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

Date of Noiiﬁcatioh (1) Name of Building Owner/Operator (2) 28 {

06/27/12 Ck#2141 $200 Brick Township Board of Education Z AUG 7 Akt 1r.,
Agencies Notified Type Notification Street Address . R

- N 101 Hendrickson Avenue ASBES s L

| EPA Bl Initial ‘ LS fone

] DEP Amended City, State, Zip Code & {_[CpH, UL
(x] DoL _ Amendment#__ Brick, New Jersey 08724 SUNH- T p
&l poH J_lir;ﬁe;g:;:g}(mcludmg Name of Contact Telephone Number ("
[] oca [ cancellation Jim Edwards 2 3

FACILITY INFORMATION

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

Brick Township High School X School (K-12)

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

346 Chambers Bridge Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Brick, New Jersey 08724 20,000 2 55+

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

Ocean ' (STATE USE ONLY) High School

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

Brinkerhoff Environmental Services, Inc.

Lilich Corporation

Street Address _ B
1805 Atlantic Avenue

Street Address
606 McBride Avenue

City, State, Zip Code
Manasquan, New Jersey

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

Project Manager for Monitoring Firm
Jason Hooper

Telephone No.
732-223-2225

License No.

01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
07/09/12 08/09/12

Name of OSHA Monitor
J&S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

_| Abatement Performed Outside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
1 ¥]

Other — Describe: Occupied (2nd shift if necessary)

Union, New Jersey 07083

Scope of Work (Check All That Apply)
E'I 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?::;em
Location of U héorsmlallly g Description of
Asbestos-Containing Material (ACM) te te° iy Asbestos Containing Material (ACM) Amount o
TO BE ABATED & "‘t“ & "Iasf"m (i-e. thermal systems insulation, (Specify 21513 |T
In Facility Ls1o ;_ a surfacing, VAT, or SF or LF) 3 (&8s |8
(13) (12) - other miscellaneous) 2lE|2 |8
— =3 1]
Yes | No | N/A ®
Ground Floor Science Rooms X Lab Table Tops NON FRIABLE 140 SF X
Ground Floor Science Rooms X FITileCoveBaseMasticNON FRIA| 5,900 SF [x
Ground Floor Science Rooms X Pipe Insulation NON FRIABLE 125 LF X
Ground Floor Science Rooms X TrnstTrnsm&FumeHoodPanNON 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Lilich Corporation 18724 18 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/10/12 MorriS)zilie, Pennsylvania
Completed by Title Signatu;_e Date
Tatiana Kalenikova Vice President k. bl b vtttz

ASB-41 (R-06-08)

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



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)

812112 Sue Ellen McCarthy
Agencies Notified Type of Notification | Street Address
67 Main St.
(1 ERA IX] Initial
DEP i i
[] Notfication ity State, Zip Code
X1 poL [] Amended Lincoln park, NJ 07035
[X] DOH Notification
(] DCA Name of Contact Telephone Number
[1 Cancellation Sue Ellen McCarthy =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fsaclilityl(d,lz 12
: chool (K-
ot [ St Sonerantcta s
X er (L.e. prnva '

Street Address BRias etcl?) g
67 Main St.

Square Feet # of Floors Blda. Age
City (5) County (6) County Code (7) 1000 1 ~ 60
Lincoln Park Morris (STATE USE ONLY) | Current Use (Prior if being demolished)

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

N/A Jupiter Environmental Services, Inc.
Street Address Street Address
3 Lynn Court

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/11/12 8/17/M12 J & S Environmental Laboratories, LLC

Street Address

Occupancy Status During Abatement (Check only one)
2333 Route 22 West

[1 Facility Closed/Vacated During Entire Period of Abatement

[]1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other - Describe:___partially vacated

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)
Full Containment with Negative Pressure

[l

[1 Demolition [X] Renovation [X] Mini— Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[1 =160 sfor =260 If [1 Non - Friable Procedure
Is Location 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|NlN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M{P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A A|L
In Facility or other miscellaneous) Vil|P|lO
(13) Yes | No | N/A A|R/ S|S
L Ul u
Furnace room X Pipe insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hﬂ[l)‘"‘%g:’ No. of Wa;“e Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/17/12 Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Pane Repic General Manager //7 812112
i), T
ASB-41 '
JUN 95

G4667



L1 ¢ rHed LRI I B IR L WU

SN

Check 1456

l

NOTIFICATION OF ASBES:;

Fax:

State of Mew Jersey " ;
%DS ABATEMENT

{Pursuant to NJAC 860 and 5: 16) :

Aug 3 2012 08:d7am , PO01/001. _ .

™
)
| Date of Notification (1) i TName of Building cmﬂ‘ 'ﬁgi‘gim k -
i2 R
I:.,._._ _,_(LBL__ i __03__ L 1= ICIRdyP.TOFO . — L |L,l‘ LIE :
i Agencies Notifigd i Type Notification | Straet Address A5 S ; < l“é%} 3 HG S
-: [ era EI nitial 27 Jackson Strest i
} S oL WDAmenﬂad ! Clly v, Stale. Zip Cate v
| [} DHES | Amendment# _
[ oca ' %) Emergency (including Little Ferry, NJ 07643
[ {NJAG 5:22-8) . justificaion) Mame of Contact
| | £ Canceltation |Cindy P.Toro

i

FACILITY INFORMATION

Private home

1-'_h.léuﬂr:a o Eacilily Wnere Abatement is Taking Place (3)

Ly Health&‘éénﬁ

l Talephone Number

ervices|

|

] sehool (K-12)

Type ol Faeility (4}

] Subchapler ﬂ 10tnet than K1 2}

Lt

e Aejdrese B2 Other (i.e., private and commercial buildings,
127 Jackson Street homes, etc.) ]

| ity () T Sauara Feet I # of Floors I B?dg. Age
\

I ile Ferry, NJ 07643 | L

Cotnty (6)
Bergen

County Godle (7) (STATE USE ONLY)

Furrent Use (Prior if being demalished) L

ama of Meonitoring Fi

m Hirad by Buitding Qwner (B)

ASCM No. Name of Abatament Contractor {9)

Gr Tech LLC

|r Street Address

' Syraeq Addresa
576 Valley R4 #283

City, State, Zip Code

City, State, Zip Code
Wayne, NI 07470

Projact Mangager for Monltofing Firm

Telephone No. Teleghone No.

