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NOTIMICATION OF ABBEETOS ABATEMENT

(Pursumnt 1o NJAC 8:80 end 12:120)

r""m N

["Oate oT Hatlleatlon (1)
04/16/2014

Name of Bullding Owner/Operaler (2)
Holy Redcemer Health Syatem

ye® Nodlloatlan
EPA nitig

@iregt Addreas
1648 Huntingdon Pike

DEP Amangsd

S0 Amendmant Chy, Siate, Zip

Meadowbiook, PA 19046

Code

L‘
2l E &n |l
DOH (K] Snigsney gicdieg

DA | O cancenatien b

Jack Dempster

43

—_—

FACILITY INFORMATIGN

e

BME O ty ors Abdlemant (p hg Plaos

FHoly Redseer Home Caye

TYpe of Faallity (47

Bohool {K+12)

Blraq! Agareas
352-362 Union Avenue

— Esmmm 3 (Othet than K1 2)
Qiiar {iiw ;.wi..ic & 9gm ner‘_l‘wi‘vhu,

@8, 8lt.)

cw e
Ellzabeth

ounly ouni
Union Usz o W)

Bquara Fael of Floars 8. ApB
15,500 2 ' 113

e
Lrfant Uae

riat [f being demallshed)
Offices

——
—
]

]

619 River Drive Center 1

City, S, Zlp Gode
Elmwopd Park, NJ 07407

—-—_—-—_—__—-_7_ ] ]

Nama of Monitaring FEm RiTed By Building Gwner AECM Na. Mame af Auummn« 1]
®) Lagan Brginesring & Brviromnental Sarvices N/A valiant Assosiates LLC
Blran ress Siraet Addrass

|
I

m Mili Strest

=, Zip Code

Emmon, NJ 07801

Projeof Manager for Monllaring Firm Telepheng No,

: Vllay Patej 201-794:6%00

art Data (10)
04/17/2014

04/30/2014
REkK enly one)
AR Facility ClogudVecated During Entire Parlod of Absiement
[C] Absisment Parformed Outside of Normal Faciiity Hours'
[] Otner - Denaribe:

Acheduled Gomplalion Dew (11) Name ol GAHA Monitar

Tslaphone No,

§73-853-6374

Licanse Ne.

el s - T I

Valiant Assogiates, LLC
Stranil Addreas

145 Mll Streal
Gy, Slats, T Code
Patacson, N.J 07601

Beope of Work (Ghack ol Thet spply)

| |>3sfor>3d || Rangvation
(X P100 afor =260 If

3| Demoliton

Ig Lotation
Normally
Used Belely by
Meinenanss/
Cuatodia)

N Fagilty slalf?
{13y (12

Lovatlon of
Asbesins-Coniglning mMatsrlal (ACH)

Asbesi
(1.0, thermel Byatems insviption,

Fyll Coalaininent with Nagative Prasauwre
Minl-Enclasure
Gavabag Procedure
[ ] ugn-En.:I. E:smm —

Angtemenl
Type

- AmeEal :
(Specily g

Description af
ca Conisinlpng MAISTE [(BOM]
surfecing, VAT, ot BF o LF)
oiher miscallanecus)

AP

LE Y
nediayy

You | No | NA
XX

Asgbertos contaminsted debris

70 Yarde 3

Nime of Rogietered Wadle Haukr
| Service ort Grou

ey

—Qubie Yarce Name of ReplEEred Landl
%w“" Minerva Landfill

—

[City, State

TuposaiDate | Oy, oale

New Custle, DE
Complaied By Title 4 _
Miodrag Stunenovic Froject Manag '

04!17!20!4 . Wayneshurg, OH
¢ g bov1 041162014

ABD1)

« 30 ot wae thiz form for ocbesios lieepiine sxanipted scifviticy,



NO Chacy

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

L

Date of Notification (1) Name of Building Owner/Operator (2)
4 yio=2d / 14 Northvale Shopping Center Associates LER 9 4 onil

Agencies Notified Type Notification Street Address — -
O erPA O Initial 1355 15th Street Ste 130
Hoave \Emmey [ mom N
O bca ] Emergency (including Fort Lee NJ 07024 ‘

(NJAC 5:23-8) justification) Name of Contact T to—tmm~ Number .

[0 cancellation - Gregg Slater !—_.__
FACILITY INFORMATION &

252 Livingston Street

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

=heet hldness X Other (i.e., private and commercial buildings,
252 Livingston Street homes, efc.)

City (5) .Square Feet # of Floors Bidg. Age
Northvale = 15,380 1 56

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 00117 Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

[ Abatement Performed Outside of
Time of Abatement: AM-

4 Facility Closed/Vacated During Entire Period of Abatement

Normal Facility Hours - Describe
PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor - (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 =23 [ . 14 QAL 2 14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

X >3sfor=31If
] >160 sf or >260 If

[J Renovation
Demolition

[X Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abatement Type
Location of Nosmelly Description of e e R
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 213|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|B|8|¢8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) _ other miscellaneous) o | ®
Yes | No [ N/A L
Roof O |0 |X |RoofFlashing 175 LF RiOO O
Exterior Windows O (O | |Window Caulk 3 EA XRiOl0O|O
[ ) Ooia|d
5 fEE LE Oo|go|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ;
Service Transport Group, Inc SW2117 5 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 4/30/14
Completed By (Print or Type) Title  Sigratare 7 A Date
]
) ; p— _ é =37 9
Nick Petrovski siden M L Z/ /
ASB-41 = - = .

