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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) Name of Building Owner/Operator (2)
4-03-2013 Bella Cleaning and Carting.
Agencies Notified Type Notification Street Address A
9 Prospe ! iFid o o
EPA ] itial pactSt L%
DEP [] Amended City, State, Zip Code h
DOL . Amendment # Ridgewood NJ. 07450 ol
niud ] )
& DoH E;nhgﬁrgaet?:é(lnclu e Name of Contact | Telephone Number
] bca [0 ‘Canceliation Ben Raabe !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
63 Elliott Place El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford, NJ 07070 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave
City, State, Zip Code City, State, Zip Code
Jersey City NJ. 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-4-2013 4-5-2013 Same as Above
Occupancy Status During Abatement (Check Only One) Street Address
X]| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor23If D Renovation L Full Containment with Negative Pressure
1 =2160sfor2260 If [] Demolition Mini-Enclosure
] Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abz-_:_t‘err;ent
i Normally ypB
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) “’; intef_‘l: ce,}’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED e St (i.e. thermal systems insulation, (Specify 2l»|8 |3
In Facility HE0 12 - surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g |2 |E|2
= T
Yes | No | N/A *
Basement X Pipe Insulation 180LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g : ler ID No. . 2
Tri-State Transfer Associate. ;ﬁ:gre @ :%Waste Minerva Enterprises.
City, State Disposal Date City, State
Bronx - New York 4-6-2013 Wynesburg-Ohio.
Completed by Title Signatu ’";) \_/) Date
Tiffany Nunez. Office Manager. /?/IL 4-3-2013.
\V/

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



|

& I Print Form
State of New Jersey C)J\QC\L
NOTIFICATION OF ASBESTOS ABATERMENT 470
{Pursuant to NJAC 8:60 and 12:120}
Date of Nofification (1) Name of Buiiding OwneriOperator (2) <7
04/04/2013 PGC PROPERTIES LLC, C/O JODY T CURCILLO ESQU[RE
Agencies Notified Type Nofification Street Address e
11 WINDERMERE DRIVE e 3 AN
EPA E Initial _ 2 I
DEP Amended City, State, Zip Code WA
DOL Amendment#___ BLUE BELL PA 19422 e
E DOH D ;r:felﬁrg:t?ocz)(induamg MName of Contact ' TE!EEhOI iiﬂ N““Er
[J bca 1 canceliation JODY T CURCILLO :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COMMERCIAL BUILDING

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

[ ] Subchapter 8 (Other than K-12)

Street Address

1730 CLEMENTS BRIDGE ROAD E G“:ﬂ'l;.,r (i.e. private & commercial buildings, homes,
etc

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

DEPTFORD 11,900 1 29

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

GLOUCESTER (STATE USE ONLY) COMMERCIAL BUILDING-VACANT

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

CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.

Street Address Street Address

904 KINGS ARMS DRIVE 570 CLEMS RUN

City, State, Zip Code
DOWNINGTOWN PA 19335

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/15/2013 04/17/2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT 130 NORTH

_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] - Oter—Describe: CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Xl 23sfor=3¥ [X] Renovation Full Containment with Negative Pressure
[] =160 sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procadure
is Location "‘b%pe";e“‘
Location of i s:'df’g“’ Description of
Asbestos-Containing Material (ACM) by elvq;v Asbestos Containing Material (ACM) Amount =
TO BE ABATED ¥ a'ud. fgtam (i.e. thermal systems insulation, (Specify 2l5131(5
In Facility - e surfacing, VAT, or SF or LF) 3|s|8|2
(13) (12) other miscellaneous) 2|22
Yes | No | NA s | ©
FIRST FLOOR X FLOORTILE 108 SF X
FIRST FLOOR X MASTIC 108 SF 574
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | josasos |3 " ALLIED WASTE IMPERIAL LANDFILL
City, State Dispcsal City, State
MULLICA HILL NJ 04!1 INFERIAL PA
Completed by Title Date
RON SWANSON PROJECT COORDINATOR 04/04/2013

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJACE80and 12:120) ¢ ). 4279
Dats of Noticstion (1) Name of Bullding OwnerlOperator @) 77:., _
4l=3 | KE B WMOEOW,
Agency NotiEed Type Notification z Strect Address A 0, w,
% O Amended City, State, Zip Code . L
Muandmert dew HiLvolD | g:s OL4b . U/
m 5 3 um) Name of Contact TEEMB_W
T DCA D Cancefizion ne. Horiow ' 1
FACILITY INFORMATION
Nams of Facily Whete Abatement s 1aking Fiace (3) . Type of Facity (4)
UZ. Molidow) - . T _ nsema(x-m
Strect Address TR, P pter 8 (Other than K-12)
2<2 EAGLE AJT . mmf.'em) ¢ )
Ciy @) . : Square Feet | & of Floors Bdg. Age .,
NEW  MILFoLn 1§00 2 'EO ¥ OAAS
Cownty (8) ..c:mﬁjCaéa{?‘(STA"EU&E Cisvent Use (Prior § being demofished)
Releen) - ONLY) C TResosneE
;}mofmmﬁmﬂiedwmm ASCHM No. Name of Abatement Confractor (3)
' Best Removal Inc
Street Address ‘ Strect Address
iy 450 S.River St
City, State, Zi Code Céy. State, Zip Code
_— g B Hackensack, N.J. 07601
Brojoct Manager for Monaoring Fam Telophone No. ., Talephone No. Liconse No.
R ; 201-329-7444 - | 00388
smng, | Scheduled Dats (11) Name of OSHA Monitor
19{13 Af20[13 . |Omega Environmental Inc
meamy&hulsmmmenmnt(mﬂdmnlyone} Strect Address
T ——_ . o 280 Huyler St
’g}bampmmomudemﬂom : City, State, Zip Code
Othor—Desabe: ZAM. “To S QM ... | south Hackensack, N.J. 07606
Scope of Work (Check all that apply) ,
EE5<or23E _erRenovation gm ok
| az100%a2200¥ O Demoftion Glovebag Procedise '
O Noa-Exempied (*) and Non-Frisble Procedure
Is Locstion , B
., . Location of Used Sole! Description of
Ashestos-Containing Matarial (ACM) w&? Asbestos Containine Material (ACM) ~ Amount Dim
L : Custodial Ge. thermal syst. ms insulaion. | . (Specify gzgg
e ToiNFaaRy. . .- -~ O swrfacing, VAT, 00 SForlh) 2lsizle
3 ST a2 other miscelianeous) : i_gég
. s
- BEIELD
oAS= ME M THEUMAL Srsted wouaer! AOLE 1%
Name of Regitered Wasts Hauer ' mmm S Vars of | Nams of Regitered Landl
) Waste
Best Removal Inc 17109 \ ;r[z,o, Minerva Enterprises
, Hackensack, N.J. 07601 ,4; 20)13 Waynesburg , Oh
Complotad by THe Dats
J. Maiorano Estimator ‘; MWO@M..D\ 475}{3

ASB-41 *mmmmmmmmﬁm



State of Hew Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT

'Dondasaﬁﬁmhrasbesmsﬁaemwe@k

{Pursuant to NJAC £:60 and 12:129) cle 4330
Dats of Notcation (1) Name of Buliding OwnerlOperator (2) .
A/ sl 3 M. BALDEon  Wlise,
Agency Notiied Type Notication Strect Address T fis
DEPA Drfsial 41 BDakes =< F Al ag
'g%gt D Amended " Gy Btale, Zp Cude . o e
R weaany , NT. 07032
@boH - - ftieton) e
aDcA O Canceliation A . oS o
FACILITY INFORMATION .
Name of Facaty Where Abatement i Taking Pace (3) Type of Faciity (4)
AL BaLdEoD | O schoot (<12)
Stroct Address O Subchaptar 8 (Otherthan K-12) -
41 Dikes s+ e =
CityS) . . Saqueare Feet # of Floors ot
KEBmLn Y 2§00 2 ch’ﬂﬁ
County (6) c«mmm(smmuse Cmeaa(meibemgdamﬁshed)
HOB%M ) - TrRestoenNesE
;}moﬂﬁmmﬁmﬁmdbymm ASCM . Teame of Abatement Contractor )
Best Removal Inc
Strect Address Strect Address
— 450 S.River St
Ciy, State, Zip Codo Ciy, Staie, Zip Code
.t Hackensack, N.J. 07601
[ Project Manager for Monioring Fem Telsphone No. . Telephone No. License Ne.
. 201-329-7444 - | 00388
Slattnatefm) Mwnmuﬂ Name of OSHA Monior
4 !7/ 13 A4)13 : Omega Environmental Inc
mmwmm(mwm) Street Address
- O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
mmmammﬁmﬂm Ciy, State, Zip Code
f g~ Bt Desaibe: 2 AM 1o SYM South Hackensack, N.J. 0?606
Scope of Work (Check all that apply) Cortainment with Negative Pressure
ZE3for23k ERenovation e airoein -
.| B21e0sfer2200 O Demofiion 2Glovebag Procedure '
0 Non-Exempted (°) and Nen-Friable Procedure
fs Location e
.Locationof me Description of
heatorial Maintona Asbestos Containing Material (ACM) - Amount g
’ TOBE ABATED Custodial @e., thermal systems insulation. _ (Specily SPTHE
¢ . __INFagiy . - surfacing, VAT, of__ SForiF) 28|83
3 : a2 sther miscelianeous) ' s|=|E %
7 Yes | No | WA )
BPAsE s O ¥ | TUELMAL. S¥STSH S 23St | ¥
Name of Registered Wasts Hauler Wmmm Cbic Vards of | Nams of Registared Landl
i Wasts
Beat Removal lme 17109 2 /@ Minerva Enterprises
Cay, State Cily, State
_ Hackensack, N.J. 07601 4;,5),3 Waynesburg , Oh
7. Maio st - "4ls)
. Maiorano stimator (fa 4/s/1t
R 7 M-QAJDU% 3



- State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT é;lc__43'7“‘z.

(Pursuant to NJAC 8:60 and 12:120)
Date of Notieation (1) Name of Buiiding Owner/Operator (2)
Als(3 . | Hs. DeBea KAN«&QJ-QG»EL ol
Agency Notlied Type Notification : Strect Address T
OEPA Rrfitial 149 GeAyson PL . .
.g’%{ uhmndmmt# i '
onsaenng FTEANSCL NCT O?ééé
gDoH - - . m)ﬁ":m“g Name of Contact Teiphons Nambar =
B Comcaisng ﬂs' ’<4MA(Z_.'FOQEL_ = S
FACILITY INFORMATION e
Name of Facilly Waere Abatement is Taking Piace (3) : Type of Faciity (4)
K Kanau Tomas L . | @ School (<-12)
Street Address T . a pter 8 (Other than K-12)
49 @lAyson PL el
City(S)‘_ ] - : : Square Feet | # of Floors Bidg. Age ]
A Eeade<lc. NT 22es | 2 80y eudd
County (8) C«mmm(STATEUSE Cumrent Use (Prior # being demobshed)
6"1’2—@5‘\-} ' s LT R EsioEm ¢S
umafmmamwmwmgm ASCM No. Name of Abstament Conbasiof (3)
(-]
Best Removal Inc
Street Address Street Address :
S ‘ 450 S.River St
s . Hackensack, N.J. 07601
Project Manager for Mondoring Fem Telephone No. ., Tolephone No. Liconse No.
) 201-329-7444 - | 00388
smnaaano) . | Scheduled Completion Date (11) Name of OSHA Monitor
& I’b’/f?,) £0,8):3 . Omega Environmental Inc
wmysmﬁnmmemummm) Street Address
- Q@ Faciity Closed/Vacated During Entire Period of Abatement < | 260 Huyler ot
pﬁmk!mﬂ?m o of Normat Faciity Houws E City, State, Zip Code
8 - ; 3 South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
PSSSar238 BRenovation O Mini-Enclosize B .
.| D2t1e0sfor2200% @ Demofiion O Glovebag Procedure
. O NoirExempted (*) dnd Non-Frisble Procedure
I — ’ Abatement
Asbestos-Containing Material (ACM) Maintenance/ Ashestos Containing Matorial (ACM) Amount > 5' m
) Custodial {Le.. thermmal systems insulation, (Spedily Fi8
‘ __INFaclly' .. .. o= | swfacing, VAT, of__ SForLF) g Sigls
13 L ) 12 cther miscelaneous) s = g %
asi g
S ¢ . Yes | No | WA
SASE L e 7 bruceua SILBACin) & fsse N
Name of Registered Waste Hauer ‘ gﬁpmmuer Ch;ﬁcYardscf Name of Registered Landfsi
Best Removal Inc 17‘i09 ) ' '/z") Minerva Enterprises
, Hackensack, N. J 07601 4/,9/,3 Waynesburg , Oh
Completed by Tole Date
J. Maiorano Estimator : l‘(wm@ 4/5/,3

