State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

" Check # 6704

Date of Notification (1)

Name of Building OwnerIOperator (2) b i

4/6/12
Agencies Notified Type of Notification | Street Address
. PO Box 5042

[1. EPA IX] Initial
Y mep Naficstion City, State, Zip Code
(X] DOL [1 Amended WOOdbridge, NJ 07095
[X] DOH Notification
[] DCA Name of Contact

[1 Cancellation Gregory Soska

E'\.

(3

i |

M17

By R

| Talanhone Number

FACILITY fNFORMATION

e G

Name of Facility Where Abatement is Taking Place (3)
NJT Central Maint. District #4, Telegraph Hill

Type of Facility (4)

School ( K-128)
Subchapter 8 (Other than K-12)

x] Other (| e. private and commercial buildings,

Street Address
homes, efc.)
GS Parkway Interchange 116
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 ~50
Holmdel Township Monmouth (STATE USE ONLY) Current Use (Prior if being demolished)
offices
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip

Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor )
4/16/12 5/30/12 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[

Facility Closed/Vacated During Entire Period of Abatement

[]1 Abatement Performed Outside of Normal Facility Hours —

Describe:
[x] Other - Describe: partially vacant

Street Address

2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1 Demolition [x] Renovation [x] Mini— Enclosure
[] =3sfor=31If [1 Glovebag Procedure
[x] =160 sfor =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Sclely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El N[N
Material (ACM) todial Staff (12) (i.e., thermal systems SFor LF) M| Pl ClC
TO BE ABATED insulation, surfacing, VAT, O| Al A|lL
In Facility or other miscellaneous} VIilI|P|O
(13) Yes | No | N/A ARl S|S
L ulu
First floor X VAT and mastic 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%i‘?g;'zf’ No. 0fW83191 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 5/22/12 Waynegburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager 4/6/12
ASB-41 v =
JUN 85

G4667



State of New Jersey

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

Date of . -otification (1) Name of Building Owner/Operator (2) & B
4/5/2012 A to Z Site Con'f_.ractors, Inc:~ 7=/
Agencies Notified Type of Notification Street Address i !
[x ] EPA [ %] Initial Notification 940 Park Avenue
[ ] DEp [ ] Amended N(;tiﬁcatinn Ciy, State, Zip Code T T
[x ] boL R Lakewood, New Jersey 08701" " '
[ ] Emergency (including ;
[x ] pou | Justification) Name of Contact Telephone Numbef :
[ ] Dbca [ ] Cancellation Irving Perlstein -
FACILITY INFORMATION
rNa:nc of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
S [ 1 Subchapter8 _(mher thank-12)
67 12th Street [ bl Other (i.e., private & commercial buildings,
homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 900 sf 1 60
Lakewood QOcean Current Use (Prior if beng demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
| City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor g
4/18/12 4/19/12 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Pelrformed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 e Eioicibe — Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160 st or =260 If [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
[s Location Description of g | & E b
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems . or LF) A A =
in facility Staff insulation, surfacing, g Iy P O
(13) (12) VAT, or vV [R [S |s
other miscellaneous) A u | u
YES NO NA L : ;
Exterior’ X Asbestos siding ' 1200 sf X
Name of Registered Waste Hauler NIDEP Waste [auler ID No. Cuhié Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/20/12 Tullytown, Perms’g lvania
Completed by (Print or Type) Title S‘rmﬂ.Ql\re - P [ qj 7 Date
Nicholas Fernicola Project Manager ‘L/ \ s 4//7 :;—{ : ,Z"/“*—""“/? 4/5/2012

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




Nk
Q/\ State of New Jersey .
NOTIFICATION OF ASRESTOS ABATEMENT

s
9.-7" & (Pursuant to NJAC 8:60 and 12:120)
Na Building Owner/Operator {2}
Date of Notification (1) )y -03 12 mec;i< éns!:% Lqﬂ,uo >
Agencies Notired Ty_Pe_l-\Iottﬁcﬂﬂm Street Address 222 6 RAALD  AYS. -~
BPA Initial ~ e
oL B City. teZipCodeé"t}jLi w@pef ~J. 07 &2/ :
DOH e e S —
i = of Contact ; w
DcA {1 Canceltation et J‘"’é’ﬁ”‘” " .
FACILITY INFORMATIOM i
Fac!lty Where lement is Takmg Place (3} Type of Facility (4)
ﬁ;ﬁr ‘L c:a 7 School (512} b
Subchapter 8 {Other than K-12)
Sweet Add — S
tre ressvg/\s__/ ‘2/7/ GEfU»’E‘@ Ve om{l.i&p,ﬂva:e&oommmmlmgs.
City {5) ('""_ Square Fest # of Floaors Bldg. Age
yoeT Lee- T 2e.000 | 4 7¢
County (5) Counly Code (7) (STATE Current Lise (Prior if being demolished)
USE ONLY}
Name of Monitoring Firm Hired by Buiiding Owner ASCM No. Nams of Abatement W g
(8) NMA 5 jfervonrt Lo 2L,
Street Address SHZEFE_}-Addres’S// 0 epen lﬂ i.
TS e RpS Cmy/;c/g ent afl W T 0 TESY
. T == - > N
Pr'qect Manager fnrManrmtmg Firm Telephone-No Telephg%l\ldo’g“ w2 7@ License 06’ // 3)
Start Date (10) Schedwled Completion Date (11) Name of SHA v W
OY~-/Z - 2_..&/'2, QY —)13 2212 _ \J msl,vb’r‘)‘z?ﬂw S‘(J’é:/
Gecupancy Statws During Abatement (Check only ane) Street Address yeET
‘2_ .
[ Facility Closed/Vacated During Entire Period of Abatement 2322 pJ. 2%
{1 Abatement Performed Outside of Nomnal Factity Hours : City, State, Zip Code j——
[] Other - Describe: ) jerS I .
Scope of Work (Check all that aply)
] Full Containment with Negative Pressure
P>3sfor=31r [Cl®enovation Mini-Enclosure
[ 1=160 sfor 2260 i [ ] Demoiition Glovebag Procedure
: & Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Nomaily Type
Location of Used Solely by Description of _
Asbestas-Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Custodial {ie.. thermal systems insulation, {Specify ] g g
IN Eaciity Staff? surfacing. VAT, or SForLf) gl g =
(13) (12) other miscellaneous) . % 82 E
Yes | No| na . I
305¢ o~art Pipe. Taswlatio & 160 L.£., (X
D192 — o 3
-t
M’Eﬂ Registered Waste Hauler Cubic Yards Name of Registered Landfill .
of Waste . ™
o (Duve: Ly Co. 5‘“6“%:;%*: i T2 -STRIE Trarns ey Sirvicas
Caty State Disposal Date c:i% State
WCK@:’\ﬁQCk N-T. 0760/ -6 -20/ wnY. N-Y. IOL';"[LL
ted By Titia Signa 1 Date
K EGS‘*CS'QU\UQ( Mcnage, Y¥ | OY-oz-2082
ASBa1 Y 7 7= i 7

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

1 T - -
9 (Pursuant fo NJAC 8: 60-7 and 12: 1207y~ = g
Date of Notification (1) Name of Building Owner/Operator (2) i
. Fekg
l 0 | 4[ ! I IJ| 5| ! I ll zl Passaic County Community College i
Agencies Notified Type of Notification Street Address 1]
|X1 EPA One College Blvd Vg b }\ L ;
-t " .
[ | Initial Notification City, State, Zip Code
[X] DOL [ X | Amended Notification Paterson, NJ 07505 :
Amendment # 2 3 , .
[X] DOH | | Cancellation Name of Contact 1 i Telephone Number
[ | DCA [X]1 Emergency B. Eagan
-~ r A
FACILITY INFORMATION "
Name of Facility Where Abatement is Taking Place (3) ’ ] Type of Facility (4)
Passaic County Ci ity College [ 1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
1X] Other (i.e., private & commercial
225 Market Street buildings, homes, ete.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
“urrent Use (Prior if being demolished)
Paterson Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
GZA LR. Contracting & Environmental Consulting, Inc.
Street Address Street Address
55 Lane Road 1141 Route 23
City, State, Zip
Fairfield NJ 07004 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Benjamin Sallemi 973-774-3311 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lo 4 |Lol o /L2l 2| Lol sf[ol o L[ 2| | |Enviro Vision Consultants, Inc.
Month  / Day / Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ | Abatement Performed Outside of Normal Facility ity, State, Zip Code
[X ] Hours - Describe: 7:00a.m. - 3:30p.m. .
[ 1 Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ | Demolition [1 Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[] =3sfor=3N [ 1 Glovebag Procedure
[X] z160sfor> 260 If [X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|jp| P 8]
TQ BE ABATED Maintenance / insulation, surfacing, VAT, v A s s
in Facility (13) Custodial or other miscellaneous) A I U U
Staff (12 LIR]|L R
Yes | No | NA E E
First Floor X |[Linoleum 500 SF X
Mezzanine X [|Linoleum 64 SF X
Basement X |VAT 10150 SF X
First Floor X |VAT 8900 SF X
Mezzanine X |VAT 2140 SF X
Second Floor X |VAT 8750 SF X
Name of Registered Waste Hauler NIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hanler IT) Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature e Date
-/’
Jerry Bijelonic Project Manager W ( 4/5/2012
— GHe6T

ASB4I
Jun-93



State of New Jersey \
NOTIFICATION OF ASBESTOS ABATEMENT |~
(Pursuant to NJAC 8: 60-7 and 12: 120-T) e

Date of Notification (1) Name of Building Owner/Operator I(:Z)' |
I 0 I 4| ! ' 0' Sl ! I lI Zl Passaic County Community College .!I
Agencies Notified Type of Notification Street Address ]
[X] EPA One College Blvd Iy
[ 1 Initial Notification City, State, Zip Code §
[X] DbOL [ X ] Amended Notification Paterson, NJ 07505 i
Amendment # 1 i 1
|X] DOH [ | Cancellation Name of Contact Telephone Number
D
[ 1 DCA [X] Emergency B. Eagan
- v g -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passaic County Community College [ 1 School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
I[X] Other (i.e., private & commercial
225 Market Street buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bidg. Age
(STATE USE ONLY)
Current Use (Prior if being demelished)
Paterson Passaic
Name of Monitoring Firm Hired by Building Owner (3) ASCM Name of Abatement Contractor (9)
GZA J.R. Contracting & Envir tal C Iting, Inc,
Street Address Street Address
55 Lane Road 1141 Route 23
City, State, Zip
Fairfield NJ 07004 ‘Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number |License Number
Benjamin Sallemi 973-774-3311 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lo o [lel o 7L o 2| Lol slfo] o |1 Enviro Vision Consultants, Inc.
Month / Day / Year Month [/ Day / Year
Qccupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Aba t 20-21 Wagaraw Road, Bldg. #34A
[ 1 AbatementPerformed OQutside of Normal Facility City, State, Zip Code
[X ] Hours - Describe: 7:00a.m, - 3:30p.m.
[ 1 Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Demolition [ ]  Full Contai t With Negative P
[X] Renovation [ 1 Mini-Enclosare
[] =3storz31f [ 1 Glovebag Procedure
[X ] =160sfor=>2601f [X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N| N
Location of Normally Asbestos-Containing Amount E|R|C]| C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P|P (4]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]|A|S S
in Facility (13) Custodial or other miscellaneouns) AlI|U U
Staff (12) LIR|L R
Yes | No | N/A E E
First Floor X [Linoleum 500 SF X
Mezzanine X |Linoleum - 64 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler I Na.,
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 —Morrisville PA
Completed by (Print or Type) Title Date
Jerry Bijelonic Project Manager e 4212012
oo GagsT

Jun-93



Btate of New dersey g e aP
NOTIFICATION OF ASBESTOS ABATEMENT T "# 023 ° :
(Pursusnt o NIAC 8: 60 amd 12: 1207) | _ Vel S
Duie of Notilicakien () Name of Baliding Conor/Dpamter (2) i SRS
NEEEEEE Potstc Caunty Cocmmaalty Coliege
Agesles Norified Type of NotiGsation Stveet Address i ypm QN B )
[X]) EPA One Collage Blvd e i i . _.”;-;-.‘.‘
I | tits Notflention Clty, Siute, Z2p Code ,;w‘ i T COPY
X) boL [ 1 Amended NoNfieation Patersan, N§ 07505 ARD
x | famtie EMEBER NL IN HP :
[X) DOH | | Cancolation Name of Costiee ;?A s Ry e e ———
| 1 DCA 1X| Emorgency B, Eagan T I,
FACILITY INFORMATION
Name of Paclity Where Abatecct i Talthag Plage (3) Type of Faclllly (4)
Pusmfe Conaty Cammunlly College (] Sehool (E-32)
Biroot Addrsa [ |  SubshapterB (Otber than K-12)
1X] (hber (La, privata & commerchd
300 Porapton Rond trodidings, Beowmas, ett.)
Ty (8 County (€) Coungy Cotie (1) @ of Floom Bldg. Age
(STATE USE ONLY)
W beley: dmoelehel)
Pptersan Pasusle
# O FEp H m
GZA 'Cmudﬂn&ﬁ
Sireet Addrses
55 Lang Rand R P NS
AT R % OOy
Falvfleid NI 67004 i ? ; ﬁ
Praject Menager for Maultarisg Pirm Telephene Number 2 Liceasedy b E
Deupoin Setiemd 9737745311 ; DO LIuoTw UhD AY %
Scheduled Stste Dain (103 Beheduled Complefion Date (11) or '
Lel _4f ”nl grl :I 2l Lo g” [ gi i | 2] ‘.I’avlﬂ“nimlCl wfﬂ.e._
Rionth Ment |1 o
Ocaupanty Emnurhg Anmuni(tuneknhrm) : ; ABR : s_mn
121 Feellity Ciosed/Varated Muring BEailve Perind : S
of Abrtament
[ | Abstresent Performed Ouishdo of Narmial Racllity
(x1 oo™ S T | WAIVER APPROVED| !
B of Waork (Cleckall (Batn 7 i
w L e { | Duemoltion M1 atatnment With mﬂlu\rgmn “gm-n
M Rt 11 e i M Tt el
[1 =5werziwe | | Gowimp Pmculln
[X ] zi160afor=268000 §%] Noa Exempied () and Non-Frisble Procedure
Abmterace
13 Bf B
Locatlon Dencription of R N) N
Locaton of HNonually Asbastor-Coulpining Ameunl L|R|C] C
Asbatos - Conminiag Usel Magerin! (ACH) {Spesity M|E| A L
Material (ACM) Solaly by (., thermel oystems SFerlh) O|P|P| O
TQ BE ABATED Makadcannce/ tnpulation, surfacing, VAT, vV|iAls] s
in Pecliily (13} Crntodled or athor mbesMenieons) : ; 2 ﬁ
Sindl {12 i
W'_r?:) NIA | E
First Floor X |Linokcur 500 8F X
Mivezaniao X_|Linoiouw 8F X
Name of Regjatered Wask Hecler EP Woate | Cuble Yards of Wite spe of Reghtored Landfill
Hasler T Na.
1.8 Controciing & Env!nmmlﬂl Cnnmldm, Ine. 17618 EMW.S
“Clty, Shate Dlapassi Date . Seate
Wayna N1 07470 erviaville FA
Complsted by (Print or Type) Title Ehustare lm
Jarry Bllalosle Praject Managesr ~ 42012
I Ot
Juo 3y
2s1°'d BRS6B29CJ6: 01 #99BEE96AT S01S395y:wod4 £5:ST 2182-58-3dY



L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

C‘.\—\?Q(@ L RO

Date of Notification (1)

Name of Building Owner/Operator (2)

4/5/12 DJD29, LLC ;
Agencies Notified Type Notification Street Address
: 270 Marin Boulevard, Apt. 181 "
] EPA & initial e _ i,
. | DEP [] Amended City, State, Zip Code S L
DoL Amendment # Jersey City NJ 07302 ‘; :
DOH B iul;}%rg:t?;g)(sncludmg Name of Contact ' © . . | Telephone Numbar
] bca [T] Cancellation Dolores Capetola * ;

FACILITY INFORMATION )

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house T8 school (k-12)

Street Address Ej Subchapter 8 (Other than K-12)

27-29 Clifton Place Other (i.e. private & commercial buildings, homes,
elc.)

