State of New Jersey i =

NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator {2} """ R s S
April 20, 2012 JP Morgan Chase & Co. i o S

Agencies Notified Type Notification Street Address UV E g ! /i . T }

Pl dis 1/ | S I
(Jera 591 Cranbury Road IR
[Joer LT i
XooL K Initial City, State & Zip Code e R A n 29 201 L]
= [] Amended East Brunswick, NJ 08816 | i
XlooH Amendment #__ 5o e S i !
[Joca [] Cancellation Name of Contact ¥

Damiano Albanese T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JP Morgan Chase Bank D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
591 Cranbury Road [ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 7,000 1 50
East Brunswick, NJ Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road
City, State & Zip Code : .| City,:State & Zip Code,
Branchburg, NJ 08876 Little Egg Harbor, NJ_ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Peter Banas 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 1, 2012 May 2, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Other— Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
[] >3sfor>501f <] Renovation |:| Mini-Enclosure
g >160 sf or >260 If D Demolition D Glovebag Procedure
IE Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) -, . SForLF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT 1 Mm
or other miscellaneous) 3 P 8 3
alBlo
[=] m w ¥
< = Slc
Yes No N/A 2 2le
Basement and 1° floor closet X Floor Tile 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. - 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 3, 2012 Morrisville, PA
Completed By Title Slgnatur% Date
John Mezzina Vice President = ’“%?-f April 20, 2012

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



Stats of New Jersey . e
NOTIFICATION OF ASBESTOS ABATEMENT

E (Pursuan( to NJAC 8:60 and 12:120) e
Dale ol Noufication (1) , m ; 3 " -
/ L3 /{ . amsg of g.utqu OwnerlOpsrator (2) e ——
fgencies Nou’ﬁed Type Nolficaton .SUael_IddFA“H_ i e e ﬁ O L‘?'!’L/fd..rr'/u t.i.- }f _
°
j EFA Inmal — . i<y ' il
Je= _ “Amended = (5= Ly SO : [ il
2 oo Amendment ¥ Cht 7RE. 0 Vg IR JER 25 A% s
) pOH O fﬁ;gﬁf?;ﬁguﬂudim O—VLE-@-",(.. =s &b ; L f_f-j:—’ O ? ,; ot Y LUL 1
) : [ Cancellaton ma of Contacl £ Telochone Numbes - =
r»-- : B Aucs \&VL Eu wri O . ?
B FACIITY IRFORWATION —— s sme—
Gmeol ,awg wy ToaemenTs Tak.mq Plce (3] Type ol Fachity (4)
L Lo ’Uﬁ’fucc - Schoal (K-12) \ -
>ueel Aodress Subchapter 8 (Other than K-12)
’ f( Fro 89 77D, a«-) }—AW = Other (l.o., privale & commarcial buiangs, \
B homes, 9ic.) |
iy (9) O C Square Feel ¥ ol Floors Bldg Ag=
(S )Y /000 s o r 1 ‘
[ Zounty (B County Code (1) (STATE Curant Use (Pnotf il being demolshed) i
- Gma ol Momionng Firm Hired by Bulikding Ownei ASCHNo. | Name [ABatement Conuacs (9) 1 .
§) ) LG C O AC s l
T Sieel AQOIESS T ' Sveel Address z 1
¥ it 369 5. Sprvee Ave.
=iy Swate, Lp Code i Cry. Sate, dp Code :
_ _ Ninfre Cuppe, N'\D 0865 > =~ |
" Sraect Manager lof Montonng Fim “Telephone No. Telephana No Ucense No. ; \ i
By . £S6-7179-0422| _004499 }
" Sian Dale 10) Schedued Complelion Date (1) Nama oIOSMMon :
; 7 Jir 5/19 )tz " Op s EPRKLEM M ;
[T Seczapancy Status Buing Abalement (Check only one) Sueel Address . - K /j
‘_1 Fachiy Closed/Vacaled During Entire Period of Abalement -S 6 q 9 f);’L Je e U = .
-’h spatement Pedormad Outside of Nommal Faciity Hours Ciy, Stale, &p Codg 1,
| 3 Owner - Describe: : MpPe& SHﬂ‘PC f\J S, 0805 2 |
:r Sizpe of work (Check all that apply) ~ 7 »
5 [ Full Containment with Negatve Pressure
T3 stet 230 Renovalion . Mini-Enclosure
| 53160 51 or 22601 Demaliton Glovebag Procedure

