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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)

[04](16]/ 12 ]

Name of Building Ownera’Operator {2)"'*: i
Hoffmann-LaRoche i £

Agencies Notified Type Notification Street Address g
J () EPA — () Emergency 340 Kingsland Street Pl
() DEP (x ) Initial e :
( X ) DOL Notification (,lty, St&le, le Code
( x ) DOH () Amended Nutley, NJ 07110
() DCA Notification Name of Contact
() Cancellation Behrami Irani

FACILITY INFORMATION

Name of Facility Where Abatement is taking Place (3)
Building 39

Street Address
“same as above”

Type of Facility (4)

{ } School (K-12)

{ } Subchapter 8 (other than K-12)

{ X }Other (i.e.,private & comer-
cial buildings, homes, etc.)

City (3) County (6) County Code (7) Square Feet | # of Floors | Bldg. Age
Essex (STATE USE ONLY) 1 2
Current use (Prior if being demolished)
boiler house
Name of Monitoring Firm Hired by Building ASCM No. Name of Abatement Contractor (9)
Owner (8)  Owner EHS I)ept or (EHI) POW/R/SAVE Inc.
Street Address Street Address 27 West Street
_ 340 Kingsland (655 West Shore Tr.)
City, State, Zip Code City, State, Zip Code
__Nutley. NJ _(Sparta, NJ) Bloomfield, NJ 07003 . o
Project Manager for Monitoring Firm  Telephone Number Telephone Number License Number 357
o 973-235-3286 (973-729-5649) (973) 680-0088 o N
Scheduled Start Date (10)  Sched.Completion Date (11) Name of OSHA Monitor
[04 1/[30]/[12 ] [05]/[11/[ 12 1*
Month _ Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period
of Abatement L
[ ] Abatement Performed Outside of Normal l acility City, State, Zip Code
Hours - Describe:
[ x] Other - Describe: 7 am — 230 pm e
Scope of Work (Check all that apply)[ ] Full Containment with Negative Pressure w/ remote shower
[ x ] Demolition’ [ ] Renovation [ x ] Mini-Enclosure
[x]=3sfor>3If (x )Glovebag Procedure
[ 1=160 sfor>260I1f [] Non-Friable Procedure
Is Abatement Type
Location Description of R E E
Used Asbestos-Containing Amount E R N N
Solely- ~ Material (ACM) (Specify M E L6 C
By Main- (i.e., thermal systems SF or 0 P A L
tenance/ insulation, surfacing, VAT, LF) A% A P (@]
Custodial or other miscellaneous) A 1 S S
Staff (12) L R U U
L R
Yes No NA E
Boiler #9 Surface area (penetrations) 100 If X
Boiler # 11 . Surface area top side 20 sf X
- Name of Registered Waste Hauler NIDEP Waste Hauler | Cubic Yards Name of Registered Landfill
Waste Management ID No 304597 of Waste Tullytown Resource Recovery & Grand Central
City, State Morrisville PA Disposal Date City, State  Tullytown, PA, Pen Argyl PA
Completed By (Print or Type) - ‘ Title Signatur ; J Date 4/16/12
Sharon Hendee Ses / Tra -f/% %2///

.* start and completion dates subject to other trades
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State of New Jersey

KOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

03-30-2012 CLEARVIEW ;
Agencies Notified Type Notification Street Address
200 PARK AVENUE ;
F EPA 0O Initial : : 1
O DEP B Amended City, State, Zip Code i i i
f DOL Amendment# 1 FLORHAM PARK, NJ 07832 Ef ; i
0 Emer includin S e
E DOH iusﬁﬁgae;:g)( 9 Name of Contact S T alankhana Nirnhér
@ DCA 00 Cancellation MANNY DE LA TORRE Lw_--m-,._l e .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CLEARVIEW CINEMAS

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

Street Address O Subchapter 8 (Other than K-12)
350 MILLBURN AVENUE X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MILLBURN 5.000 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX fSTATE USE ONI.Y) CINEMAS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG ENVIRONMENTAL PAL ENVIRONMENTAI SERVICES
Street Address Street Address
100 MAPLEWOOD DRIVE 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
MAPLE SHADE, NJ 08052 LONG ISLAND CITY, NY 11101
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
TONY ESPOSITO 609-760-1540 718-349-0900 00853

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/16/2012 04/26/2012 ROLLAND BARNHART
Occupancy Status During Abatement (Check Only One) Street Address

O Facility Closed/Vacated During Entire Period of Abatement
Hours
Other — Describe: REMOVE ACPI FROM 7:00AM-3:00PM

% Abatement Performed Outside of Normal Facili
p:

21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBQY, NJ 08879

FACILITY OPENS AT THE EVENING HOURS

Scope of Work (Check All That Apply)

O =23sfor=31If X Renovation O Full Containment with Negative Pressure
& 2160 sfor 2260 If O Demolition B  Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
is Location Abs;_t;n;ent
Location of Us:dogmofnly b Description of
Asbestos-Containing Material (ACM) Maitet eﬂ‘ée;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED St od?alastam (i.e. thermal systems insulation, (Specify 2lol|3IT
In Facility » 12) surfacing, VAT, or SF or LF) 38|88
(13) other miscellaneous) g 2 |2 |8
= m @
Yes | No | N/A ¢
BASEMENT X PIPE INSULATION 300 LF X
BASEMENT 7 DUCT FLUE 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC ASSOCIATES Hauler ID No. of Waste _
44644PA 15 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967 04/26/2012 WAYNESBURG, OH 44688
Completed by Title Signature Date
ARIC DOMOZICK VP BUSINESS OPERATIONS \% 04/16/2012

ASB-41 (R-06-08)

—

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




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

Check #6399
Date of Notification (1) Name of Building Owner / Operator (2)
April 18, 2012 Bank of America p :
Agencies Notified Type Notification Street Address ; -
[JepA FMERGERR 480 Hoes Lane 1
Coep H |
XooL X Initial City, State & Zip Code ¥
[] Amended Piscataway, NJ 08854 i 1
oot Amendment #__ HERL A
I:IDCA D Cancellation Name of Contact { | Telephone Ngn_lper
Jim Kalafsky ! '
| 3
]

FACILITY INFORMATION.. ...

