

Completed By Title Signatur. Date
Mahlon E. Stevens Project Manager ﬂ k Jy 9/22/14
!

ASB-41 / t
MAR 0O * Do not use this form for asbests licensure exempted activities.




(0 C%

State of New Jersey

okl e kel AN

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

Date of Notification (1)
+ 09 / 22 / 14

Name of Building Owner/Operator (2) ik w2

Joseph Beninato, Inc

N—— -4 .
Agencies Nofified Type Nofification Street Address ",_J]” qL.| i E:‘ ' f* t -
& EPA & Initial 170 Old Spye Road _ L
g gg{:‘WD = ::::g;dent#‘[ GRESIRE £y tsas B s 4 5
[ bcA B (in_c!uding South Amboy, NJ 08879 o
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Damon Kozul 0

FACILITY INFORMATION

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

Type of Facility (4}

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

Street Address & Other (i.e., private and commercial buildings,
1783 Route 35 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

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

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

Name of Abatement Contractor (2)

Bio Terra Solutions

ALL PRO MANAGEMENT LLC

Sireet Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code | City, State, Zip Code
Union, NJ Garfield, NJ 07026 :
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

| Scheduled Completion Date (11)

09 [/ 22 | 14 03 [/ 12 [/ 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ P- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

(1 >3 sfor >3 If [] Renovation

Bd Full Containment with Negative Pressure
[ Mini-Enclosure

& =160 sfor >260 If B Demolition [] Glovebag Pracsdure
B Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Locafion of Normally Description of 2| = | o | m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 2233
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify ENE- ]
IN Facility _Custodial Staff? surfacing, VAT, or SF or LF) s = |2
(13) (12) other miscellaneous) = | °
Yes | No | N/A
Unit#s1,23,4,5,6 O |0 |K |Joint Compound 10000 SF RIOX|O
Exterior O |0 |K |Window Chaulking 120 LF XORK|O
O 0O |4 O/o(a|ad
O (O (d LR e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
New . Hauler ID No. Waste IESI Landfill
ark Carting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA ,

Completed By (Print or Type)
Allen Monchik

Title
J Project Manager

Dat'%y?/l /'/ 3

T fo—

ASB-41
JAN 13

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




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

YA 1T7

Date of Nofification (1)

Name of Building Ownar/Operator (2)

09 / 22 / 14 Joseph Beninato, Inc
. BTG OO T At ¢ e
Agencies Notified Type Notification Street Address SR Tl U TR
EPA = Initial 170 Old Spye Road o L
gga}.{wc = ime"je" t #1 City, State, Zip Code e & fis
mendment #1 TN )
O bcaA [J Emergency (including southireubins hel. 90079 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Damon Kozul

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Club/Restaurant

Type of Facility (4)

[] School (K-12)
[] Subchapter & (Other than K-12)

Shastivkiess (4 Other (i.e., private and commercial buildings,
1783 Route 35 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Coniractor (2)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No., Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

09 /22 [ 14 03/

Scheduled Compietion Date (11)
12 4

15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

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

Street Address
_27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AlM- P/ Pht- AM Garfield, NJ 07026
Scape of Work (Check all that apply)
¥ Full Containment with Negafive Pressure
[0 =>3sfor>31If ] Renovation ] Mini-Enclosure
>160 sf or =260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure ;
Is Location 5 Abatement Type
Location of Normally Descripfion of ' 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) | Amount 88|23
TO BE ABATED * Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
'IN Facility Gomtpdial Siaf7 surfacing, VAT, or | SForlF) 5 e | £
(13) (12) other miscellaneous) = @
Yes | No | N/A
1% Floor - Dance Room O |0 |B& |VAT Tiles & Mastic | 1500 SF OX O
1st Floor - B/W Tile Room 0 O | |VAT Tiles & Mastic ' 400 SF O[O
Roof O |0 | [Roofing ! i7000sF (K| O |X|O
O g 3 | 0|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= Hauler ID No. Waste IESI Landfili
Nowsris parting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title Signatuyl Date
Allen Monchik Project Manager (QFF)) (jQ M Q :Ll /%
ASE-41 = :

JAN 13

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




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

XY 1T ¢

Date of Notification (1)

Name of Building Owner/Operator (2) + -

09 / 22 / 14 Joseph Beninato, Inc
Agencies Notified Type Nofification Street Address E.j: ::.’ ;E:i f:: e il
B EPA Initial 170 Old Spye Road :
E gg;WD m::g;dmtm Spamacpexe A L
[ nt#1 : -
Cbca - [ Emgngency inciiing South Amboy, NJ 08879 W il o
(NJAC 5:23-8) justification) Name of Contact | Telephone Mo—'
O canceltation Damon Kozul o —

FACILITY INFORMATION

Residential House

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Sy set Midpess B Other (i.e., private and commercial buildings,
1785 Route 35 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 22 | 14 - S A I - ALL PRO MANAGEMENT LLC

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

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

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[=>3sfor=31If [] Renovation

& Full Containment with Negative Pressure
] Mini-Enclosure

Allen Monchik Project Manager

Bd >160 sfor >250 I X Demolition ] Giovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] =2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) o
Yes | No | N/A =
Kitchen 0 |0 |X® |Linoleum 144 SF XiO O
Laundry Room O |0 |K |Linoleum 100 SF X\ O O
1st Floor O |O |K |Joint Compound 300LF XIOKX O
g oga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler 1D No. Wasie IES!| Landfill
e 04509 As Needed
City, State Disposal Date City, State
Newark, NJ T Bethlehem, PA
Completed By (Print or Type) Title

oo l/4

BD
N,
fs re
4

ASB-41
JAN 13

* Do nof use this form for asbestos licensure exempted activities.




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

Date of Nofification (1)

Name of Building

Owner/Operator (2)

09 / 22 / 14 Joseph Beninato, Inc
- e ] ["I
Agencies Nofified Type Notification Street Address LR g thg T e
& EPA X Initial 170 Old Spye Road -
ggl:WD = im:g:ﬂdent #1 Gty S, e G £ ' ‘
3 m 1 : :
] bCA [ Emergenes (ncliding South Amboy, NJ 08879 ko
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Damon Kozul

Residential House

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

SHSE (udigss X Other (i.e., private and commercial buildings,
1813 Route 35 homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 083872 '

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

Bio Terra Solutions

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

| Nam.e of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
"Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
© 973-928-43888

Licanse Nao.
1188

09 [ _22 [ 14

Start Date (10) Scheduled Completion Date (11)

03 5 A2 15

Name of OSHA Monitof
ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

P PM- AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O] >3sfor>3If
B >160 sf or >260 If

(] Renovation
Demolition

& Full Containment with Negative Pressure

(] Mini-Enclosure .

[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of =3 [ (e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amouint BlE2l12]|3
TO BE ABATED il (i.e., thermal systems insutation, (Specify s |2|8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) |
Yes | No | N/A i
Exterior O O |K |Window Caulk 150 LF X O IR O
Exterior OO0 |0 |& |Transite Siding to00sF K |\O|X O
Basement i OO [O [ | VAT Tiles 400 SF X0 |
ERENE m[EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauter ID No. Wasts IESI Landfill
wark arting 04509 As Needed i
City, State Disposal Date City, State .
Newark, NJ TBD Bethlehem, PA i .
Completed By (Print or Type) Titie ianatyr D J/
Allen Monchik Project Manager 7L / i
ASB-41 J
JAN 13 - * Do nat use this form for asbeslos licensure exempted aclivities.




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

Date of Nofification (1)

Name of Building Owner/Operator (2) -

- wp ot
pee g O il 4 fed

E

Lot v

Road

Ll PSR

Damon Kozul

[] Cancellation

09 / 22 / 14 Joseph Beninato, Inc
Agencies Notified | Type Nofification Street Address
EPA { & initial 170 Oid Spye
& BaLWE B Amended Ciy, State, Zip Cods
X poH Amendment #1 South Amboy. NJ 08379
[ DcA ] Emergency (including i mboy,
(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)

Residential [ School (K-12)
Sireet Address % g‘i’ﬁgf gﬂf rp?iégginsjhign}fnggcial buildings,
11 - 19 Ziegler Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
Bio Terra Solufions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
08 / 22 | 14 03 7 12 1 18 ‘ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only oné}
X Facility Closed/Vacated During Entire Period of Abatement.

Street Address
27 Outwater Lane

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- P/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[(J=>3sfor>31If ] Renovation

2 Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sfor =260 If X Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is L_ocation Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 g2 | g
(13) (12) . other miscellaneous) % @
Yes | No | N/A _
Unit #11 & 19 O [0 | |Transite 1600 SF RIOXK| O
B Ooajg.
O |0 |0 O|a|ajo;
£ L O|Oo(o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin e I b sk IESI Landfill
- 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA

Title
Project Manager

Completed By (Print or Type)
Alien Monchik

Da

e

Ll

ASB-41
JAN 13

W

L]

* Do not use this form for asbesfos ﬁcensure. exempled aclivities.




