NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

State of New Jersey

PECCIVED

P N T LR G B S P

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

Date of Notification (1)

Name of Building Owner/Operator (2) - :
TRINITAS HOSPITAL /CROTHALL H LZTNJZ&Ré PH 5

8/2/2012 Check#2283

Agencies Notified Type Notification Street Address e o

- 15 Russell Street &£58E510S CORTROL
L | EPA Bl initial Q p o aIn

%| DEP ] Amended City, State, Zip Code (4 A0 9 EV] SN R U R R 3 | ’ﬁ
DOL Amendment#____ Lynbrook, NY

DOH E] iztiefil'cg;:t?::)(mdudmg Name of Contact Telephone Number

] pca [Tl Canceliation Jason Curley g

‘FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Trinitas Reg Medical Center-New Point Campus

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

Street Address Subchapter 8 (Other than K-12)

655 East Jersey Street @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth, NJ 07206 30,000 3 75+

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

UNION (STATE USE ONLY) Hospital

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

Omega Environmental

EA Services Corporation

Street Address
280 Huyler Street

Street Address
426 69th Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephoné No. Telephone No. License No.
Adel Guerrero 201-489-8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/11/2012 9/11/2012 EA Services Corporation

Occupancy Status During Abatement (Check Only One) Street Address

same as above

L | Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 4:00 PM-12 PM-Job to be done in faces.

City, State, Zip Code

Scope of Work (Check All That Apply)

[Tl >3sfor23if Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [-] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:’]‘.t:;;e"t
Location of Us:d"g‘;f;'ly " Description of
Asbestos-Containing Material (ACM) Maintenan*;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &1 3 2| T
In Facility 12 surfacing, VAT, or SF or LF). 3|25 |2
(13) other miscellaneous) g g é o
- =3 (1]
Yes No N/A @
Boiler Plant X Boiler exhaust breaching 300 SF X
Boiler Plant X Elbows 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Freehold Carting 15939 thd Waste Management
City, State Disposal Date City, State
PO BOX 5010 tbd Tullytown Landfill
Completed by Title Signature Date
Gina Salvador Office Manager yHS — 8/2/2012

ASB-41 (R-06-08)

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




- ﬂﬂ: 20/2. -
OPEN FriinG

State of Neow Jarzey

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

Date of Noﬂ'!lt';mon s4x Nama of Ba.iknr-g Ovmer/Operater (2) Ty
12-20-11 ALCATEL -LUCENL TECH Mdacz Gl
Agencics Notied Typs Notficatdon Socct Address
B initic oo Mounrsn) Ave - W2/ . ¢
ﬁ Amenamant & Gt Bp Cals
- ] Emargency (inchuding PLU!C.MY Hice . NI 0?974{. s
] ooH justification) Hame of Comtact T elohione hiaoher
- FACLITY IHFCRM_QTFDH _%
Name of Fackily Whera Abaiement & 1aking Flaca (3} Type o Fadlity (8)
Alcarrzy -LJegn7 TECH . RC. [ School (K-12)
| Strest Address ;);.suhf:nspmr 8 (Othor man K-12)
o Modrwram Ave- e oty pal 2
City (5) Square Fest “#of Floors Bldg Agc
PMurRAy Hiel NI 0797F 306, 000 5 £5 +
Tounty (8) County Code (7) (STATE Current Use (Prior It baing aemalished)
UOR IO USE ONLY) OFr/CEeS
Name of Manitoring Fimn Heed by Busding Ownes ASCM No. Name of Abatement Congacior (9)
© Hircuan Ex/Ro MERNTAC | UNIPRo, IMC.
Speet Address Streel Address
looo Rogre L1 EASC (73 KARWKVS Al
City, State, Zip Code : le, Zip Code
vnjon, NG 07803 lquﬂsz’C;DM NI 07095
Projoct Manager for Morstaring Firm Telephont No. ; License No. -
M (e Netsond J08-658 -Thee. 752-72é~5m 006/‘3
Start Date (10) Scheduled Completion Date (1) Nsme of OSHA Monltor
ofen) oPEN Hicomand EpviRoOMISIZE |
Ocoupancy Status During Abatement (Check only ane) Street Address
[ Eacity Crased/Vacated During Entire Period of Abatement 1600 7. 22 A<t
[ Abatement Performed Oumside af Normal Faclify Hours Chy, Sate, &p Codo
[] Other - Describe: Unron, JJ 07803
of Work [Check all that apply) ]
: ] Full Contalnmant with Negative Pressuro
>3 9for 2307 Renovation Mini-Enclosure
831 80 sf or 2280 If Dematiton Glovehayg Procoduro
] No-Exsmpted (7} and Non-Friable Procedure
iz Locaton Abatsment
Nomnaly Type
Lacatich at Usod Solely by Description of
Asbestos-Containing Materis! (ACM) Maimtenance/ Asbestos Contetning Material (ACHM) Amount i
TED Custodist (l.c, thermal systems insulation, (Specity 3 e
(13) (12) other miscoflancous) X1k e Z
Y= | no | NA o
Registered Waeste Hauler RIDEP Wasto Cubic Yards Namo of Registarad Landiill
D No. of Wast
el e 728y | | cows e
Dmposal Date— - S‘t.ale P/ﬂ/
A/’E}dﬁﬁ;{ NI Maféfs s//wg’ e
[ Completes By Tite nature )
Davi > 7. JoLchm ARES. %cupr L. f® ot IZ -28-11