ASB-41 ‘hnﬁmmmmmmvuaﬂ



MO#20613914594

State of New Jersey

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

[Date of Notification (1)

13

[ Name of Building Owner/Operator @)

!Rusela Aqula

’i 04 ;05 2017 =1

| Agencies Notified [ Type Notification | Street Address . =3 A s D |

| I i | KA ¥ \

| [JEPA | X Initial 316 Montgomery Street SR e

| X poLwo [JAmended Ty, State, Zip Code '

| X DHSS Amendment# 4 |
[ phiy

justification)
[] Cancellation

DCA [] Emergency (including
(NJAC 5:23-8) \

Jersey City, NJ 07302

[ Name of Contact

[Rusela Aqula

'| Télé.phaﬁé Number

]

FACILITY INFORMATION

i
|- e
{Name of Facility Where Abatement is Taking Place (3)

Private house

| Street Address

Type of Facility {4)
Scheol (K-12)
Subchapter 8 {Other than K-1 2}

X Other {i.e., private and commercial buildings,
homes, efc.}

316 Montgomery Street
City (5}
Jersey City, NJ 07302

Square Feet l # of Floors Bldg. Age

"County ()

County Code (7) (STATE USE ONLY)

Currant Use (Prior if being demolished)

Hudson’
Name of Monitoring Firm Hired by Building Owner {8} | ASCM No. Name of Abatement Coniractor (9) !
i
Gr Tech LLC B
Street Address Street Addrass |
- 576 Valley Rd #283 |
| City, State, Zip Code City, State, Zip Code i
] B Wayne, NJ 07470 |
Project Manager for Manitering Firm | Telephone No. Telephone No. | License No. |
. , |
N ‘! 973-638-1777 01127 1
| Start Date (10) Scheduled Completicn Date {11} Nams of OSHA Monitor i
! 04 16 13 4 ;1 3 I !
=2 A J 0 ! T 1 _B |Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address ' i
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A _i
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code == )
Time of Abatement: AM- P/ PM_ AM . '-|
Fair Lawn, NJ 07410 H
Scope of Work (Check all that apply} Clean up and decontamination . g
Full Containment with Negative Pressure I
X =3 sfar>3 i ] Renovation Mini-Enclosure !
[] > 160 sf or >260 If L] Demaiition Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure ’
T 1= Location Abatement Type
Location of Normally Description of 2173 |m |
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Cantaining Material (ACH) Amount a|lo [2 |3
TO BE ABATED Ma_”"t?“a”m’:’? (i.e., thermal systems insulation, {Specify 2|5 8 S
IN Facility Gusagel Staff? surfacing, VAT, or SIF or LF) s|¥ |2 |s
(13) (i2) other misceliangous) = 2 “’
S Yes | No | N/A
[Basement [0 |0 |X [Pipe insulation 45LF X 0010
- FREEE n]Ei=]i=]
B O |0 |0 | 0|o0|0|0;
| T — et
i_ EEEE ololoig,
| Name of Registered Waste Hauler ruTJEF Wasiz Havter 1D No.| Cubic Yards of Waste| Nams of Registerad Landfill
Gr Tech LLC__ | 0033785 TBD TRRF Inc —
I City, State | Disposal Date City, State
‘Wayne, NJ 07470 TBD Tullytown, PA
I Completed By (Print or Type) } Title Signatur e Date
N.Jevtic \Owner < Aa./ 04/05/2013 b
ASB-41 - ;/

MAY 11

# 3o not use this form for asbesios ficensure exempled aclivities.



-

MOH206 13914605

oo 4013 T2:0(pm

State of New Jersey

PUUT/O01

NOTIFICATION OF ASHESTOS ABATEMENT
(Pursuant to NJAC #:60 and 5:16)

!Emergency 'Notiﬁcatiorﬂ

" Date of Newication (1] Nama oF Bullding OWnariOpRaor(2) - -+ 3 ]
= iy gilc 1 e
04 ,_05 ‘ 13 David Kielner | — . A MH@,»,L,@ '
Agancies Nofified Type Notificstlan Street Addrass l {7 5 CHiTT E_n_i‘w SoMines
e = 5 : 3 i 2 : T
BaR bl 68 Fultop Street T S
& DOLWD D Amended City, _g_[atgl Zip Gods * - / 3
4 bHes Amendment# ' lgﬂg‘/‘%ﬁfmm
I BcA B Emergency (Includlng | Weeshawken, NJ 07086 e e
(NJAC 5:23-8} Justifiestion) Name of Contget i Talaphiie Numoer
: : L] Cancsilation David Kleiner |
B FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Flass (3) Typ= of Faciiily (4)
“ [] School (k-12)
%%%_nggses "= Subchapter 8 (Other than K-1 3)
o Qther (i.e., privaw and commercial bulidings,
68 Fulton Street hames, efz.)
Clty {5 h ‘ Squara Feet & of Floors Bldg. Age
Weehawken, NJ 07086 .
County (€) County Code (7} (STATE LUSE ONLY) | Currant Lss {Prior If being demolished)
Hudson
Name of MGhTtoring Firm Hired By Buliding Owhsr {8} | ASCM No, Nzme of Abatement Canttacior (9)
Gr Tech LLC
| Streat Address Strent Addrass
376 Valley Rd #283
City, State, Zip Code City, State, Zip Coda
. |Wayne, NJ 07470
Projact Manager far Monitoring Firm i Telsphong No. Telaphona No, ticanse Na,
.. . 973-638-1777 01127
Sigrt Date (10) Sehaduled Completion Dale {11} Name of OSHA Monitor
4 1 A
: : ol x = 3 M. . Envirovision Consutltants,Inc
Occupancy Stetys During Abetement (Chack anly ane) Street Address
Facility ClosedVacated During Entire Period of Abatement 20-31 W
- raw Road, Blde # 344
[ Abatement Performed Outside of Nermal Paclity Hours - Degcribe ma;g;p Coda de o
Time of Abatement: Al Prat PRl AM 8 ! :
] Fair Lawn, NJ 07410
Scapa of Work (Check all that apply) | | Clean up'and decon@mination =
|| Full Containment with Nagetive Pressure
>3 sfor>3 If Renovalion Minl-Bnolasure
(1 2 160 sfor >260 1f Dermalition X! Glovebag Pracedyre
L Non-Exemptad (%) and Non-Frisble Procetura
I?QL?‘I;E;;?IH Abatament Type
Léeation of o ¥ Description of
Asbastas-Containing Mataris! (AGM) Vsed Solely by Asbestos c;:ntainiﬁug Material (ACM) Amagunt 2|7 g l g
TO BE ABATED Maintenance/ (Le., thermal systams insutatian, {Spexly 218 2 g
IN Faciity Custodial Staf? surfacing, VAT, or sForth | § (7 (E |2
{13 {12) other miscalianeous) = =
; Yes | No | Nja
Basement O |0 X Pipe insulation 240 LF X0 O
- 0 o [O u][=l[=]1E]
O |3 0 oalo™
O [0 [0 | 0/gio|d
Name of Regidtered Waste Haller JOEP Waitg Haiies i0 Ro.| Cublo Yards of Waste[ MNams of Registered Landfl)
‘Gr Tech LLC 0033783 TBD T.RRF. Inc ‘ |
City, Stata Dispoasl Data City, State =
Wayne, NJ 07470 TBD Tullytown, PA .. . .
| Comptead By (Print or Typa) Titie S!gnw T Data
IN.Jevtie Owner . -ad: -ofn¢./ 04/05/2013
AFEET Fd

BAY 11

¥ Do ngr ase this form: for ashesiay leensiive exempted detrsttics.



State of New Jersey Check No.  N/A -PANY &NJ
N }Q, NOTIFICATION OF ASBESTOS ABATEMENT
@\\ (Pursuant to NJAC 8:60 and 12-120)
Date of Notification (1) Name of Building Owner/Operator (2)
April 04, 2013 Pa of NY & NJ ViTER
" Agency Notified Type Notification Street Address i “O .
5 EPA & Initial 51 Port Terminal Boulevard v 4 ,.";fr;f b
EBEP ez ek 1 O Amended City, State, Zip Code =
&g DOL Amendment # Bayonne, NJ 07002-5014 1
[J Emergency (including N ot Tl h N b r
X DOH justification) ame of Contact | Telepf one Numbe
X DCA O Cancellation Ken Woodruff |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kinder-Morgen Building

Street Address

[ Subchapter 8

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

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

(Other than K-1 2)

188 Calcutta Street homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Port Newark, NJ 07114-3304 3500 2 490 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ik Education

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

#cCabe Environmental Services, L.L.C. 00118 B&NMN&K Restoration Co., Inc

Street Address Street Address

464 Valley Brook Avenue 223 Randolph Avenue

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

Lyndhurst, NJ 07071-1998 Clifton, NJ 070141

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

Ellen McCabe 201-438-4839 973-478-4681 00120

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

April 22, 2013 May 31, 2013 McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

Street Address

464 Valley Brook Avenue

City, State, Zip Code

Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
Oz3sforz3If

& Renovation

O Full Containment with
£4 Mini-Enclosure

Negative Pressure

B4 > 160 sfor > 260 If [ Demolition O Glovebag Procedure
& Non-Exempted (%) and Non-Friable Procedure
i Abatement
Is Location T
ype
. Normally _—
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zlolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g = 8 |2
(13) (12) other miscellaneous) s g s 5
= @
Yes No NIA
GC Bathroom >< Ceramic Tile Mastic & wall mastic 48 sq )X
Locker Room X | VAT 44 sq #t)X
Storage Room 1 & 2 X | vaT 445 sq )X
Outside Work >< Window & AC Caulking & 1 louver 145 LF & 1 each><

Name of Registered Waste Hauler :\IDJ'EI}EP Waste Hauler ‘?vubic Yards of | MName of Registered Landfill
H 0. aste
?if,‘,b:,f;,KB?f§L°ﬁﬂ§£ifg°f’ e 12695 / 50071 20 | Minerva Enterprises, Inc.
City, State Disposal Date”” /| City, State
Clifton, NJ 07011 / Bronx, NY 5/3113 /Lg S #ngé:urg, PA
Completed by Title Signaturz’ /Z '/ /{/ %__’__‘ Date
Aleksandar Kuridza Vice-President /[ L 4/4/2013

ASB-41

* Do not use this form for asbestos licensure ex'empted acti

ities.



State of New Jersey Check No. 21158
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)

Date of Notification (1) Name of Building Owner/Operator (2)
April 04, 2013 Newark Board of Education e
Agency Notified Type Notification Street Address VAR 5
X EPA ® Initial 2 Cedar Street B e,
EPer i deky 110 O Amended City, State, Zip Code Y
& DoL Amendment # Newark, NJ 07112 e f el L

O Emergency (including - St
X DOH justification) Name of Contact ‘ Telephone Number
B3 DCA [ Cancellation Terry Dunn Egan, NJSDA Program Officer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hawkins Street Elementary School

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

Street Address

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

8 Hawkins Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105 37,000 3 60 +/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex S Education

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)

Brinkerhoff Environmental Services 00100 B&N&K Restoration Co., Inc.

Street Address
1805 Atlantic Avenue

Street Address
223 Randolph Avenue

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Jason P. Hooper

Telephone No.
732-223-2225

Telephone No.

973-478-4681 00120

License No.

Start Date (10)
June 28, 2013

Scheduled Completion Date (11)
August 15,

2013

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only

ane)

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

[ Other - Describe:

Street Address
464 Valley Brook Avenue

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

Scope of Work (Check all that apply)
O=23sforz3If

Renovation

& Full Containment with Negative Pressure

O Mini-Enclosure

B > 160 sf or 2 260 If 1 Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
ype
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1L [
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl ) By
IN Facility Staff? surfacing, VAT, or SF or LF) g B 2|2
i W =
(13) (12) other miscellaneous) 5l= g s
Yes No NiA
Boiler Room Thermal Systems Insulation 415 LF
Boiler & Breaching Insulation 700 SF)X
Transite Panels & Internal Boiler Materials 112 LF
Coal Room Thermal Systems Insulation 165 LF)X

Name of Registered Waste Hauler
B&N&K Restoration Co,, Inc.,
Jimmy Byrne Trucking

ID No.
12695 / 50071

NJDEP Waste Hauler

Cubic Yards of
Waste

Name of Registered Landfill

Minerva ghterprises, Inc.

