State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 7 ]
~ - (Pursuant to NJAC 8:60 and 12:120) it i FRNY
L - ! il
Date of Notification (1) Name of Building Owner/Operator (2) ™) i ]
[ | 1 D
04/20/12 Ck# 2010 $200 Tom & Lynn Spina | 11 oo Wy nnig . U
Agencies Notified Type Notification Street Address S z £ Luis |
; 804 Valley Drive ; f
EPA Initial y ; —

DEP [[] Amended City, State, Zip Code e T !
DOL Amendment #___ Somerdale, New Jersey 08083 L W ‘_'* NS i
DOH £ ﬁgz;g:g::}(mc!udmg Name of Contact . Telephon gum """ T ;
] bca [Tl Ccanceliation Tom Spina B i ;

FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
804 Va![ey Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerdale, New Jersey 08083 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden {STATE USE ONLY) Home

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

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
5434 Kings Avenue Suite 101

Street Address
606 McBride Avenue

City, State, Zip Code
Pennsauken, New Jersey 08109

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. -~ | Telephohe No. License No.
Tim Gromen 856-6169516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/30M12 05/01/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 8AM Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work ﬁCheck All That Apply)
[X] =3sfor2alf

Renovation

Full Containment with Negative Pressure

[l =2160sforz2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - Abe_:_t:pr;ent
Location of i f\éorsmlallly i Description of _
Asbestos-Containing Material (ACM) hﬁe[ N Qe (y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at“d‘?niagfeﬁ? (i.e. thermal systems insulation, (Specify § o 3|9
In Facility b=la 1'2 & surfacing, VAT, or SF or LF) 3 | & %: 2
(13) (12) other miscellaneous) % 3 c z
o =3 kil
Yes | No | N/A ®
Crawl space X Duct Boots 27 SF X
Name of Registéred Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste
. Lilich Corpcrat10n 18724 2. G.R.O.W.S Landfill
Clty State Disposal Date City, State
Woodland Park, New Jersey 07424 05/02/12 Morrisville, Pennsylvania
Completed by Title Signatusa,. Date
Tatiana Kalenikova Vice President W 04/20/12

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT ...
{Pursuant to NJAC 8:60 and 12 120 ‘

Siaie of New JEI’SQY

Print Form

Date of Notification (1) Name of Building Dwner!Operatoer-}-—-——«—-.___.:__q_

April 19,2012 Lenape Regional Schodl Di t}m};\l I f 4

Agencies Notified Type Notification Street Address | i/ J i

" 93 Willow Grove Road: [ ;

E EPA %I Initial S Zp Cod : U La; AP 5
DEP Amended , State, Zip Code i ] 1 5 I,’J /1
DOL = Emendment(# 9 Shamong, NJ 08088 | | R 24 201 L=

mergency (including . :

[X] poH justification) Neme s Coniact b

[x] DCA [ Canceliation Cathy Ledden A;adm‘r’_

FACILITY INFORMATEON A ——— VLTI

Name of Facility Where Abatement is Taking Place (3)
Lenape High School

Type of Eacility.(4)....

[X] school (k-12) .

Street Address I:I Subchapter 8 (Other than K-12)

235 Hartford Road [] Other (ie. private & commercial buildings, homes,
etc.)

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

Medford 21,000 2 65

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

Burlington (FTAREUSE URLY) High School

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

Coastal Environmental Compliance

Shade Environmental, LLC

Street Address
PO Box 167

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code

" Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11} Name of OSHA Manitor

June 8, 2012 June 12, 2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 200 Rt. 130N

| | Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
] =23sfor231f

F‘_—| Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ljfprgent
Location of Us;‘ms“;ﬁjy b Description of
Asbestos-Containing Material (ACM) Maintenan{:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 3 2T
In Facility HEO (1';) aire surfacing, VAT, or SF or LF) 3|& |3 |2
(13) other miscellaneous) 2122
" = 2 |l
Yes | No | N/A n
Room D-103 N/A Floor Tile 420 SF X
Room D-103 N/A Mastic 420SF [
Room D-103 N/A Pipe Insulation 8LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yafds Name of Registered Landfill.
Haul 5
Free Hold Cartage, Inc 2;5;{3"3 ho otiinsie Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title S|gnature Date
William Lynch Owner e 27 7%‘4 o< | April 19,2012

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuznt to NJAC 8:60 and 12:120)

T
18

tForm |

State of New Jersey

gy,

-2- /lmz,

of Euildiﬂg QuwineriOparator (2)

S /Erm /,l—:ar

Agzncizs Natifisd Type Maotification
EPA [ itai
-1, DEF D Amandad CI 9 S zta. Zip Codz
oo Il E:::;:r;;;;\.udm Heantocks ’?”C‘é”c Nj
|4 poH justification) et Lok
| pca pfa [] Cencelation Nark B Forrmer
| FACILITY INFORMATION
] Nzma of Facility Where Abatamant is Teking Place (3)

Sirzsi Addres

Bl Coeell N

ook ch/

City (3}

/JO/?C’L/'JES. Zg/tc/({( A

County (8)

County Codz (7) er..n Use (Prior if being damalishad)

STATE USE ONL
<alem™ ( 9 /UCJC/F&.E ;%w Hont ]
Namg of Monitaring Firm Hired by Buiiding Cwnar (8; | ASCM Ma. N=rr= of Abatement Coniractor (%)
{
_A-£7T T | AZ APS d
| Strest Addrass Strast Address i
= - |
28 M. Ponp.d Rl 1846 Coloniat Uillage )ore !
: City, State, Zip Code’ City, Sizfe, Zip Code
Lima. DA /G028 LAanossbey PA 1001
Projsct Manager far Monitoring Firm ‘ Telephone No. Teleghons Na. Licenss No.
p— ‘
DX Thonds ein 351 i oo 82/
Stari Datz (10) 7 Schedulzd Compietion Daiz (1) ] Nzme of OSHA Men !
/£ 20/72 2072 | R.8T |
iring Abztemant (Check Only Ona) Sirgst Addrass
4 During Entirz Fariod of Ah
: Ou*.sjde o-. hormal Pz |. Ha | City, Siats, Zip Cods ]
fodie (i, Plary ; ;
Scope of Werk (Chack All That Apgiy) ' |
|
I 23sforzan E/ Renovation Full Cariainmant with Nagative Drassurs i
] =2i60storz2804f 7] Demolition

’ Is Locztion
i ren— Norimally
} Location of o
Asoesios-Contzining Material (ACH) Usad Solely by smount o
TO SE ABATED taintenance! (Specif, e P = il i e
Py Custodial Stai? i S & | F|B|E!
lnFa-:sl.i:y : ,12.“ =i surizci ug_v,-u.or SForlF) 212 l=s |8
(13) el oihar miscellznsous) =rels |2
= = d
Yes Na ‘ NIA 2 !
| | %
?
| E l
| | | | | ?
Nzme of Regisizrzd VWasiz Hauler MNJDER Wasis | Cuble Yarcs Nzms of Registarad Landilt
= : / Hauler 1D Mo of Wasis
PSEG +o dispse oF ol Lase l
City, Statz ] Disposal Date City, Siate
i .! _
| Complatzd by Titlz ‘ Signaiure \ﬂ | Dzte
| - .
Most. 4 Forrrer S/ 1 %T/Ji. O — | w/2/20»

ASE-411R-05-08)




N | Ttk
e :

) State of New Jersey
v MOTIFICATION OF ASBESTOS ABATEMENT. 2y Sein
‘/\\‘, (Pursuzant to NJAC 8:60 and 12:120) -. e =R v Savp
... L "':_;
| Dziz of Notification (1) Mzme of Building Owner/Operatar (2) « Tp py }
| i
v/z/20/2. PSEC s—fzéfm/ &i{m&:&f\ /B
| Agencies Matifiad Type Motification trest Address 5, i *~-_'T_:',_J

‘ if;
Initial (e s Crc:.s’( Neai_ QQL_/ e it
ke Cey. Sate, 2 Code ’} W APR 74200 /,is,,_f;fL |
amendment=_ . ____ Hancocks /?r,-a}qc NS 8‘038 '

I EPA
|| DeP
DoL
Em = nciudin T
A poH jur::ﬁeﬁrcgat?g)(l Slag Name of Contact '-'»F SEphne Jmucr l
1 oca i)/‘,{, [] Cancellation erk A Forrmer

FACILITY INFOEMATION .'"n...\;sr'h'f-
voe of r—:cn.ty(‘ TR R

]
o

€ O

Name of Faciiity Whers Abatamaent is Taking Placs (3)

PSEC  Sofep, [/ tepe trecl gfiuclecl. E Scroal (K-12)
Sirest Address [] Subchapier 8 {Other than K- -12)
E Other (i.2. private & commarcial buildings, homes,

Bllbw Cdeel Mook £ atc)

MEEC T

ity {3} Squars Fast # of Floors | Bidg. Aga
Hpnopeks B J: st AL] j
i CDL'”“: ) | County Cede (7) Current Uss (Prior if being demoelished)
STATE USE OMLY i
S/lE™ | F " —— | Muclece Borar  Hent |
Mzme of Manitoring Firm Hired by Buiiding Cwner (5} | ASCH Mo E Name of Abatemeant Coniracior () i
| A.-£T  THC _ | | N2 AIPS !
1 Strest Addrass | Strset Address |
| - |
28 N. Perpel Rel | 136& Coloniet Ollag L svie :
City. Statz. Zip Cods | City, Siztg, Zip Code

LANCAle & PA / 760/

1
!

Telephons No. | Tslephons No. | License Na.
-

&l 551 il op32]

Lima.  pA /G028

Project Manzaer for M ::n.mrmg Firm

Nax_ 7 u@a-’-u

Start Date (10) Scheduled Complation Dais (11) Mame of OSHA Moenitor i
] V/?/zwz'., | 20/ 72 g ;
Occ uc ncy Status During Abatemsnt {Check Only One) Sireat Addrzss

City, Stais, Zic Cods !

Rznovaticn g Full Contzinmant with Nagstive Prassurs
Damolition tini-Enclosurs
‘% Glovebag Frocedure
Mon-Exzmipied (") and Non-Frigbls Procedurs

. thstement
Is Location ”“I_':D: 0
Location of U j;crsm‘f:l]v b Description of =
Asbestos-Conizining Material (ACM) I\ic' _f:’ni Y Asoestos Containing Material (ACM) Amaount [y .
TO BE ABATED CL; ’é‘l I'_Sta?‘.’r‘ ( thermal systcrﬂs insulztion, (§pecif?_r_ Fl=12 LF':
In Facility (12 surizcing, VAT, or SF orLF) lzl& |zl
(13) ) othar miscellanzous) S22t £
1 = = °
b ves | Mo | N/A "

|
|
lasie Cubic Yards Name of Ragisterad Landili

Mame of Registzrsd VWaste Hauler | PW
| Hauler IDNo. ~ | of'Waste
PSEG fo drspasc oF o1l Lo |
i City. State ' Disoosal Date City, Siaiz

i Complsted by ;

| Titi= Signature Dz
ol g Eormes | seny K,?/_,z_ o £,~ y/2/ze02 |

A52-241 (R-0

g}

G2 ~ Da nat use this farm for 2shestos licensure examoted activiliss
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . "
(Pursuant to NJAC 8:60 and 12 120}

i

r Print Form

Date of Notification (1)
04/18/2012

Name of Building OwnenfOperator (2)
INTERNATIONAL PAPER' |

GEORG[A PACIFIC

[ i:fe ” ,? ';mf) Wi f
Agencies Notified Type Notification Street Address I BT TR BT el L _
6400 POPLAR AVE. i i i 297FURG ST.
EPA ] iitial £ |
DEP [X] Amended City, State, Zip Code ; ! oL & y
DOL 0O Amendment#__ 9 MEMPHIS, TN 38197‘_ NEWARK, NJ 07105
Emergency (including " e
DOH justification) Name of Contact e
[J] pca [0 cancellation Roger Schumer/IP;, Paul MontneylGP e v - o |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CURTIS SPECIALITY PAPER ] sehsosacs

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

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

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

MILFORD 500,000 2 100 YEARS

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

HUNTERDON (STATE USE QNLY) PAPER MANUFACTURING

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

ARCADIS, US 000141 ROYAL ENVIRONMENTAL, INC

Street Address Street Address

35 COLUMBIA ROAD 720 LEXINGTON AVENUE

City, State, Zip Code

BRANCHBURG, NJ 08876

City, State, Zip Code
ROCHESTER, NY 14613

Project Manager for Monitoring Firm

WILLIAM C. MENER

Telephone No.
908.526.1000

585.2

Telephone No.

54.1840

License No.