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)«, i

Bank of America [] school.(K-12) .
Street Address |:| Subchapter 8 (Other than K-12)
480 Hoes Lane Other (i.e., private & commercial buildings, home, efc.)
Square Feet # of Floors Bldg. Age
City (5) 80,000 3 75
Piscataway Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Kalafsky 908-625-6900 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 19, 2012 April 9, 2012 Synatech, Inc.
Street Address

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

Abatement Performed Outside of Normal Hours
[[] Other~ Describe:
[] Facility Occupied During Abatement

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ - 08087

Scope of Work (Check all that apply)

D Renovation

>3 sfor>50 If
|:| Demolition

] >160 sfor >260 If

D Full Containment with Negative Pressure

D Mini-Enclosure

E Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT o ?": m
or other miscellaneous) g| Z|8 3
olal®
2| 2lc|E
Yes | No | NA 21 | E|e
Attic X Pipe Insulation 6LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 23, 2012 Morrisville, PA
Completed By Title Sig:{fure A a4y Date
Diane Aloia Executive Administrator \ AL i K{( (1~ April 18, 2012

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

14
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GAC Project # 060-12
Client Project #

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
April 16, 2012

Name of Building Owner/Operator 12[
RUTGERS, THE STATE UNIVERSI'EY QF NJ

Agencies Notified Notification Type Street Address il if" f]
Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT' .
O EPA OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CANPUS
Oboca O Emergency (including City. State, Zip Code i 1
g & S . justification) PISCATAWAY, NJ 08854 ¢ a:l vy AFR 2p go il M|
- No Longer Name of Contact Tele thng Number R
(X] DOH HiCanesiied MICHAEL SMITH, ENV. / l i
HEALTH& SAFETY | [ mweors i, J o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TRANSACTION MAGAZINE, BLDG# 4051

Type of Facility (4) = S
O school (K-12) " :

O subchapter 8 (other than K-12)

%N CAMPUS Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 2 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (8)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/27/12 04/30/M12 i &
ENVIROVISION, INC.

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

XlOther — Describe: 4PM TO 5AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

O =>3sforz31If XIRenovation O Mini-Enclosure
X] > 160 sfor > 260 O pemolition O Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
210 SUITE = | VAT 1400 SF | ®

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #
See Hauler Below #1 & 2 '

See Below

Name of Registered Landfill

Cubic Yards of Waste: 20 CY
G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 04/30/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type} Title Signature 5 Date
RAYMOND C. PEDALINO | SENIOR PROJECT e // o7 April 16, 2012
MANAGER Vaie ey o 4 Tl o

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey

Check #10091

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

Date of Notification (1)

4/17/12

F\Iame of Building Owner/Operator (2)
Estate of Christine Renga

Agencies Notified Type NMotification Street Address 11}
[ 1EPA [X]Initial 9 Delaware Place il

[ 1DEP Notificatlon | i State, zip Code j i
[X]DOL [ lamended Bloomfield, NJ 07003 ; i
Notification i —

[X1DOH Name of Contact [Telebhone Number: ' I
-—m._ »

[ IDCA 1] Sl Alan Ash T E

[ JCancellation [ i ]

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address .
9 Delaware Place

[x]0Other (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet

# of Floors ’Eldg. Age

City: (5] County (6) County Code (7) 2100 2 85
Bloomfield Essex T, IR L iCurrent Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
Guness: (B) ET AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephons Numbexr License Number

N/A (973)744-8800 00371
Scheduled Start Date {10') Sched. Completion Date (11) Mame of OSHA Monitor
4/26/12 4/28/12 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

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

[ 15160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E| E
o Normally S R NN
Asbestos-Containing Used Asbestos-Containing Amount | Rlcle
Material (ACM) Solely Material (ACM) (Specify M| ElalL
TO BE ABATED By Moo (i.e., thermal systems SF or olz|®|o
In Facility Perisinativpn | insulation, surfacing, VAT, LF) g | S| s
(13) Staff (12) or other miscellaneous) &lrf T | B
i Yes No | N/A -1 E
Garage X |[Pipe Insulation 220 1f KX
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. a.}ﬂoeiom No< PE Waste 20 G.R.O.W.S.
City, State Disposal Date . [City, State P :
Montclair, NJ 07042 4/30/12 \Morrisville, PX 19067
/ I ¢ J £y
Completed By (Print or Type) [Title s gnaturfe',f / / : Date
Constantine Vivian |President o oy / /;f | a/17/12
L ] s a0 1AL 27
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- T D State of New Jersey
O NOTIFICATION OF ASBESTOS ABATEMENT
\ > (Pursuant to NJAC 8:60 and 12:120) ; Tff_-_--r.;:—'

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

d-11- |2 £ W ea,{;

Agencies Notified Type Notification Streat Address
; 5

O EPA B initial YD@L&T H \ Qd
O DEP O Amended Clty Stai (siu_pc;od
O DOL Amendment # (; ),n

CP - O Emergency (including am E/ U ‘)
O DOH justification) Name of Contact !
O DCA O Canceliation &d “md V\ewﬁ |

FACILITY INFORMATION 2 T PP Sy

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

O School (K-12)
Street Address 00 Subchapter 8 (Other than K-12) i
% H Q d YL Other (i.e. private & commercial buildings, homes,

134 Tones s

ity . Square Feet, # of Floors B!dg. Age
US@&’l Onovae V3734 1953.
County (6) Co Cod Current Use (P in olis

ounty 6&5 & 'X’ 3 Uw"\'q {ST%%USEEO{JEY) urrent Use (Prior if being demolished)

e of Monitoring Firm Hired by Buildi er(8) ' ASCM No. i) e of Abate nt Contractor (9)