City, State
Clifton, NJ 07011 / Bronx, NY

City, State
/ WayneSburg, PA

40
Disposal D te
08;'1§I‘f? /

Completed by Title
Aleksandar Kuridza

Vice-President

Signgtur _
(i

Date
4/4/2013

ASB-41

F; e o
* Do not use this form for asbestos licensure exemptied activities.
rd




for 5 2013 03:14pn

P01

o Airpy
; Ry g LU
C\\ eﬁk & -] KEY TR Siste okl : Q?&}Df Heafy .
CATION OF ASHESTOS ABATERSNT i Uit Sen, ;
1471 (Prersumat & BIAG 8:50 and 12:970) _ “““‘-w..,{;_ T Servings
s
Dt of Notificafion (1) Name of Buikiing GererOremtor (2) e &) = fﬂ turg
04/05/2013 - CINNAMINSON TOWNSHIP , Llime: 2.0 4
Agencies Nofliad | Type Notitcaton Styeel Addiess Sis " =
LER PR &
g - S 1604 UNION LANDING ROAD i
DEP Amended Cly, Siats, Zp Code
B, gy Anesdvemd. | GINNAMINSONNJ 08077 . .
s’ ] ﬁ-ﬁ!ﬂ&?@?’(m Nama of Contact
DOCA 3 Cancettation FRED RODI
— FACILITY INCORIGATION
| Name of Facily Whewe Abeemed B TR PR )~ T Tes e
DEPATMENT OF PUBLIGC WORKS -
| Shreal Address
1601 UNION LANDING ROAD
Ty (3)
CINNAMINSON
Courty (6) Cautiy Cod= (7) Chment Use (Pror If Being demoisiad)
BURLINGTON (STATEURE OlLY) DEPY. OF PUBLIC WORKS
Namsa of Monitaring Firm Hired by Bullding Gunar (8) ASCM Na, Mame of Abriferment Confracior (3)
CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.
E Siredd Addrss ‘
904 KINGS ARMS DRIVE 570 CLEMS RLIN
City, Stale, Zip Code Chiy, S, 20 Conds
POWNINGTOWN PA 19335 MULLICA HILL N osos2
Projerd Mancger far biarionig Foms Teipivone o, Tokgphans No. Gostise Na,
RICK PELLISSIER 4BA-432.9353 &10-304-4676 01145
St Dt (10) Schedlied CompleSion Date (11) Name of OSHA Merjter
04/10/2013 0d4/122013 EMSL
Qoapancy SEE Dunng Abatement (Gheck Ondy Dre) Shree! Address
—_— m'm E.“‘"“‘“‘;;‘;{ le [ 200 RT 130 NORTH
Oty = Desgibe: NON FRIABLE METHQD—HEKT HNE;}"NEB Gé-yuwgscgﬁ: ALl 08077

"Scope of Work (Check All That Apply)

Print Forms

wiefor g3 K [El Rangvagion ] Full Contalyrment with Negative Preaus
2160 s or 2280 I [ Demafiion L MiniEncose
| Clovebog Procedure
Proedun
bt Lerosirn Ammm
Normally
Location of il of
Ashestos-Comizining Material (AGH) s SokdybY | Asbesins Cantalning Matorial (ACM) Aot ol
TE| it el (i.a, thenmal systems inmulation, {Spacify Zimiz 2
In Facility ” surfacing, VAT, or 8F or L) Fi8|s |5
(13) (12 aher miscellanieous) s[B|EIE
Yes | No | NA L
LOCKER ROOM X FLOOR TILE 238 SF X
Name of Regislersd Wasle Haer N.IDEF Wasin Cuble Yards Name of Regitersd Uandil
ASSURED ENVIRONMENTAL SERVICES | gpaebioNe: | st ALLIED WASTE IMPERIAL LANDFILL
Clty, Slate Dizpoaal Gity, Stamm
MULLICA HILL NJ 04/ IMPERIAL PA
Campleted by Tille Dats
RON SWANSORN PROJECT COORDINA 04/052013

ASE47 (ROSOB)

0 1yt 1 s Tomn for pohestos e svampied acivities.



I Print Form _I

State of New Jersey "
NOTIFICATION OF ASBESTOS ABATEMENT Vrd
C\J\QC\L 8 w71 (Pursuant to NJAC 8:60 and 12:120) ({' >
Date of Notification (1) Name of Building Ownen/Operator (2) .,
04/05/2013 CINNAMINSON TOWNSHIP <

Agencies Notified Type Notification Street Address /

1 era [T wiat ‘1’601 UNION LANDING ROAD i 5
DEP [] Amended City, State, Zip Code R
DOL Amendment# ___ CINNAMINSON NJ 08077

E DOH EI Emg)(mdudmg MName of Contact i Telephane Number

[] bca [] ‘Cancettation FRED RODI i‘ |

FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
DEPATMENT OF PUBLIC WORKS [1 schoal -12)
Street Address [] Subchapter 8 (Other than K-12)
1601 UNION LANDING ROAD ] S or (oDl ponmmercial Duldnes, o,
efc.
City (5) Square Fest # of Floors Bldg. Age
CINNAMINSON 8000 1 30+
County (6) County Gode (7) Cument Use (Prior i being demolished)
BURLINGTON (STATE USE ONLY) DEPT. OF PUBLIC WORKS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (9)
CONNELL GREENE ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Strest Address
904 KINGS ARMS DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
DOWNINGTOWN PA 19335 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK PELLISSIER 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/10/2013 04/12/2013 EMSL
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Enfire Period of Abatement 200 RT 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NON FRIABLE METHOD-HEAT MACHINES CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
[ =3sfor=3 [X] Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ah?rt:p"fm
Location of Us;lﬁug“oa“y Description of
Asbestos-Containing Material (ACM) Mai lelvog Asbestos Containing Material (ACH) Amount m
TO BE ABATED Mol M (i.e. themal systems insulation, (Specify 213 |5
In Facility ol ol surfacing, VAT, or SF or LF) 3|28 |%2
(13) 12 other miscellaneous) 2B § 2
Yes | No | NA s |°
LOCKER ROOM X FLOORTILE 238 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
ASSURED ENVIRONMENTAL SERVICES [t | ofaste ALLIED WASTE IMPERIAL LANDFILL
City, State ) Dssposal City, State
MULLICA HILL NJ 04;' I,VIPERIAL PA
Completed by Title Signgture Date
RON SWANSON PROJECT COORDINATO 04/05/2013

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



’\ \ \ k{ :
\‘>g Print Form
o= A L
\Q/\ State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT
BN NOT
(Pursuant to NJAC 8:60 and 12:120) "
AT
Date of Notification (1) Name of Building Owner/Operator (2) ChOn
4/02/13 Leonard Reed i* =
- Agencies Notified Type Notification Street Address #; .l
59 ford Av *{
EPA Xl initial Abbotsford Ave & f i g
DEP [l Amended City, State, Zip Code ; =
DOL Amendment#___ Newark, NJ 07106
DOH O E?u%rgaeétg){inc!udmg Name of Contact | Telephone Number
[1 bpca ] canceliation Leonard Reed
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Houes ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
59 Abbotsford Ave B3| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet #of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) -Current Use (Prior if being demolished)
?}Q( c\,ﬁ\ (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.
Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

4/24/13 4/25113 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

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

f)

Scope of Work (Check All That Apply)
Xl 23sfor23if

] Renovation Full Containment with Negative Pressure

[l =160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_t:;:e "
Location of u '?gﬂﬂy Description of
Asbestos-Containing Material (ACM) hj:imeﬁ:n%ebf Asbestos Containing Material (ACM) Amount m
TOBE ABATED . Slstodia S (i.e. thermal systems insulation, (Specify 2lolg|5
In Facility ( ;2) ! surfacing, VAT, or SF or LF) 3|18 |88
(13) other miscellaneous) % 2, g g
= @
Yes | No | N/A @
basement X pipe insulation 72 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #90996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title i( ?é Date
[P | Ry i ¥
Deanna Hehasepun Project Manager D}, M Pl 4/02113

ASB-41 (R-06-08)

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




{}J\\{U’j Print Form

(_k) § d{’-_)% State of New Jersey
gj\ - NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

2,
L7
Date of Natification (1) Name of Building Owner/Operator (2) B e
4/02/13 Libby Stern s Ay o
Agencies Notified Type Notification Street Address A
' 465 Fairfield Ave o . T
EPA [X] Initial £ ih
x| DEP [] Amended City, State, Zip Code L U
DOL ~ Amendment # Ridgewood, NJ 07450 i e
Emergency (including ' -
X DOoH justification) rﬁ:r;a ofs Ct:ontaci [ Telephone Nuses=
DCA C flati I ern
| [1 cancellation y ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
AB5 Fairfield Ave [x] Other (ie. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/13 4/24/13 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X 23sfor23if 1 Renovation Full Containment with Negative Pressure
[] =160 sfor=2260 I [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;argem
; Normally : p
Location of R B Description of
Asbestos-Containing Material (ACM) nﬁz'm e" e 5;9}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED e t' - "'fgtam (i.e. thermal systems insulation, (Specify 2la|8(3
In Facility Ll ;"2 : surfacing, VAT, or : SF or LF) 3|8 |3 §
(13) (12) other miscellaneous) E g|1c|8
2 S
Yes | No | N/A @
basement & crawl space X pipe insulation 78 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 | TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD - ] Tullytown, PA
Completed by Title Slg a . Date
Deanna Brkusanin Project Manager ,}i it 4/02/113

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



A
o, {}J‘.}\

State of New Jersey

' Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) cf;,.-";‘;; ]

4/02/13 Rebecca & Scott Shultz Y

Agencies Notified Type Notification Street Address = Jrs

325 Turrell Ave CRE 3

EPA [X]  Initial 5 Tu 0
DEP 1 Amended City, State, Zip Code L7
DOL Amendment# | South Orange, NJ 07079 Sy L

[X] poH O Eg}ieﬁrg:i?:ym(mcluding Name of Contact | Telephone Number

[] bca [ Cancellation Rebecca & Scott Shultz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type o-f Facility (4)

house [ school (K-12)

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

325 Turrell Ave B:] Other (i.e. private & commercial buildings, homes,
etc.)

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

South Orange N/A N/A N/A

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

Essex (STATE USE ONLY) house

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

4/25/13 4/26/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

L
B
]

Other — Describe; Occupied

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

E] Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;pn;ent
Location of T h:’ognla!;y b Description of
Asbestos-Containing Material (ACM) r»::lnteﬁ:n% efy Asbestos Containing Material (ACM) Amount m
TOB TED im el St (i.e. thermal systems insulation, (Specify 2|83
In Facility =2 1a2 surfacing, VAT, or SF or LF) 2|18lg|8
(13) (12) other miscellaneous) s|2|E g
Yes | No | NA @
basement X pipe & pipe fitting insulation 15 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;glgégo No. _’l:_be".gaste Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 7 Tullytown, PA
Completed by Title Signéﬁﬁ /) / { Date
Deanna Brkusanin Project Manager / (‘2[7{@ f / 117 4/0213
¥ A

ASB-41 (R-06-08)

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




Print Form

) \S(b State of New Jersey
\3\/\0 NOTIFICATION OF ASBESTOS ABATEMENT
QJ (Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2) ST
4/01113 Mathilda DeAlmedia [ 5w
Agencies Notified Type Notification Street Address TE
PO Box 639 '
EPA & initial R AN L
DEP [ Amended City, State, Zip Code TCER S A UL
DOL Amendment#___ Harrison, NJ 07029 T
X ooH O E‘?ﬁegg:;:g)(includmg Name of Contact | Telephone Number
] obca [[] Cancellation Mathilda DeAlmedia
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
304 Harrison Avenue ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Harrison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) _ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22/13 4/23113 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
__| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: Qccupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sf or 23 If 1 Renovation | Full Containment with Negative Pressure
[0 =2160sfor=2601f [C] Demolition X! Mini-Enclosure
] Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;:;ent
Location of Usgdognlaliy Description of
Asbestos-Containing Material (ACM) i teg: Y bf Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atn il gfeﬁ» (i.e. thermal systems insulation, (Specify Plo|8]5
In Facility usto 1*?2 Al surfacing, VAT, or SF or LF) 3|8 |8 |23
(13) (12) other miscellaneous) E 2 g g
e =3 @
Yes | No | N/A ®
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #0996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tu!lytown PA

Completed by Title (S Date
Deanna Brkusanin Project Manager ﬁwﬂ& é{/’ 4/01/13

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




State of New Jel

o0 ek

rsey
NOTIFICATION OF ASBESTOS ABATENMENT

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

Name of Building Owner/Operator {2)
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION
4 ! 4 M3 Sirest Address
Agencies Notified Type Notification 1 HEALTH PLAZA
X EPA Initial Notification City, State, Zip Code - s
DEP Amended Notification EAST HANOVER, NEW JERSEY 07935 Ty
X |DOL X ancellation
X |DOH On Hold Name of Contact [T elechanashismine
DCA EMERGENCY NOTIFICATION (PETER GEANNAKOPOULOS ‘ e
FACILITY INFORMATION " '

Name of Facility Where Abatement Is Taking Flace (3)

NOVARTIS -EAST HANOVER

Type of Faciiity (4)
School (K-12)
Subchapter & (Other than K-12)

¥ |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Fest # of Floors Bidg. Age
1 HEALTH PLAZA 50,000 4 49
City {5) County (6) County Code {7) Cumrent Use (Prior if being demolished)
EAST HAOVER MORRIS (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Bullding Owner {"QT ASChi No. [Name of Ahatement Contractor {§)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Stireet Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD

City, State, Zip Code
UNION, NEW JERSEY 07083

City, State, Zip Cade
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephona Number

Telephone Number License Number

MICHAEL NEHLSEN 908-588-7800 845-369-7500 460
Expected State Date {10} Sched. Completion Date {11} Name of OSHA Monitor
417 5 3 6/ 13 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Qccupancy Status During Abatement (Check only one) Streat Address
Facility Closed/\acated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:
Other - Describe FRIDAY SPM-1AM, SATURDAY 8AM-4:30 PM

X

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016

.

