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STAfE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Mo o i1 )8ST

[Date of Notification (1) Name of Building Owner / Operator (2) ..
04 22 13 EPISCOPAL DIOCESE 5
Street Address ;
Agencies Notified [Type of Notification 31 MULBERRY STREET e
[ - EPA <] Initial City, State, Zip Code g Hred, PQ ..
lic] DEP ] Amended NEWARK, NJ 07102 CAw eI e
DOH , Amendment # Name of Contact ; |Telephone Number * &
DOL []  Emergency wi/ justification |DEBRA PERRY ‘ '
7 [1  Cancellation _ [ W T el Rt I s 00
FACILITY INFORMATION i L
Name of 1FLaciIity Where Abatement is Taking Place (3) "-I'ype of Facmty (4)
ST. JOHN'S CHURCH
0 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
118 SUMMIT AVENUE Other (l.e., private & cmmercial
bidgs., homes, etc.)
ICity (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JERSEY CITY HUDSON 25000 + 11/2
Current Use (Prior if being demolished) 150 +
VACANT - FORMER CHURCH
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
AET LVI DEMOLITION SERVICES INC,
Street Address Street Address
1907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 EAST HANOVERR, NJ 07936 -
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 06 13 05 17 13
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC.
Abatement Street Address
Il Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F - 7:00aM - 4:00pM 32 Williams Parkway
[1 |other - Describe: City, State, Zip Code
- EAST HANOVERR, NJ 07936
Scope of Work (Check All That Apply)
] Demolition Renovation £ Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is _E)escription of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems {Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A 1=
(13) by Main- or other miscellaneous) \' A P (0]
tenance/ A I S S
Custodial L R u u
Staff (12) i R
YES NO| N/A
i =] n] = W 0 O
I:ROOF | [ ROOF FLASHING 3000 SF 7 0 e T R
REAR 15T STORY [T|]_JROOF FELT 100 SF 5 Tl O 0
. E O ] Ll |
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
LVI DEMOLITION Hauler ID No. |Yards GROWS / WASTE MGMT
of Waste
City, State |Disposal |City. State
EAST HANOVER, NJ Date IMORRISVILLE, PA
. e
Completed by (Print or Type) Title i\ ture ,, A s Date
JOHN FOLSOM Project Manager 70 ﬂQW’YLf 04/22/13
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State of New Jersey

ohec bl 258 . &

Notification of Asbestos Abatement

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

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

April 22, 2013 Princeton University .45 o SR -
Agencies Notified Type Notification Street Address R T 56 o 3 Aot 1y
[X] EPA PO Box 2158 o RETEE ’«‘18

. ; [1 Initial ; s o
[ ] DEP Notification City, State, Zip Code i !
Princeton NJ 08543 ; )
R [] Emergency Notification A UL
[X] DOH wilustification Name of Contact Telephone Number i
[ 1DCA [X] Amended Robert Ortega \
Notification #7 . e
Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. . [ ]School (K-12)
Hibben & Magie Apartment Complex [ ] Subchapter § (Other than K-12)
[X] Other (i.e., private & commercial,
buildings, homes, etc.)
Street Address Square Feet | # of Floors | Bldg. Age
50 Faculty Road 160,000 3 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) L
Princeton Mercer (State Use Only) . .
Student Housing

ASCM No.

Name of Monitoring Firm Hired by Building
Owner  (8)
ATC Associates

Name of Abatement Contractor (9)

LVI Demolition Services, Inc.

Street Address

3 Terri Lane Suite 4

Street Address

32 Williams Parkway

City, State, Zip Code

Burlingtan NJ

City, State, Zip Code
East Hanover, NJ 07936

Project Manager for Monitoring Firm

Mike Keehn

Telephone Num hér
609-409-0400

Telephone Mumber License Number

973-884-8682 00860

Scheduled Start Date (10)
10/1/2012
Month / Day / Year

5/15/2013
Month / Day /[ Year

Sched. Completion Date (11)

Name of OSHA Monitor

RATMIR ILAZAROV

Oceupancy Status During Abatement (Check only one)

[X] Facility Closed/Vacant During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility

[ ] Occupied

[] Hours — Describe:
[] Other - Describe: _

Street Address

32 Williams Parkway

City, State, Zip Code

East Hanover NJ 07936

Scope of Work (Check all that apply)

[X]Demolition
[[P3sfor=31f
[X]z 160 sf or > 260 1f

[1 Renovation

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

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

Is Location Abatement Type
Normally E
Location of Used Description of ; f E E
Asbestos-Containing Solely Asbestos-Containing Amount M E c L
Material (ACM) By Main- Material (ACM) (Specify SF Lo} P A 4]
(13) tenance! (i.e., thermal systems, insulation, aor ‘; 4 £ lsj
Custodial surfacing, VAT, or other LF} L R U R
Staff (12) miscellaneous) L E
Yes No  MA
Building Exterior X Mastic 20,000 SF x
Throughout Structure X Pipe Insulation 2000 LF X
EXTERIOR PIPE TRENCH X PIPE INSULATION 550 LF X
EXTERIOR ; X TRANSITE PIPE 200 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Of Waste
LVI1 Demolition Services, Inc. 20859 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 07936 3/1/2012 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Ed King President April 22, 2013 b
ASB-11
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Pr_int Form