SS Hd“l Ewvt fto.uwweagﬂ eavice). NV Evleapuises | Lc -

reetA dress

Bouleuvand. Q5! Addw(f)u\atsm\lpd N

| 1ty, tate, Zip Code

% W "akes  WT 01046 oo M3, 01504,

oject Manager for Monitoring Flrm Tele hone No. _ Telephone f_wzo. ) License No.
Yeow e LeaHen k. A13) 769 (04b f12) 942 ba3u| ©1189
Start Date (10) ™ Scheduled Completion Date (11) Wamé of OSHA Monitor
H-30- 2013 - |- 801,
Street Address

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Scope of Work (Check All That Apply)

O =23sforz3If ﬁ Renovation [0 Full Containment with Negative Pressure
0O =160 sfor 2260 If O Demolition > Mini-Enclosure
KP Glovebag Procedure
. O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally S Type
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) Maint 3;6’,5' Asbestos Containing Material (ACM) Amount i e
TO BE ABATED AT (i.e. thermal systems insulation, (Specify 251315
In Facility Gl Staf? surfacing, VAT, or SF or LF) 3|23 g
(13) (12) other miscellaneous) % o | |2
= S
[11]

Yes No NIA

Cf"lc\gg & (tasenent ) X

1

ticeuel &’gi{m ookl YO LF |X

Name of Registered Waste Haﬁler EJD]EPIEV;ste Cfu\i:c \;ards Name of Registered Landfill
OV Edienpses LLC | BHATS |10 Juts [Walle Mavagemes
City, Stat i Dlqusal Date City, State

eaon |, N&w 'Sma)m “ollyroww | NI

‘"“"e‘ed b" OCM o5 %O&\&jd MQ;}QQ eq . Signatuipgg['n & JLO Date\ | ﬂ

e o 4 eomm shin Faren far achactne lirensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) W‘Dwae perator (2
N o O,
Agencies Notified e Notification Street Address
O EPA Initial =S LJ(\(LA\"\
O DEP ){ Amended %{: lty, lp Code p—
L&A DpoL- Amendment#_|
D me gen = 7
LPT  DOH justification) e ﬂfC‘m‘ac '\‘k‘ —
O DCA O Cancellation i

FACILITYNNFORMATION

¢

Wlw Where Abihjﬁigs Taking Place (3)

PYe 1

Rde W

Type of Facity (4)
8] thocl (K 12)

(5>

T b e i L

e
thelAddress '\% o SubchaplerB{OtherthanK12]
Other (1. e. private & ccmmercla{ hu:bdmgs homes,
‘=CS>F L_W\Q,ka ,ﬁd-ef\ Y
(’?( ] Square Feet F of Fioors Bldg. Age
¢>3r\u_)eu?Q ujspﬁax.a CD‘?M leoe | 2 &S
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Start Date (10)
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i 1an

K;a—--—em;wﬁmmtement [Check Only One)

O Fadlity Closed/Vacated During Entire Period of Abatement
Abatement Performed 0utsnde of Normal Facllity Hours
Other — Describe:

Scheduled Completion Date (11) i Namj 0fOSHA Monitor
(_A\%i D TN/A
2 Street Address

Cily,

State, Zip Code

Scope of Work (Check All That Apply) .

}H’ Full Cunlainment with Nega::ve Pressure

0, 23sfor23if Renovation
${ 2160 sfor 2260 If Demoiition O Minl-Enclosure
. g Gy O Glovebag Procedure
E! Nun-Exempted (‘} and Non-Friable Procedure
Is Location’ Abgrt:rgent
Location of Normally . Descrlptlon of p i
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State 6f Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

FAGiLITMﬂFdRMATION

Date of Nofification (1) W&ilin Owne@jirj:ar(z q
H\Q-‘ \& . ( X 1.
Agencies Nofified Type Notification Stre,et Address
- ¢ ,:\r\ 25\36*(\@
O EPA vl Initial P o Z.Gg&:&l" G
O DEP OO0 Amended | ip Code
Ler poL Amendment # ﬁ_ﬁ Loy, . &,u 3 m@u{/ &l U(\—?g
o .| O Emergency (including ™ ol § ol Niriber
LT DOH justification)” ame of Lontacl—. __\_\_ —
O DCA 0 Carncellation i
_ﬂmu_ér-——

Name of Facmty Where Ab@ﬁs Taking Place {3}
‘@H ? o

\‘“’ %\r Lnedn ,&mu;

Type, of Faci[ity (4).

O School (K-12)
O Subchapter 8 {Otherthan K- 12)
] Other (i. e. private & commerctal buﬂdings homes,

efc)
- Citp(5) ’ Square Feet # of Floors Bldg. Age
A&r\uﬁd HPE &L@a CDTM o SS
bounty (6) & SCaunty Code (7) _ GFE Use (Prior if bsmg demohshed
(STATEUSEONLY) _________

Name of Monitoring Firm

red by Building Owner [j“}b
lr Oﬁm}&& l&—ﬁ—s

ASCM No.

coxcw

fAb tement Gontractor (9) _
X@A lﬁm Lo, O Tac,

Street Address ! : \ et L

i Stree. Address

?\\Jcﬁlw

%ei&&ww OO

Telephone No.

Telephona No.

jxst;e,np%ugzk.I NT} (5_7(_9(3]

Pro rfor Firm b : License No. . ~ |

(el e whlyaziez/y | OS]

Start Date (10) Sche{lui Completion Date (11) : qam Poi OSHA Monitor :
UL B

\_k\ \%k r;- (.p % ‘ . Street Address

Occupancy Status During Abatement (Chack Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply) .