480 ax

6 eecan thic form for ASbasI0s liconsure exsinpled scivitias



Sig-2epT 16:23 From:ASBESTOS

Bkt 5 S )

P i Temloon ok o

siate of Mew Jarsey

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

Sce AAcuEd OPed Fromé

2012 BUG -6 PH 5 iy

TR R NPT “} ! By MMlﬁg Mrrop-eramr (2} o e LT vy o

WAVE: s 201t AccATEE L - LRCENT 7&%4@@@ ROL
Agendcs Noumied Type Notficagon Shocl Address ~ oG 3
K e Intial 2 30)) PO UNTAIO A‘U e 4
5 oo amensea o [CvEe Tpiss = =

[ Emesgency (aduding MUBLAY thiee . T 07974 |

{4 DOH justification) Mamc of Contact Tdm N = -‘—-—
B 2 e LA@RY EEebzeico i

FACILITY IN.FCRH_ATIOH

ol Faclity Whera Ehatemant & 1aking Placa (3)
A LCATEL- WWCENT TELHNOOG(ES

1 !QC

Type of Facllity {4)
{7 School (K-12)

Slreet Address

quw\spmr 8 (Othor Man K-12)
Omax {L.a., private & commerclal butidings.

"ome of Monitoning Firm Hired by Buiiding Owner
® s A0 Sl PANMEVTAL]

bo6n MOUNTAN) Adg homes, otc)
City (5) 2 s S-qu:{m Feer & of Floors Bldg Age
MoRRAv thite , 0T OHN 700,000 5T St
Gnty Tounty Coda [7) (STATE Current Use (Prior IT boing demalisned)
VR CeRE OFEFICES
ASCM No, Nare of Abalemenl Contactor (9]

U1 PLo, [PDE-

Street Address

Steet Address

(73 WKARKUS AJE

boo Voyre 27 EAST -

Chy, Slate, Zip Cade

Cry. Stale, Zip Code

WHODEeIDEE . NI

goign, NI - 037805
Project Manager for Monitonng Firm Telephone N, Telephone No. Liconse No.
Mocs NELSed 205-488 0600 | _T52-72%- 31 006 (5~
Start Date (10) Scheduled Compielion Dale (11) Name of OSHA Monhor
oe. § Aoe 615 HeLemhw  ENVIEMSHENTAL
Sircet Address :

Bcoupancy Status During Abatemenl {Check only onc)

[ Fadiity Closed/Vacated Dunng Entire Pericd of Abatemen!
[ Asstement Performad Ourslde of Momal Fadility Hours

] Other - Describe’

o> Boore 22 EAST

Chy, Sate, Up Code _
DKo (O] 075’0 >

of Wor k [Chack all that apply)