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

Jersey City 2000 2 50

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

Hudson (STATE USE ONLY)}

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

ABS Environmental Services, LLC

Street Address

Street Address
4 East Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)
4/21/112 4/28/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

=
L

Other — Describe: vacant

Scope of Wark (Check All That Apply)
[:} z3 sfor23 If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of i h:jorsm}allly . Description of
Asbestos-Containing Material (ACM) I'\: & " Eeny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdt?\ IaStcaE;f'? (i.e. thermal systems insulation, (Specify % - a o
In Facility L 1‘32 - surfacing, VAT, or SF or LF) 3 8|3 |5
(13) (12) other miscellaneous) e 2|2
= R
Yes | No | N/A i
basement X pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f Waste :
Newark Carting ﬁsaa‘gr 2 100 : Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Signature N Date
LAndrew Scott Higgins President | 3130112
-

ASB-41 (R-06-08)

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



6318-NJ

State of New Jersey

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

Amended Notification
Check #: 4674

PJate of Notificaticn (1)

014,05 )/112)

Kgencies Notified [1ype Wotification
" [XIEPA s
[ ]initial
[X)DEP Notification
X1naL (Xiamendad
Hotification
[X1DOH ;
[ 1Cancellation
[ 1pCA

=me OFf Building Owner/0perator (2}

Street Address

105 North Church Road

BOE of the Vocational School in the County of Sussex

Tity. State, Zip Lode

Sparta, NJ 07871

: '.";-iir.'
FREN

Hame of Contact

Russ Masker :

reiepﬁone Number

PACILITY INFORMATION.. . ..

Name of Facility where Ebatement 1s laking place (3)

Sussex County Technical School

Street Address

122 North Church Road

Ty56 oFf Facility (4)

X1school (K-12)
[ ]Subchapter 8 {Other thap K-12)
[ JO0ther (i.e.. private & commer-

eial bulldings. homes, etc.)
Sguare. reet # of F?ours Bldg. Age

CTET 3] Tounty (6) Tounty Code (7) 40,000 2 50
{STATE USE ONLY) | {Current Use (Prior it peing demolished)
Sparta, NJ 07871 Sussex School )

Name oF Monitoring Firm Aired by building ESCHM No.

Owner (8}

Hillman Consulting, LLC

00023

Four Strong Builders,

ame of Abatement contractor (%)

Inc.

Street Address

1600 Route 22 East

Street Address

City, State. zZip Code

Union, NJ 07083

Froject Manager fotr Monitoring Fuigm

Thomas Rubino

Telephone Number

908.688.7800

180 Sargeant Avenue
ity. tace,

Zip Code
Clifton, NJ 07013-1935

elephone Number

973-614-0377

License Number

00807

Scheduled Scart pDate (10)

0)4;,/10;5),/1112
A AR
ccupancy Status During atement

()}jFaecility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Ferformed Outside uf Normal Facility

Hours - Describe:

Sched.Completion Date (ll)

o Wi AR T

ec

Four Strong Builders,

Name of OSHA Monitor

Inc.

only one) Street Address

180 Sargeant Avenue

[ ]JOother - Describe: s

Clifton, NJ 07013

City. State. IZip Code

Scope of Work (Check all that apply)

] [ 1Full Containment with Negative Pressure
[ 1Demolition (){]Renovation [ ]Mini-Enclosure
{ 123 sf or >3 1f { ]1Glovebag Procedure
[X1>160 sf or 260 1f {X]Non-Friable Procedure
1s Rbatement Type
Location E|E
Location of Normally Description of R N | N
Asbestos-Containing Uged Ashestos~Containing Amount E|R]|C|C
Material (ACM) Solely Material (ACM) (Specify | M E Al T
TO DBE ABATED by Main- {i.e., thermal systems SF or o| P P | O
in Facility tenance/ insulation. surfacing. VAT, LF) v|ials|s
{13 Custodial or other miscellaneous) Al I U U
Staff(12) L R L|R
as o[N/A . E
Second Floor Room 207 & Adjacent Storage Room >< VAT and mastic 1,350 SF x
Second Floor Room 207 X| [Table Tops 269SF | X
Second Floor Room 207 X| {Door 1 each X
1st & 2nd Floor Landings & Custodial Room VAT and mastic 584SF | X
Name of Registered Waste Hauler DEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. |[of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
LY. ate Dispasal Date |City. sState
Clifton, NJ Tullytown, PA
Tompleted By (Print or Type) |[Title Signature Date
Bilyana Kulakovska Office Administrator (ri )) A% ) 4/5/12
Asp~4l !
JUN 95

G4667



| Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4-6-2012

Castle Developers LLC

Agencies Notified

EPA
DEP
DOL

DOH
DCA

O

Type Notification

X] nitial
[] Amended
Amendment #

[] Emergency (including

justification)
[] cancellation

treet Address

60 Whitney Str.

- ‘¥

City, State, Zip Code
Mahwah NJ

b

Al

i f

Name of Contact

Michael DeCarlo |

i

qu_e'F.}r}one Nu_mb.erj.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

1

S

House for Demolition

Type of Facility (4) 1 &~ |
e i

1. school (K-12) ... f

[[] Subchdpter 8 (Other than'K-12)-

Street Address
205 Addison Place D gtg'l;:r (i.e. private .& commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 2000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STRTECESE AT 1] House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a nfa 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-16-2012 4-18-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

Abatement Performed Outside of Normal Facility Hours

Other — Describe: 9am -5 pm

E Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[ >3sfor23if
[x]

2160 sf or 2260 If

[] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

B Abatement
Is Location
Normall e
Location of Used S Ia Iy b Description of
Asbestos-Containing Material {ACM) I\: int ey e.-‘y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED e (i.e. thermal systems insulation, (Specify 2lol3 |3
In Facility HEo _;"32 2 surfacing, VAT, or SF or LF) 23|32 |9o
(13) (12) other miscellaneous) A -
£ 2| @
Yes | No | N/A ®
Basement ol VAT 100 SF 5
Exterior g Asbestos Shingles 1200 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler 1D No. of Waste
Jadar Contracting LLC 0033137 T8D G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title ﬁature & Date
illi i (N ; T -6-2012
Lillie Lazarevich Secretary et {' Pae NI st dan 4-6-20

ASB-41 (R-06-08)

* Do not use this fo%h))r asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

- ChH# 1036

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

4-6-2012 Med Lab Diagnostics 3 s
Agencies Notified Type Notification Street Address 2

T & it 85 Horsehill Road ~ * Sl
[ oep [ Amendes S B VT I
boL . émendment{# — Cedar Knolls, NJ 07927 : * =~ /"% e RV Mo

mergency (including . -
X] DoH justification) Name of. Ccmtactl . [ Teleohone Numbes,
[] oca [0 cancetiation Joe Giannetti - Lo N
L i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Med Lab Diagnostics

_____ TType ol Fachy @)
[C] school (K-12)

Street Address | | Subchapter 8 (Other than K-12)
85 Horsehill Road gt::h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cedar Knolls, NJ 07927 34,000 SF 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Morris EATE USE ONLY) Laboratory under Renovation / Partial Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-16-2012 5-31-2012 Jadar Contracting, LLC

Occupancy Status During Abatement (Check Only One)

.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 9am - 5pm

Street Address
22 Troy Lane
City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[ =3sfor23if [x] Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\:jorsm?{:y b Description of
Asbestos-Containing Material (ACM) h:ei " i }( Asbestos Containing Material (ACM) Amount i B
TO BE ABATED c 312 dgnla;tc:ﬂ’? (i.e. thermal systems insulation, (Specify = § 3
In Facility e 1‘32 5 surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) glele|
2 2| @
Yes | No | N/A o
Various Rooms Throughout Bldg. b e VAT & Mastic 34,000 SF | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste i
Global Waste Services 22471 TBD 110 Sand Co.
City, State Disposal Date City, State
Hacketstown, NJ 07840 TBD Melleville, NY 11701
Fal
Completed by Title Sigpature # : -| Date
Lillie Lazarevich Secretary Q_E? _QQi s oA 4-6-2012

ASB-41 (R-06-08)

* Do not use this or asbestos licensure exempted activities.



S

¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

4/5/2012 CHECK#2200 | Kennedy University Hospital !
Agencies Notified Type Notification Street Address

...... 2201 Chapel Hill !
] Epa K initial .0 C aPe ill Campus - _
x| DEP [l Amended City, State, Zip Code

DOL Amendment #___ Cherry Hill, NJ 08002 f

Bl poH O Er;gg:t?:g)(mdudmg Name of Contact ; itelepho:)e_llll_lm_t_)ﬂ

[] bca [l cancellation Matt Underwood

FACILITY INFORMATION ¢ T

Name of Facility Where Abatement is Taking
Kennedy Hospital

Place (3)

Type of Facilit;'.(dl)

Street Address | Subchapter 8 (Other than K-12)

2201 Chapel Hill Campus ﬂ Other (i.e. private & commercial buildings, homes,
efc.)

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

Cherry Hill, NJ 08002 250,000 5 52

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

Camden (STATE USE ONLY) Hospital

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

Health and Safety Services LLC 117 EA Services Corporation

Street Address Street Address

318 12th Street 426 69th Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-704-8850

License No.

01074

Telephone No.
201-295-1700

Start Date (10)
04/16/2012

04/21/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement

x| Abatement Performed Outside of Normal Facility Hours
'X| Other — Describe: Shift night-4 PM-12 PM

Street Address
426 69th Street

City, State, Zip Code
Guttenberg, NJ 07093

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

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;;;ent
Location of Normally Description of
o : Used Solely by e ;
Asbestos-Containing Material (ACM) Maiktenancel Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D |3 a T
In Facility a2 surfacing, VAT, or SF or LF) 3|2 |88
(13) other miscellaneous) g 2| €| £
= L |3
Yes | No | N/A <
Boiler Rm:Operational Chiller Pump | x Valves and Fittings S5LF&2LF |x
Boiler Rm:Operational Chiller Pump | x Pipe Insulation 10 LF X
Boiler Rm:Old Chiller Pump X Valves 3LF X
Boiler Rm:Old Chiller Pump X Pipe Insulation 10 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. K Hauler ID No. of Waste
Atlantic Carting 26085 tbd IESI-Bethlehem Landfill Corp
City, State Disposal Date City, State
Wayne, NJ tbd Bethlehem, PA
- -~ =
Completed by Title Signature - / Date
i it
Gina Salvador Office Manager Moo d 4/5/2012

ASB-41 (R-06-08)

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




530
0 t’}ta@

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = =~~~ = -

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

| . - Print Form

Date of Notification (1)
4/5M12

Name of Building Owner/Operator [2‘)' g ;
Port Authority Transit Corporation

Agencies Notified Type Notification Street Address et ] AR JUl i {
- Carlton Street; P.O. Box 4262 . i
EPA X1 initial ; -
DEP D Amended Clt‘j’, State, le Code !
DOL Amendment # Lindenwold, NJ 08084 | S
includi i _ i1y
[0 ooH 0 E:l?ﬁrg:t?;g)(indu it Name of Contact & lI Teleohone Number -
[ bca [[] canceliation Ron Binder N |_ )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PATCO Contract 10-G, Lindenwold Station (Start Point) [ school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
Whitehorse Road & Berlin Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lindenwold N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (SPATE ESE OMLY) Transit Authority
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Mattiola Services, LLC
Street Address Street Address
2082 B Lucon Road
City, State, Zip Code City, State, Zip Code
Skippack, PA 19474
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610.539.5634 01077

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/16/12 9/30/12 Mattiola Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 2082 B Lucon Road

Abatement Performed Outside of Normal Facility Hours

Other — Describe: Not Occupied

City, State, Zip Code

Skippack, PA 19474

Scope of Work (Check All That Apply)

[X] 23sforz23if [X] Renovation

Full Containment with Negative Pressure

[l =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h:lognlally b Description of
Asbestos-Containing Material (ACM) Mse.m ﬂer?ce ’?‘_ Asbestos Containing Material (ACM) Amount =
TO BE ABATED & a; d‘.’ Iastam (i.e. thermal systems insulation, (Specify 5318
In Facility fie 1'; surfacing, VAT, or SF or LF) 3(&8(3 |2
(13) (12) other miscellaneous) g 2 2|2
= 2|3
Yes | No | N/A =
Voorhees, Cherry Hill, Haddonfield X Removal of overhead ACM 5 MILES X
_ material jacket from utility cable
(Project will commence in Voorhees (Project starts at Lindenwold Sta
and proceed to Haddonfield) and ends at Ferry Avenue Sta)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of i )
American Disposal Systems, Inc. S\f\l&r}ag . Hinme JP Mascaro - Pioneer Crossing
City, State Disposal Date City, State
Lumberton, NJ 4 Birdsboro, PA
Completed by Title S )éture Date
Caroline M. Harper Project Manager ; 4/5/12

ASB-41 (R-06-08)

7

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



CHECK T

O |
[= State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operalor (2) = o
‘r‘/‘z’/("‘ [NCLAMD ¢ ows-ra,vurroﬂ/ '
Agencies Notified Type Notrﬁcation Stee! Address :
EPA Iniu‘al 2Q0 g i et 1 B
City, State, Zip Code o B R
DOL Amendment # - ] - A
% [ Emergency (inciuding Sea Toee Liry N 08257 i
a gg;" 0 éusmcation} Name of Contact __ Teleohone Number_ -
a ameliatlfn }'_4‘4"1‘,_ [,“)U-d"‘-'")l '_

~ FACILITY INFORMATION

AESIDERC .

Name of Facility Where Abatement is Taktng Place {3) '

O

Street Address

2 £SE Desan Tony

ve.

