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 / 24 / 13 JC Penney Corporation Inc. iy
Agencies Notified Type Notification Street Address :1 .
EPA [ Initial 6501 Legacy Drive i
X DOLWD (] Amended ity State_ 2 Cod |
X bHss Amendment #4 lgi.a "r)“(J 75024 g
X bca [J Emergency (including no, ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number i

[ cancellation Soy Thomas ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ocean County Mall

[ School (K-12)

(] Subchapter & (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
1201 Hooper Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 150000 2 75

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

Hillmann Consuiting LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Time of Abatement: AM-

[0 Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/ _10_ / 13 EONNIE 3T rAE Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

Xl Abatement Performed Outside of Normal Facility Hours - Describe

PM/10:00PM-8:00AMAM

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[ >3sfor>31f

[J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

\)LE“FO\J\C \\_/ﬁ

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [ [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (&3]3
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 gle
(13) (12) other miscellaneous) ) @
Yes | No | N/A
1% Level Furniture Dept. O |[® |[O |VAT/MASTIC 10,000SF og|g
2" Fl Optical/Photo Shops O (K |O |VvAT/MASTIC 2,360SF R OIO|O
2™ FI Dressing Room O (K |0 |VAT/MASTIC 200SF olglolo
O |0 d og|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bal W ries, Inc. Hauler ID No. | Waste G.R.O.W.S., Inc.
Glol aste Industri nc NJ-22147 80 S
City, State Disposal Date City, State
Hackettstown, NJ 10131118" /] Morrisville PA
Completed By (Print or Type) Title Signétu’r ] Date

John Tardy Senior Project Manager 2 l_\ [ '%
ASB41 ué \( \ ]
MAY 11 * Do not use this form for asbestos licens / _f/ empted activities.




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

NCRWT= S

L e

Date of Notification (1) Name of Building O\meriOperatorT(r% T i
9-23-13 Buckeye Perth Amboy T rm:.n.t?l ICLLE LN 1
Agency Notified Type Notification Street Address T
1 Greenway Plaza Suite: 60
XEPA 8 |nitial s e ; i N W
DEP 0 Amended ity, State, Zip Co AL
DOL Ameerrlmement# I'fOHStOI’-: TX 77046 b L SEP 2
oo GFemagerey (0000 e :
bl s il
XDCA Q Cancellation Tom Leehan }
1

FACILITY INFORMATION

' e

Name of Facility Where Abatement is Taking Place (3)
Buckeye Perth Amboy Terminal

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

%rgebMﬁfeas&rer Road

Q Subchapter 8 (Other than K-12)
Gt Other {l.e. private & commercial buildings,

o homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 7500 il +/-100
Caunty (8) County Code {7) (STATE USE Current Use (Prior if being demolished)
Middlesex L pipe rack
Name of Monitoring Firm Hired by Building Owner ASCM Mo, Name of Abatement Contractor (8)
(® Finog Environmental Pepper Environmental Services, Inc.
Street Address i Street Address
617 Stokes Road, Suite 4-318 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
edford, NJ 08055 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Mark Rubinetz 888-715-2211 215-533-5155 0lle6
Start Date (10) Scheduled Completion Date (11) Nar_ne of OSHA Morfitor
9-26-13 10-4-13 Finog Environmental
Occupancy Status During Abatement (Check 'only one) Street Address
0 Facility Closed/Vacated During Entire Period of Abatement 611 Stfjke s Road, Suite 4-318
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
R Other— Descrbe: out side removal Medford, NJ 08055
Scope of Work (Check all that apply)
. O Fuli Containment with Negative Pressure
Oz3sfor=3ff & Renovation Q Mini-Enclosure
Gr= 160 sforz 260 If XDemolition XGlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
] Abatement
Is Location Ty,
Normally ot
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Oim
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify AEIEE
IN Facility Staff? surfacing, VAT, or SFor LF) 3 s|B|g
{13) (12) other miscellaneous) % S| g 5
i o
Yes | No | N/A
pipe rack in tank #26 X | piping 601f %
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
, ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA Libson, OH
Completed ?ﬂ . Title . (| Signature - Date
Jennifer Niven |Dir. of Operations || - 9-24-13

ASB41 * Do not use this form for asbestos Iicﬁexempted activities, ————————_



l l_’riht Form

&# C'S\ State of New Jersey
\}\ NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12:120) S == By @ oo \ Z T
Date of Notification (1) Name of Building Owner/Operator (2) r e -:
/23//2 PSeo il
Agencies Notified ~ | Type Notification Street Address T SEP g 5 e i 7
- 4000 HADLEY ROAD P ' g
] EPa &l initial _ _ : :
| | DEP [ Amended City, State, Zip Code : .. o
x| DOL 1 Amendment# | SOUTH PLAINFIELD, NJ. 07080 ! e, ' — &
Emergency (including i
x] pon justification) Namg of Cortact i
[J] oca ] cancellation [ e m 0 N‘fﬁ@ i C

FACILITY INFORMATION

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

16 S 6 e i [ school (K-12)
Street Address Subchapter 8 (Oﬂ'azr than K-12) ’

o oy ! Other (i.e. private & commercial buildings, hormes,
Fos WALTER ST, =
City (5) ; 7 Square Feet # of Floors Bldg. Age
AIVIVAS < 3500/ Y _S6 yAs
County (6) N County Code (7) Current Use (Prior if being demolished) ”
(STATE USE ONLY)
L O Sw.,To# 5"2175»@
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 Street Address
64 BROAD STREET G 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/97 /3 o/ 2/ 3 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) ’ Street Address
Q Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

Abatement Performed Outsmle of Ngrnal Fac:lrty Hours City, State, Zip Code

Ctive—Baesetive. SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

DXl =3sfor=31f % Renovation Full Containment with Negative Pressure

L | =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f‘rteme“"
: Normally s ype
Location of Used Solai by Description of
Asbestos-Containing Material (ACM) Py Yce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o agnd?nlagtaﬂ'? (i.e. thermal systems insulation, (Specify Plol|d o
In Facility Hsl f{‘; : surfacing, VAT, or SF orLF) =i -;go 2
(13) (12) other miscellaneous) g 8 < g
—— =3 @
Yes | No | N/A @
Osothok_4lous & X A2 sl Spexs | SO LE DA
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wi
WASTE MANAGEMENT - - 3 | GROWS NORTH
Wblrx
City, State Disposal Date City, State
ELIZABETH, NJ /0/3//5 MORRISVILLE, PA

Compieted by Title Signaiare = Dat
CAROL RAIMO OFFICE MGR. M R 742 /3
=

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



/ ' State of NJ

Notification of Asbestos Abatement

B& Gproj.# 2013-188 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6146
Date of Notification (1) Name of Building Owner/Operator (2) . ' SRR
1I0181/1213)/111 3] Jennifer Forino ;
AgeE]:ies Notified | Type Notification Sy ey - =
EPA . i . 1 ot
O oep Initial 1 Hathaway Lane i SEP 286 203 + s
City, State, Zip Code ’ :
E DOL D Amendment Verona, NJ 07044 I e . :.—!:
i ‘e, L. 4
DOH Name of Contact L [Telephone Number
J oca [1 canceliation Jennifer Forino - s

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
; ; [J school (K-12)
Jennifer Forino
D Subchapter & (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
1 Hathaway Lane -
.__—y Wl WP B Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Verona E (State use only) Current Use (Prior if being demolished)
ssex : ;
- residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chy, Stale, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Menitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSti Mo::litor
10/04/2013 B & G Restoration, Inc.
- 10/05/2013 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
D Demolition Renovation Full Containment w/negative pressure  [_| Glovebag procedure
>3sfor>3 If D >160 sf or >260 If [ Mini-enclosure [] Non-friable procedure
i 24
Locaton of B o  [ETE e
asbestos-containing styaﬁm 2) Description of asbestos-containing Amount m|lp|c [P
material to be material (ACM) {Specify SF or o|lal|al®
abated in facility (13) LF) v | o L
e r
crawl space duct insulation 70 sf MU0 |g
oo
mjjmyimyin
[ [y ]
L 0|0 |0|d
Registercd Waste Hauler NJDEP Hauler ID# "Cubic Yards of Wasle |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State [Disposal Date City, State
Lincoln Park, NJ 07033 10/07/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %eaéw %w 09/23/2013




/

B & G proj. #

2013-175

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check #6145

Date of Notification (1)

10191/12131/111 3]

City, State, Zip Code

Name of Building Owner/Operator (2)

o

Irvington Public Library _ W
Street Address _ -
5 Civic Square West e

Irvington, NJ 07111 : '

Agencies Notied | Type Notiication |
O era
Initial
[J oep
E boL D Amendment
DOH
O oca [0 cancellation

Name of Contact

Joan Whittaker

FACILITY INFORMATION

| Telephone Number

|

Name of facility where abatement is taking place (3)

Irvington Public Library

Sireet Address
5 Civic Square West

City (5)
Irvington, NJ 07111

Name of ﬁonitoring Firm Hired by Elﬁg. Owner (8)

County (6)

Essex

County Code (7)
(State use only)

Type of Facility (4)

[ school (K-12)

[0 subchapter 8 (Other than K-12)

BA Other (Private/Commercial
Bidgs./Homes, &tc.