Scape of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_JRenovation X__Mini-Enclo:,
X _|[*3SFORLF Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Cantaining Material (ACN) Amount a % g g
Material (ACM) solely by (ie. Thermal systems (Specify = E g a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SsForth) |2 I I3 I3
in Facility (13) Staff (12) or other miscellansous) Z ‘é i
Yes [No |N/A L
1ST FLOOR HALLWAY  (SW) X ISPRAY ON FIREPROOFING 30 SF X
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. tHauler ID No. 5 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 89 INFRVA ROAD S.E.
City, State Disposal Date iy, B
HACKETTWON, NEW JERSEY 07840 J29/13-8M3N3 Parila ARG, OHIO 44688
Completed by (Print or Type) Title Signature /% / A’ Date jf-” q__. / 5
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS
4

e



/

State of New Jersey

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

¥ Name of Building Owner/Operator (2) e
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION ‘—’,‘;: <74
3 ! 25 13 Sireet Address Y o
Agencies Notified Type Notification 1 HEALTH PLAZA =iy
X |EPA Initial Notification City, State, Zip Code &
DEP x A ded Notification #1 EAST HANOVER, NEW JERSEY 07235
X |boL |Cancellation
X |DOH On Hold Name of Contact [Telanhnns Nimbar
DCA EMERGENCY NOTIFICATION |PETER GEANNAKOPOULOS *
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) of Facility (4)
School (K-12)
MOVARTIS -EAST HANOVER Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Square Fest # of Floors Eldg. Age
1 HEALTH PLAZA 50,000 4 49
City (5) County (&) County Code (7) Current Use (Prior if being demolished)
EAST HAOVER MORRIS (STATE USE ONLY) |VACANT
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
41 5 M3 617 13 13 QUALITY ENVIRCNMENTAL
Month Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe: L
X ___|Other - Describe FRIDAY 5PM-1AM, SATURDAY 8AM-4:30 PM City, State, Zip Code :
) WAPPINGERS FALLS, NEW YORK 10016
Scope of Work {Check all that apply) Full Containment with Negative Pressure
Demolition [E " IRenovation X__|Mini-Encla,
X |*3SFORLF Glovebag Procedure
>180SFOR_ 260LF Non-Friable Procedure
Lecation of Is Location Description of Asbestos- ___Absiement T
Asbestos-containing nommally used Containing Material (ACW) Amount % a
Material (ACM) solely by (ie. Thermal systems {Specify = g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 =
in Facility (13) Staff (1 or other miscefllaneous) =4
Yes [No [N/A
1ST FLOOR HALLWAY  (SW) X |SPRAY ON FIREPROOFING 30SF X
MName of Registered Waste Hauler 1 NJD_é-P Woaste |Cubic Yards of Wasle Name of Registered Landiill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 5 MINERVA ENTERPRISES LLC
699 WASHINGTON STREET 22147 8955 MINERVA ROAD S.E.
City, State Disposal Date .
HACKETTWON, NEW JERSEY 07840 3/29/13-6113713 /] {:ﬁ , OHIO 44688 o
Completed by (Print or Type) Title Signaturm Date 3 — C>2 g e 3
BENJAMIN SANCHEZ DIRECTOR OF CFERATIONS ’
-

P74\



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification {1) NOVARTIS PHARMACUETICALS CORPORATION
3 [} 15 A3 Street Address
Agencies Notified Type Notification 1HEALTH PLAZA
X EPA X ___|Initial Notification City, State, Zip Code
DEP Amended Notification EAST HANOVER, NEW JERSEY 07936
X [DOL Cancellation
X |DOH On Hold Name of Contact Tel
DCA EMERGENCY NOTIFICATION [PETER GEANNAKOPOULOS
FACILITY INFORMATION

I_Narne of Facility Where Abatement is Taking Place [3)

NOVARTIS -EAST HANOVER

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X [Other (ie. private & commcl. bldgs., homes, etc.)

"Street Address Square Feet # of Floors Bldg. Age
1 HEALTH PLAZA 50,000 4 49
City {5) County (6) County Cede {7) Current Use (Prior if being demolished)
EAST HAOVER ‘MORRIS (STATEUSEONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8] ASCMNo. |Name of Abatement Contractor (3)
HILLMAN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD
City, State, Zip Code Cily, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Mumber Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 845-369-7500 480
Expected State Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
3/ 29 3 6/ 13 13 QUALITY ENVIRONMENTAL
Month Day Year Manth Day Year

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:
X__|Other - Describe FRIDAY 5PM-1AM, SATURDAY 8AM-4:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo:,
X |*3SFORLF Glovebag Procedure
>160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount = a g g
Material (ACM) solely by (ie. Thermal systems (Specify = 3 g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I o 8
in Facility (13) Staff (12) or other miscellaneous) E 2 |2
Yes [No |NA .
1ST FLOOR HALLWAY  (5wW) X __|SPRAY ON FIREPROOFING 30 SF X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES INC. Hauler ID No. 5 MINERVA ENTERPRISES LLC
689 WASHINGTON STREET 22147 8955 MINERVA ROAD S.E.
City, State Disposal Date " e
HACKETTWON, NEW JERSEY 07840 329113 611313 /w E#QG,GHD RS e | case o
Completed by (Print or Type) Title Fignatury Date ﬁ— / b — / ib
BENJAMIN SANCHEZ DIRECTCOR OF OPERATIONS

/ V&O



r Print Form

v\}, 0 ' ('i(/ State of New Jersey
@&» NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

" Date of Notification (1) B ? Name of"Building Owner/Operator (2) i 2 T
4/5/2013 LITTLE SILVER BOARD OF EDUCATI&N"}},;?,
Agencies Notified Type Notification Street Address TTeg
EPA [ initial 1_24 VLl DRIVE =Y *? 2=
[ ] pep Amended City, State, Zip Code g e s
[x] DOL . Amendment fﬂ : LITTLE SILVER, NJ 07738 C gy b
DOH O Jiﬁ;rg:t?;g)(mcludmg Name of Contact | Teleohone Number . /
[] bca 7] canceliation WILLIAM MULLINS
:' _FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MARKHAM PLACE SCHOOL 6] senselcaz)
Street Address [[] Subchapter 8 (Other than K-12)
95 MARKHAM PLACE El g;h;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
LITTLE SILVER
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL CONNECTION, INC. TWO BROTHERS CONTRACTING
Street Address Street Address
120 NORTH WARREN STREET 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
TRENTON, NJ 08608 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK BEECH 609-392-4200 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/26/2013 4/30/2013 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address

E Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

[[] Other - Describe:

Scope of Work (Check All That Apply)

D 23 sfor=3 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abgrt:pr:ent
Location of U Ndogﬂfllly b Description of
Asbestos-Containing Material (ACM) rj‘e. : olely f’ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Sl bl (i.e. thermal systems insulation, (Specify Bl I
In Facility tsindial Sfedi? surfacing, VAT, or SF or LF) 38|32
12) i 2137 |3
(13) ( other miscellaneous) % o E | <
- — [
Yes | No | N/A ®
EXTERIOR X WINDOW CAULKING 2,610 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 4/30/201B _MORRASVILLE, PA

Completed by Title Signdture i Date
VIVECA RAMOS SECRETARY A M 4/5/2013

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

ASB-41 (R-06-08)



MAR-19-2013 14:57 From:ASBESTOS

6896330664

To:973 956 8811 Pil2],

USIIYICULS  UI3S 1WO MIOINers LoNwacung VAR TIT G r.wUaIuUse
DOL - 10 DAY=
L L
Bebo of Mow Joraoy
NOTIFICATION OF ASBRYYQR ARATEMENT
(Pursunnt o NJAG 8:00 and 121120} —

[ Diaia a1 Nailiaatian (1) Narme of Bulding OwnenOporalatE) - o
3/19/2013 LITTLE 8BILVER BOARD OF EDU CATION n
Agonoioe Notlfied Type Nnlificatian SIrbol AGOIGES o (/-0
15| EPA Infinl ww DRIVE WA IVER’APPROVED
[] oee Amonded CRy, Stts, Zip Cods 7
5 Dol Amendment # LITTLE SI.VER, NJ 0?739 rs

i = f,mm}ﬁm"”ﬂ"“ Name of Cantaal T T
] obca (] careallation WILLIAM MULLINS
i . FACILITY INFORWMATION _ i A §
Nama of Facility Whore Abatémaht it Taking Plana (3) Tm of Paclity (4)
Sircol Address Subcheptar § {Other than K-12)
95 MARKHAM PLAGE D Oih;:f(La privote & commuereial buildings, hermoa,
ate
City (8] Squaro Fost # of Floors Bldg. Ago
LITTLE SILVER
County (8) County Gods (7) "I Gurront Wee (Privr i balng demollzhed)
MONMOUTH {STATE IF8F QNLY)
Name ot Moniiering Eirm Hired by Bullding Owner (8) ARCM N& Name of Abalemant Cuniragler (8)
ENVIRONM ENTAL CONNECTION, INC WO BROTHERS CONTRACTING
Stroot Addrese Sioof Addraca
120 NORTH WARREN STREET 260 RUTHERFORD BLVD.
Clty. State. Zip Cedo City. Stota, Zip Codo
TRENTON, NJ 08608 CLIFTON, NJ 07014
["Prolea! Menaget for Monfloring Fem Tolepheno No., “Tolophons No. Liasnza No.
RICK BEECH £09-392:4200 973-0568-8700 00494
Slart Dale (10) Scheduled Complolion Dalo (11) Name o' DEHA Menltar
312612013 4/9/2018 SAME AB (9) ABOVE
Oeoupancy Statua During ABSIBMBAT (Check Only One) Biroal Addresa
=] Faclity ClosadAgented During Enlire Porod of Abatamant e
[_] Abalement Porformus OutuldoufHormul Raollity Hours Clty, Slzte, Zip Cude
i.] Other~ Dootribe:
Boopa of Wark (Ghedk All That Agply)
E 23sforaan (Xl Ronovation 1 Full Contalnmont with Negalve Procowa
£160 sf or £260 If (] Dameltion L Mini-Enclosuro
| | Glovabag Procodute
. =] Non-Examplod (1) and Non Friablo Procadyin
Abatoment
s N.l;:::;hm Typo
Loeation of Used Sol | Description of
Acbostos. Contalning Matsrlal (ACM) et %J Asbaatoa Cantrining Matariol (AGM) Amount @ |
O BE ABATED m;':,';‘fgum (i 0. thormal eystema Inewdation, (Spealy 2 2|3
In Faclily 12 surfacing. VAT, or &F erLE) E E-
(13) (13) other miosahonoouo) & E 5
= 4
Yes No | NA ¥
EXTERIOR T WINDOW CAULKING 2,610LF |x
. i
Namo o Regiotorod Wasio Rauler NJDGF Weaite | Cublc Yarda Naino of Roglarorad Landfil
TWO BROTHERS CONTRACTING oot - WASTE MANAGEMENT G RO.WS
Clly, St P Dlzposal D Ty, Siate '
GLIFTON, NJ 4/912013/ MORRISVILLE, PA
Comploted by THe [ Signatira R
VIVECA RAMOS SECRETARY | anornia3

ASR41 (R-06-08)

* Do nol Usb thia Form for ceboslos Heansuwe vrempled acliviios



| Print Form _1

State of New Jersey

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

Fn

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

3/19/2013 LITTLE SILVER BOARD OF EDUCATION s

Agencies Notified Type Notification Street Address o
- 8 inita 124 WILLOW DRIVE g i
[] opep ] Amended City, State, Zip Code b #70
DOL Amendment #___ LITTLE SILVER, NJ 07739 Rl Sl .
X DoH & jllEJ:};irgaet?:g}[mcludmg Name of Contact [ Telephone Number ,
[] DcA [l canceliation WILLIAM MULLINS ! r

) FACILITY INFORMATION

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

MARKHAM PLACE SCHOOL T e

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

95 MARKHAM PLACE [] Other (i.e. private & commercial buildings, homes,

etc.)