N (%

State of New Jersey

T 1M \e

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

09 ! 12 / 14 Joseph Beninato, Inc -~
a1is COD 0"’ E‘-’i be
Agencies Notified Type Notification Street Address Loy o)
X EPA Initial 170 Old Spye Road i z
& boLwD Clomonsed City, State, Zip Code ST ¥
& Dok — South Amboy, NJ 08879 e
[J bcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Caontact Telephone Nimhar
] Cancellation Damon Kozul o

FACILITY INFORMATION

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

Type of Faciiity (4)

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

SR i & Other (i.e., private and commercial buildings,
1783 Route 35 hornes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08372

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm. Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

09 /.12 14

Schedujed Completion Date (11)
03 7 _12 [ 15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: Adt-

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

Street Address

27 Qutwater Lane

PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

(1 >3sfor>3If

Scope of Work (Check all that apply)

BJ Full Containment with Negative Pressure

[] Renovation

[ Mini-Enclosure

B >160 sf or >260 If B Demolition [J] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement Type
Location of Normally Description of 2 | m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g ] § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g £
(13) (12) other miscellaneous) a
Yes | No | N/A ®
Unit#'s1,2,3,4,5,6 O |0 |K |Joint Compound 10000 SF X OO
Exterior O |O | |Window Chaulking 120 LF HiORXR| O
N I O0as
o |0 O OO0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
x Hauler ID No. Waste IESI Landfill
Nowrk Paring 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title Date
Allen Monchik Project Manager '\G*\-C_/& )‘ 3 ;'A_...
ASB-41
* Do not use this form for asbestos licensure exempted activities.

JAN 13




. State of New Jersey .

NOTIFICATION OF ASBESTOS ABATEMEN

(Pursuant to NJAC 8:60 and 5:16) o

= \\o 1/

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 12 / 14 Joseph Beninato, Inc T
. : i (I SFP o8 Flse

Agencies Notified Type Notification Street Address , i
X EPA & Initial 170 Old Spye Road d -
& poLwp O :menged e City, State, Zip Code ; >
X po 0 O oo South Amboy, NJ 08879 T
[ bcaA ] Emergency (including :

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Canceliation Damon Kozul

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

Strest Address B Other (i.e., private and commercial buildings,
1813 Route 35 homes, etc.}

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872 '

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

‘| Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Rick Eustaquio

973-928-4883

Strest Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
 973-494-3762 1188

Start Date (10)
0/ 12 [ 14 03 [

Scheduled Completion Date (11)
i

Name of OSHA Monitor
15

ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

B Facility ClosedVacated During Entire Period of Abatement
[ Abatement Performed Quisidz of Normal Facllity Hours - Describe

Street Address
27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[d>3sfor=31If [ Renovation (] Mini-Enclosure
& >160 sf or >260 If B Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o x| mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED e (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) 3 *
Yes | No | N/A
Exterior OJ |0 K |Window Caulk 150 LF KIOIXK|IO
Exterior O |0 |K | Transite Siding 1000 SF XIO X O
Basement ] |0 | | VAT Tiles 400 SF RIOIK|O
O (O (O Oooja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
IESI Landfill
Newr Garing 04509 As Needed
City, State Disposal Date City, State.
Newark, NJ TBD Bethlehem, PA g
e ]
Completed By (Print or Type) Title ig | Date
Allen Monchik Project Manager ! m[/\_, C? J ol Zi_
ASB-41 " {

JAN 13

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




P -0\E |

State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/QOperator (2)
09 I 12 / 14 Joseph Beninato, Inc am s . - o
: B 2IMSEP O5 FH -
Agencies Notified Type Notification Street Address .
X EPA & Initial 170 Old Spye Road & # :
g gg‘;iWD t i;::ged - City, State, Zip Code ==
men Sty

O bca (] Emergency (including South Amboy, NJ 08879

{NJAC 5:23-8) justification) Name of Contact Telephone Number

(] Cancellation Damon Kozul

FACILITY INFORMATION

Bio Terra Solutions

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Club/Restaurant [ School (K-12)

s i % ek S.Fx:frp?i\(rgt?z:;ign}:r:ezr)ciai buildings,
1783 Route 35 homes, efc.)

City (5) Square Feet | # of Floars Bldg. Age
Sayreville, NJ 083872

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

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

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ _ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. ‘| Telephone No. License Na.
‘Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

09 [/ 12 | 14 03 /[ _12 [ _15

Scheduled Completion Date (11)

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

[ Abzatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor=31¥f (] Renovation

B Full Containment with Negative Pressure
] Mini-Enciosure

Allen Monchik Project Manager

X >160 sf or >260 If BJ Demolition [J Glovebag Procedure
. ™ Non-Exempted (*) anc Non-Friable Procedure
Is Location Abatement Type
Location of Doy Description of =T= lml@
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 5 o § =)
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|c
(13) (12) other miscellaneous) ) 5
Yes | No | N/A o
1% Floor - Dance Room O |0 | | VAT Tiles & Mastic 1500 SF KON K
1st Floor - B/W Tile Room O O |BE |VAT Tiles & Mastic 400 SF XKIOX|K
Roof O |O |K |Roofing i7o00sF || O | KO
3 [0 {E O|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
N . Hauler 1D No. Waste IESI Landfill
AaiRis Caring 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title Date |-

. W — 3lnd

ASB-41
JAN 13

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




- \W\g 7/
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT. _
(Pursuant to NJAC 8:60 and 5:16) b . e
Date of Notification (1) Name of Building Owner/Operator (2) grn OEDAn [ i 50
09 / 12 / 14 Joseph Beninato, Inc Ldie oLl €V T W
Agencies Notified Type Notification Street Address : 5 : o
EPA X Initial 170 Old Spye Road Mr o .
X botvo O il P Clty, State, Zip Cods S
m
&I DoH - —— South Amboy, NJ 08879
[ DCA [ Emergency (including _
(NJAC 5:23-8) justification) Name of Contact Telenhona Numher
[ Cancellation Damon Kozul ——

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

i & Other (i.e., private and commercial buildings,
1785 Route 35 homes, etc.)
City (5) Square Feet # of Floors B'ldgA Age
Sayreville, NJ 08372
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
‘Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, Stéte, Zip Code City, State, Zip Code
Union, NJ ' Garfield, NJ 07026 _
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No. -
Rick Eustaquio 973-494-3762 - 973-928-4888 1188
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
gg / 12 | 14 g2 ! 12 .15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

& Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[=3sfor>31If [[] Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 215 |3|3
TO BE ABATED Malntl_anancef (i.e., thermal systems insulation, (Specify 3|2 8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) e ¢
Yes | No | N/A
Kitchen O |O |K |Linoleum 144 SF X O XN
Laundry Room O |0 |K |Linoleum 100 SF KON
1st Floor O |0 | |Joint Compound 300LF HIOIXRIO
O (O (O gioio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newar i it B g, Wk IESI Landfill
k Garting 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA .
¥ k]
Completed By (Print or Type) Title re Date ) 4_
Allen Monchik Project Manager 9 /
ASB-41

JAN 13

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




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

HY IR\ /

‘ Date of Notification (1) Name of Building Owner/Operalor (2). . - - = -
: 09 / 12 / 14 Joseph Beninato, Inc
i N T LT (R vty
| Agencies Notified Type Notification Street Address i oty £ Fai B9 ~h

&J EPA & Initial 170 Old Spye Road o

peni e N b o K O SN S T

O] DeA U7 Erisresicy (inmg South Amboy, NJ 08879 b A

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Damon Kozul

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [J School (K-12)

Sl % gltji'?:? ﬁﬂfrp?i:}gtiqzz?zgnfr; :r)cial buildings,
11 - 19 Ziegler Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 08872 '

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. - Telephone No. ['License No.
Rick Eustaquio i 973-494-3762 973-928-4888 1188

Start Date (10)

08 [/ 12 / 14

Scheduled Completion Date (11)

03/ 15

12/

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

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

Street Address
27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0=>3sfor=>31If [] Renovation [ Mini-Enclosure
X =180 sf or 2260 If & Demoiition [] Glovebag Procedure
. B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|18|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|B |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® e
(13) (12) other miscellaneous) s |°
Yes | No | N/A =
Unit #11 & 19 O O |K | Transite 1600 SF XIOIX| O
O 0 X O|ajg|o
O 0 K Oo|ia|n.
i i ] Oojojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
N Hauler ID No. Waste
IESI Landfill
Nowsrk Carling 04509 As Needed
City, State Disposal Date City, State
Newark, NJ _ TBD Bethlehem, PA
Completed By (Print of Type) Title A Date T q‘/
Allen Monchik Project Manager 5 \/\_/"' 4|\ \
ASB-41

JAN 13

* Do not use this form for asbestos licensure exempted acfivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
09/10/14 Princeton Univesity !
e = wr ol
Month/Dav/Year P EFR 25 [ Lol
Agency Notified Type Notification Street Address
EPA Initial P.QO. box 2158 . #
DEP e Notification City, State, Zip Code i i Tl
DCA x | Amended Princeton NJ 08543 St -
DOH Notification Name of Contact | Telephane Numbor
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) || Type of Facility (4)
Princeton University - Washington Road and Williams ave -Steam lines adjenct to firestone library __ School  (K12)