Square Feet

# of Floors Bidg. Age

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contracter (9)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
iy, State, Zip Code City, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
$oheduied Start Date (10) ed. Completion Date (11) N%"’;"éol:"'t‘ Monitoe .
estoration, Inc.
10/03/2013 10/04/2013 Teet Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apoly)
Renovation

[ >160sfor 2260 If

D Demalition
>3sfor>3 If

[] wrap & cut

[ Full Containment winegative pressure Glovebag procedure

Mini-enclosure

] Non-friable procedure

Location of Is Iocaltion normally use_d solely : RIE g
asbestos-containing zyta?(ig)tenancefcustodmi Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No NIA LF) 3 11 : L
e r
boiler room X__]|pipe insulation 10 If MO0 D
Ooold
— mj[mi [y n
gioo[d
T . _ mjm)=l=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 07035 10/04/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“6"“ Lma 09/23/2013




L
D ,Uo\\:}
ki

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

EUE R RN BTN
(Pursuant to NJAC 8: 60 and 12: 120-) B s HERTI {,-.-h \
Date of Notification (1) Name of Building Owner/Operator (2) £ .. 7 )
| 0 | 9[ / | z| cﬂ ! | 1| 3| 60 Passaic Ave LLC r {g
L
Agencies Notified Type of Notification Street Address OCD N
[X] EPA 180 Passaic Avenue v E 2 6 2013 ! ._.:“
[] DEP [X] Initial City, State, Zip Code J
[X] DOL | ] Amended Fairfield NJ 07004 R S
Amendment # (=
[X] DOH | ] Emergency (including Name of Contact Telephone Numi by ===mwm—e
Justification)
[ 1 DCA | ] Cancellation Stanley Karczynski ——— p—
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ 1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
[X] Other (ie., private & commercial
60 Passaic Avenue buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Fairfield Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
‘Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
973 628-9500 100408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Ll o Lol o« 1] 3 | 1] o | 2| s| [1]_ 3] ||enviro Vision Consultants, Inc.
Month [/ Day [ Year Month / Day [/ Year
Oceupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abiateraent 20-21 Wagaraw Road, Bldg. #34A
[ ] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
|8 Full Containment With Negative Pressure
[X] Renovation [ ] Mini-Enclosure
[1 =3sforz31If [ 1 Demolition [|X] Glovebag Procedure
[X] =160sfor=>2601f [X] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
= Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C C
Asbestos - Coataining Used Materia! (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) (o i B2 I (o]
TO BE D Maintenance / insulation, surfacing, VAT, V]IA|S 5
in Facility (13) Custodial or other miscellaneous) AlTI|U U
Staff (12) LIR]|L R
Yes | No | N/A E E
Exterior X |Roofing 9000 SF X
Exterior X |Transite 1500 SF X
Throughout X |VAT 1800 SF X
Throughout X |Pipe Insulation 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TN Na_
J.R. Contracting & Environmental Consulting, Inc. 17819 _ G.R.0O.W.8
City, State Disposal Date City, State
Wayne NJ 07470 - Morrisville PA
Completed by (Print or Type) Title Signature k Date
Jerry Bijelonic Project Manager L 9/20/2013
ASB41 4667

Jun-95

= Jo not use this torm for asbestos licensure exempted activities



¥

mavmpiae AN FENIET WA LI

NOTIFICATION OF ASRESTOS ARATEMENT

Sep 18 2013 00:ddom  POOIAN

{Purswant to NJAC B:60 and 12:120) APPROVED
Daunfuuﬂﬂcsﬂanh) Narme of Buliding CMmar/Operator (2) s o iy
9/18/2013 Municipal Building '
Agencies Notlad Type Nofifization Street Address = = . '
- W st Liberty And Hillside Ave = - =
a DER 1 Amended Clyy, Btate, Zip Cade; i
DoL Amendmeant # Hillside Nd _ L L 3t
DOH Fuuﬁwﬁm}(mdmg Neme of Comtact - . OLI £ O [U1J | Teleokona Numhar
[1 DCA [ Cencefution Paul Drejaj -
- FACHITY INF ORMATION -— e
["Name of Facity Whete Abatement is Taking Flace (6] : PR | Tw_aafFa_'_u'lity(#}- <1
| Hillside Public Library e - sctiont (T
Sreat Addraas Subehapter 8 (Cther thag K-12)
{ iberty and Hillslde Ave %&r (ie. priveta & commerchal duildings, homes,
City (9) Square Feet Fol Fipers Bidg, Age
Hillside NJ asoo 2 +50
County {(6) Collrify Code (7) Currant, Use (Pror If belng demolished)
Uniesi (STATE USE ONLY)
Name of Maftonng Fim Hirad by Bulldng Owner (8 | ASCM No. Name of Ahztement Contracter (9)
N/A N/A, First Phase Group Inc
Sireet Address T Ereel Addrass
N/A 567-52nd Street Sultef1s
Gity, State, Zip Code City, Stzte, Zip Cooe
N/A West New York NJ 07083
Project Manager for Maniforing Firm Telephone No. Tuiephane Mo, Lcense No,
NA N/A 201-758-7168 001144
Sttt Dats (30) Scheduiad Completion Date (11) Name of OSHA NManilar
9/19/2013 9/26/2013 J&S Environmental Corp . . .
Occtipancy Status During Abatement (Ch ¥ Ono) Street Addrass
B3 Fadilty ClosedNacatod During Entire Period of Abatement 2333 Route 22 West
' Abztement Parformed Quiskds of Normal Facility Hours " City, State, Zip Code
Other— Descripe; §houm Union NJ 07083
Scope of Work (Gheek AR That ARPIY)
1 =3sforeaif Renovation -] Fut Containment with Negative Pressure
B 2160 <for 22601 Demalition | Min-Enclosure
.,_ Glovebag Prooedure
Non-Examptad (*) and Non-Frisbie Procodure
Is Lacation Ab.ii.my::nt
Locofion of ﬁ;ﬁ i Description of
Ashestos-Containing Material (AGM) Maintenancal Asbestos Contalning Matedal (ACM) Amsisnt m
TO BE ABATED Custodiat Stafr? (i.e. tharma] gystemns Inaulation, (Specify 5 a 12
in Facility ) surfacing, VAT, ar sForlF) |3 & 2
{13) gthar miscellansoys) - 5|5 5
Yes | No | WA i3
First Floar b4 Floor tile(heat Machine) 2500SF X
Netre of Regisiered Wasts Hauler l:__l,\‘asm %&: Yarda Name of Regietansd Landil
Tri State Transfer Assac Inc 195! 51 . s Minerva Enterprises
Chy, State Disposal Date Clty, Stats
1198 Randall Ave Bronx NY waynesburg OH 44688
Completed by Title Slgnature Data
Edwin Precilla Project Manager Colr M 8/18/2013
ASB-41 (R-06-08) 7 Do et use this fors for asbesing licensure exempled activities.
EB/EB  30vd NI oNONO 3SVHd LSAId 1912884782 PZIET E16Z/8T/EB

