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}

March 11,2013 Bacorp Building Growp (/") 2 (/7
Agencies Notiﬁed Type of Notification Street Address - =
[x ] EPA [ ] Initial Notification 1044 Lacey Road =
e ] oot R N e L
‘ ; s Forked River, NJ 08731 L &
[x ] poH [x] !Em{‘:rgen‘cy (including s T _
[ ] Dbca Justification) Name of Contact Telephone Number - 7 - N
[ 1 Cancellation Alan - < A,
- ’ﬁ ‘\
FACILITY INFORMATION ol e )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) "..! T o
Residence [ 1 School (k12) X
T At [ 1  Subchapter 8 (other thai k1 e
. A Blisbssed Div [x ]  Other(ie., private & commercal buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Waretown QOcean Current Use (Prior if being demolished)
Residence

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

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Stre_ct Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/12/13 3/13/13 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

[ ]

[ ]  Other— Describe

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 >3sfor=31f [ ] Renovation [ 1  Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [ Xx]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c cC
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A I
in facility Staff insulation, surfacing, O |1 P o]
(13) (12) VAT, or VIR [S |58
other miscellaneous) A }J g
YES NO N/A L E E
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/14/13 Tully];ewn,;ﬁennsylvania
Completed by (Print or Type) Title —Sigrm{;e % s # / Date
Nicholas Fernicola Project Manager /\ i /1{’1 B - /C/“ , 3/11/13

*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)
"~ March 11,2013 H & D Rosetto
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 211 North Ocean Avenue
E " f ggi [ ] xE:ng:cz°;‘ﬁ°at"i‘ City, State, Zip Cale _ )
[%]  essie g Seaside Park, NJ 08752 & : 1
[x ] DOH jusliﬁcati‘on) Name of Contact Telephone Number . -
[ ]Dbca [ 1 Cancellation Denise Rosetto )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ]  School (k12)
S AT ; [ ] Subchapter 8 (other than k12)
37 South Burgee Drive [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7} Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demmlished)
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
3/12/13 3/14/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrformed Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=3if [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [x ]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P [C |cC
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, ol P 0
(13) 12) VAT, or VIR [s [S
other miscellaneous) A }-' E
YES NO NA L =8
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 3/15/13. Tullytowm, P,eﬁ"nsylvama

Completed by (Print or Type) Title S: l Date
Nicholas Fernicola Project Manager / /if\{,‘ 3/11/2013

" *Do not use this form for asbestos licensure exempted acnvmes,
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Rl S

State of New Jersey Check No.
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)

Date of Notification (1) Name of Building Owner/Operator (2) B NG
March 08, 2013 Newark Board of Education 2003105 . o
Agency Notified Type Notification Street Address R P 4
X EPA R Initial 2 Cedar Street P
EBEP s i [0 Amended City, State, Zip Code
X DOL Amendment # Newark, NJ 07112 T

[ Emergency (including o fC’ = g e
& DOH justification) ame of Contact ‘ elephone Ntim
X DCA O Cancellation Terry Dunn Egan, NJSDA Program Officer, —

FACILITY INFORMATION

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

Ridge Street Elementary School School (K-12)

Street Address (| Subchqpter 8 (Other than K-1 .2} »

735 Ridge Street O 2Lhn?;s(.lr,zic?;|vate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07112 6000 3 60 +/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex GhE Education

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

®BHERA Consultants, Inc. 00057 B&N&K Restoration Co., Inc.

Street Address
PO Box 385

Street Address
223 Randolph Avenue

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

License No.
00120

Telephone No.
973-478-4681

Start Date (10)
June 28, 2013 August 15, 2013

Scheduled Completion Date (11)

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

O=3sforz3If B Renovation 1 Mini-Enclosure
& > 160 sf or > 260 If O Demolition [ Glovebag Procedure
[ 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 LU
T0 BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2z 2 |a
IN Facility Staff? surfacing, VAT, or SF or LF) 3 S B |2
(13) (12) other miscellaneous) s= ;_- 5
e [
Yes No NIA
Boiler Room K Thermal Systems Insulation 610 LF
Boiler & Breaching Insulation 920 SF)X
Breaching Door Caulk & Cast Iron Roping 610 LFX
Electrical Panel Board 25 SF
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ID No. Waste ) .
Tri-State Transfer Associates, Inc. 12695 1 50071 40 Minerva Ent.erpnses, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY 08/15113 , /W,gynes rg, PA
Completed by Title Signature % Date
Aleksandar Kuridza Vice-President / ,e/ ] 3/8/2013

