State of New Jerssy 5-
NOTIFICATION OF ASBESTOS ABATEMENT cHECK#: 017
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) o7
.l 3..’.93.'»'3 Eow\ Mg,?ourA.uo ’f’}i 4
Agencies Notiied | Type Natification Street Address & Ly
. 628 <ip
O_EPA & Initial Bboou. ¢ AUE U
DEP O Amended City, State, Zip Code St bl e o
e o Enageney G Notion., 05 0N Ll
ooy (noluiing Name ochntact s Telephone Number
= DOH justification) Ik—-
O DCA 0O Cancellation Na fOLITANG ¢
5 I > FACI NFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mafo eirano [l School (K-12)
Street Address O Subchapter 8 (Other than K-12)
; B Other (i.e. private & commercial buildings, homes,
6285  Broputuan AvE eic) ,
City (5) Square Fest # of Floors Bldg. Age
_AUTLE / %Q _ s Sor
County () - County Code (7) Current Use (Prior if being demolished)
TATE USE ONL -~
Esser = i Res,0mocy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. MAC Contracting Inc
| Street Address Strest Address
105 Lowe!l Road
-Eity, State,_Z'ip Code City, State, Zip Code
i CGlen Rock, NJ 07452
Project Manager for Monéboring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date {10 Scheduled Completion Date (11) Name of OSHA Monitor
9/}3 5'_[:;, h-; Omega Environmental Services Inc.
Oocupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Street
O Abatement Performed Outside of Normal Facility Hours City, State, 2ip Gode
0 Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
El/ 23 sforz3 K B/Renovaﬁon {1 Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition Mini-Enclosure
O Glovebag Procedure
_Q_Nnn—Exempted {*) and Non-Friable Procedure
Is Location Abafse_r yp";ent
Location of Usgdorsmzly Description of
Asbestos-Containing Material (ACM) Mameg '3;2}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED B it afgw (Le. thermal systems insulation, (Specify 7|z SRS
In Facility 12) surfacing, VAT, or SF orLF) Flol3 |T
3 ( other miscellaneous) S ERFRE
2 2 13
Yes | No | NA : "
Busoment v Dot usutanon Itoge v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landhil
Hauler ID No. of Waste
Rovic Transport 20785 | IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 Y /c, f 13 Bethlehem, PA 18015
Complated hv - THla, Signature \/ : Date
Josepn \/ocq,wgo | OP€EfUTIONS 5 }/6; m@m T 3 [23!,5
. | —

AT B

= Do ot se s fowm for asbasies leonsue oxamplad seiviies.




\—
o O\\g&\.

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Do,

Date of Notification (1) Name of Building Owner/Operator (2) ““/.7 7.
March 29, 2013 : Ty

Buckeye Partners L.P. B Sl
Agencies Notified Notification Type Street Address i iy e 0
(X) EPA ; (X) Initial Notification 9999 Hamilton Blvd L A
( ) DEP ( ) Amended Certification City, State, Zip Code S R e T
(X) DOL ( ) Cancelled &
(X) DOH Breinigsville, PA 18031
( )DCA Name of Contact | Tel Niwt-

Robert Orischak ——

FACILITY INFORMATION

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

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

NA

| Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
500 Mauter Road Sq.Feet NA  #ofFioors_Tank & Pipe Rack Demo
City (5 County (6) County Code (7
= State Use On| Bldg A
. . Age, 50+ years
Perth Amboy Middlesex Current Use (prior if being demolished): Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Brandenburg Industrial Service Company

Street Address

Street Address
2217 Spillman Drive

City, State, Zip Code

City State, Zip Code

Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

'(610) 691-1800

Scheduled Start Date (10)
April 12, 2013 (Demo Only)

Scheduled Completion Date (11 Name of OSHA Monitor
May 10, 2013 (Demo Only) ;

NA

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Street Address

City, State, Zip Code

Other — Abatement performed by others; Demo Notification Only

Source of Work (Check all that apply)

(X) Demolition () Renovation
( ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure ( ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
- YES NO NA | miscell.) Rem. Rep. En Enclose
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
City, State Disp. Date City, State
Completed by (Print or Type) Title Signature A} Date .
k! 5 & }J{(‘} -:-Hh‘_‘-_‘-"“‘--_
Jennifer Strobel Contract Administrator - = ( / “ : i March 29, 2013
AT
L
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\WMYDOCS\ASBESTOS
401 E. State St., PO 414

Trenton, NJ 08625-0414

9/18/00




N
kﬁ/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1) : Name of Building Owner/Operator/(2)
March 28, 2013 P iary

ICL Performance Products LP

Agencies Nofified Notification Type Street Address ; A
(X) EPA : ( ) Initial Notification { 500 Roosevelt Avenue B gE  * ’{;?
( ) DEP (x) Amended Certification City. State, Zip Code s w)
(X) DOL ( ) Cancelled NEER I T
(X) DOH Carteret, NJ 07008 e
()DCA Name of Contact 1 Tel Numhar
Jim Sengebush
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
( ) School (K-12)
ICL Performance Products LP ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
500 Roosevelt Avenue Sq. Fest_ 53,136 #of Floors_____ 3 :
City (5 County (6 County Code (7)
]State Use On |!1 Bld
) - g. Age 67 years
Carteret Middlesex Current Use (prior if being demolished): Manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. ) Name of Contractor (9)
None = . Brandenburg Industrial Service Company
Street Address Street Address -
: 2217 Spillman Drive
City, State, Zip Code ; City State, Zip Code
- Bethlehem, Pennsylvania 18015
Project Manager for Monitoring Firm Telephone Number Telephone Number ; License Number
(610) 691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
November 26, 2012 : December 20, 2012, ;
Brandenburg Industrial Service Company
| Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours - 2217 Spillman Drive
City, State, Zip Code
Describe '
Other — Demo will be performed from 12/03/12 though 04/12/13 Bethlehem, Pennsylvania 18015

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)

( ) Full Containment with Negative Pressure () Mini-Enclosure ( ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specrﬁr SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other -

. YES NO NA | miscell.) Rem. Rep. Encap Enclose

Bldg. 14 &7 X Floor Tile (non-friable) 715 SF ; X

Bldg. 1 & 4 Roof X Roof Mastic (non-friable) 13,880 SF X

Bldg 1 &4- X Transite Panel (non-friable) - . 46 SF X

Bldg 1 X Brake Shoes : : 5 SF X

Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste : Name of Red. Landfill
Freehold Cartage, Inc. . . . | 15939 S | 85 0 .. G.ROW.S, Inc.

) (Waste Management)
City, State Disp. Date City, State
Freehold, NJ ST : December 3,2012 | Morrisville, PA
Completed by (Print or Type) Title Signature Date i )
. Jennifer Strobel - - - . .. | Contract Administrator E : K’\ 03/28/13
al { .j
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 i C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 = 9/18/00 P

Trenton, NJ 08625-0414



Satdl

Das Proj. & 2013

o)

NN R RekANgRe] | T 4

(Pursuant to NJAG 8:80 and 12 1120}

B b

fr 00 O, PO

NI Depirufpalth & Senior Services
St (sinatuge)

S o NotGRgon (1) Naria of Fuliain ng'—mawar' oL R T e 2 b et
i-—'—l—lrll—z-v]g—ll/ II_E._J 1 ‘IUM MINﬁEN . ‘fji"} ;}F}? ﬁ ;,*5 i - J
Bncies Notified |_Typa Nothcation | [Ebesr ks ; S o
S T ' i £ ubs |
[ oep  |CHAmendsd | 66 OVERLOOK ROADY
| Amendments ___ | | Clty, State, <ip : Han
,EE poL . i
: . Emergancy MONTCLAIR, NJ 07042 | -
B4 poH {including ame | | Telapriona NUMber
e ' justification) , _
LI oca: L Cancallation Sk MNPEN — Jm
' ' : © FAGILITY INFORMATION e ' &
Name of féa@ whiere abatement is taking place (3) Wpﬂfﬂﬁf’ﬂg‘:‘hﬁ‘{*)ﬂ( o
% G L] subchepter 8 (Other tan K-12)

~Strost Adarass

MAR. 26. 2013 (TUE) 13:40

COMMUNICATION No. Z3

E B2 Other (PrivatefCommerola|
Elldgs.ﬂ-hmea, alo,
66 QGK RQAD A " Bl\ﬂ-g"-ﬁga Ny
- T R GOWCQH'B‘.{?-) ] i o~ s
(State use only) CurrentUisa (Prior if atng demolished) - -
------------------------------- T TNA SABSERE CE 0! ) |
: . D & S RESTORATION, ING,
| 20 ;C&lifbrnia Ave,
; Stat ; 5, Staie, 2ip Gode %
B : ' » Paterson, NJ 07503
Pru]nﬁtMaﬁsgaﬁﬁfManltorms'Flrm Phong Number Telephoia’ Numoer *| Licange Numbet
973-345-8020 01169
W gz Narmid'of OSHA Mon.ﬂa'r- '
= ; D & 8 Restoration, Inc., . -
03/27113 04/24/13 rags j
Eciaaws fLie During Abatemant (Chaolkc only ona) ZOGalﬁun:iaAveﬂun i -
Faclly desedivaated difing enlire period of abatement, Wgﬁ#
E}Abahm%lbﬁfw&d ocutalda af normal follity hwrs- i ' _
™ Omﬁpemm i ; Patampn, N7 07503
' Soopa oF Work (chack all that appiy} E] Full Ccntainmant w!nagaﬂva prssswe
&= »3sfor>aif B4 Renovation Mw-enclnsura
g X Glovebag prossdura
E E] 2160 s or 2260 EI Demolition L1 Non Expmpled (*}mdhrow uepmcaaure... ;
T E-y lncaiﬂ?n nermally ua;ﬁlaolaly ki RIE' E _
malntenance/custodia e |n
{ Amuunt - ;
e o acr:?!n (- i), ﬁ,?;;ﬁ'?ﬁ“‘?“” i @pociysFor - | |2 lo | g
'j abated b facl @{13) . Yoo No | NUA LF) 1e ? ; L
: o s : s e ‘ e | r N e
BGurf ST FIOOR 1 PIPE TNSULATION I8LFT |- {mf [ (w
e = B St WEPRIR | | O iyinl(nj[=ying
, . REE . [ i [l |
" E e s i B 2 K Igﬁ'm_‘ﬁf
- i i | S RO bTANAER i R [ o |}
P T S JDEPHauarl UBIG Vards of YVasie |Name of R grstaradLandﬂlI j '
D&S RESTDRATIDN,I o 13506 1YD TULLYTOWN, RESOURCE RECOVERY
‘ot Star Blspoanl Dale cw. Sidta
: m'mason NI 07503 03/2813 ;
o e o E E T - :
BGGDAN JOLDZIC |PRESIDENT | - 03/26/13
ASB~41 ' Ba nat Uaa thie 1arm Tor Aabastea Nlcanalre exampted activities,

PAGE. |



D&S Proj. #: 2013

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

013 11216 1/11 13 B
(V12 (/1218 1/12 1 | TOM MINDEN & B e
Agencies Notified | Type Notification Street Address == 1i/1
EPA [Jinitial ; iy 3 {
[] oep  |[JAmended 66 OVERLOOK ROAD & Lipcuig
Amendment #: City, State, Zip Code T
DOL [mnz w
X X Emergency MONTCLAIR, NJ 07042
X] DOH I(:J";‘::;:g;':l%n) Name of Contact : | Telephone Number
L] .pea ] cancellation TOM MINDEN .

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

[] school (K-12)
D Subchapter 8 (Other than K-12)

TOM MINDEN
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
66 OV_E_I_U_.OOK ROAD _ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
_ (State use only) Current Use (Prior if being demolished)
MONTCLA]R__ ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Cily, State, Zip Code City, State, Zip Code
; Paterson, NJ 07503 :
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Mon_itor
D & S Restoration, Inc.
03/27/13 04/24/13 reet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe:

X Other-Describe: _[NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31If

[] >160 sfor>2601f -

X Renovation
] Demolition

]

X

Mini-enclosure

Full Containment w/negative pressure

Glovebag procedure
[_] Non-Exempted (*) and Non-friable procedure

; Is location normally used solely RIR|E
:ggzg?ons?gontaining Eé?f}a:?)tenanceicusmdial Description of'asbestos-containing Amount ?n ; 2 E
material (acm) to be - material (ACM) (Specify SF or oflalalC®
-abated in facility (13) Yes No N/A LF) ; 'L 5 L

Basement/IST FLOOR PIPE INSULATION 18LFT X (OO O
O oo [o
T mimyuli=
L [y =]
il | i L] JE1 (L
Cubic Yards of Waste [Name of Registered Landfill

‘Registered Waste Hauler

NJDEP Hauler ID#

D & S RESTORATION, INC. _13506 hth 1YD TULLYTOWN, RESOURCE RECOVERY
City, State ~ |Disposal Date City, State :
"PATERSON, NJ 07503 03/28/13 = TULLYTOWN; PA :
Completed by (Print or Type}) Title Signature Date
BOGDAN JOLDZIC _E’RESIDENT 03/26/13

ASB-41

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



\C\\/b

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

%,

[ Dale of Notification (1) Name of Building Owner/Operaior (2) e
Gl % CH IS0 BeorwersAcapsmy oc c/mocé.#r
Agency Notified i?‘T.rpe Nolification Slreel Address < .
Heen | ginia 1L 850 Neswrad Spemles Zz. S,
HOEP & Amended 3 City, State. Zip Code - o 0 s Q.f,{*
O DOL Amendmenl # /)
Q Emergency (including é'/'uam‘;"r 4 < v ?.7 3-? i e (5
B DOH justification) Name of Contact "2,
o DCA O Cancellation Pzrey Aoz — ]

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)

CH R3] BROS. Acap.