MAY 11

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




State of New Jersey a7 : S

NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) :
4 / 11/ 14 Northvale Shopping Center Associates APR 2 4 o0 |
Agencies Notifled Type Notification Street Address f
O EPA B3 initial 1355 15th Street Ste 130 : _ j
goovo D | (ormR s —]
O bca [] Emergency (including Fort Lee NJ 07024
(NJAC 5:23-8) justification) Name of Contact | Telephone Number 7
[ Cancsliation Gregg Slater
FACILITY INFORMATION

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

252 Livingston Street O school (K-12)
Siimet Addeass % 31':3“3.’2? rp?iiaot?:wignifnlezr}cial buildings,

252 Livingston Street homes, etc.) _
City (5) Square Feet # of Floors Bidg. Age

Northvale 15,380 1 56
County (6) County Code {7){STATE USE CNLY) | Current Use (Prior if being demolished)

Bergen Commercial
Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No, Name of Abatement Contractor (9)

Health & Safety Services, Inc 00117 Superior Abatement Inc
Street Address Street Address

318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code

Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Proctor (609) 704-8850 | (973) 80B-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04 / 21 | 14 04 / 22 /| 14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code )
Time of Abatement: AM- P/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure

K >3 sfor >3 f [J Renovation [ Mini-Enclosure

[ Glovebag Procedure

Demolition
& Non-Exempted (*) and Non-Friable Procedure

[ =160 sfor>260 If

I?~I Lomtlilon Abatement Type
Location of armally Description of
Asbestos-Containing Material (\CM) | Used Solelyby | Agpestos Containing Material (ACM) Amount R g g
T Maintenance/ (i-e., thermal systems insulation, éls:pacify 8|9
IN Facility Custodial Staff? surfacing, VAT, or or LF) 3 -4
(13) (12) other miscsllaneous) o
Yes | No | N/A 2 =
Roof O |O |® |Roof Flashing 175 LF X\ 0|00
Exterior Windows O |0 R |window Caulk 3EA KiOaglo
O (0o |d Oo|a|d
O a O Oogio|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, inc Hg"ﬁ;’ﬂ’;“' nge Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 4/22114 Waynesburgh, OH
Completed By (Print or Type) Title Signatur ; 5 Date
Nick Petrovski President P | 4 .,////7
ASB-41 & 2o e

MAY 11 * Do not use this form for asbastos licensure exempted activities.



No Chocy

NOTIFICATION OF ASBESTOS ABATEMENT ey e

I Print Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

4/23/14 Reldon Enterprises, LLC c/o ADCO, American Development Company
Agencies Notified Type Notification Street Address - A JE _",E”‘
Industrial

EPA Bl initial 1_105 AlHi Ry

DEP [x] Amended City, State, Zip Code .

DOL Amendment # 2 _ Southampton, PA 18966 B
D DOH O E;%g:;;%(mdmmg Name of Contact | [elephone Number
[ bpca 1 canceliation Dan Bleznak

Name of Facility Where Abatement is Taking Place (3)
Former Pathmark Supermarket Building

FACILITY INFORMATION ) ki ar
Type of Facility (4) .

[ school (K-12)

Street Address
2881 Mt. Ephraim Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 150,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) __ | Retail shopping center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Management Inc. ecoservices, LLC
Street Address Street Address

34 E. Germantown Pike, #204

407 West Lincoln Highway, Suite 500

City, State, Zip Code
E. Norriton, PA 19401

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
5/5/14 5/30/14 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed O:Jtszde of Normal Facility Hours City, State, Zip Code
Other — Describe: Work limited to unoccupied retail space Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
D 23 sfor231If E Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f 1 Demoiition Mini-Enclosure

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

Is Location Abatement
; Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::intez eny f Asbestos Containing Material (ACM) Amount T
TO BE ABATED Cistod [as ::eﬁ_) (i.e. thermal systems insulation, (Specify 2| = § 2
In Facility HSHO f‘z 2 surfacing, VAT, or SF or LF) - EEE-NE
(13) (12) other miscellaneous) |12l |g
= = I
Yes | No | N/A ®
First floor on concrete X 3 layer VAT and mastic 35,000 sf |X
First floor on tile X 1 layer ceramic 2,000 sf X
2nd floor mezzanine X 1 layer VAT 700 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f W .
Service Transport HaterinN 800 e Minerva Landfill
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH

Completed by Title

T

ignature Date
Jack Bally Sr. Project Manager _@XM_DJ,J, @B)| 423114
! J

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted acfivities.



- \\»\\X‘ i/ State of New Jersey

: NOT[FICATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 9:60 and 12:20/N.J.AC: 128232,

ate of Notification (W Name of Building Owner/Operator 2)
1/21/2014 Newark Public School
gencies Type Notfication Street Address:
otified | ) jnitial 2 Cedar Street
LEPA 0 Amended City, State, Zip Code:
¥DEP Amendment#: Newark, NJ 07102
3DOL [ Emergency
(including
aDOH justiflcalion}
0 DCA {] Cancellation

Name of Facility Maple Avenue S

33 Maple Avenue )
. Subchapter g (Other than K-12)

[ Other (1.6, private & commercial puildings, homes. ete.)

Square Feet: 4 of Floors:

Bldg. Age
Use : School
ent Contractor 9):

< of Monitorin
ENVERONMENT

Nam
TTIL

Sireet Address:
1253 North Church Street

City, State,

Moorestown, N7 08057
Project Manager for Monitoring Firm:
James A- Guilardi

of OSHA Monitor:
Metro Analytical 1 aboratories

Street Address:
255 West 36 Street, Suite 203

Scheduled Comy
05/05/ 14

During Abatement {Check only one)

Start Date (10):
05/02/14
Occupancy Status

[ Facility Closed/vacated During Entire Period of Abatement
[} Abatement performed Outside of Normal Facility Hours
Describe:

City, State, Zip Code:
New York, New York, 10018

0 Other
Describe:

Scope of Work (Check all that apply): .

{1 Full Containment with Negative Pressure
gx3sfor= 3 ORenovation 71 Mini-Enclosure
0> 160 sforz 260 If ) Demolifion 0 Glovebag Procedure

DNon-Exempted *) and Non-Friable Procedure
i Abatement
Description of Type
Asbestos C g Material (ACM)

! ontainin t /
(ie., thermal systems insulafion,
surfacing, VAT, or

other miscellaneous)

nedad

||
Al
|

Name of Registered Jandfil
MINERVA ENTE
ASSOC, INC

City, State:
Waynesburg: OH 44688

Cianatire: Date:
04/21/2014




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ::j
Check#1873 (Pursuant to NJAC 8:60 and 5:16)

Name of Building DwneriOperaior (2] SRR [

[Daie o Notification (1)

| 04 ; 21 14 ’ _ 4 ;’*« i

| LB A Eteee g Sea |

| Agencies Notified ‘ Type Notification: . & ||
(e X inita 158 Mountzin Wa dgp . |
X DOLWD ] Amended 2 Y dgre. ek —— :
B DHgS Amendment & City, State, Zip Code

| 3 oA [ Emergency {including

|| {NJAC 5:23-8) ]'..:S’L";ficaiisn'; |

| ‘ ] Cancsliation qusan Pisello
I

i B SR
[ EACILITY INFORMATION
ing Place (3)

Tyoe of Facility {4}
™ School (K-12)
= Subchapter & (Other than K-1 2}

@ Other (i.e., private and cemmarcial buildings.
homes,,etc.)