mon-Exempled (') and Noo-Friable Procegure i

I3 Location |
Nomaly
Locauon ol Used Solely by Descripton of
Aspesios Containing Matenal (ACM) Malntenance! Asbesios Conlaining Maleral (ACM) Amount
T T Cusicdial {i.e.. hesmal syslems insulation, (Specity
"IN F aglny Staf? sudaang. VAT, of SF ot LF)
{13 (12) omer miscellaneous)
L RSN
= ves | Mo | niA : :
: SNV G THAVs TE 2000l
i

Hauier D No. of Wast ,
cEmce LA 900 (.

T ome ol Regisiered Waste Haulef ‘ TEGUWHJ . \ Cubic Yads Name ol Reqistered L_ancﬁli L 4 o
AR

== Dsposal Date Ciry, State
Ziry Staie 5 ,
MM:.ESNDDE,’N,D',OS’OfZ __*‘,_ WaoDG/ﬂ/t’L’U’j
5160 By = Trie : SIW&\ Dale "¢
o ke B ‘ QU NE I ] “MIW_ 4 f23/ 12
LEB
* Do not use this form for asbestos icensure exempled aclivilies

= By
oAy



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Che-d’\ 4+

&t R

(Pursuant to NJAC 8:60 and 12 120)

Date of Notification (1)

H4-33-13

Name of Building Owner/Operator (2}

(JCA-% "U &) i S"g t(n_T \

SA—

Agency Notified Type Notification Street Address { ; R R TS it
QEPA nitial : 914 H*”éflfS*‘é‘foﬂte ¥ !
Q DEP Amended City, State Zip Code 11 APF L
2 DOoL Amendment # C o (‘ cﬂ l} 4
ﬂ- 0 Emergency (including sl 8 = 1 8 N 3—‘ O Oi (.o . i
| &{ DOH | justification) Name of Contact _ Teléphone Number = ;
O DCA Q Cancellation Patarce S-t. C :i! cmcteertid) _!._
FACILITY INFORMATION ST ST M) W

Name of Facility Where Abatement is Taking Place (3)

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

Sf-"\c. l{ ‘Cs.m: I'f —.Dw.: ”r'ﬁ‘j

QO Subchapter 8 (Other than K-12)
O Other (i.e. private & commercial buildings,
homes, etc.) *

Street AddMss
L‘H Hf“CR.es‘f 8‘(‘\1&:.6'{‘
Loud N F

City (5)

(17016

# of Floors Bldg. Age

VA Got -

Square Feet

CP—«;\

County (6}

County Code (7) (STATE USE

Current Lise (Prior if being demclished)

nl‘()l’-] OHNLY)
Name of Monitoring Firm Hired by Burldlng Owner ASCM Ne. Name of Abatement Contractor (9)
® EPC Technok cqles NA EPcC \{_C'..C.f'\ﬁclbi 5 Thc.

Street Address

PO;T‘I)GX 337

Street Address

P.o. Bex 3:‘37

City, State, Zip Code

Neu_s Eqyp+ NI 08533

City, State, Zip Code

News Exygt- NI OB333

Scope of Work (Check all that apply)

z3sforz3If O Renovation

Project Manager for Monitoring Firm - Telephone No. Telephone No. 7 License No.

