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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

‘Date of Notification (1)
07/31/12

Name of Building Owner/Operator (2) e gy i
BASF Corporation R

Notification Type

Street Address
100 Campus Drive

(X JEPA ( ) Initial Notification City. State. Zip Code A
(X )DOL (X) Amended Certification O3S e .
(X ) DOH ( ) Cancelled Florham Park, NJ 07932 & | irc LYR T RNy
( )DCA Name of Contact | Tel. Number — “LNOTNG -
Frank Piechoeta s #
FACILITY INFORMATION =

MName of Facility Where Abatement is Taking Place (3)
BASF - Screen House Bldg - 1D

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 James Street Sq. Feet 330 # of Floors_1
City (5 County (6) County Code (7}
Belvidere Warren {State Use Only) Bldg. Age 50+

Current Use (prior if being demolished) _ vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

00104 NCM Demolition and Remediation, LP

Environmental Health Investigations, Inc.
Street Address Street Address

404 N. Berry Street
555 West Shore Trail

City, State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number
973-79-5649

Telephone Number License Number
484-480-8931 01066

Scheduled Start Date (10)
6/25/2012

Scheduled Completion Date (11}
10/05/2012

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abaternent (Check only one)
{X ) Facility Closed/VVacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe Vacant Bldg. To Be Demolished
330 sf building to be demolished in its entirety

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code L.1.C. New York, 11101

Source of Work (Check all that apply)

{X) Demolition  ( ) Renovation

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

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

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

{ ) Glovebag Procedure (X ) Non-Friable Outdoor Work

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
Screen House X Window/Door Caulk 260 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #

Cubic Yards of Waste Name of Req. Landfill

Service Transport Group A901 #20990 / SW2117 5 Minerva Enterprises
City, State Disp. Date City, State
6/29/12 Waynesburg, OH

58 Pyles Lane — New Castle, DE

Completed by (Print or Type) Title
Joseph K. White

Project Coordinator

Signature Date
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State of New Jersey Notification of Asbestos Abatement
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GAC Project # 060-12
Client Project #
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Date of Notification (1)

Name of Building Owner/Operator (2)

July 26, 2012 RUTGERS, THE STATE UNIVERSIT\ZQ‘.‘?‘M ~2 PM by

Agencies Notified Notification Type Street Address

X Initial Notification ENVIRONMENTAL HEALTH & SAFETY, DEPT. .
O ePA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CA 3
O pca O Emergency (including City, State. Zip Code < LICER TR
X poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact [ Telephone Number
[X] poH MIKE SMITH, ENV. HEALTH

& SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
180 COLLEGE AVENUE, BLDG# 3113

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

O Subchapter 8 (other than K-12)

268 MAIN STREET

Street Addross [ Other (i.e. private & ial buildings, h c.)

er (i.e. private & commercial buildings, homes, efc.
L e e Sq. Feet: N/A #of Floors: 8 Bldg. Age: 60+ years
City (5) County (6) County Code (7}
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor
ATC ASSOCIATES 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

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10 Scheduled Completion Date (11)
08/04/12 08/06/12

Name of OSHA Monitor

ENVIROVISION

INC.

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

B Abatement Performed Outside of Normal Facility Hours -
Describe

XlOther - Describe: Shift Hours: 8:00 AM — 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

= 335f0r33|f
O > 160 sfor > 260

EIRenovation
& Demolition

O Full Containment with Negative Pressure

B Mini-Enclosure

O Glovebag Procedure

B2l 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
KITCHEN 104 = ] VAT 40 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date : City, State
NJDEP # 12561 08/6/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP# 4509 19067
215-736-1700
Completed by {Print or Type} Title Signatur Date
RAYMOND C. PEDALINO | SENIOR PROJECT - /f_/ L July 286, 2012
B MANAGER sk * e

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement
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GAC Project # 060-12 L P ¢ '-f-,::__,f """" ;--‘,
Client Project # ;
Date of Notification (1) Name of Building Ownenngerat%%
July 26, 2012 RUTGERS, THE STATE \pé"gS‘FEI’ @E{NJ
Agencies Notified Notification Type Street Address
O Initial Notification ENVIRONMENTAL HEAL'EI-:[ & SAFETY DEPT
O ePA BAmended Notification #1 27 ROAD 1, BLDG 4086, LIVING @wcAMPuﬁ
RCA additional quantity & locations City, State, Zip Code STWLIROTNG
BOL [ Emergency (including PISCATAWAY, NJ 08854 @n
X1 DEP- No Longer REQUIRED g : Name of Contact ! phonp Nigmmbm s
~justification) Name of L-oniac

] poH 0 Cancelled GREG LUPINSKI, ENV.

HEALTH & SAFETY \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
BLAKE HALL, BLDG# 6005 [ school (K-12)

O subchapter 8 (other than K-12)
%%‘%%S-MPUS ] Other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: N/IA # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) Count de (7
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number

973-492-0477

Scheduled Start Date (10)
07/27/12

Scheduled Completion Date (11)
08/01/12

Name of OSHA Monitor

ENVIROVISION

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

ElOther — Describe: Shift Hours: 5:00 PM — 5:00 AM DAILY

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

Copies To: Rutgers, REHS, Attn: Mike Smith

FAIRLAWN, NJ
Scope of Work (Check all that apply)
OO0 Full Containment with Negative Pressure
O >3sfor>3K XlRenovation 0  Mini-Enclosure
£ > 160 sf or = 260 O bemolition B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA )

Room 244 = ] VAT 3400 SF | (4
Rooms 144 & 149 = | VAT 1500 SF | =
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07403 Disposal Date Ci

NJDEP # 12561 08/1/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type) Title S'g_ nature i , | Date
RAYMOND C. PEDALINO | SENIOR PROJECT P //f e _ July 26, 2012
MANAGER A ¢ B
;7 -'

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-12
Client Project #

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

!:,?i.. %
L TH {: fo f1pw g,

3 TERRI LANE

Date of Notification (1} Name of Building Owner/Operator (2)
July 17, 2012 RUTGERS, THE STATE UN[VéﬂQ'ﬁYI@E_ UJ n_‘
Agencies Notified Notification Type Street Address i by 8
Initial Notification ENVIRONMENTAL HEALTH &fSAFETY DEPT

O EPA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTGN GAMPUS Loy
O bcA O Emergency (including City, State, Zip Code N5 Ok
DOL justification) PISCATAWAY, NJ 08854 §
DEP- No Longer REQUIRED O Cancelled Name of Contact Telephone Number eﬂ
X1 poH GREG LUPINSKI, ENV. e

HEALTH & SAFETY

] FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facilit
BLAKE HALL, BLDG# 6005 O school (K-12)

OO Subchapter 8 (other than K-12)
%ﬁﬂ PUS Xl other (i.e. private & commercial buildings, homes, etc.)

Sqg. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitering Firm
BRIAN KEARNY

License Number

00840

Telephone Number

973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
07/27112 08/01/12

Name of OSHA Monitor

ENVIROVIS!ON IN

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

I Abatement Performed Outside of Normal Facility Hours -
Describe
[Z]0ther — Describe: Shift Hours: 5:00 PM — 5:00 AM DAILY

Street Address
20-21 WARGARAW ROAD

Ci tate, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that app!

O >3sfor>31f XIRenovation
> 160 sfor > 260 O Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Giovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

|
O
(m]
X

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

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

Room 244 <] | VAT 3400 SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 08/1/12 100 New Ford Bill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type} Title SJgnature Date
RAYMOND C. PEDALINO | SENIOR PROJECT — July 17, 2012
MANAGER / V/ 7 /4—-——~—-—~—-—~.~,.__h

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney



State of New Jersey

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

""" Eail
Check # 8787

2012AUG -2 PH L i3

£5855 E“-“ai; CurTROL
& LIC ’Ehs-.«iG

Date of Notification (1) Name of Building Owner/Operator (2)
7/30/12 New Jersey Turnpike Authority
Agencies Notified Type of Notification | Street Address
PO Box 5042
[1 EPA X Initial
DEP ificati S

L] Nolibossn City, State, Zip Code

il BOL x] Amended Woodbridge, NJ 07095

[X] DOH Notification o o

Amend #1 ame of Contact
A :
[X] BC [1 Cancellation Gregory Soska

“Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJT John Fenwick Service Area

Type of Facility (4) )
Subchapter E){Other than K-12)

" Street Address
NJ Turnpike Milepost 5.4 NB

]] School (K-1
X

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

5 e Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) | 8000 1 ~50 .
Oldsman Twp‘ Salem (STATE USE ONLY) Current Use (Prior if being demolished)
) . ) Rest area -
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. | 00110 Jupiter Environmental Services, Inc.

" Street Address
7 Pleasant Hill Road

Street Address

3 Lynn Court

“City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip

Code
Lincoln Park, NJ 07035

" Project Manager for Monitoring Firm Telephone Number

| Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
“"Scheduled Start Date (10) Sched. Completion Date (11) | Name of OSHA Monitor ' '
8/6/12 8/31112 J&S EnvironmerE'I' Laboratories_, LLE -

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[x]

| Street Address

2333 Route 22W -

| City, State, Zip

Code
Union, NJ 07083

Other — Describe:_partially vacant
“Scope of Work (Check all that apply)

Full Containment with Negative Pressure

4
[] Demolition [x] Renovation [ 1 Mini— Enclosure
[] =3sforz3If [1 Glovebag Procedure
[X] >160 sf or =260 If [ ] Non - Friable Procedure
e ' T Is Location T e ' Abatement
Normally Used Description of Type -
Location of Solely by Asbestos — Containing Amount R|RlE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify ‘E| E| N| N
Material (ACM) todial Staff (12) {i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al A|L
In Facility or other miscellaneous) V|iI|P|O
(13) Yes | No | N/A A|R S| S
B : o L uju
Boiler room X TSI — Boiler and breeching insulation/gaskets 600 SF X
_Boiler room X TSI — pipe insulation 100 LF X [
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Jupiter Environmental Services H%ﬂ‘?één No. Of Wﬂsteu Minerva Landfill
City, State Disposal Date City, State i
Lincoln Park, NJ 8/30/12 Waynesburg, OH
Completed By (Print or Type) Title Signature ' Date
Pane Repic ‘ General Manager % 7/30/112
{.‘_-1..__.'
ASB-41 ’ Z G4667
JUN 95

7/30/12: Amendment #1 — Start date has been postponed until 8/6/12.