(‘)\L State of New Jersey
'“F\ NOTIFICATION OF ASBESTOS ABATEMENT
6 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) | Name of Building Owner/Operator (2)
04/20/2013 JOSEPH PITHA 2009 re
Agencies Notiied Type Notification Street Address R Ty e o
5 . 0 BEETHOVEN AVE. ik §e
] era s 3~ EE .0 A _ R
x| Dep ¢ 1] Amended ‘| City, State, Zip Code : b o2
x| DOL Amendment# | WASHINGTON N.J. 07882 LI A
%l DOH D ngﬁ?:t?;#mdwmg Name of Contact Terebhon'e Number
DCA ] Canceliation | JOSEPH PHITA {
- FACILITY INFORMATION
Name of Facility WWhere Abatemnent is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE School (K-12)
Street Address® | | Subchapter 8 (Other than K-12)
30 BEETHOVEN AVE. é Other (i.e. private & commergial bulldings, hornes,
—__etc)
City (5) Square Feet # of Floors Bidg. Age
WASHINGTON N.J. 07882 1,800 SF 2 STORIES 90 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONL\O_ N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor () .
i SHARON QUALITY CONSTRUCTION LLC.
Street Address Strest Address
22 VAN ORDEN PL.
City, State, Zip Code : City, State, Zip Code
- HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 708- 4270 01135
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2013 05/01/2013 ENVIRO - PROBE, INC.
Oceupaney Status During Abaternent (Check Cnly One) Street Address
Kj Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY STREET
_| Abatement Pe_rformed Outside of Normal Facility Hours Cily, State, Zip Code
| | Other — Describe: METUCHEN N.J. 08840
Scope of Work (Check All That Apply)
@ 23 sforz3 If 'ﬂ'i_ Renovation Full Containment with Negative Pressure
[T] =160sfor22601 || Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Us:é"‘sﬁfgjy " Description of 18
Asbestos-Containing Material (ACM) Maintenan{:e! Asbestos Containing Material (ACM) Amount ]
TO BE ABATED - (i.e. thermal systems insulation, {Specify o o
In Facility C“““{:‘;;’ S surfacing, VAT, or sForlF) | S |8& 8 %
(13) ) other miscellaneous) 2 ‘1_1’3 % E
Yes | No | N/A - & |°
BASEMENT X Duct Paper Insulation 120 sqft x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CONSTRUCTION LLC, | HaueriDNo. | of Waste MINERVA ENTERPRISE INC
© | 0033697 TDB -
City, State Disposal Date City, State
HACKENSACK N.J. 07601 TBD WAYNESBURG, CHIO :
Completed by Title Signature ' o Date
CARLOS ESQUIVEL SAFETY MANAGER G e wM 042012013 |

ASB-41 (R-05-08) ‘/Do n?(se this form for asbestodcensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{NJAG 5:23-8)

justification}
[] Cancellation

MO#20613925080 (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) : Name of Building Qwner/Cperator (2) T
04 ' 20 13

I e s 4 = _ |Stanley Mayrowetz

Agencies Notified Type Notification Street Address ,

L] EPA ; Bd Il 8 Brookside Avenue B

X DOLwD L] Amended City. State, Zip Code - -

DHSS Amendment #

] oca ] Emergency (including Caldweil, NJ 07006 s

Name of Contact

Stanley Mayrowetz

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-1 2)

wEseh IS X Other (i.e., private and commercial buildings,
8 Brookside Avenue homes, etc.)
i City (5} Square Feet # of Floors Bldg. Age
'Caldwe]l NJ 07006 . s : 2
I County (6) County Code (7) (STATE USE ONLY) | Current Use {Fricr if being demoalished)

\Essex

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

Gr Tech LLC )
Street Address Strest Address ) Y
) 576 Valley Rd#283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

I Project Manager for Monitoring Firm

-'E:J:aephone No.

Telephone No.
973-638-1777

License No.
101127

‘Start Date (10)

04 ; 29 ,; 13

Scheduted Compietion Date (11)
04 ; 30 ; 13

T
|
I

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

?c'a]pancy Status During Abatement {Check only one)
J X Facility Closed/Vacated During Entire Period of Abatement
! [[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg # 35 E

P/ PM_ AM

City, State, Zip Code

- Fair Lawn, NJ 07410
Scape of Work (Check all that apply) Clean up and decontamination - )
Full Containment with Negative Pressure
% >3 sfor>3 If X Renovation Mini-Enclosure
| L] =160 sf or =260 If ] Demolition Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normaily Description of glo[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (o |2 |2
TO BE ABATED CMEI”t?"ame{? (i.e., thermal systems insulation, (Specify 318 |2 a
- IN Facility ”5“:’“’;& Staff’ surfacing, VAT, or SIF or LF) s1™ 12 |s
| (13) 12) other miscellaneous) e ‘:.7’- o
L B o Yes | No | N/A
Basement | __D (] |X |Pipe insulation |85 LE EID [ 0|0
e 0o [O _ | u][=][s][s]
I [SR=N= | [n]ju]jw
| ' P 2l i ' [
_____ EREREN | Olojolo
Name of Registered Waste Hauler F&DEP Viaste Hauler i0 No.| Cubic Yards of Waste] Name of Registered Landfiil . ;
| |
(_Jr Tech LLC B | 0033785 TBD T.R.R.F. In_(i DI Uy 1
i City. State Disposal Date City, State !
|Wayr|e NJ 07470 " TB Tullytown, PA
| Completed By {Prmt or Type) Titie Sagnat / Date
N.Jevtic Owner = ‘AA""‘ 04/20/2013
ASB-47 T

MAY 11

* Do not use ihis form for ashestos !faus:tre exempted activities.