Subchapter 8 (Other than K12)

Street Address x  Other (i. e. Private & commercial
Washington Road and Williams ave buildings, homes, etc.)
Square Feet # of Floors  |Bldg. Age
City (5) County (6) County Code (7) N/A 0 100 +
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ||Name of Abatement Contractor (9)

Pennoni Associates Inc

Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenne

City, State, Zip Code

City, State, Zip Code

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitering Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

10/06/14
Month/Day/Year

10/17/14
Month/Day/Year

Criterion Labs

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility
Hours - Describe: _ 6:00 AM to 6:00 PM

X

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition x  Renovation X  Mini - Enclosure
x >3sfor=3if x Glovebag Procedure
>160 sf or =260 1f Nop-Friable Procedure
Is Abatement Type
Location of Location Descripfion of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) {Specify E R C c
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) &) P P (0]
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12 L R L R
Yes |No [IN/A E
Washington Road and Williams manboigx pipe insulation 150 LF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Date
Mark Goshow Project Manager WM ? -Qy g_ / Q_
ABS-41
JUN 95 G4667
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b Erecqerny v

State of New Jersey

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

Date of Notification (1)
9/23/14

Name of Building Owner/Operator (2) _
Barbara Gilbert Private Home e

Agencies Notified Type Notification

Xl Eepa L1 initial

t | DEP 1 Amended

ix] DOL Amendment #

_ B Emergency (including
DOH justification)

] oca ] Cancellation

Street Address

103 East 25th Street

City, State, Zip Code
Ship Bottom NJ 08008

Name of Contact
Barbara

Telephone Nimhar

T |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Barbara Gilbert Private Home

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

Street Address L] Subchapter 8 (Other than K-12)
103 East 25th Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean e House
Name of Monitoring Firm Hirad by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Strest Address Sireet Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm _ Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
9/24/14 9/26/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

X
ﬂ Abatement Performed Qutside of Normal Facility H
. | Other — Describe;

ours

City, State, Zip Code

Scope of Work (Check All That Apply)
Bl =3sforz3i

Q Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ts Location Ab:art;;gent
Location of U 2 dognlailjy b Description of
Asbestos-Containing Material (ACM) I\ia'mt'e(r’!: }éefy Asbestos Containing Material (ACM) Amount D m
TO BE ABAT! Ehaodiel gtaﬂ"‘ (i.e. thermal systems insulation, (Specify 2|2 § 2
In Facility ey 1[:-:2 ’ surfacing, VAT, or SF or LF) 218 |2 |2
(13) (03 other miscellaneous) . 2 |e g8
£ 2 lg
Yes | No | N/A #
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ; Hauler 1D No. of Waste
United Containers 55459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/26/14 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President A 9/23/14

ASB-41 (R-06-08)

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




Emecopnet]

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Natification (1)
9/23/14

Name of Building Owner/Operator (2)

Hank Ludingion Private Home .

M.
Agencies Notified Type Notification Street Address FRL SEF ZS T !" e
= epa £l s 8411 Beach Ave i
t {1 DEP E Amended City, State, Zip Code i i
x| DOL Amendment #____ Long Beach Twp NJ 08008 . _

E DOH m ir;ﬂ;rg:t?ﬁ) Qg Name of Contact = | Telenhone Niimhsr
7 oca E]1 canceliation Hank |

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Hank Ludington Private Home [T School (K-12)
Straet Address Subchapter & (Other than K-12)
8411 Beach Ave Other (i.e, private & commercial buildings, homes,
efc.)
City (5) Square Feset [ # of Fioors Bida. Age
Long Beach Twp NJ 08008 1000+ 2 | 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY} Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
N/A : Pernaco Inc.
Street Address Streat Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
=

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

EE 23 sforz31If Renavation

Full Containment with Negative Pressure

E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location AbaTtergenl
: Normally - yp!
Location of R Description of
Asbestos-Containing Material (ACM) ;e‘ ,Le?‘:}y a}’ Asbestos Containing Material (ACM) Amourit m
TO BE ABATE CU;‘Q prsd gf o (i.e. thermal systems insulation, (Specify 2 5|3 g
In Facility (1'3) B surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) g =l £
- =3 {a1]
_ Yes | No | N/A ®
Exterior Siding ; X Exterior Siding 1800 SF  |x
Name-of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . 1D No. f Wast
United Containers 2E-|2a 2{% 3° . G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/26/14 | Morrisville PA 19067
Completed by Title Sigpature Date
Anthony T Perna President (‘ A 9/23/14

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) %
9/23/14 Deborah Thompson i 1s A
P S ol —* 5 x
Agencies Notified Type Notification Street Address 3 ﬂ.ﬁc SEY 49 vt v =
. 43 Mertz avenue
X =pa Initial ‘ : _ o
x| DEP Amended City, State, Zip Code £ ) ba-
DOoL Amendment # Hillside NJ 07205 o T o
r iociudi b
DOH JE?ETFE:ET::) (IﬂC Udmg MName of Contact | Talanhnna Nimhear
- DCA Cancellation Deborah Thompson |
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A Schoal (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
43 Mertz Avenue Other (i.e. private & commercial buildings, homes,
eic.)
City (5) ) Square Feet # of Floors Bidg. Age
Hillside NJ 07205 2000 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _______ | Residential
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cantractor (9)
Divine Environmental Turningpoint Contracting Corporation
Street Address Street Address
358 Broadway 51 Berkeley Terr
City, State, Zip Code City, State, Zip Code
Newark NJ Irvington NJ 07111
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chinyelu Oraegbunam 201-483-9788 973-372-2177 44331
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/114 10/7/14 JLC Environmental, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 30 West 25th Street
| _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: NYC, NY 10007
Scope of Work (Check All That Apply)
23 sf or 23 If Renovation L Full Containment with Negative Pressure
[] =160 sfor=260If Demolition || Mini-Enclosure
= Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten;ent
L . Normally - - yp
ocation of Used Solely b Description of
Asbestos-Containing Material (AGM) hj'e_ ; RIEY J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'nd'fanlagfifo (i.e. thermal systems insulation, (Specify Pz 2 T
In Facility HSto ;az all; surfacing, VAT, or SF or LF) 2 |B g |#
(13) B other miscellaneous) E - g
- =3 m
Yes No NIA )
Basment X Pipe Insulation 20SF P
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID Na. of Waste e
Newark Carter Irc 45306? 1 Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 Tully Town PA
Completed by Title Signat \ ‘| Date
Emeka Okeke President 198 8/23M14

=

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



5ep 23 2014 10:50an

! State of New Jorsoy
¢ NOTIFICATION OF ASBESTOS ABATEMENT
O (g5D . (Pursuant {0 NJAC B:60 and 12:120)

Date of Noiification (1) Name of Building Owney/Operator (2}
9-28-2014 ., oarn nC [ r,.  Ehi BCSI
Agencies NofifigeH 1= < Typstindtification -~ © | Street Address
B o, BT I R U N ... Poplar St
iy oeP L | Amended . : Chy, State, ZIp Cade
.wﬁ pol. g m;g:;ir%w Ridgefield Park, NJ
DOH jugtification) ! Name of Contact - | Telepharic Mumber .
1 pca [] cencemstion | | Robert Cimmino - ] ; :
FAGILITY INFORMATION . |
‘| Name of Faolrm' Where Abgtameani is Taldhg Phl,m (3) Type of Faddity (4) |
Residential PTDF!BI'I)I Schoal (K-12) |
Straet Address : Subchopter 8 (Qlhar than K-12) |
&2 Latiox AVe. | gt:l]a- {La, private & commisroial buildings, humsa,
ity (5) i Squara Feat ¥ of Floors Bidg, Age |
Durnont, NJ 07628 g 1600 SF 2 50+ i
County (8) ; County Code Curmrent Use (Prior if heing dumnﬂshaﬂ i
Bergan : ’ ol Residential Property |
Natna of Manitaring Flrm Hired by Buliding Cﬂwnﬂr (E ASCM No. Narns of Abalamant Gontraciar (3) :
/s . nfa - Loznica Managetnent Cormp |
Street Addnaas ' ; Btroot Addrass i
nfa ’, | 22 Troy Ln !
Clty, State, Zip Cade : Chy, State, Zip Cods :
n/a : Linaoln Park, NJ 07035 »
Project Managar for Wioritaring Firm : Telapharia Na. Taluphons Ne, Llcanaa No.t= ="
n/a : n/a g73-706-7350 01193 =gl
" Start Data (10) Scheduled Gomplation at (11) Name of OSHA Moniior “T. e
8-24-2014 . S-26-2014 Loznlen Management Corp (- = '
Qacupancy Stalus During Abstement (Chack Orily Ons) .| Streat Address T rc\f"l ;
Facllty Clossdi/acated During Entire Perfod of Abatement 22 Troy Ln -
Ahetament Performead Owrside of Normmal Fac:[lity Hours Cily, State, Zip Code LT
g = . Lincaln Park, NJ 07035 - |
Seopa of Wark (Check All That Apply) i Lo e 5
El =actarzar El renovation Full Contsinmant with Negalive Prosspra f‘;‘:
2180 af ar 2260 If E Domlltion Min-Enclogure o ‘
x ! Glovebiay Procedura *
Non-Exempted () and Noh-Frigble Procedurs
' s Location ' Abo_ri;rr;er%t
Location of Mt I Descripiion of : ' :
Asbestos-Cantalining Matarial (ATM) Maintenancs! Agbedtoy Containing Materdal (ACM]} Amat m!
TOFE ABATED : | Custodial St {2 thanmad cystams insulation, {Spuacify P § il g
n Fagiiity i H") surfacing, VAT, or SF orLF) SN ‘El
(13} : ather miscallanzous) g 3 % 5
Yes | No | NA S
Exterior x Asbestos Transite Shingles 1800 SF  x
!
Mams of Registered Waste Hauler , | NJDEP Waste Cublc Yards Name of Rugleterad Landtil
Loznica Management Corp : g;u;g;lgu?m %"’5‘ - GROWS Landiil
City, State Dispogal Date | Gy, Stats ;
Lincoln Park, N 07035 f TBD Morrlsvilia, PA
Completed by Tiie 7 5 T T [ Ditw
| E. Glrpvie Secretary - E’m F) SN 9-23-2014