State of New Jersey

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

" Date of Notification (1)

Name of Building Owner/Operator (2)

7/30/12 Union Township Public Schools 2’”2 AUG -2 PH 4 s
Agencies Notified Type of Notification | Street Address o

[1 EPA . 2369 Morris Ave. ASBEsThe -

[x] Initial .-Q:‘ r’ [ {-"u SRS UL

DEP E : o z [‘u—u‘”_"_ S

i (] rarenes [ Ciy, State, Zip Code SICTRTIRG
X] DoL {1 Amended Union, NJ 07083 >
[X] DOH Notification - - ‘
[] DCA Name of Contact Telephone Number_

[] Cancellation | Thomas Wiggins C =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-12

: X

Battle Hill ES ]] Subchapter 8)(Other than K-12)
Street Address ] Ct).m_ﬁ; {st ee tE::r)l\.rate and commercial buildings,
2600 Killian Place - -

i - o Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 2 | ~e0
Union Union (STATE USE ONLY) Current Use (Prior if being demolished)

) ! L educational _

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (8)
Omega Environmental Services, Inc | 00 Jupiter Envirq_r_x_me_ntal Services, Inc.
Street Address ) ) | | Street Address )
280 Huyler St. | 3 Lynn Court

Clty, State, Zip Code

South Hackensack, NJ 07606

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monrtorlng Firm

Anton Rezin

Telephone Number

201-489-8700

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)
8/13/12

Sched. Completion Date (11)
8/27/12

Name of OSHA Monitor

J&S Envig‘nmenta! Labg_ratories, LLC

“Occupancy Status During Abatement (Check only one)

[]
[1

Describe:

X

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

Other — Describe: partially vacated

Streef Address
2333 Route 22 W

“City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [X] Renovation [x] Mini— Enclosure
[1 =3sforz3If [ 1 Glovebag Procedure
[x] =160 sfor =260 If [x] Non - Friable Procedure
' Is Location = s Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RlE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|{P|IC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VilI|P|O
(13) Yes | No | N/A A|Rl S|S
. L uly
Rooms/Classrooms 1, 15, 19, 28 X VAT and mastic 3600 SF X '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha;gg‘g No. Of Waste " Minerva Landfill
City, State - Disposal Date City, State
Lincoln Park, NJ 8/27/12 | Waynesburg, OH
Completed By (Print or Type) Title Signatur: Date
Pane Repic General Manager &K 7130/12

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT 20[2
(Pursuant to NJAC 8:60-7 and 12:120-7) AUG

State of New Jersey

J!?“j‘}

-

it
Fa
5

“"Date of Notification (1)
7/30/12

Name of Building Owner/Operator (2) N W e
Montclair Board of Education

i PH_‘,IC_:h_rK#SMQ

" Agencies Notified Type of Notification | Street Address
22 Valley R
L] EFA [x] Initial 2 y oad
DEP ificati
L] Notdieation City, State, Zip Code
(X] DOL [1 Emergency :
[] Amended Montclair, NJ 07042
[X] DOH Notification 5 5
ame of Contact
DCA "
(1] C [1 Cancellation Len Saponara

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George Inness 9" Grade Academy

Type of Facility (4)
x] School (K-12)
h] Subchapter 8 (Other than K-12)

Other (i.e. private and commercial buildings,

" Street Address
homes, etc.)
121 Park St. . o
| Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) | 80000 3 ~ ~ 80
Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)
educational N
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00 ) Jupiter Environmental Services, Inc.
~ Street Address i | Street Address '
300 Grand Ave. - 3 Lynn Court

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Stephen J. 201-569-6708
" Scheduled Start Date (10) Sched. Completion Date (11)
8/10/12 8/17/12

Telephone Number License Number

973-709-0200

| “Name of OSHA Monitor

J & S Environmental Laborat_gries, LLE

00852

Occupancy Status During Abatement (Check only one)

[1 Facility Closed/Vacated During Entire Period of Abatement
[x] Abatement Performed Outside of Normal Facility Hours —

Describe:__evening and weekend work

[x] Other— Describe: partially vacated

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demolition [X] Renovation [x] Mini— Enclosure
[1 =3sfor=3If [ ] Glovebag Procedure
[x] =160 sfor=260If [x] Non - Friable Procedure
o Is Location i " | Abatement
Normally Used Description of Type .
Location of Solely by Asbestos — Containing Amount R R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) Vil|P|O
(13) Yes | No | N/A A|lR §|S
) L Uy
Nurse's Suite X VAT 350 SF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggslzf’ No. Of Waste 5 Minerva Landfill
City, State Disposal Date City, State .
Lincoln Park, NJ 8/27/12 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager /‘/’Z,/ 7/30/12

ASB-41

v



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

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

%
§

Date of Notification (1)

7/30/12

Name of Building Owner/Operator (2)
Montclair Board of Education

ZWZAU{; -2 PM Ghesk #6818

" Agencies Notified
[] EPA
[] DEP
[X] DOL
[X] DOH
[] DCA

Type of Notification | Street Address

22 Valley Road

[x] [Initial

(] Emercency | CTy. Siate, Zip Code

[] Amended Montclair, NJ 07042
Notification o

Name of Contact

[1 Cancellation Len Saponara

.L"

Telephone Number
3 —_— g

Name of Facility Where Abatement is Taking Place (3)

Nishuane Elementary School

FACILITY INFORMATION

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

Street Address

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

homes, etc.)
32 Cedar Ave. p— s
L o Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 90000 3 ~ 50
Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
) . . educational B

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (8)
_Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
“Street Address Street Address T o

300 Grand Ave. 3 Lynn Court

“City, State, Zip Code

Englewood, NJ 07631

City, State, Zip Code
Lincoln Park, NJ 07035

" Project Manager for Monitoring Firm

Stephen J.

Telephone Number

201-569-6708

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)

8/8/12

Sched. Completion Date (11)
8M7/M12

| Name of OSHA Monitor

J&S E__nvironmental_ Laboratories, LLC

“Occupancy Status Dur

[]

[1 AbatementPe

ing Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

rformed Outside of Normal Facility Hours —

Describe:

[x]

Other — Describe: partially vacated

Street Address
2333 Route 22 W

"City, State, Zip Code
Union, NJ 07083

" Scope of Work (Check

all that apply)

[]

Full Containment with Negative Pressure

[1] Demolition [X] Renovation [x] Mini— Enclosure
[1 =3sfor=31If [ 1 Glovebag Procedure
[x] =160 sfor=260 If [x] Non — Friable Procedure
B Is Location . Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RIE|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P C|C
TO BE ABATED L insulation, surfacing, VAT, Ol Al A|L
In Facility or other miscellaneous) Vil|P|O
(13) Yes | No | N/A A| R/ S| S
_ L uju
_Cafeteria X VAT and mastic 1700 SF X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha;"ga'zf’ Mg, Qfiyaste : Minerva Landfill
City, State Disposal Date City, State -
Lincoln Park, NJ 8/27/12 Waynesburg, OH
Completed By (Print or Type) Title Signature | Date
Pane Repic General Manager /4/ . 7/30/12
ASB-41 V4 _



State of New Jersey o P
NOTIFICATION OF AsBESTOS ABATEMENT (1 [~ iwﬁp-} K

T

{Pursuant to NJAC 8:60 and 12:120) e L ;-'~__f‘3f_
{1) Name of Buillding Owner/Operator (2)
of'2 | S . Mieuik 1 %kenedlida - Py
Agency Notiied Type Noticaion Streot Address PYP +
0 EPA B‘gﬁa{ SO? EAGAH-'OM AUC J""fu" Pl
QDEP Dmed . City, State, Zip Code .NT ?ééé /{ = _._:.M_, T ‘UL
DoL ndmert AEbNECK . . © CTUNNG
ot . m}m Name of Contact [ Teiephone Number gg
QDCA 0 Cancstiation ME, f-f‘:fCe:Azn\J!N i
FACILITY INFORMATION
Name of Facihity Yherte Abatement is Taking Place (3) - Type of Facility (6
MS_ MG\C‘EF\@M“\J : 0 School (K-12)
Sper s - i 0o, Fehate 5 confarcie budings
: : I & 3 s
S0 SAcAMOAE -A—LJ = o ot homim)
City ®) - Square Feet | # of Floars Bidg. Age
T Zaw S 1 §o0 Zz| ¢ Sovts
Caunty (S} Cuu.“;t;Cm THiSTATE uSE u.n':e-ni Use (Frior If being demolished)
D e LY AESDSCE
Name of Monioring Eam Hired by Budding Ownier | | ASCHM No. Name of Abatsmert Conractar ®
@ E ' Best Removal Inc
Street Address U E Street Address
' 450 South River St -
Ty, State, Zip Code City, State, Zip Code -
i Hackensack , N.J 07601 h
Project Manager for Moniioring Fam Telephone No. Telephone No. License No.
201-329-7444 - 00388
S!artData(‘ID) Scheduled Completion Dats (11) Name of OSHA Monitor
}131 12 €l \A12 Omega Environmental
Occupancy Status During Abatement (Chedc orﬂy one) Strect Address
Ty o IDuringEl Sleckd o Alat ‘ 280 Huyler St
a Performed Outside i Norm?/ecﬁ!yﬂours - City, State, Zip Code
r—Desribe: /) QM 39 _Hackensack, N.J. 07606
oFork NE—— O Fuil Contzinment with Negative Pressure
Co
D’(ﬁorsz . ErRenovation I Rini-Enchosure
Dz160<for=250¥ 3 Dempolition B Clovebag Procedure ;
_ 0 Non-Exempted (%) and Non-Frizble Procedure
Is Lacation Ab?f“’em
Nomally
. Location of Used Solely by Description of
ing Material (ACM) Maintenance/ psbastes Contairing Material (ACM) Amount =l |2lm
. TOBEAPATED Custodial fio., thormol systems insulation, : . (Specify a (BRI
v . __MNFacRvy . . . R L surfacing, VAT, of _ SF or LF) 28818
(13) 25N ) 12 sther misceflaneous) si= ;__ s
* @