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

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

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

ENVIRONMENTAL CONNECTION, INC.

TWO BROTHERS CONTRACTING

Street Address
120 NORTH WARREN STREET

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK BEECH 609-392-4200 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/26/2013 4/9/2013 ' SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

A

[T] Other - Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

K]
]

=3 sforz3 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location Abs_;_ten;ent
Location of Normally Description of L4
L : Used Solely by 20 .
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dl?nlasntc?f? (i.e. thermal systems insulation, (Specify Dl § %1
In Facility bl ,;3 L surfacing, VAT, or SF or LF) ERECHE-N
(13) (12) other miscellaneous) s |2 g §
Yes No N/A ®
EXTERIOR X WINDOW CAULKING 2,610 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 4!9,’2013 MORRISVILLE PA
Completed by Title Ls./ akzb b Date
VIVECA RAMOS SECRETARY { Myt e ey Pt 3/19/2013

ASB-41 (R-06-08)

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




State of New Jersey

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

Check # 7101

Date of Notification (1)

Name of Building Owner/Operator (2)

4/5/13 New Jersey Department of Military AffaII'S‘ 7 ABp
Agencies Notified Type of Notification | Street Address _ -
1E i Jé
[] EPA — 101 Eggerts Crossing Road
(1 DEP Notification = —Sitate, Zip Code r.
X DoL [] Amended Lawrenceville, NJ 08648 ’
[X] DOH Notification
(1 DCA Name of Contact | Telephone Number
[1 Cancellation | William McBride i
= -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fsenulsty (4)
chool (K-1

NJDMVA Headquarters Srbenantor 8 (Other than K-12)
Street Address Ohtclgre g ee t([::uin.rate and commercial buildings,
101 Eggerts Crossing Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 ~65
Lawrenceville Mercer (STATE USE ONLY) Current Use (Prior if being demolished)

armory
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
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

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
4/15/13 4/22/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[1 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 [ 1 Renovation [1 Mini—Enclosure
[x] =3sfor=3If [1 Glovebag Procedure
[1 =160sfor=260If [x] Non - Friable Procedure
Is Location Abatement
Nomally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RlE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|/N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O|Al AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R|S|S
L ulu
Corridor alcoves X VAT and mastic 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services HT}‘L}'?; e, ik, Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 4/26/13 Waynesburg, OH
Completed By (Print or Type) Title Signat 4 Date
Pane Repic General Manager u 4/5/13
__-'/ a
ASB-41 %
JUN 95

G4667



NE C\P&C\C

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

PENNONI ASSOCIATES INC

Date of Notification (1) Name of Building Owner/Operator (2) “%Q’L;'—’(__» o
3 ! 12 ! 13 Princeton Univertsity - Office of Design and Const'r’u(:tio:g;
Agencies Notified Type Notification Street Address =4 0. .
EPA Initial 200 Elm Dr T = ST
R onse. " amendment 1243 | O S 2 Cods e e
Xl DCA [ Emergency (irm Princeton, NJ 08544 AN
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION

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

Princeton University- Engineering Quadrangle L] School (K-12)
ShesT ASaress X Subchapter 8 (Other than K-12) _ o

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

Olden St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

BRISTOL ENVIRONMENTAL, INC.

Street Address

515 GROVE STREET

Street Address
1123 BEAVER STREET

City, State, Zip Code

HADDON HEIGHTS, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
CRAIG WILSON 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 26 13 4 [ 9 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-_____PM/5:00PM-1:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
[]>3sfor>31f X1 Renovation ] Mini-Enclosure
B4 >160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o258
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
B-21, B-25, B-27, B-429 O [ [Fioor Tile Sheet Flooring 1100 SF XiO(O|O
B-21, B-25, B-27, B-429 O (O |0 |masTIC 750 SF Ogoig|iga
O (O |0 o(o(oio
O O (O Oo(o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”31‘;3'%'? No.  [Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 12007. MORRISVILLE, PA 19067

Brian Scarfiro

Completed By (Print or Type) Title

Signature ; - Date 5
Project Manager M Ma / % 4 / oy
e /4

ASB-41

Maynn 3 S5/5 0 22

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




State of New Jersey

*& nFE

NOTIFICATION OF ASBESTOS ABATEMENT (2?
(Pursuant to NJAC 8:60 and 5:16) N
Date of Notification (1) Name of Building Owner/Operator 2) 5 S
3 ! 12 / 13 Princeton Univertsity - Office of Design and Construction e
Agencies Notified Type Notification Street Address % e ;/ i
i E — 200 EIm Dr 0 i/
<] DOLWD X Amended : - — -
X DHSS Amendment #1-3/28/13 Crt;, _SIate’ £ Code 7
X DCA [J Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Teleohane Numhar
O Canceliation Robert Ortega . i
e ——
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Engineering Quadrangle

Type of Facility (4)
[ School (K-12)
X Subchapter 8 (Other than K-12)

Street Address

[ Other (ie., private and commercial buildings,

Olden St homes, etc.)

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

County (6) County Code (7)(STATE USEONLY] | Current Use (Prior if being demolished)
MERCER

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

PENNONI ASSOCIATES INC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- M/5:00PM-1:00AM (K /)
AS OF MoWOAY Zlii3

Street Address Street Address

515 GROVE STREET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

HADDON HEIGHTS, NJ 08035 ) BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

CRAIG WILSON 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 /I 26 | 13 4 [/ _5 | 13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\V/acated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply) ~

X Full Containment with Negative Pressure

[0>3sfor>31f Renovation ] Mini-Enclosure
B >160 sf or >260 If [] Demalition ] Glovebag Procedura
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of EIEIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2 8 -3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
B-21, B-25, B-27, B-429 O |X |O |[Fioor Tile Sheet Flooring 1100 SF XiOmio
B-21, B-25, B-27, B-429 O |0 (O |masTic 750 SF miinlinlin]
Ll {8 |3 O|o(o|a
i g | ajojgala
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘;‘%‘g No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposql Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scarfiro Project Manager 3 B4, /3
ASBa1 0 R2
MAY':1 B2 hI0% * Do not use this form for asbestos licensure exempted éctivities.
S

SITE FPThHAN Mmawtid 29..72071



X¥

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

State of New Jersey

G 144

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 12 / 13 Princeton Univertsity - Office of Design and Ccinstmction = s
Agencies Notified Type Notification Street Address ' = )
X EPA 5/% - 5 Initial 200 Eim Dr =
Bowss o7 |Thmeed o s
5 DCA 6255 [ Emergency (incla ding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephona Numbar
[ Cancellztion Robert Ortega
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Engineering Quadrangle [ School (K-12)

(X Subchapter 8 (Other than K-12)

PENNONI ASSOCIATES INC

Stiest Nadress [ Other (ie., private and commercial buildings,
Olden St homes, etc.)

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

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

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

BRISTOL ENVIRONMENTAL, INC.

Sireet Address Street Address

515 GROVE STREET 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

HADDON HEIGHTS, NJ 08035 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.

CRAIG WILSON 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monitor

3 /_26 1 _13 4 /_5 [t 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Strest Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Z:00AM-3:30PM/__PM-___AM BRISTOL, PA 19007

| Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

C>3sfor>3 & Renovation [ Mini-Enclosure
X >160 sf or 2260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement Type
Location of Normally Description of  IEIEIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount A IHEH
Maintenance/ (ie., themal systems insulation, (Specty |3 |8 |§ (85
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £
(13) (12) otfer miscellaneous) §
Yes | No | N/A
B-21, B-25, B-27, B429 O |® (O |Floor Tile Sheet Flooring 1100 SF XiOoog
B-21, B-25, B-27, B-429 O |0 |O |masTic 750 SF Og|o|og
O (O |O O|0|0o|o
B 10 B Ojo|o(g
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”j‘;’;’o'g No.  |Waste G.R.0O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19087
Completed By (Print or Type) Title Signatura; ] Date
Brian Scarfiro Project Manager ﬁ“_‘/ % fe 3/ 5
ASEAT 7 /)
ﬁ's;:: é S / 3 0 ’201 * Do nof use this form for ashestos licansiira avamntand anéhitian




State of New Jersey

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

B Check # 7100
Date of Notification (1) Name of Building Owner/Operator (2)
4/2/13 New Jersey Department of Military Affairs o5, .

Agencies Notified Type of Notification | Street Address TR WO pe,

[] EPA 5 i 101 Eggerts Crossing Road T ORRIE jp

Ed er Kl Eoaraion [ City, State, Zip Code

[X] DoOL [] Amended Lawrenceville, NJ 08648 ~

[X] DOH Notification '

[] DCA ) Name of Contact Telephone Number

[1 Cancellation | William McBride

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sea Girt NGTC

)

Street Address
381 Sea Girt Avenue

Type of Facility (4)

School (K-128)

Subchapter 8 (Other than K-12) o
Other (1.e. private and commercial buildings,
homes, efc.)

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) ~50
Sea Girt Monmouth (STATE USE ONLY) | Current Use (Prior if being demolished)

Offices, training center
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
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

00852

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/3/13 4/8/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only ong)
Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —

[]

Describe:

[x] Other— Describe: partially vacated

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 [ 1 Renovation [1 Mini- Enclosure
[x] =3sforz3If [X] Glovebag Procedure
[1 =160 sfor=>260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E|E
Asbestos — Containing Maintenance/Cus Material (ACM} (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A A|lL
In Facility or other miscellaneous) VI|I|P|O
(13) Yes | No | N/A ARl S| S
L uju
Mess hall - closet X Pipe insulation 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Jupiter Environmental Services H%:'?gén No. Of Waste - Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 4/12/13 Waynesburg, OH
Completed By (Print or Type) Title Signature / ; Date
Pane Repic General Manager L . (/_\ 4/2/13

ASB-41



for 22013 03:29m P001/001

State of Now Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC &60-7 and 12:120-7)

s"'?.f 2 e Check #7100
Date of Nolification (1) Name of Bullding Owner/Operator (2) it
4/2113 New Jersey Department of Military Affairs
Agenties Nolified Type of Nollicatian | Sirest Address
[] EPA (1 sl 101 Eggerts Crossing Road
[1 DEP Notifleatlon -
City, Stats, Zip Code
Emergsen 3
X poL ﬁ] Amended. | Lawrenceville, NJ 08648
X1 DOH Notification
{] DA ) Namae of Contact
{1 Canceliation | William McBride
FACILITY INFORMATION i
Name of Facllity Where Abatement is Taking Place (3) Type of rsacmty (4
Sea Girt NGTC L!] ShonLtl (Other than r<-1z';c
Slrest Address - Eéhn_?é{ prluata and commerclal bulldings,
381 Sea Girt Avenue
Lo - Square Feet # of Floors Bldg. Age
City (B) County (6) County Gﬁ’g" (M . ~50
i (STATE USE ONLY) | Current Use (Pridr If being demolishad)
Sea Girt Monmouth Offices, tralning center
Nama of Monltaring Firm Hired by Bullding Owner | ASCM No. Name of Abatement Confractor (8)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Straot Addrass Strest Address
7 Pleasant Hill Road 3 Lynn Court
Clty, State, Zip Code City, Stafe, Zip Code
Cranbury, NJ 08512 ‘ Lincoln Park, NJ 07035
Project Manager for Monitering Firm Telephone Number Telephone Number License Numbar
Kevin Lovely 732-390-5858 973-708-0200 , 008562
Scheduled Start Date (10) Sched, Completion Date (11) Name of OSHA Monitor _
4/3/13 4/8/13 J & § Environmental Laboratories, LLG
Onm.l}mncy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacsted During Entire Period of Abatsment 2333 2
(1 Abatement Performed Outsitle of Normal Facllity Hours — it - 33 Route 22W
. Descelbe: y, State, ZIp Code
X Other~ Describe: partially vacated Union, NJ 07083
Scope of Work (Checl all thal apply)
' [] Full Containment with Negatlve Pressure
[1 Damolition [1 Renovation [1 Mini-Enclosure
[x] =3sforz3if [x] Glovebag Procadura
[1 =160sfor 260 ff [] Non - Friable Procadure
Is Location Abatement
Normally Usad Description of Type
Locatlon of Solely by Asbestos — Contalning Amount R| Rl E[E
Asbestos ~ Gontalning Maintansncz/Cus Matstisl (ACM) {Specify E|E| NN
Material (AGM) todial Staff (12) (Le., thermal systems SF or LF) M| Pl clC
TO BE ABATED Insulation, surfacing, VAT, OlA AL
In Facliity or other miscallansous) vii|prplo
(13) Yes | No | N/A A|RlS|s
; L ulu
Mess hall - closet ' X Plpe insulation 10LF X
- - -
Name of Registered Waste Haulsr NJDEP Wasta Cublc Yards : Neme of Registered Landfil
Jupiter Environmental Services H%l;’%éﬂ Ne, Of Waste » Minerva Landfill
Clty, State Disposal Date City, State
Lincoln Park, NJ 4112113 Waynesburg, OH
Completed By (Print or Type) Title Signature . Pate
=] i
ane Repic General Manager g‘l"z_,-—-ﬂ i 4!2!1_3