)ﬁ’- Full Containment with Negatwe Pressure

L@,Cr\'\r\JS

0O, 23sforz3if Renovation
¢ 2160 sf or 2260 f Demoiltion O Mini-Enclosure
; o o, O Glovebag Procedure
El Non-| Exempted t*} and Non-Friable Procedure
: Is Location” Ab?::;ant
Location of Us:r:g“ﬂ:y i Descript{on of o o e e
: Asbestos—Contaming Material (ACM) el m". {}e}' Asbestos Contalning Material (ACM) Amount ml .
TOBE ABATED - Vel (i.e. thermal systems Insulation, (Specify Flalg |3
n Facllity Custodial Staff? surfacing, VAT, or srorth) |3 (|38 g
(13) (12) other miscellaneous) ; 8|8 |2 |8
: i : = 0
- o LA - Yes | No | N/A . &
DA Yo DTz NAT A N
Q. ) i ' I
Name of Regls!erad Waste Haul NJDEP Waste Cubic Yards Name of Registered Landfill '
HaulerDNo. | of Waste - K?A
Qv\«.g( m

| [chvswe

mf%@«;r; V%

Disposga

City, State

.
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Fompieted by
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L _l(__ State of New Jersey
RASNVUES NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
ETS JOB # 3802/12 AMENDMENT # 3;
Date of Notification (1) Name of Building Owner / ODerator \2; 3 T
04/16/2012 Bed, Bath and Beyond ¥ = e
Agencies Notified ' | Type Notification Street Address i |l Es A8 s _
EPA 650 Liberty Avenue - {1« O © 2 43
] DEP [] Initial Notification City, State & Zip Code f % N Pl
X DOL | X Amended Notification |Union, NJ 07083 it it APR i7 4
DOH [] Cancellation Name of Contact i [ Toinnhana Nimber
[] DcA Mr. John Purceil P .
B
FACILITY !NFORMATFON ______________ F

Name of Facility Where Abatement is Taking Place
Bed, Bath and Beyond Property

(3)

Type of Facrilty (4) B :
[ ] School (K-12) )

Street Address

650 Liberty Avenue

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

Square Feet # of Floors Bldg. Age

200,000 1 50+

Current Use (Prior if being demolished)
Commmercial Office

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
ATC Associates, Inc. 00098

Name of Abatement Contractor (2)
ETS Contracting, Inc.

Street Address
1080 King Georges Post Road, Suite 708

Street Address
168 Clay Street

City, State & Zip Code
Edison, NJ 08837

City, State & Zip Code
Brookiyn, NY 11222

Project Manager for Monitoring Firm
Pat Sisk

Telephone Number
(732) 771-0051

License Number
00511

Telephone Number
718-706-6300

Scheduled Start Date (10)

Scheduled Completion Date (11)
12/31/12

HOLD

Name of OSHA Monitor
Environmental Tactics, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
64 Broad Street

[] Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Matawan, NJ 0774
X] Other-Describe:  Work Area Vacated: - Working Hours
from 5:00pm - 1:30am
Scope of Work (Check all that apply)
[] Demoiition Renovation X Full Containment with Negative Pressure
<Xl Large Project X] Mini-Enclosure
[] Quantityis>3SFor> 3 LFACM [] Glovebag Procedure
[] Quantityis =160 SF or = 260 LF ACM [ ] Other: Non Friable Electric Cable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Coniaining (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feef) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellansous)
1" Floor No VAT 100,000 SF Removal
2" Floor No VAT 60,000 SF Removal
2" Floor No Pipe Insulation 50 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds, of Waste Name of Registered Landfill
Tri State Transfer 19551 3 _IMinerva Enterprises, inc.
City, State ' Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature . |Date
ROY JOHNSON PROJECT EXECUTIVE i o 04/16/12

ASB-41 JUN G5 G4667
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State of New Jersey

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

[ _ Check #10088 ]

Date of Notification (1)

4/17/12

ame of Building Owner/Operator (2) |
Andrew and Kimberly Kiss '

e

Agencies Notified |[Type Notification | [Street Address
[ 1EPA [X]Tnitial 20 Hickory Road PR 9 n o !
Notification ; : £ : i 0014 L
[ 1DEP City, State, Zip Code " i
[ lAmended West Orange, NJ 07052 ' = - i
ExjDen Notification ge. I =10 j = E ﬂ
[X]1DOH Name of Contact I_JTelephone Number i _ i
[ ]EMERGENCY - e 3 SR 1
[ 1pbca Andy Kiss o i

[ ]1Cancellation e

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address
20 Hickory Road

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

# of Floors rldg'. Age

Square Feet

city (5) ICounty (6) [County Code (7) 2000 2 60
West Orange Essex (STATE USE ONLY) | lsooront Use (Prior if being demolished)
Residence
Name of Abatement Contractor (9)

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

CM No.
e

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

[License Number

Project Manager for Monitoring Firm [Telephone Number Telephone Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
4/27/12 4/28/12 N/A
Month Day Year Month Day Year
Street Address

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Periocd
of Abatement
[ ]1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

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

[ 1>160 sf or >260 1f

[ ]JFull Containment with Negatiwve Pressure
[X]Mini-Enclosure

[ 1Glovebag Procedure

[ ]Non-Friable Procedure

Is. Abatement Type

Location of Location Description of E | B

T Normally Bt R N | N

Asbestos-Containing Used Asbestos-Containing Amount E|Rleclec

Material (ACM) Solely Material (ACM) {Specify M| ElalcD

TO BE ABATED Igg Ma:.n; (i.e., thermal systems SF or o i P|oO

In Facility Custodc:i.eal insulation, §urfacing, VAT, LF) X = TSJ 3

(13) Staff (12) or other miscellaneous) Rl |=®

Yes | No | N/A . | E
Garage X Duct Insulation 6 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill.