01068

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/16/2011 6/29/2012 HEALTH AND SAFETY SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
318 12TH STREET

-

Other — Describe:

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

City, State, Zip Code
HAMMONTON, NJ 08037

Scope of Woark (Check All That Apply)

D =3 sforz3 If

E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally i Type
ocation of tised Soleiv s Description of
Asbestos-Containing Material (ACM) N?e, ' olely }( Asbestos Containing Material (ACN) Amount m
TO BE ABATED " i‘;‘d‘?"lagfem (i.e. thermal systems insulation, (Specify 2|53 |TF
in Facility LS 1‘2 ALy surfacing, VAT, or SF or LF) 3 (8852
(13) (12) _ other miscellaneous) 2|2 gg_} 2
= =3 (o]
Yes No N/A [
THROUGHOUT FACILITY X PIPE 39500 LF |x
THERMAL SYSTEMS 45400 SF X
TRANSITE 46300°SF  |X
GALBESTOS 28500 SF  [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill .
R&B DEBRIS LLC W e GROWS LANDFILL
City, State Disposal Date Cltyl tate
HAINSPORT, NJ : VARIOU%\ i RISVILLE PA
Completed by Title Slgnat Date
PETER BREEN PROJECT MASNAGER 4/18/2012

ASB-41 (R-06-08)

*Dcyjt

Mmbestos Ilr%wexempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

W

State of Néw Jersey

(Pursuant to NJAC 8: BQ and 12*420)__,,,“__

1

Date of Notification (1)
04/18/2012

Name of Building OwnerJOperator (2}

SEORGIA PACIFIC

INTERNATIONAL PAPER

Agencies Notified Type Notification Street Address hai
- (7 e 6400 POPLAR AVE APR 297 FURG ST.
n
E DEP E Am:nded City, State, Zip Code : i
[x] poi Amendment #__ 9 MEMPHIS, TN 38197 e i NFWARK NJ 07105
Emergency (including - s T M
] poH justification) Name of Gontact L __ SERhe Nihes o
[J DcA Cancellation Roger Schumer/IP;” Pauf Montneyiep-_n_. —
FACILITY INFORMATION i - i ]

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

CURTIS SPECIALITY PAPER [1 School (K-12)

Street Address Subchapter 8 (Other than K-12)

404 FRENCHTWON ROAD Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
MILFORD 500,000 2 100 YEARS
County (6) County Code (7) Current Use (Prior if being demalished)
HUNTERDON (STATE USE ONLY) PAPER MANUFACTURING

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

ARCADIS, US 000141 ROYAL ENVIRONMENTAL, INC

Street Address Street Address

35 COLUMBIA ROAD 720 LEXINGTON AVENUE

City, State, Zip Code
BRANCHBURG, NJ 08876

City, State, Zip Code
ROCHESTER, NY 14613

Project Manager for Monitoring Firm
WILLIAM C. MENER

Telephone No.
908.526.1000

License No.

01068

Telephone No.
585.254.1840

Start Date (10)
5M16/2011

Scheduled Completion Date (11)
6/29/2012

Name of OSHA Monitor
HEALTH AND SAFETY SERVICES

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
318 12TH STREET

City, State, Zip Code
HAMMONTON, NJ 08037

Scope of Work (Check All That Apply)
I:] =3 sforz3 If

Ei Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E! Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%te}zn"r;ent
Location of U gldcrsrn!al:y b Description of -
Asbestos-Containing Material (ACM) pj int Dey ’? Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 3&‘?”'3;”%7 (i.e. thermal systems insulation, (Specify Bl x|3|T
In Facility N ;32 e surfacing, VAT, or SF or LF) 3|83 |§
(13) 02 other miscellaneous) 2| e % £
Yes | No | N/A 5|°
THROUGHOUT FACILITY X VAT 56000 SF  [x
‘MISCELLANEQUS 13000 SF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
R&B DEBRIS LLC el 0* o GROWS LANDFILL
City, State sai Dal City, State
HAINSPORT, NJ MORRISVILLE, PA
Completed by Title tu Date
PETER BREEN PROJECT MASNAGER ] \ 4/18/2012

ASB-41 (R-06-08)

“ AN, \__T_
* Do not use this form for asbesios Ticensure exempted activities.

v/




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

S AT e g

-I"l

Date of Notification (1

Y- A0~

Name of Building Owner!Operator (2}‘ ;
C.hm stine. i

f
1
i
|

F]Ou.‘.! {‘D

e

JO Lt‘_\Gv“w&. ﬁﬂt‘?

le&\ci ----- 1 e i -070;

Agency Nolified Type Notification Street Address
OEPA ¥nitial - P s :
O DEP Amended =~ Clly. State, Zip Code
'/QDOL ¥ © _ Amendment#
- 0 Emergency (including
g{ DOH justification) Name of Contact
QbcAa O Cancellation

Ch&\'&“tﬂu Know

B —

0r1

§

-

] Telenhnne Momhar -

-

FACILITY INFORMATION

Name of Facility Where Abatemenl is Taking Place (3)

Dinsale Farm \y Dwe il g

O School (K-12)

Street AddressvY

130 L-&i land Ave

homes, etc.}

Type of Facility (4)

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

NN

ONLY)

City (5) L : Square Feet # of Floors Bldg. Age
ﬂm‘m Qt\('} NI 07062 : b
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner

ASCM No.
A

Name of Abatement Contractor (3)

Project Manager for‘Momtorrng Firm-

Stece.

S henKeg,

601 75¢ 3 36

S eT- 736 -336 5

8 3 fer v : i . e,
O EPC Techncleries EPc Techn fogie TN Y
Street Address = E Streel Address =
: e L o -t

P.C., Box 337 P.o. Boe 33F

City, State, Zip Code . oacitb City, State, Zip Code : _
Neco Eqypt NI 0BS5S 33 e Equpt NI U533
Telephone No. Telephone No. wd B License No.

3% Y

Start Date (10} ‘

Scheduled Completion Date (11)

Name of CSHA Monitor

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

S-a-12 S ~al= ERPC Technacion. ey, T
Ocecupancy Status During Abatement _{Check only one) Street Address I
WFacility Closed/Vacated During Entire Period of Abatement _ P G 6 Cx i 5
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= gzl B S e
O Other — Describe: Necu E"i 4 £ }{\f & Oes 5;\
MoET

®23sfor23f Q Renovation Q Mini-Enclosure
Q2160sforz2601f 0 Demolition O Glovebag Procedure
Q Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normally o Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Tl m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2=z B2
IN Facility Staff? surfacing, VAT, or SF or LF) 2 % 3 lg
(13) (12) other miscellaneous) 5= ;f: E
fa]
Yes No N/A )
DAsement X Az Duck Papei Wesp IS0 LF x| |
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
P i f 1D No. Waste Vﬁf * /; "
A - % L~ Tery s {“ o EE TN O
_[:P C Techaoclogies f 7000 < ems
City State Disposal Date City, State "
' 1 — i
E NI 5-312 | Moagss eille i
Compleled by : Title ., (j Signature [ o f X Date
Steve. Schen Kfﬂi’ Peesccdent 6 el Sc s Y2012

ASB-41

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



(A

State of New Jersey

Print Form J

o AN NOTIFICATION OF ASBESTOS ABATEMENT... e
o (Pursuant to NJAC 8:60 and 12:120) %, | Il ‘-I"a_:'llﬂ' 1
EMINE U
Date of Notification (1) Name of Building Owner/Operatot T =5 i |
04/19/2012 JOSEPHINE BOUVIER 551 e 1
i1 111 P i !
Agencies Notified Type Notification Street Address 'u t APH 724 [ul a
» 48 - LOWELL ST. i | ‘
EPA X] initial ; : ‘ !
DEP ] Amended City, State, Zip Code E ] 1
[x] DOL Amendment #___ WESTWOOD N.J. 07675
X ooH L arey. "4 | Narme orContae S | Teepnane Number
[] pca Cancellation JOSEPHINE BOUVIER e - o
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE ] School (K-12)
- Street Address Subchapter 8 (Other than K-12)
48 - LOWELL ST Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
WESTWOOD N.J. 07675 2.200 2 83 YEARS
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building O\Iuner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CONSTRUCTION LLC.
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 Completion Date (11)
04/30/2012 05/01/2012

Name of OSHA Monitor
J&S ENVIRONMENTAL SERVICES

Occupancy Status During Abatement (Check Only One)

-

Facility ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
2222 RT. WEST

City, State, Zip Code

Eehes = Desenbe: UNION N_J.
Scope of Work (Check All That Apply)
[xX] >3sfor23if [¥] Renovation ] Full Containment with Negative Pressure
] =160sfor=260If [[] Demolition Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally S Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) lje, : Qe ',Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Medbisiorsirl ol (i.e. thermal systems insulation, (Specify ol5|3|5
In Facility gsia ;"‘2 H surfacing, VAT, or SF or LF) 38 (3|8
(13) (12) other miscellaneous) 21y e %
Yes No N/A ' ®
BESEMANT X PIPE INSULATION 160 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONTRUCTION LLC 0033967 1 TRI- STATE -TRANSFER SERVICES
City, State Disposal Date City, State
HACKENSACK N.J. 07601 05/01/112 BRQNX. N.Y. 10474
Completed by Title Signaturg, /) 4 7 Date
CARLOS ESQUIVEL MANAGER 28y, q/e;W 04/19/2012
7~ = Al

ASB-41 (R-06-08)

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



Staie of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o

=
Date of Notification (1) Name of Building Owner/Cpera (ZI}; P e '] n f = =)
4-20-2012 Joe Palmieri | 0(} 5 '-[n = 1Y 5 n)
Agencies Notified Type Nofification Street Address i =CY S
EPA E Initial 8 Andrew Place 1 i ‘ } i AOon s p Anan
DEP [l Amended City, State, Zip Code W] AR /& UL .
DOL Amendment #___ Fair Lawn, NJ } i
B DoH = f,msﬁ?iegg}ﬁ"dumg Narme of Contact ;
[l bca 1 Cancellation Joe
FACILITY INFORMATIQN
Name of Facility Where Abatement is Taking Place (3) b s Type of Facity 4)
House ~ 0 school iz~ 7 T
Street Address 1 Subchapter 8 (Other than K-12)
8 Andrew Place D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 2,000 2 50+
County (6) ) County Code (7) Current Use (Prior if being demolished)
Bergen 3 (STATEUSEONLY) ______ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. T Name of Abatement Contracior (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-2-2012 5-4-2012 Jadar Confracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Faciity Closed/Vacated During Entire Period of Abatement - 22 Troy Lane
Abatement Pe_tformd Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Sam - Som Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
[ =3sfor23if Bl Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 If 1 Demolition : Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
< Abatement
Is Locaat{llyon B Type
Location of Used“mm Description of 3
Asbestos-Containing Material (ACM) d Solelyby | Asbestos Containing Material (ACM) Amount b
TO BE ABATED """"“m"e“agm, - (i.e. thermal systems insulation, (Specify 2lx|3 m
In Facility B " surfacing, VAT, or SF or LF) sle|s |3
(13) (12) other miscellaneous) Elsle %
| Yes | No | NA &
Basement ' ol VAT 300SF |\
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Jadar Contract!ng, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 ' TBD Mormisville, PA 19067
Completed by Title - Signature ,,(’3\ Date :
Lillie Lazarevich ) Secretary N %@_L&. D | 412012012

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



I»“"\l..ll LR ]

NOTIFICATION OF ASBESTOS ABATEMENT

P VAL LB RUENIY, TG,

Fax:

24 IFO.&U&@{

State of Now Jersey

16 sgn% 03: Dﬂpm P001/001

(Pursuant 1o NJAC 5:60 and 12:420) L S

Date of Notfication (1}. "-Hb i7

e of Buiding OwasrOperaior (3).

_Gt-Jooephs Qﬁéﬁﬁfm ez Em{;‘

Agencies Notified Typs Notification

0 EPA 1 inid

O DEP 13 Amended

X DOL Amendment #

' ﬁ\ Ememancy (ncloding
B® DOH SNy

O pCA O Cancallation

| Sireat Address” il o s 0 O
il

Chy, Sigte, Zip Code

102 Main Sihreet v

Taleroer) NJ M%APH 24 2012

Nameufcnrtaut

Name of Faciity Whers Abatement i Taking Place (3) Twe of Faclity [4} T ——
HOusE £1 School {K-.zp
Streef Address O Subchapter & (themanmz)lm e
1 C(kher (Le. private & commarcial buitdings, es,
17 E:Wdabf Strvet cig)
oy (8) Squens Feat # of Flooss Blig »:g
Ihiercen) - 5000 L
Courtty {6) County Code {7) Cumans Use (Pricr & being, darnolished)
TE USE ONL
Poranic . i peudential [demo
Hame of Monftoring Fem Hirsd by Bitiding Owner (8) ASCH No. Name of Abalemant Cantracior (8}
A. MAC Contracting tnc
Streed Axciress Strest Address
105 Lowel Rosd
Cty. Siate, 2w Coda City. State, Zip Code
Glen Rock, NJ 07462
Project e for Monieeing Fem Telephone No. Telephane No. {sanse Na.
201-262-5841 Q0156
Start Date (10) A Schedufed ion Dale (11} Name of GSHA Monitor
Occupancy Status Diing Abatement (Check Crly One) | Street Address
@ Fachity Closed/Vacated During Entire Period of hatement m;msu«aet
O Abatement Performad Oigzida of Nomal Facillty Hou:s City. State, Zip
{1 Other - Describe: Hackensack, NJ 07606

Stope of Work (Check All That Apply)