State of New Jersey

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

Date of Notificaticn (1) Name of Building Owner/Operator (2) .
April 19, 2013 Sage General Contracuggi? - CL l { 3 3 =3
Agencies Notified Type of Notification Street Address } R ot _
[x ] EPA [ 1 Initial Notification 645 Mizzen Avenue Tk i e )
G T -
[ ]DEP | [ 1] ﬂzﬁg:‘:ﬁoﬁhcanon City, State, 72p Codle P . T
L% ] mor. : e Beachwood, NJ 08722 /... -
[x ] pDOH [# ] !:m\?rgen‘cy (including T
[ ] pca Jusuﬁcanfm) Name of Contact Telephone Numbér '
[ ]  Cancellation Jack Fernandez
FACILITY INFORMATION
" Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ' ] School (k12)
ot Adios [ ] Subcha.pter 8 '(other than k12) -
605 Bayview 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
Toms River QOcean Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
' Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/19/13 4/22/13 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
[ 1 Abatement [’clrfonned Outside of Normal Facility Hours City, State, Zip Code
[ J Otiei-Deiddbs Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor231If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260I1f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R i i
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 11 P 0]
(13) (12) VAT, or VIR |8 |S
: ; other miscellaneous) A g }{J
YES NO NEA : L E E
Exterior X Asbestos siding 1250 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler IDNo. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 4/23/13 Tullytown, Pennsylvania i
Completed by (Print or Type) Title ignature e £/ Date
Nicholas Fernicola Project Manager -/ ] i /’ . i P, /" 4/19/13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ch“—'(

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

Q5

7}

Date of Notification (1)

o

IO~ r”’>

Name of Building OwnefQOperatpr (2)
Brenr N,

CQ'LLL

Agenmes h.ohf ed

EIDEI__:;:_K__:

. Initial 5
"Amended %

Type Netlf‘catlon

Amendment' #
Emergency (including
justification)
Cancellation

} ; C1ty_s_tate Z:p Code

6:1;‘ L.K f\') L5
M Ke Tassills

Street Address

63

Dt” lC-.l.qk...)("&ﬂL‘. \Dﬂrw;-_"'n

'r?i :23

Name of Contact

FACILITY INFORMATION

Telephone Number

S‘-’\\“[{

Name of Facility Where Abatement is Taking Place (3)

Puse 1

bimg

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

Street Addre¥s Eﬁ Subchapter 8 (Other than K-12)
— ] . Other (i.e. private & commercial buildings, homes,
15 Ba:éjl Vi Dave etc)
City (5) ’ : "3 Sl » P Square Feet # of Floors Bldg. Age
nl&»’]n H‘:&MJK“\ N_J C805¢C / laQ) T -
County (6) (;%_:ng S;g%gg Current Use (Prtor if being demolished)
OCQ&/‘) ( e S 'lii*‘— {Fﬂ.«ﬂa f\/ Dax Ih 1

Name_of Monitoring Firm Hirgd by Bwldrlg Owner (8)
_E& e%ie

ASCM NOL

Name of Abatement Contractor (9)

Street Adﬁess

BQK3 s

StreEAc%%
£0.Rox 337

Teeh nglogte Inc |

City, State, Zip Code

Start Date (10)

Hey

NfS'

08S33

City, State, Zip Code

)

Telephone No.

©09 758-33%5

Telephone No.

09 758~ 335

Scheduled Comp[etlon Date (11)

/T?Ay .3

2015

Name of OSHA Monitor

EPC T2

Licenge No.

Eqypt NY 08533

‘ﬁﬂc[@a\te > -LAQ

O Other - Describe:

Occupancy Status During Abatement (Check Only One)

,B: Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Pon A3

City, State, Zip Code

AT 6333

Scope of Work (Check All That Apply)

O z3sforz3|if O Renovation O Full Containment with Negative Pressure
{2160 sf or 2260 If JBC Demolition O Mini-Enclosure
O Glovebag Procedure
N~ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsr?)!aélly b Description of
Asbestos-Containing Material (ACM) T;’:inlen'an);e; Asbestos Containing Material (ACM) Amount i e
TQ BE ABATED Custodial Staff? {I.e. thermal systems insulation, (Specify 215 é 5
In Facility U 1'; o surfacing, VAT, or SF or LF) 3|28 ]%
(13) aa other miscellaneous) g 2le g
- =3 [1:]
Yes | No | N/A @
Cobarcianl e | X Fioen {nles joe SE K
s ' s I} : " ) . o r
extear o x| siding Shiacles BOO S&|x
J )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
EPC [e:c,hnoloqnes | 7000 | Waste Managemet o€ Pk
Disposal Date City, State
City. State e i s )
Mew Equot N3 53712 | Moanisuille  PA
Date

Cemp[eted by

S(Lhér]

Title

PZQS ;(.Ut A 1'-

] S%natuE ;. ‘ ! E

Y- 20-13

ASB-41 (R-06-08) -

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

Qo ¥ NI 07’7’3;' P GO v~
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Dupler ﬁq:;ﬂc_n#m\ Daue “ﬁ

Nama of Abatemant Gontroctor (9)

2 337
Neo Eaypt A 08533
o hs PR
" Name of O5HA Monkor

L]
Cily, Stale, Zip

Boheduod Compete )
H-~ 2'0 2l ‘ 5 E?C. ‘-ﬁ:.':’\ﬂul_o‘ifes E_;t.r_
Uecyponcy Statug During Abctement (Ghadk Only Ore) Birest Address o2
Faclity ClozediVacated During Entirg Poriod of Abatsment P.0. Por F3F
(3 Abetemont Porormed Outﬂrﬂa of Norfinal Fudility Houm Gly, State, Zp Coda

U Other - Deouibe.
007 ol Wark (Chack AlL TRE1 ABRIY)

‘D:L‘ 23 pfor 211

1 ateoaiora28on

New Eqypt AT 08333

1 Full Contalnmant with Negative Pragsure
g Mini-Enclosure

Glovebng Procedure
Non-Exsmpted (*} ond Non-Fokble Procedure
Abrloment
i Type
{ Location of Useit Suleiyb . Déscription of
Asbestos-Conlalng Vtoral (ACM) it Mgom Goreaing Ml (ACH) ikeck ml .
IO BE ABATED - b oY Fa & thesmal systoms syl (:
W Faclty  Cuttodio} Statf? surhicing, VAT, o SF or LF) glz|k 2
{33y ) other misochanzous) § § % E
: E&ﬁmm’r Alenas | X | Pipe Thgelabion | 16O X
Namo of Rogisterad Wodte Hauler NJDEP W Cublc Yars Name of Registarod Lmléml

EPLTQ&M‘@%&@ Hiu%rg;fé A, Wa\'—""—mwﬁé}nmhe P

i City State r Piopasal Dt City, State

&NE‘\\{Q"‘ N '17-"13 Moenisuitle Pf"\ iy
°"'°”“°’$chmt<m ' ﬁ«&&cﬂ' Sl L [Tw-18-13)

| ASBAT (ReO000) _ : i * Do not use this form for A3NEKES licensurs axemplad activities
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1

418~ )P

Name of Building Owner/Operator ( E}M

hQ”& ZhO\u

Agenmes Notlﬁed

Type Notification

Street Address

[z’ Miele..