AZTECH MANAGEMENT, INC. ia.%eiom No. |of Waste 0.5 G.R.O.W.S.
Disposal Date City, State 7

State

Morrisville, PA 19067

City,
Montclair, NJ 07042 4/30/1 % /
i oo
Completed By (Print or Type) [Title Signatu::w-“-‘ 7 Date
Constantine Vivian [President L / 4/17/12
;";Zf’%{/l!(_,(,v{ i g ;{/ LA
7 : —~—




Notification of Asbestos Abatement

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

- RS AR g s 'Check # Sl 85

= nong

¥ e
\h’ e |
¥ i

g i

ﬁﬁn A o 9010

T i b

I -?elephqne_'!_\_lufﬁber.-.-

B & G proj. #  2012-76
Date of Notification (1) Name of Building Owner/Operator (2)
10 14 /117 /1l 2| Sharyn Gallatin
Agencies Notified |~ Type Notification Street Address
] epa
ol o X initial 303 Birch Parkway
City, State, Zip Code
DOL Amendment
X O Wyckoff, NJ 07481
Xl poH - Name of Contact
Cancellation
[ oca Sharyn Gallatin _ N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sharyn Gallatin

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

[ subchapter 8 (Other than K-12)

Street Address

303 Birch Parkwa;

County_(_G}

City (5)

Wyckoff, NJ 07481 Bergen

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

Chy, otate, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm

Phone Number

elephone Number

973-696-6869 0378

Scheduled Star?f)_ate (10) Sched. Completion Date (11)

4/27/2012 4/27/2012

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

treet Address
105 Ryerson Road

[City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

|:| Full Containment w/negative pressure

X Glovebag procedure

] pemolition B Renovation
E >3 sf o.-':-; If [:] >160 sf or >260 If Mini-enclosure E] Non-friable procedure
Locaton o i o AHHE
asbestos-containing styaf-fmz) Description of asbestos-containing Amount m|op T ln
material to be material (ACM) (Specify SF or a1 1 e
abated in facility (13) Yes No N/A LF) =8 Rl Bl 7
P
- € r
basement pipe insulation 60 If =jmyimy|n
ETTLEJET |1
mijmyinln
_IETIETIC] L
; [ | 5 OO0 |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill :
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 4/27/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna ‘ Treasurer %"’ —Cg’” 4/17/2012
——




: :g aunﬂln o
NOTIRICATION OF ASSESTOS ABATERENT- ™ - '] . - .
. PUStORACESImMMRI® - | g ) | Ry 2
T el : o B OO B . N i
H;'L:ZGIZ;_  PRoG k55 \viE_Co N-i(-:'?-"'_ IR e §
I : 23 Ye peéw@@:o P(P:MB’
il
g:% {m . Ciy, Siaie, Zp Code 44: PR
At vA | N.J - 0'?0‘ - o010 iH ]
o o SeeEn pEtald M ol )
o Dea " | B Cancelaion . Teuwsod SRR .
: BEEORIBATION T 9 Y gl BUL :
Name of Facily Where ADSmont & Taling Facs &) mcﬁﬂnwm T |
 WEOGE wood GAdgoews e o sagd
o B | a/om —r &i:ﬂmm
23 W%va@cc@ D«QsVe" T e phow

] , ‘ = :arnm_ T Eig Age .
_%QMA - junlesnd {goo Iz 1 _lbzyes
Counly Code (7) Tee (o Gmolched) . :
L/C_;ger mmm i @3 0 u — i
ot of Lisniing Fam T ayuuuno-ug ; Nawme of Absiament Contrachr ()
; o " |Best B,e.noval iInc
: = S : 450 South Ru'er St o
s = — - T =
5 — Hackensack JN.J. 07601 - .
 Projoct Manager for Moniorng Fra Teoghore 16, Teleghons I, ; R
& : . J 201-329-744%4 0388 - -
 SaDals (1) . - [ Scheduisd Compistion Dae (11) | Nemme of OSHA loeier
~)— 2]l : §-9.- 2012 Omega anironnentél Servzces i
S During Aboement Caly One) — guggm g ; S i
x) Mwmmmam Huyler St. .| :
. |8  Abstement Pesfecmed Oulside . e
ler ou-nm_j_@n_ 3 i .S o
S South ﬂacken,sack H J. 02606

é—

O weferasit

e cfor2e0¥ z w P

f,zi

mmm UssdSoalyly | )ouecss Cormating dasersl (ACYO -
n . ; - i
. ? Y ;nmm?.uri 5«5}

o e W T T
 Boctet Room | . . ﬂ{'w&nﬁum—ﬁm 1 435 (F

e e
e, [ [ T
est Remova nc. F 17109 [ Z Y5 . B ;
Hackensack 4] - ; 5-9-2p1 iWaynesburg, OH: |
Consstea v L: —. ] T : . : <
R.Veldran Estimator : ﬁi -EM’(M’I .} H=[Ar20) 2.
) : N
ASB41 Guos0n) | * Do aotuse this form for asbesios loemsuwe exompiad scliliod.

|




'.,( LY

O Q5
GAC Project # 060-12
Client Project #

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

ﬁ.'

roate of Notification (1
April 17, 2012

MMMEM ——r
RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
EHinitial Notification

Agencies Notified

O EePA O Amended Notification
ObcA O Emergency (including
Xl poL justification)

[X] DEP- No Longer REQUIRED O Cancelled

X poH

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. 1{ 1 |

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City. State. Zip Code ||| 1|

[

PISCATAWAY, NJ 08854

Name of Contact
MICHAEL SMITH ENV
HEALTH & SAFETY: _

Lawar— =

__,_,.-..—m..l -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ADMINISTRATIVE SERVICES, BLDG# 3751

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

Street Address
BUSCH CAMPUS

0 subchapter 8 (other than K-12)
] Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: NIA # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8 ASCHM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

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

Xlother — Describe: 5SPM TO 5AM

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (1 Scheduled Completion Date (11) Namg of OSHA Monitor
04/27112 04/30/12

ENVIROVISION INC.
Occupancy Status Durin tement (Check only one Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that |

O >3sfor>3F XIRenovation
Xl >160sfor> 260 I Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

0 Glovebag Procedure

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

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

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

106C, 106K S VAT 220 SF ]