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

Streel Address

& Subchapler 8 (Other than K-12)
Q Other (i.e. private & commercial buildings,

? (C) NJM Mar) SPIQIJUG s lZ) " homes, elc.)
City (5) s : Square Feet # of Floors Bldg. Age
todCropr MJ 435 000 2 sot

County {6)
Monpyou 724

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

Name of Monitaring Firm Hired by Building Owner ASCM No. Name of Abatement Contraclor {9)
B . .
® Brepsae Semv. Gp. or7 UNIPRO , INC.
Streel Address . Sireel Address Y _
o Taecsod De., (73 KARKJS AVE .
City, State, Zip Code e s City, State, Zip Code -
ClANoed NI . 070l6 wWoobDsr(pes, NI 07095
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
Kaviw Burds ——\908-197.8900 | 732-72¢-3111 006GIS

slant Date (10) .

3-1-1>

Q:.heduled Completion Date (11)

41213

Name of OSHA Monilor

Occupancy Status During Abatement {€heck only one)

Q Abatement Performed Outside of Normal Facility Hours

O Facility Closed/Vacated During Entire Period of Abatement

R Other - Describe: ARZAS o ABATMeYT Jooccypp

Streel Address

Cily, State, Zip Code

Scope of Work {Check all that apply)

Qz3sfarz3f

Q Full Containment with Negative Pressure

& Renovation O Mini-Enclosure

Oz160sforz2601 0 Demolition Q Glovebag Procedure
BeNon-Exempled (*) and Non-Friable Procedure
Is Location Abatement
; Normalily T —
Location of Used Solety by Description of
Asbestos-Containing Malenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., lhermal systems insulation, (Specify Dy § o
IN Facility Staf? surfacing, VAT, or SF or LF) 318|813
(13) (12) other miscelianeous) 22 g |2
= - | @
Yes No N/A "
A CANLIDE 0N 03 N | [, 4o0fLE X
q u\mvows + 0 Pooes )
Name of Registered Wasle Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Registered Landfill
ID No Wasle
Mesraex Carinig_, /e 4509 %0 GLOWS. mc.
City, Stat : Disposal Date | City, State
cwAek, MNJ. 4213 |MopRisyte 4.
vompleted by Title Date
DavipT.TowcHul| Pees. - ZHEAA T, 73l A -3

ASB-41

* Do nol use this lorm for asbestos licensure exempled activities.



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

MDate of Netification (1)

Name of Building Owner/Operalor (2)

(—3B1- (3 CHRIST Y preS a.eamuf A greavany aFL/mcery
Agency Notified Type Noliication Sireel Address e ?g". an
HePa initial SCOo PEUMA 5}4_&'#6 s, I?D
M DEP Amended City, Siate, Zip Code .;
Q poL Amendment#dz LINCROF> ,d_j' 0775:? j
& DOH & ?::ﬁ;%g;g](m kg Name of Contact —I Telephone Number
& pCca Q Cancellation ?s’g !;! ’/o s _
FACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4)
C H2s 37788 Beos. HAcab . Q School (K-12)
Street Address @Subchapler 8 (Other than K-12)
Q Other (i.e. private & commercial buildings,
§ SO MRS SPpIKe RS . hees. oI
City (5) Square Feel # of Floors Bldg. Age
LINC oY Zsoo0 2 so¢
County (6) - County Code (7) (STATE USE Current. Use (Prior if being demolished)
: NLY :
1O MU TR S RS r2enece
Name of Moniloring Firm Hired by Building Owner ASCM No. Name of Abatement Contraclor (9)
8
® Bressal SemvieasGed 517 UNIPRO , INC.
Streel Addre 2 Streel Address i
C Jpcusn DA. (73 KARKUS ANE.
City, State, Zip Code ) City, State, Zip Code \
L NT o2/ wWoaoder.pes, NI 07095
Project Manager for Moniloring Firm - Telephone No. ; Telephone No. License No. ]
Keviw Bureas 908+ $92.8502| 732-72( -3 006|S
1an Date (10) Name of OSHA Monitor S

: Schedul tion Date (11)
3.1l—13 [/}z-hg )

J/A

Occupancy Status During Abalement (Check only one}

Q Facility Closed/Vacated During Entire Period of Abatement

Streel Address

O Abatement Performed Qutside of Normal Facility Hours

W Other - Descibe: Fheqry™) occ?Pred DJEmg Absxerasely

Cily, Slale, Zip Code

Scope of Work (Check all that apply)

Full Containment with Negatwe Pressure

O23sforz3 A Renovation Mini-Enclosura
82 160sfor22601H Q Demolition O Glovebag Procedure
Q Non-Exempted (*) and Non—_Friable Procedure c
Is Location Abatement
Normally L)
Location of Used Solely by Description of
Asbestos-Conlaining Malenal {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2o ﬁ 4
IN Facility Staff? surfacing, VAT, or SF or LF) 3188 |a
{13) (12) other misceilaneous) E § ele
= 213
Yes | No | N/A gaemT L — S G ; :
/57, ELeor Pitg Bromidi msbscanl 2Pe Lz |x
X \{M _’/,« 2200 S5
Name of Regislered Waste Hauler ‘NJDEP Wasle Hauler Cubic Yards of Name of ﬁcgis!e:rea Lanahil
_ D No. wasle
_A/ﬂmex CaeimsG /M| 4509 S0t |GA0WS. mc.
City, Stat Disposal Date City, State ——1
- MC N MoRRisyté P4 .
| vompleted by J Title Signature £ Date
DavipT . TowcHl | PLEsS, Dol 7. Tl 2:27-13

»\55-4 1

* Do not use this form for asbeslos licensure exempled activities,



%l ' State of New Jersey
d“()\\k NOTIFICATION OF ASBESTOS ABATEMENT
“(Pursuant to NJAC 8:60 and 12:120) — s

oL e

Date of Notification (1) Name of Building Owner/Operator (2)
03/25/2013 Tekton Development Corp.
Lo Ta il B SN e
Agencies Notified Type Notification Street Address LUTTRIN = 2. &y I2s oy
: 97 Bayard Street 2 L
EPA Initial : Y
DEP . D Amended : City, State, Zip Code o FEYD Py
boL Amendment#__~_____ | New Brunswick, NJ 08901 % | jv-;'. S g nlie
Emer includi 2L bl (p i L =
DOH = ]ustﬁir?:trilgg)(m "9 [Name of Contact |_TelephonC el
DCA [ cancellation Joel Bartlett :
FACILITY INFORMATION SN ).
Name of Facility Where Abatement is Taking Place (3} > Type of Facility (4)
Fire Museum & Community Center [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
81 Remsen Ave ] Other (i.e. private & commercial buildings, homes,
i elc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick -
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraclor (9)
DAl Environmental Services 0012 VMC Co. Inc.
Street Address Street Address
300 Grand Ave. 208 Piaget Ave.
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven Jaraczewski 201-569-6708 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/08/2013 04/13/2013 VMC Co. Inc.
“Occupancy Status During Abatement (Check Only One) ; Street Address
Facility Closed/Vacated During Entire Period of Abatement ]
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other — Describe:
Scope of Work (Check All That Apply)
|:| =3 sfor23If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoltion L] Mini-Enclosure
L] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi‘terr;ent
; Normally o yp
Location of Ui Baieo Tt Description of
Asbestos-Containing Material (ACM) i 0y ﬂ}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ;Od?nlag‘c‘m (i.e. thermal systems insulation, (Specify Plol3 %‘
In Facility — 1‘32 i surfacing, VAT, or SF or LF) 38| |o
(13) (12) other miscellaneous) gl ||
= = mw
Yes | No | N/A >
Boiler Room X TSI 500 LF X
Boiler Room X TSI 100SF X
2nd Floor X VAT 60 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste
Newark Carllng Inc. 05409 20y GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Sig‘\nstu? Date
i i 03/25/2013
Voytek Roszkowski President . b"ﬁiﬁ)c 5,\:7,.)

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



B&Gproj.# 2013-65

State of NJ

Notification of Asbestos Abatement

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

S

Clieck # 5834

Date of Notification (1) Name of Building Owner/Operator 2) 2017 BPR sl

10131/1216 /11131 Paul Yanicak o Lo e B

Agencies Notified | Type Notification | ISreet Address <
[] epa [X]  Initial 59 Belmohr Street ‘
B s [City, State, Zip Code o 3
[x] ooL [0 Amendment Belleville, NJ 07109

" [X] poH Name of Contact l Telephone Number
[ oca [ cencetaton Paul Yanicak 1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

FauFanices ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
59 Belmohr S
Heet Square Feet | # of Floors Bidg. Age

City (5) County (6) County Cade (7)
Bellevill E (State use only) Current Use (Prior if being demolished)
elievilie ) ssex residellt_iai
Name ﬁ Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (S)
N/A B & G Restoration, Inc.
Street Address Street Adaress
105 Ryerson Road
City, 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 00378
“Scheduled Start Date (10) Sched. Completion Date (17) Name of OSHA Monitor
B & G Restoration, Inc.
04/05/2013 04/06/2013 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: : :
e LincolnPark, NJ 07035
Scope of Work (check all that apply)
|:] Demolition m Renovation I:| Full Containment w/negative pressure E] Glovebag procedure
>3sfor>3f [] >160 sf or 260 If (] Mini-enciosure [[] Non-friable procedure
: Is location normally used solely RTRTE
Location of ; :

L - ; 3 E
asbestos-containing glig\(??;enanoafcustodlal Description of asbestos-containing Amount m : ® Eh
material to be. material (ACM) (Specify SF or 6 1o |l % de
abated in facility (13) Yes No NIA LF) 0t : L

e r .

boiler room [ X || pipe insulation 8 If Det L1100 [T
boiler room X_ | pipe 9 If O 016 [ O
elec panel rm/storage room X || pipe insulation/pipe insulation 151f/ 3 If X110 (01
aundry room X || pipe 8 If 1 {07 | Ba {01
laundry room X || pipe insulation B 3 If X000
R-eg:ste@ Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill :

B & G Restoration, Inc. 19563 1 : Tullytown Resource & Recovery Center
Thy, sate S o Disposal Date City, State
. Lincoln Park, NJ 04/06/2013 Tullytown, PA .
“Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer X % L 03/26/2013




State of New Jersey

V. D

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

Date of Notification (1) Name of Building Owner/Operator (2)
03 / 28 / 13 Building 66 - Phillipsburg Associ ;
) ilding Phillipsburg c gtas;,u P ion
Agencies Notified Type Notification Street Address Rl A [0r
g EPA Ell Initial 222 Cameron Drive, Suite 110 Sy
DOLWD Amended - ; : :
* i City, State, Z de ; : : g ] ¢
Xl DHSS Amendment # Igh.“? & blp CONZ 08865 LR Gt g ‘
[ pbcA [ Emergency (including bea T Tespd T RIEY
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
| O Canceliation Dave Zimmerman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 66 - Phillipsburg Commerce Park

Type of Facility (4)

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

28 N. Pennell Road

Shegtiddiess <] Other (i.e., private and commercial buildings,
Center Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 3000 1 50

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems

Street Address Street Address

550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Telephone No.
(800) 969-6238

Project Manager for Monitoring Firm
Eric Housekenecht

License No.
00508

Telephone No.
610-701-8000

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 15 [/ 13 04 [/ 18 [/ 13 AET
Street Address

28 N. Pennell Road

City, State, Zip Code

Time of Abatement: 7:00AM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
d>3sfor>31If Renovation [] Mini-Enclosure
& >160 sf or >260 If ] Demolition [ Glovebag Procedure -
] Non-Exempted (*) and Non-Friable Procedure
Is ITchaticm Abatement Type
Location of Normally Description of : 2 = |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 813|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | £
(13) (12) other miscellaneous) %
Yes | No | N/A
Office Space O (O |K |Floor Tile 1800 SF XiO|I0d|O
Office Space O (O |K® |Mastic 1800 SF olo|g
' B e o|o|o|o
_ 0 JEd A ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land(fill
: Hauler ID No. Waste BFI Imperial
N.E.T.S. 18947 5 _ p
City, State Disposal Date City, State
Hazelton, PA TBD mperil, PA / /
Completed By (Print or Type) Title Sig // Da i
John Heemer - Estimator S NF& / — ﬂ /f,/
- it 3 1 .‘_____Vp-— g & f/
ASB-41 Q ‘ / /¢
* Do not use this form for asbestos licensdre exempted activities. ' .