ASB-41



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)

4/5/2013 Arcadian Construction, LCC  <Tj . 7 s { 7/

Agencies Notified Type of Notification Street Address ol ] g
[x ] EPA [ 1 Initial Notification 849 Lincoln Street : a: .
[ 1opep [ 1  Amended Notification = — =
[x ] DoL Amendment #_ City, State, Zip Code I 4 L

[x ]  Emergency (including ed bank, :
[x ] DOH Justineanon) Name of Contact Telephone Number -
[ ] Dbca [ ] Cancellation Tesse J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
o i [ ]  Subchapter 8 (other than k12) ‘
205 Caititata Difve [x] Other (i.c., private & commercial buildings,
= homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Brick Ocean Current Use (Prior if being dunolished)
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
4/5/13 4/8/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
E } grhatem:;?t Pclrformed Outside of Normal Facility Hours City, State, Zip Code
Eisicalie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3stor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or VIR |S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/9/13 Tullytoyn, Pennsylvania
Completed by (Print or Type) Title Sighw / %’ / Date
Nicholas Fernicola Project Manager V | 5/1 ) lg 4 4/5/2013

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) *
April 5,2013 Guzzi Masonry & l}g\;mg C’}_{_/ D | ERN
| E1 L L L
Agencies Notified Type of Notification Street Address LR
[x ] EPA [ 1 Initial Notification 610 Garfield Avenue Y ke
E X } o W City, State, Zip Cod _ ) s
[x ] boH [x ]  Emergency (including Toms River, NJO8755 / i Eaihiind o
[ ] pca J'-‘S“ﬁcanfm) Name of Contact Telephone Number %
[ 1 Cancellation Frank Guzzi T i
FACILITY INFORMATION

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

Residence [ 1 School (12)
ST o [ ]  Subchapter 8 (other than k12)

108 Bask Granada Drive [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence

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

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
License Number

00624

Project Manager for Monitoring Firm Telephone Number Telephone Number

732-349-9932
Name of OSHA Monitor
E.M.S.L. Analytical

Scheduled Start Date (10)
4/5/13

Scheduled Completion Date (11)
4/8/13

Occupancy Staus During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pelrfonncd Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 =3sfor=31If [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [ x] Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R [rR |E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A E
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |S |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler IDNo. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/9/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sighature / / ! / Date
Nicholas Fernicola Project Manager o //nf? I —t 2 7 4/5/13

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




State of New Jersey

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

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

April 5,2013 Disantis Contracting, LLC‘/ Y ? . u L [2
2/ D) /S
Agencies Notified Type of Notification Street Address il
[x ] EPA [ ] Initial Notification 313 Halyard Road T A, )
[x ] DOH [x ] Emergency (including Ortley Beach, NJ 08751 i
[ ] bca Justification) Name of Contact Telephone Number /'
[ ] Cancellation Frank Disantis -
S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (12)
Soe Adis [ ] SubchaPter 8 Fothcr than k12) o
3311 Seaview Road ) [ X ] Other (i.e., private & commercial buildings,
homes, ctc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Qcean Beach I1I QOcean Current Use (Prior ifbeing demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
4/5/13 4/9/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
=71 Abatement Pclrformcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz31If [ ] Renovation [ 1 Glovebag Procedure
[x ]  =160sfor=260If [x ]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O fr [p |oO
(13) (12) VAT, or vV [R |s |[s
other miscellaneous) A E [RJ
YES NO N/A L i E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/10/13 Tullytown, .Pennsy[vama
Completed by (Print or Type) Title Stenature : '-*/f/ A ’ Vi Date
Nicholas Fernicola Project Manager N — g‘-\\ 0 A~ ~:;/ 4/5/2013 J

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) %, :
April 5,2013 Charles Avrutik <&/ /4 2] Ll (
Agencies Notified Type of Notification Street Address T Fa
[x ] EPA [ ] Initial Notification 22 Eleanor Drive Ry H2 o
— )]
DEP — —
% X } DOI L2 iﬂﬁﬂﬁ?feﬁ"é‘ﬁ““"" City, State, ZipCode ¥ L,
[x ] DOH [x ]  Emergency (including Kendall Park, NJ 08824~ - e
[ 1 bca Justification) Name of Contact Telephone Number
[ ] Canceliation Charles Avrutik ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
T [ ]  Subchapter 8 (other than k12)
118 Camonill Lo [x ]  Other (ie., private & commercial buildings,
= homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior ifbeing demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

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

732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)
4/5/13

Scheduled Completion Date (11)
4/9/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]

Facility Closed/Vacated During Entire Period of Abatement

[ ] - Abatement Performed Outside of Normal Facility Hours

[ ]

Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >=3sfor=31f [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor=260If [x ] Demolition [x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
1s Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C fol
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O | P o]
(13) (12) VAT, or V |R [s |S
other miscellaneous) A }J g
YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/10/13_ Tullytown, Pennsylvania _
Completed by (Print or Type) Title Signatyre o T Vi Date
Nicholas Fernicola Project Manager / ’\ { /_,If_f 477 e ”_,,4" 4/5/2013

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) .
April 5, 2013 Michael Galida N Hj
Agencies Notified Type of Notification Street Address A
[x ] EPA [ ] Initial Notification 32 B Mallard Street 3 Wl w
[ ] DEP [ ]  Amended Notification e T : LY
b= | non. TR e Tackson, NJ 08759
[x ] poH [x] Emergency (including % S
[ ] pbca . Justification) Name of Contact Telephone Number o
[ ]  Cancellation Michael Galida
=
FACILITY INFORMATION

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

Residence 1  School (ic12)
ey [ ]  Subchapter 8 (other than k12)

400 8™ Avenue [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
Ortley Beach Ocean Current Use (Prior ifbeing demolished)
Residence

Name of Monitoring Finn 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

732-349-9932

License Number

00624

Scheduled Start Date (10)
4/5/13

Scheduled Completion Date (11)
4/9/13

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]  Other— Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=3 If [ ] Renovation [ ] Glovebag Procedure
[x] =160 sfor 2260 If [x] Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E |l IN 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, 0 I P 0O
(13) (12) VAT, or VIR |[S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/10/13 _ Tullytown, Pennsylvania
Completed by (Print or Type) Title S@'MQQ: " # A_// Date
Nicholas Fernicola Project Manager {\ COANT A7 4/5/2013 J

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



State of New Jersey

6354-NJ

NOTIFICATION OF ASBESTOS ABATEMENT

Initial Friable Notification

{Pursuant te NJAC §:60-7 and 12:120-7) Check #: 5359

Name of Building Owner/0perator (2}

Newark, NJ 07102 = LilE

Telephone Number

Date of Notification (1)
0,4 04 1,3 :
Ll T L2 J S LS Newark Public Schools
gencles Notifie 2 Ho ication Street Address
XIEPA
[x¢] fnitial 2 Cedar Street
[X]DEP Notification City. State, Zip Lode
XinoL { lAmended
Notification
X1DoH Name of Contact
[ 1Cancellation
L 1oca Douglas Bland ,

Bus. Admin.

FACILITY INFORMATION

Name of Facility Where Abatement 1s laking Piace (3)

Sussex Avenue School

Type of racility {(4)

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

Street Address

[ ]6ther (i.e.. private & commer-
cial buyildings, homes., etc.]

307 Sussex Avenue Square. Feet # of Floors |Bldg. Age

LIty 50 Tounty (5) Tounty Cods 177 | {45000 3 80 years
{STATE USE ONLY)|jCurrent Use {(Prior if being demolished)

Newark, NJ 07107 Essex School ‘

Name of Monitoring Firm Hired oy Building [ASCM No. Name of Abatement Contractor (3)

Owner {(8) _

Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State. 7Zip Code Lity. State, Zip Code
East Brunswick, NJ 08816 Clifton, NJ 07013-1935
Toject Manager tor Monitoring FLtm |lelephorne Number | |Telephone Numbet cense Numbet

732-390-5858

Kevin Lovely

973-614-0377 00807

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

E e v AL AR TR

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (ChecR only onej

(XJFacility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Ferformed Outside uf Normal Facility
Hours - Describe:

[ ]JOther - Describe: E

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

]Full Containment with Negative Pressure

[
[ ]Demolition [X]Renovation [ ]Mini~-Enclosure
[ 1>3 sf or >3 If [ lGlovebag Procedure
[XI13160 s£ or >260 1f [X]Non-Friable Procedure
1s Abatement Type
Location E|E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|[C|C
Material (ACM) Solely Material (ACM) {Speecify | M | E| A | T
TO BE ABATED by Main- {i.e., thermal systems SF or O|P| PO
in Facility tenance/ insulation. surfacing. VAT, LF} v | Al S| S
s (13) Custodial or other miscellaneous) Al I u|u
Staff(12) LIR|LIR
Yes| No|N/A . E
Room 108 X|  |Floor Tiles and Mastic 300SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Reglstered Landiill
. Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S,, Inc.
City. ate Disposal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype) |Title Signature Date
Bilyana Kulakovska Office Administrator e E ; /\_,/7 4/4/13
ASB-41 R
Jun 95

G4667



State of NJ

Notification of Asbestos Abatement

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

Check # 5853

B&Gproj & _2013-69
Date of Notification (1) Name of Building Owner/Operator (2)
(0 141/1015 /11131 James Jean-Pierre < i ap
Agencies Notified | Type Notification | I'Sfrect Address

EPA .
C Initial 450 North Ridgewood Road
[ pep : ==
City, State, Zip Code
[¥] poL [ Amendment South Orange, NJ 07079
[X] DoH - Name of Contact rfe!ephone Number
Cancellation . ' L
[J oca James Jean-Pierre
e —— ——| L " ——————————
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

James Jean-Pierre

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

«l

Street Address Other (Private/Commercial
450 North Ridgewood Road Pidge./Homes, Sic.
— s e Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
South Orange;NJ 07079 Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
“Street Address Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Moni!:or
B & G Restoration, Inc.
4/15/2013 4/16/2013 Siroet Address
105 Ryerson Road

Occupancy Status During Abatement {Check only one)

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

City, State, Zip Code

Describe: ‘
(] Omer-Descibe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
] pemoiition [®] Renovation Bt] Full Containment winegative pressure [ Glovebag procedure
>3sfor>3If [1 >160 sf or 260 If [C] Mini-enclosure [] Non-friable procedure
. Is location normally used solely RTR|E
Location of : : E
asbestos-containing h:;gﬁg')te nancarc stodiak Description of asbestos-containing Amount ?n e L
material to be - material (ACM) (Specify SF or o RS e
abated in facility (13) Yok LF) B Il e
e r 5
Tst & 2nd floor insulation from 11 radiators 34 sf mjmjmy e
O[o0]0
010 |02
O[O0 {0
;. | oy
Registered Vvaste Hauler NJDEP Hauler ID# UbiC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 | 1 Tullytown Resource & Recovery Center
Ciy, State Disposal Date City, State
Lincoln Park, NJ 04/16/2013 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna | Secretary/Treasurer Condina Lona 04/05/2013

—————



for 52003 12:0m  PODI/O01

Check# 3136
Stata of New Jarsay -, Tt
ROTIFIGATION oF m%rgfmfm "
rauant to NJAC 3 120)" 1 T e
. [P 4 JAC B:50 Hl‘ld- 12'125)-_ e _3M'PNHWI'EED
Data of Nofificalion (17 Name of Buliding cmed(?pmtur_m (NJ Dept. n_f,;!gﬁ}gh & Senior Services
o5 )13 A @weink (& ,,
Agencies Noffled Typ= Notifization reet Address Ty, U
EPA Irsitiat B‘ﬁwﬁa \I] RI:RE:M:’LTIN: L=
DEFL' E31 Amesded " Gily, State, Zp Goda :
Do Amendment_____ O > 0743k
. Qaguwg -
% B0H 5 m&uﬁ:’nﬁﬂmm a8 gf Conlact c , Teleghons Nimbar
5.4 XA [3_Caneliation IAVE  Sueimon -
FAGILITY INFORIIATION =%
[ Natha of Facily iia AbalsmerTs Tong Bl lace (3 ~——eE Type oFFacimy @)
i BRA _ Dngmeneme ] Schaal ic-12)
Street Addmsa i L] Suhmmptera{ﬂﬂ'l;t than 1-12) .
Gf{} BML :)L- 4 | Glﬂar{'q.e,pﬁvate commereiat buldings, homes,
City (%) Squars Fest # of Flooes Bldo. Age
- Coictann . 235,000 I 50+
County (8) Cutinty Cade (7) Cument Use (Prier Fb@ing domoliahed]
T RN i L I vt
Name of Mosiaring Finm Hiced by Building Owner (8) ABGM Ne., Namg of Abalement Contractor (8)
: A. Mac Contracting Inc.
"Sirast Addroas “Sreet Adthees
105 Lowell Road
City, Sials, Zip Coda Y, Stala, 5 Coge
Glan Rogl,, N.J. 07452
Projac Mormer for Moniormg Firm TelaphorE N, Talaphons No. Licensa No,
. 201-262-5841 0D156
“'B":En“ﬁmﬂl Sehedifad Complalion Biala (11) Nafia af OSHA, Moriar
ylg [ 13 sla)i Omega Environmental Services inc,
Qetimancy 5 During Abaterent (Gheck Only Gng) Shreet Address
o=l Focliy ClosediVacated Dufing Entite Perod of Abaterent 280 Huyler Strest
(] Abstement Performer Dutside of Normad Failty Hors | Clly, SII; Zip Coda
.} CQthar~Dasribe: Hatkensack, NJ 07608