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5)
ﬁ v AdLe ~

Square Feet

# of Fioors Bldg. Age

County Codz (7) (STATE

oun jor i i i
County (E)C A - f\.( s e i Cumrent Use fzncorﬂrf bsr;g_demohshed)
Name of Monitoring Firm Hjred by Building Owner ASCH No. Name of Abatement Contractor (9)
) U/A V Lems co Ene,
Street Address Street Address
e 36§'S_SP(LU¢.G'.AUI."
City, State, Zip Code City. State, Zip Code
' : Ma¢Lc Spop e N D s 0de52

Project Manager for Monitoring Firm Jelephone No. Telephone No. Lloense No.

| ' 856 212G -0422 9049 9Y
Start Qale { 10 Scheduled Completion Date (11) " Name of Momtcx

// L ¥ /S-HA K LE 1 4y

Occupancy Status During Abatement (Check only one) Steel Address
(¥ Faciiity Closed/Vacated During Entire Period of Abatement 269 5, S PiveE J uc-
[[] Abatement Performed Outside of Normal Facility Hours Cry, State, Zip Code
[[] Other - Describe: MADL_): g [HO0DE | MT Oos~

Scope of Work (Check all that apply)

ASB41

[CJ Full Containment with Negative Pressure
[(J23stor>31f (] Renovation Mini-Enclosure
[(]2160 sf or 2260 If px] Demaiition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nommally Type
Locstion of Used Sclely by Oescription of
Asbestos-Containing Material (ACM) Maintenapce! Asbestos Containing Material (ACM) Amount o
10 T Custodial (i.e., thermal systems insulation, (Specify 2| 3 é‘ o
IN Fadility Staff? surfacing, VAT, or SF or LF) 3| 8|3 e
{13y (12) other miscellaneous) . 2 BlE|¢
[
- Yes [ No | N/A -
SIDIve X T RAVS )TE Lo b %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
KLcha The . 1990/ C,N,C,M.U.A.
City, State : Disposal Date City, State
APEE Siape , N T Loy givE NI
Completed By Tide Sigpature : Date
Jogaln K_L,.an—q \///0 eyt )% /9///2.
¥ ST

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

-
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R,
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By

State of New J
NOTIFICATION OF ASBESTOS ABATEMENT

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

:Ja le ol Nouficalion { u

"o FACIUTY IHFORMATION ’

A{ o Namae o}%tdlnq OwnerOparsior (2) T3 -
7qencies NOU‘ﬁed -Trpc Notcaton 'swum&?:‘ =y e Y L2 n AN T4 o
12 - e e LT T
7 ool e Chy, Sale, Up Code z r—
% ooH & ?l::;-ﬁ%:mjirdudim Name of Co::f = be — T c28’ =2 0 - : :
! ; RPT e .
P C.Mmm Bﬂ-ucx ArLEu ~( O ’

e ofFacdéry Vin;Ie Aba'e":j“‘ 15 Takmq Pace (3] Type ofF;cihlﬂ‘ﬂ - ; : - —31
L(. 1€ GC' ] School (Ke12) - T i
>ueel Aodress Subchapler 8 (Other than K 12}
7 2© M o aw s‘r': Eml l.wp;wmo & Commarcial bulangs -
=it (3) : - GG e TV oTFIsan 1 .
Oceans C 117 /00O ' ‘T’OQT" |
Zounty (B) o 9 - = &
“ Can e May S??E g’{(‘;_oﬁ?}e {1y (STATE CumntL}:’(an;:jniﬁamobsned}
[~-Gme of Monitonng Firm Hired by Buikding Owner KSCHFo. [ Ha I'Abatoment Coavscy (9)
9 N/ A LM GO ~NC s y
Sueel AQOIESS = Sveel Address y
G 369 SplrveéE .Z{VL‘.
Tiy Sate. Lp Code S Ciy, Swle, dp Code
: MplL2 Crppe, N\, Oétj"__'—.,«k
Sigect Managel lor Monvionng Firm . Telephons HNo. Telephana No Licanse No.
R £SL-179 0922 044 \
Sian Date (10) Schedued Completion Date (1) Nama ol OSHA Moni
e / / 1 RVER LS dps EIOM%/C{"‘! M '»
r-_c‘...mancy Slalus Owing Abatsment {Cnock only cne) Sueal Addrass. . & s s
*2) Fachiy Closed/Vacated During Entre Period ol Abatement 359 9; g v t‘/] Ve o , o
7] apatement Performed Outside of Normal Faciity Hours Ciy, Sals, &p Code . T
) Otner - Descnbe: /\/);:!ﬂc.é:‘ _SHAD&, Mljl 0805 2 l

MEzcpe of work (Check all that 2pply)

(T Full Containment with Negatve Pressure
Mini-Enclosuie

23 slorxdi Renovation
L™ 2160 51 or 22601 Demaliton Glovebag Procedure .
; Nor Exampled () and Noa-Frisble Procedure ;
Is Location .
| Nomaly 3 '-:
Localion ol Used Solsly by Descripton of r—
Aspesios-Containng Maleral (ACM) Malnienance/ Asbesios Conwaining Malerial (ACM) Amount o
TO RE TED Cusiodial (i.e.. hermal syslems Insulation, (Specify Tt o] 27 ;
N Faalty Stan? sudagng, VAT, of SF o LF) 3 3 pell o x
113) (12) other mvscallaneous) -y B L Z
b ves | No | NIA . - ] l i ’
1
: SIDIN G THAVs TG Xl 1 3
- [
: = ..li.... 6"‘"“"
““ame ol Regisiered Yasie Haulel TOOEP Waste - | Cubic Y ads ‘ Hame ol Reqisiered La/.r\\qdf.n J 3
- Hauler D Mo, of Was! e )
. temito L‘JC-' I'??E?"?' C;m:a! . L -
= Dsposel Date Ciry, State .
iy State . ) e
MorLz Stope ‘N, Y, 0§052 Woop_fsxut'LrUfj
Comipiie By 7 Tive Sag:ogxe _ Date / /
wesepn | Emm QU NIER W{“-)W I
L8841
* Do not use fus form for asbestos licensure exgmpled aclivilies.
(AR

LR |
. T
o,



O
oy

State of New Jersey .

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuan( te NJAC 8:60 and 12:120)

Date ol Noufication (1)

/5'/!2-

Nama of Buliding Owner/Opsrator (2)
i 5

Agencies Noufed -Type Notficaton Sl e e s QK ""A/’C— T~/ & &
% c g [&5 Ay, 50 " R
1 oo _ Amendment ¥_____ Chy. SGe, Tp Code g T e =
3 oon L Erveency kit nEesroey o, T 0¥ T30
J A C;“c;l;c:‘] ' SIS Eoetaey 6 Yelarhors U=
- : AycZ YOREU m1 & ,
'l
5t FACIUTY INFORMATION i 3
Type o Faclily {{) -

“sme ol Facdity Where )\batemenl is Ta&ung P'.ace (3)
JAA, {O(le)QC'

reel AQdress

722 Mao(_,e‘r' $‘r’:

]

Schoal (K-12)
Subchapler § (Other than K.12)
Other (lo., privale & commercial buiangs,

= [5}. = — = lwn?. 916.) ,
Ciry : . R ¥ ol Ficlt Blce. Age
OC.G"JIV'C';?'V /00O i e Yo r
ounly (6) = County Coda (1) (STATE “Cumeni Usa (Prior H being demolshed)
| Crne May USE ONLY) vACI T
"3me ol Moniionng Firm Hired by Buiding Owner ASCM No. Na I'Abalamenl Conveay (9)
8 (- Mmoo o AC s
Sieel Agoress T — =% SUsel ACGress
Vi B i 36‘? 5.’&-‘./(,5 f‘{Vt¢ .
e T T Try, Suls, Tp Code L
- MapPed CHppe, NS 0885 & o | .
Sioect Manager Ior Monlonng Fim '.Talmm No. Tolophons No. Ucense No. . e
r £56-279 -04922 0o~fu°i -

[ :gr- Date (10)
- ) B i

Schedued Corr:dl'.bn Date (V1)
= / 5

Nama of OSHA Mon
Jns Er°z<7{/f-‘f‘? ~

Jesupancy Slalu$ Duing Abatement (Check only ene)
"2 Faciity Close/Vacaled During Entire Period of Abalement

7) apatement Perdormed Outside of Nomal Facdity Hours

7] Owne - Desenbe:

Sueel Address.

2595, 57

;.'l.uc_c;-/j Ve

Ciy, Sale, &ip Code
Mpb&

Suape, N, 3, 0805 2

Scope of Work (Check all that apply)

235100231

Rengvalion

) Full Containment wilh Negatve Pressure
Mini-Enclosuie
Glovebag Procacue

LY

ha Oemcliten
i 160 st or 22601 ol Nor- Exempled (') and Non-Friable Procsowre
Is Location i
44 o] ﬁ of
Locauon ol Used Solsly by esciption 0
. ! ral {ACM Malnisnancs! Asbesios Conining Material (ACM) Amount
hepeser \(’:mnw}#ale : J Cusiodial (i.e., hermal systems Insulation, (Speciry
© N Faginy Stafi? sudaang, VAT, of SF o \F) P&
" 112) omer Miscailaneous) 154
. b Yes | No | HIA l
SIDtwn & "f'/z,dus,r&' X ‘ E
o — l .' "1:
o | i et
e - *
~ame of Regisiered vasie Hauler BEF Wasie + | Gubic Y&/ ds 1 Name of ﬁoonmndﬁﬁul o
Lo 2 Hauler D Ko, of Wast .m0 MU B E
| cémco Jweo 12904 / )
— Dsposal Date City, Stale
Tiry Staie . . ’
ManLE SlHaDE YN, T, 08052 oo s ME AD
ele By : i Tite S:Qogr..:‘g Date Z e /
/\fswu K emm QU NERL ”M]% S5 A=
: t
'~5—$-¢|
* Do not use s form lor asbestos icensure sxempled scbvilies.
W
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-11
Client Project #

Date of Notification (1)

Name of Building Owner/Operator (2)

April 5, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
HInitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
OEPA OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Ooca O Emergency (including Ciy. State Zip Code |
(X1 poL iustification PISCATAWAY, NJ 08854 pre e A0
J )
(] DEP- No Longer REQUIRED OCancelled Name of Contact J’elenhone Ngmg;;,
DOH MICHAEL SMITH, ENV ; i
HEALTH & SAFETY | E ) iy i
FACILITY INFORMATION i : i
Name of Facility Where Abatement is Taking Place (3 = )

NELSON BIOLOGY, BLDG# 3559

Type of Facility (4 . e r—
O school (K-12) ey

Street Address
BUSCH CAMPUS

O subchapter 8 (other than K-12)
X other (i.e. private & commercial buildings, homes, etc.)

3 TERRI LANE

Sa. Feet: N/IA #of Floors: 2 Bldg. Age: 60+ years
City (5) County (8) County Code {7}
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Na. Name of Contractor (9
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Num

973-492-0477

License Number

00840

OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: 5SPM - 5AM (DAILY)

Scheduled St 10 Scheduled Completion Date (11 Name of OSHA Monitor
04/14/12 04/15M12

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

L1 Full Containment with Negative Pressure

X>3sfor>31f
0 > 160 sfor > 260

[XIRenovation
iJ Demolition

O Mini-Enclosure
=l Giove bag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap_Enclose
YES NO NA

Room C125 = Transite Panels 30 SF X

Room C125 | TSI 6LF [X]

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill

RAYMOND C. PEDALINO

MANAGER

SENIOR PROJECT

Signature
A%_;ﬂ”- ek

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 04/15/12012 100 New_Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Date

S A April4, 2012

Copies To: Rutgers, REHS, Attn: Mike Smith

&

and ATC, Attn: Brian Kearney




Q ™™ e Cx
G M43

¥/
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

D\Csu’\'\‘\ S ,_‘é{ L](b("l‘

. Mame of Builging Ownen‘Operaior {2}

i Date of I\ot:ﬁcat(on (1

|

(Pursuant to NJAC 8:60 and 12:120)
\'kﬁ \‘-"\ K&\\'—\Lﬂ-"‘-

A ca 6.5 Saase o £ |
Agency Notified —| ype Noufca on l Street Address Q |

! QEPA @inival | 35 \\ )\&-? L"—*’

E 3 DEP Amended I City, State, Zip Coce i |

| 3ooL Amendment # M |

| ‘ )

i 1 3 Emergency (including [ Aa\ T = !
0 DOH | justification) Name of C\o-(ntact Hglinels R
Q bCA | Q Canceltation fb O\ g L\ e N 6" .

FACILITY INFORMATION L

Name of Facility Where Abatement 15 Taking Piace (3'] i Type of F_E’C“'t}’ (4) i !

H C_cu.cD\ EA ~g &) 'Q HG A ()W\ ﬁ,bﬂfr.. | @0 (x12) !

Street Address g], | g gubchapter 8 (Other than K-12) i
o) i ) I ther (i.e. private & commercial buildings,

! 3 \5- H\ \\)\ Q ! homes, elc ) 1

[ City (5) | Square Feet | # of Floors [ Bldg. Age ; |
Oborvorink ; NI OO TN |l tasos|
County (8) | County Code (7) (STATE USE | Current Use (Prior if being dematished) :

(?)Q"t G en | Galin . Schoel |

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

(8) : v ¥ ; ; l
Epuire Yistiomlooen | Ooierg2e Sew. Senc

I Street Address | Street Address !

L0~ 23 wquau QCD ={2 £ Faad Sk -!
City, State, Zip Code i }5%\2:13 Code I

Faiwelawn (\J) g0\ | x BO\«-\,"J\" |
Pr% ct Manager fos, Monitoning Frrrn Telephone No. | Teiephone No, i | License No. ‘
CANS '1 G12:295 2293 Fadp 2) |
Start Dat Scheduled Completion Date (11) j !\ame of OSHA Monitor 1
| fé‘fn— Lirs | sl Shens |
Oc.cupancﬁ Status During Abatement (Check only one) | Street Address R *_ |
by Ly :
Q Facility Closed/Vacated During Entire Period of Abatement ! 3 O j 3 '3 g K
O Abatement Performed Outside of Norrnal Facility Hours ; City, State, Zip Code |
@ Other - Descrive: occ_qp\éci LNy, NY |
f W heck all that apply) . [4
SoReS DEERH (Cheet SHINA RRY & Full Containment with Negatve Pressure |
dz23sforz3if @ Renovation Q Mini-Enclosure i
| @z 160 sfor 2 260 If O Demalition 2 Glovebag Procedure :
QO Non-Exempted (*) and Non-Friable Procedure I
T i Abatement
i Is Location T
Normally
Location of | Used Solely by Description of | l
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount a5 | Mim
TO BE ABATED Custodial {i.e., thermal systems insulation. i (Specify o § ! 212
IN Faciity Staf? surfacing, VAT, or SF or LF) g ° 2|8
(13} (12) other miscellaneous) s |= ‘ = | g
g
Yes | No | NiA ‘ |, Lo
Linnane — Lowe? X @ AT 5050 S <1 1. |
k: | | 1
Linraay ~ Lgwer pal Ripe iy, 2 “E LA
L ¢ uveX ; b-f 4

! : : TS

L Lopra y [ >5  [Wall 41\c mast 31T S W | | |
Name of Registered Waste Hauler | DEP Waste Hauler | Cubic Yards of l Name of Registered Landfill 1

| Waste |

' E | ,

| LesNenw (Waste '| ; ﬁfzfat- L oavd £ 1

: City, State " Disposal Date | City. State p A

| -f-lﬂi\f\ \(‘ Q\:)"b : :/_a—["\“Y ‘('N.m

mpleted b Tt Tile | SERaE o

vy

-f ' G S

|

ASB«- 1

“"Do not use this form for asbestos licensure exempied activities



LS :
29,173

Stale of New Jersey
NOTIFICATION Of ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i o e