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

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State i
NJIDEP # 12561 04/30/2012 100 New _Fo'rr.l Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067

215-736-1700
Completed by (Print or Type) .IM Signature D
RAYMOND C. PEDALINO | SENIOR PROJECT » /}_'/ - Apﬂ! 17, 2012
MANAGER - P Do, e A e i

-

Copies To: Rutgers, REHS, Attn M-




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-11
Client Project #

Date of Notification (1)
April 18, 2012

Name of Building Owner/QOperator (2

RUTGERS, THE STATE UNIVERSITY OF NJ

OLSON HALL, BLDG# 7229

Agencies Notified Notification Type Street Address il W7 = < 1
Xlinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPTL ™}
O EPA O Amended Notification 27 ROAD 1, BLDG 4086 LIVINGSTON CAMPUS” ' |||
Libca O Emergency (including City, State, Zip Code N f i
DoL justification) PISCATAWAY, NJ 08854 AFR 2 0 pom /]
[X] DEP- No Longer REQUIRED OCancelled Name of Contact T Nivimalaan !
DOH MICHAEL SMITH, ey, L. g
HEALTH & SAFETY HEE i
FACILITY INFORMATION e i
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) w——".

0 school (K-12)

Street Address

O subchapter 8 (other than K- 12)
=1 other (i.e. private & commercial buildings, homes, etc.)

NEWARRGAMPLS Sg. Feet: NJA # of Floors: 4 Bldg. Age: 60+ years
City (5 ounty (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (1
05/07/12

Scheduled Start Date (10)
05/03/M12

Name of OSHA Monitor

ENVIROVISION

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

XlOther - Describe: 5PM - 5AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

X>3sfor>3If
O > 160 sf or > 260

XIRenovation
[ Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

X Glovebag Procedure

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

See Haulel; Below #1 & 2 See Below

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

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

Room 101 S VAT, TRANSITE,BENCH TOPS 500 SF [X]

Name of R Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

Copies To:  Rutgers, REHS, Attn: Mike Smith

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJDEP # 12561 05/07/2012 100 New Ford Mill
Hauler #2) Newark Carting, Ine., Newark, NJ 04509 Rd. Morrisville, Pa

NJDEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title Signature _ Date
RAYMOND C. PEDALINO | SENIOR PROJECT P > (/ ™ . Aprll 18, 2012
MANAGER oy s v Tp
T

and ATC, Attn: Brian Kearney




S Ay

NOTIFICATION OF ASBESTOS ABA‘I"'EMENT
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

e e T ——

1
! T

Date of Notification (1)

Name of Building Owner/Operal

3/16/2012 Woodbridge Mall il ih ’ - 11 1
Agencies Notified Type Notification Street Address s, i
250 Woodbridge Drive  * 1 o 9o 90 1
x| EPA ] Initial 4 L 8 APR 2 0 Aie -
| | DEP ] Amended City, State, Zip Code P S i i
x| DOL Amendment#___ Woodbridge NJ. 07095 | : N ;
E DOH E E:;':sﬁrg;l;l;:z)(lncludlng Name of Contact 4 £ | Talanhana Mombar
] oca [ Canceliation James Bereheiko L TR )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Mall Spaces 1036&1082

Street Address
250 Woodbridge Mall

Type .of .[Eécifify (4)

| 1+ school (K-12)

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

City (5) Squaf;clgeet # of Floors Bldg. Age
Woodbridge NJ. 07095 330,500 2 35
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Mall

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

Criterion Laboratory, Inc. Luzon, Inc.
Street Address Street Address
3370 Progress Drive 8451 Executive Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Mike Panepresso

Telephone No.
215 244 1300x26

Telephone No.
267 284 1050

License No.
01109

Start Date (10)
April 30,2012

Scheduled Completion Date (11)
May 4,2012

Name of OSHA Monitor
Joseph Maronski

Occupancy Status During Abatement (Check Only One)
iX] Facility Closed/Vacated During Entire Period of Abate
L
]

Other — Describe:

ment

Abatement Performed Outside of Normal Facility Hours

8451

Street Address

Executive Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check All That Apply)
. m 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"_:_t:;‘:"t
Location of u rsécrsm!aI:y " Description of
Asbestos-Containing Material (ACM) [je' i 2 : n‘;&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at‘“ d‘,‘ el (i.e. thermal systems insulation, (Specify Dlpl3d|T
In Facility Hat 1'% surfacing, VAT, or SF or LF) 3|2 |8
(13) (12) other miscellaneous) S |2 g %
Yes | No | NA W
Space 1036 Fitting Room Area X Mastic 800 SF  |x
Space 1082 Sales Area X Mastic 700 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste y
Luzon, Inc. 32587 2 Minerva Landfill
City, State Disposal Date City, State
8451 Executive Avenue, Philadelphia, PA 19153 5,-‘7!‘12_,__.;\ Wa?h}esburg, OH 44688
Completed by Title ignatu ot Lé{& C Date
Piyush Patel Program Manager : /p?-vfﬁ{ 3/16/2012
i R

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTO

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

S ABATEMENT

Date of Notification (1) Name of Building Owne

4-17-12

Princeton University

r/Operator (2)

 €§;}15;%%f%? 82&53j_j

Agencies Notified Type Notification Street Address

.A. MacMillan ilding | ADD o - | §
O EPA B Initial B e I AT 2 0 e |
O DEP O Amended City, State, Zip Code ; ] = ;
¥ DOL Amendment # Princeton, NJ 08544 Boce: Dé

O Emergency (including — e ~ —

& DOH justification) Namek;)f Ci‘rﬁact L I
O DCA O Cancellation Bob Ortega R et i

FACILITY INFORMATION

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

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

O Subchapter 8 (Other than K-12)

ATC Associates, Inc.

Street Address
17,19 & 21 0Olden Street X1 Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
Princeton ’ < S0yTs.
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) vacant houses

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

Plymouth Environmental Co.,Inc.