Eld

770 BLO7 AL oS

101 1QCH 17 *haki Aoa



o

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

TUIIL Ui

State of New Jersey

z e =

Date of Notification (1) Name of Building Owner/Operator (2) — A
9/13/2013 Tony & Sons Builder '}
Agencies Notified Type Notification Street Address SEP 76 i3 et }
Bk g i 21 Taft Ave ; i !
g DEP 1 Amended . City, State, Zip Code ! 3 - !
DOL Amendment# " | Edison NJ_ § : _L
B DCA ] cancellation Tony i
o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property [ School (K-12)
Street Address Suhchgptera_ (Other than K-T?) »
21 Taft Ave eOtt:;ar (i.e. private & commerc@ buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Edison NJ 600 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
middiesex R IR N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A First Phase Group Inc
Street Address Street Address )
N/A 567-52nd Street Suite#16
City, State, Zip Code City, State, Zip Code
N/A West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/24/2013 9/26/2013 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Clos:edNacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 hours Union NJ 07083

Scope of Work (Check All That Apply) 3

D =3 sfor=23 If D Renovation

Full Containment with Negative Pressure'

2160 sf or 2260 If ksl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of ug&??lty b Description of
Asbestos-Containing Material (ACM) Maimeg ely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P ’agg}f? {i.e. thermal systems insulation, (Specify Plx|d|T
In Facility i surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g 2|E 2
— =3 1]
Yes | No | N/A o
Exterior X Transite shingles 850SF b4
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste . .
Tri State Transfer Assoc Inc 19551 Minerva Enterprises
City, State Disposal Date City, State
1199 Randall Ave Bronx NY waynesburg OH 44688
Completed by Title Signature . Date
Edwin Precilla Project Manager SEs /z ; 9/13/2013

ASB-41 (R-06-08)

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



: L/\ %\&
@ ( (BQ(\ State of New Jersey
! ({\ - NOTIFICATION OF ASBESTOS ABATEMENT

N oD
P t to NJAC 8:60 and 12:120 ;
(Pursuan an ) Clﬂ 368 =5

Date of Notification (1) Name of Building Owner/Operator (2) — - --—~———=""7" "
9/19/13 - Bobby Fagen Private Home 3 o op WRE P
Agencies Notified Type Notification Street Address 1y
56 Ralph Py
EPA 1 Initial P =S 2ty
DEP [:i Amended City, State, Zip Code L SEP 25 U3 Bk
DOL + Amendment # Manahawkin NJ 08050 i
Emergency (including - :
E DoH justification) Name of Contact S
[0 pca [ cancellation Bobby — )

FACILITY INFORMATION - :

Name of Facility Where Abatement is Taking Place (3)
Bobby Fagen Private Home

Type of Fadiity @)
E1 school (K-12)

Street Address I 1 Subchapter 8 (Other than K-12)
56 Ralph %] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35
County (6) i | County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A : Pernaco Inc. .
Street Address Street Address

_, PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/13 9/23/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement -
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe:

Scope of Work (Check All That Apply)

El 23sfor23if 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiqn Abatement
Normall Type
Location of Used Sol P i Description of
Asbestos-Containing Material (ACM) sl Asbestos Containing Material (ACM) Amount m |
TO BE ABATE Custodial Staff? (i.e. thermal systems insulation, (Specify Pl E b=
In Facility 9 ( 1;) - surfacing, VAT, or SF or LF) 388 |8
(13) other miscellaneous) 2|&2|E|28
= 2 |la
Yes | No | N/A ' @
Exterior Siding X Exterior Siding 1200 Sf  |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 2 Hauler ID No. of Waste
United Containers 20459 > G.R.O.W.S.
- City, State Disposal Date City, State
Elm NJ 9/23/13 Morrisville PA 19067
Completed by Title Signaturg Date
Anthony T Perna President 6_// 9/19/13

ASB-41 (R-06-08)

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




Print Form

{
UOD@

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)
9/23/13 Matt Pasco Private Home
Agencies Notified Type Notification Street Address
408 Bradshaw
EPA X Initial . :
| | DEP [ Amended City, State, Zip Code _
DOL Amendment #___ Haddonfield NJ 08033 S i g BB D
ey [ Emergency (neluding  |~fiame of Contact ~[fekahans Numbe:
[ bca [ cancellation Matt \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Matt Pasco Private Home [T school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
408 Bradshaw @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield NJ 08033 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Pernaco Inc.

Street Address Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/7/13 10/11/13

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
O =3sfor23if

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

City, State, Zip Code

E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_len;ent
3 ; Normally . yp
Location of Used Solely b Description of
Asbestcs-Containing Material (ACM) P:eint (r)'seny }’ Asbestos Containing Material (ACMY Amount 1y -
TO BE ABATED - "‘t Od‘? IaStoeff? " (i.e. thermal systems insulation, (Specify 2l=|3|3
In Facility us 1‘2 A surfacing, VAT, or SF or LF) 385 (8
(13) (13 other miscellaneous) AEREAR:
= 2| a
Yes | No | N/A ®
Basement X Floor Tile only 475 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 7 Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/11/13 Morrisville PA 18067
Completed by Title Sjgrrature | Date
Anthony T Perna President _///< 9/23/13
p—

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



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

“Date of Notification (1) Name of Building Owner/Operator (2)
9/23/13 .| Vincent Endres Private Home
Agencies Notified Type Notification “Street Address
’ 10 Olsen Ave
x| epA B initial gi
L | DEP [Tl Amended City, State, Zip Code 'E
x| DOL - Amendment # Harvey Cedars NJ 08008 ;
Emergency (including -
& DpoH justification) Name of Contact
[] DCA [0 cancellation . Vincent
FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) : Type of Facility (4)
Vincent Endres Private Home [ school (K-12)
Street Address _ [C] Subchapter 8 (Other than K-12)
10 Olsen Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors Bidg. Age
Harvey Cedars NJ 08008 1000+ 1 35+
County (6) - County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/13 10/8/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

m 23 sforz31f E Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Ab:-_artement
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,je, ; o y }’ Asbestos Containing Material (ACM) Amount o
TO BE D c at'" d? Iagtceﬁ? (i.e. thermal systems insulation, (Specify 2l § 5
In Facility usto 1|a2 aff? surfacing, VAT, or SF or LF) 32|38 g
(13) (12) other miscellaneous) |2 < g
— =3 @
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
5 . ID No. f
United Containers ;;fgg e 2 L G.R.O.W.S.
1. City, State Disposal Date City, State
Elm NJ 10/8/13 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President iy 9/23/13
Sy

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)

I Print Form

g2 \alad

CRE G0

ASB-41 (R-06-08)

Date of Natification (1) Name,of Building Owner/Operator (2) T e
Pkl Sodg (s - T LB
\! o LARNDON el di Y
Agencies Notified Type Nofification Street Address ; L
) i ;
EPA miﬁa| . lo—} = (.}')('3 * CQ“JQ Lﬂ_ﬁ‘v\';i nen ..-,. LY.EL.) L ‘.";
DEP Amended City, State, Zip Code OLr £ 9 4R (N
oL goenend augllefre 3 =
Emergency (including — —
T Name of Contact na Niimins B—
DOH justification)
DCA Cancellation DA (S L~
FACILITY IRFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Loi)s5on RS iAo (L Sehool (12
Street Address T Subchapter 8 (Other than K-12)
i i z Y ther (i.e. private & commercial buildings, homes,
O3 bedst(boe (A 6ic)
City (5) (_, < : ‘ Square Feet # of Floors Bldg. Age
ave | |edte (400 s
County (6) O County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) b
Cecn [2eS: A2 (Q
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Dat(e/ﬂt)) \ Sched&lle]i Comple\ion Date (11) Name of OSHA Monitor
D413 PTG
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement -
Abatement Performed Outsid Normal Facility Hours City, State, Zip Code
Other - Describe: oad '? ™
Scope of Work (Check All That Apply)
D z3 sfor=3 If D Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 i emolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:&ent
Location of - Ndorsm?itly i Description of
Asbestos-Containing Material (ACM) Me. oOley-Dy Asbestos Containing Material (ACM} Amount m
aintenance/ i i ¥ : S im
T0 ABATE Custodial Staff? (i.e. thermal systems insulation, (Specify R g |2
In Facility 12) surfacing, VAT, or SF or LF) 3|88 1|8
(13) other miscellaneous) % |2 |2
—_ 1] =
Yes | No N/A g | ©
DN S Y1 D f‘a, (0O Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Hauler ID No. of Waste
Ace Insulation Co., Inc. 12086 Grows
City, State Disposal Date City, State
Colts Neck, New Jersey W -3 —1’5 Tullytown, Pa
Completed by Title Signature Date
George Wuest Presiden ' m— q \
B e oy A 1122]13

* Do not use this fi

Py

for asbestos licensure exempted activities.