973-638-1777

i Licanse No.
01127

Start Date (10
08 { 2

-

_ 04

po 1

[ Schaduled Completion Data {11}
08

1’ Mame of QSHA Monitor

0y

‘Envirovision Consuliants,Ine

12

] Dccupancy Status During Abstemant {Check only ang)
4 Facility Glosed/Varated Dyring Entire Period of Abatement

Siraat Addrese

20-21 Wagaraw Road, Bldg # 34A I !
1 [ Avatement Performed Qutaide of Normat Faciity Hours - Desceibs Ty, State, 2ip Goda ;
b7 Time of Abatement; ___ AM- M PM_ AN i ’ |
! Fair Lawa, NJ 07410 ]
i Scopa of Work (Check all that apply)
Full Comtainment with Negallva Prassure

I % =3 sf or >3 If P4 Renovation T Mini-Enciosurs [

> 160 sFor >260 If {_| Demalilion Glavebag Precedure

. - {] Non-Exemplad (7) and Nen-Friable Procedure : |
' lsN Lacation [ abatament Tyse
"i Location of ormally Description of g
% Asbestos-Containing Material (ACM) Uised Solaly by Ashestna Containing Materist (ACM) Amount @ él: g 3
: TO BE ABATED Maintenantal (i.e., thermal systams insulation. (Spactfy g e & 138
] IN Faeility Custodial Staff? surfacing, VAT. of SIF o LF} 517 |8 |5
] {13} (2 othet miscellaneous) . = =
| Yos | No BUA -
Basement 0 0 {X |pipe insulation 70 LF B aig|d
i i i
I - O |0 |0 dion|a
! ERERE i [:15 m][E]
- je aging | [={i=]iniin)
‘; Nam~ of Ragisiered Waste Hagler NJU-EP Wanik riaber 1D No. [ Cuhic Yamr of Waslel Name of Registered Landfill

|

\Gr Tech LLC 0033785 | TBD T R.R.F. Inc
| City, State : Disposal Date Ciq, Srate i
iWayne, NJ 07470 i _TBD PA _ - .-
l Completed By (Print or Type) Title Signatura / / Date
N_Ievtic |Owner = 08/03{2012 J
ASE-AT

MAY 1

= Do ot wse this form for asbesios licensire {.'M"ﬂp’fn-d

activitics.



State of New Jersey

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

s LY .
Bl % ™1 4 e

Date of Notification (1) Name of Building Owner/Operator (2) E o
8/3/2012 Rich Ellwood 2019 A1 (b\, ' ;}1 5'35 Z)‘.S
Agencies Notified Type of Notification Street Address eaed Tl B Y
[x ] EPA [ x]  Initial Notification 222 Merrick Ag?n:le .
[ ]DEP [ ] Amended Notification T Sate. T C e B TR R0
% 1 DOL Amendment # ty, State, Zip Code ) A ;\.r.‘ 149 L
[x] [ 1 Emergency (including Merrick, NY 11566% L ,CEHN ll'r{b =R
[x ] poH jus‘iﬁcaﬁ‘_’“} Name of Contact Telephone Number
[ ]Dpca [ 1 Capcellation Rich Ellwood ,‘ 5
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
Residence [ 1 School (k12)
o Al [ 1  Subchapter8 (other thank-12)
251 Strickland Blvd. [x ] Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Chadwick Beach QOcean Current Use (Prior if being émolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/12 8/17/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ ]  Other—Describe

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

1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31f [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [ x]  Demolition [x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E | [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v R S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/20/12 Tullytown, Pefinsylvania
Completed by (Print or Type) Title Signature 7= Date
Nicholas Fernicola Project Manager &@W\ i d/} O 8/3/2012

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




Jul 31 2012 04:01pm P0O1/001

.......... e - Fax:
N T State of NJ
Gk o Notification of Asbestos Abatement
0&S Proj. #: Mg 12-272 (Pursuant to NJAC 8:60 ard 82:120) « -~ + EFFaTE =
T K Dent of Health {rSemm “emaes
Data of Notification (1} Name of Building Owner/Operator (2} zmz AUG <] YT e = '
;0 L l{%@ﬂ} ./ 4 f - - STACK RESIDENCE -
gencies ype No on Eiraet = :
O] era  {[Jinitial B— B58ESTUS CUXTROL
. - |[JAmendes 559 COLLINS AVENUE & LICERSIH
Q0 o e L™
S DOL Amendment #____ ¢ | City, State, ZIp Code
X emengency HASBROUCK HEIGHTS, NI _
B oou fincluding INama of Contaet Telephone Number
justification) |
I 56 I Cancstaton STACK RESIDENCE ) |

FAOIL!TY !NFORMAT[ON

Nama of facility where abatement is taking place (3) . T | Type of Fachity (4)
. _ ¥ L [] school (K- 13)
STACK RESIDENCE [} subchapter & (Oiher than K-12)
Street Address " - B Other (Private/Commereial
Bidgs.tHomes, fate, _
559 COLLINS AVENUE . Square Fest | #of Floprs BHg. Age
City (5) County (®) | oty Goda (7) :
(State uag only) Currant Use (Prior If demolizhad)
HASBROUCK HEIGHTS | BERGEN :
by Bldn. Owner @) ASCM Nn ame of Abatement or
' D & § RESTORATION, INC.
“Stree: Adaress = =1 [Siieet Aarese
[l 20catifornia Ave.
City, State, Zlp Code — | [City. Sigte, Zip Coda
oy Paterson, NJ 07503
Projact Manager for Monianng Firm Phiona Number Talephone Numper Uoonge Nambar
“ ' 073-345. 2020 159
““ar Date (10) ot CompeTon B (17] Narne o OSHA Manitor
D & 3 Restoration, Inc.
0B/06/12 08/17/12  Street Adoress
Lccupancy Status DUring Abatement (Uheck anly one} 20 California Avenue
H Facliity clogadivacated during entire perlod of abatement. City, State, Zip Cade :
guahamam perforTned outside of normal faclity hours-
B2 Other-Descrber NORMAL HOURS Paterson, NJ 07503
" Scops of Work (check &l that apply) Fuli Contalnment winegative preasure
K ~astor=au DY Renovation (] Mint-enciasurs
. Glovebug procedure
[ 2160 sfor 22804 [} Demalition Non-Exempted () and Nop-friabla procedure
ook s location norpally yssd salsly eﬂ- Rle -
gabesice-containtng :’ mg%tanancefmbdtal @SCrpHON OF 23DESI0S-CONINING Amount o : 2 n
matarial (acm) to be S : materiel (ACM) Doty Bhior | 1o |a [ad2
= = I
BASEMENT/CRAWL SPACE PIPE INSULATION 5 s | pq 11 ] Ij_ [N
BASEMENT BOILER. INSULA TION 35 SQET =l imj{=gin]
BASMENT CHIMNEY PACKING 5 SQFT RO LT
=] |mE{my [
c Wi [y =
o Seta a0 NJOEP Hauler D% | Cubic Yargs of Wasle |Name of Registered Lanatil
D & 5 RESTORATION, INC. 13506 3 YDS TULLY TOWN, RESUURCE RECUVHRY
City, State sposal City, State
PATEBRSON, NJ 07503 U_B.lﬂ'!f 12 - TULLYTOWN, PA o
Completed by {Prirt or Typs) Title Signatura Dats
BOGDAN JOLDZIC PRESIDENT 07113112
ASE 44 * Nin nat uka this fom Tor anbasins TAANSGE AxEmplan aGviTes.