MAY 11



S O : State of New Jersey
s ; (_X\, NOTIFICATION OF ASBESTOS ABATEMENT
Q}{\&/ (Pursuant to NJAC 8:60 and 12:120)
Date of N;:tiﬁcation (1) Name of Building Ownera’Operaior (2) e A o
03/26/2013 - William R. Goetz ) . : =
Agencies Notified Type Notification Street Address : iR 7
418 Carter Street B s Hi[2: -
! EPA Initial 3 e = ué\
DEP [] Amended ; City, State, Zip Code | AR ; "
DOL Amendment # Canaan CT 06840 Sk b e
EI' DOH D i‘c;r;ﬁirg:t?:g)(mclud[ng Name of Contact | Telephone Numbet: =
] bca [ Ccancelation William Goetz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
8 West Road " : Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : 3 : Square Feet # of Floors Bldg. Age
West Orange
County (6) ‘County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Kielczewski Corporation
Street Address Street Address
140 Boulevard 235 Watchung Ave
City, State, Zip Caode City, State, Zip Code
Mountain Lakes West Orange NJ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/ 04:"201 3 . 04/04/2013 _
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
E 23 sforz31f E Renovation Full Containment with Negative Pressure
[¥] 2160 sfor=2260If ] Demolition Mini-Enclosure

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

Is Location Abizegent
Location of Us:dogmﬁuly b Description of
Asbestos-Containing Material (ACM) Maint 9 eny !,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . i de'mIaStCaeff? (i.e. thermal systems insulation, (Specify 253 |T
In Facility st surfacing, VAT, or SF or LF) I8 2| &
(13) (12) other miscellaneous) g 2 g 2
= —- @
Yes | No | N/A 5
Basement ¥ mlE = - pipe insulation 150LF X
Name of Registered Waste Hauier' i NJDEP Waste Cubic Yards Name of Registered Landfill
; . - ID No. f t :
| Kielczewski Corporation- - Hauwr BN . - o Wasl -Conestoga Landfill
City, State : Disposal Date City, State
West Orange NJ il o e Morgantown PA
Completed by - | Title o Signatur v Date -
Slawomir Kielczewski * | President ' mﬂzﬁﬁ 1S ' .| 03/26/2013 '

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



A Tiome

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

5 ;
Date of Notification (1) Name of Building Owner/Operator (2) . ﬂr-, FDA ;
3/28/13 Rich Hubble "~
Agencies Notified Type Notification Street Address R 3 'g‘};—“; .
EPA B ntal ‘ 346 N. 4th Ave. A
33'1 O imenged - Chy, State, Zip Code ~TGEL oY
x e e Highland Park, NJ 08904
] boH justification) Name of Contact Telephone Numhar
O DCA Canoellatlclnn Rich Hubble __ - .*zﬁ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Sireet Address Subchapter 8 (Other than K-12) ‘
346 N. 4th Ave. atmhr'irE g,%t'c;.))mate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 08904 __2000 2 75
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code ]
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/29/13 4/30/13 ‘ MECS
| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
B Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

B¢1>3 sfor 23 If Renovation Mini-Enclosure
[]>160 sf or =260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g1313|2
IN Facility Staff? surfacing, VAT, or SF or LF) gl 28] 2
(13) (12) other miscellaneous) 8 el 5
o
Yes | No | N/A o
Basement X Thermal Pipe Insulation 30 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1L.E1J T.R.R.F., Inc.
City, State Disposal Date City, tate/
Allentown, NJ 4/30/13 ;t A Tullytown, PA
Completed By Title SWW ( / / Date
. Mahlon E. Stevens . Project Manager _ , 3/28/13

ASB-41
MAR 00

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




4| ‘6\ State of New Jersey
()("" ,)( b NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) A

Name of Building Owner/Operator (2)
fﬁ S

Date of Notification (})
S7/13 W3-,

Agencies Notified Type Notification Street Address 2 . E
X] EPA X initiat ézﬂﬂa A//"DZ& Y' f‘b : A f2:
i DEP | ] Amended City, State, Zip Code ST R &
&l ho O g PlawFietd , NIig780..
%] poH justification) Name of Contact | e
Xx] bca [] Cancellation dﬁé{@,ﬁ 7';{’,4 2 o A2 2 I
FACILITY INFORMATION En 7l
Name of Facility Where Abatement is Taking Place (3) 2 g Type of Facility (4)
/ Fy
p SE~G School (K-12)
Street Address Subchapter 8 (Other than K-12)
T - - Other (i.e. private & ial buildi

.5 4/ / /}7 /‘. PZ&_ /7, £ (9 W7 4 / C".f/, @/em;ar (i.e. private & commercial buildings, homes,
City (5) ] Square Feet # of Floors Bldg. Age

LWEST O AN GE vig | W/ W/ 4
County (6) %qg}tg Sgg% {N‘Q Current Use (Prior if being demolished) ]

ESSEX ‘ . Sw.T7CeH ST3T04)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address L Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

License No.

01111

Telephone No.
732-280-2217

Telephone No.
732-432-8350

Project Manager for Monitoring Firm

TOM GEIGER
Scheduled Completion Date (11)

0403 “/2/73

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Occupancy Status During Abatement (Check Only One)
"] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

B Other—Describe: _ i 7 boo RS

Scope of Work (Check All That Apply)

B =3sfor23rf

E} Renovation o Full Containment with Negative Pressure
] =160sfor2260If )

[X] Demolition | Mini-Enclosure
] Glovebag Procedure ;

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

Is Location Ab_art;;:a"t
Location of - ;’;og“of;ly s Description of
Asbestos-Containing Material (ACM) M:int Y !5' Asbestos Containing Material (AGM) Amount e
TO BE ABATED et de_n]aglo:ﬁ? (i.e. thermal systems insulation, {Specify Al 4 § a
In Facility s 1'32) : surfacing, VAT, or SF or LF) 3|8 |82
(13) ( other miscellaneous) 2 (2|2 |2
2172 la
Yes | No | N/A w
: : i — b — ' 3 - k
QUTSibE- - P 7RAS, TE_Lifine /S LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT i R o T GROWS
City, State Dispgsal Date City, State
ELIZABETH, NJ )/j?/ /,5'//5 MORRISVILLE, PA
Completed by Title S?’E ‘ Date
= i -~ 3 = ;-
e Ld e ovsiar ek | 2o i | 3E2//3



46

C&S Froj. #: Qm;

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12: 12{})

?!"J 32z
Date of Notification (1) Name of Building Owner/Operator (2) 5 2 A F
03 7 13 j i i x

2B 1210 1/1 L | TERRY LEVY ‘
Agencies Notified | Type Notification ot Address

[0 epa ¢ [X]nitial ¢ : A e

] pep  |[JAmended 84 WILDWOOD ROAD BALE M

i Amendment #: City, State, Zip Code
X [ Emergency - RIDGEWOOD, NJ 07450 ol
D] DOH . (including Name of Contact “Telephone Number
justification)
00 oA | cancetation TERRY LEVY I e —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

School (K - 12)
TERRY LEVY [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
84 WILDWOOD ROAD Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN

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

| Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Tily, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number
073-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

04/10/13 04/24/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f Renovation

[ ] Full Containment w/negative pressure
Mini-enclosure

DX] Glovebag procedure

[ 21605 or >260 i [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely 0 T =
Location of ; =
asbestos-containing gé?fwﬁ%tenancefcustodim Description of asbestos-containing Amount ﬁ., : gl KL 3
material (acm) to be material (ACM) (Specify SF or 0 g 5 8o
abated in facility (13) coa No N/A : LF) v i E L
e r
ATTIC I || PIPE INSULATION 20LFT BT 0] T
- mj (=] [w i
R R ERiERE
0|00 [0
[ Il [ | o e 010 (O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RESTORATION TNC 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State _ e Disposal Date City, State ;
PATERSON, NJ 07503 2 04/11/13 TULLYTOWN, PA' = 2
Completed by (Print or Type) Title : Signature Date
BOGDAN JOLDZIC PRESIDENT 03/27/13
— *Do not use this form for asbestos licensure exempted activities.

ASB-41



S\
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D&S Proj. #: 2013

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120) * e .

fies

LUy hED

| Telephone Number

e

Date of Notification (1) Name of Building Owner/Operator (2)
013 217 153
12 L1/ MARY GRANT
Agencies Notified | Type Notification Sirest Address
= Dinitial ¢
[] oer [JAmended 135 LINDY LANE
Amendment #: CI{Y, State, le Code
DOL
= [ Emergency LINCROFT, NJ 07738
Dd poH - (including Name of Contact
justification)
L] °CA 1M canceiation MARY GRANT

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[C] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

MARY GRANT
Street Address S
135 LINDY LANE
City (5) County (6) County Code (7)
(State use only)
LINCROFT MONMOUTH

Current Use (Prior if being demolished)

e ————————————
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Contractor (5)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
04/12/13 04/22/13 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f [X] Renovation

[] >160 sf or >260 If [] pemolition

[ ] Full Containment w/negative pressure

[X] Mini-enclosure

: Glovebag procedure

[_1 Non-Exempted (*) and Non-friable procedure

R Is location normally used solely RIR|E
;Zg:g?ons_cgomaimng 2 b Description of asbestos-containing Amount ol 8 B E
material (acm) to be Siafi{12) material (ACM) (Specify SF or ron g g
abated in facility (13) - No N/A LF) v | i ; L

e |r
Basement [ || Boiler Insulation 35SQFT L Il
B W D00 [0
R, SENRT, OO [0 [0
N O (O[O [L
- ool , [ s bl OO [0O]0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
Ciy, sate . _ [Disposal Date | City, State
PATERSON, NJ 07503 e | 04/15/13 " TULLYTOWN, PA -
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 03/27/13
'E’Fnot use this form for asbestos licensure exempted activities.

ASB-41



{)\)\ NN
State of NJ

Notification of Asbestos
(Pursuant to NJAC 8:60

0

C&S Pro]: # 2013

Abatement
and 12:120) ..

Date of Notification (1) Name of Building Owner/Operator (2) Vi J."f
W20 1L E | ANITA & EDWARD DEE
Agencies Notified | Type Notification Strest Address
[J era X initial : \
[] oep  |[JAmended 45 GEORGIAN COURT
Amendment #: City, State, Zip Code
DOL
. L Emergency ELIZABETH, NJ 07205
X poH (including Name of Contact Telephone Number
justification) ——
[1 €A |7 canceliation ANITA & EDWARD DEE - |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
ANITA & EDWARD DEE 1 Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
45 GEORGIAN COURT _ Square Feet | # of Floors Bldg. Age
City (5) County (6 i County Code (7)
(State use only) Current Use (Prior if being demolished)
ELIZABETH UNION

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

Name of Abatement Contractor (9)
D & S RESTORATION, INC,

Street Address

Street Address
20 California Ave.

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoringﬁrm Phone Number

icense Number

01169

Telephone Number
973-345-8020

Start Date (10) Sched. 5ompletion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

04/08/13 04/26/13
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
>3sfor>3if X Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

]

X

O 160 sf or 2260 If [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR]|E
Location of ! : : E
asbestos-containing gé?f}i!;}te panceiclstdial Description of asbestos-containing Amount ; ot Ul
matérial (acm) to be material (ACM) (Specify SF or & g c |
abated in facility (13) LF) e 2 L
e r
basement PIPE INSULATION 129 L FT X OO g
miEl=Es
E1ET [0 {E]
0|0 [0 (0
e OO0 [0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY'
City, State : Disposal Date | City, State

PATERSON, NJ 07503 04/09/13 TULLYTOWN, PA -
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 03/25/13

ASB-41

Do not use this form for asbestos licensure exempted activities.
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D&S Proj. # 2013

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

Date of Notification (1) Name of Building Owner/Operator (2)
013 216 13
PACTYIE ATIEA A BEAUGARD FUNERAL HOME

Agencies Notified | Type Notification Streot Address

] era [ nitial ‘

[] oep [] Amended : 869 KIN_DERKANU\CK ROAD

Amendment #: City, State, Zip Code
B4 poL ==
[ Emergency RIVER EDGE, NJ
X poH (including Name of Contact
justification)
[1 DCA I canceliation CLAIRE BEAUGARD

T'elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

BEAUGARD FUNERAL HOME [C] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
869 KINDERKAMACK ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIVER EDGE BERGEN
Name of Abatement Contractor (=9')

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

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
; Paterson, NJ 07503 ;
Phone Number License Number

Project Manager for Monitoring Firm

Telephone Number

973-345-8020 01169
Seioae (10) Sched. Completion Date (11) Hena of O Rovdior
D & S Restoration, Inc.
04/11/13 04/26/13 Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closedivacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue
City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3if X] Renovation

] >160 sf or 260 If [] pemolition

[ Full Containment winegative pressure
Mini-enclosure

4 Glovebag procedure
[: Non-Exempted (*) and Non-friable procedure

; Is location normally used solely RIRTE
Location of : - 4 E
asbestos-containing gégﬁge Haom o Description of asbestos-containing Amount o : 2 n
material (acm) to be material (ACM) (Specify SF or o |a c
abated in facility (13) Yes No N/A LF) v|i|a |t
: € r
Basement PIPE INSULATION SOLFT g L] 1 [:]
Basement BARE HEATING PIPES(RECLEAN) | 130 LFT O ] |'_"|
wiERimn
ETETTLL L. .
T CTETET TE]
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State 2 Dispo;aiﬁ_ate City, S'g_ate
PATERSON, NJ 07503 04/12/13 TULLYTOWN, PA
. Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZI_C__ _lf'RESIDENT 03/26/13 -
*Do not use this form for asbestos licensure exempted activities.