$0

F F notee ps ree

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ursuant to NJAC 8:60 and 12:120)
Tot JooRierS

Print Form |

Date of Notification (1) Name of Building Owner/Operator (2) : BFIENRT i .‘ b [

Sept. 23, 2013 OCEAN SUNSET 35 LLC B i ST p :

Agencies Notified Type Notification Street Address it
EPA E1 initial POROK 1lp SEP 26 o013 5
DEP [X] Amended City, State, Zip Code =
DOL * Amendment #1___ MEDIA, PA 19063 S e :

] opoH - Eg;rg;?;ﬁ)(lncludmg Name of Contact r»:mkmo T ——

D DCA D Cancellation CORTNEY WRIGHT == — SRS [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PROPOSED CVS PHARMACY

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

Street Address Subchapter 8 (Other than K-12)

911-919 ROUTE 35 NORTH [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

OCEAN 13,000 SF 1 60 + YRS

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

MONMOUTH (STATE USE ONLY) FORMER RETAIL STORES

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

N/A Finishing Touch Asbestos Abatement Corp.,Inc.

Street Address Street Address

17 Thompson Street

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

License No.

00040

Telephone No.
732-222-8372

Start Date (10)
10/2/13

Scheduled Completion Date (11)
10/30/13

Name of OSHA Monitor
N/A

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sforz3If m Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260 I [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;p";e"t
Location of U 0 dognlallly b Description of
Asbestos-Containing Material (ACM) I\? Bdsoey er Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'"é‘?“agceﬁ, (i.e. thermal systems insulation, (Specify P e
In Facility usio 1'32' ar surfacing, VAT, or' SF or LF) = %[5 |8
(13) (12) other miscellaneous) ' g 22 g
Yes | No | N/A g |°
BUILDING 919 . X VAT 1025 SF X
BUILDING 919 X ROOFING 4800 SF X
BUILDING 919 X CEILING TILE & CEMENT 2400 SF X
BUILDING 911 X ROOFING 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAKOUTIS BROTHERS DISPOSAL 21243 10 CY GROWS NORTH LANDFILL
City, State Disposal Qate City, State
COLTS NECK, NJ 10)’301’1? MQHWSVILLE, PA
Completed by Title Si re 4 Date
JOSEPH P. MILLER PRESIDENT ; /f 9/23/13

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO#20613935788 {(Pursuant to NJAC 8:60 and 5:16) = ==
Date of Notification (1) | Name of Building Owner/Operator (2) =t ; ST D
& [ 2 i 13 Alex Vetlov ;
Agencies Notified Type Noetification Sireet Address or A :
i SEP 2 £ I3 T
L] epa X it 750 Goffle Road e
X DOLWD [ Amended Chty, State, Zip Cods
X DHSS Amendment # |
| bca ] Emergency (inciuding Hawthorne, NJ 07506 :
(NJAC 5:23-8) Justification) Name of Contact ‘ Telephone Number 3
I ] Cancellation Alex Vetlov

FACILITY INFORMATION,

Private house

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

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

750 Goffle Road homes, stc.)
City (5) Squars Fest # of Floors Bldg. Age
Hawthorne, NJ 07506
County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner i8] | ASCM No. Name of Abatement Contractor (3)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Codzs
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
| 973-638-1777 01127

Start Dats (10)
10

02 ; 13

Scheduied Cc'»mpletion Date (11}

10 !

03

13

Name of OSHA Monitor

Envirovision Consultants, Inc

AM-

PM/

‘_Occupancy Status During Abatement (Check orly one)
i X Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

PR

AM

Street Address

20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply) Clean up and decontamination ]
Fuli Containment with Negative Pressure
>3 sfor >3 if X Renovation Mini-Enclosure
(1> 160 sf or >260 If | Demoiition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
is Location Abatement Type—-[
Location of Normally Description of 2lo [m | m
Asbestos-Containing Material (ACM) Useid ?olely by Asbestos Containing Material (ACM) Amount oo (2 |2
TO BE ABATED Ma'mt-lcr:ancefﬂ (i.e., thermal systems insulation, {Specify § AR 3
IN Faciiity Custodial Staff? surfacing, VAT, or SIF or LF) 51712 |s
(13) (:2) other miscellanzous) - % o
Yes | No | N/A
'_ ] i > . A 1
Basement 0|0 (X Boiler insulation 30 SF X OO L2
O o O ===
O (00 0000
H {0 40O LD OO
Name of Registered Waste Hauler ) PJDEP Waste Hauier ID No.| Cubic Yards of Waste] Nams of Registered Landfill
Gr Tech LLC ; 0033785 TBD T.RR.F. Inc
City, State Disposal Date City, State ]
Wayne, NJ 07470 Tullytown, PA
Completed By (Print or Type) Title Slgnat Date
IN.Jevtic Owner e u\@.- 09/23/2013
ASB-41

MAY 11

* Do not use this form for asbesios fscensn ¢ exempied activities.



@_’ \rﬁ\ Print Forr_n__ e
*\% State of New Jersey

\J NOTIFICATION OF ASBESTOS ABATEMENT
’0 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) T ___IL'T" b e e ' H
9/23/13 Port authority Transit Corporation : i
Agencies Notified Type Notification Street Address 4 P 2 , i
Cariton Street, P.O. Box 4262 AR - 013 =1
EPA [:] Initial : E
DEP [X] Amended City, State, Zip Code i _ 3 ;
DOL - Amendment #002 Lindenwold, NJ 08084 i e 2 ' - i
Emergency (includin " T - ,
E‘] DOH justiﬂgation) g Name ot: Contact I.-#- | 'I:l_a'lephone.Number = T sy
] oca ] cancellation Ron Binder —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PATCO contrac10-G, Lindenwold Station (Start Point) [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Whitehorse Road & Berlin Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lindenwold N/A N/A N/a
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _____ | Transit Authority
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Mattiola Services, LLC
Street Address Street Address
2082 b Lucon Road
City, State, Zip Code City, State, Zip Code
Skippack, PA 19474
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/24/13 12/31/13 Mattiola Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2082 b Lucon Road
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Not Occupied Sklppack, PA 19474
Scope of Work (Check All That Apply)
E 23sfor231f E Renovation u Full Containment with Negative Pressure
] =2160sfor2260If [] Demoiition Ll Mini-Enclosure
| Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:pr:em
Location of U Ndorsmial:y b Description of
Asbestos-Containing Material (ACM) “:e_ teoey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED K at';‘ a‘:|a§t?ﬁv (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility s 1' < e surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % 2 e g
- = 1]
Yes | No | N/A o
Voorhees, Cherry Hill, Haddonfield X | Removal of overhead ACM mat'l 5 Miles X
jacket from utility cable
(Project will commence in Voorhees (Project starts @ Lindenwold
and proceed to Haddonfield) and ends @ Ferry Ave Station) .
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : H ; f Wast g :
American Disposal Systems, Inc. ol 1D No e JP Mascaro - Pioneer Crossing
SW2069
City, State Disposal Date City, State
Lumberton, NJ Bn’dxboro /E'A
Completed by Title g'lat Date
Caroline M. Harper Project Manager 9/23/13

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



| Print Form

State of New Jersey

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

Date of Notification (1)

D-24/3

Re of Building Owner/Operator (2}

am Pgie)

SEP 26

Agencies Notified Type Notification Street Address ;

EPA O ital E: Q&f(\_ Do \JQ., b s o Bog—

DEP D Amended City, State, Zip Code s Uoe

DOoL Amendment # E Qgg‘;

4 Emergency (including M\T\ (0e. f‘-}
DOH lheti ; Name of Contact Talanhone Number
justification) i
DCA Cancellation S K
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

ADY Rea) v LLC

Street Address

Schaol (K-12)
Subchapter 8 (Other than K-12)

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

Name of Monitoring Firm Hired by Building Owner (8)

/3 -13 Ok (‘/Z’?‘f&f etc)
City (5) Square Feet # of Floors Bldg. Age
IS 2489 LBRmAK o v £3
County (6) - . County Code (7) Current Use (Prior if being demolished
/2 Y00 7% S Sz e fBoes
ASCM No. Name of Abatement Contractor (9)

Ace Insulation Cao., Inc.
Street Address Street Address

.95 Montrose Road
City, State, Zip Code City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-284-1757

License No.