TTTT =4 And A (TTITY AE . AA

COMETIRIT A AT AN R




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: MS 12272 (Pursuant to NJAC 8:60 and 12:120) F3gs o .
Date of Nofification (1) Name of Building Owner/Operator (2) 2017 hug SETIR
0 311 /11 2 fil:
2L/ L/l 2 STACK RESIDENCE 48
Agencies Notified | Type Notification Street Address BBREE e 7
EPA  |[Jinitial Pyt LU TR0
[] pep  |[JAmendes 559 COLLINS AVENUE LICEN3 NG
S6L Amendment# | [ City, State, Zip Code - NS
b X Emergency HASBROUCK HEIGHTS, NJ
DOH (including Name of Contact Telephone Number
justification)
L1 BCA |7 canceliaion STACK RESIDENCE _ -

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3) D
School (K-12)

STACK RESIDENCE = = [ Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial

- Bldgs./Homes, etc.
559 COLLINS AVENUE o . Square Feet | # of Floors Bldg. Age
City 5) County (6) - County Code (7)

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

HASBROUCK HEIGHTS BERGEN

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

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Thy, Stale, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
’ 973-345-8020 00159
Start Date (10) Sched. Completion Dats (11) hia of GSHA Manitor
D & S Restoration, Inc.
08/06/12 08/17/12 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[:[ Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
X >3sfor>31If X Renovation [ ] Mini-enciosure
B [X] Glovebag procedure
[1 >160 sf or >260 [ pemoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : = E
asbestos-containing gty;?; a1|£1)te Ll Description of asbestos-containing Amount ; g " ln
material (acm) to be {12 material (ACM) (Specify SF or o |lal|S]e
abated in facility (13) Yes No N/A LF) v | 3 L
e r
BASEMENT/CRAWL SPACE PIPE INSULATION 143 FT XL OO
BASEMENT EX:”:| BOILER INSULATION 55SQFT XiOigiQa
BASMENT LX) CHIMNEY PACKING 28QFT X000
— - CIIET I T
. i OOoo|d
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 1_3505 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State
PATERSON, NJ 07503 . 08/07/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/31/12

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



Oo%
7

D&S Proj. #: Ms 12-271

'State of NJ

Notification of Asbestos Abatement

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

Date of Notification (1)
1017 (/13 11 g/11 2 |

Agencies Notified | Type Notification

[] Era Initial

[] oep [[]JAmended
Amendment #:

B4 poL —
D Emergency

@ DOH (including

justification)
D B I:I Cancellation

Name of Building Owner/Operator (2)

MAPLEWOOD, NJ 07040

Po— 12 8UG -7 AH =4 ¢
Street Address e I
B5BEST0S CURTROL
618 RIDGEWOOD ROAD & LICENSING
[City, State, Zip Code LN

Name of Contact
CARLOS MEDA

?aephone Number

Y

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[] School (K-12)
I:I Subchapter 8 (Other than K-12)

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

Square Fest

CARLOS MEDA -
Street Address o
618 RIDGEWOOD ROAD - -
City 5) T County (6) - County Code (7)
(State use only)
MAPLEWOOD ESSEX

# of Floors

Bldg. Age

Current Use (Prinr~if_b_eing demolished)

Name of Monitoring Firm Hired by -BE Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

—
Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
00159

Start Date (10)

08/11/12

Sched. Completion Date (11)
08/18/12

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment winegative pressure
X >3 sfor>3lf Renovsiion [] Mini-enclosure
- X Glovebag procedure
[ =160 sfor 22601t [] Demoiition (] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of : : E
asbestos-containing b,i?; igtenancelcusbdlal Description of asbestos-containing Amount gw g 1@
material (acm) to be S material (ACM) (Specify SF or o |5 1% |
abated in facility (13) - kil - LF) i e [5 ]
e r
BASEMENT | || HEATING PIPES (WRAP & CUT) 147 LFT L0 (O
[ ] e -3 O[O0 [0
| § ] Ooag
— 00|00
[ [ | - OO |0O][0O
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill_
D & S RESTORATION, INC. _al 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/12/12 TULLYTOWN, PA
Completed by (Print or Type)} Title Signature Date
_B_QGDAN J OLDZ_I_C PRESIDENT 07/31/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1)

8-3-1n

Name of Buiiding 0wnen*0pérator @

e“'e.e. Pl S'ZQJ ﬂ!il; ] QHH et

Agencies Notified Type Nutiﬁcailon Street Address - -

O - EPA )g Initial k‘[ gc: e, '\_S(_ﬁ! 'a[‘.‘ér: o f. lqac
.| O- DEP O Amended . City, State, Zip Code - 7 !\“g LU R0 L
‘|3~ poL’ Amendment # . A?«‘SL LEK

, O Emergency (including Bt“- K l<—‘:f H‘r_c 4 ]f\+& @?’G 2,
EC DOH justification) Name of Contact ) w.g____'
DCA O Cancellation ?Q*\wc . OS5Sae, 4

—w=rg |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
S 1‘\\( eaall ly

Dwe ”Mﬂ‘

Type of Facility (4)

r}Q School (K-12)

Street Address 7

Btl %0-‘?1&:\_ Se + quct

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

City (5) . : Square Feet # of Floors Bldg. Age
Pe X ey Hedahis MT v GOt~
County (6) . ~ County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Pe

Street Address

ASCﬁI:/A

Address

"P.o. Beax

City, State, Zip Cod

A ject Manager for

City,_State, Zip Code

&

Start Date (10)

E-lo- 1L

Scheduled COmpIetmn Date (1 1)

S~ 1b~172

Telephone No.