ASB-41



A bar 26 201 w B AW

O naspron#: 2us (Pursuiant to NJAG 8:60 and 12:120) )
Dats of- Mﬂw I Namﬂunéﬁg Owneraparair (2) , .
210}/ E] BRINTON BROSCIOURI3 AP0 -9 uiin. ol
i} Typa Bt Address - b
488 RIDGEWOOD ROAD _
St 2 Godh & LILLHSHG |
. MAPLEWOQOD, NJ 07040 3 ;
[Name of Gentact F'i"aepﬁsﬁa_wumbar i T
BRINTON BROSCIOUS G e
: : FACILITY INFORMATION k - 1
Nare of faclity whera ebatement ia taking piacs (3) Typs of Faclity (4}
: _ [] School (K-12)
_BRINTONBROSCIOUS e L) Subapter 8 (Other than K-12)
‘Stroet Addrass - e B8 Other (PrivateiCommercial
: Bldge./Hames, it o
488 RIDGEWOOD ROAD ! ~SoumoFeat | FolFions | BIOg.AGE |
Sy Joue : County Code {7) 0 T —— e

(State usa only) ! Currant Usa (Prior I being demolished)> -

_____ - ASGMNo, am ARG actort@)" - E
| _Patesso m 07503 =
Telophone Number Licanel Number
' 973-345-8020 o4 01160 - ;
N&mBOfOSHRMﬂmlfDr ' Mg, e g T =
_ D&S.I!.astmaﬁon, Tnc, : .
=Padllhrd¢sadhlacalad during antire period ufabatemsnt
Abatement performad outside of normal facility Hours-
- Ohgpﬂgﬂbﬂh‘g; z Paterson, NJ 07503 .
mpE ST VWork (chedk il that apply) Full Contalnment wmegaﬂva pneam:ra
Eaﬁsforbgff : ] Renovation : Mini-enclosure .
[:] >1aﬂafurz-aau|f o o # waebngptwéﬁ Sy
; ool NorkExamipted () andNon-frIahla pmadm _
g Elmo&mwllymsmaw E El o
1, « b y e Amaunt.. : ol W M
L ol “}g’mm stafi{i®) . .. mast;ﬂhp%lgi‘c of?sbeaha-alunltalnlng - (Bpadty BRor :1 E | e 2 e
e S R () Yes | No | .NA ; | s i v - L
. {es -y B I S R
GARAGE‘ - I|____ ..... == DUCT INSULATION | 208 FT i (]
&N ___ﬁl‘l___l jumy[miiey
e — —1@-!!1 ST aj{mijmf (o0
T i T i,_ B e |00 1 e (.
2 g T Faulel UblG Yards of | asa ﬂm&DfB&ﬂ T=_'—_— S
.1 1YD. ; mwt'ow RESOUKEBRESQVERY : =4
Disposnl Data Cliy, State. =
03/28/13 TULLYTOWN, PA 2 vy
; gnature g . S | Rete T
PRESIDENT ] & . -[o3pen3
~+D0 hot usa't rsforrnforanbastoslluansure axempiad adlv}ﬁus . Py
MAR. 26. 2013(Tu1{s) 08:46 COMMUNICATION No. 13  PAGE. 1



A

State of NJ

58‘\ Notification of Asbestos Abatement
3 D&S Proj. #: 2013 (Pursuant to NJAC 8:60 and 12:120)
D3 45 :

Date of Notification (1) Name of Building Owner/Operator (2) i -ﬁz :

013 216 13 Aot
2L 11210 17121 BRINTON BROSCIOUS eF o
Agencies Notified | Type Notification Strest Adaress T -

[0 era X Initial ¢ ¢ ¢ e AT ¢

[] oep  |[JAmended 488 RIDGEWOOD ROAD - 15t

Amendment #: City, State, Zip Code
DOL T
A [ Emergency MAPLEWOOD, NJ 07040
E DOH (lnc_ludmg Name of Contact Telephone Number
justification)
O ocA | canceliation BRINTON BROSCIOUS pur————

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

BRINTON BRCECIOUS - D Subchapter 8 (Other than K-12)
Street Address [X] other (Private/Commercial
Bldgs.Homes, etc.
488 RIDGEWOOD ROAD it = it Square Feet | # of Floors Bldg. Age
Cty ) . County (6) County Code (7) '
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD ESSEX
m. Owner (8) ASCM No. Nams of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
TTy, otate, Zip Code City, State, Zip Code
: Paterson, NJ 07503
Phone Number License Number

Project Manager for Monitoring Firm

Telephone Number

973-345-8020 01169

Start Date (10)

03/27/13

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

04/16/13

Occupancy Status During Abatement

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

Describe:

(Check only one)

4 Other-Describe: [NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) j Full Containment w/negative pressure
>3 sfor>3If Renovation X] Mini-enclosure
I | | Glovebag procedure
[1 2160 sf or 2260 i [] pemoiition ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E

Location of : 3 a E
asbestos-containing Eé{rafn(a:]zn)tenancefcustodlal Description of asbestos-containing Amount = 3 0 n
material (acm) to be material (ACM) (Specify SF or o | a G c
abated in facility (13) Vi No N/A LF) v |i : L

e r
GARAGE [ | DUCT INSULATION 20 SQFT X L1 ]
L oo |n
L OO |00
m][mj[ulin
1 | 0|0

: Réglstered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landﬁi[
TULLYTOWN, RESOURCF RJ:COV]ZRY

D&S RESTOR.ATION INC. _ 1_35_26 LYD
City, State = - Disposal Date City, State
PATERSON, NJ_( 07503 03/28/13 TULLYTOWN, PA %
Completed by (Print or Type) Title Signature "Date
BOGDAN JOLDZIC PRESIDENT 03/26/13
*Do not use this form for asbestos licensure exempted activities.

ASB-41



State of NJ
Notification of Asbestos
2013-68

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

Abatement

B & G proj. #:
Check #
Date of Notification (1) Name of Building Owne'r!Opera.tgﬂ(lzg [ Z B im A
&R = fhig 1 g}

1013 /1219 /1113 | Jennifer Bartolozzi Rt len g
Agencies Notified | Type Notification Siroot Address o ; ;

[0 era ; : :

[] bep Xl initial 41 Ramapo Road e e

City, State,_'zaip Code
[x] ooL [ Amendment Pompton Plains, NJ 07444
[X] poH - Name of Contact | Telephone Number
Cancellation
[J oca Jennifer Bartolozzi

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jennifer Bartolozzi

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

[] subchapter 8 (Other than K-12)

Street Address
41 Ramapo Road

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5) e County (6) County Code (7)
' 3 (State use only) Current Use (Prior if being demolished)
Pompton Plains, NJ 0744:; Morris racidaptial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ N/A B & G Restoration, Inc.
Street Address freet Address
105 Ryerson Road
City, 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 00378
Soheduled Start Date (10) Sched. Completion Date (11) Nome-of DRPER Mow or
B & G Restoration, Inc.
04/09/2013 04/10/2013 Streot Address

Occupancy Status During Abatement (Check only one)

105 Ryerson Road

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

City, State, fp Code

LincolnPark, NJ 07035

] other-Describe:

Scope of Work (check all that apply)

[X] Glovebag procedure

] pemolition [X] Renovation [C] Fult containment w/negative pressure
>3 sfor>3If [ >160 sfor>260 If [X] Mini-enclosure [X] Non-friable procedure
: Is location normally used solely RIR]|E |
Location of p A E
asbestos-containing btya?(??tenance!custodtal Description of asbestos-containing Amount :n = P n
material to be 2 ) material (ACM) (Specify SF or o z le
abated in facility (13) Yes o N/A . LF) v | i : L
e r B
basement boiler room X_|| pipe insulation 9 If g0
basement closet A & B [ X || pipe insulation 6IF&4If pd |00 [ O]
laundry room x| pipe insulation / VAT 20 1f/ 10 sf E\O g
basement main room A [ x || pipe insulation 45 If M [O]00
1st fl dining rm & bathroom X__|| pipe insulation 211K miOlold
egistered 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 04/10/2013 Tullytown, PA
Completed by (Print or Type) Title : Signature e i Date =
Gordana Luna Secretary/Treasurer y % Siina ' 03/29/2013 -

———————————
e



State of NJ
Notification of Asbestos Abatement

Check # 5 g-?)(p

Baapro#: 201367 (Pursuant to NJAC 8:60-7 and 12:120-7) -
Bate of Nofifieatian (1 Name of Building Owner/Operator (2) ?r.‘,j JT\ “2_ , AR N
1013/12194/11131 Tara West
Agencies Notified | Type Notification SToat Addioss : x ‘_

D EPA . P )

X initial 29 Howland Circle L.
[] opep - — :
City, State, Zip Code )

[x] poL [0 Amendment || est Caldwell, NJ 07006

[X] poH Name of Contact [Telephone Number

[J oca [J cancelation Tara West

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Tara West

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

] subchapter 8 (Other than K-12)

Street Address
29 Howland Circle

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

E-ily (5) County (6)

West Caldwell, NJ 07006 Essex

Count; Code (7)

Bldg. Age

(State use only) Current Use (Prior if being demolished)

residential

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

ASCM No.

Name of Abatement Contractor (9)

_ N/A B & G Restoration, Inc.
“Street Address freet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring ﬁ'm Ehone Number

Telephone Number License Number

(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Naé"g"éosggggi‘;; -
04/08/2013 04/09/2013 Street Address e

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 07035

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

[d>3sfor>3if [X] >160 sf or 260 If

E Full Containment w/negative pressure l:[ Glovebag procedure

[] mini-enclosure [] Non-friable procedure

: Is location normally used solely RTR|E
Location of : . a E
asbestos-containing :t;;fr;;a;%tenanoefcustodlal Description of asbestos-containing Amount m ; g
material to be material (ACM) (Specify SF or e ta 1o le
abated in facility (13) Yes No NIA LF) - g L
. = r d .
lower level floor tile & mastic 470 sf i my [l
g[ojo g
minii=kin
OO [0 {0
: T [ 00 (O[O
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State _ Disposal Date City, State :
Lincoln Park, NJ' 04/10/2013 Tullytown, PA \
Completed by (Print or Type) T, - Signature e Date
Gordana Luna Secretary/Treasurer Gordone Lima o 47 03/29/2013

—————————r
—_———



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

B&Gproj.# 201366

7 Check #-

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

Shradis -
8L ARz oy

10 3 A208 40018 Cynthia Salzano
AQ%"'ESE;TE&' Type Notification Street Address ;
X initial 378 Forest Avenue e { ] l
[J oep : : — :
City, State, Zip Code
[x¥] poL [] Amendment Glen Ridge, NJ 07028
[¥] poH - Name of Contact T Telephone Number
Cancellation :
[] oca Cynthia Salzano
— —  ——————— .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Cynthia Salzano

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

(| Subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial

Street Address
378 Forest Avenue Eldigs. Homes, Hc. _
LAY Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) :
: (State use only) Current Use (Prior if being demolished)
i Glen Ridge, NJ 07028 Essex 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
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) ed. Completion Date {11)
04/10/2013 04/11/2013

B & G Restoration, Inc.
treet 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 Read
City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Demolition m Renovation D Full Containment w/negative pressure E Glovebag procedure
>3sfor>3If [] >160 sfor>260 i [X] Mini-enclosure [] Non-friable procedure
2 : Is location normally used solely RIR]E
Location of ; A E
i feust | € e
asbestos-containing Eélf"f}?;‘)te faocecisindla Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or P B c
abated in facility (13) Yeoi No N/A LF) T g L
J e r : ;
_basement X_ ]| pipe insulation 17 If mji=lin
- | e O[O
A OO [0 0
L ), R L . 00 (0O [0
Name of Registered Landfill

NJDEP Hauler ID#

Regns?erea Waste Hauler

ubic Yards of Waste

B & G Restoration, Inc. 19563 112 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ - 04/11/2013 . Tullytown, PA \
Completed by (Printor Type) | Title - Signature-_ Date
Gordana Luna Secretary/Treasurer ' %“/‘W‘ Liana 03/29/2013




State of New Jersey 1303-4621
NOTIFICATION OF ASBESTOS ABATEMENT Check #5099
(Pursuant to N.J.A.C. 8:60 and'12:120)
Date of Notification (1) Name of Building Owner / Operator (2) i B
312913 JCP&LIFirstEnergy Cofiddny’': - \Z,f Wi vy
Agencies Notified |Type Notification Street Address
X EPA : 10 Legion Place- Building A -
] DEP X Initial City, State & Zip Code e T IRERAING
X DoL [1 Amended # Morristown, NJ 07960 2
K DOH [[] Emergency Name of Contact | Telephone Number
[ bpca [0 Cancellation Wayne Jones |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

JCP&LIFirstEnergy [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
|175 Center Street Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 50+

Landing Morris Current Use (Prior if being demolished)
Utility Building

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

1 Source Safety & Health AbateTech, Inc.

Street Address Street Address

140 South Village Ave. Suite 130 PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe: 5PM Start
[1  Facility Occupied During Abatement

X

Brian Hovendon 610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/8/13 4/12/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address’

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

D||:|[D‘E‘D|E| aJ.ri30|au_=__|

: [] Full Containment with Negative Pressure
[] =3sforz3if XI Renovation [0 Mini-Enclosure
X =160 sf=260If ] ' Demolition |:| Glove Bag Procedures (wrap & cut)
- D Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used | Asbestos-Containing (Specify -
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems & »| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 3
(13) (12) or other miscellaneous) 5| & =
Yes | No | N/A = @
Hallway OO KX Floor tile & Mastic 786 SF X1
HEEEAEm LI CT
WEEEENS miimiin]
BT Imjim]
0 [ mimiiw
- LI L[] _ : O[] 0]
Name of Registered Waste Hauler © |NJDEP Waste |Cubi¢'Yards =~ |[Name of Registered Landfill
. _ ; i Hauler ID No. |of Waste :
{AbateTech, Inc. - 18750 12 TRRF Landfill
- |City, State & Disposal Date |City, State
|Lumberton, NJ o 411213 qulYtown, PA
|Completed By (Print or Type) Title Signw {]' Date
'|Gwen Trumbetti '|Opps. Coord. AN 3/29/13

V



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

Date of Netification (1) Name of Building Owner/Operator (2}
3 / 28 1 13 West-Ward Pharmeceutical’ | ] HIEPD _ nb # 1303-4620 Check #5098

I 2 Jias TR
‘Agencies Notified Type Notification Street Address e
Xl EPA X Initial , 2 Esterbrook Lane B 7
ggls-‘gD B ﬁrf::rl:g;d nt # City, State, Zip Code g B ;

b e - o Ry
1 bcA [] Emergency (including Cherry Hill, NJ 08034

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Chris Wallace

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West-Ward Pharmaceuticals

Type of Facility (4)

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

Hiek e X Other (i.e., private and commercial buildings,
2 Esterbrook Lane homes, etc)

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

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

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

1 Source Safety & Health

Name of Abatement Contractor (9)
AbateTech, Inc,

Street Address
140 South Village Ave., Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
4 /I 8 VU 4 / 12 | 13

| Name of OSHA Monitor

EMSL Analytical

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

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

Street Address
108 Haddon Ave.