Ploce .

EPA’ ; St b
DER " Amended - 4 C:ty State Zip Code : g
- '222?9"5“:.23‘::,5';;;;;@- = | Sumem, ~‘r NI~ OFIGIE
justification) Name of CDHIBO‘i h | Ielephone Number o
O Cancellation M\ < I’)e_l [ & z CO i e

FACILITY INFORMATION E—

Type of Fac[]ity (4)

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

Name of Facility Where Abatement is Taking Place (3)

)lf}('( l(.._ 'EC\J‘I"\ ! l\! DL&)(' [[l1'4-j‘]_

Street Addrass

HO ﬂ’)(d&

etc.)
City (5) ) Square Feet # of Floors Bldg. Age
S’-—kﬂ"\ﬂﬁu"“‘ NI 0790\ O~
County (6) . County Code (7) Current Use (Prior if being demolished)
TATE USE ONL 4 i
dl“(\t (D F Y 5 v i ﬂ‘\\(ﬁ C&"b’\pl\{ D l[mci

by Buildigg Owner (8)

;EEOH Firm Hired ﬂa .e ".i ASCM No/
Cit St?z.p Code &Qx 3 ?
NewEaypt, NI 0BS33

Proje Managerfor' Srilge Telephone No.

©0] 758-32:5
Start Date
4-39- |3

Scheduled Cgletion Date (11)

Occupancy Status During Abatement (Check Only One)

w.._&__h:._

}a{: Facility Closed/Vacated During Entire Period of Abatement .
O  Abatement Performed Qutside of Normal Facility Hours
0 Other - Describe;

Scope of Waork (Check All That Apply)

O 23sfor23If
;Q: 2160 sfor 2260 If

O Renovation

Name of Abatemenit Contractor (3)
City,, State, Zip Code F)S oa 533
04 756~ 3 S
Street Address

Porx 3T

New Eqypt
L H

;(‘ Demolition O Mini-Enclosure -

C leehn
e
Licen?e MNo. E g! !
Name of OSHA Monitor
P.0.
NI O8533
O Glovebag Procedure

: StrepAddres
0. Box 33F
Telephone No.
E.FC.. T‘QC."'\V"IO[Q \e.‘"; .L..'L(_
City, State, Zip Code
O  Full Containment with Negative Pressure
(_K‘ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normall Type
Location of Used Sol ]y b Description of
Asbestos-Containing Material (ACM) Ser el oY Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED el bl (i.e. thermal systems insulation, (Specify n 3|0
In Facility Custod:azl Staff? éurfacing. VAT, or SF or LF) 3 g § g
(13) a2) other miscellaneous) ‘fﬁ_’ 2 g %
Yes | No | N/A | | a
e s Sidine, Shingl OO0 SF |x
Exteaton . | nﬁ A mjcS SF
Name of Registered Waste Hauler ’I‘:I(.J DIEPIE;V;ste Cfu&ic Tards Name of Registered Landfill
auler ID No. of Waste ;
EPC T JL,hﬂOqu‘{eS | 7000 |- (o Waste Management o€ PN

| Disposal Date City, State

H-20-15 | Moenisuille
Date

B sl 7o

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

City, State

M\,\_ t‘ \ ‘\I i 8) "'
Compieted by
tfove Schén Km

. ASB-41 (R-06-08)

N3 PA

Title

H{cs i.'.Cﬁ( A Cal
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I ‘\L.,
e
h
{?"\l

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)
Trenton Board of Education

e .
& F I
ey

Street Address

1490 Prospect Street

City, State & Zip Code
Trenton, NJ 08638

414113
Agencies Notified |Type Nofification
] EPA
[] DEP X Initial
X DpoL B Amended R#1-4/19/13
X DOH [0 Emergency
[ DcA [0 Cancellation

Name of Contact

Mr. Everett O. Collins

: "L'l'elephone Number

J

FACILITY INFORMATION

Trenton Central HS

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
400 Chambers Street

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

Square Feet # of Floors

City (5)
Trenton

County (6)
Mercer

County Code (7)

70,000 3

Bldg. Age

60+

Schootl

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

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 Frisbee 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
411713 4/19/13 (ON HOLD) Bristol Environmental Inc.