Squars Fesl

~ Name of Facility Whers Epatement is Tak

IPri*va‘tn—:: home
\—S__treet Address
|158 Mountain Way

L T

STATE USE ONLY) Currant Use {

IMorris Plains, NJ 07950
’ Countv (8]

|M orris

Nzme of Monitorng Fiff i uildi T [ASCM No.

Name of Abatemsnt Contracior (9)
Gr Tech LLC

Sireat Address
576 Valley Rd #283 AL, ____ll
City, State, Zip Code City, State, Zip Code |
Wayne, NJ 07470 J]
Project Managsr for Monitoring Firm [ Teiephone No. Telepnone No. License Ne. i
| 973-638-1777 01127 j

e

L aemeean _
Stz Dae (10) Scheduied Comoletion Date (11} Nzme of OSHA Moniior

'\ 04 4 30 14 05;01;14

_ — Envirovision Consultants,Inc
Occupancy Siatus During Abatement {Check oty one) Street Address

|
\ X Facility Closed/Vacated During Entire Period of Ebatement 10-21 Wagaraw Road, Bldg # 4A !
|

e i = i 4 HH & ______________——————“'_‘—'
1 Abatement FEN0 rrmed Cutsids of Normat Faciiity Hours - Describe ’——’—‘L/City State, Zip Code 3 }
A ' !

Time of Abatement: M- P PM_ AM ) |
| B - \Fair Lawn, NJ 07410 :
Trone of wiork (Check all that apply) Clean up and Jecontamination with negative pressure |
Full Containment with Negative Pressure |

% >3sior>3if 54 Renovation Mini-Enclosure 'i
> 160 sf or >260 f ) Demalition Glovebag Procedure [Jrent with Negative Pressure !

Non-Exempted (%) and Non-Friable Progedurs . |

i

is Location Apatement Type

| Lacation of L Normally Description of
Aspastes-Containing Material (ACM) Used Soiely by aspestos Containing Material {ACH) Amount
TO BE ABATED :\r‘lamtrelnaﬁcsfh (i.e., thermal systems insulation, {Spachy
N Facility Custodial Staff? surfacing, VAT, or SIF or LF)

| (13)
|

RO —
Basement

other misceliansous)

Name of Registersd Vijaste Hauler FJ:-EF Viests Hauler 1D ’Ma,\ Cubic Yards of Wasts| Name of Registersd Landiill

I , |
\Gr Tech LLC | 0033785 | TBD RRF.Inc ;
[ City, State Disposal Date | City, State |

|Wayne. NJ 07470
Completeg By (Printor Type)

N.Jevtic
ASB-41
MAY 11 + g pot use this forim for asbestos licenstt

xempred activities.



oy,

450 S.River St

- |
State of New | &
Emm(,gio-\ b mmwmmmm C@M| *3007
ReQuesT Fo\We e (Purszant to NJAC 8:60 and 12:129) 959,3};_ {29
" Daie of No@cation (1) Name of Bulding OwnetiOpesatr &) V %%Q&, 1 ?ixﬁ
q-18-14 58’4@:‘5 2 Boo | |ty
ooy Neat Tve Notcaton <Y llﬂ
OEPA Q nitiad pr&? Sommu ( A’VE/UC)&, e ] "'//
== T Amended cﬂsue.zipcm 7502 & ¥
Laso = qelensacl BT o?Ca@ F@:mﬁm
-8 DOH ! jusificalion) I .
BDCA O Canceliaton gt’ﬂ'r@ ES »
FACEITY BFORMATION |
mﬁr«mmwwmm : . Type of Focity ) ‘
SEARES : | osheanc |
: — | O Subchapter § {Other Ban K-12)
260 somm T _Avewos o T e
— / . ; Squme Fest | #0i Fioos B ] B
| }§ Ak eusACK . H500 30 yes
48 L g - [ Res rDCM’-'-c’ -
?ﬁm%mwmm ASCH No_ Nams of Abatement Conbracter &) |
5b ' Best Removal Imc |
Steet Address T Strect Address z |

Zip Code 5
Hackensack, N.J. 07601 ;

Telephone No Telephons No. License Ne.

: 201-329-?444- 00388
Stast Dale (10) Scheduled Complefion Date (1) Name of OSHA Moaiior t
-22 | - 24 -/ Omega Environmental Imnc i

“Strect Address

280 Huyler St

O Faciily Closed/Vacated Dusing Eniise Pesiod of Abatement
armmammm Gy, Stzte, Zip Code :
it = ZAM_5 P South Hackensack, N.J. 07606
i Scope of Wortk (Check a8 Bt appl) w
O2ss SE ;mwmm?m ! ’
Latindazmor A s e sdine |
T Noa-Exemmind () 2nd Non-Frishle Proceduwre _
is Location ’ Abatement
: - Location of Usad Solely by Dossriztioh of |
Asliecton Comling RSl (A Moinhsoncel | Asbestos Costaining Matosial (ACM) Amoust =
, B : Custodial {ie.. hermai systems insulafion, . (Specily iz
~-BiFasly . e sawiaciog, VAT, of _ Soth 318 §
3 . 12 ofer mi : i-—.' ?
e - Yes | No | NA
ﬁ%ﬁ@ﬂ;‘r’ : XA 825 X
o o Reged Vi Pl T ey oo ey g = ]
Best Removal Inc i W o
‘ 17109 2 Mp5 |Minerva Enterprises
Gy, St DposaiDaie | Ciby, St
_ Hackensack, N.J. 07601 q 24- 1Y %%jnesburg , Oh
Compicted by Tée St Dab
LR VeLpRan SBiine or R Yoo _ q1F-14
ASB41 'umuuumsumbuﬂuashunnauunnamﬁa
!_