City, State, Zip Code <
Westmont, NJ 081 0§

Scope of Work (Check all that apply)

[d>3sfor>31f X Renovation

[ X] Full Containment with Negatwe Pressure
L] Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) 3 Abatement Type
Location of i h“j"g"fa]:y 1 Description of 2=zl mlm
Asbestos-Containing Material (ACM) 500 s0lely by Asbestos Containing Material (ACM) Amount g1sl3|3
TO BE ABATED ; _Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | &
(13) (12) other miscellaneous) 3
Yes | No | N/A
Old Catch & Feed Area Area 1 OO0 |0 | |Floor tile & Mastic 180SF |R|O(0O|0O
Old Catch & Feed Area Area 1 O |0 |® | Floor tile & Mastic (NF) 75 SF ARKIOOIm
0 (O (O L1LLT L]
o L o 0 ojo|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill i
Tech Ihc. : Hauler ID No. Waste RRF Landfill
AbateTech, Inc 18750 3 T i
City, State Disposal Date City, State
Lumberton, NJ 4112113 Tullytown, PA
Completed By (Print or Type) Title ~.| Signatu Date . ; =
Gwendolyn Trumbetti Operations Coordinator A I A ?/{3

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

ted activities.




1104-4289

\\\0 . State of New Jersey
\nﬂ,dé\ NOTIFICATION OF ASBESTOS ABATEMENT Check #
P (Pursuant to N.J.A.C. 8:60 and 12:120)
Daté of Notification (1) Name of Building Owner / Operator (@79 2 ;-

3/28/13 Housing Authority of Gloucester b’ounfy 'Z, Aif = an
Agencies Notified |Type Notification Street Address %
X EPA 100 Pop Moylan Blvd.
0 Dep ] Initial City, State & Zip Code ;
X DOL XI Amended #3 Deptford, NJ 08096 : ,
DOH [[] Emergency Name of Contact | Telephone Number
[0 bca [] Cancellation Samuel Hudman -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Colonial park Apartments

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

Street Address ]
401 South Evergreen Ave.

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

Square Feet # of Floors Bldg. Age

County (6)
GLE

City 5)
Woodbury

County Code (7)

Current Use (Prior if being demolished)
Offices

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Jim Proctor 609-704-8850 609-265-2107 00529
Scheduled Start Date (10) Scheduled c;ﬁnmetfon Dated 1) Name of OSHA Monitor '
1/30/12 4130113 EMSL Analytical
Occupancy, Status During Abatement (Check bnlyone)™™ Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 4108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Describe:
[X] Facility Occupied During Abatement

Westmont, NJ 08108

| Scope of Work (Check all that apply)

_ [C] Full Containment with Negative Pressure
[0 =23sfor=z3if [X] Renovation [l Mini-Enclosure
K] 2160 sf 2260 If [] = Demolition [[] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of - Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & ] -
TO BE ABATED Maintenance or _ (i.e,, thermal systems 3 o B I
in Facility Custodial Staff? {insulation, surfacing, VAT 5| 8| 8| ¢
(13) (12) ; _or other miscellaneous) T = £ %
: Yes | No | N/A _ &
Throughout (135) Kitchens O] X Floor tile & Mastic e e X L L]
Throughout (10) Various Locations Bl sk] Floor tile & Mastic oy XIOla
Gl Ll bl LI OIOI O
O miinjim)in
miimilE CITLILITETY
; _ CITELTE] : LT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill '
_ j Hauler ID No. |of Waste . _
AbateTech, Inc 18750 _20—\|TRRF Landfill
City, State isposal Date |Clty, State
Lumberton, NJ 4/30/13 llytown, PA .
Completed By (Print or Type) Title Si Date
Gwen Trumbetti Opps. Coord. _ 7 3/28/13

Y




State of
O
G

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

1206-4508
" Check #

New Jersey

T
i E
Z” e .
v

Date of Notification (1) Name of Building Owner / Operator (2)
3/28M13 Newark Community Health Centers, Inc {n
Agencies Notified |Type Notification Street Address . P B
X EPA 741 Broadway & | jih s
[ DEP 1 Initial City, State & Zip Code
DOL X] Amended #1 Newark, NJ 07107 =
X] DOH [0 Emergency Name of Contact | Telephone Number
[0 DCA [0 Cancellation Business Office
. —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Community Health Center

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

Street Address
741 Broadway

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

Square Feet # of Floors Bidg. Age

City (5)
Newark

County (6)
Essex

County Code (7)

Current Use (Prior if being demolished)
Health Center

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address Street Address

120 North Warren Street PO Box 25

City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Numbér

Telephone Number License Number

Ryan Broadwater 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Coripletion Date (11) Name of OSHA Monitor
21913 4!30!13 EMSL Analytical
Occupancy Status During Abatement (Check only on | Street Address
[] Facility Closed/Vacated During Entire of Abatement 108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe:
X] Facility Occupied During Abatement

Westmont, NJ 08108

Scope of Work (Check all that apply)

] _ [[] Full Containment with Negative Pressure
[ =23sfor=3If [XI Renovation X Mini-Enclosure
X 2160 sf=260If [l Demolition X] Glove Bag Procedures
- - X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by . Material (ACM) SF or LF) m
TO _BE AB_ATED Mainiepanoe or ; (i‘e.,_thermal sgstems 2l = § g
in Facility Custodial Staff? insulation, surfacing, VAT 3 S| 2| o
(13) (12) or other miscellaneous) IR RE SR -
Yes | No | N/A _ . 5| ©
Phase 3 First & Second Floor Double Layer floor tile & Mastic 4,600 SF
Phase 1 North Bldg. [ 1] [ | X | Double Layer Floor tile & Mastic 1,220 SF B EEITT ]
Phase 1 North Bldg. 'IE ] B8 ~ Roof Deck 1,600SF [ | T[]
Phase 1 North Bldg. LTI Roof Flashing 100sF X101}
Phase 2 Cellar/Basement Level [-]1 | [1] | IXI | Double Layer Floor tile & Mastic 2,100 SF D[ CT T
|Phase 2 Cellar/Basement Level OO0 XK - Wall Mounted Tile 72 SF XTI
|Phase 2 Cellar/Basement Level EERERE ._Pipe Insulation 235 LF inlimlin
Name of Registered Waste Hauler NJDEP Waste|Cubic Yards  [Name of Registered Landfill
' Hauler ID No. |of Waste _
AbateTech, Inc. 3 18750 20 TRRF Landfill
City, State Dis City, State
. |Lumberton,.NJ 4/30/1 3> Tullytown, PA -
Completed By (Print or Type) Title NSignatu Date
Gwen Trumbetti Office Coord. C AT 3/28/13
L/) v



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT CHECK #

1208-4536

L (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) Z U3 g
3/28/13 The College of New Jersey Rl YT
Agencies Notified |Type Notification Street Address TR b
XI EPA . PO Box 7718 i
] DEP ] Initial City, State & Zip Code ;
X] DoL X Amended #7 Ewing, NJ 08628 s Ml
X1 DOH [] Emergency Name of Contact Telephona Niimhar
[0 DcA [0 Cancellation Amanda Radosti T ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey

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

Street Address
2000 Pennington Road

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

Square Feet # of Floors Bldg. Age

City (5)
Ewing

County (6) County Cade (7)

Mercer

Current Use (Prior if being demolished)
Building

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Guilardi

Telephone 'Number
_—1856-840-3800

License Number

Telephone Number
_ 00529

609-265-2107

Scheduled Start Date (10)

Scheduled Completion Date {11)

Name of OSHA Monitor

11/8/112 4/30/13 EMSL Analytical
Occupancy Status During Abatement (Che@wg)/’ Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
<] Facility Occupied During Abatement

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

(I H_|||:||:| .aJnsopua

B
[] =23sfor23if <] Renovation XI Mini-Enclosure
X] =160 sf =260 If [] Demolition [X] Glove Bag Procedures
- [[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used -Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 m
TO BE ABATED | Maintenance or (i.e., thermal systems 3 8
in Facility - | Custodial Staff? insulation, surfacing, VAT | B 'r.:-a
(13) (12) or other miscellaneous) B Y| B
Yes [ No [ N/A : o
Manholes #3 & #4 ERIERVE Pipe Insulation 160 LF DA L[]
. |Exterior Trench O KX Pipe Insulation 84LF  [IXII[I[[]]
{Norsworthy Basement TOO[0O0 X | Pipe Insulation (wrap & cut) 10LF X 1]
Norsworthy Basement L1/ []]X | PipeInsulation (glove bag) 8LF DAL L]
by A _ P D_ [] EgEE g . ] e miimilE
: LIFLELL e : [ L[]
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste )
AbateTech, Inc. 18750 15 T.R.R.F. Landfill
City, State Disposat-Date |City, State B
Lumberton, NJ 4/30/13 Tullytown, PA _
Completed By (Print or Type) Title igna i : Date
Gwen Trumbetti Opps. Coord. ém /\/rT 3/28/13



i
$\~ Q\\‘\\\

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) e -
3 / 25 / 13 Joseph Rodriguez ?ﬂ/ 5 / Job #1303-4612 Check #
=t ’ i LUid iy

Agencies Notified Type Notification Street Address s o
EPA [ Initial ) 241 21° Avenue e 8
Kpowp B Amended " [City Stats. Zip God .
Xl DHSS Amendment #1 IFS’!'t . TPNJOO;SM e et MU Lo
Obca [ Emergency (including i COME S G

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

[ Cancellation Joseph Rodriguez i

FACILITY INFORMATION

Exxon Facility #31337

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Time of Abatement: AM-

1 Abatement Performed Outside of No

PN/ PM- AM

Street Address X Other (i.e., private and commercial buildings,
241 21st Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson :
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic s e Exterior Canopy
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. TName of Abatement Contractor (9)
Kleinfelder : AbateTech, Inc.
Street Address Street Address
3 AAA Drive First Floor 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Hamilton, NJ 08691 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Telepho Telephone No. License No.
Reinaldo Aponte 215-252-0603 \ 609-265-2107 00529
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
3 F 26 F 13 4 F 2 413 EMSL Analytical
Occupancy Status During Abatemént (Check only one) ~ Street Address
& Facility Closed/Vacated During Eﬂtire Period OW 108 Haddon Ave.
i i urs - Describe

City, State, Zip Code
Westmont, NJ 08108

K >3sfor>31If

Scope of Work (Check all that apply)

1 Renovation

[ Full Containment with Negatn.re Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[] >160 sf or >260 If B Demolition [ Glovebag Procedure
: . ! [XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
. TO BE ABATED Maintenance/ (.e., thermal systems insulation, (Specify 2 (2o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B -
(13) (12) other miscellaneous) g..
_ | Yes | No | N/A _
'| Throughout Canopy Roof O |O XI |Roof Flashing 8 SF X 00O
. O[O |o Ololo|o
[ S Oojoio.
: 18 5 28 _ (|Oaam
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill :
AbateTech, Inc. "'E;Lg‘;f 5*5 No.  |Waste Imperial Landfill
City, State 1 isposal Date City, State :
Lumberton, NJ 41 2&3/ 11 Boggs Rd., Imperlal PA 15126
_Completed By (Print or Type) Title ] Date

3125 |12

Signature QM

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted

A}

ivities.