00029

Start Date (10)
i i el M

Scheduled Completion Date (11)

AC AP~/

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe: '7

Abatement Performed Outsnde of N7o Agl Facility Hours

Street Address

E/Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz3 If E/Rsnovatjon Full Containment with Negative Pressure
@/2160 sf or 2260 If [ Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_l:;ent
Location of U Ndcgnlalily b Description of
Asbestos-Containing Material (ACM) F\::i o eﬁ:n);efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dla 3| T
In Facility Pt surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) 2|2 g2
- 23
Yes No | N/A 2
/ . P o oncZl, 2 A
LI EEBL / w0 ?‘/MI/Z" SO £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Ace Insulation Co., Inc. 12086 Grows
City, State Disposal Date City, State
Colts Neck, New Jersey j O ];) o 3 Tullytown, Pa
Completed by Title Signature Date
George Wuest President f(@é—/““\ =9 AT

ASB-41 (R-06-08)

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



I Print Form

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

Date of N%if"ration (1) Mame pf Building Qwner/Operator (2) : 3 i
240D e AN TN\ E
Agencies Notified ° | Type Notification Street Address - s eEP 2 5 2013 A
3 oLl P [ e

EPA Initial %L{ ey é C e

DEP Amended City, State, Zip Code ' 1 (p

DOL Amendment # — < y S Y g’ f

[[] Emergency (including v 1O hs p)(ut‘\j le C'P( Mo O.l.,_._,. -
DOH justification) ame of Contact
DCA [] Tcanceliation : Q_ i '
FACILITY INFORMATION ) T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/7 ﬂ//ﬁlfﬁ &2 School (K-12)
Street Address Subchapter 8 (Other than K-12)
L_,‘ i her (i.e. private & commercial buildings, homes,
% FO({‘\S QOQ& ( VL L‘R etc)
City (5)? = Square Feet # of Floors Bidg. Age
£ Oeinsie £ Sz a4 55>
County (6) County Code (7) Current Use (Prior if being demolished)
é STATE USE ONL :

/ﬁ/_./)é’/r_‘:f Zx ; L /%'s’/@fdt’ﬁ

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co_, Inc.
Street Address

Street Address
95 Montrose Road

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

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00028
Start Date (10}5 Scheduled Completion Date {11) Name of OSHA Monitor
e = -2
e} D =19 -1%
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply) Ig/
523 sforz3 If Renovation Full Containment with Negative Pressure

160 sf or 2260 If [5 Demoiition Mini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrtergent
Location of Norsrnaily Description of L

Asbestos-Containing Material (ACM) Urje_" . olely b}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t'” d‘?”las"t"eﬁ,, (i.. thermal systems insulation, (Specify Tl n|3|F
In Facility Hsiy 1“3 a: surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) 2 (2|2 |8
2|7 a3

Yes No N/A o

—

2BAxie s FrT S, e 6;!//27@4&- spe ¥

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauiler ID No. of Waste ;

Ace Insulation Co., Inc. 12086 2 Chrins

City, State Disposal Date City, State

Colts Neck, New Jersey Easton, Pa

Completed by Title Signature Date
George Wuest President @%‘W 0‘] g\ni %
J 74 # = =

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



page 1

p 19 2013 0z226PM NJ Asbestos Control 609.633.0664
[_0B/0742080 11311 FAX ~NYRY
A DOL - 10 DAY
r} PY uonrlca'l‘lg:g:hg”ﬁ;mw WE W P
JEMEMBER ~ MAIL IN HARD GO A M & VT
3te of NoTHieaton (1) Nams of Buliding Ow T} — =T
00/49/13 CKs 2824 $200 south Oranqanaplawo d BWWPR ﬂ‘-' c‘h ok
Agendes Nolified Type Nalification Stmet Address = i t
- el 26 West Parker AvernLe oro 9 g on1d B
DEP Ame &y, ewta, Zip R T —
- Mvond.r:cwnt ;_m_ . Maplemod Naw Jerssy 07040 ’
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Eric Clarksan 500-852-1833 §73-225-8400 [ 01104
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ABE-41 (ROE-0B)

« Do notuss this form for mebestos loensure exXemited sedvities



State of New Jersey

-;)L/ \ D‘-"‘p NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i R g ]
Date of Notification (1) Name of Building Owner/Operator (2) : 52 o i . —_"_ B : i
09-18-13 Melinda Hofmann hE
Agencies Notified Type Notification Street Address bk !
0 Wavyside Pl b SEP 2 6 2013 i ;.__:flr
EPA & initial 30 Wayside PI. Sk .
DEP M Amended City, State, Zip Code t - __j
Do, = ém:fg";‘zgt (ﬁ1c|_LJdTﬁg_ Montclair NJ 07042 T R N T
E DOH justification) Name of Contact [__ | Telephone Number I |
[ Dca [] Cancellation Melinda Hofmann : —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Melinda Hofmann 1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
; E;J Other (i.e. private & commercial buildings, homes,
30 Wayside PL etc.)
City (5) Square Feet # of Floors Bidg. Age
Montclair
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City, NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-19-13 09-20-13 Delfa Contracting LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: . )
Union City NJ 07087
Scope of Work (Check All That Apply)
X] >3sfor=3if m Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpr:ent
Location of U :ldorsm?llly b Description of
Asbestos-Containing Material (ACM) h: int oISl ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;” d‘?"[agt"eﬁ,) (i.e. thermal systems insulation, (Specify 2l5|3 (5
In Facility = ot surfacing, VAT, or SF or LF) - RERE-NE
(13) 2 other miscellaneous) e|2|E2 |2
2 2|3
Yes | No | N/A *
Basement X Boiler insulation 64 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 2 Waste Management
City, State Disposal Date City, State
Riverdale NJ 09-23-13 Betlaham, PA
Completed by Title Signature . Date
Leonardo Ramirez Project Manager angy/? ¥ 09-18-13

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) : S e
9/23/2013 George Cray :D 2 57F 7 =
Agencies Notified Type of Notification Street Address 3
[x ] EPA [ ] nitial Notification 228 Dellmuth Avenue Y 4
DEP Amended Notification . : — —
& % DeE 1 i O S B Ortiey Beach, NI 08751 T
[x ]  Emergency (including ey Deact, tv 5 ]
[x ] DOH justiﬁcati?n) Name of Contact ' Telephone Number s 1
[ ]Dca [ ] Cancellation George Cray R s e s - p ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
oy [ ]  Subchapter 8 (other than k-12)
228 Dellmuth Avenue [x] E)::ne:s(’lga;)mate & commercial buildings,
County (6) County Code (7) Square feet # of Floors Bldg. Age
Ortley Beach (STATE USE ONLY) 600 sf 1 60
QOcean Current Use (Prior if being demolished)
Residence
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/13 9/23/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1  Abatement Pex_’fomed Outside of Normal Facility Hours City. State, Zip Codle
[ 1 OherDascribs Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor231f [ ] Renovation [ 1 Glovebag Procedure
[x 1 =160sfor>260If [ x]  Demolition [x ]  NonExempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |Aa L
in facility Staff insulation, surfacing, o {1 |p |oO
(13) (12) VAT, or v |[R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior shower X Asbestos panels 60 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 T.RR.F.
City, State Disposal Date City, State )
Toms River, New Jersey 9/24/13 Tullytown, Bennsylvania
Completed by (Print or Type) Title —Signature ’( 4 Date
Nicholas Fernicola Project Manager \(\ : 54 NS /_J )Z/[ 9/23/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e _