Date ol Noufication (y / ' I Namae of Bies W |
e L2 ing erfOparalor (2) —
7 = v— A = =)
Agencies Noufied LTy'pe NotMicaton 5 = < e I
D ek 25 Ueel Addross . T =
0 o S o e i onr At
{J oot Amendmant ¥ Ciry; =l Lods = F ey — i
(O Emergency (including ver g e ,«."’fj‘f 000-)-_?0 . !
0O ooH justficauon) s ot o |
0 cca (O Canceliaton i -~ == T eleprions Number i
1S4 [~ 1 SuEL —
_ P FACILITY INFORMATION S -
Name ol Facﬂg:yéh;reﬂ»;:’errzngs;amq Place (3) Type of Facllity (4) '
i e
| _ L School (K-12)
Sireel Address ] RS ESubduplwa (Other than K-12)
/ ‘Z/ t?n S5 1 Other (L6, privale & COMMAICal DuIaNgs. :
Ty (%) /4 ' 5 e ]
G o a0 Fee of Floars Bids Ao= g
v Ao /0 0O - Yor |
County () = County Coda (1) (STATE Curreni Usa (Pror l being demolsned)
LT i ]
| CpfE May USE ONLY) vACI T :
Name ol Moionng Firm Hired by Building Cremet ASCM No. Name ol Abalemaent Convacior (9)
(8) N/ LM C O ~NC s 4
Sieel AQOtess T Sueel Address § ] :'
[ , TS0 Senves Ave
[Cuy. Sate. Zip Code 2 Cry. Stale, Zp Code ,
| : MplLd Srppe ND 0805 - .
Broecl Manager Ior Monlonng Firm " Telephons No. Telephona No. Licensa No. L
o T b9 00| 00 ;

Stan 2;71 Scheaued Completion Date (1)

_ 0}6 Jre 4/ 23 1%

Nama ol OSHA Mo
0 < € FRALEL
RSN

MOemupancy Sialus Dunng Abalement (Check only one)
T Fachity Closed/Vacaled Dunng Entre Period of Abatement

Sueel Address : X -
§ P;'LUL:‘/I U

3695,

(] Abatement Performed Outside of Normal Faclity Hours

Cy. Swale, &p Code

23 stor 23l

=

0] Bt Oiseive: Mppos SHAPE, N D, 08052
Teope ol work (Check all that apply)
[ Ful Containment with Negatve Pressure
Renovalion Mini-Enclosure

|, 8: 160 st or 22601 Demaiiton Glovebag Procacure
| Mo Exempled (') and Non-Friadble Proceguie
- T~ 1s Location
| - Normaly =
l Localion of Used Solely by Descripton of :
| aspesios-Conlaining Matenal (ACM) Maintenance! Asbeslos Containng matenal (ACM) Amount { Lo
: 1 T Cuslcdaal {i.e.. thermal syslems insulation, {Specity I S
I F 3 Stan? sudaang, VAT, of SF o LF) 3] 2: 2 @3
| (13) (12) other mvscellaneous) él, £re ¢
; | z =
‘ Tes Ho | NIA | 3
1 !
| 3(p 10— AL I TE JFeo ¥ | x| ¢
- ' bl
e |3
Meame of Registered wasle Hauler TUDEF Wasie - | Gubic Y ads Name ol Reqistered Landlil 4 .
- Hauler D No. of Was! A -
| Kiemeo Bwe T 2 OG0 (1 _
[T Ciy Stale : Disposal Dale City, Stale —
| MprLe SapE, N T, 08052 Lo B BARE , I’
[Compelea By ° o Tise anc.gire Date, , . .
yescen | Emm O W NE R B s &lin
ASB

“ Do not use lhis form for asbeslos licensure exempled aclivilies



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
April 4, 2012 T CB Associates U D0iSY
Agencies Notified Type of Notification Street Address P e Ve j
[x ] EPA [x ] Initial Notification P O Box 3204 T
f] oo R
; = Point Pleasant, New Jersey 08742 : 7r79
[x | DOH [ ]  Emergency (including ; i
[ ] pca justification) Name of Contact , Telephone Number .
[ ] Cancellation Kathy ; —
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Residence - [ 1 School (ic12)
T [ ]  Subchapter 8 (other than le12)
123 Meadow Point Road [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
, (STATE USE ONLY) 1000 sf 1 60
Point Pleasant Ocean - Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ' ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code )
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number [License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/1/12 5/2/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1  Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
[ ] Other - Describe 3 .

= Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] =3stor=31If [ 1 Renovation [ ] Glovebag Procedure
[x ] =z160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatenwn"t Type
Is Location Description of R IR £ -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, S| P 0
(13) (12) VAT, or VIR |[S |5
other miscellaneous) A lLJ E
YES NO N/A L E E
Exterior X Asbestos siding h 850 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards 'ofW'astc Nﬁnm of Registered Landfill
Guardian Contracting, Inc. 20223 5 T.R.R.F.
City, State Disposal Date City, State |
Toms River, New Jersey Foni 5/3/12 Tullytown, Pehnsylvania !
Completed by (Print or Type) Title Signatuge /) 7 Date i
v ~ . Yo e 3 -7 2
Nicholas Fernicola Project Manager ,/\ {7 %{ T }/C,_,ﬂu-’ 4/4/1

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




State of New Jerscy

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

[ Date of Notification (1) Name of Building Owner/Operator (2) : ' v 5T
4/4/2012 Grady Toughill A S CF
AT e ke
Agencies Notified Type of Notification Strect Address bl ' s Ry
[x ] EpA [ 1 Initial Notification _ 1002 Riverside Drive: Vi
% } E;ﬁ’ L] iﬁzgg;ﬁt‘?ﬁcm'"“ City, State, Zip Code ¥
X ; - . i
[x ]  Emergency (including Pine Beach, N.]:QS?41 APR oaNig
[x ] DOH justification) Name of Contact ‘ i | Telephone Number
[ 1DCcA [ ] Cancellation Grady Toughill :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) _ _
Residence B [ ] School (k12) =
T [ 1 bubchﬂpwr 8 ther than 1{-12)_ B
1002 Riverside Drive [x ]  Other(ie., private & commerdal buildings,
" homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Pine Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code . City, State, Zip Code
: Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
: 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/5/12 4/6/12 E.M.S.L. Analytical
Occupancy Status During Abatement (teck only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]] gl:latem;nt Pc‘rtt,"onncd Qutside of Normal Facility Hours City, State, Zip Cod
( herLisserg - Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ] Non-Exempted (*) and NorFriable Procedure
Abatement Type
: Is Location Description of R |r |E B
Location of Normally used Asbestos-Containing Amount E E NN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |\ | P C C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems - or LF) A | A L
in facility Staff insulation, surfacing, Ol [pr |oO
(13) (12) VAT, or vV |[R [S |S
other miscellaneous) A U [Li
YES NO NA L LA
Exterior X | Asbestos siding 2000 sf X
|— I 5;
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRERE
City, State Disposal Date City, State o
Toms River, New Jersey 4/9/12/12 . Tullytown, Pennsylvadia
Completed by (Print or Type) : Title Stgp.:.t.urc\ : —/%/ 2 11 4/4/12
. < - . .e o 3 X o r— ‘;r' X /
Nicholas Fernicola Project Manager /\ ol 7. R

- 7 R T R G i
*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . e ey X
(Pursuant to NJAC 8:60 and 5:16) i v I%_H 9’2 0 8{‘5‘2
Date of Notification (1) Name of Building Owner/Operator (2) ]
04 / 03 / 12 New Jersey Turnpike Authority R
L YY) i
Agencies Notified Type Notification Street Address ' ) :
% EPA [ Initial 581 Main Street : ; !
DEP X Amended : 7 : T '_
X DCA (NJAC 5:16) Amendment #1 Blty. St ) ode o ' ]
] DHSS [ Emergency (including Woodbridge, NJ 08863 . - - SR i
X Er)dCAC justification) Name of Contact [ Telephone Number &
(NJAC 5:23-8) [ Cancellation Roger Payne s i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridge Structure 61.87R

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

[J Subchapter 8 (Other than K-12)

200 Horizon Center Boulevard

500 East Luzerne Street

SUSRIe y [ Other (i.e., private & commercial buildings,
West Manor Bridge homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Robbinsviile Township 5,000 1 E0+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer ' Public Road
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Stone & Webster Diamond Huntbach Construction Corporation
Street Address Street Address

City, State, Zip Code
Trenton, NJ 08691-1904

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: 7:00AM-5:00PM/ PM-

Occupancy Status During Abatement (Check only one)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Adel Elsekhily 609-584-8300 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 16 [ 12 05 [/ 31 1 12. SAME AS ABOVE
Street Address

AM

City, State, Zip Code

Scope of Work (Check all that apply)

[ >3sfor>3If
X1 >160 sf or 260 If

] Renovation
Demolition

[] Full Containment with Negative Pressure

[] Mini-Enclosure

] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41
JuL 01

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

Is Location Abatement Typa
Location of 5 NorSrnIallty 3 Description of
Asbestos-Containing Material (ACM) h:.e_d oLy oy Asbestos Containing Material (ACM) Amount 21210 E
TO BE ABATED amts_:nlancef.;? (i.e., thermal systems insulation, surfacing, (Specify 3|8 E 2
IN Facility Sesiadal e VAT, of SForlF) |2 |7|8|¢2
(13) (12) other miscellaneous) = 5|9
Yes | No | N/A ®
Under Ground [0 |X® |0 |Transite Duct Pipe 500 LF XK(OIOd|Od
1 e - el Oo|a|g
E3. i e oo
El BT 4 ED L ETTE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler IDNo. | Waste GROWS North Landfill
9 15939 40 cy
City, State Disposal Date City, State
Freehold, NJ 07728 nla Morrisville, PA
Completed By (Print or Type) Title Signature. | Date :
Charles F. Imbimbo Project Manager o 7 / / AL 127/ 473 / ) Z
) : 9 /fu // LLAY A U HIoef/
g S T . i




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

+

20%% |

//’Eﬁe of Notification (1)

Name of Building Owner/Operator (2)

03 / 30 12 New Jersey Turnpiké Authority
Agencies Notified Type Notification Stréet Address
X EPA 581 Main Street
X DEP

City, State, Zip Code

4 N, :
B ean O Emersency ooy | Woodbridge, NJ 08863
X DCA justification) Name of Contact Telephone Number
(NJAC 5:23-8) [0 Cancellation Paul Pittari ——————
FACILITY INFORMATION 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4).
Bridge Structure 61.87R [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2 Other (i.e., private & commercial buildings,
West Manor Bridge homes, etc.)
City (5)- - Square Feet # of Floors Bldg. Age
Robbinsville Township 5,000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer . Public Road
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Stone & Webster Diamond Huntbach Construction Corporation
Street Address Street Address
200 Horizon Center Boulevard 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08691-1904 Philadelphia, PA 19124 )
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Adel Elsekhily 608-584-8900 215-739-8166 00646

Start Date (10)

04 / 13 | 12

-| Scheduled Completion Date (11)

05/

Name of OSHA Monitor

12 SAME AS ABOVE

<

Oceupancy Status During Abatement (Check only one)
™ Facility Closed/Vacated During Entire Period of Abatermnent

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/7:00PM-7:00AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[]>3sfor>3 1 [] Renovation [ Mini-Enclosure
X >160 sfor >260 If B Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normlally Description of
Asbestos-Containing Material (ACM) Llfje‘i nts" ely by Asbestos Containing Material (ACM) Amount F|lR2IOD|D
TO BE ABATED o (i.e., thermal systems insulation, surfacing, (Specify 38|82
IN Facility Custodial Staff? VAT, or SForlh) |2 |~ |8 |8
(13) (12) other miscellaneous) = 5|3
Yes | No | N/A 2
Under Ground B [] | Transite Duct Pipe 500 LF XiO|O|O
OO |O O|a(g|g
o | L EI L |
HiEE E{ RN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage HauleriD No. Wigte GROWS North Landfill
cy
City, State Disposal Date City, State
Freehold, NJ 07728 nfa Morrisville, PA
Completed By (Print or Type) Title ;.;gnat’i.l;e} VA | Date
Charles F. Imbimbo Project Manager k_ﬂ,ué 7 z 7 163/3e/42
ASB-41 - J
JUL 01 ™ 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)

Cnec{dE§a05

Date of Notification (1)
4-4-12

Name of Building Owner/Operator (2)
Gerdau Ameristeel : : e ey

Street Address

Agencies Notified Type Notification

1 North Crossmans Road

X Era B Initial

O DEP O Amended City, State, Zip Code ,, -

X poL Amendment # Sayersville, NJ 08872 ] o o
X DOH G j%r:t%rg:t?c% frking Name of Contact Tele ber
O DCA O Canceliation Mark Blaire :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gerdau Ameristeel

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

L Subchapter 8 (Other than K-12)

Street Address
; B Other (i.e. private & commercial buildings, homes,
1 North Crossmans Road pes
City (5) ) Square Feet # of Floors Bldg. Age
Sayersville 100,000 2 50
Coqr{\it&f) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) steel mill
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a Plymouth Environmental Co.,Inc.
Street Address Street Address
923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Norristown, PA 19401
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
610-239-9920 003398

{ Scheduled Completion Date (11)

Start Date (10}
4 2 4-27-12

Name of OSHA Monitor -
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Cﬁeck Only One)

O Facility Closed/Vacated During Entire Period of Abatement
0O  Abatement Performed Qutside of gan'nal Facility Hours
X Other — Describe: cupi

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

X =23sforx=3if X Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If 0O Demolition 0O  Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of - :ldogni‘al:y B Description of
Asbestos-Containing Material (ACM) nf o e lée’}’ Asbestos Containing Material (ACM) Amount -
T0 BE ABATED & ain ?n"a'gta Py (i.e. thermal systems insulation, (Specify o e - =
In Facility “S'°°1g' surfacing, VAT, or SF or LF) 3|18(8(%
(13) (12) other miscellaneous) S(B(E|E
= le
Yes | No | N/A . w
electrical building X roofing flashing debris | 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler ID No. of Waste '
4509 30 IEST
City, State Disposal Date City, State
Newark, NJ 4-27-12 Bethlehem, pa
Completed by Title Signature ~ , ; - | Date
James M. Kelly Project Manager %W 4-4-12

ASB-41 (R-06-08)

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




o A
Ok

5170
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State of New Jersey

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

Print Form

Date of Notification (1)
April 3rd, 2012

JLS REALTY IN

Name of Building Owner/Operator (2) © -

C.

Agencies Notified Type Notification
[X] Era X Initial
x| DEP [] Amended
DOL Amendment #
D Emergency (including
X pou justification)
[] bca [0 cancelation

Street Address
576 66th Street

West New York,

City, State, Zip Code

New Jers"ey_;_-"

Name of Contact

Mr. Moshe Klein

{
R

[ Telephone Number

FACILITY INFORMATION 4. .

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

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

Street Address Subchapter 8 (Other than K-12)

STéGGth Street E] Other (i.e. private & commercial buildings, homes,
etc.)

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

West New York 1500 1 50+

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

Hudson ERIEISEONY) Vacant Building

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

CSA CONSULTING SERVICE AMERICA

SLAVCO CONTRUCTION INC.

Street Address
26 LORENZO COURT

Street Address
164 GETTY AVE.