ASBE~41 (R-1G-08) ¥ Dra ol use fhils form for ashestos lloansum sxompled activiles,



| Pr]nt Form

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

Cleck- 1395%

Date of Nofification (1)
9/19/14

Name of Building Owner/Operator (2)
Jaguar Construction

9116 SEP 25 [ b2 32

Agencies Notified Type Notification Street Address
- 110 West Main Street . S
=T Initial i : - e
. DEP Amended City, State, Zip Code ' L EE -
| DOL Amendment # Bound Brook, NJ 08805 sax Em¥af
Bd. poH juﬁ?i{c?:t?:ny)(mmdmg Name of Contact [ Telenhan~ hi—"
] oea Cancellation Rob Bianco

FACILITY INFORMATION

Name -of Facility Where Abatement is Taking Place (3)
house

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

Streel-Address
28-30 Mechanic Street

Subchapter 8 (Other than K-12)

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

eic.)
City-(3) . Square Feet # of Floors Bldg. Age
Somerville 2200 2 50

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (8)
ABS Environmental Ser‘vices, LLC

Street Address
PO Box 483, 4 E Gate Drrve

Ciiy]_SRata, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone Nao.

License No.

703

Telephone No.
973-583-8500

Start Date (10) )
9?29;"14 10/13/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Dccupancy Status During Abatement (Check Only One)

-Clpsed/Vacated During Entire Period of Abatement
e Abarerhent Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Renovation | Full Containment with Negative Pressure
Demolition Mini-Enclosure
= Glovebag Procedure = oo
L | Non- -Exempted (*) and Non-Friable Procedure
Is Location Abaluent
Normall Type
’ Pl Locaton of Used Sol iy b Description of
Asbestos-uontaming Material (ACM) [\ie‘ i ol 3;5; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'”;"‘lagt o (i.e. thermal systems insulation, (Specify =B I =
In Facility HEw) _:; Uk surfacing, VAT, or SF or LF) S | & % o
(13) “8 other miscellansous) 2|82 | |2
- 2 || Sp
. Yes | No | N/A i
i ‘basement X trancite wall 40 SF X
front porch X front porch roof 300 SF x
~ rear porch X rear porch roof 300 SF X
Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill r
; Hauler IC No. f WWast 3 Fabi
Freehold Carfage 155,159 : 'FBDES a TBD
Clty State Disposal Date City, State 1
Freehold NJ.. TBD :
Compieted by Title Signature Date
A:Scott Higgins Owner ﬂ/—/’—\ 9/19/14

=

* Do not use this form for asbestos licensure exempted ;Lactfvities,




MO#21901439856

State of New Jersey

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

Date of Notification (1) ] Name of Building OwneriOperator (2) Ve -
09 22 14
i / IV&BCEIP PPN P 1Y S AP
Agencies Notified Type Notification Street Address atd SEr 29 [t G- J4%
X EPA B Iniial 234 Van Houten Avenue .
X DOLWD [J Amended City, State, Zip Code .} . }ove
| BX BHSS Amandment # ¥ iy i
| pea [ Emergency (including Wyckoff, NJ 07481 g2 S 2
T INJAC 5:23-8) justification) Nzme of Contact | Telephone Number
I | Cancsliation Ivan Carp

FACILITY INFORMATION

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

Private home

Type.of Facility (

Street Address

234 Van Houten Avenue

homes, etc.)

a)

[ School (K-12)
[_] Subchapter & (Other than K-1 2)
X Other (i.e., private and commercial buildings,

L

Ciy {5) Square Feet J # of Floors | Bidg. Age
| |
Wyckoff, NJ 07481 | |
| County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior it being demolished)
Bergen
Name of Mornitering Firm Hired by Building Owner (8) ASCM No. Name of Abatemeni Contractor ()
Gr Tech LLC
Sirzet Address Street Address
(576 Valley Rd #283
City. State, Zip Code City, State, Zip Cods
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
973-638-1777 01127

Start Date (10)

10

Scheduled Comp

i 01 4 14 10

02 o

ietion Date {11) Name of OSHA Monitor

14

Envirovision Consultants,Inc

Occupancy Status During Abstzameni (Check only one)

| X Facility Closed/Vacated During Entire Period of Abatemen:

Street Address

20-21 Wagaraw Road, Bldg .# 34A

il Abatement Performed Outside of Normal Fadility Hours - Describe City, State, Zip Code
Time of Abatement: P/ PM_ AN .
| [Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs
% >3sfor>3 4 X Renovation Mini-Enclosure
> 160 sf or >280 If ] Demolition Glovebag Procedure [_|Tent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure ;
| Is Location LAbatement Type
Location of Normally Description of olm [m[m
Asbestos-Containing Material (ACM;) Used Soiely by Asbestos Containing Material {ACM) Arount oo |2 |2
TO BE ABATED Mamt?nancer? (i.e., thermal systems insulation, {Specify g E_ = | g
IN Facility Cumtpdied Srafhy surfacing, VAT, or SIF or LF) = B e
(13) U2 other miscellansous) o 2 ®
Yes | No | N/A
Basement L | |X [Boiler insulation 24 SF X003
Basement O O |X |VAT floor tiles 350 SF XO|IOld
O |10 |0 0020
| SRERE plololg
Name of Registared Wastz Hauler H4DEP Weste Hauter D No.| Cubic Yards of Wasie| Nams of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Typs) Title Signature / . j . Date
N.Jevtic Owner %ﬁ vtgr/*-r_i 09/22/2014
ASB-41 7

RAY 11

. v p—
* Do not use his form for asbesios ficensire grempied activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Ch 0 CL k :{#: 0858

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

1 oresn4 , TomDaneke . YNUSEP 25 Py 1o
Agencies Notihied Type Nothication Strest Address e
g ok B inita 415 Springfield Ave 4 : g

DEP [] Amended City, State, Zip Code Ak gt
poL Amendment# | Summit, NJ .
B ooH = E,'::ﬁ"g.f’;f}('“d“d"‘g Name of Contadt Telephone Number
O pca ] canceliation Tom Daneke
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property 0 school (K-12)
Street Address - |1 Subchapter 8 (Other than K-12)
415 Springfi eld Ave ] Om?r (i.e. private & commearcial buildings, homes,
City (5) ' Square Feet # of Floors Bidg. Age
Summit : _ 5000 2 50+
County (6) ' County Code (7) | Cument Use (Prior ff being demolished)
Union (STATEUSEONLY) | Commercial Property
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. ‘Name of Abatement Contractor (9)
n/a _ ; n/a Loznica Management Gorp
Street Address . Street Address
n/a 22 Troy Ln
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm ) " Telephone No. Telephone Na. License No.
n/a _ n/a 973-706-7950 01193
Start Date (10) Scheduled Complefion Date (11) Name of OSHA:Monitor
10/2/14 10/6/14 * | Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Ln :
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e Lincoln Park, NJ 07035
Scope of Work (Check All That Apply) :
E1 =3sforasif Renovation e Full Containment with Negafive Pressure
BS =2160sfor=2601f [0 Demoiition |  Mini-Enclosure’
. 2 Glovebag Procedure
L Non-Exemptad {') and Non-Friable Procedure
Is Location Abg_t;;“:"‘
Location of Usgdng&aéni; B Description of :
Asbestos-Containing Material (ACM) Mo tenaicel Asbestos Containing Ma:tenal {ACM) Amount m | o
TOBE ABATED . fial Staf®? (i.e. thermal systems insulation, {Spedify 2= 512
In Facility surfacing, VAT, or . SF or LF) 3|18 |- |5
(13) (12) other miscellaneous) g E; § %
Yes | No | NA | ©
Basement % Pipe Insulation 75LF k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Loznica Management Corp e g;asbgr1|§7ﬂn. %m GROWS Landifill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5 TBD 1 Morrisville, PA
Completed by Title Signature Date
| E. Girovic Secretary F Cprie 9/23/14

ASB-41 (R-05-08) ' * Do not use this form for asbestos licensure exempted activities.