Steve. Schenker 609 758 3365 | (09- 758 -33CS 003y
Start Date (10) .| Scheduled Completion Date (11) Name of OSHA Monitor

5-3-12 S-St E PC Tec,hnﬁ-fcﬁ fex, T
Occupancy Status During Abatement (Check only one) Street Address

3 b2
;E@acmty Closed/Vacated During Entire Period of Abatement . P -0, B CK 5_) ?
O Abatement Performed Outside of Norma! Facility Hours City, State, Zip Code ] _
& 3 a,, g

2 Other — Describe: Ne(-_) Ej‘}jp _{ I‘VJ" O b\) 35

Q Full Containment with Negative Pressure
1 Mini-Enclosure

Q2 160 sf or 2 260 If 0O Demolition A Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normaliy - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount % T lm
TO BE ABATED Custodial’ {i.e., tharmal systems insulation, (Specify o (|83
IN Facility Staff? surfacing, VAT, or SF or LF) 3 § Bl
{13) (12) other miscellaneous) 5= % s
]
Yes No NIA ]
Bose men $ X fﬁpc_ TrnsSeladion [06-LF Kk

Name of Registered Waste Hauler NJDEP Waste Hauler

Cubic Yards of | Name of Registered Landfill

EPC —i'éc,hnafcj“¢5 o | 7000 o . Waske Man <gement
City, State : e ~ Disposal Date City, State " ]
/U N3 S-Y-12. | Moands iyl /D7 A
omplete: Title Signature | Date
< p! o !\en Keac P@-ﬁt?(i@l {" ’ 6@ SJm_ju_ ‘ ty-33-12

ASB-&T

* Do not use this form for asbestos icensure exernpled activities.



e

. o Siute of Mow Jersey
mwmm
Memmm
Date cfNoliicaion (1) Name of Bulliing OwnsdO
H-23-2012 3eUeP.L\{ A
Agondies laiiad Type Notheaian H
B EPA = w l ﬂ‘ (MOJUE: M&waf*n“} S n_.L—‘r : |I
E g B Amended e mgsua,mccda ? L{ z E
B DOH tasicaten) L -
g Doca 8 Conslstm “D o/ SC-O e . s,
— - EAGILITY BEORRATION B
Nams of Facily Where Abatsment is Taking Placs 3) sﬁl-‘m.illr(-c) ________
ﬁémew AR S cavAom:bwm ASSeC . O isoden |
B | Ofter Ge. peivain & commercint biikdings, hocsos,|
5 4/ Lemowe Ay Jewoe - S
1 _ -SmwsFest | Foffam | BagAge -
ﬁm Le’é L g S L__1LYes
cwm Counly Code, Cirrent tse (Prior £ being deoished)
| CN. . - [T | Pesirtice
m«mqummg . Nasme of Alstemest Conrachr (9)
1 ' : Best Removal Imc
i ' 450 S South River St .
o, S, Zp O - Cly, S, 2 Codo._ : B
' — Eacken.sack .H.J. | 07601
mwumm Teisphone No. ;:- : Ko,
’ : 201 -329-744% | 00388
Siart Dale (10) . | Scheduled Compiston Dats (11) lhneofmm
5-7-12 5y - Iz Omega Knvironnental Services [
mmmmmww aggm " : -
O Facly Clsed/Vacstd Dusng Ene Peiad o Abemers 280 Huyler St. .|
o Ofier— Descte:. g‘"“w‘p‘ﬁm ' G Sab. 20 ) .
South Hackensack - N.J. 07606
: 'ﬁ—_‘__mwnmm S e =
O Befor2sf - : Renovaion: : 2l Conta :
B a2y g Damelia E' mmmm
BN £33 Noo Filable Prcondtep
& Losssion ' :_
Lesstion of - Nosmally. . o 5 »
, MEsasaTED ot | et evas bt F
nFaclly ook - surfacing, VAT, or ; orlF) 53
‘f. (' m w m { 1 g
- “Yes | No- | N ‘ - - d ‘
_Onseme X1 | | Theemel jwsdafior [ Zifdsr| g;(
%ﬂ_smw’r Bocley Room] v | THeeatt nseldlior | 24g1r| XL
o R e T . ! W -
’ RnﬂRnaﬁ o Eﬁ“‘: c:scm !Mdmlﬂﬂ.‘
est Remova nc. F 17109 ¥ ) Ent
e Ceé | Gav.Sal 3 L
I-Iackensauck2 NJ i r!/-f& Waynesburg,g |
Jeldran Estimator . ﬁ? {—:33 T pra®
ASE1 (R-05-08) 'mumﬁﬁmﬁrmn;_wm