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey 1
a

Am‘{‘

* Do not use fhis form for asbestos

| | (Pmmnmmacs.—somu:m; =] S -ﬁg,_.\
Daedﬂa&:&u)('!} wammu{z) g ' ;T
ff‘ 2) [ 1k TIM  S¥EAQ LU 2, 4&; o
Agency Notiied | ype Notification : ":}:\
QEPA o 136 ’_fou NTA A ,‘?L—eu&\s&% %.U ,o, e
nDOL O Amended Ciy, State, Zip Code i 7//
Hsmscommy <P EAST H#\I\SO\JE(L aNT. O??.?Co‘“ 1=
2DoH pusEhestion) Name of Contact )
QDCA D Canceliation L. S AN LC
.y L FACILITY INFORMATION  a
Rams of Facily Whets Abatement & Taking Face (3 = T Type of Facty @
TR SEAR\ A VT L
S T 1a & (Other than K-12)
15%‘ ff/r?(,emg&‘m AU'@- m&ﬂamm
@) | Square Feet | # of Foors Bidg. Age
PR Hawover : 28oo| 2 o yensd
comyr) r\? i go;‘u:wymm(snﬁusz Cumenit Uss ¥ boing demolished)
S . E( Qe
%mmfmﬁmmwamm ASCM No. Name of Abatement Contracior (9)
: Best Removal Inc
Street Alddress Strect Address
___ L 450 S.River St
Cay, State, Zip Code City, Staie, Zp Code
Y 4 Hackensack, N.J. 07601
| Project Manager for Monaoting Fa Fam Telephone No. Telephone No. License No.
I — 201-329-7444 . 00388
su:nmr;; Date (11) Name of OSHA Monior
/4 j p/i Omega Env1ronmental Inc
mmmmmwm} : Street Address ¢
G Facty Closed/Vacsted During Entire Period of Abatement 250 Tyler St
WMdummm City, State, Zip Code )
' A~ o 5\?ﬂ . South Hackensack, N.J. 07606
Scope of Work (Check 2l hat apph)
MJ - G 3 Containment with Negative Pressure
G2 1 <or2 2008 ﬁm :
O No#-Exermpted () and Non-Frisbie Procedure
Is Location v, . Ab;-r;rem
: .Locationof u,fdms,.,mb, " Description :
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amourt Bim
. TOBEABATED Custosal - thermal systems insulation, . (Speciy FIHEE
. ——INFachy’_ . serfacing, VAT, of__ SF orLF) 3ls[3le
3 42 other miscelianeous) : HEE -§
BT Yes | No | N/A °
CeaIL s ppc= [ HECHAL 7050 Ui o) SO LF X
J
£ .
Name of Registered Waste Hauler NJDEF Wast= Hader | Cubic Yards of | Name of Registered Landill
Besh: Removal Inc ogens ooy
17109 KCLF Minerva Enterprises
Disposal Cay. State
ﬁ Hackensack, N. J 07601 Waynesburg , Oh
by Tile [y
oo iorano Estimator F (“ﬂ‘o L OO R 4’/-2;/2é



. }\ \ ':ﬁ\.\&
= b \ -

Btate of New Jorsey

NOTIFICATION OF ASBESTOB ABATEMENT
(Pursuant to NJAC B:60°and 12:120)."

U

DOL- 10 DAY ™ |

Dale of Notificefian (13 Name of Building Ownar/Cparator I ‘
April 21, 2014 New Hope sfBRuzh PHMI1: 43 { / |
Agencles Notified ype Notieation Bireel Address o
X EPa lnitial 312 First Street-« o ; - OO TRE
| DEP Amanded Chy, Slate. Zip Code | (- o s |
Al DOL Amandment # e
Emergen ey (Inciuding Hackensack, NJ
X! DOH Jusiification) Name of Contatl
| | DCA Cancellation Trustee Ministry
[ FACILITY INFORMATION "—
Name of Facillty vnere Abatemant i Taking PIRcs (3) Typa of Faellity (&)
Bullding Sehasl (K-12)
Btrest Addrass Subchap‘wrﬂl(cnharthaa K-12) ——
Other (i@, privete & oreial bulldinge, :
12 First Strest ste ) ‘ v S e R e
Clty (5) &quare Fest I ¥ of Flaors Bicg. Age
Hackensack, NJ |
County (§) County Code (7) Currant Use (Prier if baing demolished
Beraen (STATE UE8 ONLY) Building
"Name cf Monitering Firm Hired by Bullding Owner (B) ABCH No. Name of Abatamen! Contraator (8)
AET The MACK Group, LLC.
| Etraat Addreos Btrest Address .
222 Churoh Road 1500 Kings HWY N, STE 209
Clty, &tate, Zip Code Clty, State, Zip Cude
Bricgewater, NJ 08807 Charry Hill, NJ 08034
Praject Manager for Monlorng Firm Telephone No. Talaphone No. Licenss Ng.
Eric Houseknecht 08-296-1132 (873) 759 - 5000 00781
Start Dale (10) cheduled Gemplelion Date (11) Nams of OSHA Manitor
42214 4/30/14 The MACK Group, LLC.
Qecupaney Stalus During Abatemant (Cheek Only One) Bi-eet Address
LX]  Fuaeliity Glosadrv acated During Entire Paried of Abatement 1500 Kinge HWY N, STE 209
[ ] sr;:;lcmsnnt P.Ji;m_'mnd Qutsle® of Normal Facllily Hours Clty, State, Zip Code
] Der-Deseribe: Cherry Hill, NJ 08034
scape of Work (Cheek All That Apply)
2asforze3lf L | Renovation Full Containmeant with Negatlve Pragsurs
=180 =f or 2280 If %] Demelition Mini-Enclosure
Glovebay Procedurs
Non-Exempted (7) end Mon-Friable Procedurs
Abatement
ti
Locatian of f la"‘hﬁ;"‘:’n Description of Tips
Used 8olely by :
Asbastos-Contalning Material {ADH) Maiiteiiicel Asbesios Contalning Materisl (ACK) Amount m ]
g (2. thermal systems insulation, (Specily 2 : |z
'n Fagiiy s e surfacing, VAT, or SF or LF) 3178 |8
(13) (12 athar miscellaneous) 8 T § ¢
= |7 o ]
Yes | No | WA
Kiehan, Living & Dining rooma, halivay & stalrwell plaster from walls & ceilings 1325 eff ><
_ L
Name of Reglstered Wasle Hauler NJ DEP Waste Cubic Yards ’ Name of Registarad Landil
Heuler 1D He. of Wasle
Newark Carting 4509 133 Cumberland Co./ BFI / GRCWS / TRRF
Chy, State Digposal Dale City, Biate
Newark, NJ - 4130114 Newburg / Imperlal / Marrisville, PA
Completed by Tillz ggm (T Dale
Mike Cooper President ' “’7’:27/-52”..—/ 412114