License No.
09798-3865 | G031y |
é# ec.hnu\u'es

Occupancy Status During Abatement (Check Only One)

O Other - Describe:

;ﬁ: Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address

P.0- Box 337

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23sfor23lf
O 2160 sfor 2260 If

O Renovation
O Demolition

New Egypt NI 08533 |

Full Containment with Negative Pressure
Mini-Enclosure
O Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘f;e"‘
Location of i !&(ljcggla;:y i Description of
Asbestos-Containing Material (ACM) Pj’e. . nan’;e ’,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED ¢ at'" d‘? sy (i.e. thermal systems insulation, (Specify -
In Facility usio 132 : surfacing, VAT, or SF or LF) = § =
(13) g other miscellaneous) gim|2)@
2 2|2
Yes | No | N/A o
g <
Gaw ase X Acr diuct Candipocad S0 S& |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P ‘. 1- h Hauler ID No. of Waste M *
ecn, 17000 Waste Managemen
City, State Disgsat Date City, State ﬁ
NS -[T-12.| Meadtsustle P
Completed by Title Signatuﬁ ? ? Date
S{-&' e %L‘\m th\ \Qt%{‘(ﬂt/\# g 8 B 3“ ' 2—

ASB-41 (R-06-08)

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



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

Date of Notification (1) =~
: 8'-3- 12

Name of Building OwnenfOperat

T(Jé{w fa)

790 o@ L/MK Rpac:!

""‘—'I\,\,

East Wendsod® LMI”@MQL;

Agencies Notified Type Nouﬁcaﬂon Street Address
0O SEPA Initial .-
O DEP Ng Amended City, State, Zip Code
B DOL " Amendment # .
. O Emergency (including
f DOH justification) g of C"“‘a"t
DCA O Cancellation uStina

[ Telephone Number

P|Uc.y

s _

FACILITY INFORMATION /

Name of Facility Where Abatement is Taking Place (3)

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

Sinale 'kai l\f ch.ut«j

Street Address

790 O1d YaeK Road

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

Square Feet Bldg. Age

(STATE USE ONLY)

City (5) # orS-ors
Eeusfr LQ;,—(dl son__, INJ 80 -
County (6) d County Code (7) Current Use (Prior if being demolished)

[ Name of !\.’lomt-:mngI Flrm leed by Building Owner (8)

ASCN? A

Nam

batement Contractor (9)
Address

Stree Address

8.0, Bax .13?

City, State, leC

088 33

City State, Zip Code

PA ject Manager for ing Flrm

Telephone No

758-3%516

%;’ No Li xr:‘se No oa_m
09 758- ©e3%Y

Start Date (10)

Scheduled Completion Date (11)
o= 1510

NaE of OSHA Monitor

PC T ee.hhs\u'es

Occupancy Status During Abatement (Check Only Cne)

‘ﬁCAFacdny Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other - Describe:

Streetlgin:ss °* 331

City State le Code

Scope of Work (Check All That Apply)

O Renovation
O Demolition

23sfor23If
O 2160 sfor 2260 If

;#LALLQELLB_

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

Is Location Abatement
' Normally - Type
Location of Used Solely b Description of ‘
Asbestos-Containing Material (ACM) Maint v f Asbestos Containing Material (ACM) Amount 1
TO BE ABATED il St (i.e. thermal systems insulation, (Specify 2lol3|3
In Facility Cusmél 2 surfacing, VAT, or SF or LF) SENERE
(13) (12) other miscellaneous) s |2let g
SN R I
Yes | No | N/A o
n
LA il € X Pf \Dc_ TInsulation LY (F|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste l M t
Efc Teeh. 17000 Waste Managemen

Disposal Date City, State

%:2::5(&141-

C_\WC/']K'C&\

Steue S

NE NT B-1o-12 | Mesdtsusile PR
Completed by D%* 3‘“(?_

Signaturﬁ S CM

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 12:120) VAL L p LA

State of New Jersey

Date of Notification (1)

*3-]';1

Name of Building Ownen’Operator (2)

Dace. &UQQJQ AUG

~1 Sy,

Agencies Notified Type Notification

0 EPAC

Street Addres§

\ 6% ){ Initial” _
O DEP 'O Amended""- c:[ty State Zip Code _ & L I - 7% f gp
E: DOL . Amendment # ; (‘ %W
0O Emergency (including O‘R“\ \Qr\ 8
7'@. DOH justification) Name of Contact ele hone Num
DCA O Cancellation Cgrlc . ?c\ AGAC o L O

FACILITY IHFORMAEQ_

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

Street Address ~J

Name of Facility Where Abatement is Taking Place (3 it
Sincle Sar, l\}; AN tic.-”‘ i

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

JdeS Route [

etc.)
City (5) 2 - Square Feet # of-Kloors Bidg. Age
Racitan NI 08822 b 30¢-
County (6) County Code (7) Current Use (Prior if being demolished)
Somc,LSe,é i aam House + Barn

Name of l\l‘lcn'n’lm'ingI Firm Hired by Building Owner (8)

€<

Name

Streef Address

“N/A

City, State, Zip C? s
Pl ject Manager foréi@ng Firm Te]e%hone No

City, State, er Code

batement Contractor (9)

B 2

Start (10) Sche%ed Completion Date {11}
3§~ o & N-12

Epe Teehnmlegres

le

032

_NT 08333
| ©039%Y |

Occupancy Status During Abatement (Check Only One)

St et Address

O Other — Describe:

0.

ox 337

>Q‘ Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours

Clty State Zip Code

w Egypt NI 08533

Scope of Work (Check All That Apply)

AC 23sfor2al

0O 2160 sfor 2260 If

0O Renovation

2 Demolition

]
D

‘\ﬁ( Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

EfC Teelh,

e

Is Location Abatement
Type
Location of Us:dorsn;ﬂlly b Description of
Asbestos-Containing Material (ACM) Mainten 3::3 !5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ atl p |a§t - (i.e. thermal systems insulation, (Specify ol g 2 | o
In Facility RRIREA surfacing, VAT, or SF or LF) 3|88 |g
(12) 2 |Ble|®
(13) other miscellaneous) s|3|c|¢g
- = o
Yes | No | N/A ®
Housge x| Didine Shineles, | SO SE |a
frp W 3 . 5 =
Patn “Atwoall x | Siding Shiac s (00 «
i - J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste

7000

Waste Meaagement

City, State
NI

Disposal Date
815~ 12

City, State

Mo ddi'$ v

e PA

g{ eted by S(‘Jﬂe_ﬁ Ke/\ ’ Tﬁ&cs{&mﬁ

St

8-3./0

ASB-41 (R-06-08)

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



Print Form

|

State of New Jersey B e
J,d(-f NOTIFICATION OF ASBESTOS ABATEMENT A Vol ¢ ~' | I
(Pursuant to NJAC 8:60 and 12:120) Al 3

Date of Notification (1) Name of Building Owner/Operator (2) Zﬂ[ 7 4 UG
July 31, 2012 Rhodia Inc. =7 8K -,
Agencies Notified Type Nofification Street Address BSarc.. i
8 Cedar Brook Drive ~viUS Caur
<] EPA 1 initial : i &—Hf‘f?;r«—)&"ﬁ'e‘?
DEP ] Amended City, State, Zip Code O ING L
[x] DOL Amendment #1 Cranbury, New Jersey 08512 i @

E includi 2
DOH D ju:}%rg:ﬂn::)(mcu "o Name of Contact ) Telephone Numberl
] oca [C] Canceliation Mr. Michael Shatynki e O

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Rhodia Site Bldg. #77

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

Street Address Subchapter 8 (Other than K-12)

298 Jersey Ave Other (i.e. private & commercial buildings, homes,
: etc.)

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

New Brunswick

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

Middlesex (RIATEUSEONLY) Vacart Bldg.