City, State, Zip Code
MATAWAN, NEW JERSEY 07747

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm
Mr. Michael G. Chain

Telephone No.
732-921-9223

License No.

00724

Telephone No.
973-478-4848

Start Date (10)
April 11,2012

Scheduled Completion Date (11)
April 30th, 2012

Name of OSHA Monitor
SLAVCO CONSTRUCTION INC.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: 8:00am-4:30pm Monday-Friday

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

Street Address
164 GETTY AVE.

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)
[0 =3sfor23if

E Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If u Demolition ‘Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:rt:tr:;ent
Location of i Ndognla!:y 5 Description of i
Asbestos-Containing Material (ACM) l\:e‘ ] e !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at';'d‘?"lagfeﬁ,) (i.e. thermal systems insulation, (Specify ol
In Facility e 1'32 b surfacing, VAT, or SF or LF) 3 (8|5 |&
(13) 2 other miscellaneous) 2 lal2 g
= I
Yes | No | N/A iy
Outside X Transite Siding 1800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Slavco Construction Inc. 183563% i Sl G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title §i97mre i Date
VIVIAN D.JURCEVIC OFFICE MGR. VP Q/ Vil el d April 3rd,2012

ASB-41 (R-06-08)

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Check-# 1B281:

Date of Notification (1)

(3)02-10-12(4)02-21-12(5)04-05-12

Name of Building Owner/Operator (2) =~ a4
= = . . | e
University Medical Center at Princeton P sgi

Agencies Notified Type Notification Street Address e
i 253 Witherspoon Street i - A

EPA O initial : ‘ . My

DEP Amended City, State, Zip Code ;

DOL Amendment #5 Princeton, NJ 08540

Emergency (includin -

DOH - ju:jt‘iaﬁgaltio:)(I - Name of Contact i [ Telephone Numbet 5
D DCA D Cancellation Michael Antoniades S i)

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

University Medical Center at Princeton: Building # 7 [ school (-12)

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

3850 U.S. RT. 1 E Other (i.e. private & commercial buildings, homes,
i i efc.)

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

Plainsboro, NJ 08536 178,000 1 29 yrs.

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

Middlesex ISTATELE ONCYY Vacant

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

McCabe Environmental Services 00118 Pinnacle Environmental Corp.

Street Address Street Address

464 Valley Brook Avenue 200 Broad Street

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

Lyndhurst, NJ 07071 Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

John Chiaviello 201-438-4839 201-939-6565 00756

Start Date (10)
(2) 02-07-12 04-31-12

Scheduled Completion Date (11)

Name of OSHA Monitor
Athenica Environmental

Occupancy Status During Abatement (Check Only One)

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

Street Address
45-09 Greenpoint Avenue

City, State, Zip Code
Long Island City, NY 11104

Scope of Work (Check All That Apply)

D =3 sfor23 If
[Tl =160sfor22601If

E Renovation
] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_tepn;ent
Location of U I\éognlallly b Description of 3
Asbestos-Containing Material (ACM) Msel 1 D ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ’ atmd?r:agtcaeﬁ‘? (i.e. thermal systems insulation, (Specify 2| g =L
In Facility usto 1'32 7 surfacing, VAT, or SForLF) 3|8 |5 |5
(13) (12) other miscellaneous) g 2|2 |8
— o o
Yes No NIA g |
Throughout Building Walls ¥ Drywall Joint Comound 16,000SF x
Room 7-23 (B-Bay) X Transite Hood Lining 75SF ¥
Throughout Building X Mastic 3,200SF x
Room 7-33; Kitchen - X Mastic 200SF *x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wast - .
ATC/Env. Transport Group(15532/07107) ;‘fg%lo o -?BDas ¢ Minerva Enterprises
City, State : ' Disposal Date City, State .
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688

Completed by .
Richard Doran

Title

Project Manager

Sigfafure + - Date
Vet of P | &eos

ASB-41 (R-06-08)

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



Umversny Medical Center at Princeton (Bldg. 7)

Additional Materials / Floors

i Pg.2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing .Normally Used Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) = . . Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)

Rooms 7-10; 7-12 & 7-31B N/A Mastic 380SF Removal
Hallway 7A, East Wing N/A VAT 350SF Removal
Hallway 7A, East N/A Mastic 350SF Removal
Hallway 7A N/IA Mastic 20SF Removal
Hallway 7A N/A Hood Lining 80SF Removal
Mechanical Room 7-1 N/A Block Pipe Insulation 100LF Removal
Mechanical Room 7-1 N/A Pipe Fitting Insulation 50LF Removal
Lower Roof 7A N/A Roofing Tar 9,000SF Removal
Lower Roof 7A N/A Transite Roof Panel 280SF Removal
West Side Building Exterior N/A Caulk 1,200SF Removal
Main Roof N/A HVAC Pitch Pocket Tar 160SF Removal
BUiIding Exterior: Windows N/A Window Caulk 430LF Removal
Front Entrance Overhang N/A Transite Panel 14SF Removal
FMC Storage N/A Caulk 24LF Removal
Room 7-16 N/A Bench Top 20SF Removal
Building Exterior N/A Underground Transite Pipe 1,400LF Removal




State of New Jersey = Check No. N/A
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12- 120) -
Date of Notification (1) Name of Building Owner/Operator (2) | . B T o
April 05, 2012 , PA of NY & NJ, Port Newark Mar:ne terrmnal i My
Agency Notified Type Notification Street Address S - _I_-"J.-' it
O ePA & Initial 274 Kellogg Street iy sk E
|G gaial [ Amended City, State, Zip Code f i
RE findndment® Port Newark, NJ 07114 '
[0 Emergency (including -
= DOH justification) Name of Contact Telephone Number
: Y ]
O DCA [ Cancellation Uday Mehta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Port Elizabeth

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

Street Address

O Subchapter 8 (Other than K-1 2)
& Other (i.e. private & commercial buildings,

Abandoned meter Pit #3 at Mc Lester and Polaris Street homes, etc.)

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

Newark 200 1 n/a

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY) :

Essex Abandon meter pit

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

@A of NY & NJ

N/A B&N&K Restoration Co., Inc.

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (1 0) Scheduled Completion Date (1 1) Name of OSHA Monitor

April 16, 2012

April 30, 2012

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

Street Address
464 Valley Brook Avenue

B3 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[ Other - Describe:

Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
B z3sforz3If

& Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

O = 160 sf or 2 260 If O Demolition ™ Glovebag Procedure .
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abdtenpit
Normally Bl Tips
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount O lm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify b 8|2
IN Facility Staff? surfacing, VAT, or SF or LF) 3182 g
(13) (12) other miscellaneous) SI2IE |8
=N -
z Yes No N/A _\
Abandon meter pit X | pipe lagging 30 In filX
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. ) ID No. Waste
Jimmy Byrne Trucking 19555 3 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY 4/30/12 Waynesburg, OH
Completed by Title Sﬂigmu_ue_? 2 Date
Renea Georgiou Office Manager b u//%‘x | 41512012

ASB-41




State of New Jersey

Notification of Asbestos Abatement

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

Date of Motification (1)

Name of Building Owner/Operator (2]. = L / j
The Newark Museum/John O'Hara Company i

April 4, 2012

Apencies Notified Type Notification Streel Address 71 H i3
[X] EPA 25 Kearney Street i s E

g [X] Initial :
[ ] DEF Notification City, State, Zip Code A P e
X ’ i ) ) East Orange NJ 07017 i
X} Dol [ 1 Emergency Notification :
[ X] DOH wilustification Name of Contact Telephone Number

- ————
[ ] DCA [ 1 Amended Frank LeMire .

Motification e .
[ ] Cancellation

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)

Pohlemus House

Type of Facility (4)

[ 1School (K-12)

[ ]Subchapter 8 (Other than K-12)

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

Street Address
71 Washington Street

Bldg. Age

75+

Square Feet | # of Floors

3000 2

“City (5)

Newark Essex

County (6)

County Code (7)
(State Use Only)

Current Use (Prior il'being demolished)

Vacant Commerical Property

Name of Monitoring Firm Hired by Building
Owner  (8)
Birdsall Engineering

ASCM No.

Name of Abatement Contractor (9)

LVI Demolition Services, Inc.

Street Address

65 Jackson Drive

Street Address

32 Williams Parkway

City, State, Zip Code

Cranford N1 07106

City, State, Zip Code
East Hanover, NJ 07936

Praject Manager for Monitoring Firm

IKevin Burns

Telephone Mumber
908-497-9800

Telephone Number License Number

973-884-8682 DOBG0

Scheduled Start Date (10)
04/16/12
Month / Day / Year

Sched. C
5/4012

‘ompletion Date (11}

Month / Day / Year

Name of OSHA Monitor

Zibby Dolanski

Occupancy Status During Abatement (Check only one)

| X | Facihty Closed™Vacant During Entire Peri

iod of Abatement

[ | Abatement Performed Outside of Normal Facility

[ ] Ocecupied
[ ] Hours — Deseribe:
[1 Other - Describe: _

Street Address

32 Williams Parkway

City, State, Zip Code

East Hanover NJ 07936

Secope of Work (Check all that apply)

[X]Demolition [
[E3sfor=310f

|12 160 sf or = 260 If

Renovation

[1 Full Containment with Negative Pressure
[X] Mini-Enclosure

[X] Glove Bag Procedure & “Wrap & Cut”
[X] Non-Friable Procedure

Is Location Abatement Type
Normally E
Location of Used Description of t i : E‘
Asbestos-Containing Solely Asbestos-Containing Amount M E c L
Material (ACM) By Main- Material (ACM) (Specify SF o P A Q
(13) tenance/ (i.e., thermal systems, insulation, or ¥ A £ s
Custodial surfacing, VAT, or other LF) E Flt ﬁ g
Staff (12) miscellaneous) L E
Yes Mo MIA
Throughout Building X Pipe & Fitting Insulation 266 LF X
Roof X Roofing Material 500 SF X
Throughout Building X Floor Tiling 2650 SF X
Throughout Building X Duct Insulation & Coupler 15 SF X
Throughout Building X Window Caulking 40 Ea. X
Mame of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Repistered Landfill
Of Waste
L1 Demolition Services, Inc, 20859 Waste Management of Pennsylvania
City, State Disposal Date City, State
_ East Hanover, NI 07936 3N 12012 Murrisville, Pa
Completed By (Print or Type} Title _signatyre Date
Edward King President t_dMU/EL /%/)’Y F1 Aprit4, 2012

ASB-H
Jun 93



APTUZ 12 12:58p Ansun Fax: . Aor 2 2012 01:26pm  PO01/001
: A State of Waw Jersey 4 { Coeck # 100863 |
NOTIFICATION OF a.emsms‘n ABATEMENT 2 * 5
(Pursuant to FJAC B:60-7 and 12:120-7). A 117 GEEFRDVED
te of Notification (1] ame of Building (wmer/Oparator (2) K ept oflealty & Senior Servic

4/2/12

Ronald Fahay

Pype Notification | Stre=t Address

AFE

NJ 07052

al F&ey :"'. - o i

Agencies Mobtifisd
[ 1EPa [X1Initizl 10 Wilson Terra%
[ 1oEP motifieation | Gr Srata, fio Cede
[ Jamended West Drange
DHIEen Motification g o
[Z]DOH of Comtact
[XI=MERGERCY
[ loca
[ Icancellation

FRCTLITY INZORMRLION

Nome of Pacility Where Abgtomend
Private

is Taking Place (3}

Type of Pacility (4)

[ 19chool (¥-12}
[ iSubchapter 8 (Other thun K-12)

Stzeet Rad-ess
10 Wilson Terrace

[x]Others {L.&., private & CODNSI™
¢ial buildings, hozes, ete.)

. |Squazs Beet of Ficocs [Bidg. Age
city (5) KConmty (6] County Coda (7) 2100 3 75
West Orange Egsex (STAXE USE OMLY} | oot Tme (Brior i£ being demolished)
Regidence
Fam of Monitoring Fimm hired bey Bullding RASCM Fo. Wzme 6% kba*ement Contractor (5]
YT oL 67 AZTECH MANAGEMENT, IncC.

Strect Rddress

Straet Address

86 Christopher St.

Tity, Stata, Bip Coda

City, State, Zip Coda
Montclair, WJ 07042

Project Maonger for Monitoxiung Firam  Telephood Humber elephon= Hmber Licanse Fuubas
N/A {973) 744-8800 1 00371
Scheduled Start Date (107 Sched. Completion Datse (11) of OSHA Monitox ‘
4/3/12 4/4/12 ;/ﬁ
Woorth Day Yaar ¥onth P Year

Statie During abatsment (Chack only oang)
{¥]Facility Closed/vecated During Enting Period
of Abstecmant
[ lAbatsmsnt Performed Cutside of Normal Facility
Boura — Deseribe: «QffHoure Dascripts
[ lstmer ~ Degcribe:«Other OcCUpARCY Cescripts

iy
Ft:@at RAdress

ity, State, Zip Code

Scopa of Work {Check all <hat apply)

[X]Full Contsinmant with Negative Pressura

[Ki>3 af oz >3 1f [X]R=novation { JMipi-Enclcsure
[ 1>150 sf or >260 1f£ [ jDemoliticm [X]Glowebag Frocsdure
[ INon~Friable Proceduza s s
i 15 Abntement Typa
Locaticn of DostLon Descmiption of E | B
Asbastos-Cantaining “Dmf}ly asbastos—Containing Agpounc : R g 2
Matsrial (ACM) Solely Matorial (ACM) (Specify M % AL
TO KE ABATED Bs'MBiﬂ! (i.2., tharm= Systems ¥ oc o|lal®lo
In Pacility Lo orrd] insuiation, surfacing, VRT, LE) Yir|3|8
(13) gtaff (12) o~ other miscellanecas) LI® R
Yos | Mo | N/A . I E
Basement p-4 Pipe Insulation 60 1f r.q
Basement x Boiler Insulation 35 s£ ’4
Name of Bagistered Waste Hauler T0EP Waste Cubic Yaxds Neme cf Registezed Landfill
MANAGEMENT ! aor D Ho. lof Waste 1.75 .R.O.W ]
AZTECH , INC 17040 G.R.O s
City, State Disxposal Date Lity, State
Montclair, NJ 07042 4/5/12 rrisville, PA 19087
1
Completad By (Pciot ox Type) [itle sighatiire , Date
Constantine Vivian [President V—’, | e

N




State of New Jersey

Check # 10064

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

Date of Notifieation (1)

4/2/12

ame of Building Owner/Operater (2)
Tony Giaccio

13 Birch Street : LP

Zip Code ;
Ramsey, NJ 07446 i

1]

Agencies NMotified  [Type Notification Street Address
[ 1ERPA [X]Initial
Notifiecati
[ 1DEP ANt ) ey, s,
[ ]Amended
[x}poL Notification
[X]1DOH ame of Contact
[ ]EMERGENCY
[ 1Dca
[ 1Cancellation

Tony Giaccio

1 ITelanhana Number

R
’ v

FACILITY INFORMATION

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

pre of Facility (4)

[ 1School (K-12)
[ lSubchapter 8 (Other than K-12)

Street Address
13 Birch Street

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

Square Feet [ of Floors 1dg. Age
City (5) ounty (6) ounty Code (7) 2500 2 90
Ramsey Bergen (CTETE o ooa) Current Use (Prior if being demolished)
Residence