: . Yes | No | NIA
DASE A =0T et AL 1) SILATIOAT 1S (¥ ¥
Name of Registered Waste Hauer ; %JDEP Woste Hader | Cubic Yards of | Name of Registered Landfil
- = Ma- s
PesT (EErovat (NC 1709 ,/b f(}geﬂug gNTenlU s Lre.
_ HAQAERSACK - NF ﬁ) 357:2 UUAyfdes&_\iG ) OH
Completed by Tite .| Signature Date _
J.Maiorano Estimator “’P-ﬁwmﬁ-—‘-‘:% ?/SOj}a

ASB41 '&Mmmmmmmﬁwm@ﬂw




A E b b D BT T ISR L QLY T Fax: Jul 2? 2012 12 539‘1!.“ P{]ﬂ1f001

AR A A ]

Dete of Nostoation 1) / / Name of Building Ownar;Operam -
&7/ W I R LY e WA
Agenties Nokified Type Mattfication Street Address \ = L‘ Wof i
O EPA el 1109 79 WV Crpels "’“-ﬁ‘# ‘ SING
O DEP 0 Amendad City. Spts, Zip Code, ¢
e N dmsmensy niia |t orn ey, N TG4
rgEncy (eiuding ’
= DOH mﬂmm} NE!’T‘B of Contact ; Telephone Number
O DCA 0 Cancellaion (_Aw_ggdh AL j 4
e N FAGILITY INFORMATION | : . - i
Name of Faciily Where Abatamant is Taking Place {3) Type of Facilty (&)
OCRICET Z Schoa! (K-12)
Street Address L] Subchaptar B (Other than K-12) *j
3 i S 6 Cther Ge. pruale&cnmmial buitdings, homes,
\ h G‘:j /Iqm ‘C)‘tf‘e'f’*’ EIC)
City {63 Squam Fest fof F@ Bidg. Age
v in va@w | 1900 Lo
Crunty (5} B’ Catirty Code (T) Cwmm Use (Prior it being demalinhed)
= LSRE ONL - :
Hod%@m e g emxiol
Name of Monitoring Firm Hized by Ruilding Owner {3) ASCH No. Mame of Abatement Contrachor (8)
A MaG Consacting Inc
Streat Address Street Address
105 Lowet Road
City, Siate, Zip Cotde Ciy, Siate Fin Code
Glan Rock, N 07462
Froject ianager far Monitering Finm Tetephene Mo, Telephons Mo, ticense No.
g 2012825041 00156
Start Date {10 Schadulad ating Date {11) MName of OSHA Monitor ;
7/30/}’ A 5 ?2 7; Oymena Envitonmental Senvices e,
Orcupancy Status During Abatement (Chegk Ouly Ona) Steet Address
& Fadlity ClosedMVacated Tiuring Entire Period of Abatamant 280 Huyar Street
O abatement Perfformed Outside of Norval Facifty Hours Cily, Stats, Zip
d Other - Desaibe: Hackensack, NJ 07606
Scape of Work (Check Al That Apply)
=3sfor23lf Renouation [, Full Containmant with Negative Pressure
2160 st or 2260 # Demoftion % MinHEnGos e
Glevabag Procegure
Mnn—E:emgsed {*y and Non-Friabls Procedurs
B Locslian Romhem
; WNormzRy ype
Location of Used Solely b Dascdption of
Ashsamne-Containing Mataral (A apsiih ¥y Ashesins Cantaining Material (ACK] Amount L
TO BEABATED. — ‘a'! atmm &.2. thermal systems inswation, {Specify iz 21z
n Facify Chsbd:? At surfacing, VAT, or aF or LF) 2lg s i
{13 2l ather miscefaneous) d{21E Iz
s -8 i
Yes | No § NA .
1 b . e G L : o e
WIGRAVIEAT X L o weoladien T8 Le N
Name of Registered Wasie Havter NJDEP Wasts Cubic Yards Name of Registered Landiil
Hauker T2 No. of Washs
Rovio Transpont 20785 \ fj IES! PA Bathisham Landfll Corp.,
Ciy, Stere, Zip Code D Date Cily. State, Zip Cade
Riverdaty, NJ 07457 7/30(1 Q| Betizhem, PA 18015
Complated by e i e Date |
R, McDonald Presidant m‘é V4 -W Zfe? ‘z_

ASR-41 (R-08-08) * DI not use this form for asbesios icensure eximp:ﬂd activifies.



State of New Jersey " Check # 10228

NOTIFICATION OF ASBESTOS ABATEMENT

" {Pursuant Lo WJAC §:8C-7 and 12:120-7) -

Date of Notification (1) Name of Building Owner/Operator (2)
hgencies Notified Type Notification | |Street Address

[ 1EPA [x]Tnitial 81 Durand Pl.

Notification - - - ———
[ ]DEP City, State, Zip Code iR e
[ ]amended Irvington, NJ 07111 N L TR

[x]1DOL ok geaiton || T g ’ K3/ YO -

{x]1DOH Name of Contact Telephone Number ~

[ 1pca E IRERGENCE Helen Phillips g -

[ ICancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
Private [ 1School (K-12)
— [ ]1Subchapter 8 (Other than EK-12)
Street Address [ JOother (i.e., private & commer-
81 Durand Pl. cial buildings, homes, etc.)
~ o B Square Feet # of Floors ldg. Age

city (5) County (6) County Code (7) 2400 3 75
Irvington Essex (STATE USE ONLY) | e ront Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [ASCM No. Fama of Abatement Contractor (9)
gf‘?i: (8) AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher St.

Street Address

City, State, Zip Code City, State, Zip Code
Montelair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number f;iephone Number icense Number
N/A (973)744-8800 00371

Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor ) i

8/9/12 8/10/12 N/A

Month Day Year Month Day Year I
Occupancy Status During Abatement (Check only one) Street address

[ l1Facility Closed/Vacated During Entire Period
of Abatement
[ 12batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«0Other Occupancy Descripts»

[¥]Full Containment with Negative Pressure

[x]1>3 sf or >3 1f [ 1Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemclition [x]Glovebag Procedura
- [ IJNon-Friable Pro_cgdure
. I? " '~ |abatement Type
. - ocation s = il
Location of No 11y Description ‘of_ - 1% fi
Asbestos-Containing Used Asbestos-Containing Amount E R c p
Material (ACM) Solely Material (ACM) (Specify M| Ela| L
TO BE ABATED %Y Maln; (i.e., thermal systems SF or o i P| o
In Facility i 8 insulation, surfacing, VAT, LF) vVIiT|s|s
{13) Staff (12) or other miscellaneous) % R E g
o . Yes | No N/A 2 . i E
Basement bd Boiler Insulation 40 sf X
L« X [Pipe Insulation 140 1£f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . |Name _:_-af-' -@_ﬁ';tamd?iff' 2 2
AZTECH MANAGEMENT, INC. ‘ia.‘?‘:éeiom Ho. of Waste 2.0 G.R.O.W.S.
City, states Disposal Date city, state T
Montclair, NJ 07042 8/11/12~ Morr}sarille, PA 19067
A .
i ] / TR I
Completed By (Print or Type) [Title Signat&‘_g_‘_____. Date
Constantine Vivian [President =y : 7/30/12
.‘_ ! e I I —— —




State of Wew Jersey

Check # 10232

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to WJAC 8:80-7

and 12:120-7}

ate of Notification (1)

i/30/12

Mame of Building Owner"@ératox (2) e oiYY
Charlie Buchbauer

gencies Notified Irype Notification Street Address
[ 1ERA {x] Initial 21 Prospect Ave
Notifi i M
[ JDEP D ORI City, State, Zip Code
i [ 13mended Andover, NJ 07821
Notification
[x]1DOH ' MName of Contact Telephone Number €$
P — e
[ 1pca L PR Charlie Buchbauer {
[ ICancellation

FACILITY INFORMATION

lame of Facifi?y‘ Where Abatement is Taking Place (3)
’rivate

Type of Facility (4)

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

itreet Address
1 Prospect Ave

[ 10ther (i.e., private & commer-
cial buildings, homes, etc.)

- ] Square Feet # of Floors ldg. Age
ity (5) County (6) County Code (7} 2800 3 110
= TATE
Andover Sussex i PEE R iCurrent Use (Prior if being demolished)

lame c;f—fdoniﬁ'dzﬁ-g—-ﬁi;m_ﬁi'red by Building ASCM No.

wmar (8)

J

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

itreet Address

|lstreet Address

86 Christopher St.

lity, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

’roject Manager for Mcmitoriz{g Firm [Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
jcheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
8/22/12 8/24/12 N/A
Month Day Year Month Day Year o

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

Street Address

City, State, Zip Code

3cope ‘of Work (Check all that a_}_:;ply)

[ JRenovation
[ ]Demclition

[x]1>3 sf or >3 1f
{ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[x]Glovebag Procedure

[ ]Non-Friable Procedure

\

Is |Abatement Type
Location of Location Description of E | B
2, Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount el R®|lcle
Material (ACM) Solely Material (ACM) (Specify M| BElal|l
TO BE ABATED ?gngﬁén; (i.e., thermal systems SF or o|a2l®|oO
In Facility Custodiaa.l insulation, surfacing, VAT, F) X I tSJ tSI
{13) Staff (12) or other miscellaneous) LRIzl =g
) Yeas No N/a . ) E
Basement ¥ [Pipe Insulation 160 X
Name of Reg'iste::ed Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [jauler @b Wo. [of Waste 1.5 G.R.O.W.S.
Zity, State Disposal Date city, state / -
Montclair, NJ 07042 8/25/12° orrisville,fPA 19067
: 4 ; / /
Completed By (Print or Type)} ([Title fsigna;ur_e}j ? /r 7 Date
Constantine Vivian [President 3 ] 4@%1 //( 7/30/12
=~ | [ 7 ;Lg [ LH,{ £ L — / : M./ -
\ [/
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/operator (2)
College of Saint Elizabeth

AITAG -2 pY : g,

07/26/12

Agencies Notified Type Notification

EPA Initial

DEP Amended

DOL Amendment #

<] Emergency (including

> DOH justification)
| | DCA Cancellation

Morristown NJ 07960

Street Address BEArorne k..