X

Describe:

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

4:00 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
[0 =3sforz3If B Renovation ]  Mini-Enclosure
X] 2160 sf>260 If [J] Demolition [0 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) mi g
TO BE ABATED Maintenance or (.., thermal systems o @ 8] 3
in Facility | Custodial Staff? insulation, surfacing, VAT 31 g| 8| &
- (13) (12) - or other miscellaneous) 8| 5| 5| §
) Yes | No | N/A | - : ! e
c-112 DI O | [ Nail Create 280sF  |[OJIX[I[
|A-215 ek Nail Create 420 SF [ X LT
' LI OO miimlimiim
wREmYEn miimiIs]in
OO _ i mjimi[mjimg
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 4/19/13 Morrisville, PA _ _
Completed By (Print or Type) Title Signature - _ . Date
Gino Pizzigoni Project " /p gy~ 4/4/13
Manager /‘5:"2 W’W

G-I /3050




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

<G,

C# 244/

Date of Notification (1)

Name of Building Owner / Operator (2)

414113 Trenton Board of Education
Agencies Notified |Type Notification Street Address Y
0 EPA : 1490 Prospect Street < B g
[0 DEeP X Initial City, State & Zip Code =
X DOL7:¢4 | [J Amended Trenton, NJ 08638
XI DOHs¢$% | [J Emergency Name of Contact |Tetephone Numbeg
[0 DcA [J canceliation Mr. Everett O. Collins

FACILITY INFORMATION

Trenton Central HS

Name of Facility Where Abatement is Taking Place (3)

T pe of Facility (4)

School (K-12) NON SUB-CHAPTER 8

Bldg. Age

60+

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

400 Chambers Street [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors

City (5) County (6) County Code (7) 70,000 3

Trenton Mercer : Current Use (Prior if being demolished)
School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

Describe:

[] Facility Closed/Vacated During Entire Period of Abatement
X] Abatement Performed Outside of Normal Hours - 7am to 3pm

4:00 PM to 1:30 AM
[] Facility Occupied During Abatement

1123 Beaver Street

120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number " |License Number
Jim Frisbee 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4117113 4/19/13 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] =23sforz3If

<] Renovation

[C] Full Containment with Negative Pressure

] Mini-Enclosure

[X] 2160 sf 2260 If [[] Demolition [0 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) L -
TO BE ABATED | Maintenance or (i.e., thermal systems : 2 2l 8|3
in Facility Custodial Staff? insulation, surfacing, VAT g 3l 2 &
(13) (12) or other miscellaneous) 8| 5| & §
Yes | No | N/A : L 9
c-112 X O[] Nail Create 280sF LI ]][]
A-215 ElREE Nail Create 420sF  |[JX T[]
L L - slimlimiin]
mEiEiin mjimjimjin]
oorg Elinjimjin
| Bt O] — | siiniimiis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
; Hauler ID No. (of Waste ) i
Bristol Environmental, Inc. 18706 1CuYd GROWS Landfill.
City, State ; Disposal Date |City, State
Bristol, PA _ 4/19/113 Morrisville, PA -
Completed By (Print or Type) Title Signature T ; Date
ino Pizzigoni Project : ]57 ' 4/14/13
Gino Pizzigon it oy A /&’M * WLM / /f
e v/

loT> 72 AED



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
Check# 1624 (Pursuant to NJAC 8:60 and 5:16)
|_ ate of Notification (1) § Name of Building Cwner/Oparator (2) = SlCEE=T R
! 04 ; 19 13 o
. = — Sandy Lee SrErT, 8 PR
Agencies Notified Type Notification : | Street Address ' SRR e
] EPA X Initial T CHE M e
& , : 405 Melrose Avenue 3 eap -
| X DoLwD : [JAmended ‘' Chty, State, Zip Cods : B
i (X DHSS Amendment# i
|[Joca [[] Emergency {including Middlesex, NJ 08846
i (NJAC 5:23-8) justification) Name of Contact Ly | Telephone Number
. L DCancelIaFion B Sandy Lee "
: FACILITY INFORMATION
{ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' [ School (K-12)
lP;lvatteAZ?SE, [] Subchapter 8 {Other than K-1 2)
e s Fess < Other {i.e., private and commercial buildings,
405_M_ellose Avenue homes, stc.)
' Gity {5 ] Square Feet | # of Floors Bldg. Age
|M|_{:idlc.5e~: NJO8846 |
County (8} g County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished}
Middlesex -l . :
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9) : ‘-_!
' : ' Gr Tech LLC :
. Street Address Street Address e
65 576 Valley Rd #283
| City. State, Zip Code | City, State, Zip Code S—
l : ~ Wayne, NJ 07470 I D e ;
Praject Manager for Monitoring Firm _ | Telephone No. Telephone No. i e i (Ll :
P it i 973-638-1777 01127
I Start Datz {10} | Scheduled Completion Date (11) Name of OSHA Manitor = f
| 4 v 28 13 |« 04l ;A3 £ um !
o 4 ! f _IJ | Faid . foadd Envirovision Consultants,Inc 5
| Occupancy Status During Abatement (Check only one) Street Address i e
! f il & il “lod £ . - !
! g ;ZC|Ilty_CI?sedNacated Dur‘mg Entire Period of Aba.e'ment ‘ 20-21 Wagaraw Road, Bldg #35 E i
' ] Abatement Performed Qutside of Normal Facility Hours - Describe | City, State, Zip Code !
| | ' & |
| Time of Abatement: AM- P/ PM_ AM ) |
| _ r i Fair Lawn, NJ 07410 :
Scepe of Work (Check all that apply) Clean up and decontamination |
i Full Containment with Negative Pressure !
i D =3sfor=>31f Xl Renovation Mini-Enclosure
! [] > 180 sfor >280 If "] Demaiition Glovebag Procedure
i Non-Exemptad (*) and Non-Friable Procedure
I tz Location Abatement Type
| Location of Maby. Description of e Lo o
| - Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM). Amount. o zZ |z
! TO BE ABATED ~ Maintenance/ (i.e., thermal systems insulation, (Specify 2B & =
| i W Custodial Staff? : - : 2|5 |2 |g
| iN Facility ] o surfacing, VAT, or . SIF or LF) 7 S - =
! (13) : e other miscelianeous) - 2 3
Pug e Yes | No | NA | i
| T H . . |
‘Basement 7 | s 1 B _Ef Pipe insulation TS LE | ® O El O
gl i me ek ug _ | o000
s T AR B R B SRR e O
e e | SiEl=]
| Name of Registerec Waste Hauler - Ni5EF Waste Fauler 10 No | Cubic Yards of Wast :-} Name of Reglstema Landfill :
Graeebilpg 57 0 e T 00337R%: TBD RREMc - |
City, State i Disposal Date | City. State |
‘Wayne, NJ 07470 : TBD |Tu}lytown PA : |
| Compieed By {Print or Type) Titie S|gnatur :E Date T
< ﬂ 2
N Jevtic =R £ Owner - 04/19/2013
ASET e