HFR—co~CWic l1OD:1lc From:sHoBbED1uUD o 1 s L M 1 o L 10«21 292CWL00 { P e
= el b e Mtate GAL 1Yy, ersey - Noutmicat:on 0f ASDESI0S ADBIEMENT Vo. O( roog
it REMEMBEH MA!L I HA% CQW
Al rsuant to NJLAC, 8:60-7 and 12"120 -7)
Ju'E WT””WWF e
Dnita of Ng!mgggn ] e .
Aprll 23, 2012 Julio Gonzalez '
A fiad fon < SieetAddmex i iy §
EI Indial Nottﬁcalnn 540 OutwaterLang DO L““_*JD DAY
* EE; BlAmended Certification Cly, Binta. 2Ip Coda | R
SO0 1 Emergency (including Garfield, NJ
X DEP Justification) Nomn of Comtéet
x DOH 1 Cancetied Jullo Gonzalezn p = Pnis
g '?ﬁm
'Nnma of Fockily Where Abatnmant s ToKing Pracs 31 Tipa ol Eaciy (4] ¥ W
Residence D School (iC12) WAIVE ) -
e ﬂSnbdnphra (onmrlh:n K12) " o
Bl Al |
Bl “oihar s pm-&. . O
i sn i Sq_Feet: -Unkniown - £ of Clors: L;g ﬁjﬁq&g& B youre =
Qv i) Counly (8) County Cote (1) :
Garficld Passaic (Stata Ugn Daty) Currem Uze (prior i breing damolishad):
oot iooloria Fa Himd by Bidg, Dwniy ) Bame ot Contmdar ()
ASCM Ho,
EnviroViston Consultants imc. 0Qo72 GREENWOOD ABATEMENT CONSIWILTANTE, INC.
[ Blul Adican ' Sl Agoreos AT
20-21 Wegoraw
268 MAMN STREET
Ll Siam 70 Coga Cilv Stafe ZioCoda
_falrlmm‘l NJ 07410 Bufler, NJ 07408
? Talnphons Number Tewghong Nuper Licensq Mumber
Fred Laroon 973-638-3145
; _ 873-492-0£77 00820
Data (1 acheduied Complelion Data (11) Name: of OSHA WMonkor
April 2¢, 2012 April 24, 2012
i EMSL inc.
Showl Acdrese
Facllity Closad/Vacated During Enfin: Poriod of Abalemend
Abalemenl Performed Outside of Norma! Fagiity Hours - 1058 Stolton Road o
Desoibu Gy 3!
Other - Describe Basemont PFisgataway, NJ 08854

Soures of Yark (Cheok ol that nppiv)
Full Contnirment with Negative Pragcums
z3cfor>3HK Renovation Min-Enclussig
E> 160 ol or= 260 Domaolifion x Glavebay Procedure
Non-Exempind (*) and Non-Frisble Procedura
Location of Asbaztoz-Containing | 12 Loendan Nameally Usod of Ashoaea Materig! Amvount Abatement Typn
Material (AGM) in Fecildy (13) Saicly by Malnt/Custedll | (ACM) (Le. tharmal eysioma mewation. tutfoding, | (Spedify 8F | -
Staff7 (12) VAT, or piher miscoll) arLF) &
TES NO
Basement = | Pipe & Fitting tnsuiation 40 LF &
i PP Wisle Fc 107 e Vs ol Wl N SRR Ll
Goa Hauler Below® 1 & 2 See Below Meodowflll Landfill
Haulor#1) Groenwood Abatement Consultants, Inc. = Butler, NJ 07408 Digpocal Date R
NJ DEP # 12561 April 24. 2012 el i
Hauler #2) Nownrk Carting, Inc, - Newark, NJ 04509, NJ DEP # 19551 2048422704
: Tl Szl Datn
1 124, 2012
Marin Gra 1o ii&ﬂgSEP:@ECT Wasia gu o Apn