ASB-41

* Do not use this form for asbestos licensure exempted activitiés. ©




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o

I Print Form

}k on la; a3 d A ade < A c{h F (Pursuant to NJAC 8:60 and 12:120) ] O,
Date of Notification (1) Name of Building Owner/Operator (2) -:"-?;;“ 350 YL
3-4-2023 Orange Housing Authority NaR . .
Agencies Notified Type Notification Street Address Sy, : § f: 5
i B i 340 Thomas Boulevard L L £
DEP [%] Amended City, State, Zip Code RV
DOL Amendment #1__ Orange, NJ 07050 Y i
E! DOH E El;‘;ie;irgael?ac:)(lncludlng Name of Contact I Tglephc’me Number
[ bca [[] cancellation Joe
FACILITY INFORMATION - I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Property for Demo [ 1 school (K-12)
Street Address Subcha_lpter gv(Other than K-1_2)I T
205 Oakwood Ave. g:tér)er (i.e. private & commercia gs, ;
City (5) Square Fest # of Floors Bldg. Age
Orange 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) HOU%B
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/1/2013 3/11/2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

Other — Describe: Demolition

.

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

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
[ =3sfor>3if

D Renovation

*See Cover Sheet for Work Procedures
Full Containment with Negative Pressure

[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
feiinsain Abatement
: Normally o Type
Location of Usait Soldiv b Description of
Asbestos-Containing Material (ACM) [j:inte :n!r‘ J,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED ks d'r; St‘;eff‘? (i.e. thermal systems insulation, (Specify Dyl |0
In Facility H 1'a2 surfacing, VAT, or SF or LF) 318w |8
(13) (12) other miscellaneous) 2l |e
£ e
Yes | No | N/A &
Entire House X Will be disposed of as X
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
5 Hauler ID No. of Waste
Yannuzzi and Sons 17497 TBD IESI
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed by Title Signature _ Date
E. Cirovic Secretary Cc“ [ e 3-4-2013

ASB-41 (R-06-08)

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



W @5}\%

X & ey G 1S Cpronded

State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Ngtification (1) Name of Building Owner/Operator 2) ;
3-4-2013 Orange Housing Authority /7 /(77
Agencies Notified Type Notification Street Address T 4
H - O i 340 Thomas Boulevard "~
DEP %] Amended City, State, Zip Cade &
[x] poL Amendment #1__ Orange, NJ 07050 Sy
%] poH E E:a;ﬁrg:!?::)(mdudmg Name of Contact T 4 Telle‘phone Number
[] pca 1 Cancellation Joe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Property for Demo [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
207 Oakwood Ave. gg?r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Orange 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/M1/2013 3-11-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Demolition Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[ =3sfor=3if
[X] 2160 sfor=2601If

D Renovation
Demolition

*See Cover Sheet for Work Procedures
Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abiarl;,eﬁr:ent
Location of U ‘I;Idogmi’:d:y b Description of
Asbestos-Containing Material (ACM) n: ; teﬁ &Y e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;;' A Iasnt';ff'? (i.e. thermal systems insulation, (Specify r N I A
In Facility 3 1'3} - surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) ( other miscellaneous) SI1Elg|E
— — ]
Yes No N/A @
Entire House X~ Will be disposed of as 1
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi and Sons 17497 TBD IESI
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed by Title Signature C N Date
E. Cirovic Secretary G Aoy, 3-4-2013

ASB-41 (R-06-08)

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



&.,- I Print Form
N :5&‘" St
o~ ate of New Jersey "
5 NOTIFICATION OF ASBESTOS ABATEMENT ..