Date of Matification (1)

[ Name of Building Owner/Operator (2) ; T ) = 1
September 23, 2013 Charles Baha & Sons ; 2 S"—} 3;
Agencies Notified Type of Notification Street Address SEE 9.8 o ot
[x ] EPA [x ]  mital Notification 49 Durell Street b o
[ 1DEp [ 1] g:z:::e?to:ﬁcanan T : . - ;
[x ] poL o Verona, NJ 07044
[x ] DOH [ 1  Emergency(including et
[ ] DCA _]ustlﬁcanon) Name of Contact Telephone Nnmhear e
[ 1 Cancellation Charles Baha & Sons e —— J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Lumber Yard [ 1  School(k-12)
g [ 1] Subchaprer 8 Folher than k-12) B
37 Durell Street [ 1 Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 1 60
Verona Essex Current Use (Prior if being demolished)
Old lumber yard
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)
10/7/13

Scheduled Completion Date (11)
10/9/13

Name of OSHA Monitor

E.M.S.L. Analytical

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

[x]
[ ]
[ 1  Other—Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor23If [ ] Renovation [ 1  Glovebag Procedure
[x] =2160sfor>260If [x] Demolition [x ]  Non-Exempted (*)and Non-Friable Procedure J
Abatement Type
Is Location Description of R IR |E i
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o lr |p |O
(13) (12) VAT, or vV |[R |S S
other miscellaneous) A E g
YES NO NA L E E
Exterior X Asbestos siding 3000 sf X
Exterior X Roof flashing 250 1f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 10 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 10/10/13 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Signatuge | ’/ Date
Nicholas Fernicola Project Manager / '\ s /.1 = Vi 9/23/2013

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) I . L
September 10, 2012 Lynx Waste & Recycling; Inc. ( L ’; 2 3 ) '*’7
Agencies Notified Type of Notification Street Address - !
[x ] EPA [ ] Initial Notification POBox 188 !
RE = ™ —
[x ] DOH [x]  Emergency (including Spring Lake, NJ 07762 t
[ 1DcA justification) Name of Contact \ Telephone Number ) ! J
[ ]  Cancellation Richard Hyde & :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Sion [ 1] Subchal?ter 8 gother than k-12) o
564 Pompano Avenue [x]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age J
(STATE USE ONLY) 1500 sf 1 60
Manasquan Monmouth Current Use (Prior if being demolished) J
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor )
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (1 Name of OSHA Monitor
9/23/13 \ 9/24/13 EM.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 Peljfonncd Outside of Normal Facility Hours City. State, Zip Code
[ ] (Other—Deseribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
. [ 1 Mini-Enclosure
[ 1 >3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
L [x]  =2160sfor2260 If [x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
‘ Abatement Type 1
Is Location ~ Description of R R E E
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF a | B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A | A L
in facility Staff insulation, surfacing, 0 11 P 0
(13) (12) VAT, or v |R |S S
other miscellaneous) A U |U
YES NO NA L -
Exterior X Asbestos siding 1350 sf X
Name of Registered Waste Hauler ‘ NJDEP Waste Hauler ID No. \ Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.E.
City, State Disposal Date City, State
Toms River, New Jersey 9/25/13 \ Tullytown, Pennsylvania
Completed by (Print or Type) Title “Signature A . Date
Nicholas Fernicola Project Manager ‘ K’A\ 1 £ A 5 4 /%’ zé/"—/ 9/23/2013

*Do not use this form for asbestos licensure exempted activities.
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State of New Jerse
NOTIFICATION OF ASBESTOS ;:EAT‘EME.NT
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State of New Jersey

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

]

AESIDENCE

Stree!l Address *

29 1Lo¥u-50

=

Date of Notification (1) Name of Building Owner/Opera =

/z-{f/fj_ P;N{ilrvp:e onfi;rn.ut_r:on./ :
Agencies Notified Type Notificaton Stree! Address T i i = T
Bz |Eo A T
(¥ ool Amendment # Ciy. Swie. ZpL.eca ' A
O ooH = Tuﬂ;:ﬁ?;ﬁynﬁmdm Nan'te?go:lact-zv S 2] = %}
0 oca O Canceuauon i"’i v 5D uﬂl;—o—‘l“""'"’- et RO

— : T FAGILITY INFORMATION -
Name of Eaciity Where Abatement Is 1aking Place (3) Type of Facity (4)
' [ Sehool (K-12)

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

homes, BKC}
Bidg Age

City (5) A ,
A A2 cen/

Squars Fesl

# of Floors

2

Compleled By

, oty T

ounty (6) _ County Code (1) (STATE Current Use (Prior if boir‘r‘g_demoisﬁed)
Care Moy USE ONLY) VACAN
Narfe af Moniloning Firm Hired by Buiiding Owmer ASCM No. Name of Abatemen! Contractor (9)
th MIA KLE”"M co -nC,
Sireel Address Sveel Address
= 369‘5,5 Phvee vt
City. State, Zip Code City, State, Zip Code -
foc Spepe N D 0des 2
Project Manager for Moniloring Firm _.Telephone No. Telephone No. Licanse No.
_ ¥S6-22G4-0972 90449
Sian Date (10) Schedul Compiglion Date (11) | Name of /S_hA Monitor
/ N/ 113 /i /1% v KiGmm
_,___........._-—_
Occupancy Stalus Dunng Abatement (Check only one) Sueel Address J
(X Facdity ClosecWacated During Entire Pericd of Abatement 369 S y S Prives A ul-
[0 Abatement Performed Outside of Normal Faclity Hours Chy, Sate, Ip Code T
[ Other - Describe: Ml LE QJJAUEIM.TKOKOS
Scope of Work (Check all thal apply)
[ Full Containment with Negative Pressure
>3sforz3ll Renovalion Mini-Enclosure
2160 sf or 2260 1f Demdliton Glovebag Procedure
Non-Exempled () and Nor-Friable Procedure
|s Location . Abatemen!
£ s Normaly Type
Location of Used Solely by Description of I
Asbeslos- Conla:nmg Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount ml
Custodal - (i.e.. themal systems insulation, (Specify 2 3 E
e Fm Staff? surfacing, VAT, of SF of LF) % 2
(13) {12) other miscallaneous) S E £
p ves | No | NiA @
SIDIVNG X TAAVS ITE Zyod %
_________———-—-———"-_-_-_-_ _——————_—-'____-_-___-— T
e S l
Name ol Regsiered Wasle Hauler RIDEF Waste Cubic Yards Name of Registered Landfil A
S D No. of Wasle v. A
KL-I?'MCG Tre . 1789« _ of MfC’M' —
Ciry. State ’ : Disposal Date City, State
MA’P‘Q 5‘."-@?6’ Nlj LU"C"(?GIN E!
Tite Sigpalure Da
)l ﬁﬁwﬁi4_

To SePN K_L,FH ~

ASB41
* Do not use this form for @

sbestos icensure exempted activities.