3 23sforz3ff- O Renovaton g Ful Gontainment it Negattve Pressure i
2480 sFor 2260 i ‘F. Cemrolition Mini-
Glovehag Procedurs
S, Nor-Exempiad (*) and Mon-Friable Procesure
s Location Ame :m
Logaticn of Normally Dascrigtion of L
Asbestos-Containing Material (ACM) MSWYD:Y Asbestos Gantaining Material (AG) Amount a4
IC BEABATED wﬂ"m ’M' {i.e. therma! systems insulation {Specify 7 2 |z
n Fadiity 12) BUFBGINg, VAT, or SForlF) 3 ¥ |8 t¢T
{13) { other miscelisnesus) R § E
' Yes | No | WA
ROof X Hashing 49) #F |X
kifthens X 1 gl 1 \¢ Loo of [R
batintnt ¥ 10 fopiation | 400 te 15
_oxieior | * i1V 2000 5% | /N
Name of Roglsters] Viaste Hauler NJDEP Wasbe Cubic Yads [ Name of Registered LandEll  °
: Hauler 1D No. Waste
Ravic Transpent 20785 5(} IES! PA Bethisham Landfi§ Corp.
Cay, S, Zip Codo IDate Chy, Sk, 7ip Code
Riverdsie, NJ 07457 Beknehern, FA 19015
Complated by Title Dcte
R. McDonatd Presicert %52}%” 4ib 2.
ASE-41 (R-06.08} 'mmwatrﬁsmbrmmwwmm



GAC # 2012-327

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

i

"L:l

Date of Notification (1) Name of Building Owner/Op: atOI‘I ﬁy_\_U S ‘f;? F F- \ }
April 20, 2012 New Jersey Turnp:keffiuﬂmraty ] / 1

Mile Post 48.7 to 50.5

NJTPK -Underside of the Florence-Columbus Rd Bridge O school (K-12)

Osubchapter 8 (other th

Street Address

NJTPK Florence-Columbus Road Bridge

an K-12)

Mansfield

City (5 County (6 County Code (7) S
. = Current Use (prior if bei
Township of Burlington State Use Onl B

ng demolished):

Agencies Notified Notification Type Street Address ’ f // {1} }
EPA X1 Initial Notification 581 Main Street. PO &5042APFP 24 2010 | I ]

% ggf OAmended Certification City, State, Zip Code ! ‘J =/

X DEP (no longer required) o Eme(geqcy (including Woodbrldge, NJ 07095 . I

x DOH justification) Name of Contact F=iRRRAna NHmbEr-—1

O Cancelled Mark Connors/ C/O AEC
FACILITY INFORMATION ,r s T —emsans )]

Name of Facili e Abatement is Taking Pla Type of Facility (4 T

Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: NA # of Floors: NA Bldg. Age: 60 years

OVERPASS/BRIDGE

Name of Monitoring Firm Hired by Bl

dg. Owner (8) ASCM No. Name of Contractor (9)

30 Knightsbridge Road, Suite 520

268 MAIN STREET

N/A-Visual Inspection By: AECOM
Inc. ' GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

City, State, Zip Code
Piscataway, NJ 08854

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Mark Connors

Telephone Number
732-672-7519

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
April 30, 2012

May, 31, 2012

Scheduled Completion Date (11) Name of OSHA Monitor

EMSL inc.

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

During Lane Closures - Other Areas of Work 7am-
3:30pm ( All areas will be multiple shifts dependlng on
weather and traffic conditions, etc.)

Street Addres:

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe Over Roadway Work Hours: 7pm-6am City, State. Zip Code

Piscataway, NJ 08854

>3sfor>3If
XI> 160 sf or > 260

Source of Work (Check all that apply)

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag P
Wrap & Cut

rocedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
NJTPK, Underside of Transite Conduit (under bridge) 1500LF | X
the Florence X Transite Conduit (underground) 3500LF | X
Columbus Rd Bridge '

Name of Reg. Waste Hauler

NJDEP Waste Hauler D #

Cubic Yards of Waste: 20

Name of Registered Landfill

Raymond C. Pedalino

MANAGER

SENIOR PROJECT

Ragmond (. ?eda&'w

See Hauler Below# 1 & 2 | See Below GROWS Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 May 31, 2012 Bouts 2. Box 68
. Bridgeport, WVA
Hauler #2) MXI Express, Inc. Maumee Express, Inc. 304-842-2784
297 Zimmerman Lane, Langhorne, PA '
Completed by (Print or Type) Title Signature Date

April 20, 2012




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Y . |
(Pursuant to NJAC 8:60 and 12: 120} ( }/ﬁ#:. J } —7 0{

Date of Notification (1) Name of Building OwnerfOperator (2)‘ o i —

4/20/2012 Morgan Properties | Ir"f\ EP i ss

Agendies Notfied Type Notificaion Street Address Ty &1V [E } ] }

E EPA B initiat c;lisoszi:bhouse Road | || féﬁ r 1 j
DEP Amended i Zip Code i 44 il
DOoL L Amendment# ___ | King of Prussia, PA 19406 e f,{ APR 24 201 iuj |

] Emergency (including o : L

X poH justification) Name of Contact £ I L T

1 opca Cancellation David y

FACILITY INFORMATION & ]

Name of Facility Where Abatement is Taking Place (3) Type of Fac:hty (m} “‘-----~~_.________;‘-

Apartment Building & |[J school (K-1 2;"' v

Street Address Subchapter 8 (Other than K-12)

76 Market Street gt‘:? (i.e. private & commercial buildings, homes,

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

Perth Amboy 2500 10+ 50+

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

Middlesex AN ey Apartment Bldg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

nfa n/a Jadar Contracting, LLC

Street Address Street Address

n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code

n/a Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 973-706-7950 01088
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor

4/30/2012 51212012 Jadar Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane

| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

] Other —Describe: Sam - Som Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
[ =3sforz3fF Bl Renovation L] Full Containment with Negative Pressure
X 2160 sf or 2260 If [0 Demolition X! Mini-Enclosure
X! Glovebag Procedure
l_| Non-Exempted (*) and Non-Friable Procedure
L . Abatement
; lsl*lorrrtaity g Type
Location of fisedt by Description of
Asbestos-Containing Material (ACM) MahteSde" | Asbestos Containing Material (ACM) Amount m|
TO BE ABATED e .“"“I S“’e‘ﬁ., (i.e. thermal systems insulation, {Specify | o § 5
In Facility v surfacing, VAT, or SF or LF) R
(13) (12) other miscellaneous) Sl |2
Yes | No | N/A CHl
Basement N Asbestos Elbows 6 Elbows | X
Basement > |  Asbestos Pipe Insulation 10LF [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . f
Jadar Contracting, LLC ool S oo G.R.O.W.S. Landfil
City State Disposal Date City, State
Lincoln Park, NJ 0?035 Morrisville, PA 19067
| Compieted by Tite natu Date
Lillie Lazarevich Secretary ;‘Qy 5& i ’85\{’- 4-20-2012

ASB-41 (R-06-08)

*Do notCselhls form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) "~ /77 h ,ﬁ,‘ ) i7 o
Date of Notification (1) Name of Building Owner!ﬁ)pe?z;u; 2 = PIPLE E
; 3 m ™ I \ ==
4-20-2012 Sheller Company LLC ||~} & [0 |5 NV E f,ﬂ:‘l
Agencies Notified Type Nofification Street Address L) e s ! I i
g s B s 25 Oval Road ﬂjl L]
DEP Amended City, State, Zip Code APR 1B
DoL - gmenﬂment #__..._..._dud_ Milburn, NJ 07041 | 24 2012 m-’}
B boH ey (AN | Name of Cortadt I Telephone Numbe{
] oca [0 cancetiation David Loy ﬂ\SE‘E"JT‘E’]ﬁSC;| NTROL &
FACILITY INFORMATION=— Seeran
Name of Facility Where Abatement is Taking Place (3) - | Type.of Fagiity. (). v .
Apartment Building % . |1 -school (k-12) p
Street Address [] Subchapter8 (Otherthan K-12)
88 Monroe Place D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bidg. Age
Bloomfield 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex FHRTEUSE OMLY) Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
J & S Environmental Jadar Contracting, LLC
Street Address Street Address
2333 Rt 22 West 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-206-0773 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
- 4-30-2012 5-7-2012 Jadar Confracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Sam - Som Lincoln Park, NJ 07035
Scape of Work (Check All That Apply)
[ >3sfor23if Bl Renovation X! Full Containment with Negative Pressure
Xl =160 sfor=2601f ] Demoiition X! Mini-Enclosure
i 1 Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
; Abatement
' Is I.ocatl'c;n - Type
Location of U Sed' Normal by Description of
Asbestos-Containing Material (ACM) Majmens"’ m‘*‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Jla § o
In Facility t o surfacing, VAT, or SF or LF) Ilaig |8
(13) (12) other miscellaneous) 2|2 c |2
- =3 [+
Yes | No | N/A -
Basement Boiler Room X |  Asbestos Pipe Insulation 200LF  |¥
Basement Laundry Room X Asbestos Pipe Insulation 20 LF X7
2 disconnected boilers (basement) X Asbestos Insulation 250 SF X
Disconnected water tank basement X Asbestos Insulation 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler IDNo. . . | of Waste
Jadar Contracting, LLC 0033137 | TBD G.RO.W.S. Landfill.
City, State : Disposal Date City, State
Lincoln Park, NJ | TBD Mon'l‘svri_!_lg, PA 19067
Completed by Title ignal : : ,1. . | Date
Lillie Lazarevich Secretary ;’ : o 4 4/20/2012

ASB-41 (R-06-08) * Do not usgmis.f}m for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ PrintForm %

Date of Notification (1) Name of Building Owner/Operator 7] Ty =
4/19/2012 Checki# 2207 Kennedy University Hospita] ”“i‘ e E d W = ;Eﬂf
Agencies Notified Type Notification Street Address i :: .-".f | J
; 220 | Hill Campus |

] epa O initial : 1Cha}?e I Cames W , il |
x| DEP [X] Amended City, State, Zip Code U] APR 24 UiZ [~/
x| DOL - Amendment #1 Cherry Hill, NJ 08002

Emergency (including '

(K] DOoH justification) Name of Contact @ A%L“ﬁmemﬂg&

[] pca [Tl Cancellation Matt Underwood e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy Hospital

Lo,

" -_--
»

Type-of Facilitysfd)mmrci s s
Schaot (K-12) =~

Street Address Subchapter 8 (Other than K-12)

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

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

Cherry Hill, NJ 08002 250,000 5 52

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

Camden (SHAIEUSEONLY) Hospital

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

Health and Safety Services LLC

EA Services Corporation

Street Address
318 12th Street

Street Address
426 69th Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/19/2012 04/23/2012 EA Services Corporation
Occupancy Status During Abatement (Check Only One) Street Address

426 69th Street

-

Other — Describe: Shift night-4 PM- 12 PM

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

Gutte

City, State, Zip Code

nberg, NJ 07093

Scope of Work (Check All That Apply)
=3 sfor23 If

O
3]

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If a Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgent
Location of Usgld"g‘;ﬂ:y 3 Description of
Asbestos-Containing Material (ACM) Maintenan{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial S1aff? (i.e. thermal systems insulation, (Specify Plyl3| T
In Facility 12 surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g 2 £ |2
= L3
Yes [ No | N/A *
Boiler Room: Old Chiller Pump X Fittings 30 LF X
Boiler Room: Old Chiller Pump X Pipe Insulation 40LF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z A Hauler ID No. f W
Atlantic Carting 263{‘)1&% B t(t))d i IESI-Bethlehem Landfill Corp
City, State . Disposal Date City, State
Wayne, NJ tbd Bethlehem, PA
Completed by Title Signature i) | Date
Gina Salvador Office Manager - | 4118/2012

ASB-41 (R-08-08)

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



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

Date of Notification 4/19/12

Name of Building Owner / Operator (2)

Type Notification John Hall P =/ PRI e}
Agencies Notified Street Address ] }] E L V E ’ rﬁ ]
X EPA Emergency Notification |52 S. Main Street T —— ) ."
X  DEP X Initial Notification City, State & Zip Code I i ; i
X DOL Amended Notification  |Cranbury, NJ 08512 i APR 24 2010 L)
X DOH Cancellation Name of Contact i i  |"=i=nkana Numbeg
DCA John Hall . A

FACILITY INFORMATIOi iy

e

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - t..cmamemr,
Residence School (K-12). S
Street Address Subchapter 8 (Other than K-12) " == =~ =~
52 S. Main Street X Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 2000 2 ' 60

Cranbury Mercer Current Use (Prior if being demolished)

Residential

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/29/12 4/30/12 Global Abatement Services, LLC

X  Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

X Quantityis>3 SFor2 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Enclosure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used " Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems _or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A Pipe Insulation 20 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 5 TRRF

City, State Disposal Date City, State
Freehold, NJ 4/30/12 Tullytown, Pa

Completed By (Print or Type) Title Signature : Date
Dominick Tringali Pres. Dominick Tringali 4M19/12

ASB-41 JUN 95 G4667



- S
\5497D

NOTIFICATION OF ASBESTOS ABATEMENT..

State of New Jersey

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

ey o o L e TR R,

= CHE “15453
Fpom— 22 rfﬁ h_: rl ﬁ?]fd = ?. w Y
Date of Notification (1) Name of Building Owne Ci)be‘g tcuz) U L T Ui 1 ]
04-18-12 Malkin | = r‘“’" i il I ‘ .
Agencies Notified Type Notification Street Address } % ;:Jj )
B 47 Sierra Court \ LL APR 24 2012 1‘ i

EPA X initial ‘ _ :
DEP 1 Amended City, State, Zip Code, L"_ \
<] DOL Amendment #____ Hillsdale, NJ 07642 ASBESTOS CONTROL &
53] ] Emergency (including Name of Contact LICEMTH T Telephone Nmber

DOH justification) : - - 7
[x] DCA ] cancellation Albert Feliz g rmmm— -

FACILITY INFORMATION

P

L gyt

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facilly (4)
1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
47 Sierra Court E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 2,900 2 42 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen EIAIEUSECNLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. - Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License No.