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

AMEC ENVIRONMENTAL SLAVCO CONTRUCTION INC.

Street Address Street Address

200 American Metro Blvd. 164 GETTY AVE.

City, State, Zip Code
Hamilton, NJ 08619

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Start Date (10)

August 1, 2012 August 31, 2012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Christopher Schmidt 609-631-2914 973-478-4848 00724
Scheduled Completion Date (11) Name of OSHA Monitor

SLAVCO CONSTRUCTION INC.

Occupancy Status During Abatement (Check Only One)

|_| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
x| Other - Describe: 7:00am-3:30pm Monday - Friday

Street Address
164 GETTY AVE.

City, State, Zip Code
CLIFTON, NEW JERSEY 07011

-1802

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) e %e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c :tlg d?:IagmfP (i.e. thermal systems insulation, (Specify Flxle o
In Facility Y 12 : surfacing, VAT, or SF or LF) 3¢ | § s
(13) (12) other miscellaneous) % g|E %
Yes No N/A 2
Interior & Exterior addition to LF X Pipe Insulation 100LF pd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slaveo Construction Inc. i G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD /\ MORRISVILLE, PA
Completed by Title Date-
Vivian D. Jurcevic Gen. Mgr. (/ MVC&W (.ﬁ(ﬂ{{g’éﬁ A July 31,2012

ASB-41 (R-06-08)

* Do not use this fon'n for asbestos licensure exempted activities.



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

—
E]

4

o
e

L_‘Print Form I

i A e G
R
- f 2 P e i)

.Jm- &+

Date of Nofification (1)

Name of Building Owner/Operator (2)

17 RUG -7 RRTI 3%

July 17, 2012 Rhodia Inc.
Agencies Notified Type Notification Street Address LaRECTOS PauT
2 8 Cedar Brook Drive ' "Jﬁg‘ji{"? “_-"‘“ i_ROL

EPA Bl initial it i LICEHSING .
DEP D Amended City, State, Zip Code :
DOL Amendment # Cranbury, New Jersey 08512
DOH - famsﬁ?ﬁrgaetli):g) e Name of Contact Jelephone Number
DCA 1 Canceliation Mr.Michael Shatynski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rhedia Site Bldg. #77

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

Street Address Subchapter 8 (Other than K-12)

298 Jersey Ave. Other (i.e. private & commercial buildings, homes,
R ete.)

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

New Brunswick, 13000 1 60+

County (6) County Code (7) Current Use (Prior i being demelishad)

Middlesex (STATEUSE OMLY) Vacant Bldg.

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

AMEC ENVIRONMENTAL SLAVCO CONTRUCTION INC.

Street Address Street Address

200 American Metro Blvd. 164 GETTY AVE.

City, State, Zip Code
Hamilton, New Jersey 08619

City, State, Zip Code
CLIFTON, NEW JERSEY 07011- 1802

Project Manager for Monitoring Firm Telephone No. Telephone No. Licensz No.
Mr. Christopher Schmidt 609-631-2914 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 1, 2012 August 31, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address

164 GETTY AVE.

Facility Closed/Vacated During Entire Period of Abatement -
Abatement Performed Outside of Normal Facility Hours
Other - Describe:; 7:00am-3:30pm Monday - Saturday

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

El =3 sfor23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
y Is Location Abﬁ_t:pn;ent
Location of Usehzogglnl; Description of
Asbestos-Containing Materiaj (ACM) Mainte nc:;" Asbestos Containing Material (ACM) Arnount m
TO Bl st nIaStaff'? (i.e. thermal systems insulation, (Specify ?|=|3 g
In Facility s 1“2 surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) |82 g
Yes | No N/A %
Front X Vat 150SF x
Roof X Roof Flashing 300SF X
Interior & Exterior X Pipe Insulation 80LF x
Electrical Panel - X Transite '200SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. bt G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
C_Dmpleted by Title S{gnaﬁ?re W Date
Vivian D. Jurcevic Gen. Mgr. /Jm& avé 7 July 17,2012

ASB-41 (R-06-08)

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



_Aug Us 14 1u0da A MAC Lantradiing, inc.

Fax:
FATR A FATES g

fug 3 2012 10:45&@_ P001/001

T
) . £
3 ok Stnte of New Jersoy w5
£, 0~ NOTIFICATION OF ASSESTOS ABATEMENT
/\ O\ W {(Prrsumnt ta NJAG 5:63 and 12+120) 20 !
: = s
Date of Netfiation {1 Nerte of Buid At
E Z : ;,i_ s Sepior Services
Mﬁms NQEIH T?PE Notificaiion sﬂﬂ- : L e e e
0O sPA O Inwtal G s i
1 DEP u] : . £ip
® DOL Amendment® iﬂ'ilfﬁ z‘é 0 ﬂijﬁ{_, i\‘ﬂl Q‘Lb'j[ } @
Emengency (including e < =
DOM Justcation) Name of Comtact JTelohane Nusber
O DCA Canceliation ey o |
g EACILITY INFORMATION i B
Neme of Facily Vihers Abaterment Is Taking Plca (3) = 3 Typs of Faclity (4)
Hona O Sehoot (K12)
Strest Address - g O Subchapier 8 gcthzf then mi i
W PP @ Ctner{ie. private & sommerci ROMSS,
A0 Brieein Dodkiierd 2o = e
Gity (8] o Square Feet £ of Floors Big. Age
todiconduss Tanl- lAsn \ 54
Counly {8) County Code (7) Cument Lisa (Prior if bring demalishad)
Ezg 1 g_?ag F3 ;sﬁ'rsissmw im??
Narme of Miantsang Firm Sered by Building Cwner (&) ASCH Mo Name of Abatement Comracior (3)
A. AT Comtrecting Inc
Stest Address Strest Address
105 Lowel| Road
City, Siate, Zip Cota W’m‘mm
Glen Rogk, NI 07452
Project Manager for Mordtig Fim Teleghone No. Telephane No. Licansa No.
201-262-5841 00156
Start Date (10} a Scheduled Complation Date (11} Nerme of OSHA Moniter
o5\ -k Omega Environmentsl Services Inc.
Occupancy Statss Dirring Abatemant {Check Only One) Sreet Address
Facility ClosedfVacated During Entira Perind of Abatemeant 280 Huyer Sirest
O Abstement Performed Guiside of Nonmal Fadiity Hours Tity, State, Zip Cota
3 Other - Desoribe: Hackensack, MU OTE0S