" GAC #2012-9021



State of New Jersey - Notification of Asbestos Abatement

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

(Pursuant to N.J.A.C. i
Date of Notification (1) Name of Building Owner/Ogeratot (2} | =
April 23, 2012 Julio Gonzalez o i
Agencies Nofifi Notification Type Street Address t! i
X Initial Notification 540 QutwaterLane ;| | |!|  i;Ppo A - sAin |
X EPA D Amended Certification Ciy Stale. ZnCode  |= =] w1 20 Uiz
DEA Emergency (including Garfield, NJ : :
x DOL AN : ] T I
tificat Name of Contact I [-Telephone Number
X DEP justification) ¥ i il
« DOH O Cancelled Julio Gonzalez i N ,
FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g,
Residence [ School (K-12) el
kAN
540 Outwater Lane er (l.e. private mercial bulidings, no A .
Sq. Feet: Unknown #ofFloors: 2 Bldg. Age: 60 years
City {5 County (6 County Code
Garfield Passaic (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8 Name of Contractor (9)
ASCM No.
EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road. Bidg # 34A

Street Address

268 MAIN STREET

City. State. Zip Code
Fairlawn, NJ 07410

City State, ZipC
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 24, 2012 April 24, 2012 _

EMSL inc.
Occupancy Status During Abatement (Check only one) Sireet Address

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

Other — Describe: Basement

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that 2pply)

Renovation
Demolition

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

Full Containment with Negative Pressure
Mini-Enclosure
x Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used Descripﬁnn 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 Enclose
YES NO NA
Basement =X Pipe & Fitting Insulation 40 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Na f Registered Landfill
See Hauler Below#1 & 2 See Below Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
: NJ DEP # 12561 April 24, 2012 g::tgig{-:?\’:\zi
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type Title Signature Date
Marin Graure SENIOR PROJECT 7 P April 24, 2012
MANAGER o

GAC #2012-9021




- Print Form <~

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12:120) . (/‘l /% #,_ I )5&5

Date of Nofification (1) Name of Building OwnerJ’Operatmr (2).
4-23-2012 Legow Management @© o
Agendies Notified Type Notification Sireet Address ; _
ik B inital 160 South Livingston Ave‘ [
DEP 1 Amended City, State, Zip Code ! [
DOL F émendmenf #T Livingston, NJ 07039 L Ll APR 25 2012 )]
B oo e R L Teahon Nare
1 bpca 1 ‘cancellation John o S -
FACILITY INFORMAT[DN ; X | etr e
Name of Facility Where Abatement is Taking Place (3) 1 ~Type of Facility (4) ——— e
Brandywyne East Apt. # 98A ) [ school (K12) -
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes
Brandywyne East Court ar)
City (5) ) Square Feet # of Floors Bldg. Age
Brielle, NJ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ____ | Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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
n/a 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 Contfracting, 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 -5 pm Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
U z3sforz3 E Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
5 Abatement
Is Location
Location of Normally Description of 1pee
= . Used Solely by i .
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED i st;‘di‘e' ;SW‘"’B‘ (i.e. thermal systems insulation, (Specify 2lx|8 T
In Facility 12 surfacing, VAT, or SF or LF) 2|85 |5
(13) (12) other miscellaneous) SlE|2 |2
. — — (1]
Yes | No | N/A »
Main Floor X VAT 465 SF X
Bathroom X VAT 40SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wast
Jadar Contracting LLC 0033437 — G.R.O.W.S. Landfil
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morﬁsvi]ler,__F"_A 19067
Completed by Title Sigfature Date
Lillie Lazarevich Secretary 9@ D‘Q’i’m 4-23-2012
Woa W )

ASB-41 (R-06-08) * Do not use@fon'n for asbestos licensure exempted activities.