ASBE-41 (R-D&-0E)

* Do nol usa this form for esbestoe lleansurs exempled netivities,




: State of New Jersey
= \ }'Q)é—f NOTIFICATION OF ASBESTOS

Date of Notification (1) Name of B

DOLWD
2 DHSS

X Amended
Amendment #2-4/21 114
] Emergency (including
justification)
[ Cancelliation

City, State, Zip Code

Name of Contact
Guy Pollice

FACI

DCA
(NJAC 5:23-8)

Name of Facility Where Abatement is Taking
Riverview Towers Apartments
Street Address
130 Mickle Bivd
City (5)
Camden
County (6)

Place (3)

Name of Monitoring Firm Hired by Building Owner (8)
Brightfields, Inc
Street Address
801 Industrial St
City, State, Zip Code
Wilmington, DE 192801

Start Date (10)
4 15 | 14

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM-5:30PW/ PM- AM

Scheduled Completion Date (11)
4 i Lo

—

Scope of Work (Check all that apply)

Is Location

Location of Normally
Asbestos-Containing Material (ACM) Used Solely by
TO BE ABATED Maintenance/

IN Facility Custod:z;'- Staff?

Name of Registered Waste Hauler

SERVICE TRANSPORT GROUP, INC.
City, State
NEW CASTLE, DE 19720
Completed By (Print of Type)
Brian Scafiro

Title
Estimator

v

ASB-41 3
MAY 11 BS 140 A5« Do not use this form for asbestos licensure exempted a

(Pursuant to NJAC 8:60 and 5:1 68)

uilding Owner/Operator (2)

Wilmington, DE 19809

LITY INFORMATION

County Code (7)(STATE U
Camden

Name of Abatement Contractor (9)
BRISTOL ENVI RONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Name of OSHA Monitor
BRISTOL ENVI RONMENTAL, INC.

Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 419007

[ Full Containmen
O >3sfor>31f Renovation [ Mini-Enclosure
>160 sf or >260 if [ Demolition [ Glovebag Procedure
Non-Exem

Description of
Asbestos Containing Material (ACM)
(ie., thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

T — e |
_Ellmlm@mmm
—EIEIEI__EIEEIEI
EIEIEIEIEIEIEI

NJDEP Waste Cubic Yards of
Hauler 1D No. Waste

20990
Signature

g “ i VE

ABATEMENT

4 / 02 Arbor Management, LLC o
= . Fi

Agencies Notified Type Notification Street Address

[ EPA Initial 4 Denny Rd.

SEONLY) | Current Use (Prior if being d
Apartments

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Monty Krough 302-656-9600 215-788-6040 00509

Type of Facility (4)

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

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

Squarg; Feet

Talanhana Numhber

# of Floors Bldg. Age

emolished)

t with Negative Pressure

pted (*) and Non-Friable Procedure

Name of Registere
MINERVA LANDFILL

City, State
WAYNESBURG, OH 44688

ctivities.

Abatement Type

Amount
(Specify
SF or LF)




A
<

. State of New Jersey d ‘h" ~
NOTIFICATION OF ASBESTOS ABATEME e
#
(Pursuant to NJAC 8:60 and 5:16) %1/4/% R #2402
- - Sl
Date of Notification (1) Name of Building Owner/Operator (2) .7 . _ <4 £
4 1 02 o+ 14 Arbor Management, LLC @ T 'oﬁ’ /7
7 g Bl
Agencies Notified Type Notification Street Address g ,(\(; £l Y/
O epPA Inital 4 Denny Rd. S F
& poLwp & Amended City State 7 gl li,
y, State, Zip Code ¢ ‘
[ DHSS Amendment #1-4/16/14 Wilmi
O] DcA [ Emergency {in__clu ding ilmington, DE 19809 E_;i &
(NJAC 5:23-8) justification) Name of Contact I_T emphoneﬂumb@_" i
[0 cancellation Guy Pollice '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Riverview Towers Apartments

[ School (K-12)

] Subchapter 8 (Other than K-12)

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM-5:30PM/ PM- AM

Sieel/ Mo & Other (i.e., private and commercial buildings,
130 Mickle Blvd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Apartments
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
Brightfields, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
801 Industrial St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Wilmington, DE 19801 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Monty Krough 302-656-9600 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 15 | 14 4 /7 21 ] 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3If [ Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [J Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
I;Locat;‘lon Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & .é’ :g" %
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) |
Yes | No | N/A °
Apartment 910 O |® | |[Floortile and mastic 375SF ROIO|O
Roof O |X |O |Pipe Insulation 25LF RiOIOIO
a |0 |0 Ooo|oo
, A Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”;‘;{333 No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signarture . Date
Brian Scafiro Estimator )Aa..; /% / % 4%/ 6/) }[
ASB-41 ‘ v r 4

crdn 18

RAAV 44

®* N nnf ica thie farm far ashartan linanaiimm nvnmebad mebi din e



State of New Jersey

- : G NOTIFICATION OF ASBESTOS ABATEMENT {1537 1)
(Pursuant to NJAC 8:60 and 5:16 : (jg e
' &, #2859/
Date of Notification (1) Name of Building Owner/Operator (2) o 4,0,? TR 3
_ 4 /02 / 14 Arbor Management, LLC < 4 Ly