(s 38

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

9/24/13 Joanne Eckberg Private Home gt ccp 26 013
Agencies Notified Type Notification Street Address TE .
‘6 East 915t : LD
EPA B initial :
DEP ] Amended City, State, Zip Code ]
DOL Amendment #____ Peahala Park NJ 08008 e =
= DpoH x E’;ﬁg:{l‘g) frckxing Name of Contact | Telephone Numhar
] oca [ canceliation Joanne i R
FACILITY INFORMATION
Name of Facility Where Abatemnent is Taking Place (3) Type of Facility (4)
Joanne Eckberg Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
6 East 91St E Other (i.e. private & commercial buildings, homes,
_ etc.)
City (5) ‘Square Feet # of Floors Bldg. Age
Peahala Park 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 No. Name of Abatement Contractor (9)
N/A . Pernaco Inc .
Street Address Street Address
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. . License No.
§ 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/13 10/10/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
'X] Facility Closed/Vacated During Entire Period of Abatement
)| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

G 23sfor231f ] Renovation L] Full Containment with Negative Pressure
<] 2160 sfor 2260 If [l Demoltion L] Mini-Enciosure
= Glovebag Procedure
X! Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Aba_;_terr;ent
Normally ne yp
Location of ) Used Solely b Description of
Asbestos-Containing Material (ACM) ,j s eﬂ:ny e}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABAT . "‘t i St" -, (i.e. thermal systems insulation, (Specify A ERE
In Facility S - surfacing, VAT, or SF or LF) 3181318
(13) (12) other miscellaneous) 2le|c 2
= D | e
Yes | No | N/A @
Exterior Siding X Exterior Siding 1500 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. : Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
.| City, State Disposal Date City, State
Eim NJ 10/10/13 Morrisville PA 19067
Completed by Title Signatare Date
Anthony T Perna President o 9/24113

ASB-41 (R-06-08)

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




State of New Jersey

: i NOTIFICATION OF ASBESTOS ABATEMENT e
(\X :%E M\ (Pursuant to NJAC 8:60 and 12:120) . =
ity o
Date of Notification (1) Name of Building Owner/Operator (2)
9/24/13 Dennis & Cathy Brazill Private Home o AT
Agencies Notified Type Notification ‘Street Address Lt &V
128 Jeanette Ave (78th St
] EPA Initial i ) <
1 DEP [0 Amended City, State, Zip Code
x| DOL Amendment #___ Beach Haven Crest NJ 08008 - i
] oca 3 cancellation Dennis pE—

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place (3)
Dennis & Cathy Brazill Private Home

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

Street Address
128 Jeanette Ave (78th St)

Subchapter 8 (Other than K-12)
B

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

etc.)

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

Beach Haven Crest 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 No. Name of Abatement Contractor (9)

N/A ; Pernaco Inc i

Street Address Street Address

: PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

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

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

10/3/13 10/10/13 Same

Occupancy Status During Abatement (Check Only One) Street Address

<] Facility Closed/Vacated During Entire Period of Abatement

| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

i | Other — Describe:

Scope of Work (Check All That Apply)

] =3sforz3if ] Renovation ' | Full Containment with Negative Pressure
[x] =2160sfor2260If Demolition L] Mini-Enclosure
i_| Glovebag Procedure
'x] Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Ab:;i;;r;ent
Locationof = _ u ;ldogg?élly Description of
Asbestos-Containing Material (ACM) r;a' b n);;;y Asbestos Containing Material (ACM) Amount M| m
TO BE ABAT & t’ e |as i (.. thermal systems insulation, (Specify 2lo|8|32
In Facility N 1Al surfacing, VAT, or SF or LF) 383 &
(13) 12 other miscellaneous) 2l2|c |8
- =3 1]
Yes | No | NIA »
Exterior Siding X Exterior Siding 2300 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. = Hauler ID No. f Waste
United Containers 03459 ° - G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 10/10/13 Morrisville PA 19067
Completed by Title Si Date
Anthony T Perna President 7 9/24/13
o

ASB-41 (R-06-08)

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




QEINN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) : i
9/24/13 Mark Halverson Private Home o i
Agencies Notified Type Notification Street Address b

23 East 9th Street S e = 2t
X] EPA X initial _ oo R O/ A R i
| DEP g Amended City, State, Zip Code Pk *i
x| DOL - Amendment # Beach Haven NJ 08008 : :

Emerge! includin ———

DOH ]ur:ﬁﬁgatri‘:g)( b Name of Contact T Telephone Number - = t
] pca [0 canceliation Mark . -

FACILITY INFORMATION

Mark Halverson Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Other - Describe:

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

Street Address Subchapter 8 (Other than K-12)
23 East 9th Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Beach Haven NJ 08008 1000 + 1.5 35+
County (8) _ County Code (7) Current Use (Prior if being demolished)
Ocean (GIATE USEONEY] Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc .
Street Address Street Address

X PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
A 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/13 10/4/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
0 =3sfor23f

1 Renovation

Eull Containment with Negative Pressure

[X] 2160 sfor2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abglement
Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mgim: en!';e,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Giussh diglaSt Y (i.e. thermal systems insulation, (Specify 2lo|3|2
In Facility W 12 Al surfacing, VAT, or SF or LF) ER R =S -1
(13) 02 other miscellaneous) E 2le 2
- =3 4]
Yes | No | N/A o
Exterior Siding X Exterior Siding 1500 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . I g
United Containers ;;zsegm Mo ngaste G.R.OW.S
| City, State Disposal Date City, State
Elm NJ 10/4113 Morrisville PA 18067
Completed by Title Signatue Date
Anthony T Permna President f /e 9/24/13

ASB-41 (R-06-08)

| T

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




State of New Jersey

C\ | ;p\ | NOTIFICATION OF ASBESTOS ABATEMENT
M (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) | Name of Building Owner/Operator (2) . i = | vl
9/24/13 . Bob Bunsa Private Home I e !
Agencies Notified Type Notification Street Address

| 7 East Seabreeze
Xl EPA B initial S
| | DEP [0 Amended City, State, Zip Code
x| DOL - Amendment # Peahala Park NJ 08008

Emergency (including

X bpoH justification) Name of Contact
] oca [ Canceliation Bob

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bob Bunsa Private Home

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

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address [C] Subchapter 8 (Other than K-12)
7 East Seabreeze [g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Peahala Park NJ 08008 1000 + 15 35+
County (6) } : County Code (7) Current Use (Prior if being demolished)
Ocean d (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A " Pernaco Inc .
Street Address Street Address
,. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3M13 10/4/13 Same
Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
L

Other — Describe:
Scope of Work (Check All That Apply)
Q 23 sforz3 If E:I Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
. Is Locatign Abz_artement
3 Normally - ype
Location of Usad Salesy b Description of
Asbestos-Containing Material (ACM) rj:]m eﬁ an‘:ﬂ? | Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED i Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 5 3
In Facility usto ;az surfacing, VAT, or SF or LF) ERECEE -
(13) (12) other miscellaneous) gle|c|g
S 2 |
Yes No N/A @
Exterior Siding X Exterior Siding 1500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> ; 5 f Wi
United Containers 2"'23'2?5'0 No (i G.ROW.S
City, State Disposal Date City, State
Elm NJ 10/4/13 Morrisville PA 19087
Completed by Title Signatare Date
Anthony T Perna President 9/24/13

ASB-41 (R-06-08)

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




Sep 23 2013 00+ POOT/O01

M

Jsreqy Department of Heakh

MPPM@WEED

E'.
=

Tolephorie: [BU9-626-4950 Fax: 808-826-4975

t\(\) LL ‘| NOYTFIGATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES |
Must be, Hdllrrldtcd .10 days .Mareo thi baﬂnnlngnrwrk Floase {ype or pr.‘nr lagihiy.

sl & Occupationk] Health Senvies v Igrhajuro)
e_apﬁﬁnmﬁ,.N] 05625'0359' ! Date: ‘3 Time:

AR ;g .4.;".': = Y y ‘fypeanarr&mﬂon{eheckmnnfwaﬂéSumw \ “.Z:. A TR TS
-Inkia! D;nan:;m Danécliation I_IEmer&&M)'{mum m:.iude,]us.lrlua‘llun} Data qn‘ Nahrcation' _QQLZD[ZD}L?._
T N S B
Name of Building:Ownar/Operatar; .: , b N SGUtt VDI’OH g%

Strostacimse; 922 S. English Creek” . oy EQQ Harbor City sraree, Nod 77: 08216
Name of Contact,_Scott Varon el To1aphhne No-

Embaro o L e T
Nameofrac:nwmmwomcqwzylslto-rake Plude;___ B Reﬁid_@néé

Besernt Facimy Use;_RESIdence I - - G

Ca— 522 S. English Creek Road sy _Eglg’Harbor City stoeld_z: 08215
.Counly Name: Aflantic : Counly cade {::t‘n:e 1184 only).-

Scheduléd stertbate: 0Q/25/20%3 3 Subieduled.Oampretion, bate: NQIYT/2013 .