’ A
NO (K
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT :
(Pursuant to NJAC 8:60 and 12:120) ; G
Date of Nofification (1) Name of Building Owner/Operator (2) -
Sept 18/2014 Sea Girt National Guard Joint TraininglCEnter® 25 FHd L: 270
Agencies Notified Type Nofification Street Address ' :
100 Camp Drive I - B

EIE= ] nital : E = :

| | DEP %] Amended City, State, Zip Code & b

x| DOL E:[ Amendment # Sea Girt, NJ 08750

Emergency (including —

£l oon justification) PAWDS o GOt "

D DCA D Cancellation Bill McBride i e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sea Girt National Guard Training Center and Armory [] school (k-12)
Strest Address [7] Subchapter 8 (Other than K-12)
100 Camp Dirve E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea irt, NJ 07850 0 N/A
County (8) County Code (7) Current Use (Prior if baing demoiished)
OCEAN (STATE USE ONLY) Training Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman EA Services Corporation
Street Address Street Address
7 Pleasant Hill Road 426 60th Street
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 . Guttenberg, NJ 07093
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
732 390 9Ly | 201-295-1700 01074

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Septiembre 292014 Feb 25/2014 EA Services Corporation
Occupancy Status During Abatement (Check Only One) Sireet Address
a2 Facility Closed/Vacated During Entire Period of Abatement same as above

Abatemnent Performed Outside of Nommal Facility Hours Clty, State, Zip Code
i2| Other — Describe: 7:30 AM fo 3:30 PM

Scope of Work (Check All That Apply)

E 23 sfor=3 If @ Renovation L] Full Containment with Negative Pressure
] =2160sfor22601K Demalition .| Mini-Enciosure
N Glovebag Procedure
[X| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfprgent
Location af Usgloggﬂy Description of
Asbestos-Containing Material (ACM) g ng}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o d?r:aStaﬁ? (i.e. thermal systems insulation, (Specify P P -
In Facility (1‘92) : surfacing, VAT, ar SF or LF) 318|132
(13) other miscellaneous) g g = g
) =3 wm
Yes | No | N/A 5
Field Training area designated X Clean up transite debris 8,260 cubic yd |x-
as asbestos abatement areas '
1,2,3&4
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfll
Hauler ID Ne. of Waste
ERIC H 50138 8,260 cubicyq | Stablex Canada inc
City, State Disposal Date City, State
Mount Arfington; NJ TBD Blainvilie, Quebec
Completed by Title Signature 4 Date
Gina Salvador Office Manager M_ Sept 18/2014
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



(k= 12524

State of New Jersey

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

[ Date of Notification (1)

09 / 22 / 14

Name of Building Owner/Operator (2)
ny TEPHEN AN BYN - . BEO
OAL, STEPHEN AND RO 9qa SEP 25 FH &: CC

Agencies Notified Type Notification Street Address
X EPA B Initial 303 WASHINGTON AVENUE -~ i
S BN i o WO RN |
X DCA ] Emergency (in_c-:lud—T'l-g PINE BEACH, W 083!
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceltation RICH DISBROW
FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sitest Addicis B4 Other (i.e., private and commercial buildings,
505 ANGLESEA AVENUE homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Age
OCEAN GATE 1850 SQ FT 2 ) 74 YEARS

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
OCEAN HOME

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na.

Name of Abatement Contractor (9)
RICH-MARK CONTRACTING, INC.

Street Address

Street Address
170 U.S. HWY 8

City, State, Zip Code

City, State, Zip Code
BAYVILLE, NJ 08721

Project Manager for Monitoring Firm Telephone No.

License No.
01244

Telephone No.
732-349-3771

Start Date (10)
10/

Scheduled Completion Date (11)

06/ 14 10 /7 09 [/ 14

Name of OSHA Monitor
NEIL MARZANO

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: AM- PN/ P- AM

Street Address
138 SENECA BLVD.

City, State, Zip Code
BARNEGAT, NJ 08005

Scope of Work (Check all that apply)

O=3sfor=3If [ Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

>160 sf or >260 I X Demolition [] Glovebag Procedure
; X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slelz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o | & 5|
IN Faaility Custodial Staff? surfacing, VAT, or SF or LF) o £ g
(13) (12) other miscellaneous) 2l
Yes | No | N/A
OUTSIDE SIDING O | |0 |ASBESTOS SIDING 2300 SQFT B [ ELEE]
W _ O|0O|0|0O
R | O O|o(a| o
. O |0 0O Oo|a(a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RICH-MARK CONTRACING, INC. HT:L;%IE L= W:gte GROWS NORTH LANDFILL
City, State Disposal Date City, State
BAYVILLE, NJ 10/9/14 MORRISVILLE, PA
Completed By (Print or Type) Title Signati Date ;
NEIL MARZANO SUPERVISOR WW £ % ;1// Y
ASB-41 i 4 7 7 ¥ I
JAN 13 * Do not use this form for asbestos licensure exempted activifies.




S 2 QUM 08: 13

P01 /001

' - Checr 3t §559 |
i |
T " pe State of Now Jorsdy
P04 SEP 25 [H L: 27 NOTIFIGATION OF ASBESTOS ABATRMENT APPROVED !
. {Pursuant to NJAC 8:6¢ and 12:120) o]
_ ) N@gﬂt of Health &Senior Services
Dale of Notfficetion (1) e Narme of Dullding OwnerOperator (2) 2y Ty " |
Gyl Sam  Bevzocp. L g L
Agencies Noflfied  © | Type Natilication Biraat Address Dar ——
= Tirre:
EFA inltaf . O-od e St |
gEP Amanded Chy. Stata, Zip Ceda :
aL Amendment # '
[l emergency (nluding Cou kLo ) o g7 o
I boud | Jusiification) Name of Gontact [ Telephone Numbet
[ poa |33 Cancaliation SAM  Renzack -
 _FAGLITY INFORWATION - ) g
Neme of Facliy Whero Apalement ie Taking Place (3) 1 Type of Facility (£)
fesexe, School (K-12)
Stracl Address Subehapier B (Cthar than K-12)
0-6 ¢ Bq ™ S B St:g?r (i.e. private & commerclal bulidings, htfnes,
City (8) Stjunre Faet 1 # of Flgors . Bida. Ape!
Caiteawn | [ res i 156 .
Caourty (6) i Os?ﬂ% Sggeom Curent Uss (Priar i being clemalished)
B i " Res:bepTiaL,
Narnve of Manitoring Firen Hired by Building Owmer (8) ASCIM N, Nama of Abatzmenl Contractor (9)

AMAC Confracting nc.

Siresl Address

Street Address
105 Lowell Road

City, Stale, Zip Gade

City, State, Zip Code
Glen Rock, NJ 07452

Project Mahager for Manligrng Frm

Telsphtns M.

Licanae Mo,

00156

Talaphone No.

(201)262-5841

Slerl Dale (10)

9fel )iy

/234

Soheduled Completon Qats (11)

Name of DISHA Moniler !
Omega Environmental Services Inc. i

ASB=41 (R-06-08)

Deoupancy Sialus Durng Ahatement [Cheek Only One) d Siast Address | —’
| Failly Closed/Vacaied During Entire Pariod of Abatament 28D Huyler Street .
] Abatemeni Periarmed Cutside of Normal Facility Hours City, State, Zip Code i
L] OferDesciibe: ' Hackensack, NJ 07608 ]
Saape of Work (Check Al Trat Apply) :
E:] Balorzslf EéT Ranovation Full Containmant with Negative Pressurs H
1 =160s8for=2800 F] Demoltion Minl-Enclasure !
Glovebag Pracadurs
hion-Exemptad (*) and Non-Friable Pragedure
Is Logation Ab?&mmt
Mormaly . ype
Localion of Used Solaly b . Description of § T
Aehesios-Contalning Material (ACHM) RN 3_';&}" Asbestos Contaiting Matsriel (AGM) Amount o
TQ B ABATED ' Mookl i {i.e. ‘hemal systams insulation, {Spaviiy 2| 5 lig (g
I\ Facilty rdUR 1"2‘ A suHiacing, VAT, or S or LF) 218 g | &
(13 (12} ofhet miscellaneous) 2|z % %
Yes | No | NIA o
e
. Base usor v PPE JSULaTion S | v
|
|
: i ' |
Name of Registarad Wasls Haular NJDEF Wasla Cubic Yards Name of Registerad Landill
Rovie Transport Lt Ry IES! PA Bethlehem Landill Corp.
Cily, Stats Dizpasal Daber City, Stals
Riverdale, NJ 07457 9/p4/17 | Bethlohem, PA 18015
Complated oy THiE Slgnature : Data |
Joseph Vocaturo Vice President { M}ul@ 9 / ';—!-0/ Y
- 5 il