‘ = State of New Jersey 1303-4618
R \\J\ i NOTIFICATION OF ASBESTOS ABATEMENT g‘hPCk #
Q{\\r (Pursuant to N.J.A.C. 8:60 and 12:120) e,
;i B
Date of Notification (1) Name of Building Owner / Operator (2) 3 w3
3/25/13 Princeton University : o ol Wi .
Agencies Notified |Type Nofification Street Address ' 1,3 ’ i%‘;
EPA .- | Trustees of Princeton University E.A. MacMillan Bidg.. = :
[0 DepP 1 Initial City, State & Zip Code AR,
X DoL X] Amended #1 Princeton, NJ 08544 L
X DOH [0 Emergency Name of Contact Telenhnna Niimber
X DCA [0 cCancellation Robert Ortego, P.E.

FACILITY INFORMATION

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

Name of Facility WheW Taking Pla&?(:’-j\\
Princeton Universi ngineering Quadrangle )
Street Address [ .

41 Olden Street

[X] Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Mercer

City (5) County Code (7)

Princeton

Current Use (Prior if being demolished)
Building

Name of Monitoring Firm Hired by Building Owner (8)
|Pennoni Associates, Inc. '

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
PO Box 25

City, State & Zip Code
Haddon Heights, NJ 08035

|Lumberton, NJ 08048

City, State & Zip Code

Project Manager for Monitoring Firm

Telephone Number

Telephone Number - |License Number

Alan Lloyd 856-547-0505 x2875 |609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

412113 4/9113 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe: @730 PM to 12 midnight
[] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[] =23sforz3if [XI Renovation [[] Mini-Enclosure
X] 2160 sf2260 If [[] Demolition [] Glove Bag Procedures
' [[] Non-Exempted and Non-Friable Procedure
Location of " Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LU
TO BE ABATED Maintenance or (i.e., thermal systems : ] 2 8| &
in Facility Custodial Staff? | insulation, surfacing, VAT 3| B ? 2
(13) (12) or other miscellaneous) s| | 8| g
' Yes | No | N/A o
Rooms B217/219 I B ED Floor tile & Mastic 580 SFtotal |[[XI|[1[{[1|[1]
: - wENmIEw e - IO
mAAMYREE Imlimlim
T ETEE miinliniin]
BETEECE LI LI E[CH
: ] ; e R miimlin]in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
: : Hauler ID No. [of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 4/9/13 Tullytown, PA
Completed By (Print or Type) . Title Signat e\ : Date
Gwen Trumbetti | Opps. Coord. CM 3/25/13

V)



State of New Jersey

N

N
o

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

-
£P1

1301-4594
Check #

Date of Notification (1) Name of Building Owner / Operator (27 />p
3125113 Bayside State Prison L fa
Agencies Notified [Type Notification Street Address T i i
EPA ; Route 47 ; Rt oy
[ DEP 1 Initial City, State & Zip Code i LF
X DoL X Amended #2 Leesburg, NJ 08327
DOH [0 Emergency Name of Contact [Telanbanablumher
X DcA [] Cancellation John Leibrand ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bayside State Prison, @ Ancora -Spruce Hall

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

Street Address

Subchapter 8 (Other than K-12)

301 Spring Garden Rd.

[] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet . # of Floors Bldg. Age

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

Hammonton Atlantic Current Use (Prior if being demolished)
: Courtyard Vestibule

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

Ahera Consultants 0057 AbateTech, Inc.

Street Address Street Address

PO Box 385 PO Box 25

| City, State & Zip Code
Oceanville, NJ 08231

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

John Smoyer _—|609-652-1833 609-265-2107 00529
Scheduled Start Date (10) Scheguléd Completion Date(11) Name of OSHA Monitor
2120113 : 4/30M13 EMSL Analytical
Occupancy Status During Abatement (Check drly-one)™ Street Address
D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

Describe:

[X] Facility Occupied During Abatement

[[] Abatement Performed Outside of Normal Hours —

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

B  Full Containment with Negative Pressure

I =23sforz3If <] Renovation [] Mini-Enclosure
[[] =160 sf2260 If [1 Demolition [[] Glove Bag Procedures
: 3 : [[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amcunt_' Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m ml
TO BE ABATED Maintenance or (i.e., thermal systems ] I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT s| B8l 2| 8|
(13) (12) . or other miscellaneous) ol | & 5§
Yes | No | N/A @
Courtyard Vestibule e Z Acoustical Spray-on Ceiling Insulation 80 SF E D D D
CRLR b EETTETETE:
LI L L LHCNCILTE
Name of Regiétered Waste Hauler ~  [NJDEP Waste |Cubic Yards Name of R'egistered Landfill R e
: Hauler ID No. |of Waste
AbateTech, Inc. 18750 : R TRRF Lan_c_ifill
City, State Disposal Date |City, State
Lumberton, NJ 4/30/113 Tullytown, PA _
Completed By (Print or Type) Title 'Signature” i Date
Gwen Trumbetti Office _ | j/ 3/25/13
e o _/{,
oord. A
0"




State of N

ew Jersey

1111-4409
NOTIFICATION OF ASBESTOS ABATEMENT Check #5040 _,

e

(Pursuant to N.J.A.C. 8:60 and 12:120) a:-_;,
T
Date of Notification (1) Name of Building Owner / Operator (2) 7
: 3/28/13 NJ Turnpike Authority- 6-9 Widening Program Contract 702 ‘s

Agencies Notified |Type Notification Street Address = g

X EPA PO Box 5050 ‘ Zs

DEP 1 Initial City, State & Zip Code S

X DpoL X] Amended #2 Woodbridge, NJ 07095 T

K DOH [ Emergency Name of Contact |T-=-lnnhnne Number

O bca [0 cancellation Dan Crum q

; Me—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Turnpike Interchange 6-9

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

Street Address
Brick Yard Road @ Turnpike Intersection

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

Square Feet # of Floors

Cour_lty (6)
Middlesex

County Code (7)
1101

City (5)
Cranbury Twp.

Bldg. Age

Exterior

Current Use (Prior if being demolished)

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

McCabe Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
49 Orient Way

Street Address
PO Box 25

City, State & Zip Code
Rutherford, NJ 07070

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number

Project Manager for Monitoring Firm
201-438-4839

John Chiavello

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10) Scheduled Completion Date (11)
3/18/13 4/30113

Name of OSHA Monitor .
EMSL Analytical

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

[X] AbatemeptPErformed Outsidg'ef Normal Hours —

Describg:  11PM-7:30AM
[] Facility Occupied-During-Atsatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

L]
[0 =23sfor=31If X] Renovation [] Mini-Enclosure
X] =160 sf>260 If [0 Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
] Location of Is Location "Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o L1} (R
TO BE ABATED Maintenance or (i.e., thermal systems : g 2l 8| 3
in Facility Custodial Staff? insulation, s_.urfacing, VAT ] B ‘u.é §
(13) (12)  or other miscellaneous) 8| . 5| 3
Yes | No | N/A 4 b :
Exterior [ 11| X Transite Conduit ¢ _950LF O [MX[CI[CI[T] -
Exterior T B Drain Tar 10 SF gl
miimin [imlimjimim]e
Oorg LI O[T [C]
BT ool
P L] [ 1][]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage, Inc. 15939 8 G.R.0.W.S Landfill
City, State Disposal Date |City, State
Freehold, NJ 4130113 Morrisville, PA
Completed By (Print or Type) Title Signature e s Date
Gwen Trumbetti Office Q‘N A 3/28/13
' Coord.

U




P’ri_nt F_orm

EDS13-011 NOT|FICATlgl:lagFoggggSJTe'BS:iBATEMENT feass mpie]
{Pursuant to NJAC 8:60 and 12:120) = Check # 1526

Date of Notification (1) Name of Building Owner/Operator (2) ‘“jﬁ"‘ PR 2

3-26-2013 Plainfield Public School g g

Agencies Notified Type Notification Street Address = 5, .
EPA [ initial 9_20 Pais AVB ¢ 2 fin

Il DEP D Amended City, State, Zip Cotle L : b

x| DOL Amendment #___ Plainfield, NJ 07060 Y e
S & ey inoluling. . I"Name of Contact [ Telephone Number
[x] Dca Cancellation Harold Gee

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Plainfield High School [ school (K-12)
Street Address x| Subchapter 8 (Other than K-12)
950 Park Avenue [ | Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 125000 3 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 GL Group, Inc
Street Address Street Address
1253 North Church St 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No.. | License No.
Mary Elien Leotta 856-840-8800 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-29-2013 _ 4-2-2013 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

El 23 sforz31If E] Renovation Full Containment with Negative Pressure
[[] =2160sfor=260If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt)?pn;ent
Location of Usgldo’s‘"g?;'ly E Description of
Asbestos-Containing Material (ACM) i y }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED ] at'Qd ?’]asnt?fr? (i.e. thermal systems insulation, (Specify 2lx|3 o
In Facility e ( 12) surfacing, VAT, or SF or LF) ENERE §
(13) other miscellaneous) % 2L |2
= L la
Yes | No | N/A @
Classroom 163 X Pipe Fitting Insulation 35 LF X
Classroom 164 X Pipe Fitting Insulation 30LF X
Classroom 165 X Pipe Fitting Insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Régistered Landfill
GLG I ‘Hauler 1D No. of Waste Srcw
e o 0033034 TBD e
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature é’/‘// Date
Michael B Solakov P.M. : ﬁ’%‘/ o3 3-26-2013 w

ASB-41 (R-06-08)

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 27 / 13

Mr. Joseph Scerra 3{?"‘ -

I Job # 1303-1737: Chk. #3069

Residential Property

H “‘., fiza
Agencies Notified Type Notification Street Address s P REE
O EPA & Initial 491 Orchard Circle _ __ ,
% gg;:m . mz:g:_lim# City, State, Zip Code B I
O] DCA [ Efvesoarertncidtis Exton, PA 19341 i

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Mr. John Cafiero, Axis Builders ;
FACILITY INFORMATION

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

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

i Addres;e; B Other (i.e., private and commercial buildings,
8 West 13" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Beach Haven 900 SF 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address

3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code !
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 11 1 _13 4 . f 1.1, 13 EMSL Analytical, Inc.
Street Address

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

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

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>3If B Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or >260 If (] Demolition [ Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - 2|z | m|lm
Asbestos-Containing Material (ACI\.-'I} Used Solely by Asbestos Containing Material (ACM) Amount 2133 |a
TO BE ABATED Maintenance/ - (i.e., thermal systems insulation, (Specify 2 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlLF) ) £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A :
Exterior (Garage) 0 |0 | |Transite Siding 190 SF XRKiOOO
O (O (O Ooooig
O (0 |10 o|ojod
i ao|go|go|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. ”;“2'%1'20 Mo w;m GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 4/12113 " Morrisville, PA 13067
Completed By (Print or Type) = Title = Signat e Date ;
Kimberly A. Trumbetti Office Coordinator /—\ | 2!7 l 1D
ASB-41

MAY 11

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




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

' Date of Notification (1)
3 / 27 / 13

Name of Building Owner/Operator (2)
Township of Commeftial /7

_% ., !Job#1303-1736: Chk. #3070
I,»" i 4y

T FET)

St

Port Norris, NJ 08349 “iRG

Ms. Pamela Humphries, CFO

Agencies Notified Type Notification Street Address
O EPA X Initial , 1768 Main Street
& DOLWD [l Amended  ° City, State, Zip Code
[ DHsS Amendment#
O bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

TeIeEhogg Numpber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robbinstown School Library [ School (K-12)
Slect eliaes % gltjl'?:? :Fgerp?i\ggtt: thclhigrsn::rjclal buildings,
1628 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Norris 939 2 185
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Vacant Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) . | Name of OSHA Monitor
4 7 _10 [ A3 4 /_10 1 13 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address

4 Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North

O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negatlve Pressure
>3 sfor>3 If B Renovation ] Mini-Enclosure’
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
, Isr.q Locatli[on Abatement Type
i orma -
Asbestos—Coh?aciﬁ?r?; h?!:aterial (ACM) Useﬁ.SO'e'; by Asbestos C'gr?;?n:lip:éo{\‘ngerlal (ACM) Amount 53'9 AR
TO BE ABATED Maintenance/. (i.e., thermal systems insulation, (Specify o BB |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| g
(13) (12) other miscellaneous) T
Yes | No | N/A :

Exterior 0 |0 | |Shingle Siding 300 SF X OO0
. ! 0 7 O|Oo|o|od
0|0 a a|ojo|a
EEEY 4 O|g(o|o

Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards of Name of Registered Landfill

Horizon Disposal, Inc. Haz'-'z";"1'2 No. Wgste GROWS Landfill
| City, State Disposal Date City, State
Trenton, NJ 4/12/13 Morrisville, PA 19067
Completed By (Print or Type) Title . Eiignatf:'re Date Lt
Kimberly A. Trumbetti Office Coordmator (%Qf—— 217-13