00756

Telephone No.

201-939-6565

Other — Describe:

]

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-30-12 07-31-12 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

0
E

23 sfor23If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
= Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of a "‘L"g"'?':y . Description of
Asbestos-Containing Material (ACM) nje‘ : 333' efy Asbestos Containing Material (ACM) Amount =
TO BE ABATED 5 3&‘? |agtcff’? (i.e. thermal systems insulation, (Specify ¥l51815%
In Facility 4 1'2 A surfacing, VAT, or SF or LF) 3|8 |5 |%
(13) (12) other miscellaneous) E pl2 2
= Ll a
Yes | No | N/A ®
Basement X VAT 350 SF  |x
Family Room X VAT 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Wast 3 ¥
ATC, Inc. / TriState Transfer (AF-106B) S&‘fze; 05 TBDase { Minerva Enterprises
C]ty; Sta'te' Dfsposal'Date City, Stafe
Shirley, NY / Bronx, NY TBD Waynesburg OH 44688
Completed by Title Signature /‘ . Date
T rcia Proj n_/f- 5 04-18-
om Garc oject Manager by (raice— 4-18-12

ASB-41 (R-06-08)

(

{

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



State of New Jersey ! e R EYCARTAACD e Al
NOTIFICATION OF ASBESTOS ABATEMENT 4 .

NJAC 8:60 and 12:120 - :
(Pursuant to an ) rm\ E Wﬁ |_:: rl W] ’T—" ’“ﬁ\\ &
Date of Notification (1) Name of Building Owner/Operator (2) LJ A — Cp
3/19/2012 Check#2206 Saint Michael's Medical Cenfer T \ ' :
Agencies Notified Type Notification Street Address U { i
_ _ 111 Central Avenue | APR 24 202 |
] EPA O initial _ i
DEP [x] Amended City, State, Zip Code \
x| DOL - Amendment#4 | Newark, NJ 07102 i ASGESTOS CONTROL &
Emergency (including — R 1 e roy :
E DOH justiﬁcalion) Name of Contacil L !L TAlERRARS N ha ___} 3
[X] DCA [71 Cancellation Andrew Mastin S ——— %
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: : i i
Saint Michael's Medical Center [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
111 Central Avenue eot??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 ) 160,000 8 70+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATEUSEONLY) _______ | Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2112 4/28/2012 EA Services Corporation
Occupancy Status During Abatement (Check Only One) Street Address
- | Facility Closed/Vacated During Entire Period of Abatement 426 69th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting at 7:00 AM Guttenberg, NJ 07093
Scope of Work (Check All That Apply)
E 23 sfor23 If Renovation Full Containment with Negative Pressure
fx] =160 sfor=2260If {1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of U Ndogﬂfilly b Description of
Asbestos-Containing Material (ACM) hj:imeﬁ:nie,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pz 2 |
In Facility 4 1'; = surfacing, VAT, or SF or LF) 318|585
(13) (12) other miscellaneous) s|2|E|8
= 2|3
Yes | No N/A @
Bldg 'B'-3rd Fl-below Convent X Pipe Insulation 3LF Ix
Bldg 'B'-Bathroom- Const Area X Pipe Insulation 60 LF X
Bldg 'B'-Construction Area X Pipe Insulation 20 LF X
Name of Registered Waste Hauler ; NJDEP Waste - Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Freehold Carting _ 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 tbd TuIIytol\,?vvn. Landfill
: : |5
Completed by Title ; Signature Date
Gina Salvador Office Manager . 3/19/2012

F 4

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



| : "Prin't"F'orm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) -~ ~ - e e}
= CLACIC, L]~

Date of Notification (1) Name of Building Owner/Operator (2)
4/20/12 i Terhune = = = )
Agencies Notified Type Notification Street Address _J |5 Y hE T U5 .
74 Old Chester Road 4 1 ] ,
EPA Initial g : mA —
DEP ] Amended ity, State, Zip Code L i
DOL - Amendment # Essex Fells, NJ ¢ Jd l APR 24 2012 Hbﬂ
| .| Emergency (including ! :
DOH justification) J\;me of_IE)orEact { | Telephone Number
DCA [Tl cancellation lane |erhune i ASBESTOS ¢ .
FACILITY INFORMATION LICENSING 1
Name of Facility Where Abatement is Taking Place (3) . ty {4} —
house o | B School (kazy T
Street Address |:| " Subthapter 8 (Other than K-12)
74 Old Chester Road Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Essex Fells 5000 3 50
County (8) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J & S Environmental ABS Environmental Services, LLC
Street Address Street Address
2333 Route 22 W 4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill Gelisomo 908-206-0073 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/30/12 6/15/12
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: monday - saturday 8 am - 5 pm
Scope of Work (Check All That Apply)
| >3sfor23if [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
; Normally . yp
Location of Vel Eakki Description of
Asbestos-Containing Material (ACM) I\;e‘nt o i:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED X at' d‘?”l"é‘t 4 (i.e. thermal systems insulation, (Specify D535
In Facility e surfacing, VAT, or SF or LF) 3818 |8
(13) (12) other miscellaneous) 2|zl |2
L R
Yes | No | N/A 25
attic X roof rafter insulation 2000 SF x
(excludes soffit & below subfloor)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 50 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President : ﬂ(/‘\ 4/20/12
e

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



) £ S
% l a F i Cn e
% State of New Jersey i T s,
O(; NOTIFICATION OF ASBESTOS ABATEMENT li: P I PR s v g
(Pursuant to NJAC 8: 60-7 and 12: 120-7) é :
Date of Notification (1) Name of Building Owner/Operator (2]
I 0 | 4' I | Zl Dl ! | 1| 2| Passaic County Community College i
Agencies Notified Type of Notification Street Address [
[X] EPA One College Blvd 4
[ | Initial Notification City, State, Zip Code j
[(X] DOL [ X ] Amended Notification Paterson, NJ 07505 ¥
Amendment # 3 !
[X] DOH [ ] Cancellation Name of Contact .
[ ] DCA [ 1 Emergency B. Eagan : - ;
FACILITY INFORMATION _ B 4 . o \;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Passaic County Community College [1] School (K-12)
Street Address [ ] Subchapter § (Other than K-12)
[X] Other (i.e., private & commercial
225 Market Street buildi homes, etc.)
City (5} County. (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Paterson Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
GZA J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
55 Lane Road 1141 Route 23
City, State, Zip
Fairfield NJ 07004 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Benjamin Sallemi 973-774-3311 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol _a [lol_4 /L2l 2 | of s|| 1] 6 | 1] 2]|]|Enviro Vision Consultants, Inc.
Month  / Day [/  Year Month /[ Day [ Year
Occupancy Status During Abatement (Check only one) Street Address
X| Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Qutside of Normal Facility City, State, Zip Code
[X ] Hours - Describe: 7:00a.m. - 3;30p.m. =
[ ] Other-Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1 Demolition [1 Full Containment With Negative Pressure
[X] Renovation [X] Mini-Enclosure
[1 =z3sforz3Hf [ 1 Glovebag Procedure
[X ] z160sfor>=2601f [X] Non Exempted (*) and Non-Friable Procedure
) 2 Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oO|P|P (o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, vV]IA|S s
in Facility (13) Custodial or other miscellaneous) A I U u
| Staff (12) LIR|L R
Yes | No | N/A E E
First Floor X |Linoleum 500 SF X
Mezzanine X [Linoleum 64 SF X
Basement X |VAT 10150 SF X
First Floor X |VAT 8900 SF X
Mezzanine X |[VAT . 12140 SF X
Second Floor X |VAT _ |8750 SF X
Basement X |Pipe insulation 500 LF X
Basement X |Duct insulaton 20 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TN Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 7 Morrisville PA
Completed by (Print or Type) Title W’-’ Date
Jerry Bijelonic Project Manager Ct 4/20/2012
ASE41 4667

Jun-95



Siate of New Jersey i e i S R

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

Date of Notification (1) Name of Building Owner/Operator (3)__ } IE ({‘\‘\. i:’ nl
| ] | 4| ! I 0I Sl s | 1| 2] Passaic County Community College , s '--l__
‘Agencies Nofified Type of Notification Street Address %
1X] EPA One College Bivd .
[ ] Initial Notification City, State, Zip Code =T I
% i
[X] DOL [ X ] Amended Notification Paterson, NJ 07505 J ’ i
Amendment # 2 . T T
[X] DOH [ ] Cancellation Name of Contact L i+~ Telephone Number
[ ] DCA [X] Emergency B. Eagan _._I:W‘v 7 Eesa

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION T
Type of Facility (4)

Passaic County Community College School (K-12)
Street Address Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
225 Market Street : buildings, homes, etc.)
City (5) TCounty (6} Ceunty Code  {7) Square Feet # of Floors Bidg. Age
(STATE USE ONLY)

Current Use (Prior if being demolished)
Paterson Passaic
Name of Monitoring H ASCM Name of Abatement Contractor (9)

GZA IR. Contracting & Environmental Consulting, Inc.
Street Address Street Address '
55 Lane Road 1141 Route 23
City, State, Zip
Fairfield NJ 07004 ‘Wayne NJ 07470
Project M_augu' for Monitoring Firm Telephone Number Telephone Number License Number
Benjamin Sallemi 973-774-3311 1973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Lol o llel o/ ol 2} Lol sllol o | 1l 2]||Eaviro Vision Consuitants, nc.
Month  / Day /|  Year Month / Day / Year
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated Du Entire Period
g B o 20-21 Wagaraw Road, Bldg, #34A
[ 1 AbatementPerformed Outside of Normal Facility City, Sfate, Zip Code
X - Describe: H - 3130, i
i l] g::'h wibet 7:008m. - 3:30p.m. Fairlawn NJ 07410
Scope of Work (Check all that apply) *
[ 1 Demolition [ 1 Full Containment With Negative Pressure
Xl Renovation [ 1 Mini-Enclosure .
[] =z3sforz3l [ 1 Glovebag Procedure
[X ] >160sfor>260I1f [X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N| N
Location of No:mally Asbestos-Containing Amount E|R|C| C
Asbestos - Containing Used Material (ACM) (Specify M|lE|A]l L
Material (ACM) Solely by (Le., thermal systems SF or LF) olp|lr| o
TO BE ABATED Maintenance / insulation, surfacing, VAT, vials| s
in Facility (13) Custodial or other miscellaneous) Al1|UO U
Staff (12) LIR|L| R
Yes | No | N/A E E
First Floor X |Linoleum 500 SF X
Mezzanine X |Linoleum 64 SF X
Basement X |VAT ] 10150 SF X
First Floor X |VAT 8900 SF X
Mezzanine X |VAT |2140 SF X
Second Floor X |vAT {8750 SF X
Name of Registered Waste Hauler NIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
i Hauler TN No.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature e Date
!
Jerry Bijelonic Project Manager (‘\(/ |
Azl —_— GigeT

Jun-95



State of New Jersey
NOTIFICATICN OF ASBESTCS A
{Pursuant to NJAC 8:60 and 12 120)

-r-—nn—nq-r

[R=i1 )=t}

e

Date of Notification (1)
4-20-12

Name of Building Owner/Operator, (2{
Rockaway Town Square

Agencies Notified Type Notification

Street Address

301 Mount Hope Aven %

O EPA O  Initial
O DEP B Amended 1 City, State, Zip Code
X DOL Amendment #____ Rockaway, NJ 07866 R ATROL &
O Emergency (including e o Come ] Tei.é' - . T }
X DOH justification) a L phone er .E
O DCA - | O Ccanceliation Michael Hauser ———*‘*‘“'—"[ -
FACILITY INFORMATION o v et

Name of Facility VWhere Abatement is Taking Place (3)
Rockaway Town Square Mall

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

O  Subchapter 8 (Other than K-12)

Street Address
X Other (i.e. private & commercial buildings, homes,

301 Mount Hope Avenue it}
City (5) Square Feet # of Floors Bldg. Age
Rockaway, NJ 150,000 1 41 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY;. mall

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

Environmental Design

Plymouth Environmental Co.,Inc.