Street Address
Three Terri Lane

Street Address
923 Haws Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Norristown, PA 19401

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

Mike Keehn 609-386-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4-26-12 5-4-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

X =23sforz3If - O Renovation O  Full Containment with Negative Pressure
O =160 sf or 2260 If X Demolition Kl Mini-Enclosure
O Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i rormsily oy Type
Locatien of Ussd SolalyE Description of
Asbestos-Containing Material (ACM) r:;m o e{\efy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cuito de'egragtaﬁ? (i.e. thermal systems insulation, (Specify =3 m
In Facility ; > surfacing, VAT, or SF or LF) 38|85 |2
(13) (12) other miscellaneous) g ZlE 2
£ 88
Yes No N/A ®
17 Olden Street x |transite Tlue stack 30 LF
19 Olden Street x |transite flue stack 30 LF X
2 = X |transite flue stack 30 IF
| | _
Name of Registered Waste Hauler NJDEP Weaste Cubic Yards Name of Registered Landfill
Horizon Hauler ID No. of Waste
21612 5 GROWS, Inc .
City, State _ ' Disposal Date City, State
Trenton,NJ 5-4-12 Morrigville, PA
Completed by Title _ "] Signature \ Date
Timothy E. Bryan Vice-President 5] ; // .’} 4-17-12
' 'y — el £ e
-

* Do not use this form /D%estos licensure exempted activities.




e
) 29%)

State of New

Jersey

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

X EPA [ Initial Notification

X DEP ] Amended

X boL Amendment#1

BJ DOH X Emergency (including
X DcA justification)

[0 Cancellation

[ Date of Notification (1) = Job# Name of Building Owner/Operator{(2)-r—
P fra il
416112 Seaview/SAS| g {
Agencies Notified Notification Type Street Address b ==

401 South New York Road | | | ||

City, State, Zip

Galloway Township, NJ 0?8205

Code RFH 270 2017

TR

Name of Contact F I

John Petrolino L

FACILITY INFORMATION e s

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

Type of Facilty ()
[ School (K-12)

L —

Street Address

[ Subchapter 8 (Other than K-12)

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

Indoor Environmental Concepts

[ ASCM No.

_4(_}1 South New York Road homes, etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Galloway Township 100 000___ 2 30+ i |
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Atlantic Yem QT i Golf Country Club
Name of Monitoring Firm Hired by Building Owner (8) Name of Contractor (9) T

The Prime Group Remediation, Inc.

Street Address
286 Sunset Road

Street Address
4343 'G' Street

City, State, Zip Code
Barrington, NJ 08007

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mike Menz 856-628-6020 215-533-3503 dtie&s
' Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor ' ]
4/17/12 417112 The Prime Group Remediation, Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours -
(X Other — Describe: Location of work is in an empty room

Street Address
4343 'G' Street

City, State, Zip Code
Philadelphia, PA 13124

Source of Work (Check all that apply)
O >3sfor>31If

B4 Renovation

[ Full Containment with Negative Pressure

<] >160 sf or >260 If ] Demolition [] Mini-Enclosure
& Glovebag Procedure
- __[] Non-Exempted (*) and Non-Friable Procedure B
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount —
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - S | m
IN Facility Staff? surfacing, VAT, or 17| 8|2
(13) (12) other miscellaneous) 3 |8 | 2 §
S I U
2 5 &R
Yes No | N/A —
2" Floor Room - Regency X Pipe Fittings 6 LF | <% i
i . ! :
Name of Reg. Waste Hauler - NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste y :
The Prime Group Remediation, Inc. 19272 80 Minerva Landfill(OH EPA 15-1292) i
City, State Disposal Date City, State
Philadelphia, PA 4/18/12 | Waynesburg-0H.__ i
Completed by Title Sigaafure o “““\\ Date
Vincent J. Primavera, IlI Project Manager k_ "-\_,:) - b 4/16/12 B

ASB-41 3

*Do not use this form for asbestos licensure exempted activities



&E&i &C}(J

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner@.g_ erator.(2)
T IS T

4/16/2012 67 Whippany Invéstors, LEC " .
Agencies Notified Notification Type Street Address Ml :

. N 49 Bloomfield Avenue sz 9 o 909 '
(X) EPA () Initial Notification pld BE AR 20 201
(X) NJDEP ( X) Amended Certification City. State, Zip Code |
(X)NJ DOL ( ) Emergency Notification . / e
(X ) DOH (including justification) Mountain Lakes, NJ 07046
( ) DCA { ~) Cancelled Name of Contact N ' Tell

Ross M. Chomik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property

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

( ) Subchapter 8 (other than K-12)

Sleeist Addreas (X) Other (i.e. private & commercial bidgs., homes, etc.

67 Whippany Rd Sq.Feet: 180,000  #ofFloors 3 Bidg. Age 50

City (5) County (6 County Code (7) _— i -
Whippany Morris (State Use Only) Current Use (prior if being demolished)

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

ISES, Inc. N/A Industrial Safety and Environmental Solutions, Inc. (ISES, Inc.)
Street Address Street Address

paUD Fdsan svsne 3300 Hudson Avenue

City, State, Zip Code City State, ZipCode

Union City, NJ 07087 Union City, NJ

Telephone Number
(201) 325-0055

Project Manager for Monitoring Firm
David Camacho

License Number
01124

Telephone Number
(201)325-0055

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/1/2011 03/31/2012 ISES, Inc.
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 -
Describe:

3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)
Oz3SForz 3LF
{%& 160 SF or = 260 LF