HMAY 11 % [0 not use this form for asbesios licensure z’\wnpn o activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Check No.  N/A - PANY & NJ

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) 29}:‘

April 04, 2013 Pa of NY & NJ APy

Agency Notified Type Notification Street Address - d o

— o 51 Port Terminal Boulevard A S

EorP unmpet o | K Amended City, State, Zip Code ' By

& poL Amendment # 01 Bayonne, NJ 07002-5014 b5 L
O Emergency (including T S} .

8 DOH justification) Name of Contact ping

® DCA O Cancellation Ken Woodruff ! &

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kinder-Morgen Building [ School (K-12)

[ Subchapter 8 (Other than K-1 2)

Street Address : ] _ "
188 Calcutta Street = %gh;;s(rl.:m?;wate & commercial bwldmgg,
City (5) Square Feet # of Floors Bldg. Age
Port Newark, NJ 07114-3304 : 3500 _ 2 40 +/-
County Code (7) (STATE USE Current Use (Prlor if being demolished)

County (6)

) ONLY ; s
Essex ) Education
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
flccabe Environmental Services, L.L.C. 00118 B&N&K Restoration Co., Inc.

Street Address

223 Randolph Avenue
City, State, Zip Code
Clifton, NJ 07011

Street Address

464 Valley Brook Avenue
City, State, Zip Code
Lyndhurst, NJ 07071-1998

Project Manager for Monitoring 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 29, 2013 June 30, 2013 McCabe Environmental Services, L.L.C.

Street Address

464 Valley Brook Avenue
City, State, Zip Code
Lyndhurst, NJ 07071-1998

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:

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ Mini-Enclosure

O =23sforz3If B Renovation

® > 160 sfor > 260 If [ Demolition [J Glovebag Procedure
¥ ik " B Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location T
o ype
Normally - y
Location of 1 Used Solely by Description of :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dl a2
IN Facility Staff? surfacing, VAT, or SF or LF) 38 @B|2
(13) (12) ... other miscellaneous) . o % B | |2
N -
Yes No NiA
. GC-Bathroom >< Ceramic Tile Mastic & wall mastic 48 sq ft
| Locker Room X | vAT 44 sq ft
_Storage Room 1& 2 1 R T ; 445 sq ft
Qutside Work >< Window & AC Caulking & 1 louver 145 LF & 1 each=><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., iDMo. . Weeta 30T 3yl
Jimmy Byrne Trucking, 12695 / 50071 20 Minerva/Enterprises, Inc.
"~ | City, State B © -] Disposal Dat City, Stafe
Clifton, NJ 07011 / Bronx, NY 5/3/13 / aynesburg, PA

Title - Signatyfe

. T ] Date
Vice-President : 4/19/2013

* Do not use this form for asbestos Iicensu/r(axempted a/pdvities.

Completed by
Aleksandar Kuridza
ASB-41
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) FIGATION OF ASSES70D ADATEMENT [*
M 2 m“(wulmmwu.mca'uctanu 12:120) DOL - 10 DAY"’ 24y
Oalo of NotRcatan 1) Narhe oF SUlg GemarOperator (2) : b
411672013 METRO RAHWAY URBAN RENAWAL LG - 1 5 onof
hgancies Nolifiod po Nottieatan StcotAddrosa Rl
o P 141 MAGEE AVENUE ‘T?éﬁ’/.t
oEp A Tty Stelo, Zp God
@ - A e L LAVAULETTE NJ 00738 WANFR APPROVED
@ poW Juu!i?cn{io?‘a ? “Neme of Ganfact B LA
DCA f_.'»amnnanm SHANE SORRANO -

: FAGILITY [RrORmETION
Neme of anﬂuy Whero Abctsmontia Taking Plazg )

Typs of Fackiity (4)
ABANDONED HOUSE e 0 Senool (k-12)
&ifeet Aadrocs [] Subchaptar 8 (Othor ihan K-12)
1442 CAMPBELL STREET . ] otlw (l.e. privato & cummaraal Bulldings, homas,
iy ’ ’ squmu Fool # cfFloom Bldg, Age
RAMWAY i 3,000 | 3 30+
Coursy [6) %m Currinl Uso (Pricr 1 baing demolkhed)
UNION ”
Nema of Mordonag Fimm Hitod by Buellding Ownor (6) ' ascm No. Noma of Abatsment Contractor (8)
WHJTMAN COMPANIES 0c110 TWO BROTHERS CON‘TRACTING
St pddroos . ~Biroet Address
7 PLEASANT HILL ROAD 250 RUTHERFORD BLVD.
[ ¢y Btato, ZIp Codo [ Chy; State, Zip Gode
CRANBURY, NJ 08512 CLIFTON. NJ 07014
Projaet Managor for Monlloring Firm opheng No. Telephona Ne, Licansg N,
KEVIN LOVELY 732390-5858 873-866-3700 00404
"Siar Data (13) Eohadulod Complotion Datp (1) name of OBHA Maonitor
42012013 4/2712013 SAME AS () ABOVE
Ocouptiicy Statits Durlng Asmmaal {Chock Only Gne) Siroet Address
ﬁ Faodity ClasodVaesiod During Enfir Petiod of Asatzment
Abolomont Performaod Qutokis of Memmal Fndmg ‘Raurg Clty. Stato, 2lp Cada
{1 Othor— Lisscdno: VACANT = )