+ Do hof ues this fans for asbestos lleensurs exempéad ‘activilias,




State of Naw Jorsey
SOTEICATION - ASBESTOS ABATEESNT
' _ (Porsusnt to NFAC 8:68 sed 12:120)
"DEWN e /sa"vs/j;%ﬂc;r’ga
Vg Huise Ave |
E*’UCK N Og‘féim* —
@ e “TeAckys | Lo s
e 5 —i'.- ‘ /_ I =
Type O Fasay (4

5/4/7 7&«[\525 /ﬁ—z:/c:-:
W BRIcK o NJ. O 03/2/
T N e

—=—

B— 1 | BR 1<k INDYSTRIES IN e

- [ WATIck TROIL

e 2 %RKCK _

4'—= P: E i 2 - z =/ B L

Occupancy Siatits Diring Abalement {Creck only =
| {1 Fasiily Closed/\Vacater Duing Entire Pesiod of Abstement =
BOEE - Describar _ i L s ‘_U .
| Soope of Work (Clasdk 28l B 55607) ; X N
i [ irull Comtsingent with Negafvo Pressms
23 sforz3s - J Ak Enednenre =3
160 sFor S260 =

§

dadeyy
| maynedeoug
amaojoyg

.
. P y

Béfck I %ﬁy ——rR.

j__'_5_7~2 zc.‘?c,@ck;s] - FRES. . 2l | 921y
= - : - er——y

AEB$1 _
* Do not ise fhis form for ashesios Beansure exemmpisd scidifios.




QF\%S%b

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

1

Date of Notification (1)
SEPT. 23, 2014

Name of Building Ownar_»’Operator (2) Sk & P
PUERTO RICAN ACTION BOARD e : .

Agencies Notfified Type Notification Street Address -
90 JERSEY AVENUE a1 OFD 95 0¥ L B
EPA Initial P SEP 25 FA & <
DEP | | Amended City, State, Zip Code
DOL [l Amendment # NEW BRUNSWICK, NJ 08903 s . i
Emergency (including : e EE i
DOH justification) Name of Contact
B DCA [] Cancaliation FRED ESPANA | i

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
145 WELTON STREET Other (i.e. private & commercial buildings, homes, |
ete.) |
City (5) Square Feet # of Floors Bldg. Age
NEW BRUNSWICK 1275 3 94 YRS
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX | (STATE USE ONLY) APARTMENT RESIDENCES

]

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Nams of_Abatement Contractor (9)
Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

| Street Address
| 580 Broadway, Unit A

City, State, Zip Code

City, State, Zip Code
Long Branch, NJ 07740

Project Manager for Monitoring Firm | Telephone No. | Telephone No, | License Ne.
N/A | 732.222.8372 I 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/14 | 10/4/14 N/A

J
Occupancy Status During Abatement (Check Only One)

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

N

Street Address

City, State, Zip Code

[ Other — Describe;
f Scope of Work (Check All That Apply)
: 23sfor23If Renovation Full Containment with Negative Pressure
v/| 2160 sf or 2260 If Demolition Mini-Enclasure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
is Location Ab?t;;;ent
Location of U Ndogﬂ?H'y b Description of
Asbestos-Containing Material (ACM) I\ie' ‘r 2ol !y Asbestos Containing Material (ACM) Amount 5l
TO BE ABATED c atmd?n[agf??'? (i.e. thermal systems insulation, (Specify 22 2 [ 3
in Facility v 0(;3 B surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) ) other miscellaneous) g B E e
: - bla
Yes | No | NiA =
BASEMENT X TSI 130 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ki Hauler ID No. of Waste T =
Finishing Touch Asbestos Abatement Corp.,Ir 12058 2 oy .R.R.F. LANDFILL
City, State Disposal Date City, State
Long Branch, NJ 10/4/14 TUhLYTOWN, PA
Completed by Title Signgture 1 Date
JOSEPH P. MILLER PRESIDENT 9/23/14

i




~ el AT e : T
C !\ I % DB w NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Bullding OwnerfOperator 3 - o T
SEPT. 23, 2014 PUERTO RICAN ACTION BOARD N P
Agencies Notified Type Notification Street Address 25? { SEP
90 JERSEY AVENUE a1 S s
EPA Initial 29 Py k: 2
DEP | Amended City, State, Zip Code 5 . ) .
DOL D Amendment # NE"\PJ\JIr BRUNSWICK, NJ 08903 o . 5
Emergency (including L L
iustificati Name of Contact 2 LT lanbhons Rhfmb—n
DOH justification)
DCA D Cancellation FRED ESPANA T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE
) | | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
145 WELTON STREET | Other (i.e. privata & commercial buildings, homes,
| etc.)
City (5) | Square Feet # of Floors Bidg. Age
NEW BRUNSWICK 1275 3 94 YRS
County (8) | County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATEUSEONLY) APARTMENT RESIDENCES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A Finishing Touch Asbestos Abatement Corp., Inc
Sireet Address - Street Address
580 Broadway, Unit A
City, State, Zip Code City, State, Zip Code
Long Branch, NJ 07740
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
N/A | 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/14 10/3/14 IN/A
Occupancy Status During Abatement (Chack Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
iv| Other — Describe:

Scope of Work (Check All That Apply)

: z3 sforz3 If Renovation Full Containment with Negative Pressure
/| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Anarement
Normall : Type
Location of Used B 1y b Description of
Asbestos-Containing Materia! (ACM) I\:e' ' Qiey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgnlagtcem (Le. thermal systems insulation, (Specify R 2| T
In Facility uso“!e; Bk surfacing, VAT, or SF or LF) 3|3 § E
(13) ) other miscellaneous) % s l1E|g
= SR
Yes | No | NIA &
BASEMENT X TSI 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp.,Ir | H2derDNe. 3 g\;ﬂ‘e T.R.R.F. LANDFILL
City, State Disposal Date City, State
Long Branch, NJ 10/4/14 TULLYTOWN PA

Completed by Title Sigpgture Date
JOSEPH P MILLER PRESIDENT Iﬁﬂ 9/23/14

/_



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) o
Icon Builders, LLC o

September 22, 2014 {3 ul 5 25
Agencies Notified Type of Notification Street Address " 2B] 4 OE p e
[x ] EPA [ ] Initial Notification 33 Union T 25 Pl b g2
2150 L] e teion o e E
[x ] DoH [x] Emergency (including Manasquan’ NJ 087\3.:.'5 __ ;- 5 v
[ ]pca Justification) Name of Contact Telephone Niwmhar
[ ] Cancellation Steve Bialecki
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
S A =i Subchapter & (other than k-12)
201 Cartagena Drive [x ] Other(ie., private & commercial buildings,
homes, efc.)
City County (6) County Code (7) Square feet # of Floors Bidg Ags
) (STATE USE ONLY) 2500 sf 2 60
Brick Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

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
9/23/14 9/25/14 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
[ 1] Mini-Enclosure
[ ] =3sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] >160 sf or 2260 If [%] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
is Location Deseription of R IR : L
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | | | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 P 6]
(13) (12) VAT, or V |R |8 ]
other miscellaneous) A E [P{
3 _ YES NO N/A L E E
Exterior X Asbestos siding 2500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TRR.F.
City, State - Disposal Date City, State
Toms River, New Jersey 9/26/14.____ Tullytown, ,Pennsylvama -
Completed by (Print or Type) Title Signal V3 Date
Nicholas Fernicola Project Manager &/ < s 9/22/2014

*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) oz e

P "I
September 19, 2014 Messercola Enterprises ; o2 1 7]
Agencies Notified Type of Notification Strect Address Gl SEF 25 FH Loy
[x ] EPA [ ] it Notification P O Box 790 b
] 50, et
[ 1] Emergency (including Matawan, NI 07747 = b .
[x ] DOH Justification) Name of Contact Telephone Numher
[ ]pca [x] OffHold Fernando
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence garage ; [ ]  School (k-12)
e _ [ ]  Subchapter 8 (other than k-12)
1307 Millcreek Road [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Blidg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished) '
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
"City, State, Zip Code City, State, Zip Code
' Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5/19/14 9/22/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe@med Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of : e |r E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) | - Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial : (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O l1r |p |o
(13) (12) VAT, or vV [R |S S
other miscellaneous) A U U
YES NO NA L o
Exterior X Asbestos siding 200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Confracting, Inc. 20223 2 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/23/14___ Tullytown, Pennsylvania .