2 Convent Road “esdi v LUNTRQL
Fa T N N T WA

City, State, Zip Code R T Y

Name of Contact
Jim Gerrish

Telephone Number
e B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
College of Saint Elizabeth- Henderson Hall

Street Address
2 Convent Road

Type of Facility (4)

School (K-12)

[] Subchapter 8 (Other than K-1 2)

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

City (5) Square Feet # of Floors Bidg. Age
Morristown NJ 07960

County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Morris USE ONLY

116 Tices Lane, Unit B-1

72 Brookside Rd

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) Whitman Nick Restoration LLL.C
Street Address Street Address

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.

732-390-5858

Telephone No.
973 933-2550

License No.

01133

Start Date (10)
07/27/12

Scheduled Completion Date (11)
07/29/12

Name of OSHA Monitor
J&S Environmental

[C]Other - Describe: 6pm-2am

Occupancy Status During Abatement (Check only onzg)
Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours

Sireet Address
2333 Rt22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

|| Full Containment with Negative Pressure

>3sfor 23 If Renovation > Mini-Enclosure
>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) Mafntena_ncei’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify T 5 a | &
IN Facility Staff? surfacing, VAT, or SF or LF) 2la|s |8
(13) (12) other miscellaneous) 3|8 |2 ]¢
3 I -
Yes | No | N/A
various classrooms X wrap& cut elbows Appr. 80 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC faufR e Fste G.ROW.S
City, State Disposal Date City, State '
Randolph , NJ TBD Tullytown, PA
Corppletec:' By Title Signature / 2 rr, Date
Elvira Mrda President ELL e ,,fﬁ'ar(. L4 07/26/12
ASB-41

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




State of New Jersey 2

£223-RM 1
b {Pursuant te NOAC §:60-7 and 12:120-7) A~ 1 P
Cled~i 49714
Yate of Notification (1) Hame of Building Owner/Operator {21} W I L’s.'}
017,127 /1112 o S '
101 inz il L=l Morris Plains Board of Education 2012 a1 A
Egencies Netified |Llype notification Ttreet Address ki e
) EPA
A O Initial 500 Speedwell Avenue
[X]DEP Hotification Tity. Sctate, Zip Code ¢ f s
100L jAmended i i ) WG
L ( e aiion Morris Plains, NJ 07950
X1pDoH Name of Contact Telephone Number %%
[ 1Cancellation
{ 1pcA Kristin Kosky, B.A. 0
FRCILITY INFORMATION
Name of Facility where Ahatement 1s laking rlace (3} Type of racilicy (4)
jschool (K-12)
Borough School : [ ]Subchapter 8 (Other than K-12)
Street Address [ ]Other {i.e., private & commer-
cial buildings. homes. etg.]
: ¥ aof Floor Bldg.
500 Speedwell Avenue DS TRE o il e e
ity (3) ounty (5) County Code (7] 40,000 2 50
{STATE USE ONLY) ||Current Use TPrior 1L being gdemollshed)
Morris Plains Morris School '
Name of Monitoring rirm Aired by Building [ASCM No. e of Abatement Contractor {(7)
Qwner (8)
TBD Four Strong Builders, Inc.
Street Address Street Address
180 Sargeant Avenue
Tity. State. Zip Code Tity. state, Zip code
Clifton, NJ 07013-1935
Proiect wmanager Tor Monitoring Errm Telephone Humber Telephone Humber License Number
g73-614-0377 00807

Scheduled Start Date (10) |Sched.Completiaon Bate (117 ||Name of OSHA Monitor

0; 8,116 112 08,121 1,2 .
!ﬂsi—:ﬁi’;i—n'al‘rl ﬁi*{eaj—rl | k! ﬂl-ﬁa%lfl'?la?! Four Strong Builders, Inc.

Gccupancy Status During Abatement {CREcK only one) Street Address
(O Facility Closed/Vacated During Entire Period
x of Aba tgment 180 Sargeant Avenue
[ lAbatement Ferformed Outside uf Normal Facility Uity. State. Iip Code

Hours - Describe:
[ ]10ther - Describe:

Clifton, NJ 07013

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure
{ lDemolition [X]Renovation f 1Mini-Enclosure
[ 1>3 sf or 23 1f { 1Glovebag Procedure
[X13160 sf or >260 1f {XlNon-Friable Procedure

Is 2 Bbdtement Type
Location E E
Location of Normally Degscription of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E iR ctlc
Material (ACM) Solely ~ Material {ACM) [Specify ™ E Al L
TO BE ABATED by Main- {i.e., thermal systems SF or 0| P P | C
in Facility tenance/ insulation. surfacing. VAT. LF) v A 5 S
{13) Custodial or other miscellaneous) A I u o]
Staff(12) L R L R
¥es| No|N/A ) i 1 E
Lower Level Storage Rooms b4 Floor Tiles 1,500 SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
City. State Disposal Date [City. state
Clifton, NJ Tullytown, PA
"Smpleted By (Print or Type) |Title [Signature /} f/,"\ Date
o —— 4
. . . + = E . -c"-'—'-' A e
Nick Zivkovic, President 1Presndent , @,_, P Cerat=r 7/27/12
ASB~I1 o
JUN 35

G4667



State of New Jersey | Check # 10230 |

NOTIFICATION OF ASBESTOS

ABATEMENT P e
{Parsusnt to NJAC 8:69-7 and 12:120-T) ke e 8 g o
ite of Notification (1) ame of Building Owner/Operator (2) i s
/30/12 Wendy Eberle
;ené':iﬂ.es Notified [Type Notification Street Address
[ JEPA [x]Initial 39 Birdseye Glen ASAES TR
) +i 2 I O A
[ 1DEP Holaeaiicn Ccity, State, Zip Code d{ i
o
[%]DOL [ ]2amended Verona, NJ 07044
Notification
[x]DOH ’ Name of Contact Telephone Number
[ 1Dca | JEMERCENCY Wendy Eberle B Peaia e 1’
[ lCancellation

FACILITY E‘E‘HOM‘I ION

ame of Facility Where Rbatement is Taking Place (3)
'rivate '

Type of Facility (4)

[ 18chool (K-12}
[ l1Subchapter 8 (Other than K-12)

treet Address
9 Birdseye Glen

[ ]O0ther (i.e., private & commer-
cial buildings, homes, ete.)

Square Feet % of Floors ’Bldg. Age

ity (5) — B County (6) County Code (7) 2600 a 70
E Y
'erona Essex Dt B Ot Current Use (Prior if being democlished)
ame of Monitoring Firm hired by Building CM Ho. Name of Abatement Contractor (9) o
wnor (8} AZTECH MANAGEMENT, Inc.
treet Address i Street Address
86 Christopher St.
ity, State, Zip Code Ccity, State, EZip Code -
Montelair, NJ 07042
roject Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
cheduled Start Date (10) Sched. Completion Date (11)- Hame of OSHA Monitor
8/20/12 8/21/12 N/A
Month Day Year Month Day Year
ccupancy Status During Abatement (Check only one) Btreet Address -
[ ]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ ]Jother - Describe:«Other Occupancy Descript»

‘cope of Work (Check all that apply)

{ ]1Full Containment with Naga.t:.ve Praessure

[x]1>3 sf or >3 1f [ 1Renovation [ IMini-Enclosure
[ 1>160 sf or 2260 1f [ 1Demolition [x]Glovebag Procedure
[ ]JNon-Friable Procedure
Is, Abatement Type
Location of ﬁgcatii; Description of E | B
Asbestos-Containing Used Asbestos-Containing Amount % R lé g
Material (ACM) Solely Material (ACM) (Specify M| Blal L
TO BE RBATED By Main- {i.e., thermal systems SF or o|l2l2 |0
e tenance/ . 2 ; A
In Facility Bustedial insulation, surfacing, VAT, LF) X | 3|8
(13) , Staff (12) or other miscellaneous) i B R
_ Yes No N/A E
3asement X Pipe insulation 160 1£f X
fame of Registered Waste Hauler "NIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [Puler gpwo. pf Waste 1.5  G.R.O.W.S,
kb S e S SR LTS s et g e e ey | LR / S
ity, State Disposal Date City, State Vi
fontclair, NJ 07042 Bf22/12 Mbrrlsv1lLe, PA 19067
7/ / ' / i o
lompleted By (Print or Type) |[Title Sig‘natu;’e

“onstantine Vivian |[President

- Date
’ab, o . |7/30/12




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

m“l
RED e

Date of Notification (1)

Name of Building Owner/Operator (2)25,2,50

FRICK JOINT VENTURE _‘.2
7/30/2012 ) PH 3: ¢,
Agencies Notified Notification Type Street Address e L'“-‘_:_J- £z o
i AR T
(X) EPA (X ) Initial Notification 1150 W CHESTNUT & ey ey
( )DEP ( ) Amended Notification City, State, Zip Code BT T ™
(X) DOL Amendment # ' @
(X )DOH ( ) Emergency (including justification) | UNION, NJ 07083 @
( )DCA ( ) Cancellation Name of Contact | Tel. Number
TOM FRAEHMKE
- - v"'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER PATHMARK AND RAINBOW SPACES

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

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
2401 ROUTE 22 WEST Saq. Feet 250,000 # of Floors_3
City (5} County (6 County Cede (7)

(State Use Only) Bldg. Age_ 50+
UNION UNION Current Use (prior if being demolished) RETAIL
Name of Monitoring Firm ASCM No. Name of Contractor (3)
PENNONI ASSOCIATES ALLIANCE ENVIRONMENTAL SYSTEMS, INC.