" Scoge of Vark (CHRE A TRAT 25}

ASE-41 {R-05-01)

2Jaf ored If Renmavalion Full Gonlinment with Negativa Prassure
2180 s or 2260 Dempfiion Minl-Enclosure
Glovabag Procedure
Noo-Examnted () and Non-Friable Procadure
Is Location 3 Abatemens
Type
Loestion of I e Dasssiption of
Asbestos-Containing Matsstal (ACH) o ety BY | asbestes Gontaining Meteral (AGND Amount .
iy (Le. thermal systoms nsutation, Geay || o Sk
In F3cliy oo stfacing, VAT, or SForlF) 13|38 (5
o3 (12 other miscalinenuz) #]5(E g
Yes [ Mo | twia &
UTitrru Ry s i PIPE imSicanan 22 | T
PAA TRV T v’ Boreow |, msocan o, Yose=_ v
"N of Regla Woske Ve NOEPWasle T OBV Nams of Ragisiored Landi
Ravic Transport o S R IES! PA Bethlehem Landfill Carp,
Cly, Stolp Dlspnsal Dale ~Gity, Stats
Rivardals, New Jerssy 07457 ‘{070 2% Bethlehem, PA 18015
Compleled by Tilles Sgnature Cale
Josesn Vocaryan OFEtatioNs j J) \/o-La.L.,,,@ W’D‘Sj 12
g !

™ Da nol uss Wis form far asbestos fisensura exempled sxiviies.




State of Now Jersay
NOTIFICATION OF ASEESTOS ABATENENT
{Pursuant to NJAC 8:60 and 12:1 20)

Check # 5' 136

7
T,

Date of Notification (1) Name of Building Owner/Operator (2)
‘}l5!;3 WiILUAK Loceweon
Agencies Nofified Type Notification Street Address
=l initiat 307 VAN winvele Ave
1 Amended City. State, Zip Code
Amendment # % 7
i Emergency (inciuding Hawr Hokn® | AJ. 5 G506
justification) Name of Contact Telephone N r
[ Canceliation WILIBM (e woen 1L"'
FAGILITY INFORMATION R,
Name of Facility Where Abatemeni is Taking Place (3} Type of Facility {4)
LOCrwood E] school (k-12)
Street Address Subchapier 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
: 207 VAR . widieus Ave X ete)
City (5} Square Fest # of Floors Bldg. Age
Mo rug ANE |S00 > 504+
Couniy (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY} " s
assaic Cesioey s
Name of Monilering Firm Hired by Building Owner (8) ASCM No. Name of Abatément Coniraclor (9)

A. Mac Contracting Inc.

Sireet Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
201-262-5841 00156
Start Date (10) Scheduled Comgplstion Date (11} Name of OSHA Manitor
Ji16 j i3 slit]i Omega Environmental Services Inc.

Occupancy Status During Abalement (Check Only Ong) !

L] Abatement Performed Outside of Normal Facility Hours

<} Facility ClosedNacated During Entire Period of Abatement

[ ] Other—Describe:

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work {Check All That Apply)
/] 23sfor23If

E Renovation

Full Containment with Negative Pressure

F1 =160sfor>260 1 Demaiftion Mini-Enclosure
Glavebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location . Abatement
MNormall Type
Location of acat bt l}' " Description of
Asbestos-Containing Material (ACM) s en:nge} Asbestos Containing Materia (ACM) Amount m
TO BE ABATED Custodial Staf? {i.e. thermal systems insufafien, (Specify Plxig|"
In Faciiity 7y surfacing, VAT, or SFortF) 8l |8
(13 ( other miscellancous) s|Blg |2
g — 1]
Yes | No | N/a @
Pusmuor v Pipe /SUCA o [0S f v’
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfil
Rovic Transport e L [ES! PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, New Jersey 07457 ' LA Bethiehem, PA 18015
Comoleted by Title Signature Date
Joseon Vocurow OPELATIONS j}} s B
U

ASB-41 (R-06-08)

* Do nat use this form for asbastos licensure exempled activifies.



State of NJ
Notification of Asbestos Abatement

B & G proj. # 2013-72 (Pursuant to NJAC 8:60-7 and 12:120-7)... .
AMENDED START & FINISH DATES Check # 5854
Date of Nofification (1) Name of Building Owner/Operator (2) S
10141/1015§/1113 | Myles Sachs RIS L T
: Eri i)
AngZ.I:iee.E h;;:ﬁed Type Notification o T T =L
X initial 49 Forest Avenue
[0 oep —
City, State, Zip Code
(] poL [] Amendment Glen Ridge, NJ 07028
[®¥] poH Name of Contact Telephone Number
Cancellati
[] pca [ cancetation Myles Sachs - e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Myles Sachs

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

|:] Subchapter 8 (Other than K-12)

Street Address
49 Forest Avenue

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

Square Feet | # of Floors Bldg. Age

County Code—(_ﬂ

City (5) County (6)
Glen Rid - (State use only) Current Use (Prior if being demolished)
en Ridge i residential
_.5_.__._—._‘-—._._—-_"—"-—-:—__ —
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

‘Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
4/18/2013 4/20/2013

B & G Restoration, Inc.

Street 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

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work {check all that apply)

[ Demolition [X] Renovation [¥] Full Containment w/negative pressure [_] Glovebag procedure

[>3sfor>31f [X] >160 sf or >260 If [ Mini-enclosure [] Non-friable procedure
o | EPSE o | e
asbestos-containing staff(12) Description of asbestos-containing AS"'"C‘”[“ o miplec|P
;nbaatfeendagr:'ofab:i“ty (13) massiek (RCAY) tF‘;ec’fy x g o 2 f.

0]

garage _ [_X_]| pipe insulation / thick duct insul 15 If / 280 sf OO0
workshop area — T [ X ]| ductinsulation 21 sf x(C[00 0
workshop annex TG I:l:] duct insulation 100 sf @_ 1 | D
Furnace room [ |[_x ]| ductinsulation 100 sf (O {00 {0
][ =)=

Registered Waste Hauler NJDEP Hauler ID# Name of Registered Tananl
B & G Restoration, Inc. 19563 __7yards Tullytown Resource & Recovery Center
City, Disposal Date City, State
Llnooln Park, NJ 04/22/2013 Tullytown, PA
Comp!eted by (F'nnt or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liina 04/05/2013




RN

o L2003 06t POOOANY

Q o Notitication of asnasgas A%ai%m%%
DAE Pro). #: Pursuant to NJAC 8:60 and 12
i ( . ; M%@wm |
- “Pata of Natfcation (1) TNBE of BUllding OwnarOparetor (2) A .

1014 110 4 I/'lI Bl Petsy GITSON 613 ine
“Agoncias Nattey |, 1Upa Nothcation | [east Address o "

O 'mea El‘in]ﬂa! 5

[ pem  |[JAmanded 21 WEST 3RD §TREET - :

BL. AmaMmant#: v, State, Zip Cods F i

e Re BAYONNE, NI 07002 i 5

POH - ﬂ’?ﬁ‘?ﬁﬂ‘}i |N2ms of Gantact S T Telephone NuFrber

rauon
- PCA 1"} cancaliation Petar HLSON

FAGILITY INFORMATION

Tiame of fadiilty whers abatsment s taking place (3)

Petor GILSON
Sireet Address

21 WEST 3RD STREET _

| County Code (7}

] schoo! (K-12)
[7] subchapier 8 (Other than K+12)
; B4 Gther (Private/Commarcial

I
I
L
| Typa of Facily (4}
i
|

Bldga.ﬂ-tms.ets. .
FolFloors | Big.Age

Square Feat |

: (State use onlv) Gurrent=Usd-{Fﬁ'Enr i being damolished)
- - e : D
: _ "TName ofAhafamant Contratior (9) aa
- - -1 s RESTORATION, INC. !
A o e e R TR e At —————y )
ress . . ddress _
: 20 Cghfuma Ave. A
L‘ity, atate, mp Coda -~ '
 Pagetson, NJ 07503 . {
phone Number ' Licenae Number
s oLie9
Name of OSHA Monitor '
. D & 8 Restoration, Inc. . e
ef Address _ o -
20 California Avenve ‘ _
EImenlmdﬁacmad duririg entire periad of abatersnt. Gity, S, 2n Gode G S SR R EE S 3
D smmbznl performed autsida of narmal facllity howrs- , ]
- (R otherpesabe: NORVALHODRS Patzrson, NJ 07503
s::apu of Wotk {Eeck all that apply} d Full Containment whegative preasura
Glovebag procedurs
D E"‘“"‘“"ﬁﬁ"" D Damalition Non-Examited (') and Non-friabfg procedisre
: l.nf:aﬂonof }:yhngiﬂgt nmmlaulely a R|E E
ashesios-containing Y malntenance/ o acript - Ini Amount @ {n,
- material (aom) fo ba  gafiia) o : -;*gi&ateﬂaigcqi&?sm Mm""g (@peciiysFor | Ele 2,
* “abated i facilly (13) Yo | N | na F AL
e : " - 0 20 ol 1
* "Basement |||.r. _____ | PIPE INSULATION SELET L0
RS l—lmh— A e %;Qgﬂ,ﬁ |
" i . !_J“inl e W _Am_:_g;g“@'
HRANE ' o e e W . JOOETTT
Hallor 104 Cubic Yards of W ame of, Reoi A
0 _ : b TULLYTOWN, RESOUR
Gity; sma o [ispesaiDate City, State
- BATERBON, NI 07503 e _| 04/15/13 TULLYTOWN, PA e
Complatat by ad by (PPNt or Typs) Titie ' =T Spnatars Dats
Bﬂ 2ib 3QLDEIC PRESIQENT i 04/04/13
J SEAT . T ™D net 088 { ll‘farrﬁ' for ashasios Ilnamuraaramptsdacﬂvﬁlaﬁ.'
J AFR. 04. 2013(TH.U} 14:58 COLMUNICATION Ncl 39 PAGE. 1 i 1




D&S Proj. #: 2013

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

Date of Notification (1)

Name of Building Owner/Operator (2)

014 1710 4 1/11 B .
PRI/ EVLEDE] Peter GILSON 37
Agencies Notified | Type Notification Sireol Address

] epa  |[nitial

[] oep [] Amended 21 WEST 3RD STREET

Amendment #: City, State, Zip Code
DOL —
X DX Emergency BAYONNE, NJ 07002
DOH (including Name of Contact | Telephone Number
justification)
0 °CA | cancelation Peter GILSON _ o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Peter GILSON

Street Address

Type of Facility (4}

[] Sschool (K-12)

D Subchapter 8 (Other than K-12)

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

21 WEST 3RD STREET N Square Feet | # of Floors Bldg. Age
City (5) '_ County (6) “County Code (7)
(State use only) Current Use (Prior if being demolished)
BAYONNE HUDSON
““Name of Monftoring Firm Hired by Bldg. Owner (8)_ ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

01169

Start Date (10) Sched. Completion Date (11)
04/13/13 04/26/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

) |:| Facility closed/vacated during
[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

20 California Avenue

City, State, Zip Code

Other-Describe: NORMAL 1

OURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure
> Mini-enclosure

>3 sfor>3If Renovation
_ [X] Glovebag procedure

[] >160 sf or >260 If ] Demoiition [_] Non-Exempted (*) and Non-friable procedure

. Is location normally used solely RIR|E
Location of : ; 5 E
asbestos-containing EL?(TS;S nancolEsdl Description of asbestos-containing Amount m E n n
material (acm) to be material (ACM) (SpecifySFor o | 2 | 3 |¢c
abated in facility (13) Yos No NA LF) v i |p |t

[

Basement PIPE INSULATION S§LFT [my[my i
polog|g
OO |00
OO0 |0
OO O

Name of Registered Landfil

Reaqistered Waste Hauler NJDEP Hauler ID#
D & S RESTORATION, INC. vl 1359& _ 1YD TULLYTOWN, RESOURCE RECOVERY
City, State — — [Disposal Date City, State
PATERSON, NJ 07503 - -[ 04/15/13 TULLYTOWN, PA
Completed by (Print or Type) Title N Signature Date
BOGDAN JOLDZIC ERES]DENT 04/04/13

ASR_A1

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



f 8

SEBR

D&S Proj. #: 2013

State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2) Ly s .
0|4 0 |4 13 RS Iy
DL/ LI/ ARLENE JEFFERY s 4

Agencies Notified | Type Notification Sireot Address

[0 epa Initial

[] oep [[] Amended 228 KINDERKAMACK ROAD

Amendment #: City, State, Zip Code
DOL e
X O Emergency HILLSDALE, NJ
X poH e Name of Contact | Telephone Number
justification)
[ ocA [ cancelation ARLENE JEFFERY —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] school (K-12)
[ Subchapter 8 (Other than K-12)

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

# of Floors

Bldg. Age

ARLENE JEFFERY
Street Address
228 KINDERKAMACK ROAD w— Square Feet
City (5) County (6) County Code (7)
(State use only)
HILLSDALE BERGEN

Current Use (Prior if being demalished)

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

ASCM No.