“=~Renovation
1 Demolition

~Full Containment with Negative Pressure
B Mini-

ﬂ Glove-bag Procedure

Enclosure [?]Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
) YES NO NA | miscnous.) Rem. Rep. Encap Enclose
Building A X VAT 127,019 SF X
Building A X Mastic 165,792 SF X
Building A X Baseboard glue 7286 LF X
Building A X Wall Caulking 16,083 LF X
Building A X TSI pipe and fittings 6570 LF X
Building A X TSI air duct 2060 SF X
Building A >>WILL NOT BE REMOVED >>>>>>>>>> | Spray-on fireproofing | 7000 SF AMENDED
Building A X Transite panels 13,064 SF X
Building 11A X Mastic over concrete | 1,006 SQ FT X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Newark Carting 04509 500 (estimated) Cumberland County Landfill
City, State Disp. Date City, State
369 Raymond Blvd., Newark, NJ 07105 03/30/2012 s Newburg, PA 17242
Completed by (Print or Type) Title Signature g(’ Date
David Camacho Walsh General Manager //Eﬁ% %/}/ \ 4/16/2012

** Amendment: Spray-on fireproofing 7000 SFT listedabove will not be removed by ISES, Inc.




STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

l Date of Notification (1) Name of Building Ownen’OneratorQ) '
| 04/16/2012 67 Whippany Inves;g)l SuLLC
Agencies Notified Notification Type Street Address e .1 ’!_ ;.r_k"
- TR 49 Bloomfield Avenue’ _:_5 W 08 W T
(X)EPA () Initial Notification City. State. Zip Code TSy
(X ) NJDEP (X) Amended Certlf_"lcatlc_m Mountain Lakes, N.l 07046 dsa 5 s
(X)NJDOL () Emergency Notification Name of Gonlacl = el N ::1::: g—ruic
(X)DOH (including justification) Ross M. Chomik i |
( )DCA ( ) Cancelled E ™% i
FACILITY INFORMATION f |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i =
Commercial Property (1) School (K-12) i
Strool Address ( ) Subchapter 8 (other than K-12)
e = (X) Other (i.e. private & commercial bldgs., homes, etc.
67 Whlppany Rd Sq. Feet: 500,000 # of Floors :_3 Bldg. Age @
City (5 County (6) County Code (7) =
Whippany Morris (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
{ISES, Inc. N/A Industrial Safety and Environmental Solutions, Inc. (ISES, Inc.)
Street Address Street Address
3300 Hudson Avenue | 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
Union City, NJ 07087 Union City NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
David Camacho . (201) 325-0055 (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/24/2012 07/30/2012 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( X ) Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue
( ) Abatement Performed Outside of Normal Facility Hours - - -
Describe: City, State, Zip Code

Union City, NJ 07087

Source of Work (Check all that apply)

O0=z3SForz 3LF O Renovation Full Containment with Negative Pressure %"Glove-bag Procedure
160 SF or =z 260 LF Pﬁ Demolition gl\z‘lini-Enclosure "ngon-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscnous.) .| Rem. Rep. Encap Enclose
Building B1 — B2 X VAT 211,319 SF X
Building B1 - B2 X Mastic 211,319 SF X
Building B1 — B2 X Baseboard glue 22,000 LF X
Building B1 - B2 X Baseboard 22,000 LF X
Building B1 — B2 X TSI pipe Insulation 42962 LF X
Building B1 — B2 X TSI pipe fittings 587 each X
Building B1 X Tape/Spackle over Sheet Rk 5600 SF X
Building B1 — B2 X Fireproof doors 38 each X
Building B1 — B2 X Transite panels 1,299 SF X
Building B1 - B2 AMENDED>>> Window Caulking 950 each WILL NOT BE
: REMOVED BY ISES
Building B1 — B2 X Glue sealant over duct 80 SF X '
insulation
Name of Req. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Req. Landfill
Newark Carting 04509 900 (estimated) Cumberland County Landfill
City, State : Disp. Date : City, State
369 Raymond Blvd. , Newark, NJ 07105 1 07/3 0}2{}12 Newburg, PA 17242

Completed by (Print or Type) Title ignature Date
David Camacho General Manager o/ / M 04/16/2012
% ﬁZ’




Q/\L/ 6\&0 STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2)
04/16/2012 Ralph Affuso @ = "
Agencies Notified Type of Notification Street Add refs ;
( )EPA ( X) Initial Notification ithStla:gip Eotc;e =
(X) NJDEP (  )Amended
(X ) NJ DOL Amendment# __ Union City, NJ 07
(X ) DOH () Emergency (including [ ame of Contact

(_) Cancellation i

FACILITY INFORMATION L.,

Name of Facility Where Abatement is Taking Place (3)

Commercial Property

Street Address

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

( ) Subchapter 8 (othe"f than K- -12)
(X ) Other (i.e. private & commercial bldgs., homes etc.

th
55140 St. Sq. Feet: 2000 # of Floors 1 Bldg. Age @
City (5) County (6) County Code (7
' (State Use Only) | Current Use (prior if being demolished):
Union City | Hudson
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ki N/A ISES, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
NiA Union City, NJ

Project Manager for Monitoring

Telephone Number

Telephone Number License Number

Firm (201)325-0055 01124
N/A

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

04/27/2012 04/27/2012 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

() Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue

( X ) Abatement Performed Outside of Normal Facility Hours —

5:00pm to 10pm

( X ) Other - Describe: Unoccupied during abatement

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

( ) Demolition

() Minor Project (< 25 SF or <10 LF ACM)
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM)
() Large Project (>160 SF or > 260 LF ACM)

( X ) Renovation

( )} Full Containment with Negative Pressure

( ) Mini-Enclosure

( X ) Glovebag Procedure

( ) Non-Exempted (*) and Non- Fnable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount- Abatement Type
Containing Material (ACM) . Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
-To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) i it
sl 2| 2|3
o 5 o
2 8. g | 2
YES NO N/A = |
1* Floor X TSI Pipe Insulation 60 LFT X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Vision Transport 22393 1 Cumberland County Landfill
City, State Disp. Date , City, State
2 Fish House Road, Kearny, NJ 07032 04/27/2042 g Newburg, PA 17242
Completed by (Print or Type) Title Signatu Date
David Camacho | Project Supervisor /\_/ 0 04/16/2012