Street Address
5434 King Avenue, Suite 101

Street Address
' 923 Haws Avenue

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Norristown, PA 19401

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

Jay MUrray 856-616-9516 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/16/12 4/27/12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facili
X Other — Describe:

Hours
work area isolated

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =3sforz3If X Renovation O  Full Containment with Negative Pressure
X 2160 sfor 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abf};‘;‘:m
Location of i b:jorsmlal:y g Description of
Asbestos-Containing Material (ACM) I\:e' te?rey fy Asbestos Containing Material (ACM) Amaunt m .
TO BE ABATED %, :t’;‘ d.a;’é‘;eﬂ, (i.e. thermal systems insulation, (Specify 2lo|3 (T
In Facility . o surfacing, VAT, or SFor LF) 2|88 |2
(13) (12) other miscellaneous) ‘L ERE-
= 2la
Yes | No | N/A "
Space 1083 X floor tile mastic 750 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill
Newark Cartin Hauler ID No. of Waste .
= 4509 1 TESI
City, State Disposal Date City, State
Newark, NJ 4/27/12 Bethlehem, PA
i ﬁ\ . Date
Completed by Title y ignature
TJJ%O%FIY E. Bryan Vice-President /’ i / g 4-20-12

ASB-41 (R-06-08)

* Do not use this forfr fo asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 1;-;:120}

Date of Notification (1) Name of Building Owner/Operator (
4-5-12 Rockaway Town Squar !el sHs
Agencies Notified Type Notification Street Address i f Py i
301 Mount Hope Avenue !
i EPA & Initial g pe sr?g,_il ADD 9 4
O Dep O Amended City, State, Zip Code §e e
& DOL Amendment # Rockaway, NJ 0786§ {
: 0O Emergency (including e R
3 B justification) Name of Contact Py ASHE 5.*'(,"?
O DCA - O Cancellation Michael Hauser L LICH!
= ook g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rockaway Town Square Mall

%,
T
-

Street Address
301 Mount Hope Avenue

Type of Facﬁny (4)

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

' ete.)
City (5) Square Feet # of Floors Bldg. Age
Rockaway, NJ 150,000 1 41
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) mall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Design

Plymouth Environmental Co.,Inc.

Street Address )
5434 King Avenue, Suite 101

923

Street Addrass

Haws Avenue

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Norristown, PA 19401

_Project Manager for Monitoring Firm Telephone No. Telephone No. Licensa No.
Jay Murray 856-616-9516 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
4/16/12 | 4/20/12 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only Ong) Street Address
: 923 Haws Avenue

O . Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal FTmtyec?urs

X Other-Describe: _WOrK area iso

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

Vice-President

0O =3sforz3If B Renovation 0O  Full Containment with Negative Pressure
X =2160sfor=2260If O Demolition O  Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;epn;ent
Location of i N dognlalgy " Description of :
Asbestos-Containing Material (ACM) hf:imeg:n%e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl =k
In Facility b e surfacing, VAT, or SForLF) 3|28 |8
(13) (2 other miscellaneous) sralel|g
= L la
_ Yes | No | N/A @
Space 1083 X |floor tile mastic 750 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Candnil
. . Hauler ID No. of Waste
Newark Carting 4509 1 IEST
City, State Disposal Date City, State
Newark, NJ . 14/20/12 Beth],eh,ap, PA
Completed by Title /Fgﬁfurn\ Date

Timothy E. Bryan

115

4-5-12

ASB-41 (R-05-08)

* Do not use this form fogzlfestos-licensure exempted activities.




b -

Siaie of New Jersey ;v et e MR
NOTIFICATION OF ASBESTOS ABATEMENT

=y

It

- Print Form

Date of Nofification (1)
04/20/12 Ck#2020 $200

(Pursuant to NJAC 8:60 and 12:120]1‘]'1': 3 |FJ l‘{“u F
! 11 ik LN

Name of Building Owner/Operator (2} | /|
Montclair Board of Education | .

[V E

SRR — S ———

Agencies Notified Type Notification
] EPA Initial
.| Dep [7] Amended
x| DOL Amendment #
[T] Emergency (including
K poH justification)
[ oca ] Cancellation

Street Address

22 Valley Road

T APR 22 200

City, State, Zip Code é

" RSRESTOS CONTROL &

[l S

Name of Contact

Montclair, New Jersey 0704

Lenny Saponaro

D A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nishuane School

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

Street Address Subchapter 8 (Other than K-12)

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

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

Montclair, New Jersey 07042 20,000 2. 55+

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

Essex (STATE USE ONLY) Schaol

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

Detail Associates

Lilich Corporation

Street Address
300 Grand Aveue

Street Address
6086 McBride Avenue

City, State, Zip Code
Englewood, New Jersey 08631

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. -~ | Telephore No. License No.
Tony Valentine 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/05/12 05/06/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only Oneg)

Facility Closed/Vacated During Entire Period of Abatement

»
.| Abatement Performed Outside of Normal Facility H
Other — Describe: 7AM Start

ours

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

& 23siorzalf

Renovation

Full Containment with Negative Pressure

] =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tf;ent
Location of n Ndorsmfll:y i Description of :
Asbestos-Containing Material (ACM) N:e. : ol }' Asbestos Containing Material (ACM) Amount : m
TO BE ABATED St St (ie. thermal systems insulation, (Specify 2151319
In Facility HSho 1‘32 alte surfacing, VAT, or SF or LF) 5 & 2 | &
(13) (12) other miscellaneous) g ) £ 2
- =3 m
Yes | No | N/A °
Boiler Room X TS 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ik ; Hauler 1D No. of Waste
Lilich Corporation 18724 1 G.R.0.W.S Landfill
City, State _ Disposal Date City, State
Woodland Park, New Jersey 07424 06/07/12 Morrisville, Pennsylvania
Completed by Title 7

Tatiana Kalenikova Vice President

Signature Date

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



State of New Jersey ... _
NOTIFICATION OF ASBESTOS ABATEMENT B
(Pursuant to NJAC 8:60 and 12:120) ° e

ey m‘""::-u- _—
{ Date of Notification (1) Name of Building Owner/Operat r(2)] Ic __
04/19/2012 Watchung Hills Regional Hig School““ — i !
Agency Notified Type Notification Street Address ) ! i
53 EPA 5 Initial 108 Stlr{lng Road
Q DEP A Amended City, State, Zip Code
& DOL Amendment #
1 Emergency (including Warren, NJ 07059
® DOH justification) Name of Contact
® DCA 1 Cancellation Tim Stys
FACILITY INFORMATAON -+ ..
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Watchung Hills Regional High School ® School (K-12)
Street Address o O Subchapter 8 (Other than K-12)
L [ Other (i.e. private & commercial buildings,
108 Stirling Road homes, etc.) ]
City (5) Square Feet | # of Floors Bldg. Age
Warren, NJ 07059 20000+ SF e 50+ sy i)
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY)
Somerset Hink Schepp S
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractdr (9)
8
® Bhera Concuidantc 0057 RICI CORP o B
Street Address Street Address
P.O. Box 385 41 LIBERTY STREET
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231-0385 PASSAIC, NJ 07055 ) B |
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
Domenic D'Errico [609-652-1833 973-614-1266 00838 _
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
04/30/2012 06/01/2012 _ |[RICICORP R S |
Occupancy Status During Abatement (Check only one) Street Address
O Facility ClosecNacated During Entire Period of Abatement 41 LIBERTY STREET - |
Q Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
% Other- Deseb® Occupird bem +5 ) oo IPASSAIC, NI 07055 ]
Scope of Work (Check all that apply)
&'Full Containment with Negative Pressure
d~3sfor~31If ® Renovation O Mini-Enclosure
X ~: 160 sfor~: 260 If 1 Demolition [ Glovelbag Procedure
N i L & Non-Exempted (*) and Non-Friable Procedure _
s Locaticn Abgtemaal
. Normally e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plnlg |3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 B3
(13) (12) other miscellaneous) 2 2 ;_} %
L - @
Yes | No | N/A
Large Group Instruction Room Vestibule X Glue Dot asso. with 1 X 1 Cellmg TLles 20 SF X .
Large Gl'DUp Instructiorl Room ) X 9 X 8 Floor tiles and mastic (beneath carpets & runners) 1100 SF i X
[Large Group Instruction Room X _ Textured Ceiling plaster 4500 SF KX N
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Regstered Landfill
ID No. Waste
RICI CORP 29051 TBD GR.O.WS.LANDFILL o
City, State ) : Disposal Date City, State
PASSAIC, NJ ¥ ____|TBD MORRISVILLE, PA T |
Completed by Title ) Signat u/( - | Date
RISTO TRAJKOV PRESIDENT / ﬁ? |04/19/2012

ASB-41 * Do not use this form for asbzsfos licensure exempted activities.



Fa

State of N.J
hNaoiffication of Ashesics

D&S Prof. # MS 12- 138 (Pursuant to NJAC 8:60

X: fpr 18 2012 01:49pm POO1/001

CHED

¥ NIMRER 004204

Abaiement B
and 124120) - -

Daéa of Nofificatian (1) Naiffié of BUIAMg OwneriOparatr (27—
2B i/ 18 14112 y i {
| | Ruesel] Sterlin
Agencies Notiied | Type Noffication | &
EraA - | DR tnitial N i o &
[] oep [T Amended | 145 West End Avenue [ e
Armendmant # Gy, . Zip Cada _ i 1
. B poL == : "_HN_& i
X Emergency Somerville, NJ 08876 BTN \
DOH f&%ﬁgm Namis Of GONRCt T CENSING _____]fefephone Number
D BeA [ canceliation Rnssall Sterling o = ‘ -

FACILITY INFORMATION

Name of facllity where abatement Is taking place (3)

Tvpe of Facllity (4)
[} sehoot (K- 13

Private facility ] subchapter 8 (Other than K-123

Swoat Addrass Uther (Private/Commerciaf

: Bldgs./Homes, ete. _
145 West End Avenye Squarc Cost | # of Floors Bidg. Age

—

County Coci:'{?}
(8lale use only) Currert Usa (Prior if baing demalished)
Nains of Abaternent Contractor (3)
T & S RESTORATION, INC,
Siteet Address —
: 20 Califurnia Ave,
i Y4 e : City, State, Zip Code
: et Paterson, NJ 07503
Project Managet for Monitoring Firm Fhana Number Taléphone Numbsr Licansa Number
. _ 973-345—8“20 00159
~Stn Data (10) GempeBon B T hame of R Ranac
I & S Restoration, Inc,
04/19/2012 : 04/20/12 Straat Agdross
Occupaney Status During Abatemant (Check only one) _ 20 Califomiz Avenue
£ Faciflty clasadivacsted during entirs period of sbatarment, City, i, 216 Code T
0 g;ct?fmb:fﬂ performed outside of nermal facliity hours- T
Other-Describe: _NORVAL HUURS ) Paterson, NT (7503
Scope of Work {chack alf that eppiy) {1 Full Containmant w/negatlve pressura
B >astor>gi - B Renovation | Minkenciosure
" ] Glovebag procadura
[ z1s0s °f 2200 1f [ Damolition _L} Nen-Exempted (") and Norfisble procadure
Lesting of Is lqca[tic'n narmally used solefy RTR|E £
aabesbsmntalning m;ﬁ Clﬁmal Deseniption of asbasms_mm[nmg Amount 3 e n n
mierial (acm) to be Staf material (AGM) (SpecitySFor |2 (P [ & | ]
abuked In Tacilly (13) Yes g A LF) g f a |/
p
e el S - M SR &
Bussment Pipe Insulation 140 LF 4] Ii L[]
- — IO /T
lim)mEi=]in
LERLT LY LY
red Waela Haular JDEP Raulsr | Uk YHrOs 2518 |Nafmeé of Reg gn'd?i].i [] D D D
D & S RESTORATION, INC. | 13506 3CY TULLYTOWN, RESOURCE RECOVERY
City, Stmto T fruesal Dasfes Uitﬁaﬁa
PATERSON, NT 07503 _ 04/26/12 TULLYTOWN, PA
Compietad by (FARL o7 Tvpe Titia Snatare ' Date =
BOGDAN JOLDZIC PRESIDENT : 4118112
ASE-41 ) + Do nat use this Torm for asbaains licensurs Sxampiad scivias, =
APR. 18. 2012 (WED) 13:36 COMMUNICATION No. 23  PAGE. 1



- ~ [ State of NJ
QQ 0 L—\ 2 L2 Notification of Ashestos Abatement

D&S Proj. #: MS 12- 139 (Pursuantto NJAC 8:60 and,12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
4 12 A
12 Al I E Jeff Christensen
Agencies Notified | Type Notification Street Address
] epa X Initial
[] oep [] Amended ‘235 Acke@an Avenue
Amendment #: City, State, Zip Code
X poL e
= Emergency Ho-ho-kus, NJ 07423
Xl poH (including Name of Contact
justification) >
[] oca [] canceliation Jeff Christensen ey (R
FACILITY INFORMATION '
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (k-12)
Private Residence (] Subchapter 8 (Other than K-12)
Street Address D4 Other (Private/Commercial
Bldgs./Homes, etc.
235 Ackerman Avenue A i Square Feet | # of Floors Bidg. Age
City (5) County (6) — County Code (7)
(State use only) Current Use (Prior if being demolished)
Ho-ho-kus Bergen .
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (11) bleamiacor Gt R e
D & S Restoration, Inc.
04/28/12 04/28/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: _
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
DX >3 sfor>31f [X] Renovation [ ] Mini-enclosure
N X Glovebag procedure
[ 2160 sf or 22601 [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RTR|E
Location of : ; e E
asbestos-containing gégﬁg)tenancefcustodlal Description of asbestos-containing Amount m : " In
material (acm) to be material (ACM) (Specify SF or o | a e
abated in facility (13) _ LF) v il 3 L
e r
Garage Pipe Insulation 30 LF X (L]0 0O
Ot o
0000100
L1 ETJET I
' il OogQ
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2CY ! TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 05/3/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 4/18/12

ASB-41 * Do not use this form for asbestos licensure exempted activities.