Completed by (Print or Type) Title Signatyre 7 ' : 9/19/2014
Nicholas Femnicola Project Manager A /1.-/1 3

*Do not use this form for asbestos licensure exenipted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

313-NJ-14

Date of Notification (1)

Name of Building Owner/Operator (2)

09/19/2014 Rakugo Realty LLC

Agencies Notified Notification Type Street Address
X) EPA (x) Initial Nofification 123 Washington Place # 7 901 CED A5 ru 1. b
( ) DEP () Amended City, State, Zip Code e
(x) DOL Amendment # Passaic, NJ 07055 _

( ) Emergency (including £ _it
(x) DOH justification) Name of Contact | Tel. Namher
s ( ) Canceliation Jorge Knudson -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
1 Church Street (x) Other (i.e. private & commercial buildings,
homes, eic.
City (5) Square Feet # of Floors Bldg. Age
Sea Bright
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Cid & Sons, LLC

Street Address

Street Address
365 River Drive

City, State, Zip Code

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973)6685-9791

License Number
01191 "A"

Scheduled Start Date (10)
10/06/2014

Scheduled Completion Date (11)
11/06/2014

Testor Tech

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

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

( ) Abatement Performed Outside of Normal Facility Hours

( ) Other — Describe:

Street Address

10-59 Jackson Avenue

Long Island City,

City, State, Zip Code

NY 11101

Source of Work (Check all that apply)

(x)23sforz3If

(x) =z 160 sfor = 260 If ( ) Demalition

( ) Renovation

(
(
(
(

} Full Containment with Negative Pressure

) Mini-Enclosure

) Glove bag Procedure
x) Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Used
Asbesios-Containing Material Solely by Description of Asbesios Y — m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify -
TO BE ABATED Custodial Staff? thermal systems insulation, SFF;r LF) 3 2 -§ %
in Facility (12) surfacing, VAT, or other E B (| g
(13) miscellaneous) = s
Yes | No N/A
Exterior Siding X | Asphalt Asbestos Barrier Paper 1800 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID# | Cubic Yards of Waste | Name of Reg. Landfill
Cid & Sons, LLC 32905 TBD G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
09/19/2014

Roque Schipilliti Jr. Project Manager

ASB-41
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Canceliation

Michael Riela

09 / 19 / 14 Ridge Crossing, LLC

3 "m’f 0 Y PO ik SN A N v
Agencies Notified | Type Notification Street Address R
X EPA & Initial P.O. Box 1009 “
E DOLWD E Amended City. State, Z[p Code =
& DOH Amendment #1 8 NJ 07002 p
[J]Dca ] Emergency (including ayonne, T

(NJAC 5:23-8) justification) Name of Contact [ Telenhnna Numher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 18A [ School (K-12)

S e L
590 Belleville Turnpike homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Kearney, NJ 07032

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM Na.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Rick Eustaquio

Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ : Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone Na. Telephone:Nao. License No.
973-494-3762 973-928-4888 1188

Start Date (10)

10 [/ _06 [/ 14 03 [

Scheduled Completion Date (11)
12

Name of OSHA Monitor

I _ 15 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

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

PM-

AM

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

(I=3sfor>31If

[] Renovation

B Full Containment with Negative Pressure

1 Mini-Enclosure

>160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant Type
; Location of Normally Description of 2|z m|m
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACM) Amount g R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HAERE R
IN- Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|&
(13) (12) other miscellaneous) 1
Yes | No | N/A
Throughout 2* Floor O |0 | |Floor Tiles 1805 SF XIOKXK K
2st Floor Ceiling O |0 | |Compressed Board Ceiling Tiles 1805 SF R IOX
Main Entrance Highest Roof O |0 |K |Roofing 4490 SF X IO X O
Lower Warehouse Roof’ O |0 |K |Flashng 430 LF KO X O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No Waste
rk C > IESI Landiill
Hemsik St 04509 As Needed an
City, State Disposal Date City, State
Newark, NJ TBI:}\ Bethlehem, PA

Completed By (Print or Type)
Allen Monchik

Title

Project Manager

L \—

[™a/sa /1y

ASB-41
JAN 13

* 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 5:16)

A IH~121S

Date of Notification (1)

Name of Building Owner/Operator (2)
Ridge Crossing, LLC

09 ¢ 12 ! 14
: 2“1’” ?'! i I F
Agencies Notified Type Nofification Street Address
X EPA & Initial P.O. Box 1009
g gg:;wo 2 ﬁ;"enjed {4 City, State, Zip Code ;
endment#_ S ST
[ beA (] Emergency (inciuding Bayonne, NJ 07002
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Michael Riela

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 18A [ School (K-12)

ol % ?)'Elr?:rh g?et?rparifrggeal;:ghigfigggcial buildings,
590 Belleville Turnplke homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Kearney, NJ 07032

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson -

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Rick Eustaquio

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip.Code
Union, NJ _ Garfield, NJ 07026
Project Manager for Momto;mg Firm Telephone No. . | Telephone No. License No.
973-494-3762 973-928-4888 1188

Start Date (10)
09 /- 12 | 14 03 |/

Scheduled Completion Date (11)
12/ _15

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

AM- P/

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
27 Qutwater Lane

City, State, Zip Code
AM

Time of Abatement:

Garfield, NJ 07026

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

[0>3sfor=31f J Renovation (] Mini-Enclosure
>180 sf or >260 If 2 Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|le|8|g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2 g
(13) (12) other miscellaneous) 8
Yes | No | N/A
Throughout 2% Floor O |O | |Floor Tiles 1805 SF X O KK
2st Floor Ceiling O |0 |K |compressed Board Ceiling Tiles 1805 SF X OX X
Main Entrance Highest Roof O (O |K |Roofing 4490 SF Il O
Lower Warehouse Roof O |0 |® |Flashng 430 LF X O X O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste -
N G IESI Landfill
swErk Gading 04509 As Needed ;
City, State Disposal Date City, State -
Newark, NJ TBD Bethlehem, PA

Completed By (Print or Type) Title

Allen Monchik

Project Manager

Dat7

\
rx

=
™

ASB-41
JAN 13

* Do not use this form for asbestos licensure exemplted acfivities.
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Slate of Hew Jersey

NOTIFICATION Of ASBESTOS ABATEMENT

' oy . (Pursuantto NJAC 8:60 and 12:120)

Oaie of Nouﬁ\..-anm 1)

Name ol Bullding CwnerfOperelor (2]

pifv & prAciy WESSER

f; |25 Yli /2’//7

| ~gencies NoLl‘ﬁed ) Type Nolhcaton Sueel Address

; ==1% %]mg 224 kﬂﬁ 4 0 ﬂf,? Ave. =

i - Amended _ : - :
oL LEB0L Amargmant ¥ _ Gy, Sile, Z"(i}cwe g 'df' i

i () Emergency (Incuding Js P #1¥ = /«j 2 7 4 !

5 ; oon Jjustficauon) Name ol Conlacl T alenrerra Nk ;

! ~ 0CA ([ Cancatabon | — '

- ) |

EACITY IHFORMATION

Trame ol Fachity YYnere Abatement & Takng Place (3)

L Zs DE LS CE

Type of Faclity (4]

Subchapler B (Other than K. 12] i

[Sueer Address
‘ 80{5‘ /LEJ?W&F vt

@smm&m 12)
ad

Owmer (Lo, privale & cOMM I3l Dul@ngs

; Ty (5]

‘:a. Da

nomes, §ic) . ]
Equare Fee ¥ of Floors Bldg Age |
SzA Tes CITS s \ e \ T
f‘o,m|s, V/Hrd Counry Gooe (1) [STATE Tomsni Jse [Pror i being demabshed) :
CM’: 14 USE OMLY) ACHA T |
Fame ol Morvionng Firm Hired by Buiding Ownel A5CH He. Na TABalemant Convacnr (9) _'"_“
I:“ NEQ LmG O LG
L .
TSireet A0Qress Susel ACOIB3S \
| | 3069 S Prvé ,é(»/t,
T ke P oF
T lay S Lip Code Chy. Stale, Zip Code
5 i ppey Crppe NS 0855 & |
Eromc Managtr I Modvlonng Firrmn sleprone ho | Telsphone MO [ Ucsnse No :
- g | £56-2109-0922 00449 -
e 10 I Scredued Compleion Oalel:'l‘] ‘ Hama ol OSHA Mon =
/ | 0 /1e /i Tp § € PRALE
Sueel Address

T Teupancy Si 3us Ou'mc Abatement (Checx only one}

[ E Fachity Closed/Vacaled Dunng Entre Pericd ol Apslement
(1 apaiement Perormad Outside of Normal Faciiry Hours

| O Owner - Desenoe

35695, §r>,u<_c—/1 U

Cry. Sale, EpCc:de
MM pP e

PR

= Suapé, M D, 0ses 2

r__.__
Toope ol rork (Check all ral apply)

() Fut Containment waln Negaove Pressure
Mo Encrosure

s sdarey 23 Ranovalon
F =60 sl or 2260 Demditen Glovebag Procedue |
I_.—I' " ) Mo Exe e and Mor-Friable Proceoure
" Ll e
: ' o 1 I3 Locauan ; ma‘lmﬂ
Norma by l e
i - Locauon ol Used Soleky DY Descnpoon o — - . i -
A ] Matenal (ACH) Mainisnance! rsbesios Conwinmg Malen (ACM) Sl R -
N ?0"“3"‘”“9 : i Cusicdal [fe nemai sysiems insulzlion. (Speciry l| =l ooy f o
N F acum Siaft? sudacng. VAT, o | SF o ify i E ) _; < =
ETES {12) omar myscallaneous) [ VBl R E 2
R} | : o L 5
I e | Eog
: SIPIM( el LT Y X
'—‘____'—__'-_—_____ \ ! ' :