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

CM No.
=

Name of Abatement Contractor (9)
AZTECH MANAGMNT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Talephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
4/16/12 4/17/12 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Periocd
of Abatement
[ ]2Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descripts
[ lother - Describs:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]>3 sf or >3 1f
[ lDemolition

[ 1>160 sf ox >260 1f

[X]1Full Containment with Negative Pressure
[ IMini-Enclosure

[ IGlovebag Procedure

[ ]Non-Friable Procedure

Is' Abatement Type
Location of Location Description of E|E
sl Normally s R NIln
Asbestos-Containing Used Asbestos-Containing Amount E|R|clec
Material (ACM) Solely Material (ACM) (Specify M| EB|lx|1
TO BE ABATED EY Mam; (i.e., thermal systems SF or o ;' 2| o
In Facility Cu?t?d?iil insulation, surfacing, VAT, LF) X T|S]|s
(13) Staff (12) or other miscellaneous) IR g g
Yes No | N/A . . .|l B
Basement )4 Boiler Insulation 60 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards a Name of Registered Landfill
AZTECH MANAGEMENT, INC. fiapler I No. fof Waste 1.3 rG.R.O.W. S.
City, State " Disposal Date-- 20 ity, State
Montelair, NJ 07042 4/18?12 A orrlsv1lle,,PA 19067
J'
Completed By (Print or Type) itle
Constantine Vivian resident

:Lg'nai:ura ate
4/2/12
"’lﬂ -.J'(’f JJ f’e‘{? )" ¥ 2 o o
R /



State of New Jersey

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

lTatc of Notification (1) Name of Building Owner/Operator (2)
. April 3,2012 Sam Kramzojw. = . 2 oY, .5 .7
Agencics Notified Type of Notification Street Address iii 1, L ek
[x ] EPA [ ] Initial Notification 272 Terhune Avenue SR
| [ ] DEP [ 9 Amtinged Notification e Code : —
| [x ] poL S passaic, L0055, 7 _
‘ [x ] DOH [x] Emergency (including ! T
[ ] Deca _]LlSIlﬁCt\t](l)l‘l) Name of Contact T | Telephone Numbl————g
l [ ] Cancellation Lisa Antelman { b _ |
FACILITY INFORMATION '
7 Name of Facility Where Abatement is Taking Place (3) SType of Facility (4) ; ‘
Residence ] School (k12) |
e AT [ ] SubchaPtcr 8 I(mher than k12) |
272 Terhune Avenue [x ]  Other(ie,privatc & commercial buildings, |
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60 |
Passaic Passaic Current Use (Prior if being demolished) |
Residence :
onitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)

Name of M

Guardian Contracting, Inc.

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
i 1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code |
Toms River, New Jersey 087551271

Manager for Monitoring Firm

I Project
[ Nicholas Fernicola

Telephone Number
732-349-9932

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

4/4/12 4/5/12 E.M.S.L. Analytical
[TOccupancy Status During Abatement (Check onlyne) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 gh;tcmz;u ‘Pe_rlformed Outside of Normal Facility Hours City. State, Zip Code
[ |1 ep=Dose Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x ] >3sforz3If [x ]  Renovation [x]  Glovebag Procedure
[ ] =160sfor22601f [ 1 Demolition [ 1 Non-Exempted (*)and NonFriable Procedure ‘
"__ Abatement Type |
Is Location Description of : |lr |E & |
‘ Location of Normally used Asbestos-Containing Amount E !2 N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF |\, | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0O | P 0
(13) (12) VAT, or v |[R |S S
other miscellaneous) A U U
YES NO NA L L otE
rBasement X Asbestos pipe insulation 501f X
Name of Registercd Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Lanifill
Guardian Contracting, Inc. 20223 3 : T.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/6/12 Tullytowh, Pennsylvanja
| Completed by (Print or Type) Title s i'g‘r‘m{u; = 7[ '/ 4 ,-] / Date
. - . i I s s S
‘ Nicholas Fernicola Project Manager / \ Qf/.é—l ; A it 4/3/2012

*Do not use this form for asbestos lic

ensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

Date of Nofification (1)

Name of Building Owner/Operator (2)

Check #4508 " |

April 3, 2012 Diocese of Camden -

Agencies Notified Type Notification Street Address

631 Market Street

X] EPA £l initial _ _

L | DEP [] Amended City, State, Zip Code ] ML ©oonnEe

ix] DOL - Amendment # Camden, NJ 08102 k3 A i
Emergency (including T

& DoH justification) Name of Contact | Telenh

] opca [Tl Cancellation Tom Bechard i _-

FACILITY INFORMATION *

Name of Facility Where Abatement is Taking Place (3)
St. Edwards Convent

-+ Type of Fa’cility_ (4)
] school (K-12)

MDG Environmental

Street Address Subchapter 8 (Other than K-12)

400 Erial Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Pine Hill 5,000 2 70

County () County Code (7) Zurrent Use (Prior if being demolished)

Camden (STATE USE ONLY} Convent

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

Shade Environmental, LLC

Street Address
1000 Maplewood Drive Suite 207

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Tony Esposito

Telephone No.
856-755-9300

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled

04-07-2012

Completion Date (11)

04-10-2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
107 Haddon Ave

City, State, Zip Code

-

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
E1 >3sfor2sif

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:pr:ent
Location of U :fjogl;féliy b Description of
Asbestos-Containing Material (ACM) G inte. Y ?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl odi r"laé'feﬁ? (i.e. thermal systems insulation, (Specify 2l = 2| B
In Facility Hs 1132 att; surfacing, VAT, or SF or LF) 3|85 |8&
(13) $2) other miscellaneous) ac:: ©|E |2
= 2| @
Yes | No | N/A L
First Floor XXX | Carpet, top of Asbestos Mastic 1000 SF |wxx
First & Second Floor XXX Asbestos Ceiling Plaster 700 SF XXX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Freehold Cartage 29253 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title Stgnat fre Date
Jim O'Brien Operations Manager 9_)% 04-03-2012

ASB-41 (R-06-08)

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



] Print Form i

Stada of Now Jersay
NOTIFI-ATION OF ASBESTOS ABATEMENT

(Pursuant to HJAC B:80 pnd 12:920)

[ Drta uf N3 [fication (1) Noma of Bullding OwnartOparater 2] = e N 4
Aprl3. 2012 Diocase of Camden Check # 4508
Agardoe Novisd | Type TeobErnion Sirost Addrass | ]
=1 epA O it §31 Market Strest
| | DEP 0O Amonded City Swate, 2ip Cods o0 7
x| DOL Amgndment 8 Camden, NJ 08102 uE
&l pow i3] E:;f;:;l:::jﬁnduﬂihg ‘Nama of Contadd I Telephong Mbab
O ocA O Cancaliatien Tom Bechard N
FACILITY INFORMATION % N
Namg of Facilly Whoa Abalcment 15 Toking Flaca (3) i Typﬂ afFacﬂny (4)
St. Edwards Cenvent . : 12
Staot ALOross = Suncmpter g {Other than K-12)
400 Eral Road Olher (Lo, privete & commerclal tuldings, homes,
e e ghc.)
City (&) Square Fest ¥ of Floars | Bida, Age
Plne Hill 5,000 2 70
Caunty (8) Caunty Goda (7) Cunent Uas (Frior if beiig damokished)
Camdan (STATE USE ONLY) Convent
e of Moniwrng Firm Hired by Buiding Owner (B) AECM No Name of Abstament Convacior (@)
MDG Environmental Shada Environmental, LLC
87001 Addrenc Sireal Adaress
1000 Maplowood Drive  Suite 207 47 8. Lippincott Ave
City. State, Zip Cede City, State, Zip Code
Map e Shade, NJ 08052 Maple Shade, NJ 08052
Project Managor for Moniiaring Fim Telaphana No. Telephont No- Llconsa No.
Tony Espasilo 856-755-D300 856-755-0099 Q0842
Start Dats (10) Schoduled Completion Date 17) Nama of O3HA Monhor
04-G7-2012 04-10-2012 EMSL
Droupancy Siotus Durlig Apstoment (Check Onty Qne) Swroot Address
Frollty Closas/Vacatad During Entira Period of ADatoman 107 Haddon Ave
Anmiement Perlormod Oulsida of Normal Faeily Houro City, Steta, 2ip Codo
Othar -- Desoribe: Westmont, New Jersey 08108
Scope 01 Work (CEck All Thst Apply) =
U 23 zfore3y ] renovation Full Contoinment wilh Negotive Precswe
2160 sf or 22801 [0 Damotition Mini-Zndlosure
Glovebaf Procediirt
Non-Exempted (") and Non-Friabla Procedure
I« Lacatien Atatemeal
Location of Norally Description of L.
: : Used Scloly Dy
Aslzerlos-Containing Molerial [ACM) Molntana Azbeolos Conlalning Malerlal (AGhM) Amaunt el m
A Pttt é‘ﬁ::., ( o hormal eystems Inzulalion, (Specify ?lalg |’
n Facifly A surfacing, VAT, or SF orLF) |88 ls
03) (13) cthet mizeaiangous! AR g
. vos  No | NiA ok
Fret Flaor XXX | Carpet, top of Asbesios Mastic 1000 SF 300
First & Second Floor XXX Agbastos Ceiling Plaster 700 SF RHX
"Name of Reglsieioc Waste Hatilar F‘JDEP Wanla Cubls vardy Name of Regisierod Lonafdl
i of
Fraenold Cartage _ ;;;‘.;g'o e g Grows Landfil
Cly, Swi T e e .| Blp0sal Dol Ghy 8
Mount Helly. New-.lar"cy 03060 R ) p Tultytown. PA.
Complelod by T e SR ‘. | sgnand Dale
Jim O'Brien DOL -Opp{RlidAtaneger 0,,%{,# 04-03-2012
ASR41 (R-05-00) * Do not use this form for ssboatas liconsure germpled netivities.

APR 3 201

e Yo ki 1

LHEMEMBER ~MALIN HAF.'D cowk |

PO e BTt T, WSS LI s

j WAIVER APPROVED | {

'._.-‘?":;", =
6.8528t858:01 £99pEEI6E9
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e
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nouhcation 2,}/ (//, 2

Name of Building Owner/Operator (2}
ZARTHTrECH

O VT A CT /a2 b

Agencies Notified Type Notification Street Address B
A @ Inival 55 T, 58
: gg: O :n'uerr:dded " Crty Siate, Zip Code N
@ Erne menl [~ pton = dns f\);_)'
. [ Emergency (including +
L) oo justificauon) Name of Contacl Telephone Number
0 Pk« Cagetnon awee Bpiurie
‘ SEET T e ges— -

FACILITY INFORMATION

Name of Facility Where Abatement s Tal-ung Place ]

fEsSivnEnc & ¥

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

1]

UL AJDIess

5% /@4&;//”4. Ju.zt

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

homes, elc.)
Sy (5] Square Feel # of Floors Bldg Age
MNogrwer =D : ' .
County (B) 'Ccnuru),'r Code (7) (STATE Cument Use (Pnor if bein dEmOhShE'C'_J
A+ Aw C USE OALY) Y AcA s
Name of Monitonng Firm Hyred by Building Owner ASCM No. Name of Abalement Contractor (9)
ie) M LA }LLL—'-M o T RIE,
Sireet Address : Sueel Address
' N 36GS,SPaves dut.
Gty State. Zip Code - Cny, State, Zip Code
: - Mogec Spepes (N D, 0852
:' Fropect Manager for Monitonng Fim [?Jegmne No Telephone No. Lm:?nse No i
| FS6~1 40972 0049 9Y ‘
i Sian Dage 110 Scheduled Completion Date (11) | Name of OSHA Monitor
| 5///4//2- Y /)23 /r+ SS_H\:PU Vs

wrcupancy Siatus Dunng Abalement (Check only one)
& Facility ClosedVacated Dunng Enure Penod of Abatement

1 Abaterment Pertormed Outside of Normal Facility Hours

Sueel Address

368 S , S Prilue& ,J v,

Cay, State, Zp Code

;’ Tj Otner - Cescrnibe: MA{? [ g oD E !'k_)’."j"l Odosa

| &;c;ope ol Wark (Cnack all that apply)

i [C) Full Containment with Negative Pressure

Tl24stor 230 (] Renovation Mini-Enclosure
[2]316 O slor 22601t <] Demalition Glovebag Procedure

i [ | Non-Exempled (*) and Non-Friable Procooure

i |s Location AL

| _ Normally Type

I Location of Used Solety by Description of

| Asbestos-Containing Malenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o

| TO BE ABATED Custodaal (i.e., thermal syslems insulation, (Specity 2| ol 2

! IN Facliy Staff? surfacing, VAT, or SF or LF) Sl & &

i 113) . . (12) other miscellaneous) g § £

| @ b =

r . Yes | No | na 1

;— T '-—_‘.

o sIPive X |__TRavsre 500} | ¥ |

]' |

[ == {

; I

i -

' ‘:-;.xme cf Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Reqgistered Landfill 1

I i o Hauler 1D Na. of Waste 3

i KLVMC'C) J::uc,, 1790« ; A;C,U,Al

1_ Ziy State ‘ ; Deposal Date Ciry, State )
MUAPLE Siiape N, ﬂch&sAU*rw{.L_E']U,T.