Ok

NOTIFICATION OF ASBESTOS ABATEMENT |/
(Pursuant to N.JA.C. 860 and 12:120) |

Date of Notification (1)

Name of Building Owherfdéef&_fo:i (2)
FEINBURG&MCBURNEY, | | | ||

== A 90
41412012 b U] APR 24 20

Agencies Notified Notification Type Street Address i ] !

1874 E. MARLTON PIKE § speme sy
(X)EPA ( ) Initial Notification City. State, Zip Code ! | L&
() DEP ( X) Amended Notification e I
(X)DOL Amendment # __1 et
(X)DOH ( ) Emergency (including justification) CHERRY HILL, NJ 08003 e il oo
( )DCA ( ) Cancellation Name of Contact [ Tal Numbear

STEPHANIE RIPA

FACILITY INFORMATION - )

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
CvVs ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD
City (5 County (6 County Code (7) Sa. Feet 7500 #of Floors___ 2

OCEAN (State Use Only)

BRICK Bidg. Age 30+

Current Use (prior if being demolished) VACANT,
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems
Street Address Street Address

700 TURNER WAY, SUITE 105

550 East Union Street

City, State, Zip Code
ASTON, PA 19014

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

DON HEIM 6107870402 610-701-9000 00508
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor

4/23/2012 5/11/2012 VERTEX

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
Other -

700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) (X ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure  (X) Mini-Enclosure

( X ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_ _YES NO NA | miscell.) Rem. Rep. Encap Enclose
RESTARAUNT BASEMENT X FLUE PACKING 7SF X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE 6SF X
RESTAURANT BASEMENT X PIPE INSULATION 8LF X
RESTAURANT COAT RM X VAT&MASTIC 48SF X
RESTAURANT ROOF X DUCT INSULATION 6755F X
RENTAL ROOF X SHINGLES 240SF X
RENTAL KITCHEN X VAT&MASTIC 325SF X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill

17235 !

N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date ) City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date ' ;
DEVIN BLOM Estimator Ezj J @\/\ 4/17/2012

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620
401 E. State St., PO 414

Trenton, NJ 08625-0414

C:\WORDWYDOCS\ASBESTOS
9/18/00




NOTIFICATION OF ASB

ESTOS ABATEMENT

(Pursuant to NJAC. 8:60 and 12:120) . e A

Date of Nofification (1)
4/412012

Name of Building Owner;‘Operator (2= =
FEINBURGEMCBURNEY | (

Agencies Notified Notification Type

Strest Address

1874 E. MARLTONPIKE - | |||
City. State. Zip Code : |

CHERRY HILL, NJ 08003 ‘ o

(X )EPA (X ) Initial Notification
( )DEP ( ) Amended Notification

(X)DOL Amendment#

(X)DOH ( ) Emeargency (including justification)
( )DCA ( ) Cancellation

Name of Contact ' VAl Nimpey Y
STEPHANIE RIPA

S

FACILITY INFORMATION

Type of Facility (4 eygoe

Name of Facility Where Abatement is Taking Place (3)
Cvs ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD
City (5 County (6) County Code (7) Sq. Feet 7500 #ofFloors__2
OCEAN (State Use Oniy)
BRICK Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems
Street Address Street Address

700 TURNER WAY, SUITE 105

550 East Union Street

City, State, Zip Code
ASTON, PA 19014

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
DON HEIM 6107870402 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/18/2012 5/11/2012 VERTEX

~cupancy Status During Abatement (Check only one) 1 Street Address

s Facility Closed/Vacated During Entire Period of Abatement

700 TURNER WAY, SUITE 105

{ ) Abatement Performed Outside of Normal Facility Hours - !

Describe
Other -

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) (X ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure  (X) Mini-Enclosure

( X ') Minor Proj. (<25 SF or <10 LF ACM)

401 E. State St., PO 414
Trenton, NJ 08625-0414

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. - Rep. Enclose
RESTARAUNT BASEMENT X FLUE PACKING 7SF X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE 6SF X
RESTAURANT BASEMENT X PIPE INSULATION 8LF X
RESTAURANT COAT RM X VAT&MASTIC 48SF X
RESTAURANT ROOF X DUCT INSULATION 6755F X
RENTAL ROOF X SHINGLES 240SF X
RENTAL KITCHEN X VAT&MASTIC 3258F X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste Name of Reg. Landfill
17235 ;
N.E.T.S. / Miners Approx. 100 BFI Imperial
City, State : Disp. Date City, State
Hazelton, PA : TBD Imperial, PA
Completed by (Print or Type) Title Signaiure P Date
VIN BL_OM Estimator GQ/’\_, / (/\ 4;‘4;‘20‘12
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\WMYDOCS\ASBESTOS
9/18/00




State of New Jersey
NOTIFICATION OF ASBEST
(Pursuant to N.J.A.C. 8:6

Tob #: 1204-1638

= AR ATCRACAL

0SS ABA I CvICE

0 and 12:120)

=

Date of Notification (1)
4118112

Name of Building Owner
New Jersey Department of Tra

It
18]

/ Opera’tc{ré;“{zii f b IS
nsportation

bt
i

i H

i
ti i
R

Agencies Notified Type Notification Street Address
[ EPA P.O. Box 600
[0 DEP <] Initial City, State & Zip Code
X DOL [] Amended Trenton, NJ 08625
X DOH [] Emergency Name of Contact
DCA | Cancellation Mr. Paul Kocher

Name of Facility Where Abatement is Taking Place (3)
Furniture Store

FACILITY INFORMATION.

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

[] Subchapter 8 (Other than K-12)

[Street Address
Route 130 & 30 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
@Y (5) County (6) County Code (7) Approx. 5,000 |2 1930’s
Collingswood Camden Current Use (Prior if being demolished)
Vacant

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Horizon Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
512112 5/4/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
| Isolated Area
Scope of Work (Check all that apply)
[X| Full Containment with Negative Pressure
[] =23sfor23/if Renovation [X] Negative Pressure Enclosure
04 =2160sf2260If X Demolition [] Glove Bag Procedures
< Non-Exempted and Non-Friable Procedure
Location of ‘ Is Location Description of Amount ] Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ( - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems (HD P E 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 8
(13) 12 or other miscellaneous) s| <| 8| 5
Yes | No | N/A ®
Exterior L] [X] |Gray Sheet Flooring 70 SF X I:]_J_lp;L
Exterior (110 [ X [Floor Tile & Mastic 195 SF mjimlinl
010X =qimiimiini)
O X xdimiimiinl
mEREEE X OO
OolX i cdiniimiinl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill '
Hauler ID No. |of Waste ' ; :
Horizon Disposal 22612 5 GROWS
. .|City, State = __ Disposal Date City, State"
Trenton, NJ 51412 Morrisville, PA
Completed By (Print or Type) Title Sigmature/ | ~|Date
[Kim Trumbetti Admin.  [(X ( / IS 4119112
| I _L //
R



State of New Jersey
NOTIFICATION OF ASRESTOS ARATEMENT

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

Job #; 1204-1637
Check #: 2657

Date of Notification (1) Name of Building Owner /Operator (2) -
3123112 Jewish Renaissance CDC -
Agencies Notified |Type Notification Street Address

X EPA 149 Kearny Avenue

[0 DEP X Initial City, State & Zip Code 5

X DOL [1 Amended Perth Amboy, NJ 08861 ;'

X DOH ] Emergency Name of Contact R

[ DcA [[] Cancellation Mrs. Marlene Sigman- | L.

FACILITY INFORMATION |

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

Street Address
298 Sutton Street

Type of Facility (4)5205 105 (00 ;
[] School (K-12) LIt
[] Subchapter 8 (Other than K-12)™=

E"-bther (i.e. private & commercial buildings, homes, etc.)

County (6)
Middlesex

City (5) County Code (7)

Perth Amboy

Square Feet # of Floors
1548 2

92

Bldg. Age

Current Use (Prior if being demolished)
Residential Property

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[X] Facility Closed/Vacated During Entire Period of Abatement

107 Haddon Ave.

Kelly Walton 908-862-4301 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

513112 513112 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Describe: Westmont, NJ 08108
X Isolated Area

Scope of Work (Check all that apply)

[] Fuli Containment with Negative Pressure
X] =23sforz3If [X] Renovation [l Mini-Enclosure
[] =160 sf=260If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by iviaterial (ACM) SF or LF) : T m
TO BE ABATED Maintenance or (i.e., thermal systems 2| » 21 a2
in Facility Custodial Staff? insulation, surfacing, VAT 2 '§ B g
(13) (12) or other miscellaneous) S| 5| g §
Yes | No | N/A @
Basement [ 1 | ]| X [Pipe Insulation 56 LF linlinlinl
00X AP inlinlin]
OOX X[O00
00X X [0
1 dimlinlin
L e - L] L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 514112 Morrisville, PA
Completed By (Print or Type) Title Signatuge Date
Kim Trumbetti Admin. }<\L*- (/ﬁ 4/19/12




Lo 0
¥ !
0 1o d S L0t
15 State of NJ
e Notification of Asbestos Abatement
Satain.)aEE (Pursuant to NJAC 8:60-7 and'.'_12:'12_Q:?)_'m
| N
Date of Notification (1) Name of Building Owner/Operator (2) i =
O 1 /1210 (/11 R
= 11201/ 1| JK Management. L.1.C ]
A sies Notified | Type Notification Street Address i
D1 EPA - _ e
&8 e Initial 1051 Bloomfield Ave.
= [1 Amendment |[Ciy, State, Zip Code m 7
57 poL ,
- Ameadment | | cliflen NIOT014 : s
5% DOH [_] Emergency (includ| Fame of Contact P A Telephone Number -
justification) i R T I
[ DCA [] cancellation Kelly Fitzpatrick ' i, .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K -12)
Styvretown Shopping Center (Unit # 6) - [] Subchapter 8 (Other than K-12)
Qirzat Address ' E Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
~County (6) County Code (7) 60,000 sf | 03 60
{State use only) Current Use (Prior if being demolished)
Clitton. NJ 07014 Passaic ' Shopping Center
are of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N A Paragon Contracting, Inc.
Street Address Street Address
590 River Rd.
City. =tate, Zip Code City, State, Zip Code
Clifton, NJ 07014
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973) 614-1600 00748
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Momt?r
Paragon Contracting, Inc.
A 012012 05/07/2012 Street Address
Occupancy Status During Abatement (Check only one) 590 River Rd.
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
fj Abatement performed outside of normal facility hours-
Describe —
[ 1 Other-Describe: ' Clifton, NJ 07014
Scone of Work (check all that apply)
Ir”‘ msmolition E Renovation E Full Containment w/negative pressure I:f Glovebag procedure
i: =3 sfor=3 If g >160 sf or >260 If D Mini-enclosure Non-Exempted (" ) Non-friable procedure
: - R
Cocaton o A AR
asbestos-containing - s'?aff(12} Description of asbestos-containing Amount milp e |
material to be material (ACM) (Specify SF or o talu IS
abated in facility (13) Yes No N/A LF) ; "r . L
Uinit =6 [ JIL_X || VAT 2,510 SF L] 110
! | | oo g
b I k- | aooo
’Q_‘_L:l OOOd
egisiered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registerad Landfill
Puaragon Contracting. Inc. - | 22161 13 cyds Tullytown/GROWS
City State Disposal Date City,tSiate
Chilton. NJ 07014 TBD | Tullytown, PA
“Compieted by (Print or Type) Title Signature T Date
Goran Lazevski President T 04/20/2012




State of NJ

~F A

Notification of Asbestcs Abatement
B&Gproj.# 201269 (Pursuant to NJAC 8:60-7 and 12:1 _2_0_—7) e ‘%
o o ol (Check # O Al

Date of Notification (1) Narme of Building Owner/Operator (2) o
10 j4 I/lz 10 ]/ll 21 Edmund Reed ‘
Agencies Notified | Type Notification Stoet Address : )

[ epa N il 1]

[] oep X initial 160 Hollywood Avenue 2 O amn i

- [City, State, Zip Code : Y 1}'
DOL Amendment i L
X m Orange, NJ 07050 i | I
E DOH Name of Contact ‘=I§::l§pbolne_hlgmber i
[0 cancetiation nn o
[ bca Edmund Reed . N

FACILITY INFORMATION

Type of Facility (4).