ASB-41
MAY 11

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




; \(/ State of New Jersey
"Q QX\&C/ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date .of Notification (1) - Name of Building Owner/Operator (2)
ole March 28, 2013 Viasant, LLC S
Agencies Notified " Type Notification Street Address 17 AL :
e : A JHPR
T i 105 Chesley Dr. - TR
— i, - = =
: ] Amended P City, State, Zip Code p e 1] « L)
] Amendmenty Media, PA 19063 ! fat '
Emergency (including f
justification) Name of Contact
D Cancellation PM
AR AP T FACILITY INFORMATION g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_E?I@r Yates Foil rirs | | school (K-12)
Street Address ) [ | Subchapter 8 (Other than K-12)
W Other (i.e. private & commercial buildings, homes,
88 Rte 130 South . = etc) .
City (5) ) Square Feset # of Floors Bldg. Age
Bordenlows Rl . T T e '
County (8) County Code (7) Current Use (Prior if being demolished)
= ¢ . (STATE USE ONLY)
Burlington empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET g & e 0021 ~___ |The MACK Group, LLC
Street Address Street Address |,
907 Doolittle Drive st iiguinca ! 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. : Telephone No. License No.
Eric Houseknecht (908) 218-1108  ~ |(973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_ i 2121113 12131113 : The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: :
: D Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| =3sfor=3If e 1 | Renovation ' e ade ] Full Containment with Négative Pressure
=160 sf or 2260 If ] Demolition ) Mini-Enclosure
Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure

Is Location Abz:_;eprgenl
Location of U Ndo;m;allly b Description of o
Asbestos-Containing Material (ACM) NTE, ' ol ?’ Asbestos' Containing Material (ACM) Amount m
: TO BE ABATED D . a;n;qagﬁm (i.e. thermal systems insulation, (Specify 31508 | B
In Facility A :32 447 surfacing, VAT, or SF or LF) 3|8 g 2
(13) . (12) other miscellaneous) : 2 1m |2 | E
; i) = @ @
o ]
e T o T Yes No N/A 24 3 . ; !
e see attached ek ~ seeattached see attached | X
| Name of Registered Waste Hauler R S T ‘NJ DEP Waste | Cubic Yards |- Name of Registered Landfill
; Hauler ID No. l of Waste ;
|Freehold / Newark Carting / Rovic " i 4509 _ TBD _ . |Cumberland Co./ BFI / GROWS / TRRF |. .
City, State . . Disposal Date City, State
|Freehold / Newark / Riverdale, NJ : 12/31/13 Newburg / Imperial / Morrisville, PA
Completed by : Title fibis %//fy T Date
Mike Cooper - |President i ;{_%,/ 3/28/13

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)

February 12, 2013

Name of Builéing Owner/Operator (2)
Viasant, LLC

Agenmes Notified Type Notification

Street Address =
105 Chesley Dr.

X] Epa X Initial -
|_| Dep ; | | Amended ; City, State, Zip Code s N
X! poL D Amendment #___ Media, PA 19063 i Tam
Emergency (including = TR RETEy
<] ooH . justification) Name of Contact | TelephoneNumber "/
|| Dca [] cancellation PM ' ’
| #._—__ -

“FACILITY INFORMATION

Name of Facility Where Abatement is T'éking Place (3)
Former Yates Foil

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

Street Address
88 Rte 130 South

Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet #o0f Floors | Bidg. Age
Bordentown, NJ s L .
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Burlington empty
Name of Monitoring Firm Hired by Building Qwner (8) ASCM Mo. Name of Abatement Contractor (9) S Py
AET, Inc. ' 0021 The MACK Group, LLC )

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

. License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
212113

Schﬂdulec Completion Date (11)

331113

Name of OSHA Maonitor
The MACK Group, LLC.

LT IX

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply) i

Full Coritainment with Negative Pressure

: =3sfor=31f : . Renovation
Zg =160 sf or =260 If )E Demolition . Mini-Enclosure
. Glovebag Procedure
RN TS 2.8 ( Non-Exempted (*) and Non-Friable Procedure o)
Is Location Ab?rtement
ype
Location of U Npgmlcfsllly b Description of
~ Asbestos-Containing Material (ACM) lu?e'ct el f Asbestos Containing Material (ACM) Amount e
TO BE ABATED % at”‘ d‘?”f;f‘?p {i.6. thermal systems insulation, (Spscify B I O
In Facility e ;az o i surfacing, VAT, or SF or LF) Sio |8 |2
(13) i other miscellaneous) 2 B |E |2
' ) o |5 |23
N 0]
= : Yes | No N/A = i i
see attached >< seeattached =~ | see attached >< i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
{ i P Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 . __TBD Cumberland Co./ BFI/ GROWS / TRRF
City, State Disposal Date City, State
“|Freehold / Newark / Riverdale, NJ . 3/31/13 Newburg / Imperial / Morris_ville,' PA
Completed by Title -/gpg/ﬁa % ' Date '
Mike Cooper President Rk ,{#Z"_, 2/12/13

ASB-41 (R-06-08)

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



O 12

State of New Jersey

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

U,

}

f‘}

Courtesy to EPA Region Il

FACILITY INFORMATION

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

3 128 1 2013 Schneider National, Inc. . B
Agencies Notified Type Notification Street Address = Ty /’
CIEPA L Initial 500 Water Street %)
g ggggD " imz.:g;(im @ City, State, Zip Code g7
] bea L] Emergency nduding Jacksonville, FL 32202 :

 (NJAC 5:23-8) justification) Name of Contact . Telephone Number
[ Cancellation Ryan Gronnert, Facilities Proj. Mgt N

Name of Facility Where Abatement is Taking Place (3)

CSX Intermodel - Schneider National's Modular Building

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

[J Subchapter 8 (Other than K-12)

;téexi; .-;tll-c::;; ot Rstres = ch)g:ﬁ; s(,ritc grivate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial

Name of Monitoring Firm Hired by Building Owner (8)
Shaw Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address

128 S. Tryon Street - Interstate Tower

Street Address
102 Technology Lane

City, State, Zip Code
Charlotta, NC 28202

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334 | 724-325-3330 01121
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor )

& & ]33 4 /117 1218 |Shaw Environmental, Inc

Time of Abatement: AM-

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

PM/, PM- AM

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

[d=3sfor=31If

*
[E@ Renovation

[B] Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or 2260 If [ bemolition [ Glovebag Procedure
“Abatement prior to demolition by others. [] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) fp— p—
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 218 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Roof O (O |E Roofing 800SF |EH|O(O|O
‘Exterior of Structure 0 [O [ |Glazing Compound from Windows 9 SF EiOaQg
Throughout R N Pipe Insulation 80 LF HO)0O|0a
Throughout O (O (] VAT 12 SF OO0 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Waste Management Bl el K Grand Central Sanitary Landfil

City, State
Camden, New Jersey

Disposal Date City, State |

4/17/2043

Penn Argyl, PA

Completed By (Print or Type)
Jessica Busch

Title

Adm[nlstrat[ve Support;

(T esiea Bunol

Date

3/28/2013

“ASB41
MAY 11

* Do not use this form for asbesros !rcensa{re exempted ar:fmr:ss




Courtesy to EPA Region !l

State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT

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

2lita

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

3 115 s 2013 Schneider National, Inc. Zif s
‘_Agencies Notified Type Notiﬁg:ation Street Address | Y
% Egtwn E Inifial 500 Water Street s

[B] Amended z : =S i S LR
City, State, Zip Code EHREY SUTEERTE G,
[ DHSS Amendment # 2 . Peiha
0 bcA i Eangency (kg Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Ryan Gronnert, Facilities Proj. Mgr B

FACILITY INFORMATION

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

Shaw Environmental, Inc.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
Strect AJGross . - [J Subchapter 8 (Other than K-12)

- [H Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial

Name of Abatement Contractor (9)

Prism Response, Inc.

Street Address

128 S. Tryon Street - Interstate Tower

Street Address
102 Technology Lane

City, State, Zip Code

City, State, Zip Code
Export, PA 15632

Charlotta, NC 28202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil 704-331-6334 |724-325-3330 01121
Start Date (10) : Scheduled Completion Date (1 1__] PName of OSHA Monitor
AT O B & 2 rEa haw Environmental, |
" | Street Address

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

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

128 South Tryon Street, Interstate Tower

City, State, Zip Code

Charlotte, NC 28202

Scope of Work (Check all that apply)
*
[E] Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

d=3sfor>31If
>160 sf or >260 If [ Demolition [ Glovebag Procedure’
*Abatement prior fo demolition by others. ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2(3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) 12) other miscellaneous) g
Yes | No | N/A
Roof O |0 | ~ Roofing 800 SF =000
Exterior of Structure O |O [ |Glazing Compound from Windows 9 SF H|O|0O)|0
B f0T (0 O|oj0ag
O (O |0 | oOlolo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill X
Waste Management 2 S Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 4[3/201/3 Penn Argyl, PA
Completed By (Print or Type) Title : iﬁre Date _
Jessica Busch Administrative Suppo ? 0000 ﬁxﬂ 1 2(1( j 1 3/15/2013

ASBE-41
MAY 11

* Do not use this form for asbestos !rcens re exempled activities.




State of New Jerséy
NOTIFICATION OF ASBESTOS ABATEMENT

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

PR1D 20,

Courtesy to EPA Region 1l

Date of Notification (1)

Name of Building Owner/Operatar (2)

=T 1]

Z- l{':::’I' r‘ d

2 125 /2013 Schneider National, Inc. . )

Agencies Notified Type Notification Street Address  ; 2 i b
gggﬁwn %f mald d 500 Water Street 2 Lfpuna

mence City, State, Zip Code

Amendment # !
g ggis [ Emergency (including Jacksonville, FL 32202
~ (NJAC 5:23-8) justification) Narme of Contact | Telephons Kilwmtss
[ Cancellation Ryan Gronnert, Facilities Proj. M R— ek

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

CSX Intermodel - Schneider National's Modular Building

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

[] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial butldlngs‘

Street Address
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson - _ Industrial

Name of Abatement Contractor ()

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Prism Response, Inc.

Roy Stancil

Shaw Environmental, Inc.

Street Address Sireet Address

128 S. Tryon Street - Interstate Tower 102 Technology Lane

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

Charlotta, NC 28202 Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
704-331-6334|724-325-3330 01121

MStart Date (10)

3y 18 | 2013 3

Scheduled Completion Date (11)
/ 2013

;20

Name of OSHA Monitor

Shaw Environmental, Inc.

v

Occupancy Status During Abatement (Check
[ Facility Closed/Vacated During Entire Peri

Time of Abatement: AM-

only one}
od of Abatement

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

PM-

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

[=>3sfor>31f
[E >160 sfor 2260 If

]
[@ Renovation
[] Demolition

Full Containment with Negative Pressure

[ Mini-Enclosure
[J Glovebag Procedure

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

*Abatement prior to demolition by others.
lsN Location Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g ff 3 g
TO BE ABATED Maintenance/ (L.e., thermal systems insulation, (Specify SRR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) B.f®
Yes | No | N/A
Roof O (O |= Roofing goosF |@(O(O(0
Exterior of Structure O |O [E |Glazing Compound from Windows 9 SF =|0O|0(0
O (0o |d o|o|goa
e o|oaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management e LS by Grand Central Sanitary Landﬂll
City, State Disposal Date City, State
Camden, New Jersey 13/20/2G43 |Penn Argyl PA
Completed By (Print or Type) Title ’S;jl ure Date ;
|Jessica Busch Administrative Supportt g;;g,{)g%m Y24 2/25/2013

-ASB-41

MAY 11

* Do not use this form for asbestos f.-r;enscue exempted activities.



State of New Jersey

Courtesy to EPA Region i

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) o
G e
Date of Notification (1) Name of Building Owner/Operator (2) ke iy, R
20 8 F 2013 Schneider National, Inc. ~ e
Agencies Noiified Type Nofification Sireet Address : ey
EEAWD E Initial 500 Water Street
L [E] Amended : - :
City, State, Zip Code £
@ DHSS Amendment # 1 ’ £
O oca [] Emergency (including | J@cksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[ Cancellation Ryan Gronnert, Facallt:es Proj. Mg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CSX Intermodel - Schneider National's Modular Building [ School (K-12)
Shreet Address [7] Subchapter & (Other than K-12)
; Other (i.e., private and commercial buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet [ # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Shaw Environmental, Inc. Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telsphone Mo. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) .| Scheduled Completion Date (11) | Name of OSHA Monitor :
Ol 00 RO 8 12 1218 |Shaw Environmental, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[E] Facility Closed/Vacated During Entire Period of Abatement 128 South Tryon Street, Interstate Tower
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Ti f Abat E AM- MY PM- AM
DR i Charlotte, NC 28202
Scope of Work (Check all that apply)
i - [B] Full Containment with Negative Pressure
[d=3sfor>31f [E] Renovation [[] Mini-Enclosure
>160 sf or >260 If [] Demolition [[] Glovebag Procedure
*Abatement prior to demolition by others. ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12132
TO BE ABATED Makziznce | (l.e., thermal systems insulation, (Specify e |12|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g &
(13) (12) other miscellaneaus) z
Yes | No [ N/A _
Roof 0O |0 |HE Roofing 800SF |HK|0O|0O|0O
Exterior of Structure O (O |E |Glazing Compound from Windows 9 SF 6 O{0|a
' I o : Oooja|gd
| mllalg = _ ololo|o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill i
Waste Management 5':3;1;3;!0 No. _waste__ : Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 3/20/20/1/8 Penn Argyl, PA
Completed By (Print or Type) Title na tire ) Date
Jessica Busch Ad ministrative Suppon: u&\,&duj ,,Jt,ujlf 2/25/2013

ASB-41
MAY 11

* Do not use this form forasbestos ifcensure exempted activities.