<] Full Contalnmont with Negativo Pressuro
Mini-Enciosurc

>3 sfor 231 . Renowation
%3180 st or 2260 If Domaiiton Glovebag Procoduro
] NoExermpted (°) and Non-Friadle Procodurs
[ i5 Location AbatToN
Momaly Tyoe
Lecation of Uscd Solcly by Oescripson of
Asbesios-Containing Material (ACM} Maintenanca/ Asbestos Containing Matertal (ACM) Amount P ]
Custodial (Le., thormal systems insulation, (Specity 23
iN Fadlity Staff? surtaging, VAT, or SF or LF) g 3 g—
(13} (12) other miscoilancous) % i~ v
2 ol
TS Hp | HiA q L =
Zyd floor ® Srpie 7 ¥ S ENNA. L HE (1S- Y LF x
4+otloav © - 47 : oL 0 I o Y _LE X
{» :‘“’_?lo.‘r@ IPQSS"MQ / 1 “ i = L ¥
~ ame of Registerod Waste Hauler RIDEP Wasio ZUbic Yards Namo of Registarad Landil
Hazular D Mo, of Waslc
Wewdge Chenede I8 | 4509 g G.ROWS . IrC -
City, Siato ] Owpossl Date- - City, Suale
AR N - 8 [7.1v| MOLESVILE, /{4 ‘
Fonrieled BY ; Tite Sigraturc Dolo
DAID T.TowcH| Pess. Derid Tigplol. | Avg- 2,200
A5H-1 ’
consure exempled gclivillas

- Do not yse this form for azbestos i



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

[ Print Form

Date of Notification (1) Name of Building Owner/Operator (2) PH 5: -
8/1/2012 Check#2282 KENNEDY MEMORIAL HOSPITAL > ¢
Agencies Notified Type Notification Street Address LN r_}i:‘} T en N ‘E UL
2201 Chapel Hill Campus ot Delvd b0
[ epPa Initial P P LICEHIING
x| DEP 7] Amended City, State, Zip Code R eg
x| DOL Amendment # Cherry Hills, NJ 08002
c : - N
DOH D jur:t?fnl‘g:t?::)(mcludmg Name of Contact Telephone Number
[ oca 7] canceliation Sharon Peters " X
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5

Kennedy Memorial Hospital

[] school (K-12)

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

2201 Chapel Hill Campus eOt??r (i.e. private & commercial buildings, homes,
City (5) Square I.=eei # of Floors Bldg. Age
Cherry Hill, NJ 08C02 250,000 5 52
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (EREUEE ONLY) Hospital

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

Health and Safety Services 117 EA Services Corporation

Street Address Street Address

318 12th Street 426 69th Street-2nd Floor

City, State, Zip Code City, State, Zip Code

Hammonton, NJ 08037 Guttenberg, NJ 07093 &

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

Jim Proctor 609-704-8850 201-295-1700 01074

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/10/2012 81712

EA Services Corporation

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; 4:00 PM-12:00 PM

E3 I

Street Address
same as above

City, State, Zip Code

Scope of Work (Check All That Apply)

El =3sforz3If B Renovation Full Containment with Negative Pressure
2160 sf or 2260 If %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab*_’rt:p"éem
Location of T Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) p;‘ei " ?\en);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atn d('e IaSt o (i.e. thermal systems insulation, (Specify 2lo|3|T
In Facility USLo ;az) i surfacing, VAT, or SFor LF) 3|8 (3|5
(13) ( other miscellaneous) g o 2|2
==r = L |3
Yes | No NIA L
-Pav Area- X Floor Tile and Mastic 16 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiill
2 ; : Hauler 1D No. of Waste
Atlantic Carting 26585 7 tbd IESI - Bethlehem Landfill Corp
City, State ' ; Disposal Date City, State '
Wayne, NJ tbd _Bethlehem, PA
AT iy
Completed by Title Signature - ) ) / Date
Gina Salvador | Office Manager (/ e 8/1/2012

ASB-41 (R-06-08)

* o not use this form for asbestos licensure exempted aciivities.



[ Print Form

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

?,"3 P e e
3 E“' !._.__ - ’ '51 = pe

Date of Notification (1) Name of Building Owner/Operator (2) Kplj
8/2/2012 Check#2280 TRINITAS REGIONAL MEDICAL CE 2AUG -6 PH S: i
Agencies Notified Type Notification Street Address A
e ":5'.._(“ I8 .
EPA B initial 2_25 thlla@son SelpEpt SEoS UGS ol ROL
DEP ] Amended City, State, Zip Code < LIVEKS] NG
DOL Amendment #___ Elizabeth, NJ 07207 %’z‘
DOH B Eg}nieﬁrg:t?:g)(mcludlng Nan_‘ne of Contact Telephone Numb_glr
DCA [ canceliation Brian Akers b~