State of New Jersey

CHecK 4 7704

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8 60 and 5: 16) sy s

Date of Notification (1)

Name of Building Ownen’Operator (2)-- IE W
State of New Jersey-Garden State Youth Correctlonal Fat:lllty

-~
ATE D R {.alz

04 18 fi 12
Agencies Notified Type Notification Street Address Eige
EPA Initial 33 W. State Street
ggg;\é\m D:meng;c; - City, State, Zip Code 0L
mendmen :
¥ pca ] Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact
[[] Cancellation Mr. Joseph May i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Youth Correctional Facility

Type of Facility (4)

] School (K-12)
B4 Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
98 Highbridge Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Yardville 300K 3 40+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 00112 East Coast Haz Mat Removal, Inc.

Street Address
344 West State Street

Street Address
494 E. 41 Street

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Paterson, NJ 07504

[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. William Weisgarber 609-656-8101 (73-345-0022 00507
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 03 [/ 12 o5 [ 18 [ 12 East Coast HazMat Removal, Inc.
Occupancy Status During Abatement (Check only one) Street Address -

494 E. 41 Street

City, State, Zip Code
Paterson, NJ 07504

Scope of Work (Check all that apply)

[(1>3sfor>31If BJ Renovation

4 Full Containment with Negative Pressure
] Mini-Enclosure

& >160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | ol
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, _ (Specify 2|23 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| <
(13) (12) other miscellaneous) g -
Yes | No | N/A
Office (C1257), Storage (C1258) [0 | |0 |[Acoustical Plaster 626 SF XRiOlgaio
Office (C 1257-B) [0 | |[O |Acoustical Plaster 75 SF XKiOnglig
Office (C1257), Storage (C1258) 0 XK |0 |Floor Tiles/Mastic 626 SF RiOglid
Office (C 1257-B) O K |0 |Floor Tiles/Mastic 75 SF KiOOia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. o North GROWS, Inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 May 09, 012 Norn%w e, PA 19067
Completed By (Print or Type) Title Slgnatu Date
Leslie Olszewski Project Manager \ M-8l .

ASB-41
MAY 11

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




Y20V

VoA

D&S Proj. # MS 12-140

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

Date of Notification (1) Name of Building Owner/Operator (2) 3 !
0 14 119 12 . , ' et '
2P A e e Chris Steiner el ] 1]
Agencies Notified | Type Notification Stroot Addross i1
[0 epa X Initial U APR 25 20p ]
[] oep [[] Amended 20 Harvard Road i ' S =1
Amendment #: City, State, Zip Code A {
X poL : ; e (O, |
[J emergency Linden, NJ 07036 ! HROL &
X DOH (including Name of Contact P | Telephone Number
justification) ——
[1 bea [] cancellation Chris Steiner ; y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence

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

] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
20 Harvard Road . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
Linden Union

Name of Monitoring Firm Hired by Bldg. Owner—(_S-)_ ASCM No. Name of Abatement Contractor(_g)

N/A D & S RESTORATION, INC.
Street Address treet Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
973-345-8020

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

Name of OSHA Monitor
D & S Restoration, Inc.

08 08
Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3sfor>3If X Renovation

] >160 sfor >260 If [] pemolition

[] Full Containment winegative pressure
] Mini-enclosure

X Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

. Is location normally used solely RI1TR | E
Location of y ; H E
asbestos-containing I;tggfr;ﬁlg)tenancer’cusbdlal Description of asbestos-containing Amount m E g
material (acm) to be material (ACM) (Specify SF or o | a S le
abated in facility (13) LF) v | i g L
e |r
Basement Pipe Insulation 106 LF N
O 0o
mjmgugn
O (0O ]0 |0
_ - OO0 [0 [8
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3CY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 5/3/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 4/20/2012

ASR.41

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