State of New Jersey

b bi=ls Wk &
NOTIFICATION OF ASBESTOS ABATEMENT

! 5

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Schneider Natronal Inc

-‘|r1- 1
ff =
P 5
A

2 £.18 ' 2013
Agencies Notified Type Notification
O EPA [ Initial )
[@ DOLWD [0 Amended
DHSS Amendment #
[Jbca [J Emergency (including
(NJAC 5:23-8) justification)
' [J Cancellation

Street Address

500 Water Street

City, State, Zip Code

Jacksonville, FL 32202

Name of Contact

Ryan Gronnert, Facilities Proj. Mg

FACILITY INFORMATION

| Telephone Number-

Name of Facility Where Abatement is Taking Place (3)
CSX Intermodel - Schneider National's Modular Building

Type of Facility (4)

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

Street Address

[E Other (i.e., private and commercial buildings,

26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

IASCM No.

Prism Response, Inc.

Shaw Environmental, Inc.
" | Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code .

City, State, Zip Code

Export, PA 15632

Charlotta, NC 28202
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Stancil _ 704-331-6334 |724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 __ 1B 2R ‘2 121 s 2018 IShaw Environmental, Inc
Street Address

AM-

PM/

Occupancy Status During Abatement (Check only one)

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

PM-

128 South Tryon Street, Interstate Tower

AM

Time of Abatement:

City, State, Zip Code

Charlotte, NC 28202

Scope of Work (Check all that apply)

[J>3sfor=31f

*
Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

Camden, New Jersey

2/27/2013

Date

>160 sf or >260 If ~ [] Demoiition
“Abatement prior to demolition by others. [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8(3]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 5
(13) (12) other miscellaneous) o
Yes | No | NJA )
Roof O |0 |3 Roofing 800SF - |@|(0O|0|O
Exterior of Structure O |O | |Glazing Compound from Windows 9 SF (OO0
Ll Pl ' ' 0O)|oo|d
Bl el | f O|o|0|0
|'Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisiered Landfill
; : : W PR
Waste Management fouigs BNG o Pass Grand Central Sanitary Landfill
City, State. g | Disposal Date City, State . . )
Penn Argyl, PA

benpleted By (Print or Type}
Jessica Busch

Title

Ad ministrative Supportﬁ

ture

LML 12_ {‘/%LMCJJL

|2/15/2013

ASB-41 ~
MAY 11

X Do not use this form for asbestos hoen ure exempted activities.



s Oom‘%"ﬂ

State of New Jersey

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

-

Date of Notification (l) Name of Building Owner/Operator (2) . ‘gg; f\
O3 11 28 1113 ?I/\IHI(}‘S LG [eansar T '}{-_é.,zmu;;o.o

Agencies Notified |Iype Notification

N EPA

Initial

Street Address

d/(ac’/ 542,-;/77? Uz D /ﬁ/,/

. [XipEP Notification
¢jpoL [ 1Amended
Notification

City. State. Zip Code

Lgpen, NT 2036

[X{pox

[ 1DCA

[ 1Cancellation

Name of Contact

/Nt /4 /é il V/S/«;z

Fg@)e_bmmber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3

M ”;,ﬂs GC’ {%/fLWleK

Type of Facility (4)

[ 1School (K-12)

fr\é_,wqi.‘:‘? }(’!/ [ ]Subchapter 8 (Other than K-12)

Etreet deress LR

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)
Sguare Feet # of Floors |[Bldg. Age

County (6)

I

City (5)

Ci7/r7éféf}9

(/é, o/ v lever) A

(OO0 d g0
Current Use (Prior if being demélished)

¢ Friees

County Code (7)
(STATE USE ONLY)

/)7

Name of Monitoring Firm Mired by Building

Name of Abatement Contractor (9)

oo Spifos (evirra i, LLC

ASCH No.

Owner (8) //{//4

Street Address

Street Address
Sk Zi; /G

00 sy 57 Exlopsren

City. State, Zip Code

City, State, Zip Coa[@ /(./ J (/g’g 72,

Sty e ]
License Number

Project ﬂénager for Monitoring Firm

Telephone Number

Telephone Number

oA g"?"s"?ffcro

gcheduied Start Date (10)

191107 11015

Sched.Completion Date (11)

Hﬁém@ém@

Name of OSHA Monitor

//65/ &0l fopape TR

T
Occupancy Status Dury

[
of Abatement

[ l1Abatement Performed Outside of Normal Facility

Hours - Describe:

ng Abatement (Check only one)
acility Closed/Vacated During Entire Period

Street Address - )
.23555{ Tk f?’hf

City. State. Zip Code

[ ]10ther - Describe:

Bk JoT 2y

Bcope of Work (Check all that apply)

[ JFull Contalnment with Negative Pressure

[ 1Demolition D(fRenovation [ IMini-Enclosure
[ 1>3 sf or >3 1f [ ]Glovebag Procedure
3160 sf or >260 1f Non-Friable Procedure
Is Abatement Type
Location E| E
Location of Normally Description of R NN
Asbestos-Containing Used Asbestos-Containing Amount E|JR]|]C]|C
- Material—(ACM) Solely Material (ACM) (Specify | M|'E'| A | L
TO BE ABATED by Main- (i.e., thermal systems SF or 0| P Pl O
in FaclIlfy tenance/ insulation, surfacing, VAT. LF) v A s s
(13) Custodial or other miscellaneous) Al I ulu
Staff(12) L R L R
. Yes| No|N/A ) E
T . : - - - - AREREE £ =
FlLak EnDoF Buwmj, . MAT 16005F X
f
Name of Reglstered Waste Hauler DEP Waste Cubic Yards Name of Reglstered Landfill
Hauler ID No. |of Waste
) { ; () /
/Z/éfl?w ﬁ)mﬁg&,c& 2R O fouoS C'V’YN?E'/

. City, State

23{ C,[g%ﬁw T M

City. 5tate

Mzrnsw/(f’ /74

Disposal Date

4./2./3

mpleted By (Print or Type) [Title Signature Date
%W’hﬁ’k 3 \.)Luz, f)m‘src il e 3 ' ?Q«r('é.
ASB-41 ! e :
JUN 95
G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 717
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) - : Name of Building Owner/Operator (2)
March 28, 2013 Reckitt Benckiser 2015
Agencies Notified Type Notification Street Address ' e "Z_
g il i g -
EPA % Initial ?gg US 206 3 ot i :“ f{f'\
DEP t | | Amended ¢ City, State, Zip Code ¢ e . 3 i u
DOL 0 Amendment®______ |Hjishorough NJ 08844 % fegh T i iy
Emergency (including R R ——]
DOH justification) Name of Contact TelephoneNumber
DCA D Cancellation Stephen Grum
& s . FACILITY INFORMATION z
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Reckitt Benckiser | | School (K-12)
Street Address || Subchapter 8 (Other than K-12)
W Other (i.e. private & commercial buildings, homes,
799°U.S. 206 _ . etc.) :
City (5) - Square Feet # of Floors Bldg. Age
Hillsborough NJ 08844 ;
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ;
Somerset e = Pharmaceutical
i Name of Monitoring Firm Hired by Building Owner (8) - | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. ' The MACK Group, LLC
Street Address Street Address
515 Grove St, Suite 1B : 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 ol Cherry Hill, NJ 08034
Project Manager for Monitoring Firm - Telephone No. Telephone No. : License No.
R. Alan Lloyd, CIH, CSP 856-547-0505 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/13 ; 4/8/14 . |The MACK Group, LLC..
Occupancy Status Durmg Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code '
Other - Describe: ;
= Cherry Hill, NJ 08034 |
Scope of Work (Check All That Apply)
=3 sfor=3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition X Mini-Enclosure
2N Glovebag Procedure
LB W Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab?rter:ent
; Normally i : yp
Location of i Sl b Description of ]
Asbestos-Containing Material (ACM) ' n:e. ‘ L }' Asbestos Containing Material (ACM) . Amount m
TO BE ABATED aifl gnance (i.e. thermal systems insulation, (Specify Py By 3 o
Y Custodial Staff? : o © o
in Facility 12) surfacing, VAT, or SF or LF) 3 % {2 S
(13) : 50 other miscellaneous) : 2 |m | | €
L2 o |5 |2 | @
. e o
[, Yes | No | N/A
| Quality Assurance Lab Office Area >< Transite Fume Hood o5 OSSR T ><
: I
Name of Regmtered Waste Hauler S NJ DEP Waste Cubic Yards | Name of Registered Landfill
: b -Hauler ID No. of Waste
Freehold / Newark Carting / Rovrc - 4509 0.4 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 4/8/14 Newburg / Imperial / Morrisville, PA
Completed by- Title w /7«/ Date
Mike Cooper ' President e o 3/28/13

ASB-41 (R-056-08) * Do not use this form for asbestos licensure exempted activities.



Ao\
\“5[’\

STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEME@
(Pursuant to N.J.A.C. 8:60 AND 12:120)

W

4
K }?;/-)

Date of Notification (1)

3/26/2013

Name of Building Ownen’Operamﬂ_ i,

et _ri:_.';. i

1

= Waldwick Board.of Education .
Agencies Notified _ Notification Type Mres;s i 7 S
[X] EPA [X] Initial 155 Summit Avenue "~/
DEP D Amended # City, State, Zip Code
[X] poL B Emergency (including Waldwick, NJ 07463
[X] DOH = Justiﬁcatioﬁ} Name of Contact
Dg.] DCA [ ] Cancellation M. John Rand

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)
Waldwick High School

Type of Facility (4)

@ School (K-12)

Street Address

e D Subchapter 8 (Other than K-12)

155 Wyckoff Avenue

City (5] County (6) County Code (7) D Other (i.e., private & commercial buildings,
il = s (State Use Cini'y) homes, etc.)

Waldwick Bergen T

Name of Monitoring Firm Hired by Eldg. Owner (8] ASCM No. Name of Contractor (9)

Westchester Environmental LLC 00127 MTM Metro Corporatton

Street Address
307 N. Walnut Street

‘Street Address
135-137 McBride Ave

City, State, Zip Code
West Chester, PA 19380

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm _Telephone Number Telephone Number “License Nurﬁber

Matt Abraham 610-431-7545 973-742-5030 00809
Scheduled Start Date {10) : Scheduled Completion Date (11) Name of 0§HA Monitor =
4/05/2013 04/12/2013 i MTM Metro Corporation o o
Occupancy Statys During Abateljj_(;r-ylg._? heck nnlxj one) . Streét Address

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

D Other-Describe:

135-137 McBride Ave

City, State, Zip

Code

'Paterson‘ NJ 07501

Source of Work (Check éll that apply)
[] »3sfor>3if

]?(J Renovation

Full Containment with Negative Pressure

[)ﬂ Mini-Enclosure

> 160 sf or > 260 If [] Demolition [ ] Non-Exempted(*) & Non-Friable Procedure [ X] Clovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (Te. Amount (Specify SF or LF) Abalement Type
Containing Material (ACM)in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell.) Rem. Rep. Encap Enclose

Boiler Room | X Boiler breeching 2645F X X
Boiler Room X Fipe fittings aslf >4 X
Boiler Room X HT.WTR Heater exc tank 2755F x X
Name of Reg. Waste Haufer NIDEF Waste Hauler 1D # Cublc Yards of Wasle Name of Reg. Landfill

MTM Metro Corporation 26552 30 | Tullytown

City, State Disp. Date City, State
Paterson, NJ 4{12/2013 Tullytown PA
Corﬁpleted by (Print or Type) Tifle Signature Date

Elizabeth Maslarkov Business Administrator Elizabeth Mas [a'?/&{”/’ - | 312612013

ASB—41

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




No

b

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

il

Date of Notification (1) - Name of Building Owner/Operator (2) )
12-14-12 Dupont Nemours Company (ﬁ:ff;{p‘@
Agencies Notified Notification Type Street Address T
Rt 130 South ; -2 Gn

X EPA L[] Initial : &
Xl DEP ¢ | X Amended City, State, Zip Code ‘ g !
& boL Amendment 1 Deepwater, NJ 08023 bkl i ey

[ Emergency (Including ol O
DOH Justification) Name of Contact | Telephorie Number
O bea =| [ Cancellation Richard Clarke ' -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chamber Works Plant
[ School (K-12)
Street Address [] Subchapter 8 (other than K-12)
Rt 130 South X Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Harvard Environmental

County Environmental

Street Address

761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code

Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No. Telephone Number

License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1-2-13 ‘ 6-30-13 : County Environmental (12-003A)
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement

461 New Churchmans Road

[] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
[X] Other — Describe: Unoccupied area.

New Castle, DE 19720

Scope of Work (Check all that apply)

K =z3sfor=31
Kl =z160sforz

f
260 If

Bd Full Containment with Negative Pressure

X Renovation [ Mini-Enclosure
] Demolition Glovebag Procedure

] Non-Exempted (*) and Non

-Friable Procedure

Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - LY
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 2|2 83
TO BE ABATED Staff? other miscellaneous) 31el8lg
IN Facility (13) (12) i = g— %
@
Yes No N/A
Thermal Systems X Thermal coverings throughout area 22000LF
Thermal Systems X Thermal coverings throughout area 2000SF X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 1800SF 1 X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. IDNo. - Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title . Signature : Date
Evelyn Walsh Office Manager AR : — D 4-1-12
== 7