Seope or Work (Cheok All That Apply)

W. >3efecadlf ¥ Renovation O Full Containment wih Negative Pressue
R 2B0sfor2280 i 0 Demohtion £ MinkEnclosure
{. Glovehag Procedure
Nen-Exgmpted (7} and Non-Friabis P ure
Is Location i
Nomafly
Location cf Usad Sole! Description of
Asbestos-Contairing Matsrial (ACK) Joad Solelyby | asposms Gantaining Materal (ACH) Amount m
i Custodial Saft (i.e. thertal sysherns insufztion, (Spatily 2 ? 3 iz
tn Facility ; surfacing, VAT, or SF arLF) 3 21212
{13) 03 cther miscelianeous) HEE § %
Yes | No § WA
NQSEMN L+ Y1 pipe wisdiaben & Vr
LNt A1 ppehic 150 o |2
Name of Reqistersd Wasta Havier NJDEP Weste Gubic Yards Name of Registied Landdl
Hauksr 1B Ne, offiasie
Rovis Transpott 20736 L {ES] FA Bethlehgey Landfl Corg.
Chty. Stams, 21p Cote Dispasal Date Ciy, State, Zip Code
Riverdale, M 07457 g ?J v Bathizham, PA1BU1S
Compiated by Tile Sipatwre Date
R. MeDonaid President mjﬁpw ﬁ}%‘?‘“
ASB-41 (R05-08) * {35 not use this farm for ashackos icensure € artiviizs.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

justification)
| [] cancellation

{NJAC 5:23-8}

Name of Contact

IHenry Quaritius

MO# 20142476098 {Pursuant to NJAC 8:60 and 5:168} . .- .. . .. ..
WL el Y g
| Date of Notification (1) | Name of Building Owner/Operator (2}
08 03 ; 12 . :

L e VictorDavson 9019 plig -7 M [} 29 |
Agencies Notified | Type Notification Sireet Address T g

O erPA X Initial h7Et B

X DOLWD [[] Amended ﬁ-—st—_-,—v-~=-n-—'---v-——qﬂ‘,2;.rj::; LOS CAlHd S .BL

: y, State, Zip Code o ;

X DHSS Amendment # & LICERIING =
‘[ bca ] Emergency {including South Orange, NJ 07079 &

]’ Telephone Number

e

FACILITY INFORMATION

I"Name of Facility Where Abatement is Taking Place (3)

I
Private home

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

[ ] Subchapter 8 {Other than K-1 2]

Street Address X Other (i.e., private and commercial buildings.
17 Elm Ct. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange, NJ 07079 ! !
County (6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Gr Tech LLC
Street Address Street Address T
576 Valley Rd #283
t City, State, Zip Code City, State, Zio Code '
| Wayne, NJ 07470
| Project Manager for Monitering Firm Telephaone No. Telephone No. License No.
973-638-1777 01127 i !
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor _"
08 12 12 08 13 12 Iv——
4 ! ’ £ Envirovision Consultants,Inc
Occupancy Siatus During Abatement (Check only one) Street Address
X Facility Closed/Vacated Duting Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 34A
[] Abatement Performed Outside of Normal Facility Hours - Describe ; :
: City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply)
: (] Full Containment with Negative Pressure
>3 sfor=3If Renovation (] Mini-Enclosure
[ ] > 160 sf or >260 If Demoiition D4 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of 0 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 |2 |3
TO BE ABATED Ma_mt?“a"‘"-ef? (i.e., thermal systems insulation, {Specify 318 (8 |g
IN Facility Cilstackal Stafr? surfacing, VAT, or SIF or LF) S5 |2 |s
! (13) {*2) other miscellansous) = 2 @
i Yes | No | N/A
'Basement B O |00 |X |pipe insulation 95LF X000
| 0 |0 |0 ] [E]El[=
O a0 0 0Oja
ERERE oiololo
Name of Registered Waste Hauler N.JEP Waste Hauler ID No.| Cubic Yards of Waste| Name of Registerad Landfill
: 4 | : i
Gr Tech LLC | 0033785 TBD TRRF. Inc o
i City. State Disposal Date City, State '
iWayne, NJ 07470 TBD Tullytown, PA
| Complesed By (Print or Type) Title Signature TR Date
i :
N.Jevtic Owner : Wa A;/ 08/03/2012
ASE-41

MAY 11

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



State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) Wame of Building Owner/Operator (2) _
Seth Paraison !
8/2/12 W12 AUG -7y 20
Rgencies Notified Type Notification treet Address R
[ 1ERA [X]Tnitial 170 Kerrigan Blvd b 58;5'3?‘5
Notification 21 Yo LUNTROL
[ IDEP : City, State, zip Code & ULEHS!?{G
[ ]Amended Newark, NJ 07106 ' NG
[X]1DOL Notification i ES)
[X]1DOH Name of Contact Telephone Number
[ 1DCa b IRENEm Calvin Jackson e o
[ 1Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Private [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address & [X]Other (i.e., private & commer-
170 Rerrigan Blvd cial buildings, homas, etc.)
quare Feet # of Floors 1dg. Age
city (5) County (6) County Code (7) 2000 1 65
Newark Essex (STATE USE ONLY) | ront Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
g;?ir @) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm alephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |(MName of OSHA Monitor
8/13/12 8/14/12 N/A
Month Day Year Month Day Year
Cccupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire FPeriod
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of #gg;:i?'n Description of E | E
Asbestos-Containing Used = Asbestos-Containing Amount % R g g
Material (ACH) Solely ) Material (ACM) {Specify M E a I
TO BE ABATED EY ﬁé’:; (i.e., thermal systems SF or o }PL | o
In Facility ChEtodiel insulation, surfacing, VAT, LF) Vx| %18
(13) Staff (12) or other miscellaneous) LRz |=r
Yes Ho N/A . E
Basement X |[Pipe Insulation 10 1£f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fayler o No. pfWaste 0.30 |G.R.O.W.S.
City, State Disposal Date city, sState
Montelair, NJ 07042 8/15/12ﬂ orrizv—:’i.ji.;, PA 19067
A )