Street Address
515 GROVE ST, SUITE 1B

Street Address
550 EAST UNION STREET

City, State, Zip Code
HADDON HEGHTS, NJ 08035

City State, ZipCode
WEST CHESTER, PA 19382

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

Describe
Other -

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ALAN LOYD 856 547 0505 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/13/2012 9/21/2012 VERTEX, INC

Occupancy Status During Abatement (Check only one) Street Address

700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)
( ) Demolition (X ) Renovation (x)

(X) Negative Pressure Enclosure () Mini-Enclosure

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

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

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NC NA | miscell.) Rem.Rep Encap Enclose

FORMER PATHMARK X VAT & MASTIC 38,700 SF X

X
FORR RAINBEOW SPACE X VAT & MASTIC 4 800SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
NETS/MINERS 17235 100 ALLIED WASTE IMPERIAL
City, State Disp. Date City, State
HAZELTON PA TBD IMPERIAL PA
Completed by (Print or Type) Title S| nature Date
DEVIN BLOM Estimator /8/‘& 7/30/2012
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS

9/18/00

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




A

o

LS,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC &:

60 and 12:120)

CHEGK #

S 2 VR PPy |

1941

A. MAC Contracting Inc

20 15 ) 4 0 Al
Date of Notification (1) 4 B D Name of Bu;‘dmg Owner/Operator (2) i e e i
- = v
AL Poicinnton .
Agencies Notified i Type Notification Street Address; Fiij]
iy g X b .
0O EPA EL Initial WAL 1\2l oy N Lj ‘i ’W?\‘ le ¥ :
0 DEP &' Amended City, State, Zip Cods ASBESTOS CUNTROL
P ;?.' g :
= Lo T e bovmenficict DN 0] & LICENSIN
DOH ; justification) Name of Contact Telephone Number é%
O bca | O Cancellation E\IZ«U&L}‘ Y ?}L\kh i ]l\ @]
FACILITY INFORMATEQ NV i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
oA N 01 School (K-12)
Straet Address 00 Subchapter 8 (Other than 1(-12)
a0 = {'_‘_ : i Other (i.e. private & commercial buildings, homes,
{: Lo \h\, (—‘ \.’ 1 .,,r (\\J k&ﬁ n‘ ) /f\ {_ t_L)%’ B o etc) { T3 |
City (a‘a Sq_iare Feet | # of Floors | Bldg. Age
nheld 0T 4 S
L i -\!\, i t/ ] 1 /{
uounty ey County Code (7) | Current Use (Prior.if being demolished)
; - STATEUSEONLY} ..o . Ay
glalong -l 4 L peanlennnd
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (2)

Street Address

City, State, Zip Code

Street Address
105 Lowell Road

B

Crty State, Zip Coda
Glen Rocle, MJ 07452

Project i ar fi itori i
roject Manager for Monitoring Firm Telephone No.

i
Telephone No. | License No.
~ 201-262-5841 | 00156

]
i Scheduled Complet:on Date {1 ‘I)

Start Date (10) - .,
[ R

MName of OSHA Monitor
OmPcra Environmental Senvices Ino,

Occupancy Status During Abatement (Check Only One)

X Facility ClosedVacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours
O Other - Describa: N .

Birest Address
280 Huver Street

" City, State, Zip Code
Hackansack, MJ 07608

Scope of Work (Check All That Apply)
B

‘Qi Renovation
0 Demoiition

£ Full Containment with Negative Pressure

.. iini-Enciosurs
il Glovebag Procedurs
3 Mon- E"em;fﬂd fa

i

and Mon-Friable Procedure

s Locaticn j : Abatement
L i i Type
Location of U :jmsmla!{y b Description of §
Asbestos-Containing Material (ACM) ﬁ:integ:nby Asbestos Containing Material (ACM) | Amount m |
10O BE ABATED c sqto dial Staf? (i.e. thermal systems insulation, , (Specify e o E
In Facility < 12 i surfacing, VAT, or i SForlF) (3 |2 |2 |7
(13) de other miscelianeous) ' 2z {E LE[E
Yes | No | NA § N
1 e R E 3 i - U
oG | X piDf_nsdicion | e LE W
I T P ’
I i ;
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Waste -
Rovic Transport 20785 ) IESI PA Bathleham Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 ?; _f} Bethishem. PA 18015
Completéé“by Title ' Srgn ure Date_~ -
R. McDonald President D, AL ) ,2_,{;/ T

ASB-41 (R-05-08)

= Do not use this form for ashestos licensure exempted activities.




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

HECI{# f ﬁ[ 7

Date of Notification (1)
;] }

Name of Building Owner!Operator (2)

: LAY

a"- rﬂf‘f\lﬂm \‘L{/lt (Y i

Agencies Notified Type Notmcat:on Street Address ' .
O EPA ®  Initial AL VAT 2
O DEP 0O Amended
= DOL Amendment #

O Emergency (including
= DOH : justification) .
O DCA | O Cancellation i i

FACH I"Y iNFORMATION

Name of Facshly Where Abatement is Taking Placa (3)

Jtke P,

Type of Facility (4}

0 School (K-12)
[0 Subchapter § (Other than K-12)
& Other (i.e. private & commercial buildings, homes,

sy ete.)
Square Fesat # of Floors | Bldg. Age
. % 3 7 ’-;J : = ]
G S

County Code (7}
(STATE USE ONLY)

Current Use (Prior if being demolished)

§ T < Ty diey
LA el W TV IR i‘

Name of Nlomtonng F:rm Hired by Buildina Owner (8)

ASCM No.

Name of Abatement Contractor (9)
A. MAC Contracting Inc

Sireet Addrass

Street Address
105 Lowsll Road

Cit)f Staia Zip Code

City, State, Zip Code
Clen Rocl, NJ 07452

s s san S e =t

Project Manager for Monitaring Firm

Telephone No.

Telzphone No.
201-262-5841

License No.
00156

StartDate (10) & 37

)
e o6 e

Scheduled Completion Date (11)
i gl e

Marme of OSHA Monitor
Omega Environmental Services Inc,

Occupancy Status During Abatement (Chack Only One)
E Facility Closed/\Vacated During Entire Period of Abatameant
0 Abatement Performed Outside of Normal Facility Hours

O Other - Describe:

Streat Addrass
280 Huyer Street

i City, State, Zip Code

Hackensack, MJ 07606

Scope of Work (Check All That Apply)
-

23sforz3[f EL Renovation 0O Full Containment with Negative Pressure
00 =160 sfor 2260 if O Demoiition El. NMini-Enclosure
i El Glovebag Procedure
_ O Non-Exempted (%) and Non-Friabie Procedure
Is Location i Abﬁ_t‘i?;ent
Location of Usgfngg:y i Dascription of :
Asbestos-Containing Material (ACM) Maintenan{:ﬁ\f Ashestos Containing Material (ACM) Amount § e P
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify e e ;2
In Facility o surfacing, VAT, or SFortF) 2 |& {3 | &
(13) (12) other miscallansous) s jE|E
' g - .'_T i
Yes | No | MNA F
|5 P 0 -, OO 1 4 et = v ¢ o - E i
P HEsd S A e WOV T ! l\i__ d
‘ i
i
Vi
H £
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D Mo. of Waste )
Rovic Transport 20785 ‘ 4 ’; ) IESI PA Bethiehem Landfill Corp.
City, State, Zip Code Dzspuaa! Date City, State, Zip Code
Riverdale, NJ 07457 s Bethlehem, PA 18015
Completed by Title Sicm- ure 'zg Date
cDona President w /e T

ASE-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

X A}

State of New Jersey P
CHECK Y
{Pursuant to NJAC 8:60 and 12:120)

__LJ_i_._.

?‘ AN
T i e

A. MAC Contracting Inc

Date of Notification (1) sS4 WL ) Name of Bu:[dmg Ownen’Operamr (2) T ‘L
[0l Al G 2

Agencies Notified | Type Notification Street Address | = PH 3 .
W i T - 5

O EPA & initial , Y k’ﬂf_ \\ \\ﬁ“(\( P‘\W\L\ £ e e .

O DEP 4 Amended City, State, Zip Code f : i O

E DOL Amendment # i"\ 7 i B B ;-x_":‘ \ Y i (z [{ § LY ] % 1
O Emergency (including LS T O T T pee 1 = ir” ‘H'f‘

DOH justification) Nnme of Contact Tte_lephone Number @

O DCA i O Cancellation N \\ |r-. \.If '!‘\';\ -; L r'

FACILITY INFORWATION e — - - -
MName of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
% bEiaus o
~X AR O School (K-12)
SireetAddress 0 Subchapter 8 (Other than K-12)
gA : Other (i.e. private & commercial buildings, homes,
- 43 &ic.)
City (5) . Square Feet #chtcors % Bldg. Age
County (6) County Code (7)
. ¢ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (’-“)

Street Address

Strest Address
105 Lowell Road

' City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452

Project Manager for Monitoring Firm

' License No.
00153

Telephone No. Telephona No.

201-262-5841

StartDate (10) ./ .

' 1

it

Schaduled Completion Date (11)

Mame of OSHA Monitor
Omega Environmental Services Inc.