Bope of Werk (Chack Al That Aaply) ;
Rangvalion

L | 3cforaslf @ Full Containment with Nagativa Prassurs
Xl 2160 af ar N2G0IF Oamofition Mial-Bnclosure
Giavabag Procogu s
Nen-Exompled (*) and Non-Prisple Proossur -
la Location ' Mmmt
Lo Ty | o s
Anboatoc-Contalning Matorial (ACH) e L Asticoton c«\!u! ng Mltur!m (ACM) Agpdunt 9| m
I0 BEE AQATED "‘mﬁnw (Lo. tneymal gystems inoutatian, {Spacity @
In Faegaty Cuctodial Stamr? oufaeing, VAT, er SForLF) : g
{13) “?‘_’ othar mizcallaneaus) 3 ﬁ. g
N Yoo | No | NA .
BASEMENT X PIFE INSULATION i80LF  |x
I . (WRAP & CUT) _
18T FL &2ND Fk BEDROOM, | . t.X VAT 650 6F | x
2ND FL KITCHEN g e ; | ;
Namo of Rogiotarcd Weats Hoader 7 - & "NJDER Wasts Cy &1; Yarde Namo of Registared Lansfll
TWO BROTHERS CONTRACTING i i e Sl WASTE MANAGEMENT GRO.W S
rity. Siote Dliposal Daie Ty, Jloto i
A CLIFTON, NJ. ... T 4‘.“27?'201 MORRISVILLE, PA
Compiated by e - Dote
VIVECA RAMOS SECRETARY ( __Lanero13
ALB.41 (H08-08) | ® Do nat uao this farm for aehaslos losnsure sxempled sctivilles, -
T,1°d 1188 986 £26:01 9988360891 0YLINOD%S0153855:wod4 S:TT £182-6T-ddY



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

| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

by
%

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

4/18/2013 METRO RAHWAY URBAN RENEWAL, LLC T Dy

Agencies Notified Type Notification Street Address iin

- = 111 MAGEE AVENUE s "
X] Epa Initial LG eV
] pepP [] Amended (City, State, Zip Code : R v =
DOL — Amendment#___ LAVALLETTE, NJ 08735 E by Py
DOH jlir;‘r;.ﬁrg:l?;;g)(lncludlng Name of Contact | Telephone Number S

] bpca [ cancellation SHANE SORRANO

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
ABANDONED HOUSE

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

Subchapter 8 (Other than K-12)

Street Address
1442 CAMPBELL STREET Other (i.e. private & commercial buildings, homes,

. etc.)
City (5) Square Feet # of Floors Bldg. Age
RAHWAY 3,000 3 50+

| County (6) County Code (7) T Current Use (Prior if being demolished) R
UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) _ G
WHITMAN COMPANIES 00110 TWO BROTHERS CONTRACTING

Street Address
7 PLEASANT HILL ROAD

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
CRANBURY, NJ 08512

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

KEVIN LOVELY

Telephone No.
732-390-5858

License No.

00494

Telephone No.

973-956-8700

| Start Date (10)
4/20/2013

“Scheduled Completion Date (11)
4/27/2013

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

H

Other — Describe: VACANT

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

Street Address

[ City, State, Zip Code |

Scope of Work (Check All That Apply)

) »3sfor23if Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure ;
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%rt:gent
Location of . U Ndorsmlally b Description of
Asbestos-Containing Material (ACM) I,je. olsly by Asbestos Containing Material (ACM}) Amount m
TO BE ABATED & atmégnlagtcl#} (i.e. thermal systems insulation, (Specify Pl x|3]T
“In.Facility usto 112 Staff? surfacing, VAT, or SFor LF) 31&8|5 |8
(13) (12) other miscellaneous) ' g 2e 2
=, =3 @
; Yes | No | N/A 4
BASEMENT X PIPE INSULATION 150 LF : X
oy S (WRAP & CUT) _ _
1ST FL & ZND FL BEDROOM, X VAT 650 SF X
2ND FL KITCHEN Z ; ; - : : i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
: Hauler ID No. of Waste : ;
| TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
| City, State A ‘T’-_Disposlal Date City, State Ve =
CLIFTON, NJ ‘412?;‘201?"- - _MORE»!SVILLE, PA
Completed by Title : Signa(ure / 3 Date
VIVECA RAMIOS SECRETARY AX g gred Loyt 4/18/2013

ASB-41 (R-06-08) -. E

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CM t.iY‘\é_‘;Q Cp@'_hc(s [\3(‘3‘%1 G '\c_-cj\l eN— ’?4-

s (Pursuant to NJAC 8:60 and 12:120) ’-?."'3{;
Date of Notification {1} /‘ 2 Name of Buyilding Owner/Operator (2) —~ -"F,‘: G
$lliz AN N T

Agencies Nothed Type Notffication Street Address , T
02 0 e 6O _CaeadS&_ 0 - K

Arsentay ~City, State, Zip Code ' e = Y
[ poL ; Amendment # LA, \ 3 - Ry
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* Do not use this form for asbestos licensure exempted activities.



[ Print Form

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

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

4/18/2013 Check #2401 Trinitas Regional Medical Center ; .

Agencies Notified Type Notification Street Address WL
¢ ; 225 Williamson Street

] ' EPA E1 nitiat : e i :

| | DEP [] Amended City, State, Zip Code R

DOL ] Amendment # Elizabeth, NJ 07202 TR

Emergency (includi
] poH justiﬁcation){ & Name of Gontact | Telephone Number
[ oca [7] Canceliation William Stranahan { )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trinitas Regional Medical Center

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

Street Address Subchapter 8 (Other than K-12)

225 Williamson Street @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth, NJ 07202 60,000 8 66+

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

UNION [STATE LSE ONLY) Hospital

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

Omega Environmental

EA Services Corporation

Street Address
280 Hyuler Street

Street Address
426 69th Street

City, State, Zip Code
South Hackensack, NJ 07806

City, State, Zip Code
Guttenberg, NJ 07093

Telephone No.
201-489-8700

Project Manager for Monitoring Firm

License No.