FACILITY INFORMATION

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

Trinitas Reg Medical Center- [T School (K-12)

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

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

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

Elizabeth, NJ 07206 50,000 8 65+ —

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

UNION [STATE USE ONLY) Hospital

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

EA Services Corporation

Street Address
426 69th Street

City, State, Zip Code
Guttenberg, NJ 07093

Telephone No.
201-295-1700

Name of OSHA Monitor
EA Services Corporation

Street Address
same as above

City, State, Zip Code

Omega Environmental

Street Address
280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm
Adel Guerrero

Start Date (10) Scheduled Completion Date (11)
8/11/2012 9/11/2012

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
] =3sforz3if

License No.
01074

Telephone No.
201-489-8700

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 4:00 PM-12 PM-Job to be done in faces.

Renovation Full Containment with Negative Pressure

[x] 2160 sfor 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab.al_‘e'"e“t
7 Normally ; ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mszimeﬁ: Y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED P el (i.e. thermal systems insulation, (Specify Plx|3]|F
In Facility o 1‘32 ! surfacing, VAT, or SF or LF) 3 (3|5 |8
(13) (12 other miscellaneous) E g g 2
= =3 @
Yes | No | NA L
Sixth and Seventh Floor X Elbows/Fittings 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO BOX 5010 tbd Tullytown Landfill
Completed by Title Signature - c_// Date
Gina Salvador Office Manager At (ES —— 8/2/2012

ASB-41 (R-08-08)

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




- r'i-)-’ﬂ!
W Stale of New Jersey D .
NOTIFICATION OF ASBESTOS ABATEMENT T Lo o 42,
(Pursuant to NJAC 8:60 and 12:120) ~ap A
LY R
Date of Notification (1) Name of Building Owner/operator (2) 0 4(?@ __6
08/02/12 Patrick Cahiwat P;
Agencies Meotified Type Notfication Streat Address
<] EPA 5] Initial 36 Midland Boulevard
I~ DEP || Amended .
52 poL Amissdment B . City, State, Zip Code
: [] Emergency (including Meplewood, NJ 07040 -
ggg justification) Nanie of Contact Telephone Number @
L Sl Patrick Cahiwat _ AN
FACILITY INFORMATION
Nzme of Facility Where Atatement is Taking Place (3) Type of Facility (4)
Residence []school (K-12)

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

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

Square Feet # of Floors Bidg. Age

2000 2 204

Current Use (Prior If being demolished)

Street Address

36 Midland Boulevard
City (5)

Maplewood, NJ 07040
County (6)

Ccunty Code (7) (STATE

Essex USE ONLY Residential Property
Name of Monitoring Firm Hired by Building Owner ASCRI Ne Name of Abatement Contracor (9)

8 n/a n/a Blavor, Inc.

Street Address = Street Address

n/a 1 Mountain Ave

City, State, ZIp Code City, State, Zip Code

n/a Montville, NJ 07045

License No,
01049

Telephone No.
073-265-4165

Name of OSHA Monitor
Blavor, Inc.

Street Address

1 Mountain Ave
City, State, Zip Code
Montville, NJ 07045

Telephonz Na.
n/a

Project Manager for Monitoring Firm
na

Start Date (10} Schaduled Compiletion Drate (1)
08/11/12 0811712

'”Jﬁr::r_‘ﬁr‘?mlu% During Abatement (Check anly onz)

[ Facility Closed/Vacated During Entire eriod of Abatement

[] Abatement Performed Quiside of Normal Facility Haurs

XlOther - Describe: 2:00 am - 9:00 pm

Scope of Work (Check ali that apply)

5] >3 sfor =3 If
| _|>160 sf or >260 If

Full Containment wi:h Negative Pressure
Mini-Enclosure

Glovebag Procedurs

Non-Exempted (") a1d Non-Friable Procedure

Rerovation
Demolition

Is Location Abatement
Normally Type
L.ocation of Used Solely by Description of |
Asbestos -Containing Material (ACM) Mainzenance/ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cusfodial (i.e., thermal systems insulation, (Spezify al L1815
IN Facility Staff? surfacing, VAT, or SF or LF) g 812 ls
{13) {12) other miscellaneous) oie =@
@ |0
|
Yes | Na | NIA | _
. . = T |
Basement x | Asbestos Pipe Insulation 30 LF X '
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Blavor. Inc. fﬁu}ﬂr{n " FE3ste G.R.O.'N.S. Landfil.
City. State Disposal Date City, Stae
Montville, NJ 07045 TBD ) Morrisville, PA 19057
Completed By Tille Signafuce -~ /. R | . Date
Ray Nedich President e u\-’ b e 08/02/12

ASB-41 ¥ 7
* Do not use ihis forr1 fcr asbestos licensure exempted activitigs.