Occupancy Status During Abatement {Chack Only Ong)

& Facility Closed/\Vacated During Entire Pericd of Abatement
O Abatement Performead Outside of Normal Faeility Hours

O Other - Dascribe:

Straet Address
280 Huyer Strest

City, State, Zip Code
Hackensack, NJ 07806

Scope of Work (Checl All That Apply)

‘r;_t 23sfor=3 K !:}\ Renovation

O Full Containment with Negative Prassure

O 2160 sf or 2260 i i1 Demolition El Mini-Enclosure
[J. Giovebag Procadurs
. 71 Mon-Exernpted {*) and Non-Friable Procedure
Is Location i Ah?:g;ent
Location of 4 gfg"alei:y . Description of T
Asbestos-Containing Material (ACM) i\:sinte:any f.y Asbestos Containing Material (ACWM) Amount 1
TO BE ABATED Custodial Sfeﬁ'i‘ (i.e. thermal systems insulation, {Specify a1 . ﬁ 2
In Facility Uzt ;az S surfacing, VAT, or SF or LF) g ls j= iz
(13) (12) other miscallansous) =1 g % @
= =k i
Yes | No | N/A !
. ! : = 4 Fi
7 LK ok o, ' e O y P .
A i ¥
1 ]
Name of Reqgistered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wasts
Rovic Transport 20785 ']_ " IESI PA Bethlzhem Landfilt Corp.
City, State, Zip Code Dlsposai Date City, State, Zip Code
Riverdale, NJ 07457 N R Bethlehem, PA 18015
Completed by Title e Date i
R. McDonald President w ﬁ' Vi M .Ia 2 1. ‘ i ”‘

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBRESTOS ARATEMENT

E} "
(Pursuant to N.J.AC. 8:60 and 12:120)  TEPpron 45 = o

Date of Notification (1)

7/3012

Name of Building Owner / Operator (2)
Rutgers University

Agencies Notified |Type Notification Street Address
] EPA #27 Road 1 Bldg. 4086
[] DEP BJ  Initial City, State & Zip Code
X DoL [0 Amended Piscataway, NJ 08854
K DOH [0 Emergency Name of Contact Telephogg,Number
[l DCA [] Cancellation Mike Smith L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CAMDEN SCIENCE BUILDING #7002

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

Street Address

315 PENN STREET

[] 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) N/A 4 60+ years
Camden Camden Current Use (Prior if being demolished)
Academic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ATC 00098 Bristol Environmental, Inc.
Street Address Street Address
3 Terri Lane 1123 Beaver Street

City, State & Zip Code
Burlington Township, NJ 08016

City, State & Zip Code
Bristol, PA 19007

Brian Kearney

Project Manager for Monitoring Firm

Telephone Number
609-386-8800

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
8/9/12

Scheduled Completion Date (11)

8/13/12

Name of OSHA Monitor
Bristol Environmental Inc.

O

Describe:

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

[X] Abatement Performed Outside of Normal

5:00 PM - 5:00 AM

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =23sfor=z3If I Renovation [J Mini-Enclosure
[ =2160sf=2260If [(] Demolition X Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of |s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L
TO BE ABATED Maintenance or _ (i.e., thermal systems i 3 8| 8
in Facility Custodial Staff? insulation, s_.urfacmg, VAT | 8| ¢ §
(13) (12) or other miscellaneous) S| T 5| 7
Yes [ No [ N/A ®
ROOM 217 OX | VAT 650 SF | X (T[]
ROOM 217 O X | O TRANSITE 60 SF ]
ROOM 217 L] | TSI <oLfF  |KILI[LI|L]
L —El : — ': :I __:_
Eii=E i LT TR ]
sl LT T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Minerva Landfill
[City, State Disposal Date |City, State
New Castle, DE 8M3M12 Waynesburg, OH
Completed By (Print or Type) Title Signature . R N Date
¢ iz i Project 77 / . ‘ / 7/ 7/130/12
Gino Pizzigoni i ’Jm “hyegene [ 7€

Gl 12189



Telo= el

[ S| [ T

i

Fax:

Stite of Now Jertey”

SOTIFICATION OF ASBESTOS ADATEMENT

Pumuant to NJAC 8:60 and 12:120)

Jul 312042 UH:s‘|Ga|rn PO /001

blieme: of Building Ownerfoparator (2)
alio Valenlin
[ REL Cireat Addrass
IR 261 Andover Road
i . Uity stale, Zip Code
i i Andover Township, NJ 07860 . . —
Gou s Ram: ol Conlad Trlenher 2 Number -
¢ "1 cane 2
bEA E 1Cance Julia Valentin B - ‘——-!_.___ -
L . A T PACILITY INFORMATION | ]
T Type of Faciiy (4) :
[} sehoci (K-12) !
Mee Addtern T T = Subchapler 8 (Other ihan K1 21 |
RS NN Other (1.0, private 3 commarcial build 'lg
‘3‘-‘:\ B‘iﬁ?fg;hrl;i Aidnitlg ) e homas, etc ) g |
" i Squuere F zet #of Eloore
2000 2 | 20 -
Can w l‘odc (7) (STATE Current a8 (Prior W heinng demalished)
, S5 AINLY Comme cial Property
ama oF 1 ASTM No Narme of Abatement Conlra tor {3) o
ﬂ.r nik R Blavor, [nc. —
i 3 Shreat Address
1 Mountain Ave e o
City. State, Zip Code e . b
Montville, NJ 07043 . T
Tolephone No. Uicer 3¢ No I
973-265-4165 __ | Dlud9 s b T
Name of OSHA Monltor
Rluvor, inc. I
g .:m.} L Sweet Address
fed U v Peried of Abatamint | Mountur Ave " —
{"} Abaerent Perforreed Outside of hosnal Pacility Hours Cily, State, Zip Code
BOmer - Gesoripe 400 oo 2908 Montville, NJ 07045 ) - -
Seoan of VIork (Cneek 41 Thal afpmy) S i _ |
Full Contalnment vith Negauve Frosayre i
rAsfar 230 Henovation Mini-Enclosure
Ul 160 et or = ogiz i deiglition Glovebrg Procedure
o Non-Exempled (1) and Nen-Friatli Proceduro T
1 T e e o
Normally Typs
Looation of Ut Solely by Description of s SR TR e
Anbenten it Motaned (AU faate SenEnoey Asbestos Contalning Material {ACM) Am aunt m
Cristodiad (i ., thermal systems insulation, (Spacify FE R 2'
i surfacing, VAT, or SF LR Sleizig
olher miscellaneous) 2 B =
. B a L
S P L bLA : < .. -
ﬂ“(am}rw % |Asbuulox 'ipe Insulation SO LF L i
" o 3 NI kel iR .
e e L TR = |
2N == I Lo
B = v NN 051 IO | S
e L S
NIJEF Wasle Cuplg Yards Name of ﬂeu{smadl andfill j
P | YaB GROWS. Landfll L
''''' : Dispotal Data City, Sate i
TBD Mom ville, PA W .Y, i
TS e R R TR | Dale |
§ Presidons i
s hadl E——— e

Ash-A

* Do ol ure tis ‘orn: for esbeates ficensuve exempted activ Yes.




<2

[
___;._.

\

State of New Jarsey

NOTIFICATION OF ASBESTOS ABATEMENT

"\ | {Pursuant io NJAG &:60 and 12:120) e
el il SO
Dats o fNotiﬁcaﬁon (1 : Name of’) Butldmg Owner/Operator (2) [ =¥y
n/3o )/ WL Gace R
Agendcies Notified Type Notification Strest Address = =2 P
[
; AL 7 H 3

O EPA @ Inial L) fJH j?"f"*f/ | 2
& DEP O Amended Cily, State, Zip Code /b 3
& DOL Amendment # Jooid

O Emergency (Including Mﬁﬁ/ﬁf ﬁ‘*”t'?‘-’ﬂ’ S | YIWQ’M el
=’ DOH justification) Name of Cent?d — Telenhonaﬂunm_m
O DCA .| O Cancellation Cﬁ% { de“}.’ A0 i

FACILITY INF INFORMATIOH

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

WL Grict O School (K-12)
Street Address =28 ~ 0O _ Subchapter 8 (Other than K-12)
) / J‘) !j jr . g’/ o !‘L’" Ett:}er (i.e. private & commercial buildings, homes,
City (5 : re Feet # of Floors Bldg
!/) bﬂ’}' £ ?%».2 Iy / ﬁg}

County (6)

County Code (7}

Current Uss (Prior if being demolished)
i

~

iy

LJS er

\ e

;’/M‘ﬂj“oﬂi (STATE USE ONLY) INpG A n
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Gontractor (9) __/’ r'x
/7)0 - JW [Ted tnge {vag/~ e
Streel Address e, S e - Street Address .

Fu K’fbi}C P“;L

City, State, Zip Code — _
Jew [ eagery

st

Qi’)ﬁ?’)}

City, State Zip Code

A tisown, /U J 003

/
ASB-41 (R-06-08)

Ff}b gct Managef for Monitgring Firm Teiepho -a ; ﬂi@phona N(p- Licenze No.
& ‘*c’
o feade - TR - -3 Ophseg
Start Qata {‘yO) Sglad}.ned Comgletmn Date (11) Name of OSHA Monitor
f {-I f, ? ‘r-‘ ll(.’ ( 1 :I/I f f-'//:{‘{}w " )
ocupanc& Status During Abatement (Check Onfy One) Street Address
I:l Facility Closed/Vacated During Entirs Period of Abatement
Abatement Performed Outr?lde of Normal Facility Hours City, State, Zip Code
E/char-Describa: /*’ A bt LTV o
Scopa of Work (Check All That Appty)
E’/BS sfor23 If O Renovation 0O  Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
Y A A O _ Glovebag Procadure
ef?-’ 7] ;Mw«;: " Non-Exempted (*) and Non-Friable Procadura
Is Location Abatement
Type
Location of i ;°g“f;'iy g Description of L
Asbestos-Containing Material (ACM) i Q‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED : c :tg di;lagta?f‘? (.. thermal systems insulation, - (Specify Zla 5 m
in Facility i o surfacing, VAT, or SF orLF) 318 (8|2
(13) (12) other miscellaneous) a gl 8|2
@
) i Yes | No | NA . g
o FF A3 Chogel w’ VT T e 4t X
Nama of Registered Waste Hauler __+NJDEP Waste Cubic Yards Name of Registered Landﬁli. :
Hauler,ID-No of Waste ,
L5t /VMMMMP M ﬂ/‘ TN | T (o Ao ot
Clty. Siate e Disposal Date City, State J
twiwy Mo Jery ) %Mw it i W o
,Comp g by % Ttie"\I S{gnature s Dat
: /
! MWC/ .\/ wh____,f(.d.—/% . / WL/ & D f(/ /7 7/
— 7

L Do not use this form for asbestos licensure exemptad activities.