Agencies Notified Type Notification Street Address c§ M ' ’? =
g EPA . %Inilial 4 Denny Rd. { I Oy, <7

DOLWD oo Amended - ; B TP s —_—
& DHSS 57 47 ARSnGRieRLE c:tvt.;sta.te, Zip Code Y A o /
0 bcA 0] Emergency (in__cluding liimington, DE 19809

(NJAC 5:23-8) justification) Name of Contact | Telephone Nuriber

O Cancellation Guy Pollice

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverview Towers Apartments

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

[J Subchapter 8 (Other than K-12)

[ Facility Closed/Vacated During Entire Period of Abatement

Streat Address K Other (ie., private and commercial buildings,
130 Mickie Bivd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden , Apartments
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Brightfields, Inc ' ) BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
801 Industrial St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Wilmington, DE 19801 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Monty Krough 302-656-9600 215-788-5040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 | 15 | 14 4 /' 17 1 Ha BRISTOL ENVIRONMEHTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM-5:30PM/ PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

O>3sfor>3 K & Renovation [ Mini-Enclosure
B >160 sf or >260 If O Demolition [ Glovebag Procedure
= X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = i oy o
Asbestos-Containing Material (ACM) lﬁ:; éﬁ':r:yczy Asbestos Containing Material (ACM) Amount K 2|2
TO BE ABATED ; (i.e., thermal systems insulation, (Specify o, g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g_a_ - § €
(13) (12) other miscellaneous) | ®
Yes | No | N/A ®
Apartment 910 O | [O |Floor tile and mastic 375 SF X000
O (0 (O O|10(;|g
O (O |0 O|00o|0o
O (O |0 a|0/;og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfi
L SERVICE TRANSPORT GROUP, INC. HZ"';},'E No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
1 Brian Scafiro Estimator /g(dd-.@ M‘b /_4:6 l—! /) L/
aiﬁ-:: f% ._S'/QZ 0 2 5 * Do not use this form for ashactne limanmimm auwam—in ” 7




5 :
"gr‘ , \Z _ NOTIFICATION OF ASBESTOS ABATEMENT LN
W\ (Pursuant to N.J.A.C. 8:60 and 12:120) o
r\>\\>\u ‘?;{An d i.‘/'n.
Date of Notification (1) Name of Building Owner / Operator (2) it Ky B -
4/10/114 Township of Lawrence T ? 5
Agencies Notified |Type Notification Street Address 57 5.
0 EPA 2207 Lawrence Rd Lty ‘e
[0 DEP K Initial City, State & Zip Code Sl A ‘
K DoL Amended R#1-4/21/14 |Lawrenceville, NJ 08648 S oy
X DOH [0 Emergency Name of Contact “ITeléphone Number
[0 bcaA [0 Cancellation Gregory Whitehead
T ==

State of New Jersey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawrenceville Fire Company

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

Street Address
64 Phillips Avenue

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

County (6)
Mercer

City (5) County Code (7)

Lawrenceville

Current Use (Prior if being demolished)

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

Environmental Connection

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Richard Beach

Telephone Number

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:  7AM to 3:30 PM
[[J Facility Occupied During Abatement

Street Address
1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[(] Full Containment with Negative Pressure
[0 =3sforz3If BJ Renovation [J Mini-Enclosure
X 2160 sf2260 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) i m o
TO BE ABATED Maintenance or (i.e., thermal systems & F g 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| 8| 2 §
(13) (12) or other miscellaneous) 0 I I
Yes | No | N/A 2
Conference Room CEiEg | L VAT & MASTIC 459 SF X [T O]
miimiEn Hlinlinlin
Iniin wiimiimliwl
oo OOag
LA miimiiniin]
Eiiadis miinlin]in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 2CuYd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 4/23114 Morrisville, PA
Completed By (Print or Type) Title Signature 3 Date
Gino Pizzigoni ot |t b / ﬁ%« / of
Manager bona UL oI 7( A/
g b ; ,

GI14071



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEELT
(Pursuant to N.J.A.C. 8:60 and 12:120) -

Ck A$97

L {_. s
Date of Notification (1) Name of Building Owner / Operator %pﬁ o
4/10/14 Township of Lawrence Y P,

gencies Notified [Type Notification Street Address e T -

] EePA . 2207 Lawrence Rd ;{‘ 3; e @

[] DEP Initial City, State & Zip Code Lo, S ik e

B o934 | 0 Amended Lawrenceville, NJ 08648 ~ihg, Jp’f“gﬁ

& DOH9%2( | [ Emergency Name of Contact - " | Talnenme B

[J bcAa [0 cancellation Gregory Whitehead ?3 =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawrenceville Fire Company

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

Street Address
64 Phillips Avenue

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

Square Feet # of Floors Bldg. Age

County (6)
Mercer

City (5) County Code (7)

Lawrenceville

Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:  7AM to 3:30 PM
[0 Facility Occupied During Abatement

Richard Beach (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/21/14 4123114 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Wark (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor23If X Renovation [J Mini-Enclosure
D] 2160 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) & T m
TO BE ABATED Maintenance or (i.e., thermal systems 4 2 5 a
in Facility Custodial Staff? " insulation, surfacing, VAT 8 Bl @ §
(13) : (12) or other miscellaneous) s 5| 85| g
Yes | No | N/A ®
Conference Room X0 VAT & MASTIC 459SF | |[J[[ ][]
EdlmEim miinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 2CuYd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 4123114 Morrlswlle PA
Completed By (Print or Type) Title Slgnatur Date
Gino Pizzigoni Project
Manager Yo [E