Sigpature Date /c/// },

|

|

I! Compieted By _ Tite
i j—aféﬂf\r KLUM”T

e

Nyt )C-,&m
==

* 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 Nottication {"‘l)/q/{ 5

uilding Owner/Operator (2)
Zanrdrecny Co

Name of

UTAA CT )l b—

Agencies Nolfied

BPA & nival 179 I =)
oeP [J Amended Cily, Siale, 2ip Code
(4 oo Amendment & - ECEN EpEL s ’j' Vo
. [ Emergency (including + .
_J O0OH Justitication) Name of Contacl Teleohone Number
(] oca Cancellation Ly es 6/{,&' e ’ 6 =2
o T~ - . =

Type Nolificaton

Streel Address

FACILTY INFORMATION

Name of Facility Where Abatenwnl 15 Tal-ung Place (3)

Type of Facility (4) W

! _ g ESiDEwcE 07 School (K-12)
T Titer Aodross Subchapter 8 (Other than K-12; .
14 A, Mowroe /(/f (r::g'n:eél eelcp;wa:e & commercial buildings.
IFRET Square Feel # of Ficors Bldg Age
Muavt o 4rE ' _
[TCounty (81 County Code (7) (STATE Current Use (Pnor if bem demohshedj -
AT‘Lﬂ\V""F(-’ USE ONLY) v C .
Name of Mornitonng Firm Hyred by Building Owner ASCM No. Name of Abalemen! Contractor (9) '
= M A : V LEkrcn Trov;
Swreel Address ! Steel Address
. X gfvgssptluc.‘t'.dufr 1L
Cuy State. Zip Code = Crry State, Zip Code .
- - Mae.c Spop e N I 0des =
| Project Manager for Monitoring Firm Telephone No, Telephone No. L:cense No.
¥S6 "5 -0472 009 9Y
Stan Dale 110 Scheduled Completion Dale (11) “Name of MOﬂI‘lO{
9/ [ 4 /25)1% Soscrs K icma

u-;wpam_:s_. Status During Abatement (Check only one)
| 5 Facity Closed'Vacated Dunng Entre Penod of Abatement
T apatement Performed Outside of Normal Facility Hours

Sueel Address

28 S, S P:‘Luc.f-',JUJ,

Cny. State, Zip Code . i

') Omner - Cescribe: MaoLe S jione fo. T . 0805
5-::013::- ol Work iChech all that apply)
; (] Full Containment with Negative Pressure
123 stor 230 (] Renovation Mini-Enclosure
Xj 2160 sf or 2260 1t B¢] Demoalinon Glovebag Procedure
{1 Non-Exempted (*) and Non-Friable Procedure ;
| |= Location ALtemay
| Nomally ¢ Typxc
Locauon of Used Solely by Description of T
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount - ; o
TO BE ABATED Custodial (i.e.. thermal sysiems insulation, (Spectty Fl ol 25
IN Faaility Staff? surfacing, VAT, or SF o LF) g TE £ =
! 113). (12) other miscellaneous) E_ €l )| £
! P | ves | No | Nia ¥ ! !
SIDIVG X |__TRavs re (5908 | x | )
) )}
3
i name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill :
| B2 e ' Hauler 1D No. of Waste A . ;
i i’)< Hemey ;[:NCI 1290« 'c_ru:/'l' e
| iy Stae ! 2 Drsposal Date Ciry. State ._
| M seE SRape N, PLTAsAavTV e )T
_-IL Completead By Tite Da!{(/ ?’// o

v/

Jogern K_Lfrm >

[3?% i

¥
A% 41

* Do not use ttus form for asbestos licensure exempted achivities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I

Date of Notification (2) Name of Building Owner/Opera i :
/3/”?' (NELAMD 6 LoMsT v T ens
g
Agencies Notified Type Notification Street Address
o Inia 200, T3 9n Sw
5 oo £ Gy S TpCose o -
[J Emergency (including Segs Lyie C iy N U243
E: 38:1 0 éusrjﬁcatjon]' Name of Contact - e Y T,
ancellation — = gt
e _]L':,flﬂm-‘- = pudtni S sy

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)
AESIDEMNRCE

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

Street Address

[7 4214 Srec=r

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
5 Ea [see C T e d :
County (8} -y County Code (7) (STATE Curmrent Use (Prior if being demoiished)
Carc N Ay USE ONLY)
Name of Monitoring Firm Hjred by Building Owner ASCM No, Name of Abatement Contractor (3)
(8) W A V Leas o Eroe,
Streel Address . Street Address
b 26458 Pruee duT. |
City, State, Zip Code City, State, Zip Code .
i Mapeee Spoape (N, D 0des 2
Project Manager for Monitoring Firm . .Telephone No. Telephone No, License No.
o §56 205 -0y72 004 9Y
Start.Date (10) Scheduled Completion Date (11) | Name of QS_HA Monitor
g4/l f1z Y/23/12 R asoen U iewis

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

(] Abatement Performed Outside of No

rmal Facility Hours

[[] Other - Describe:

Street Address

TS Copiis

Ju{,‘,

City, State, Zip Code

MaoLg S Hove . T . 0505

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3 sfor>3If [J Renovation [C] Mini-Enclosure
>160 sf or 2260 If ] Demdlition (] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial - (i.e.. thermal systems insulation, (Specity 2| 5 5 o
IN Fagility Staff? surfacing, VAT, or SF or LF) 3o 5
(13) (12) other miscellaneous) § g el 2
£ LT
- Yes | No [ N/A ®
SIDIMC X T RAVS JrE 1000 § | A
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
KL-G-M.:a Lre 790/ Cim.comu A
City, State * Dispesal Date City, State
/M APEE 5‘_"/‘]?61”’7 Lucov gine N J.

‘=te:_d By

Title

D"’}/“’/S//z

CgPpn K_LFM ~

v/

Sli?ture ) :
\J

7

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



ChecK 2 ?Mp}\

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

Date of Notification (1) ; Name of Bunldmg Owner/Operator (2 0y e
Y- D R
Dana ChWeRzZe
« | Agency Notified...... . ype Notification . . Street Address 5 . T
© | aerA T et T R O O\ BEG&L‘Z. e sl S,
ot QDEP- - .| O Amended .. | City. State, Zip Code :
4 Amend t # i : :
2 i Bl o Mana ParoKin 2 /V.:r’ 08050
| Z{ DOH justification) Name of Contact .
O DCA | O Cancellation anq SC/)&JGLze_ /
FACILITY INFORMATION i = v
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)

SH\"\L ‘Qlﬂﬂr{s/ Shoie_ :D-‘Jﬁ [(mq 0 Schoot (K-12)

Street Address 0O Subchapter 8 (Other than K-12)

’ O (o 8 b L o q Bﬂﬁch 8 ‘Ud - :@oh;g:z} gr)ivate & commercial buildings,

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

Noeth Beqck NI 08008 3 | 40f-

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

County (6) e
O cean g Shore. House
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
© EPC Techne lof{_es NA EPc Té..c,hno(oc( fes, Thc
" Street Address ) Street Address
P.0, Box 337" P o Box 337

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

News Eqypt NI 08533 New Eaypt NI 08533
Project Manager: for Monitoring Firm- Telephone No. ‘Telephone No. -~ License No.

Steve. Schenkeg 609 758 -3 3657|(09- 758 -33CS 0039y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor,
";-'7_11— L" QO“ jL EpC.‘T-Cohano1;c5. Iﬂ(_
Occupancy Status During Abatement (Check only one} Street Address
;E$aclitty Closed/Vacated During Entire Period of Abatement ; PO : B CX 53 ?

O Abatement Performed Outside of Norrnal Facility Hours : City, State, Zip Code -
Q Other - Describe: Aec s Equﬂ{ NI GB535

Scope of Work (Check all that apply)
. Q Full Containment with Negatwe Pressure

Oz3sfor23lf ‘ : - B Renovation O Mini-Enclosure
;& 160 sf or 2 260 If /R Demolition O Glovebag Procedure
. 22 Non-Exempted (*) and Non-Friable Procedure
Is Location % ' Abatement
. Normally T , X

Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 10
TO BE ABATED Custodial” (i.e., thermal systems insulation, (Specify HEIRE
IN Facility * St=H? surfacing, VAT, or SF or LF) g 3= -]
(13) (12) other miscellaneous) e =2 £

[+

Yes No | NA

| e xteaion Wa lls X Sidl‘nj ﬁhm&kzs 2400 SF

.ﬁ

‘Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

EPcC Techno [oj(cf; oRe f 7000 was{e,cl Waste Men ajemcn{‘ i
E X)Slate T 3?.05!003? 2 C?ns:f:ﬂf s valle 7, /4

gc:ingjjt;iby&’kmkﬁ Title Pgef)“cf@’[{- Signature '3 E""-\ S ! { IDate 9’ iz'

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

ASB-41



State of New

Jersev [ Check # 10083

HOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

i/3/12 Joseph D

Name of Building COwner/Operator (2)

ries ' s

Agencles Notified [Tvpe Notification | |Street Address

t Terr

Maplewood, NJ 07040

[ 1EPA [XIInitial 13 Sunse
Nobics ’
[ IDEP e Zip Code
[ ]Amended
Lo Notification
[X]1DOH ame of Contact
[ Ipca [ ]EMERGENCY

[ ]JCancellation

Joseph Dries ™~

Ifelevhone Number .

M

Lokttt

FACILITY INFCRMATION

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

Type of Facility (4)

[ ]1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address
13 Sunset Terr

[x}Other (i.e., private & commer-
cial buildings, homes, etec.)

Square Feet # of Floors 1ldg. Age
city (5) County (6) County Code (7) 2500 3 85
A SE Y
Maplewood Essex LARATE R ONEY) e v (Prior if being demolished)
Residence

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

CM No.
-

Name of Abatement Contractor {9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number icense Number

[

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
4/12/12 4/13/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l1Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply}

[X]Renovation
[ ]Demolition

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

[ 1Full Containment with Negative Pressure
[XIMini-Enclosure

[ 1Glovebag Procedure

[ ]JNon-Friable Procedure

Is. Abatement Type
Location of Locatl.l an Description of E | E
Asbestos-Containing NoUsedly Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (Specify M| E|lalzf
TO BE ABATED g Ma:m; (i.e., thermal systems SF or lo} i Pl o
In Facility Cue;ltacfld‘_:iil insulation, surfacing, VAT, LE) X T g 3
(13) Staff (12) or other miscellaneocus) L | R .| =r
Yes ‘No N/a E E
Basement X [Clean Bare Htg. Pipe 120 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ]f%ezfom Mo s, 805 EBL.OWS
City, State isposal Date _[City, State
Monteclair, NJ 07042 4/14/12 Mbrrisville¢=RA 19067
Completed By (Print or Type) itle Si?hature (;_____*_____,_..-—- /7 ate
Constantine Vivian |President R b o s 4/3/12
\ 28] fagilst Jiigan |
i i ! /7 3



ChphF 2582
State of New Jersey - Notification of Asbestos Abatement el =

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-11
Client Project # v

Date of Notification (1) Name of Building Owner/Operator (2
April 3, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Einitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O EPA OAmended Notification 27 ROAD 1, BLDG 4086 LIVINGSTON CAMPUS '
Obca -0 Emergency (including City. State, Zip Code TR
(X1 poL justification) PISCATAWAY, NJ e R
Xl DEP- No Longer REQUIRED OCancelled Name of Contact : . | Telenhone Number.,,
X1 boH MICHAEL SMITH, ENV. [
HEALTH & SAFETY ; I 3

FACILITY INFORMATION £
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4) :
MARVIN APARTMENTS, BLDG# 3805 O school (K-12)

B subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: N/IA #of Floors: 3 Bldg. Age: 60+ years

Street Address
BUSCH CAMPUS

City (5 County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/13M12 04/14/M12
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

OFacility Closed/Vacated During Entire Period of Abatement

DlAbatement Performed Outside of Normal Facility Hours - 29'21 WABGARAW ROAD
Describe City, State, Zip Code

[XlOther — Describe: 12PM - 5AM (DAILY)

FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
El>3sfor>31f XIRenovation O Mini-Enclosure
O > 160 sf or > 260 O Demolition O Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF i
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Apt. 76 X | VAT 110 SF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State E
NJIDEP # 12561 04/14/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 . 19067
215-736-1700
Completed by (Print or Type) Title ; §ignatur_e7 Date
RAYMOND C. PEDALINO | SENIOR PROJECT " ./ &*‘" April 3, 2012
7 WP e s
MANAGER e R i Y
- -
v

Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 1357

. Date of Notification (1)

T Name of Building Owner/Operator (2)

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

04/04/2012 Stehen Keller P 3
Agency Notified Type Notification Street Address Gl |
0O EPA & Initial 1321_8econc_i Avenue
O DEP O Amended City, State, Zip Code
=Pt a EA:nn:r‘;ir::; t(1‘|r‘1!c,l|.u:ling Asbury Park, NJ 07712 e

S — s —
® DOH justification) Name of Contact | Telephone Number
0 DCA {1 Canceliation Stehen Keller

FACILITY INFORMATION

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

Private home

Type of Facility (4)

O School (K-1 2)

Street Address

[ Subchapter 8 (Other than K-1 2)

® Other (i.e. private & commercial buildings,
11321 Second Avenue ~_homes, etc.)
 City (5) ey - " Sguara Fest | #ofFloers | Bldg. Age
Asbury Park, NJ 07712 o TR ! —
County (6) - =~ —~===f County Code (7) (STATE USE Current Use (Prior if being demolished)
| ONLY)
Monmouth i e S
Name of Monitoring Firm Hired by Building Owner(8) G Natze of Batemeat Colitacon (8)
Gr Tech LLC
Sireet Address Streef Address
i 576 Valley Rd #283
City, State, Zip Code City, State. Zip Code
Wayne, NJ 07470 )
Project Manager for Monitoring Firm Telephone No. Telephona No. License No.
973-638-1777 01127 _

Start Date (10) Scheduled Completion Date (11)
04/14/2012 04/15/2012

Name of OSHA Monitor
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

# Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
0 Other - Describe:

Street Address
20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code
Fair Lawn, NJ 07410

-"Scope of Work (Check all that apply)

& =3sfor=31If

& Renovation

Full Containment with Negative Pressure
Mini-Enciosure

0 =160 sf or >260 If O Demolition Glovebag Procedure
L Non-Exempted (%) and Non-Friable Procedure
is Location I Abstemens
T
) Normally R
Location of Used Salely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount J':"' m
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify 2la 8 (2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 % g =3
(13} (12) other miscellaneous) Sm 2 |c
o |5 2 |8
- . (1]
I Yes  No | NA
Basement N, | x  |Pipe insulation 185 LF X
Garage L | B Pipe insulation 35LF X
Name of Registered Waste Hauler " NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfill
ID No. Waste
Gr Tech LLC 0033785 ___ _ITRRE.Inc hii |
City, State Disposal Dale City, State ;
Wayne, NJ 07470 L i _ , |Tullytown, PA =
Completed by Title Signature “‘d / / Date !
N.Jevtic Owner - i e _04/04/2012 -

ASB-41"

* Do not use this form for asbestos licensure

empted activities.



State of New Jersey

? +H
Check 3161

NOTIFICATION OF ASBESTOS ABATEMENT

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

K

Date of Notification (1)
l/-—é/ /2

Name of Bundmg Owner/Operator (2)

Caao / ”74556/19_

Agency Notified. : Type NoLﬁcanon ! Streel Address
oEPA Pl | HI7 6;2’:5 cor1 ~ Deive. -
O DEP | Q Amended - Crty State, Zip Code P Cp =
2 DoL Amendment # : N' i £ 08
! ‘ﬂ- 0 Emergency (including DCP+ or — : 0 ?é
Z{DOH | justification) Name of Contact B AT
'abca O Cancellation Ma SSare
I'd

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Single famdly Pbtu:[/nf‘_

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

Streel Addiess

8377 Gaiscon D?I'Uf_

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

City (5)

Deptforal NI 08096

homes, etc.)
Bidg. Age

Square Feet
60t~

# of Floors

County (B)

C—;louc..cs ‘\'Crt.. =

County Code (7) (STATE USE

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bundlng Owner

@) EPC Techno Iomes

ASCM :;:/4

Name of Abatement Contractor (9)

EPC. Techne ‘C.«“\‘ tes, Tnrc

Street Address

P.0. Box 337

Street Address

P.o. Bex 3?)7

City, State, Zip Code

City, State, Zip Code

MQJ Eqypt NI 68533 Neews Eqv,m"’ NI OBQBS
Project Manager for Monitoring Firm- Telephone No. ‘Telephone No. License No.
Steve. Shenker 609 758 3365 |(009- 758 -336S 0039y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor,
o~ 16— /2 g I—g g EOC Technelogies, Tac

Occupancy Status During Abatement {Check only one)

| & Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of NormaJ Facility Hours

Street Address

Po:. Bex 33 ?