Occupanoy Stitus During Activity (check only ana):

'/ .Faclflyy Slosed/Nacated Buring Entire Actviny
- Activity Farformped Oiuniside Normal Yecliy Hours—Deseite:

Doumra-{)mdbé: . ; W e L
Scope of Worki(cheok all thatapply):

Floor Tile 'Sﬂparb'Fnotige:‘1§5 SE Pétegniage Asbastos:

Maslic 1 sqyam Footaga:‘?-_-?(] SF e _y Pércéﬁmgg:gnps_tua:

D Omar,_ | SquareFoutsge: ‘ : P&mujﬁtae& Aabdstods . oo
gy , e L ' o ;' i ‘." ; :l .' Gonrmctorrqfdrmaﬂan .; T ?‘:’ ‘ S el W F { :IE‘
compnny,n;.m;. Shade Environmental LLC ; Talophsria No:(856)755-0099
Stres) AddFesy: 6523 Quﬂgr AVEIHUE ' city:_Maple Shade . i sueNJ 7p: 08052
Nely )érsey AsbestosiLicense Number (lf epslicablq): 0842 i
MariRoving Firm (P applicabley MDGIEnvirgnmental Telephoha Na;,_B56-755-9300

Compilated &y fype orprint t‘:ﬂb hostina Lynch, Titlo na e

o e




CONTRACTOR INFORMATION FOR NON-FRIABLE ASBESTOS WORK ACTIVITIES—Exemption Request -

New Jersey Department of Health
Consumer, Environmental & Occupational Health Service
PO Box 369, Trenton, NJ 086250369
Telephone: 603-826-4950 Fax: 609-826-4975

Please Type or Print Legibly

- Type of Exempt.’on RequeSt

/ Floor Tile

Dransme DOther explain:

Iﬁocﬁng | Siding

General Information

Name of Company:

Shade EnVIronmental LLC

Type of Company: DCorpc_ration

Dndiuidual Partnership

2

Mailing Address:623 Cutler Avenue cit:Maple Shade state: N Zip: goos
Company Name: Shade Environmental [ LC Telephone No.:
Fax No.: (856)482'5879 Telephone No.: (856)755'0099 Federal 1,D, Number: 87-0721731
Corporation Number (if applicable):_ﬂ-‘( a Date Incorporated: / / State Incorporated In:

i . Primary Gompany Contact.
name: William J. Lynch Te: OWNEr Sl NO__(856 755 0099
Address: 623 Cutler Avenue cty Maple Shade sta)__7ip 08052
. it Sl CE:mpany (as fdentif'edabave} fnfom?atren wh o i s £t
How long has the company/agancy been in existence? 9 Years 7 Menths

Has the company’s name changed witi

nin the past two (2) years? If yes, explain below:

Is the company/agency an affiliate or subsidiary of any other organization?

*if you answered yes to the above que
a separate piece of paper.

List all owners, partners, shargholders

o I:I/es
0 D’es*

stion, list the name(s) and address(es) fo the related organization(s) and explain the relationship on

10% or more), officers, and directors of the company (use a separate piece of paper if necessary):

Name (Last, First, Middle Initial) Address Office/Title % Ownership
Lynch, Diana B. 623 Cutler Avenue Owner 80%
Maple Shade, NJ 08052
Lynch, William J. 623 Cutler Avenue Owner 20%
Maple Shade, NJ 08052
Go To Page 2 to Complete This Application
Directions for the Completion and Submission of Contractor Information for Non+riable Asbestos Work Activitles—Exemption Request form Page2of 3




CONTRACTOR INFORMATION FOR NON-FRIABLE ASBESTOS WORK ACTIVIT iES (cont'd)

i

S |

Company’s Hrstory of Legal Aatfons 25

. sl

If you answer “yes” to any of the folloy
the statement to this form.

Has the company or any person identi

been subject to, or has panding, any

ministrative, governmental or regulatory agency, including, but not limited to, OSHA, EPA, NJDOLWD, NJDEP,

NJDCA or NJDHSS?

now or has been subject to any orde

against such company, persons or parties by any administrative, governmental or regulatory agency?.

been denied any license/certificatio
tal or regulatory agency?

been disbarred, suspended or disqu

been a defendant in any civil or crim,

fied on this form;

n/approval, or had it suspended or revoked by any administrative, governmen- No

alified by any federal, state or municipal agency?

ing questions, you must provide a detailed statement to fuily exptam the circumstances, and attach

DNO es

No |:|Yes
DY&S

No |:ers

disciplinary action(s), suspension(s), or citation(s) of violation(s) by any ad-

1 resulting from any criminal, civil or administrative proceeding brought

inal litigation?

s s

L e e

N.o | Des

Hfstonca! Data {oheck most approprfate)

v
[ ]

L]

intend to use the data provided §
containing floor tiles, when their i

The RFCI data is not applicable to
exposure exists.
| am undertaking the removal of (

removal of the material.

employed. This data represents &i

Attached is historical or current dz

by the RFCI which |nd|cates that no significant exposure exists durlng the removal of ashestos
ethodology is applied to their described situation.

the floor tile removal | am undertaking. Attached is data for the remaval method which will be

irborne asbestos levels generated during and after the removal, and is proof that no significant
theck one): transite | :
ta for this type of removal |

roofing
h indicat:

iding
t no significant exposure exists during or after the

© Statement ahd-Sr'_ghaﬁJm

I agree that the information cq

such information contained herein is fo

1 inderstand that this informa
For the same purpose, | also understan

ntained herein is accurate, true and complete, to the best of my knowledge. | understand that if
und to be false, | may be subject to the penalty provisions of N.J.A.C. 8:60.

tion is subject to verification and that | agree to provide any additional documentation, as required.
o that outside sources may be contacted, therefore | hereby give permission for disclosure of any

information which may be needed to de

termine if the contents of this document is valid and/or eligible. | also understand that failure to.

provide full disclosure of any-of the requested or required information may result in the rejection of this request. | also understand that
completion of this form does not gu'arar':tee approval of this Request

By signing this form, | underst$nd that, should this request be approved, | am required to follow any and all procedures pre-

scribed by the New Jersey Dapartment

r:)f Health in regulation and/or guidance documents as provided.

I am authorized to sign for am:J in behalf of persons listed as owners, partners, shareholders, officers and directors of the compa-

ny identified in this document,

Name (Printy:_Christina Lynch

Time: Office Manager

£

Signature:

bate: 09/20/2013

Directions for the Completion and Submission of Coj

ntractor Information for Non-Friable Asbestos Wark Actlvities—Exemption Request form Page 3of3




Print Form

—

Cx,# \ eﬁq LD State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

HURRICM}E S ANDY WﬂHVEQ (Pursuant to NJAC 8:60 and 12:120) R L VB 1 T
Date of Notification (1) Name of Building Owner/Operator (2) Lo ] A
SEPT. 24, 2013 KATHLEEN R. TOPLEY . _E:’ 2 5 2.]3 Py
Agencies Notified Type Notification Street Address ; . i

! N 560 RIVERSIDE DRIVE S A 3
EPA B initial _ - :
DEP 1 Amended City, State, Zip Code | T g, R
DOL Amendment# | MANASQUAN, NJ 08736 i § i e R TR g e g |
1 poH O Er;arg;?::)(mcludmg Name of Contact | Telephone Number —a
[] bca ] canceliation CHARLES HULLFISH
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TOPLEY RESIDENCE 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
560 RIVERSIDE DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MANASQUAN 800 SF 1 1920
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) PRIOR RESIDENCE
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Flnishing Touch Asbestos Abatement Corp.,Inc.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
732-222-8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/13 9/27/13 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
Ej =3sforz3 |f D Renovation Full Containment with Negative Pressure
[X] =2160sfor=260If [Kl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?tfgent
Location of U = dogm?lty b Description of
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'“ d?“f‘g;eﬁ? (i.e. thermal systems insulation, (Specify 25|38 |T
In Facility s 1a2 surfacing, VAT, or SF or LF) 3|8 5|8
(13) (12) other miscellaneous) e |n (2|2
g TRl
Yes | No | N/A ®
EXTERIOR X SIDING 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Finishing Touch Asbestos Abatement Corp., | touir IDNe; of Wacte GROWS NORTH LANDFILL
‘& 12058 6CY
City, State Disposal Date City, State
OCEANPORT, NJ 07757-0400 9/24/13 MORRISVILLE, NJ
Completed by Title |_Signature Date
JOSEPH P. MILLER PRESIDENT ‘% ‘@N\ 9/24/13

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