Name of facility where abatement is taking place (3)

Edmund Reed

[J school (K-12)
[] subchapter 8 (Other than K-12)

|

Street Address

160 Hollywood Avenue
City (5)

County (6)

Orange, NJ 07050 Essex

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

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

E———
ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

n/‘a
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

elephone Number
973-696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
4/30/2012 4/30/2012

Sched. Completion Date (11)

B & G Restoration, Inc.
treet Address

Occupancy Status During Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demohhon E Renovat‘mn

B >3 sfor >3 1f [] >160sfor>260 If

D Full Containment w/negative pressure E Glovebag procedure
B Mini-enclosure 1 Non-friable procedure

— Ls }ocgti?n na'r;rejzally ;:s::d isolely : R|E £
asbestos-containing sgagﬁ%enan chsteR Description of asbestos-containing Amount m bl L I
material to be material (ACM) (Specify SF-or 0 2 1=
abated in facility (13) Yes No N/A LF) v | g L
. ; e r |-
basemert pipe insulation 54 1f < jimjimyn]
oo ' mj[uj[my=
mi[=lin]is!
goo |y
mj=j=]=
Registered Waste !_-iauier 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 5/1/2012 Tullytown, PA
Completed by (Print or Type) Title Signature - Date
Gordana Luna Treasurer %"' -g"“’ 4/20/2012




State of NJ

Notification of Asbestos Abatement

B& Gproj. # 201267 (Pursuant to

NJAC 8:60-7 and 12:120-7)

:

Date of Notification (1) Name of Building Owner/Operator (2) e
mRoe 1N B
. 5 t =3 W
B AT 2RI/LE ] Monique & James Jean-Pierre '-_{;_-!] t5 l Y
Ageﬁies Notified [ Type Notification Street Address L
EPA ; i
0] oer &I it 450 N Ridgewood Road H spn_a g onio UL
City, State, Zip Code = G i
] DOL Amendment t |
X O South Orange, NJ 07079 1 .
DOH D Name of Contact i | Telephone Numbe
Cancellation e e
[ oca James Jean-Pierre e Dt g et

Name of facility where abatement is taking place (3)

Monique & James Jean-Pierre

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

1 Subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Hemes, eto.
450 N Ridgewood Road Square Feet | # of Floors Bidg. Age
City (5) 2 County (6) County Code (7)
(State use only) Gurrent Use (Prior if being demolished)
South Orange, NJ 07079 Essex ' residential

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

n/a

ASCM No.

Name of Abatement Contractor (9}

B & G Restoration, Inc.

Street Address

treet Aadress
105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring !;irm Phone Number

Telephone Number

License Number
0378

973-696-6869

Scheduled Start Date (10) ched, Completion Date (11)

5/1/2012 5/1/2012

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

I:I Demolition E Renovation D Full Containment w/negative pressure E Glovebag procedure
X >3sfor>3f [ >160sf or 260 If Xl Mini-enclosure [[] Non-friable procedure
Locstonof S A
- asbestos-containing staff(12) Description of asbestos-containing Amount Am|p 2 n
material to be material (ACM) (Specify SF or 5 | & e
abated in facility (13) i No ki LF) e 1 12 fL
p
& e T
‘basement pipe insulation 151f X0 4|
e T OO0 [0
mj[mj=mgin
- ] e = 0|0 0[O0
‘Registered Waste f'-lauler NJDEP Hauler [D# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 12 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5/2/12 Tullytown, PA
Completed by (Print or Type) [ Title 3 Signature : Date
Gordana Luna Treasurer Cordina L 4/20/2012




State of NJ
Notification of Asbestos Abatement

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

Check # :_-O? ’ 3

B & G proj. #:  2012-80
Date of Notification (1) Name of Building Owner/Operator (2)
B 1/13 P 1/11 e Richard Rufener
Agencies Notified | Type Notification Sheat Adaress
[0 epa
Initial i
[ oe X . .104 La&g__Drwe
City, State, Zip Code
] DOL Amendment 5
O Mountain Lakes, NJ 07046
X poH Name of Contact
D Cancellation )
[1 oca Richard Rufener

FACILITY INFORMATION -

Name of facility where abatement is taking place (3)

Richard Rufener

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

[0 subchapter 8 (Other than K-12)

Street Address

04 Lake Drive

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

Square Feet | # of Floors

Bldg. Age

1
dus Laxe o
City (5) County (6)

Mountain Lakes, NJ 07046 Morris

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

e
Clty, Tiate, le Code

ICity, State, Zip Code

Lincoln Park, NJ 07033
License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-696-6869
Name of OSHA Monitor

0378

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

5/2/2012 5/2/2012

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

] other-Describe:

Scope of Work (check all that apply)
1 pemolition B Renovation

[:l Full Containment w/negative pressure [:l Glovebag procedure
[ Mini-enclosure X Non-friable procedure

X >3sfor>31f . [] =160 st or >260 If
fogind . . [ AHEE
ashestos-coniaining styaff(_‘] 2) Description of asbestos-containing Amount m " ln
materialtobe material (ACM) (Specify SF or n g LS
abated in faciity (13) Yas No NIA LF) 7 " ; L
e 1r
ground floor. VAT/Mastic 725t X100
mimlimlin
mi[mi[u][n]
[ ] s o000
‘Registered Waste I.-‘.a uler NJDEP Hauler ID# TUbic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 " | 11/2yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State :
Lincoln Park, NJ 07035 5/3/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Treasurer % Liina 4/20/2012




C 2 Stata of New Jersey
- ¢) MOTIFICATION OF ASRESTOS ARATEMENT
4/ Ol (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Om'lerIOperatorf("éi: ‘
04/19/2012 Vineland B.O.E. !
Agencies Notified Type Notification Streel Address
™ - ePA B inita 17 West Landis Ave
x{ DEP O Amended City, State, Zip Code
x] DOL Amendment#________ | Vineland , NJ 08360
X ooH - msﬂﬁmﬁm)( "9 [Name of Contact ’
DCA ] cancelation Paul Farinaccio |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility @)

South Vineland School School (K-12) o e g
Street Address Subchapter 8 (Other than K-12) '
2831 S.E. Boulevard Olm)ar (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feat # of Floors Bldg. Age
Vineland
County (6) County Code (7) Current Use (Prior if being demolished
Cumberiand . (STATE USE ONLY) Vacant :
Name of Monitoring Firm Hired by Building Owner ® ASCM No. Name of Abatement Contiractor (9)
Epic Environmental Services VMC Company Inc.
Street Address Street Address
1930 Brown Rd 208 Piaget Ave.
City, State, Zip Code City, State, Zip Code
Newfield NJ 08344 Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 973-365-4086 0704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2012 05/03/2012 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|1 Other—Describe:
Scope of Work (Check All That Apply)
B =3sforz3f [3 Renovation Full Containment with Negative Pressure
[0 =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location "‘b!'i_‘eme“‘
Location of - |- ,, Nomaly Description of —
; Used Solely by
Asbestos-Containing Material (ACM) el Asbestos Containing Material (ACM) Amount m
TO BE ABATED c u;'wiai P (i.e. thermal systems insulation, (Specify Zl= 3 g
In Facility 12 surfacing, VAT, or SF or LF) 418 |3 2
(13) 12  other miscellaneous) $|%|E]§
Yes No | N/A g ¥
1st Floor X VAT 5 688 SF X
Boiler Room Boiler packing 15 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Newark Carting te il e GROWS
Cily, State Disposal Date City, State
Newark NJ Morrisville, PA
Completed by Title Sigr»a@ Dale
Voytek Roszkowski | President U @gﬂto.jb\w 04119/2012
ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted aclivities.




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

T o

\”Ir—

Date of Notification (1) Name of Building Owner/Operator (2) e T
4/19/12 Jacobus Pharmaceutical Company,
Agencies Notified Type Notification Street Address 3;-'1 Ifj;;;;_ | e - T f
B ePA ] Initial P.O. Boxi5290. g
[] peP (] Amended City, State, Zip Code aur APR 24 oo 17l
BQ DOL Amendment # . 8%40 T LUl HisjY
] Emergency (including Prlnceton_,_IrNU 08! e
&I DOH justification) Name of Contact ] “Telephong Number :
] DcA [] Cancellation Bobei Wit | ASH, ——y _
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jacobus Pharmaceutical Company Inc. [ School (K-12)
Strest Address Subchapter 8 (Other than K-12)
, Other (i.e., private & commercial buildings,
31 Schalks Crossing Road homeg, etc'_)} g
City (5) Square Feet # of Floors Bldg. Age
Plainsboro
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) research lab
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks,NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/30/12 5/4/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.O. Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  7AM - 3:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
(>3 sfor >3 If [3] Renovation [C]Mini-Enclosure
[C]=160 sf or 2260 if [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 3| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 2 o 8o
(13) (12) other miscellaneous) 5 2 =
w
Yes | No | N/A @
outside storage building, ' X pipe insulation 130 LF X
2nd floor Mech.Rm-Main Bld X pipe insulation 110LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste h
Stevens Environmental Services Inc. 18292 2CU T.R.R. F. Landfill.
City, State i Disposal Date Cit State
Allentown, NJ 3/4/12. ¢ 1\ | Tullytown, PA
Completed By Title Signe;t)ﬁ}w 74 [ Date
Mahlon E. Stevens Project Manager Ml 4/19/12
ASB-41 ' BT

MAR 00 * Do not use this form for asbestos licensure exempted activities.



3] State of New Jersey 1204-4465
B NOTIFICATION OF ASBESTOS ABATEMENT Check #4020
¥ (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
4/18/12

Name of Building Owner / Operator (2)-
New Jersey City University

o

Agencies Notified |Type Notification Street Address 3| H
X EPA 2039 Kennedy Boulevard . i
[ DEP [ Initial City, State & Zip Code e
DOL [XI Amended #1 Jersey City, NJ 07305 ( aliitt APR 24 2012 i/
X] DOH ] Emergency Name of Contact ' ; [Telephone Number
[] DCA [] Cancellation Andrew Christ 1
L |

FACILITY INFORMATION * |

Name of Facility Where Abatement is Taking Place (3)
NJ City University

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

Street Address
2039 Kennedy Boulevard

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

County (6)
Hudson

City (5) County Code (7)

Jersey City

i

Bldg. Age

Current Use (Prior if being demolished)
University '

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
M¢ECabe Environmental d\ AbateTech, Inc.

Street Address \ Street Address

464 Valley Brook Ave. PO Box 25

City, State & Zip Code | City, State & Zip Code
Lyndhurst, NJ 07071 / Lumberton, NJ 08048

Project Manager for Monitoring Fi;rh Telephone Number

Telephone Number

License Number

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

Describe:
[X] Facility Occupied During Abatement

Jim Ruff 7 201-438-4839 609-265-2107 00529
Scheduled Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor

\5{15!12_/ 5125112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sforz3If X] Renovation [] Mini-Enclosure
X] =160 sf=2260 If [] Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems ol Bl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 g a
(13) (12) or other miscellaneous) Sl B =
Yes | No | N/A =
Rossey Hall (7) Bathrooms LR L Floor tile & Mastic 300 SFtotal |[X[[J[[]][]
Science Building (6) Bathrooms XL Floor tile & Mastic 564 SF total | X [[ ][ ]|[]]
ERINiER mlimiiniin]
BEAEEE S LHOTE ]
LI L] LI LI LTI
HIINEIN BliEliE]jiE
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
AbateTech, Inc. 18750 12 TRRF Landfill .
|City, State Disposal Date |[City, State
Lumberton, NJ 5T 5/25/12 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office ) f 4/18/12
Coord. 7 AN



State of New Jersey

1203-4461 Sub 8
NOTIFICATION OF ASBESTOS ABATEMENT Check #3945
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2). _ _
4/17/12 Union Township Board of Educatmn; N
Agencies Notified |Type Notification Street Address P i W B
X EPA 2369 Morris Ave. W V1
[0 DbEp [] Initial City, State & Zip Code :
X bpoL B4 Amended #1 Union, N] 07083 _— i i
X DOH [l Emergency Name of Contact | AT 24 /U7  Lelephbne Number
K bpca [] Cancellation Tom Wiggins ; !
Lt i p
. FACILITY INFORMATION i R R i
Name of Facility Where Abatement is Taking Place (3) Type of Facility(4).__ _...':."..;:._. . J
Central Five Jefferson School- Building #2 [] School (K-12). . ; T
Street Address [X] Subchapter 8 (Other than K 12}
155 Hilton Avenue [] other (i.e. private & commercial buildings, homes, etc)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Union Union - Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huyler Street 30 Maple Ave
City, State & Zip Code City, State & Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Geiser Fajardo 201-489-8700 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/16/12 4/27/12 ——-——IEMSL Analytical
Occupancy Status During Abatement (Check only-one — Street Address
|:| Facility Closed/Vacated During “Entire Period 0 Abatement 107 Haddon Ave.
X] Abatement Perforgjecl Outside of Normal Hours City, State & Zip Code
Describe: 4;-17 & 4/18 7AM-3:30, Double shifts, 7AM- yestmont, NJ 08108
11:30 PM thereafter i
[] Facility OLc@’lpied During Abatement /
Scope of Work (Checksall that apply) i
‘N“‘“*«~ﬁ__,=___,,____d—-"""' [X]  Full Containment with Negative Pressure
[] =3sfor=3If Renovation [[] Mini-Enclosure
X] =160sf=2601f [C] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Is Location Description of Amount Abatement Type
Normally Used Asbestos-Containing (Specify
Solely by Material (ACM) SF or LF) - 2 -
Maintenance or (i.e., thermal systems 8l 7 8| &
Custodial Staff? insulation, surfacing, VAT 2| B E §
(12) or other miscellaneous) =H g a
Yes | No | N/A
First Floor L] L] Light Weight Concrete 1,276 SF X[
Second Floor [L] E__j Light Weight Concrete 1,108 SF Z ] :__:_
R LT
EEEEEES: i imlimiin]
EEEmiIE ELRE T
o i EREHT ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date  [City, State
Lumberton, NJ 4/27/12  |Tullytown, PA
Completed By (Print or Type) Title Signature AL Date
Gwen Trumbetti Opps. Coord. Cﬁ'ﬂmﬁ/ 4/17/12
()