State of New Jersey
NGTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
07/11/12 Princeton University 2612 AUG -6 P¥ 3: &0
— Month/Dav/Year
Agency Notified Type Notification Street Address O ——
EPA Initial P.0. box 2158 45988 [0S COHTRD
DEP Notification | | City, State, Zip Code & LICENSING
DCA X Amended Princeton NJ 08543 ' yg
DOH Notification Name of Contact ]Tclephune Number
Cancellation Robert Otego

FACILITY INFORMATION

2

Name of Facility Where Abatement is Taking Place (3)

Princeton University -- 20 Washington Road

Tvype of Facility (4)

School (K12)
Subchapter 8 (Other than K12)

Street Address

X

Other (i. e. Private & commercial

200 Washington Road

buildings, homes, ctc.

)

Square Feet # of Floors

City (5)
Princeton

County (6)

County Code (7)
(STATE USE ONLY)

100000 4

Blde. Age

50+

University

Current Use (Prior if being demolished)

MName of Monitoring Firm Ilired by Building Owner (8)

ATC Associates, Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
3 Terri Lane

Strect Address
98 LaCruc Avenue

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Glen Mills, PA 19342

Proicct Manager of Monitoring Firm

Telephone Number

Telephone Number

Licence Number

1103

Mike Kechn 609-386-8800 610-364-9622
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/23/12 10/01/12 Criterion Labs
Month/Day/Year Month/Dav/Year

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

Abatement Performed Qutside of Normal Facility

Street Address
3370 Progresive Drive

City, State, Zip Code

Hours - Describe: _ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosare
=3 sfor =3 if X Glovebag Procedure
x =160 sf or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normallv Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R C C
TO BE ABATED Solely (ic. Thermal systems SF or M E A L
In Facility bv Main- insulation. surfacine. VAT. LEY (0] g r 0
(13 tenance/ or other miscellancous) v A s b
Custodial A I U U
Staff (12) L R L R
Yes |[No [N/A E
Ground Floor - exterior outside room 1 X window caulk 170 LF X
1st Floor - exterior outside room 101 G X window caulk 170 LF X
2nd Floor - exterior outside room 201 G X window caulk 170 LF X
throughout x pipe insulation 100 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA 4
Completed By (Print or Type) Title Signatyr, éﬁ/ Date
5 P ¢ A
Mark Goshow Project Manager W&% 2l A -3 ‘} 14
ABS-41
(4667

JUN 95




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) [ £ B2y
6 / 15 / 2012 paramus chrysler jeep dodge W E Y A F
Street Address
Agencies Notified |Type of Notification 314 route 4 west 2[”2 AH}'_‘ .
0 EPA [0  Initial City, State, Zip Code Pl SEVD
O DEP Amended paramus nj 07652 B s
DOH Amendment # 4__ |Name of Contact T [lelebhona Mu—= T
DOL O Emergency w/ justification |melisa michaels : . 'QL
] [1  Cancellation | ‘”-ﬁfb;.!?m
FACILITY INFORMATION Ve
Name of Facility Where Abatement is Taking Place (3) Type of FaciWM)
paramus chrysler jeep dodge
O School (K-12)
Street Address B Subchapter 8 (Other than K-12)
314 route 4 west Other (l.e., private & cmmercial
bidgs., homes, etc.) =
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
paramus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer
JName of Monitoring Firm Hired by Bldg. Owner (8) ASCM Ncﬁﬁame of Abatement Contractor (9)
gza
LVI Environmental Services Inc.
Street Address Street Address
55 lane rd
City, State, Zip Code 462 Getty Avenue
fairfield nj 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ben sallemi 973 2487816 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 20 12 8 30 12
973-772-3660 00117
Occupanc Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8amto 4 pm 462 Getty A\rgnue
[J |Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
| >160 sf or 2260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abateme L?j@
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M k c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) \' A P o
tenance/ A i S S
Custodial L R U U
Staff (12) L R
YEJ NG N/A
roof level 1 103 | U Jduct tar paper 200 sf L ] 0
roof level 1«1 1L pitch pockets 4 sf Bl 0l [
T o ] O 1 01 0
Is = _ O O O [
rﬁme of Registered Waste Hauler NJDEP Waste [Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards .LE.S.L
4509|of Waste ke
City, State Disposal |City. State |
NEWARK, NJ Date BETHLAHEM, PA 18015
e PR ;
Completed by (Print or Type) Title Signature Date
lPAUL MAST VICE PRESIDENT k Mm Dﬁv r
s 9’4 08.-’03:’112_