GI14071

-~




C .-’< w2 yya e
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 5:16) P ‘ {:'-Z{:'n
Date of Nofification (1) Name of Bulld:ng Owner/Operator (2) 45:(/0— *} ;
4/17/14 Educational Testing Service = A RS
Agencies Notified Type Notification Street Address S Ny = k"
EPA [ Initial Rosedale Road & et V. 4 7
B E)'EOT. : imzzgﬁ'ldent# Gy S rp ol . ﬂé‘ L5 ’ ;0
B Emergency (including Princeton, NJ 08541 4_ A
B ooH justification) Name of Contact Telephr— === R,
[ DcA [J] Canceliation Cliff Banks _1 Y
FACILITY INFORMATION an
Name of Facility Vwhere Abatement is Taking Place (3) Type of Facility (4)
ETS - Facilities Building [ School (K-12)
Street Address % Subchapter 8 (OtherthanK-12)
Rosedale Road ?o?'ﬁ; g‘ e:e m;f)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton 10000 2 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Facilities Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO 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 Cate (10) Scheduied Completion Date (1) Name of OSHA Monitor
4/18/14 4/19/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours “Chty, State, Zip Code '
[ Other - Descrive: _4pm-Midnight il Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

>3 sfor>3 I 3] Renovation |:] Mini-Enclosure
[]2160 sf or 2260 If ] Demolition [5¢] Glovebag Procedure
1 Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TG BE ABATED ustodial (ie., thermal systems insuiation, (Specify 3|l »| 3|5
IN Facility Staff? surfacing, VAT, or SF or LF) Slats| g
(13) (12) other miscellaneous) g Bl 2| 2
- 2l =
Yes | No | N/A ®
Carpenter's Shop X Asbestos Fittings 35 fittings | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landtill
. " Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C T.R.R.F., Inc.
City, State Disposal Date City/State \
Allentown, NJ 42114z 4 | ~ Tullytown, PA
Completed By Title SignWK / Date
Mahlon E. Stevens Project Manager 5 _ 4/17/14

ASB-41
MAR 00

* Do not use this form for asbestos@nsure exempted activities.



%O

D\)V) State of NJ
Notification of Asbestos Abatement 2
D&S Proj. #: 2014-158 (Pursuant to NJAC 8:60 and 12:120) e P
: TR Y
@]f Abn =
Date of Notification (1) Name of Building Owner/Operator (2) T2 P »
OB JALE /UL 'ﬁ LEIGH MARSHALL “85rc. II: 1o
Agencies Notified | Type Notification TA J e
[0 era  |Rinital S €[ ICE <O TR
[J oep [C] Amended _ 114 GOR_DONHURST AVENUE SRS A YU
B oo Amendment #: City, State, Zip Code A%
[J Emergency MONTCLAIR, NJ 07042 .
D poH (including [Name of Contact l Telephone Number
justification)
O ocA I canceliation LEIGH MARSHALL i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

LEIGH MARSHALL
Street Address Other (Private/Commercial
Bldgs./Homes, eic.
114 GORDONHURST AVENUE Square Feet | # of Floors Bidg. Age

City (5)

MONTCLAIR

County Code (7)

(State use only) Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement (..ontractoﬁg}
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

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)
04/30/14 05/20/14

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X other-Descripe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
E >3 sfor >3 if

] Full Containment w/negative pressure
[ Mini-enclosure

X Renovation
» 1X] Glovebag procedure
] >160 st or >260 If ] pemoiition [_| Non-Exempted (*) and Non-friable procedure
. H
o by o oy SHHE
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount m|lp|le |D
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LR v i e L
[
BASEMENT [ PIPE INSULATION T30 L FT RILTICT 10
miinimi[n
O
O[agg

Registered Waste Hauler

D & S RESTORATION, INC.

City, State

PATERSON, NJ 07503

Completed by (Print or Type)
BOGDAN JOLDZIC

NJDEP Hauler ID# ubic Yards of Waste

—
Name of Registered Landfill

13506 2YD TULLYTOWN, RESOURCE RECOVERY
Disposal_Eate City, State
05/01/14 TULLYTOWN, PA
Tite Signature Date
| ERES].DENT 04/17/2014

i i il e S it



a(J State of NJ
X, Notification of Asbestos Abatement P
D&S Proj. #: 2014-157 (Pursuant to NJAC 8:60 and 12:120) TR A
‘%f An {fgf' =
Date of Notification (1) Name of Building Owner/Operator (2) - 17 4;24 7S
0|4 117 1 4 T i |
Agencies Notified | Type Notification Streot Address T L
[0 era  |Xnital ® /082 €y, 9
[] oep [C] Amended | 20 FRANKLIN AVENUE Eqrxh o
& oo Amendment #: City, State, Zip Code E 7
[ emergency FLORHAM PARK, NJ 07932 a%
X poH (including Name of Contact [ Telephone Number
justification)
O DCA I canceliation ELIZABETH BARUKA _ B
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K- 12)
ELIZABETH BARUKA [] subchapter 8 (Other than K-12)
Street Address Xl other (Private/Commercial
Bldgs./Homes, efc.
14 MALCOM STREET Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
MORRISTOWN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number ' Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) TeEne of ekl Hbr e
D & S Restoration, Inc.
04/30/14 05/20/14 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:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) D Full Containment w/negative pressure
X >3sfor>3 i [X] Renovation Mini-enclosure
D - Glovebag procedure
2160 sfor >260 If [J pemoiition Non-Exempted (*) and Non-friable procedure
Locaton o Tl e AHEE
asbestos-containing Styai'f(_‘l 2) Description of asbestos-containing Amount mip|c |D
material (acm) to be _ material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A L) v i p L
e |r
BASEMENT | || PIPE INSULATION 173 L. FT @ HEInEIn
—— O[Oo (0
mj[myinlw
Oogo
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/01/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 04/17/2014

Mim mmd simm dhism faren fae ambankas liammees suvsmmebacd s ebioiiae



State of New Jersey - Notification of Asbestos Abatement é% = ) < s 'I /&?(S
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-14

Date of Notification (1)

Name of Building Owner/Operator (2)