Print Form

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

Date of Notification (1) Name of Building Owner/Operatar (2) 2{],2 _ ;
07/29/2012 Livingston Board of Education AUG -2 P 3. 40
Agencies Notified Type Notification Street Address AL g .
: 11 Foxcroft Drive IR Ly DO B
EPA Initial i : &1 ’rr«ry.--f";;',“ui-
| DEP [] Amended City, State, Zip Code LUt o iRG
K] poL & Amendment # Livingston NJ 07039 @
Emergency (includin e
X ooH justiﬂgatio:)( g Name of Contact Telephone Number
[X] obca [l cancellation Paul Ko T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burnet Hill Elementary School

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

Street Address Subchapter 8 (Other than K-12)
25 Byron Place [:] Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (8) County Code {7} Current Use (Prior if being demoiished)
Essex FIATELSEONLY) Public School
"Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. Name of Abatement Contractor (9) T
Horizon Environmental 00073 Savic Construction Corp
Street Address Street Address
PO Box 316 205 Route 46 Suite 15

City, State, Zip Code
Thorofare NJ 08086

City, State, Zip Code
Totowa, NJ 07512

Telephone No.

856-848-0800

Project Manager for Monitoring Firm
Steve Flanigan

T T

01034

Telephone No.

973-339-9735

Start Date (10) Scheduled Completion Date (11)
08/13/2012 08/20/2012

Name of OSHA Monitor
Savic Construction Corp

Occupancy Status During Abatement (Check Only One)

s

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

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

] =23sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition %] Mini-Enclosure
ﬂ Glovebag Procedure
________ _ ), .ﬁ... Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;:r;em
Location of ”Ffldoi\r[lfiil)‘l s Description of
Asbestos-Containing Material (ACM) Uﬁ:in{;;aeni;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify T 27| 4
In Facility usto 112 . surfacing, VAT, or SF or LF) 3|82 |5
(13) 12) other miscellaneous) = e g lg2
L 2 Q2|3
Yes | No | N/A @
Attic near Gym X Aircell Duct Insulation 1,100 SF  |x X
Attic near Gym X TSI Fittings 70 LF X
Boiler Room X Tank Insulation 100 SF x X
Boiler Room X TSI Fittings 16.LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i 3 Hauler 1D No. of Waste :
Savic Construction Corp 39053 10 yr GROWS
City, State R Disposal Date | City, State
Totowa NJ Morriseville, F’A
Completed by Title Signature / Date
Sava Savic President o —-__ | 07/29/2012

ASB-41 (R-06-08)

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




State of Hew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

T
CUishdcii

DL EN_T w3
U=

L Lo TR
= auaie O [=raiey

== 12:120-7}

Date of Notification (1)

Name of Building Ownexr/Operator (2)

7/30/12

Nancy Cunliffe

'—zmzﬁﬂatg'z

ﬂgéncies Notified IType Notification | |[Street Address ff
. 5 . -
[ ]EPA [x]Tnitial 139 Effingham Pl T 2: of
Notification - : <Q?\$ijf;._ e
[ 1DEP lCity, State, Zip Code & . ], L £02 ok
[ ]Amended Westfield, NJ 07090 LICEN AU
e Notification ) i B R [ "_F
[x]1DOH Name of Contact Telephone Number Fﬁg
I z e ——————— 2
{ 1pca L Jmeiey. Nancy Cunliffe 4 N
[ ]1Cancellation '

FACILITY INFORMATION

Jame of Facility Where Abatement is Taking Place (3)

Private

Type of Facility

Street Address
139 Effingham P1

(4)

[ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)

[ 10ther (i.e., private & commer-
cial buildings, homes, etc.)

F
T

Square Feet

ity (5)
Westfield

County (6)
Union

County Code (7)

2400 2

{STATE USE ONLY)

92

of Floors Fldg. Age

current Use (Prior if being demclished)

Jame of Monitoring Firm hired by Building

%E?;f (8) _

ASCHM No.

fame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

|lstreet Address
86 Christopher St.

Zity, State, Zip Code

City, State, Zip Code
Montelair, NJ 07042

>roject Manager for Monitoring

Firm [Telephone Number

| lfelephone Humber

ILicense MNumber

00371

N/2& (973)744-8800
3cheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
8/8/12 8/10/12 N/A
Month Day Year Month Day Year |

Jocupancy Status During Abatement (Check only one)

[ ]Facility Closed/Vacated
of Abatement

During Entire Period

[ 1Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»

[ Jother - Dascribea:«0Other

Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work {(Check all that apply)

[x1>3 sf or >3 1f
[ 12160 sf£ or >260 1f

[ JRenocvation
[ 1Demolition

[ ]Full Containment with Negative Pressure

[ ]Mini-Enclosure
[x]Glovebag Procedure
[ ]Nen-Friable Eggcedura

Is Bbatement Type
Location of Location Description of ik E | E
. Normally & R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R| ¢ c
Material (ACH) Solely Material (ACM) (Specify M| E|a L
TO BE ABATED ﬁgnﬁlg; (i.e., thermal systems SF or olzl®2]|o
In Facility Custoéial insulation, surfacing, VAT, LF) X T g S
(13) Staff (12) or other miscellaneous) LI®BlL|r
Yes No N/R o . B
Basement X Pipe Insulation 160 1f X

EEE_Bf_ﬁédiétered Waste Hauler NJIDEP Waste Cubic Yards Name of Raézétered Landfill

AZTECH MANAGCEMENT, INC. fauler b Moo, jof Waste 4.5 G.R.O.W.S.

Jity, State Disposal Date City, State e T
vMontclair, NJ 07042 8/11/12 Morrisville, PA 19067
lompleted By (Print or Type) |[Title me Signature ; ate
Zonstantine Vivian [President 7/30/12




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

Date of Notification (1) Name of Building Owner/Cperator (2)
R Woodside Assoc.
Agency Notified Type Notification Street Address . ; '{j ) “;L.' i ROL
19 Mt. Pleasant Drive LICENSING
XEPA O Initial = ; - i
EP & Amended City, State, Zip Code . g j@
DOL Amendment# L Chester Heights, PA 19017
2 Emergency {including
CXDOH justification) %ame of Contact Telephone Number __
XDCA Q2 Cancellation oug l 3
] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
vacant single story structure Q School (K-12)
Street Address O Subchapter 8 (Other than K-12)
N.J.S.H Route 31 and Country Road 579 &?Lhnﬁgg":tg‘;"a‘a Scommarnial pamings;
City (5) Square Fest # of Floors Bldg. Age
West Amwell Township 3,000 2 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Hunterdon ONLY) vacant
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() Dynamic Earth Pepper Environmental Services, Inc.
Street Address, ; Street Address
45 Main Street, Suite 204 2251 Fraley Street
City, State, Zip Code City, State, Zip Code ]
ester, NJ 07930 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
_ Pete Howell . 908-879-7094 215-533-5155 00848
Start Date (10) Scheduled Completion Dale (11) Name of OSHA Monitor
8/6/12 8/15/12 Dynamic Earth
Occupancy Status During Abatement (Check only one) Street Address
- ) ) 245 Main Street, Suite 204
EFacility Closed/Vacated During Entire Period of Abatement ; -
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Chester, NJ 07930
Scope of Work (Check all that apply) *abat t ri *
e RE. dem% Full Containment with Negative Pressure
Oz3sforz3if 0O Renovation 0 Mini-Enclosure
Gr= 160 sforz 260 If 0O Demolifion 0 Glovebag Procedure
& Non-Exempted () and Non-Friable Procedure
Is Location Ab%an;ent
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Oim
IO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zl=|3|3
IN Facility Staff? surfacing, VAT, or SFor LF) 218183
(13) (12) other miscellaneous) 555 5
o
Yes No NIA
*see attached* .
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
z 1D No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA i Libson, OH
Completed bg v i Title - - Signature Date
Jennifer Niven |Dir. of Operations e §-1-12
o O Ay R W S

ASB-41

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

:



West Amwell Twp.

REC

Code%

DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount [Code** "2 AH 2: 5y
exterior window glazing exterior-residential structure 120JLF Rél\/l‘_ . : OL’
exterior building caulk exterior-residential structure 300]LF R WDF'J'!* ; ¢ _

joint compound throughout-residential structure 2000}SF REM & , b:f »(UL
12x12 floor tile finished garage/office-commercial structursg 440|SF REM =1 J‘NG

joint compound throughout-commercial structure 4100)SF REM g@
9x9 floor tile shop-commercial structure 880} SF REM

window glazing shop windows-commercial structure 54fLF REM

transite siding roof-commercial structure 120|SF REM




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

CJ&#:*‘-?’%?7

Date of Notification (1), Name of Building Owner/Operator (2)
ao/:z AR, _Tolid _Taximo vbleme 2
Agency Notiied " Type Notification Street Address A ke
QEPA ot St S UNtow ST BERECy .
o Q Amended City, State, Zip Code : Ll
oL Amendment & Few Vo o?séut_,rf“ *”fUL
0 Emergency (including ~ =Y CeT~ 2
0‘50*'! e A Name of Contact / / | Telephone Number @
[ Canestaton M. T mwouhcz
FACILITY INFORMATION
Name of Faciity Where Abatemert s Taking Place (3) Type of Faciity (4)
("{ﬂ JA i<ﬂ-&0\a.'| e 0 Sehool (K-12)
Stret Address O Subehapter § (Other than K-12)
_ETOther G.e. mte&rcommm!bﬂd'mgs,
31S Yo st homes, &)
City 5) - . Square Feet | # of Floors Bidg.
CTERgey Gt 300 | 3 36?&3
Cousity (€) i L | County Code (7) (STATE USE _t_::memu'ss (Prior ¥ being demokbshed)
HOY 5080 { O Legioes /a4
Name of Monforing Firm Hirod by Building Owner | ASCM No. Name of Abatement Contractor (8)
® f ' Best Removal Inc
Steet Address Street Address
450 South River St
City, State, Zip Code City, State, Zip Code -
; _ Hackensack , N.J 07601 A
| Project Manages for Moniloting Famn Telephone No. Telephone No. License No.
. : 201-329-7444 00388
Start Date (10), Scheduled Completion Date (1) Name of OSHA Monior A
3] !4’/ (2 8)(52 (2 Omega Environmental
ommsmmmmm{m@m) Street Address
D Faciity ClosedVacated During Entire Period of Abatement 280 Huyler St
WPMW& Facility Hours City. State, Zip Code .
. | Other — Desaribe: 7 AM (o (P i~ _Hackensack, N.J. 07606