State of New Jersey

1203-4455

NOTIFICATION OF ASBESTOS ABATEMENT Check #4021
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator ((2) ' ! fr<\!
4/20/12 PSE&G el il
Agencies Notified |Type Notification Street Address 1 A1 HI
D] EPA 80 Park Plaza UL APH 24 a0 '
] DEP I Initial City, State & Zip Code | | ey
K DoL [] Amended # Newark, NJ 07101  HE t|
Xl DOH [0 Emergency Name of Contact i AGBLST L' [Telephone Number
[] DcA [l Cancellation Bob Cacamese A i E
B S O

FACILITY INFORMATION "~ "=~

o

Name of Facility Where Abatement is Taking Place (3)
PSE&G Exterior

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

Street Address
Devlin Ave. & West Broad Street

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

City (5) County Code (7)

Burlington

County (6)
Burlington

Current Use (Prior if being demolished)
Exterior

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

James Proctor

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
5/14/12 6/8/12

Name of OSHA Monitor
EMSL Analytical

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

Street Address
108 Haddon Ave.
City, State & Zip Code

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

Westmont, NJ 08108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[] =23sfor=3if X] Renovation [C]  Mini-Enclosure
D =160 sf 2260 If [] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml q
TO BE ABATED Maintenance or (i.e., thermal systems can P 8| a
in Facility Custodial Staff? insulation, surfacing, VAT a| B E )
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A @
Exterior EEIEEL= Exterior Transite Conduit 1,500 LF XL
RN Hlinjinjin
Orad miinjisiin
O miimlinmiini
[EESE R 2 miimfimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 950 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 6/8/12 Tullytown, PA
Completed By (Print or Type) Title Signature A Date
il o offce Caord. | (A4 | 4120112

N




State of New .Jersey 1204-4473
NOTIFICATION OF ASBESTOS ABATEMENT ) Check #4022

e et e

‘quP?ﬁ

Date of Notification (1) Name of Building Owner / Operator
4/20/12 Livingston Mall Venture

Agencies Notified |Type Notification Street Address

X] EPA 112 Eisenhower Parkway

[J] DEP B Initial City, State & Zip Code

X DpoL [0 Amended # Livingston, NJ 07039

X DOH [] Emergency Name of Contact

[0 DCcA [] Cancellation Jack Aprile

2 . S . e [ i -

FACILITY INFORMATION---

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

Livingston Mall Space #2033C

[] School (K-12)

Street Address
112 Eisenhower Parkway

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Livingston Current Use (Prior if being demolished)
Mall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (3)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
James Proctor 609-704-8850 609-265-2107 j 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4130112 5112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108

X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

<] =23sforz3If [X] Renovation [] Mini-Enclosure
[] =160sf=260If [] Demolition : X] Glove Bag Procedures wrap & cut
[] 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) 7 LU -
TO BE ABATED Maintenance or _ (i.e., thermal systems o 2 § 3
in Facility Custodial Staff? insulation, S_urfacing. VAT S Bl 2 é
(13) (12) or other miscellaneous) s 7 B g
Yes | No | N/A o
Space #2033C (O X | O Pipe Fittings 35total | [T/
Space #2033C (1 X | [] Pipe Wrap 1oLF  [DAILILTIL]
REA W mliniiniin
L11LT}L] L LI
L] L AL LT
bl Tl AN miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 5/1112 Tullytown, PA N
Completed By (Print or Type) Title S:gnature Date
Gwen Trumbetti Office gl 4/20/12
Coord. K/’V UM




aa

_ \r State of New Jersey
Al A) (:/\L NOTIFICATION OF ASBESTOS ABAT EMENT.M ™
ol (Pursuant to NJAC 8:60 and 5:16) |/ ] ;[a; P ETT
Date of Notification (1) Name of Building Owner/Operator (2) ;frl f “f i;"'tﬁ === s
03 / 02 ! 12 Hackensack University Medical C
Agencies Notified Type Notification Street Address
O EPA X Initial 20 Prospect Avenue
g o e emamant #44j1g/12 | G S, Zp Code
] DCA [ Emesgeney (nckiding Hackensack, NJ 07601
(NJAC 5:23-8) justification) Name of Contact ;
[ Cancellation Facilities Dept T e R ok
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pascack Valley Hospital [J School (K-12)
it o g % Ot ;ﬂfrp?iﬁ?:;;hignﬁgcfal buildings,
250 Old Hook Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood 100,000 3 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1. 43 /. 912 QM IHOLY BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00P\/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor=31If X Renovation [C1 Mini-Enclosure
[ =160 sf or =260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |2 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g lc
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Throughout O (K [O |vAT 450945SF (X (OO
Throughout O O |Mastic 4s945sF (X |0O|0O|0
AEL L {E] O|0o|g||d
i B E 0 [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&;‘JE G ngtoe o MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 4/13/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date /
Gino Pizzigoni Estimator e Py /7// 414 ) >
ASB-41 f’
MAY 11 * Do not use this form for asbestos licensure exempted aé ivities.




Sta

te of New Jersey

NOTIFICATION OF ASBESTOS ABATEM__ENT

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

Date of Notification (1) Name of Building Owner/Operator (2) B
03 / 02 / 12 Hackensack University Medma[ Cel"nter\ i
Agencies Notified Type Notification Street Address
CJEPA g Initial 20 Prospect Avenue
X poLwD Amended Ci 5 Cod S
[ DHSS Amendment #3-4/12/12 ':(' S:(ate. 4 ” NZ - T !
O DbcA [0 Emergency (including SEROSACH _ ' Y T
(NJAC 5:23-8) justification) Name of Contact il :*-w-ﬂ' TalanhANS Bifinhar ,v
[ Cancellation Facilities Dept ® . T T P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Pascack Valley Hospital [1 School (K-12)

Strest fdoress % glljl?:rh Z?erp?'ng?ttg ea:'nt'.'t]gn':;ezr)cml buildings,
250 Old Hook Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Westwood 100,000 3 40+

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

Pennoni Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 13 [/ 12 4 /I 20 [ 12 BRISTOL ENVIRONMENTAL, INC.

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

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

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

O Fu!l Containment with Negative Pressure

ASB-41
MAY 11

G-I

> v

/2 636 * Do not use this form for asbestos licensure exempted acﬂvﬁrs

X >3sfor2>3 If [ Renovation ] Mini-Enclosure
[ >160 sf or 260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
]il Locatli;n Abatement Type
Location of oma Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 |g
IN Facility Custodial Staff? " surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout O |X [O |vat 45945sF X | O(0O(0O
Throughout O [J |Mastic 45845sF (X (0O|0|0O
| | o|oig|o
L] (0 (5 5 aogaa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RT GROUP, INC. Hauler ID No. Waste o
SERVICE TRANSPO 20990 350 Cu Yd MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 41312 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature - . Date
Gino Pizzigoni Estimator s @W l%,il / / 2
r - {




te of New Jersay

Sta
NOTIFICATION OF ASBESTOS ABATEMENT

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

(O 72242

Date of Natification (1) Name of Building Owner/Operator (2) }
03/ 02 / 12 Hackensack University Medical. Center -
Agencies Notified Type Notification Street Address eI
O ECP)tWD g r:'a' 20 Prospect Avenue
g DHSS Amendment #2:3/1211 | - S, Zp Cods 1My I
O] bcA [ Emergency (including Hackensack, NJ 07601 o L 024 0010 i M
(NJAC 5:23-8) justification) Name of Contact Telophons Neitjber” |
O Canceliation Facilities Dept { | e ;
FACILITY INFORMATION. .. [ - |
Name of Facility Where Abatement is Taking Place (3) ] Type of F.a.cjlﬂyh(4) ] ———
Pascack Valley Hospital b O School (K-12) e
Street Address % gi:l?ec:. (al.l:f rp?‘i\ggtxg?zgnfn:ﬁéfal ‘buildings,
250 Old Hook Road homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Westwood 100,000 3 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor ©)
Pennoni Associates Inc, BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /I _13 | 12 4 /_13 1 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Lz_l_JQAM-g_:g_O_PM!___PM-___AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
R >3sfor>3¥ Renovation [J Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procadure
n X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8|5 2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 818|¢8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2|2
(13) (12) other miscellaneous) g )
Yes | No | N/A -
Throughout 0O |® |O |var 4$595sF (KIOOO
Throughout O IR |O |Mastic 45945SF R |(O|0O 0O
E N O/00o|a
= o[oo|o
Name of Registered Waste Ha uief 3 E:EIE:’IEV:sote \(I:v{::ti Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC, 20890 350 Cu Yd MINERVA LANDFILL
City, State . Disposal Date City, State
NEW CASTLE, DE 19720 413112 WAYNESBURG, OH 44688
Complated By (Print or Type) Title Signature . Date
Gino Pizzigoni Estimator Ao 20 4 / g2 / /#

ASB-41
MAY 11

CL (2036

i /4
* Do not use this form for asbestos licensure exempted activities.

4




NOTIFIC

State of New Jersey

ATION

ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) } _" _.““— & % i
03 / 02 / 12 Hackensack University Medical Center il . B
Agencies Notified Type Notification Street Address i i
g Etho % Intial 20 Prospect Avenue L ;’
Xl Amended ? - ¥ : ——
& DHSS Amendment #1-3/8112 | O State, Zip Code |
O bCA [J Emergency (including Hackensack, NJ 07601 . i
(NJAC 5:23-8) justification) Name of Contact fw e R
O Cancellation Facilities Dept G -
FACILITY INFORMATION - A
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pascack Valley Hospital E School (K-12) "
- Subchapter 8 (Other than K-12)
SimEL ikt X Other (i.e., private and commercial buildings,
250 Old Hook Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westwood 100,000 3 _ 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-5040 00509
Starl Date (10) Scheduled Complelion_ﬁ?te (11) Name of OSHA Monitor
oON ' H OLJD 4 1 _13 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[[] Abatement Performed Outside of Normal Facility Hours - Dascribe City, State, ZTp Code
Time of Abatement: 7:00AM-4:00PM/ PM- AM BRIST OL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor23 K B Renovation [ Mini-Enclosure
[ >160 sf or 2260 if [ Demolition [J Glovebag Procedure
- B3 Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
. Normally oy
Location of Dascription of .
Asbastos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount é’ g 2 g
70 BE Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 % 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s gl
(13) (12) other miscellanecus) g.
Yes | No | N/A
Throughout O (& |O |var 45945SF |R|O(0O(O
Throughout O B |O |Mastic 45845sF (R(O(O010
8 (8 - O|o|o|0o
i A o | Sl o|ooia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No.' Waste E
SERVICE TRANSPORT GROUP, INC. 20990 350 Cu Yd MINERVA LANDFILL
City, State - ' Disposal Date City, State
NEW CASTLE, DE 18720 4/13112 WAYNESBURG, OH 44688
Compieted By (Print or Type) Title Signeture S Date
Gino Pizzigoni Estimator )&,w /W'f’m / " ( 3/37 /A
ASB41 1 G T 77 7

my1t - /2036

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




State of New Jersey ]
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 )| 2t 2139 -
Date of Nofification (7 ) Name of Building Owner!Operaz‘qu(.z._}'{ "r-‘-!;‘_?“*j;' —— _ __
08 /_0 ; 12 Hackensack University ﬁeafcal Center |~ | ol |
Agencies Notified Type Notification Street Address 1 :- YA 1 7] F'- i
I EPA B2 Initial 20 Prospect Avenue | /| |/ i1
R DOWD 5744 | O amended il ——An o o
(X DHSS £3, 4 Amendment # Cty, State, Zip Code ! / SR g
[J DCA [ Emergency (iMQ Hackensack, NJ 07601 | — | |
(NJAC 5:23-8) justification) Name of Contac{ i ACELE] L~ Telephone Number |
[ Cancellation Facilities Dept L e UL i
FACILITY IN FORMATION e i, N
Name of Facility Where Abatement is Taking Place @) Type of Facilty (4) S
Pascack Valley Hospital EI] School (K-12)
Subchapter 8 (Other than K-12)
Street Address ? 2 i .
&3 Other (i.e., private and commercial buildings,
250 Old Hook Road hamé, etc.) ?
City (5) Square Feet # of Floors Bldg. Age
Westwood 100,000 3 40+
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Bergen Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9
Pennoni Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
[ Project Manager for Montoring Firm Telephone No. Telephone No. License No,
Alan Lloyd 856-547-0505 215-788-5040 00508
Start Date (10) Scheduled Completion Date (11) | Name of OSFA Monitor
3 _/_12 | 12 4 /_13 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only on) Street Address
[ Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:002M/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
R >3sfor>31f & Renovation [ Mini-Enclosure
[0 >160 sf or >260 If ] Demolition [ Glovebag Procedure
= X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Novmaty Description of oy
Asbesios-Containeg MateriniacH) | USedSoelrty | fopeunsconant uot (ACM) Amount | §
T ABATE Mamtgnaneef (i.e., thermal systems insulation, (Specify 8 (& g gf
IN Eacility Custodial Staff? surfacing, VAT, or SForlF) |3 38-
(13) (12) other miscellaneous) g ]
Yes [ No | N/A
Throughout O |® (O |var 45%45sF IR (OO0
Throughout O (B |O |mastic sssassF (®(O(OlO
O 38 (5 miinliniin]
CF 3 0 Ooo(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of  [Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 350 Cu Y MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 4/13112 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature P = . Date
Gino Pizzigoni Estimator /Z‘.a Iy ol /7/{ = /-5//;7\
aﬁ%‘:: T 19 4 2 é N R BT