268 MAIN STREET

April 21, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address A3
Xl epa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEEZ, A‘,\
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAM@,S i
Xl poL O Emergency (including ity, State, Zip Code o 45 Ay
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 I~ a,
X1 poH O Cancelled Name of Contact [ Tolanb---@F—t—— = (.k‘,j
MICHAEL SMITH, ENV. . 7
HEALTH & SAFETY | cLc.
FACILITY INFORMATION Y e 7y
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Ny 5
DOOLITTLE HALL, BLDG# 3572 O School (K-12) ¢ 6‘
T Ty DEZ[ cSJu:chapter 8 (ofh:r than K-12) ) an
ther (i.e. private & commercial buildings, homes, etc. LY
ALmEH BANFLES Sq. Feet: N/A # of Floors: 1 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES/LABS
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

Describe

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

[XlOther - Describe: Building For Demolition
Shift Hours: 8:00AM — 12:01AM (24hrs. as needed)

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/02/14 05/17114

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

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

XIRenovation
O Demolition

Xl Full Containment with Negative Pressure

O Mini-Enclosure

X] Glovebag Procedure & Wrap & Cut

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

See Hauler Below #1 & 2

See Below

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

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

Various Locations X | VAT 8199 SF | X

Various Locations 3] TRANSITE HOODS & TABLE TOPS 1109 SF

Exterior X ROOFING 10500 SF | [XI

Various Locations Xl TSI 111 LF

HallwayT12,MERT12A, = SHEETROCK/JOINT COMPOUND | 6456 SF | X

Bathrooms112B&C,Foyerii2

D,Lab120,Morgue/Lab121,

Morgue123 &Storage Rm124

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 240 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 051714 100 New Ford Mill

Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NIDEP# 22612 19067

215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /(7 Zf ke April 21, 2014
MANAGER

Copies To:

Rutgers, REHS, Attn:

Mike Smith

and ATC, Attn: Brian Kearney



Che<X4F ] 0 ¥V

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

GAC Project # 060-14

Date of Notification (1)

Name of Building Owner/Operator (2)

April 21, 2014 RUTGERS, THE STATE UNIVERSITY OE-QLJ 3
Agencies Notified Notification Type Street Address i,
O erPa [X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DE "6/;
O bca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAM s::, S=d
X1 poL O Emergency (including City, State, Zip Code S T /6 R A
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 &° A P
E DOH u Cance”ed Name of Contact I Telanhan~ ML = ; f’/.'
MICHAEL SMITH, ENV. 4;5_,
HEALTH & SAFETY W A
FACILITY INFORMATION VT

Name of Facility Where Abatement is Taking Place (3)
GEOLOGY OFFICE, BLDG# 3541

Street Address
BUSCH CAMPUS

Type of Facility (4

O school (K-12)

O Subchapter 8 (other than K-12)

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

3 TERRI LANE

Sq. Feet: N/A #of Floors: 1 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES/LABS
Name of Monitoring Firm Hired by Bida. Qwner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
05/02/14

Scheduled Completion Date (11}
05/17/14

Naﬂo_fOSLMonﬂor

ENVI ROVISION, INC.

Describe

Shift Hours: 8:00AM — 1

Occupancy Status During Abatement (Check only one)

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

XIother - Describe: Building For Demolition

2:01AM (24hrs. as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>31If
X >160sfor>2601f

XIRenovation
O Demolition

XI Full Containment with Negative Pressure
O  Mini-Enclosure

O Glovebag Procedure & Wrap & Cut

IX] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Nomally Used Description of Asbestos Containing Material Amount Abatement Tvpe
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
101, 101A, 105,108,111-117, ] VAT 2031 SF | X
123, 123A, 123B & 123C
Exterior Xl TRANSITE SIDING 3500 SF | X
Exterior Xl ROOFING 4500 SF | X
109,117,123,123A,123B,123C X TRANSITE LAB TOPS 309SF | X
&124
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 120 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 05/17/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 ?:65"’"5"[“31 Pa
N. 1
. 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ //ﬁ 44 April 21, 2014
MANAGER
Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney



STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT ISES CHECK #

1086%

)
[ Date of Notification (1) Nama of Building Owner/Operator (2) zihf' Ry L
R B
i FoE £:- ‘1;
04/17/2014 Ami Rosenburg ‘937( APp —
Agencies Notified Type of Notification Street Address _ LIPS PH//
() USEPA (X) Initial Notification 607 Bloomfield Street " (7
( X)) NJDEP () Amended City, State, Zip Code & Lf’ff‘?ﬁcaﬁf’}",?@
( X ) NJDOL Amendment # SHS iy~ UL
(X ) NJDOH ( X) Emergency (including Hoboken, NJ 07030 Ko ™~ |
() NJDCA justification) Name of Contact - l“‘ .
( ) Cancellation Ami Rosenburg N
FACILITY INFORMATION

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

Type of Facility (4)
() School (K-12)
( ) Subchapter 8 (other than K-12)

() Abatement Performed Outside of Normal Facility Hours

Street Address (X)) Other (i.e. private & commercial bidgs., homes, etc.

619 Bloomfield St

City (5 County (6 County Code (7) | Sa. Feet: 5,000 #of Floors 3 Bidg. Age 60
13 T (State Use Only) o
HObOken Hyesen Current Use (if being demolished):

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

M i Industrial Safety & Environmental Solutions, Inc.
Street Address Street Address

N/A 3300 Hudson Avenue

City, State, Zip Code City State, ZipCode

NIA Union City, NJ 07087

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04/18/2014 04/21/2014 ISES, Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

( X ) Other - Describe:
Work area in basement unoccupied during abatement

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply) () Demolition

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

( X ) Renovation

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

( ) Glove-bag Procedure

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

Location of Ashestos- Is Location Normally-Used- Description of ACM Amount Abatement Type

Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF

To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscelianeous.) or LF) % m i
] ) 3 =

YES NO N/A 2| &l 8|8

2 2, c | g
o - = a

BASEMENT X VAT (Floor Tile) ~ 150 SFT X

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

NEWARK CARTING 04509 2 [ESI BETHLEHEM LANDFILL

City, State Disposal Date City. State

369 Raymond Blvd., Newark, NJ 07105 04;’215{514 ™ . BETHLEHEM, PA 18015

Completed by (Print or Type) Title Signatu /&J Date

David Camacho General Manager 7/ M APRIL 17,2014 ]

N S

N

e