\

Hame o Reqistered Lan ill

' H =it ubic Tards
ame ol Regisiered Vasie Hadlel T il C % (/ e /ﬂ ,
K émco Erc: LM, C , 7,
' Dsposal Date | Cinv. Siate
T Ciy Stale | . .
3 f\"npr”LESJJODE r\J 5 O& O{?—- | /oo D 5 Y ; -
2 :

/peteq By

sSCPH

LER "

* Do not use this {orm for 850¢

stos hcansure erempled ecUnlES
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State of Hew Jersey '
NOTIFICATION Of ASBESTCOS ABATEMENT

(Pursuznt o NJAC 8:60and 12:120)

Date of Nouf:c.anon /&’// Name of Buliding Cwner/Oparaler (2) i 1
i 7 MEr & [T ACH WES
Agences Nothed Type Noteabon Slresl Addrass 2 S Mo % I
Des | @oea S Faems wr Ave 2 HIEL
o i DEm?ﬁgen:r(lmwm | Wsp #1¥ =, f\/J JFZ«'? g 5 |i
O ' justificauon) : o i
e o] skl Name of Cz:nl;cgi T T elephone Humbe .
l‘,_ L !

FACILUTY IHFORMATION

Name ol Fazcaiy Where Abalenenl s Taking Place (3]

T Type of Faclily (4)

4

I
| L Z5  nECE School [K-12) .
[ Sueel Adoress Subchapler 8 [Othes than K-12] |

3 ffg i S‘/.,.’ Omher (l.8., prvale & COMMarcal bulangs. |

- nomes, 915.) |

Ciry (5) Square Feel [ ¥ of Floors Bldg Age !
= Ir |

9A Toue CIT/ [0 0© o | _Her |

Counly (5} ﬁ’d?/ 2 Cooly Cods (1) [STATE Cureni Use (Pnof I baing demohshed‘ |

C g 14 USE OALY) N ACH AT ) .
- = |

Tome of Momionng Firm Hired by Buiding Ownei T ASCH Ha. Name ol Abalement Coalacf (9] —

(B A LG O A s 5

Sueel AQOIESS T 1 Sveel Aodress /—‘( !

369 S . SPrvee AV
Zu, Swte Up Code Ty, Sale, Up Code
| Mippre Crppe NS 0325 -

Froec! Manzger lor Monlenng Firm LT aieprone No. Telaphone NO Lcanse No Ly
| - -y £S,-779 -0422| 00449 |
[_s an Daie §10) ‘ tredued Complelon Dale (1] Nama of OSHA Mont :
/ & /i *’O/f‘r’/ﬁ% - | as e /C‘MM

Deoupancy Siatus Duing Abalamewn {Check only one) Sueal Address o
|E fachiry Closed/Vacaled Dunng Entre Penod of Abatement 2 £ 9 9 9 Prluc C'/ Vi ;
| O apatement Perormad Outside of Norma Faciity Hours Chy, Sale, &p Code . N
E[:Omer Describe: _ /‘W/_)p‘_’ S“/}‘p: r\_) 3— 0&o0s 2 .
TEope of work (Check all thal apply)

; () Fut Containment walh Negatve Pressure
Il T)23stor23 Ranovalon Marv- Enclosure

ugﬁso stor 22601 Cremaliton Glovebag Procecwe
=| Mon-Exsmpled (') ang Noo-Friadle Proczoure
il_ = Is Localion ] warte-m:r.

[ Location of Used Solely by Descripton of o

I aspesios-Contanng Matenal [ACM] Maintanance! Asbesios Conainng Matenal {ACM) Amount \ Lot ooz

| 10 BE ABATED Cusicdal lie  themal syslems insulation, (Speciry ] z| 5 3 3

! IN F aclny Stah? sufaang, VAT, of 5F o LFj i g | 2 R
(13 ney | omer miscallanecus) . T LI

! Tes ‘ Ho | NIA I| : i. F

- = ]

a S | el LrTE o0 g X | .

= ' l -

| l : T

i i .‘ ! e

| || | | L

[[Name ol Regisiered Wasie Hauler UDEE Wasie | Gubic Ya/ds Name ol Regisiered Landil 4

i L & Hauker O k. ol Was!l !

K emco Iwc: 00 2 C, 86 1Y

Ciry Slate ] Dsposal Dale City, Stale —
Mprie SwopE, N T, 08052 N \.Wog7ﬁ/f«/mf\)'-"
| Compleled By Tite S e } Dale c,’?/
| TselR I g km O rEIL ' ot 1y

LSB L

* Do nol use this form for asbeslos icensure exemple

'\5

d ecuwvilies



NOTIFICATION OF ASBESTOS ABATEMENT

Stale of New Jersey

(Pursuant to NJAC 8:60 and 12:1207 °

G—OEErafw /L(_

~ae ol Nolicaion t?H/ / Name of Building O\mer.iOperartqr-;q[ lero ﬁS [-: [t A )
L AT LY TAdRTHTECH 5”‘5‘1*,6 it ] :
| ~oencies ~ulifind Typa Nolficaoon Sireel Address —
| "3 = . o == ."‘- :
== & Inna .53 fi 3 :
P X O - 5 i
e LJ':E (] amended Ciry. Stale, Zip Code R T e e s {
X 00 Amendmeni # T — !
. [J Emergency (including - TEN FrE Lo wJ X i
= 207 Justficavon) Name of Contacl Telephon 1
e = e !
oo D Cancellauon f/ _ (g . l i :
. } (RN AE vl :
FACILITY INFORMATION _
A ol Faomty Where Abalement s Tanng Place (3) Type of Facility (4) ‘
~ s i I
- fESenEric € [ School (K-12) '
e E SagteiN C Subchapier § (Other 1nan K- 1z, |
. - i : Other {1.e.. pnvale & commerzial buldings !
| 5-5 OOC.KDQGFA"’E’- homes, elc ) i
AR __ Square Feel % ol Flcors Biog Aoc
MM an sore |
I
T ouniy G A County Code (7) (STATE Current Use (Prior if being demolished. |
: TLAnric USE ONLY) vV ACAN :
T .3mw ol Monifonng Firm Hjred by Building Ownet ASCM No Name of Abalemenl Contracior (8] ;
: M A V ierco T, ;
TTiree Audiess Sueel AJOress B
2464 5,5 Prues 4ot ;
T S Zip Cooe Cry. Sizle. Zip Code :
Mopic Spepe (N,D 0V R ;
T imect Manager 1or Monilonng Fim [ Teiephone No Telephone No. License No -
| ¥S6 225 -0972 @y gy
_an Daie 1 Scheauled Complenon Date (11) Name of OSHA Monitor 3 -
f?)/f’ /;lf o fr8” Y N s Pol e L e on B
__. _odpanc. 3.aius Gunng Abalament | Chech oniy one) Sueel Address i
. K Fam Ciosed acaleg Dynng Enure Pencd of Abatement JbS S, SPnves o4 i -
j : npstemant Penormed Outside of Normal Facility Hours Cny, State, Zp Code
:, cher - Descone f‘\AI A = E g |I'd 4 D E | f\J = “ .IJI.:._'S. :
. ~oopE ol ¥eors (Chechk all thal apply)
. (] Full Contanmient wiih Negauve Pressure
B Er s al (] Renovaluon Min-Enciosure
R g eh o PRGN E Demaiinon D Glovebag Procedure
— = Non-Exempled (') and hor-Friable Procuows _
15 Locauon ' ll Sl e
Nomally i i e
Cneanar ol Used Soleky by Descnpuon ol e D R S
Aspesioe-Lontaning Matenal (ACM) Maintenancei Asbesios Coniainng Matenal [ACM) Amoun’ ' i i
TO BT ABATED Custodal i1 e . Inermal syslems insulauon. (Spectry | 2 I[ pe
TN F acalny Statf? sudacing. VAT, or SF o¢ LF) k =1 2
(13) (12) omer mscelianeous) el E
e Yes | No | NIA ‘
| <D IM G X |__TRAus e A
— | |
| :
: AO—
n I
sme ol Rogisiernd Masle Hauler NIDEP Waste Cubic Yards Name ol Registered LandTil
2 Hauler 10 No of Wasle A C )
/‘< Lgmeyg Jlve 17 %2 ' -uf-A’ e
T S . Ospasal Dale Ciry. Siale ~
I s P LT SHaDE NLD PLEAcAavTVILLE M. D
wnpieten Tite wre Daw/
v /P i |l gfr3f9 .

)
2

* Do nol use this form for asbestos icensure exempled acivilies
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