City, State, Zip Code

Meco Eq\m% NS 08333

O Other — Describe:
Scope of Work (Check all that apply)
; ) O Full Contammem with Negative Pressure
24:3 sforz3If - 0 Renovation EMini-Enclosure ,
~O 2 160 sf or 2 260 If U Demolition _RGlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement
Normally - T
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount O m
TO BE ABATED : Custodial (i.e., thermal systems insulation, (Specify AEIRE
IN Fagcility Staff? surfacing, VAT, or SF or LF) 2181313
(13) (12) other miscellaneous) HEIEE
e - | @
@
Yes | No | NA Y
Pesernnent+ > PO.PCA_ on Aia :D(-Lf.“f‘ Y LF X
ALt X Fa,ﬂm oa Zn Duct /0 LF X
‘Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
EPC }G.CJ'\-'?OLC’S('CS }7000 / Waste Men ‘(jemm‘/'
City, State Disposal Date City, State ,f?
NJ L [Yloaass wl/c F
Completed by Title : d {; Signature Date
Sc,!\ﬂf! Kﬂt : Pze-ﬁl e SC L: A 5 é/,‘_ Y12

ASB-41

* Do not useg:this form for asbestos licensure exempled activities.



Print Form

\ R State of New Jersey
} 015 5O ) Dﬁg/ NOTIFICATION OF ASBESTOS ABATEMENT
s (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
04/04/12 Metrovest Equities, Inc.
Agencies Notified Type Notification Street Address
731 Levingston Avenue
X] EPA Xl mitiat : 2
L | DEP [0 Amended City, State, Zip Code
x| DOL Amendment # New York, NY 10022 o e 1)
includi ] EiTid
DOH D Eg'fﬁrgggg}ﬂn R Name of Contact i Teipphone Number
DCA ] cancellation John Dolan
FACILITY INFORMATION = z
Name of Facility Where Abatement is Taking Place (3) -+ Type of Facility (4)
Boiler House [1 Schoot (k-12).
Street Address Subchapter 8 (Other than K-12)
173 Cornelison Avenue @ Other (i.e. private & commercial buildings, homes,
ete.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 21,000 3 40+-
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lis Consulting Services, LLC Stanmark Contractors, LLC
Strect Address Sireet Address
134 Bennington Pkwy 27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Franklin Park, NJ 08823 Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Kris Lis 732-940-6207 973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
041712 05/20/12 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street

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

Other — Describe: New York, NY 10016

Scope of Work (Check All That Apply)

D =3 sforz3 If Renovation X Full Containment with Negative Pressure
[X] 2160 sfor=260 If Demolition X Mini-Enclosure
[ X| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrl:pn;ent
Location of it eh;ognlalzy i Description of
Asbestos-Containing Material (ACM) mﬁa te° cy. ) Asbestos Containing Material (ACM) Amount fri
TO BE ABATED & t';’ i “Iagt‘;am (i.e. thermal systems insulation, (Specify Flx(g |53
In Facility L 1'32 : surfacing, VAT, or SF or LF) 38|38 |8
(13) (12) other miscellaneous) 2l |2 |¢
= 2|3
Yes | No | N/A o
Throughout Boiler House X Pipe Insulation 4,050 LF. |x
Throughout Boiler House X Boiler & Breeching insulation 16,000 S.F. |x
3rd Floor North rooms X Floor Tiles 550 S.F.
Roof X Roofing & Flashing 3,000S.F. |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< ; ID No.
Atlantic Carting e abRet G.R.O.W.S.
City, State y Disposal Date City, State
Wayne, NJ on oompletion Morrisviile, PA
Completed by Title ture Date
Marko Stankovic President /%j/ O S preedl ¢ | 0410412

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



r

State of NJ

QA

Notification of Asbestos Abatement
B &G proj.#: 201279 Emerpency (Pursuant fo NJAC 8:60-7 and 12:120-7)
+**Emergency Non Sub 8§*** Check # 5169 -
Dste of Nosftcaion (1) Name of Building Owner/Operater (2) 5 = APPROVED
el My LS Clare Maass Medical Center |
Agencies Noteed | Type Notification = eet Address :
[ era :
[ per B ol i Clara Maass Drive 4
City, State, Zip Code
% DOL Amendment i
O Relleville, NJ 07109 -.
X oon 0 {Rame of Contact - E ITeLephJ:-na Number
Cancallation A ' e B
{J oca Rachel Bymes Sy
. EACILITY INFORMATION
Name of faciity where zbatement is taking place (3) Type of Facility (4)
[T} Schoot (K-12)
Clara Masss Medical Center (Non Sub 8) [ subchaptes & (Other than K-12)
Sirect Addrass Other (PrivatarCommarcial
Bldgs /Homes, ata.
1 Clara Maass Drive, Ground floor Pharmacy _ Square Faeet | # of Floors Didg. Age
T Cuy (5) County (6) County Code (1) L R N
{State use only) Current Use (Prior if baing demetizhed)
Belleville, NJ 07109 Essex hospital non Sub 8
Mame of Monitering Firm Fired Ey E!@, ar (8) ASCM No. Name of Abatement Contractor ()
nfa - B & G Restoration, Inc.
~Svaet Address [ Stroal AUGross
105 Ryerson Road
Tiy, State, 2p Code City, State, Zip Code
Lincoin Park, NI 07035
Project Manager for Monitoring Firm Fhone Numbar aleaphone Numbar Ticense Number
973-696-6869 0378 -
Siheduied Sian Dats (10) ScFed Completon Da® (1 1) Name of OSHA Monitor
B & G Restoration, Inc.
_4‘)‘_2!20 12 4/5/2012  Sirect Audress
Occupancy Status During Absternent (Chack anly ona) 105 Ryerson Road
[ Fecility closad/vacated duting entire period of abaternent. City, State, Zip Coda
[} Abaternent performed outsida of narmal facility hours-
Desoribe; il
] omer-Describe: Lincoln Park, NJ 07035

Srape of Work (check all thet apply)

[ Fuit Containment winegative prssurs

[ Glovebag procedure

1 pemotition Ranovatlon
»3sfor>3lf [ =ts0 sfor 2260 if Bd mini-enclosure 1 Non-fifabla procedure
i of is lcation normsly usad solely RIRTE g
asbestos-containing by ot Description of asbestos-containing Amount WiEdT |n
material to be san(iz) material (ACM) (Spacify SF or a : clec
abated in facility (13) Vei No NAA L) v lilp |t
e i I
basement nipe insulation 8 If R L
e mjjmi[alin]
. i giEoig
uj[el{ujis!
mj=]=ie
TRegisiered Wasle T;Iaui-zf MJDEP Hauler 0¥ | Cubw Vards o Wase |Name of Registered Landfil
B & C Testoration, [nc. 19563 1/2 yard Tullytown Resource & Recovery Center
City, Staee Disposal Date: Clty, Stata
Lincoln Pack, NJ 07035 41612012 | Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasures Gdivre L 410412012




State of NJ
Notification of Asbestos Abatement

B & G proj. #:  2012-79 Emergency

(Pursuant to NJAC 8:60-7 and 12:120-7)
*#*Emergency Non Sub 8***

Check # 5169

Date of Notification (1)

Pl I/IO & —l/ll 22 Clara Maass Medical Center

Name of Building Owner/Operator (2)

Type Notification

Agencies Nofified Street Address

[ era »
[] oep X initial 1 Clara Maass Drive L

City, State, Zip Code |
X poL [0 Amendment " ;

Belleville, NJ 07109 ;
DOH . Name of Contact : Telephone Number
Cancellation 2 o

[1 oca Rachel Byrnes =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Clara Maass Medical Center (Non Sub 8)

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

] subchapter 8 (Other than K-12)

ll

X other (Private/Commercial

Street Address
Bldgs./Homes, etc.
| Clara Maass Drive, Ground floor Pharmacy ] Square Feet | # of Floors Bldg. Age
“City(5) County (6) _ - County Code (7)
(State use only) Current Use (Prior if being demolished)
Belleville, NJ 07109 Essex hospital non Sub 8

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

“Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

0378

Telephone Number
973-696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Eompi@ﬁon Date (11)

4/5/2012 4/5/2012

B & G Restoration, Inc.
treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

™1 other-Describe:

* Lincoln Park, NJ 07035

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

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

|:| Full Containment w/negative pressure Glovebag procedure

B4 Mini-enclosure [] Non-friable procedure

Location of Is Tocation normally used solely R1TR|E &
asbestos-containing by g MEnEncaiasod Description of asbestos-containin Amount =8 6 & n
material to be ) matorial (ACM) : (Specify SF or il R b
abated in facility (13) ou No N/A : LF) ¢ 1 2 L
= r
basement | X "1| pipe insulation 8 If X Ui ig
R e TE S O {00 L
i OjOojod
i e 0[O0 LT [L
[ E._- % i - E Ooo[d
Registered Waste Hauler NJDEP Hauler ID# ‘Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. ' I 19563 1/2 yard Tullytown Resource & Recovery Center
City, State Disposal Date - City, State
Lincoln Park, NJ 07035 4/6/2012 Tullytown, PA
Completed by (Printor Type) | Title Signature Date
Go?dana [ﬁ\a = Treasurer % _% 4/04/2012




Nopacl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

YAy (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) T |
04 / 03 /4 12 Meridian Teterboro H
Agencies Notified Type Notification Street Address i :.'
X EPA O Initial 485 Industrial Avenue A G !
B oSS g i G, i, Zp Code
DA O ey (hekiding Teterboro, NJ 07608 , _ f-
(NJAC 5:23-8) justification) Name of Contact 3 Telephone Number |
[ Cancellation Karol Kulesza R

FACILITY INFORMATION

&

Name of Facility Where Abatement is Taking Place (3)
Meridian Teterboro

[1 School (K-12)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
125 Industrial Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Teterboro, NJ 07608 25,640 1 56

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hangar/Office

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
GZA Geo Environmental Inc. 00126 JVN Restoration Inc

Street Address
55 Lane Drive Suite 407

Street Address
47 Foster Road

City, State, Zip Code
Fairfield, NJ 07004

City, State, Zip Code
Staten Island, NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Benjamin Sallemi 973-774-3300 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 |/ 02 | 12 4 |/ 16 [ 12 Testor Tech
Street Address

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/\acated During Entire Period of Abatement

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

10-59 Jackson Avenue

City, State, Zip Code

A L.I.C NY 11101

Scope of Work (Check all that apply)

[d=>3sfor>3 K

B Renovation

B4 Full Containment with Negative Pressure

] Mini-Enclosure

B4 >160 sf or >260 If [] Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl o] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 281|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2(8(g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | s
(13) (12) other miscellaneous) 2 *
Yes | No | N/A
Boiler Room O |K [[O |Pipe Insulation 200 LF R(O|O|O
Canopy Roof O (K |0 |Roofing 224 SF oo
& £l Rt Oof(go|g
I 1 Oooog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tri-State Transfer Associates, Inc Hazlie-:;lé:)sl\lo. W:gte Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY 4."16!12 Waynesburg, OH N
e
Completed By (Print or Type) Title Sign tur Date
John Tardy Senior Project Manager ﬂu/f( L}' 5 ,2 -
ASB-41 / }
MAY 11 * Do not use this form for asbestos Hcen re exempred activiti




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building OwneriOper:étor @)

FACILITY INFORMATION

04 / 02 ! 12 Meridian Teterboro

Agencies Notified Type Notification Street Address “ <

X EPA O Initial 485 Industrial Avenue
i O ey SHis, wprcres ,-

5 DCA [J Emergency (including _Teterboro, NJ 07608 Baxen

(NJAC 5:23-8) justification) Name of Contact ; | Telephone Number
” ‘ T oy
[ Cancellation Karol Kulesza

Meridian Teterboro

_Name of Facility Where Abatement is Taking Place €<) B

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

[] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
125 Industrial A\renue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Teterboro, NJ 07608 25,640 1 56

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

"~ HeTgeR TR e A S HangarlOffice

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
GZA Geo Environmental Inc. 00126 JVN Restoration Inc

| Street Address

55 Lane Dnve Sl.ute 407

Street Address
47 Foster Road

City, State, Zip Code
Fairfield, NJ 07004

City, State, Zip Code
Staten Island, NY 10309

Benjamin Sallemi

Project Manager for Monitoring Firm

Telephone No.
718-605-6256

Telephone No.
973-774-3300

License No.
00774

Start Date (10)

4 /[ 02 [

12

Scheduled Completion Date (11)
4

Name of OSHA Monitor

/I 16 | 12 Testor Tech

Time of Abatement:

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

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

AM-

Street Address
10-59 Jackson Avenue

City, State, Zip Code

M L1.C NY 11101

PM-

[0 >3sfor>31If

Scope of Work (Check all that apply)

E Full Containment with Negative Pressure

Renovation [1 Mini-Enclosure

B >160 sf or =260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Ron-Friable Procedure
Is Location Abatement Typa
Location of Normally Description of 2]= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blelalz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (8|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 £
(13) (12) other miscellaneous) 3
Yes | No | N/A _
Boiler Room O |K |0 |Pipe Insulation 200 LF KOO
Canopy Roof O |K | [Roofing . 224 SF RiOOIg
e Ooja|o
s 0 T Oojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Giobal Waste Industriesinc:» 2%%;51?% w:;te _ Minerva Enterprises Inc
City, State Disposal Date City, State
-Hackettstown, NJ # o B 411612 n aynesburg, OH
Completed By (Print or Type) Title Sign Date]- ‘
_ John Tardy Senior Project Manager (}l A f Lf 214} 2
ASB-41

MAY 11

* Do not use this form for asbestos licensufd 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 / 19 / 12 Meridian Teterboro
Agencies Notified Type Notification Street Address —_—
] EPA & Initial 485 Industrial Avenue ' Al
3 DOLWD O x::gii . City, State, Zip Code
3]
i - Teterboro, NJ 07608
X bcA [ Emergency (including i s,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Karol Kulesza |

~ FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)
Meridian Teterboro .

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
125 Industrial Avenue homes, atc.)
City (5) Square Feet # of Floors Bldg. Age
. Teterboro, NJ 07608 e S 25,640 1 56
County (6) County Code (7)(STATE USE ONLY) | Cumrent Use (Prior if being demolished)
Bergen Hangar/Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
GZA Geo Environmental Inc. 00126 JVN Restoration Inc

Street-Address—
55 Lane Drive Suite 407

Street Address — ——
47 Foster Road

City, State_. Zip Code
Fairfield, NJ 07004

City, State, Zip Code
Staten Island, NY 10309

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Benjamin Sallemi 973-774-3300 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 02 /1 12 i 7 e F R Testor Tech
Street Address

10-59 Jackson Avenue

AM

City, State, Zip Code
L.LC NY 11101

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[ Mini-Enclosure

C0=>3sfor=31If B Renovation
>160 sf or >250 If [ Demolition [] Glovebag Procedure
Xl Non-Exempted (‘) and Non Fnable Procedurs’
P = oo e = Tt Toe
Location of Normally Description of S p— ) (e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SIaigig
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERR- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l
(13) (12) other miscellaneous) 7
Yes | No | NA | _
Boiler Room O | |0 |Pipe Insulation 200 LF RiOO|O
CanopyRoof O X |0 [Roofing : 224 SF X O|O|0
) Oojo|d
EE : Oo|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Favler1b No. Waste Minerva Enterprises Inc
Express Waste Services LLC NJ.804 10 p
City, State i Disposal Date City, State
_Newark, NJ -4/16/12- | Waynesburg, OH ; ‘ _
Completed By (Print or Type) Title Date '
John Tardy Senior Project Manager M/ 5 ‘ C\ l 2_
ASB41 | 7
MAY 11 * Do not use this form for asbestos hcen re exe pted activities.