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

Street Address

Street Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
073-345-8020

License Number
01169

Start Date (10)
04/18/13

Sched. Eomplétion Date (11)

04/30/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) Full Containment w/negative pressure
>3sfor>3If Renovation || Mini-enclosure
m » X Glovebag procedure
2160 5for 2260 If [] Demoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : ¢ E
asbestos-containing by einlenanceicistodial Description of asbestos-containing Amount mle ™|
material (acm) o be shiilia) material (ACM) (Specify SF or o g S
abated in facility (13) Yes No N/A LF) v |i g L
€ r
BASEMENT AND GARAGE L x| PIPE INSULATION 104 LFT |mEImgin]
C mimi A
T —— [y [y
004
| ] - — mjEj=j=
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State _ = Disposal Date City, State
PATERSON, NJ 07503 04/19/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 04/04/13
j * Do not use this form for asbestos licensure exempted activities.

ASB-41




& o State of NJ
CcF

-~ D&S Proj. # 2013 (Pursuant to NJAC 8:60

Notification of Asbestos Abatement

and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) £
Agencies Notified | Type Notification Street Addross 2 75
EPA X Initial &
[] oep  |[JAmended 108 ROLAND AVENUE
Amendment #: City, State, Zip Code oy
DOL ] — :
Emergency SO. ORANGE, NJ 07079
X poH (including Name of Contact | Telephone Number
justification)
L1 oca [ canceliation MARGARET GURY B |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARGARET GURY _

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

] subchapter 8 (Other than K-12)

Street Address

108 ROLAND AVENUE
City (5)

County (6)

SO. ORANGE ESSEX

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

Name of Abatement Contractor f?)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
04/15/13 04/30/13 Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe:

NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Full Containment w/negative pressure

Scope of Work (check all that apply) ]
X >3sfor>3If X] Renovation [_] Mini-enclosure
- [X] Glovebag procedure

[ >160sf or 2260 f [ pemoiition [ 1 Non-Exempted (*) and Non-friable procedure
Locaton of e i e |5 |5 e
asbestos-containing sts;ff{12} Description of asbestos-contzining Amount m|p 2 n
- material (acm) tobe material (ACM) (Specify SF or o |al|a|c
abated in facility (13) Yes No N/A LF) ; i o |t

I

BASEMENT ( ]| PIPE INSULATION 60 L FT X LT (LT[0
T — O[aad
| OOgolg
(— O[gog
| [ | E1 L L PL

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY

City, State p— Disposaﬁate City, State

- PATERSON, NJ 07503 i 04/17/13 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC I PRESIDENT 04/04/13

ASB-41

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



i \ State of New Jersey
N C\-X«““ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
ETS JOB # 3915/13 10 s AMENDMENT # 2
Date of Notification (1) Name of Building Owner / Operator (2) =3 A ap
3/21/2013 Port Authority of New York & New Jersey il
Agencies Nofifled |Type Notification Street Address = s ) ; :
EPA 241 Erie Street, Room 236 s AU Sy g e
] DEP [] Initial Notification City, State & Zip Code
X] DOL DX] Amended Notification |New Jersey, NJ 07310
X  DOH [[] Cancellation Name of Contact |Te|eph0ne Number
] DCA Mr. Ralph Campione { ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terminal B, B-2 Connector Departures Level

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

Street Address

Newark International Airport, Newark, NJ

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

Square Feet

City (5)
Newark

County (6)
Essex

County Code (7)

1.2 Mil

# of Floors

Bldg. Age

2 50+

Airport

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
THE PORT AUTHORITY OF NY & NJ

ASCM No.

ETS Contracting, Inc.

Name of Abatement Contractor (9)

Street Address

241 ERIE STREET, ROOM 236

Street Address
160 Clay Street

City, State & Zip Code
JERSEY CITY, NJ 073100

City, State & Zip Code
Brooklyn, NY 11222

MR. RALPH CAMPIONE

Project Manager for Monitoring Firm

Telephone Number
973-624-6898

Telephone Number
718-706-6300

License Number
00511

Scheduled Start Date (10)
4/9/2013

Scheduled Completion Date (11)

713112013

Name of OSHA Monitor
TESTOR TECH , INC.

X

Describe:

[] Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

4/9/2013 -4:00 PM - 12:30 AM &
MONDAY - FRIDAY 7:00 AM - 12:30 AM

Street Address

10 59 JACKSON AVENUE

City, State & Zip Code
L.I.C., NY 11101

Scope of Work (Check all that apply)

TO BE ABATED

Maintenance or

(i.e., thermal systems

[C] Demotlition X] Renovation [X] Full Containment with Negative Pressure
D] Large Project [] Mini-Enclosure
] Quantityis >3 SF or> 3 LF ACM ] Glovebag Procedure
X] Quantityis > 160 SF or > 260 LF ACM [] Other: |
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,

Linear Feet)

Encapsulation or

in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)

(13) (12) or other miscellaneous)
Terminal B- B-2 Connector, Dept. Level NO FIREPROOFING 5,800 SF Removal
Terminal B- B-2 Connector, Dept. Level NO PIPE 1,200 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
TRI-STATE TRANSFER 2A-456 120 Minerva Enterprises, Inc.

City, State Disposal Date City, State

Bronx , NY _—3IBD/ - |Waynesburg, OH

Completed By (Print or Type) Title Signatur, /g Date
Richie Smith Project Executive / | 4/5/2013
ASB-41 JUN 95 G4667 S =



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT C@ # 24/ 20

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

Date of Notification (1) Name of Building Owner / Operator (2.
4/4/2013 Hess Corporation PR s
Agencies Notified |Type Notification Street Address R T
X EPA One Hess Plaza ' i
[ DeP D] Initial City, State & Zip Code _
X DoL [0 Amended Woodbridge, NJ 07095 P fdape S
X1 DOH [0 Emergency Name of Contact Telephone Number
[0 DcA [0 Canceliation John Philbin e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Corporation School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
River Road IX] Other (i.e. private & commercial buildings, homes, efc.)
Corp: 123 Derousse Avenue Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) . ,
Pennsauken Camden Current Use (Prior if being demclished)
Exterior
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

28 N. Pennell Road

1123 Beaver Street

City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/22i2013 4/25/2013 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[l Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[[1 Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe: Exterior Removal Bristol, PA 19007

X] Facility Occupied During Abatement: 7:00 AM — 3:30 PM

Scope of Work (Check all that apply)

[X  Full Containment with Negative Pressure

[0 =3sfor=3If B Renovation [0 Mini-Enclosure
X] =160 sf2260 If [[] Demolition [l Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SFor LF) - o
TO BE ABATED Maintenance or (i.e., thermal systems 8 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) 8| 5| ®| 3
Yes | No | N/A d
Condensate tank :| ] Z Tank Insulation 530 SF X Q ; 1
olgrg miimEl[E
L1ILT L] miimjimiinl
g Q1L % o L a
Ellmil® LI L]
EihE miimliniin]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill

Bristol Environmental, Inc.

Hauler ID No. |of Waste
18706 10 GROWS Landfill

City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type)

Gino Pizzigoni

Title Signature 5 ) . Date _ )
iy | e Fogr 175 | 42

GT 13044



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.JAC. 8:60 and 12:120) (L7 24
Date of Notification (1) Name of Building Owner / Operator (2)  77/5 .
414113 Trenton Board of Education . i N

Agencies Notified |Type Notification Street Address = A %y

[0 EPA 1490 Prospect Street s : T

[0 DEP X Initial City, State & Zip Code &2 e

XI DOL [0 Amended Trenton, NJ 08638 ERRCH S U

X DOH [l Emergency Name of Contact ¥ |Telephnna Niimhar

[0 DcA [0 Cancellation Mr. Everett O. Collins

q—""-__-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central HS West

Type of Facility (4)
XI School (K-12) NON SUB-CHAPTER 8

Street Address
1001 West State Street

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

City (5) County Code (7)

Trenton

County (6)
Mercer

Square Feet # of Floors Bldg. Age
70,000 3 60+
Current Use (Prior if being demolished)

Schooi

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jim Frishee 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/15/13 41713 Bristol Environmental Inc.

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

X Abatement Performed Qutside of Normal Hours — 7am to 3pm

Describe: 4 PM to 1:30 AM
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
O =23sfor23If X  Renovation [0 Mini-Enclosure
X] =160 sf2260If [J] Demolition [1 Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mm
TO BE ABATED Maintenance or (i.e., thermal systems & z 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| B 2| 8
(13) (12) or other miscellaneous) 8| 5| 8| 3
Yes | No [ N/A °
RM A-59 EEE=EIN Nailcrete Stabilization 384 SF XTI
OO L] L1101
oglg oo
miinjin O]
O[]0 oo
EENED miin []
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 2cuyd GROWS. Landfill
City, State Disposal Date |City, State
Bristol, PA 417113 Morrisville, PA
Completed By (Print or Type) Title Signature > , s Date
Gino Pizzigoni Project Mo W@ /7/( 414113
Manager /

.1 45651



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building

£

Owner / Operator (2) LT R
of Education -

414113 Trenton Board
Agencies Notified |Type Notification Street Address
[] EPA 1490 Prospect Street
[0 DepP X Initial City, State & Zip Code
X DoL [ Amended Trenton, NJ 08638
[x] DOH [0 Emergency Name of Contact
[0 DcA [J Cancellation Mr. Everett O. Collins

|Te!ephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central HS

Type of Facility (4)
DX School (K-12) NON SUB-CHAPTER 8

Street Address [] Subchapter 8 (Other than K-12)
400 Chambers Street [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project

Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

Jim Frisbee 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

41713 411913 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code

X
Describe:

4:00 PM to 1:30 AM

Bristol, PA 19007

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[0 =3sforz3If X Renovation X Mini-Enclosure
X] 2160 sf 2260 If [[] Demolition [ Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing | Normally Used Asbestos-Containing - (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LY
TO BE ABATED Maintenance or (i.e., thermal systems gl @ 2| &
in Facility Custodial Staff? insulation, surfacing, VAT el B| 2 §
(13) (12) or other miscellaneous) s| 5| 8| &
Yes | No [ N/A k4
C-112 Bd | L] Nail Create 280 SF O[]
A-215 0 i Nail Create 420 SF __ |[] O[]
LT miElIE]E
alimii= OOgC
mEEEI = Hiimliniinl
LITL] mimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1CuYd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 41913 Morrisville, PA
Completed By (Print or Type) Title Signature ] 2?2' -
Gino Pizzigoni Project Y. ’ﬂ s
g Manager 3 AT :

T r3050
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12

:-120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

04/08/13 Princeton University Dim
Month/Day/Year .

Agency Notified Type Notification Street Address i

EPA Initial P.O. box 2158 ’

DEP Notification City, State, Zip Code 4

DCA Amended Princeton NJ 08543

DOH Notification Name of Contact ITelephone Number

Cancellation Robert Otego - ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Baker Rink - basement

Type of Facility (4)
School (K12)

Street Address

Subchapter § (Other than K12)
X Other (i. e. Private & commercial

Princeton University - Elm Drive buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

04/22/13 04/23/13 Criterion Labs
Month/Day/Year Month/Day/Year

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

X Abatement Performed Outside of Normal Facility

Hours - Describe: ___ 8:00 AM - 5:00 PM

Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Demolition
x  >3sfor>3if
>160 sf or =260 If

X Renovation

Full Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0]
(13) tenance/ or other miscellaneous) \4 A S )
Custodial A I U U
Staff (12) L R L R
Yes |[No [N/A E
Basement X pipe insulation 9LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
{Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title 457 Date _
Mark Goshow Project Manager i"‘ j ?M’%‘&% ?/Ef’/}

ABS-41
JUN 95

G4667

.