ASB-41



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

rDate of Notification (1) Name of Building Owner / Operator (2) s e T

6 15 2012 paramus chrysler jeep dodge ' ¥ P

= Street Address

Agencies Notified [Type of Notification 314 route 4 west 2

| EPA [ Initial City, State, Zip Code UG 6 PH SEAD

= DEP Amended paramus nj 07652 G

DOH Amendment # 3__|Name of Contact = | TelephoneNpmber.. |

DOL I Emergency w/ justification |melisa michaels ) “Hi ifDL

] ] Cancellation =-veinalNG

EJ\CIL!TY INFORMATION F—ﬁ
[Narne of Fﬁty Where Abatement is Taking_F'lace (3) Type of Facility (4}
paramus chrysler jeep dodge
[J  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
314 route 4 west Other (l.e., private & cmmercial
bldgs., homeLetc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
paramus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer

JName of Monitoring Firm Hired by Bldg. Owner (8)
gza

ASCM NOJName of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
55 lane rd

Street Address

City, State, Zip Code
fairfield nj 07004

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

ben sallemi 973 2487816 Clifton, NJ 07011
WSheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 06 12 8 30 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: __8am to 4 pm 462 Getty Avenue
[l  |Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation J Full Containment with Negative Pressure
>3sf or >3If il Mini - Enclosure
J >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A [
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A 1 S S
Custodial I R ] u
Staff (12) L R
YE§ NON/A
roof level 1 1001 L0 Jduct tar paper 200 sf [/ [ [l U
roof level ] |CTJ T |pitch pockets 4 sf L] Ll L]
OO0 O 0 ] N
i O _ O ] o1 0O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S.L
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA 18015
Completed by (Print or Type) Title Signature Date
PAUL MAST VICE PRESIDENT
07/27/12

ASB-41



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 e

[Date of Notification (1)

Name of Building Owner / Operator (2) bl
paramus chrysler jeep dodge

6 / 15 /2012

Street Address

Agencies Notified [Type of Notification 314 route 4 west ZWZ AUG -6 PH &. ~,
0 EPA O Initial City, State, Zip Code B s
[] DEP Amended paramus nj 07652 Eapb ey
DOH Amendment # 2__[Name of Contact | Telephdng Numbei | K {j]
DOL | Emergency w/ justification |melisa michaels ¥, TN
Il O Cancellation I g&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Iparamus chrysler jeep dodge

Street Address
314 route 4 west

Type of Facility (4)

[0  School (K-12)
M Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Codeﬁ} Square Feet # Of Floors mding Age
lparamus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer

ﬁlame of Monitoring Firm Hired by Bldg. Owner (8)
gza

ASCM NOJName of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
55 lane rd

City, State, Zip Code
fairfield nj 07004

Street Address

462 Getty Avenue

Project Mngr. For Monitoring Firm 'Telephone Number

City, State, Zip Code

ben sallemi 973 2487816 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
7 / 30 12 8 30 12
973-772-3660 00117
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
Abatement Performed Outside of Normal Facility
Hours - Describe: ___ 8am to 4 pm 462 Getty Avenue
O  |Other - Describe: City, State, Zip Code
- Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If [ Mini - Enclosure
1 >160 sf or >260 If M Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E c (o]
in Facility Solely insulation, surfacing, VAT, SF orLF) (o} P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A I S s
Custodial L R U u
Staff (12) L R
YES NO N/A
roof level 1§ lduct tar paper 200 sf L] L1 []
roof level LI |pitch pockets 4 sf 7 w1 | O
1010 [l CJ CJ 0
. mj = O 1L o1 o1 0
{Name of Registered Waste Hauler INJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.L.
4509|of Waste
City, State Disposal |[City. State
NEWARK, NJ Date BETHLAHEM, PA 18015
Completed by (Print or Type) Title Signature Date
IPAUL MAST VICE PRESIDENT
07/19/12