01074

Telephone No.
201-295-1700

Scheduled Completion Date (11)
4/19/2013

Start Date (10)
4/18/2012

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
x| Abatement Performed Outside of Normal Facility Hours
| Other — Describe: Starting at 6:00 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 if Renovation Full Containment with Negative Pressure
[T] =160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nan-Friable Procedure
Is Location eRalEiuEnt
: Normally o Type
Location of Uiad Soleiv b Description of
Asbestos-Containing Material (ACM) ??:"*t*: erséa?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED C“ t db' !aS'ta ﬁ? (i.e.-thermal systems insulation, (Specify Pl=o]|d g
In Facility LSt .:?2 surfacing, VAT, or SF or LF) 2 |3 § &
(13) 1% other miscellaneous) g 2L 2
o — [17]
Yes | No | N/A %
Basement-Mechanical Room-N.Bigg | x Elbows 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
; Hauler ID No. of Waste
Freehold Carjmg 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd __‘TullyToer’Landﬁll, PA
=1
Completed by Title Signature Date
Gina Salvador Office Manager sl 4/18/2013

ASB-41 (R-06-08)

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



~ PrintForm |

[/. ; f\r
QJ\ i \ﬁ' 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) (ﬁ,:, 5
4-19-2013 Emerita Urban Renewal LLC. €3 inn
Agencies Notified Type Notification Street Address
i 744 Broad St. Suite 406
EPA &l initial ; ;
DEP [‘j Amended City, State, Zip Code
DOL Amendment #__ Newark NJ 07102 e B
E DOH B Em{g:t?{f:) Uhekding Name of Contact [ Teleohone Nismber
[] bca 1 cancellation Moses T.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building. [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
744 Broad St Other (i.e. private & commercial buildings, homes,
’ etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark NJ. 566400 10 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (3)
Green Environmental Services. LLC.
Street Address Street Address
235 Viriginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ. 07304
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-29-2013 ) 6-10-2013 Bioterra Solutions.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0.Box 1224
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(x| Other -~ Describe: From Sem o fam Union NJ. 08841.
Scope of Work (Check All That Apply)
E] =3 sfor 23 If [:[ Renovation Full Containment with Negative Pressure
[X] =2160sfor=260If Demolition Mini-Enclosure

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

Is Location Abf:.t:p':e"t
Location of U :Idogniaﬂly b ‘Description of
Asbestos-Containing Material (ACM) I\:ainte?::n);e.-? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jlo 3 %1
In Facility R surfacing, VAT, or SF or LF) =NEHE-A R
(13) g other misceiianeous) 2 &£ 8
2 2 |a
Yes | No | N/A @
Sub-basement X Boiler #2 Insulation. 3100SF..
Sub-basement - . - X Boiler #3 Insulation. 3100SF.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y Hauler ID No. f Wast : ;
Tri-state Transfer Associate ! 2 ;ﬁg% i ‘::0 e Minerva Enterprises.
City, State Disposal Date City, State
Bronx New York. 5-10-2013 Wynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager. : 4-19-2013.

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



| PrintForm

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

Date of Nofification (1) ~| Name of Building Owner/Operator (2) 2n
04/19/2013 ANGEL RANDALL KING 513 7 PR o ..

Agencies Notified Type Notification Street Address ' T i G

» 15630 -MORRIS DRIVE . _
[] Era _ Initial , : : z :
[ X] DEP ‘ Amended *City, State, Zip Code sy
x| DoL Amendment#___ HILLSIDE N.J. 07205 RSt
E} DOH Eg%rg:tm){mdudmg Name of Contact I Telenhane Number
[] oca Cancellation ANGEL RANDALL KING
FACILITY INFORMATION 4 — N

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

PRIVATE HOUSE I school (k-12)

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

1530 MORRIS DRIVE Q Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
HILLSIDE N.J. 07205 . 2,000 - 2 stories 92 years
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A

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

N/A SHARON QUALITY CONSTRUCTION LLEC;
Street Address Street Address

22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code '
- - HACKENSACK N.J. 07601 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135

Start Date (10) Scheduled Co

letion Date (11)

Name of OSHA Monitor

SAN-AIR TECHNOLOGIES LABORATORIES

0429 /5073 04 /29 [20/3

Street Address

1551 - OAKBRIDGE DR. SUITE. B.
City, State, Zip Code

POWHATAN VA. 23139

Ocoupancy Status During Abatement (Check Only One) ¢

-

Scope of Work (Check All That Apply)

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

X 23 sfor 23 If | ] Renovation Full Containment with Negative Pressure
[C] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;tement
- Location of US:;{S'E;S;]IY : Description of : iy
Asbestos-Containing Material (ACM) Maint nanycr: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ato d“;‘ i (i.e. thermal systems insulation, (Specify 212|385
i Eaciy us 1; aff? surfacing, VAT, or SF or LF) ilels %
(13) 12 other miscellaneous) gla|2 g
= TR
2 Yes | No | N/A ) _ z o
BASEMENT X PIPE INSULATION 70 LF. X
Name of Registered Waste Hauler - : NJDEP Waste Cubic Yard_s Name of Registered Landfill :
SHARON QUALITY CONSTRUCTION LLC. | ONo: | ofiaste MINERVA ENTERPRISE INC.
City, State Disposal Date City, State _
HACKENSACK N.J. 07601 TBD WAYNESBURG, OHIO
Completed by Title Sig Date
CARLOS ESQUIVEL SAFETY MANAGER 5_,, ,ﬁm‘_ A‘ ,04/19/2013

ASB-41 (R-08-08)

/}}/ % foréﬁest/mnsure exempted activities.