* 0Ny ¢nd dade Is amended

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

Date of Notification (1) Name of Building Owner/OperatordZ) 5 ,_ &
3-4-2013 Orange Housing Authority %4 , ;
Agencies Notified Type Notification Street Address 35 -
T B

[ epa 1 i 1?40 horrTas oulevard
. | DEP Amended City, State, Zip Code
DOL Amendment # 1 Orange, NJ 07050

Emergency (includin
X poH justiﬁrgatior{)( 9 Name of Contact *| Telephone Number
[J bca Cancellation Joe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Property for Demo [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
209 Ozakwood Ave. !E] Sgh.;zr (i.e. private & commercial buildings, homes,
City (5) Square I.:eet # of Floors Bldg. Age
Orange 50+
County (6) County Code (7) Current Use (Prior if being demolished
Essex BLAEisE oMY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa n/a 973-706-7950 01183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/412013 3/15/2013 Loznica Management Corporation
Occeupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

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

City, State, Zip Code
Lincoln Park, NJ 07035

*See Cover Sheet for Work Procedures

:

Scope of Work (Check All That Apply)

I:I 23sfor23If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt;;gent
Location of U :dwsmf":y b Description of
Asbestos-Containing Material (ACM) I\: : teﬂ:ny ny Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED Cu:t: dial St{;ff‘? (i.e. thermal systems insulation, (Specify Flola T
In Facility ( 1'32} ! surfacing, VAT, or SF or LF) 3|18 |3|8
(13) other miscellaneous) S5 £ &
= =3 [+
Yes | No | N/A ®
Entire House = Will be disposed of as X
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Yannuzzi and Sons 17497 TBD IESI
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed by Title Signature _, . Date
L : i
E. Cirovic Secretary . Clthmme 3-4-2013

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

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

Date of Nofification (1)
3-4-2013

Name of Building Owner/Operator (2)
Orange Housing Authority

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

u
&

Agencies Notified Type Notification Street Address
H B b1 i 340 Thomas Boulevard o
DEP [X] Amended City, State, Zip Code ot
[x] poL Amendment#1__ Orange, NJ 07050 RrED A s
DOH | E:}Erg:t?:g)(mcludlng Name of Contact i Telephone Nimber
{[] bca [l Cancellation Joe
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Property for Demo [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
211 Oakwood Ave. S?fr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Orange 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/2013 3/15/2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D 23 sfor=31If D Renovation

*See Cover Sheet for Work Procedures
Full Containment with Negative Pressure

[x] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:lt_t;apn;ent
Location of U Ndorsrgf::y b Description of
Asbestos-Containing Material (ACM) &::im E {:e}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED i od?alagtaff‘? (i.e. thermal systems insulation, (Specify 2l xl3|T
In Facility Hs : surfacing, VAT, or SF or LF) 3|8 |5 |2
(12) : a (2|2 |3
(13) other miscellaneous) 2|2 fE2 |2
2 o |3
Yes | No | N/A o
Entire House % Will be disposed of as X
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi and Sons 17497 TBD IESI
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed by Title E‘Ep@tu %, - Date
E. Cirovic Secretary " Ce q Q.tq_q/.a 3-4-2013

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
Y ” 2 1 (Pursuant to NJAC 8:60 and 12:1 20)
X Only end dade is amepdedd s
Date of Notification (1) Name of Building Owner/Operator (2) “'/;Egr
3-4-2013 Orange Housing Authority 25, w Ay
Agencies Notified Type Notification Street Address I =N
& e 7
Vi Yy A
I | EPA 1 initiat ‘%40 ThonTas Boulevard <
| | DEP [x] Amended City, State, Zip Code “g
DOL Amendment # 1 Orange, NJ 07050 <
E<] Emergency (including - N" £ —
= poH justification) Name of Contact ! _Telephone dmber’;
] pca [T] canceliation Joe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Property for Demo [ School (K-12)
Street Address Subchapter 8 (Other than K-1 2)
213 Oakwood Ave Other (i.e. private & commercial buildings, homes,
3 efc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a Loznica Management Corporation
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/2013 3/15/2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Tmy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other = Diecitiec. Dacisiion Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

*See Cover Sheet for Work Procedures

D 23 sfor=31If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?-ten;ent
: Normally s yp
Location of Used Sololy b Description of
Asbestos-Containing Material (ACM) I\::i nt 2 !::ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Nk d? Iagtaff'? (i.e. thermal systems insulation, (Spacify 2lgl3|T
In Facility us 132 : surfacing, VAT, or SF or LF) 3|8 § =
(13) (12 other miscellansous) 2le|2|e2
2 Q|3
Yes | No N/A L]
Entire House X Will be disposed of as P
non-friable asbestos materials.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Yannuzzi and Sons 17497 TBD IESI
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed by Title Signature w Date
- - v -
E. Cirovic Secretary ‘ C,"? STARY A 3-4-2013

ASB-41 (R-06-08)

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