Scope of“hck{d}eckaﬂ&atappm

f 1 Full Containmant with Negative Pressure
EE3starz 3k - ErRenovation &Nini-Enclosure
| o210 gerz2snr © Demoiition & Slovebag Procedure b
; : I Non-Exempted {*) and Non-Friable Procedure
Abaftnent
lsi.ocaign Ty
. Location of Used Solsly by Description of
mmw(acu) Maintansnce/ Asbestos Contairimg Matorial (ACK) Amount iy oo
IO BE ABATED Custodsal {e., thermal systems insulation, . (Specity 21813
‘, . __INFaglty . LS , swrfacing, VAT, or SF of LF) é - E 3
{13 (12 uﬁteﬂnsceﬂaneoms) si= £
4 % o
- Yes | No | N/A
e Tlstual Syefzél 195 Laci o) {35¢c€ |/
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landill
. L LIpaa Vilaste il e
Pest ¢S AL (N “F 17109 2@7 el edtetclises O
Completed by Title Signature ' ;
J.Maiorano Estimator i o oror R 7/30/;2.
ASB41 * Do not use this form for ashestos




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

r Print Form

State of New Jersey

Date of Notification (1)
07/30/112 Ck: 2192 $200

Name of Building Owner/Operator (2)
United Synagogue of Hoboken

2012 AUG -2 AH 2: 45

Agencies Notified Type Notification
EPA Initial
DEP [7] Amended
DOL Amendment #
E} Emergency (including
DOH justification)
DCA 1 Canceliation

Street Address

115 Park Avenue,Hoboken, NJ 076381 %

City, State, Zip Code
Hoboken, New Jersey 07030

STH
t

Name of Contact
Anita Belle

I Telephone Number

i atestin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
United Synagogue of Hoboken

Type of Facility {4)
[T school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

115 Park Avenue. Hoboken. NJ 07030 [X] Other (ie. private & commercial buildings, homes,
! . etc.)

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

Hoboken, New Jersey 07030 5,000 3 56+

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

Hudson (FEATELUSEGNLY) Synagogue

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

Birdsall Services Group

Lilich Corporation

Street Address _
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/27/12 08/31/12 J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

=
=

Other - Describe: M-F 7AM-3:30pm

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
] =3sforz3lf

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
i Normally A P
Location of Description of
B : Used Solely by x :
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount Ly .
TO BE ABATED c atlndgnlagtoeﬁo (i.e. thermal systems insulation, (Specify Tl a =
In Facility MSLO 1‘32 it surfacing, VAT, or SF or LF) 2|8 (2|8
(13) L1 other miscellaneous) g 2 g £
o - cD‘
Yes | No | N/A "
Crawl Space X GreycorrugatedAirCellPipelnsul 350 LF X
Occupied
Name of Registered Waste Hauler NJDEP Waste: Cubic Yards Name of Registered Landfill
45 ; Hauler ID No. of Waste ;
Lilich Corporation 18724 5 G.R.0.W.S Landfiil
City, State : Disposal Date City, State
Woodland Park, New Jersey 07424 08/03/12 Mc;isvil!e, Pennsylvania
Completed by ) Title Signature Date
tian nikova Vice President g 07/3012
Tatiana Kaleniko “/J: /e

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT it 4 }"" A
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

" Date of Notification (1)
7128/12

| Name of Building Owner/Operator (2)
Union Township Public Schools

__zglz_dﬂg;e_ﬂﬁ ;ll'!eck #6816

~ Agencies Notified Type of Notification | Street Address
[1 EPA ” 2369 Morris Ave.
[x] Initial
D ificati ; =
[ e Nokhcatn City, State, Zip Code
[X] DOL [1 Emergency )
[1 Amended Union, NJ 07083
[X] DOH Notification (T = 5
ame of Contact
DCA . -
L] [1 Cancellation | Thomas Wiggins

FACILITY INFORMATION

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

Type of Facility (4)
Subchapter BJIOtherthan K-12)

xf School (K-12
Other (i.e. private and commercial buildings,

Street Address bk
490 David Terr. s
s Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80000 3 | ~ 50
Union Union (STATE USE ONLY) | Current Use (Prior if being demolished)
o | ) educational L. L
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services, Inc | 00 Jupiter Environmental Services, Inc.
" Street Address “Street Address % = g -
280 Huyler St. 3 Lynn Court
City, State, Zip Code " City, State, Zip Code

South Hackensack, NJ 07606

Lincoln Park, NJ 07035

“Project Manager for Monitoring Firm Telephone Number

Telephone Number

“License Number

Anton Rezin 201-489-8700 ~973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

8/6/12 8/21/12 J&S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) " Street Address e

[x]
[1 Abatement Performed Outside of Normal Facility Hours -
Describe:__evenings and weekend

Other — Describe:

[1

Facility Closed/Vacated During Entire Period of Abatement

2333 Route 22 W

00852

" City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

(1

[1 Demolition [X] Renovation [x] Mini- Enclosure
[1 =3sfor=31If [1 Glovebag Procedure
[x] =160 sfor =260 If [x] Non — Friable Procedura
) v Is Location S i G S =R Abatement
Normally Used Description of | Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems - SF or LF) M| P/ C|C
TO BE ABATED insulation, surfacing, VAT, O| Al A|L
In Facility or other miscellaneous) V|I|P|O
(13) Yes | No | N/A A|lR|S|S
- _ L uju
Rooms/Classrooms 1,202,203,204 X | VAT and mastic 3100 SF X ")
Name of Registered Waste Hauler T NJDEP Waste “Cubic Yards Name of Registered Landfill T
Jupiter Environmental Services H?ggalzf’ o, Of Waste . Minerva Landfill
City, State Disposal Date City, State :
Lincoln. Park, NJ i = 8/27/12 Waynesburg, OH 1 ) _
Completed By (Print or Type) Title. Date
7128/12

Pane Repic

General Manager

Signa% éx/&

ASB-41

7



9
Of’ \( .
9 g State of New Jersey _ RE Ay
Vg m} i NOTIFICATION OF ASBESTOS ABATEMENT e YR )
* (Parsuant to NJAC 8:60 and 12:120)
T 1 L CK#zZ%Z‘!’R o—‘) Y S —

Date of Notification (1) Name of Building Owner/Operator (2) : STETHIT T,
.___1/30/12 THE PENNINGTON SCHOOL BSuborbi.,
Agencies Notified Type Nofification Street Address & L] o LU N1 ROL

[d EPA =3 Initial 112 WEST DELAWARE AVENUE ICEN3 G

[.d DEP iX] Amended Amendment #_¢ | { _|City, State, Zip Code

[ boL [ Emergency (including PENNINGTON, NJ 08534

G4 DQH : justification) Name of Contact Telephone Number

[J DCA [] Canceliation DAVID J. D'ANDREA 4

= FACILITY INFORMATION B
of Facility (4)

Name of Facility Where Abatement is Taking Place 3)
THE PENNNINGTON SCHOOL/GREEN HALL

Type
E School (K-12)

537 CRYSTAL AVENUE [ Subchapter 8 (Other.than K-12)
112 WEST DELAWARE AVENUE [ Other (i.e., private & commercial buildings)
Square Fest # of Floors|Bldg. Age

PENNINGTON,NJ 08534

County Gode (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

County

MERCER ; )

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AMERITECH SERVICES CREAM RIDGE ENV]ROMNTAI INC.
Street Address Street Address

78 E. ATLANTIC WAY 15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code

|HAMILTON, NJ 08691

ar_:cupancy Status During Abatement (Check only one)

~% Facility Closed/Vacated During Entire Periad of Abatement
1 Abatement Performed Outside of Normal Fagility Hours
[] Other - Describe

78 E. ATLANTIC WAY

LAVALLETTE, NJ 08735 .
Project Manager for Monitoring Firm Telephone No. _|Telephone No. . License No.
ROD MORRIS 732-664-7788 |609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
8/1/12 8/6/12 AMERITECH SERVICE
Street Address

City, State, Zip Code

LAVALLETTE,NJ 08735

Sﬁope of Work (Check all that apply)
[]=>3sfor>31f

[] Renovation

A Full Containment with Negative Pressure

[ Mini- -Enclosure

g_z 160 sf or > 260 If [] Demolition []Glovebag Procedure
- [INon-Exempted {*) & Non-Friable Procedurs
— Is Location Ahatement Tvpe
o o Normally Used Description of Asbestos Gontainin : ;
ML;;ZZT?;é&??f;ggigﬂ'gg?n : Sdlelyy by I\{tat'eriaT (ACM) (i.g. thermal s:_,rsterr?s Amount (Specify SFor| 2 |- P g ?'T
Fagility (13) e Manptanance.’Custo insulation, surfacing, VAT, or other LF) § E’ E g
| dial Staff? (12) . miscellaneous) 155 1|s
Yes | No [N/A _ — T a
ROOMS 403-4W N TRANSITE WALL PANELS |64 SQ. FT. X ;
ROOMS 412,413,414 A }{ TRANSITE WALL BOARDS 736 SQ. FT. X
Name of Registered Waste Hauler ~  |NJDEP Waste Cubic Yards of Name of Re.gistEred Landfill
: Hauler ID Mo. Waste ;
LUCAS DISPOSAL 22384 3 GROWS
City, State : Disposal Date |City, State
HIGHTSTOWN, NJ 8/6/2012 MORRISVILLE, PA _
Completed By Title SW / [y = Date
DAVID D'ANDREA PRESIDENT 4% o w ey 1 7/30/12
ASB-41 T s ) ;

* Do not use this form for asbestos licensure exempted activities