ASB-41




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

[Date of Notification (1)

6 / 15 /2012

Name of Building Owner / Operator (2); f~ {  —~ : 7
paramus chrysler jeep dodge Thho Wit

Ty

Street Address

Agencies Notified | Type of Notification 314 route 4 west 2012 AUG -6 PH Rzl
O EPA | [J Initial City, State, Zip Code TS
] DEP Amended paramus nj 07652 R, B
DOH Amendment # 1__|Name of Contact = 3 15 L | TelepRnne MimngL L
[ DOL | Emergency w/ justificatioqmelisa michaets 24 . A B
M L1 Cancellation e %e‘?

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
paramus chrysler jeep dodge

Type of Facility (4)

[J  School (K-12)
Street Address [l Subchapter 8 (Other than K-12)
314 route 4 west Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
|paramus bergen 10,000 1 20+

Current Use (Prior if being demolished)

car dealer

Iﬁame of Monitoring Firm Hired by Bldg. Owner (8)
gza

ASCM NOJName of Abatement Contractor (9)

LVI Environmental Services Inc.

Street Address
55 lane rd

City, State, Zip Code
fairfield nj 07004

Street Address

462 Getty Avenue

Project Mngr. For Monitoring Firm
Iben sallemi

Telephone Number
973 2487816

City, State, Zip Code

Clifton, NJ 07011

Sheduled Start Date (10)

Sched. Completetion Date (11)

[Telephone Number

License Number

7 / 23 12 8 30 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
Abatement Performed Outside of Normal Facility
|Hours - Describe: __ 8am to 4 pm 462 Getty Avenue
[0  |Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
il Demolition Renovation M Full Containment with Negative Pressure
=>3sf or >3If ] Mini - Enclosure
| >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A | S S
Custodial L R U u
Staff (12) a R
YES NG N/A
roof level [ 1] ] lduct tar paper 100 sf il 0 [
roof level 1 [CT]TT pitch pockets 4 st & ] O O
jnjinjin ] L] | L
= Oy o VO I
[Name of Registered Waste Hauler HNJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES.L
| 4509fof Waste
City, State Disposal [City. State
INEWARK, NJ Date BETHLAHEM, PA 18015
[Completed by (Print or Type) Title Signature Date
PAUL MAST VICE PRESIDENT
07/03/12

ASB-41




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

rDate of Notification (1) Name of Building Owner / Operator (2) A, Loie § ) _i'“_
6 15 2012 paramus chrysler jeep dodge
Street Address
Agencies Notified |Type of Notification 314 route 4 west 2012 AUG -6 PH 5: 2\
0 EPA Initial City, State, Zip Code T
O DEP O Amended paramus nj 07652 4 o cpeegv e A uis s
DOH Amendment # Name of Contact TTEletHone Nitmber, 11 T IVUL
[+ DOL [l Emergency w/ justification |melisa michaels el '.f‘i Sl HG
] [1  Cancellation | @g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) _'T}pe of Facility (4)
paramus chrysler jeep dodge
J School (K-12)
Street Address J Subchapter 8 (Other than K-12)
314 route 4 west Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Iparamus bergen 10,000 1 20+
Current Use (Prior if being demolished)
car dealer
I’Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
gza
LVI Environmental Services Inc.
Street Address Street Address
55 lane rd
City, State, Zip Code 462 Getty Avenue
fairfield nj 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ben sallemi 973 2487816 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
7 9 12 8 30 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
Abatement Performed Qutside of Normal Facility
Hours - Describe: _ 8am to 4 pm 462 Getty Avenue
0] |Other - Describe: City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
5] Demolition Renovation | Full Containment with Negative Pressure
1 >3sf or >3If | Mini - Enclosure
O >160 sf or >260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement 'T'x@
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A I s S
Custodial L R u u
Staff (12) L R
YES NQ N/A
roof level ]| [J Jducttar paper 100 sf Ll ] O
roof level TTITJ [Ipitch pockets 4 sf & _l
mE[uj|n i |
0 ] O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA 18015
Completed by (Print or Type) Title Signature Date
paul mast vp
615 2rU12

ASB-41