Completed By (Print or Type) [Title
Constantine Vivian [President

s:i.gn’at‘-;V/ // s
Q;W{é/“l/ [ | sren2



" CHec 1 e
? H

~%,
State of New Jersey
Z34y NOTIFICATION OF ASBESTOS ABATEMENT
. : . (Pursuant to NJAC 8:60 and 12:120) ol N
Date of Noufication (1) Name of Bulldin . A
@ Owner/Operalor (2) :
6’1/3 JLE MEw v~ MACHINES .., ]
Agencies Noufied Type Nolfcaton SUeel Address o - s £ :T =3
O A Iniia 225 Fr&EEmonTAvE, |
B oot Aot Cry. S, Zp Cade *—F5BE 105 CURTROL |
i Rl oleu iy A
S [ Emergency (inciuding Moo P BIvgE N T- C&%?—G?FQ?IMG =, 1
E o éusmit;g:} Name of Conlacl Yoahors Namber &

FACILITY INFORMATION

Name of Faclity Where Abatement is Takng Place (3):

-,

LS inECE

Type of Facility (4)

Subchapler 8 (Other than K.12)

ESMOOI {K-12)

Sureel Address . : =
S Yy, A — Eahr:t“ﬂ::.l.f;ivau & commercial bulangs,
Ty (3) 5 ﬂ : ~%quare Feel 7ol Floors Bldg Aoe
N vA4Low /00O 1 \ Ho r
County (6) T County Code (7) [STATE Current Use (Pnor i being demolshed)
C,a.dc;»’ My Lus-:- CALY) VACH T :_
FName ol Monitonng Firm Hired by Buiking Owner ASCHM No. Name ol Abalemant Contaaor (9)
(8) N/ A LM C O A
| Sireet Adoress T Susel Address ‘:
369 S. SPavee Aoz . }
Cuty. State. Zip Code City. Stale, Zip Code l
Mnpei Grpde, ND 0805 |
Broject Manager lor Monjlenng Firm _.Telmm No. Telophons No., Licsnse No. 1
v £56-279-0422| _0044Y |

Stan Pate (10)
éz.oﬁz,—

Schedded Completion Dale (11)

- Sz2)

Nama ol OSHA Mon

Iz JnsE ﬂf(z-f’f'f o ]
T

Occupancy Sialus Duing Abalement (Check only cne)

‘Syesl Address

T8 Faclity Closed/Vacaled During Entire Period of Abatement
(] Abatement Performed Outside of Normal Faclity Hours

2695,

g‘P,'Luc,E-/i vE|:

Chy, State, Zip Code

() Othet - Describe:

Mppee SWAPE NS, 08052

Scope ol Work (Check all that apply)

18

>3 stor 231

=

Renovalion

] Full Containment with Negabve Pressure
Miri-Enclosure

2160 sl or 226011 Demclivon Glovabag Procecure
Non-Exempled (*) and Non-Friable Procedure
Is Localion \ ADatemean
Nomaly Tree
Locaton ol Used Solely by Descripuon of ’-—-!—v—"—‘,
Asbesios-Containing Matenal (ACM) Maintenance/ Asbesios Conainng Material (ACM) Amount et
I I Custodial (i.e.. thenal syslems insulation, {Specity g w2 o
IN F aclty Slat? suracing, VAT, of SF o LFj 2105 5]
(1 (12) other miscellaneous) %_ Eh 2! .
Yes | No | N/A l °
% D/NGC THIWS LT E zsvo | F |1
'l.
Name of Regislered vasie Hauler RJD asie Cubic Yards Name ol Registered Landfil r
- Ha Na. {Wasl
Cémco JTwe- (.‘j-,"“?%h/ Y Q.M. C, MY P!
Ciry State p Dsposal Date Cuy. Slqle |
M.Df’LE"SNJGDEINI 5. 0&oSL — Wdo‘pz_’sfﬂ/r,}\)'j'
Cﬁ_ﬂpeled 8y ; Tive Slwi.:e Date /
v\dSGPH 1<L/E'MM 0UJNL-E,Q__ @M{LIW oa" g ! =
ASB-) 3

* Do notf use this form for asbestos licensure exempled activilies.



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)~ . .,
[t il SN

. .

YL FY

Name of Building Ownen‘Operator'(Z-) B

MECS

Shade Environmental, LLC

Date of Notification (1) e '
August 2, 2012 Tom Dooner 2019 4110 Check # 4911
Agencies Notified Type Notification Street Address e RO AT [
. 2600 Wesley Ave
EPA X initial ; : A
DEP [[] Amended City, State, Zip Code BLTANE NN Uit ] RDL
DOL Amendment # Ocean City, NJ 08226 & | |( EH3I NG
[1 Emergency (including SLH <=
X poH justification) Name of Contact Téiephone Number
[] pca [T1 canceliation Tom Dooner I .._!
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [T School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
2600 Wesley Ave El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet | #of Floors Bldg. Age
Ocean City 2800 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE LISE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 341

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Aug 25, 2012 August 31, 2012 EMSL

Street Address

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/\Vacated During Entire Period of Abatement

ours

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

EI z3sfor23 i

E Renovation

Full Containment with Negative Pressure

E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure Wrap n Cut
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfprgent
Location of i "L‘“Sm?"ly : Description of
Asbestos-Containing Material (ACM) hﬁ:mteﬁ:nsée? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Critodied Sale? (i.e. thermal systems insulation, (Specify Dlpl3|T
In Facility a2 surfacing, VAT, or SF or LF) 318|858
(13) other miscellaneous) E 3 £ 2
- — @
Yes No N/A o
Basement 00X Pipe Insulation 300 LF b e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f f
Freehold S N P Grows Landfil
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 8-31-2012 Tullytown, PA.
Completed by Title Signature ; Date
William Lynch Owner L s 7 Oé__,/)/_ Aug. 2, 2012

ASB-41 (R-06-08)

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



Fax:

Aug | CRBRRINED htracting, inc. auuo::uo;ﬁ:‘m 2 2012 (9:38am . PO01/001
p
Eemt&wig Senior Services) PR W - _
f _'-,f_‘_ '='..-"‘-."l=,-_’";.__
(sigreture) 2 * eneddal 7751
i< Stafs of New Jersey G
e T"“E-w NOTIFICATION OF ASEESTOS ABATEMENT 20024 ug
{Fursuant 4o NJAT 3:60 and 12:120) = ﬂHH- -
e £ : L—_. £
Date of Matficaton {1} / }-/ Nam= &t Guilding QuperfOperaiof [7) Y ‘J:) i e
3 ,)-‘ {H[{_ L5500 e & | ’E&'-_JHL'L?‘-F.; ;-DJL
Agerwics Nafied | Tye= Notification Biresl Admss o oiNg
iz [E= L5 spasonitr L8 S
& Dol L menamers : asTH ees 2T a7’
DOR gm@nﬁaﬁ!m | Name of Contagt Telephone Number |
©1 oca [l Cencatiation i |
= P i FACILITY INFORMATION i
Name of Sacity Wiare Abatement is Taking Flace 3y T Type ar Eadiity ()
PESs 0820 ] schoot (K-12) _
Sireat Addrass guﬂ:dwm gv(aﬂt;hzr than K-12} -
; [ r{i.e.p & 2 . .
LeF Sk AhwFws AL = © FerO I, bese
& 3 Square Feel F of Fmors "B, Age
whSTF1es /ES5% o 5T
Courty (0) Eounty Code (7) Enrent Use (Pror Tbeing demoashed)
(4 L CA | @TATE Use oY 1|
Nome of Momieang P Hired by Building Owner () T ASEM No. Name of Abaement Cordractor &)
: \ : A_ Mac Confracting Ina.
Sirero] Address Shect Address
: 105 Loweil Road
City, Slata, Zip Cote City, State, Zip Code
Gien Rock, W.J, 07452
Froject Manager or Manitering Fan Telzphang Ko. Teiaphone Ne. Liganss No.
204-262-5841 Q0156
Sant Data(l Schedued on Date (1] Name of GoHA Monaer
n‘;?;?! i & /: 32 Omega Environmental Services inc.
Btupancy Sks During Abaement (Chack Onfy Ors) Siroat Aress
Fecity GiosediVapated During Entire Pariod of Atatemert 280 Huyler Straet
Abstement Performad Outside of Nammal Facity Hours Cily, State, 2p Code
Qthar — Deactiber Hackensack, NJ 07606
Stope of Vork (Lheck AR Tt Apaly)
Bsfarzall Rl Renovation Funmmmmuegammem
160 =f or=260 5} Damoftion Miri-Endosure
Glovebag Praceture
_Non-Exempted () and Non-Frishle Plocedu®
A Ahaterrem
; Nosmsity - Type
Loosion of Usad Soiei Descripton of
Asbestos-Comzining Materiel (ACH) = YOY | Ashestns Contzining Materizl (ACH) Amaut o
TO BE ABATED e ax‘ ‘ﬂwm" (i.e, thermel systems insulation, {Specly = 3
in Faclly 3"9‘&02; * surtacing, VAT. o7 1 SForlif 2 &
{13 oiher miscefianecus) 2lc | &
S— 3 Zio
Yes ‘ Mo A
(rieaey £t x PrPE LBt |
B L e
Name of Regstered wWaste Hauler TRRIDEP Waste l Clbic Yards Name of Reqistered Landhll
Rovic Transport EEEie (WONN g | EmeaneseiR Landfil Corp.
| Clty, State [ﬁspu? )?nf_ Gy, Siae
Riverdale, New Jersey 07457 51HE g Belrphem, PA 18016 L
Completsd by Title Sign Dot /
R. McDonald President % /7 : r LI
' 7
ASE-41 (R-OS-08) 'mmm&tmhmmrasbemmswaarmpbﬁawﬁe&




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =

B, %%%0

(Pursuant to NJAC 8:60 and 12:420) 1 (Yo
Date of ) Nare of Bufiding Owner/Operator (2)
§/3/ 12 Hs . ) Joy CERMREACT ML
Agency Notsed Type Notication Strect Address
QEPA 2fitial A28 Moo TAW, 'e_ﬁu_@Q_[ 2o
DDOP O Amended City, State, Zip Code ] ‘\L & H%H‘“i}ﬁ UL
L Amendment & ENGLE G
O Emergency @ncluding eN wooD . NJ 3 —%"—
’a’ﬁo” wn) Mame of Contact T?_EE‘_I_DRB Number
T DCA Q Caneetation MS. @gesNiaC ] L __; _
FACILITY INFORMATION
Name of Faciily Where Abatement is Taking Place (3) | Type of Faciity (4)
M = @&%M\QL_ O School (K-12)

Steet Address o a pter & (Other than K-12) -

d24 MoosTaw view @ el W—
City B) - . : Square Feet | £ of Floors Bidg. Age

T ENGLs W OO zo0e | 2 §o s

County (6} County Code (7) (STATE USE Gmemﬁss{ﬁmribemgderrnﬁshed)

ReEQLGED e (Lesi10am o=
Name of Monitoring Fm Hired by Buliding Owner | ASCM No. Name of Abatement Contractor (3)
® Best Removal Inc
Street Address Street Address

3

450 South River St

City, State, Zip Code

Cily, State, Zip Code -
07601

- Hackensack , N.J 7
Broject Manager for Monitoring Firm Telephone No. Telephone No. License No.
. s 201-329-7444 00388
Start Date (1 Scheduled Completion Date (1) Name of OSHA Monitor
Llisl 12 gl i17]t2 Omega Environmental
Gocupancy Statss During Abatement (Check only one) Street Address

ClFaciﬁbeudNanatedDmthMPemdofmm

280 Huyler St

=] Performed Outside of Normal Faciiity Hours City, State, Zip Code
-Desabe: P AmATe  CEA/ _Hackensack, N.J. 07606
Scope of Work (Check all that apply) B -
l : B
SE3sforz3K @Renovation : .
.| oz 160sfor2260¥ Q Demolition 2 Clovebag Procedure _
: : Q Non-Exempted () and Non-Friable Procedure
ek Abatetment
i Nomally
: .l.o@mnuf . Used Solely by Description of
Asbestos-Containing Material (ACM) Maintonance/ Asbestos Containing Material (ACM) Amount = 1Blm
TO BE ABATED Custodial {iLe., thermal systems insulation. _ (Specify EE
. __IN Faciity .. . TSt , swfacing, VAT, o SF or LF) 2le E g
a3 2 other miscellaneous) 5151815
L3
- - Yes | No | WA
ADASE ME T TuEeMAC 108 30 waTio A €s L.E (¥
Name of Registered Waste Hauler NJDEP Waste Hauler c;bicYarasof Name of Registered Landil
n_,lnﬁa. Waste
Best QEmseat (N T 17109 1, | INSLYA edTER@anses
Ciy, State ; CttyState
HA s SAC_\C... NE j WAY R ES RO ﬁ.e o-H
Comploted by
J.Maiorano Estlmator i/ 0..-9&91\.»—'3 }3/}2

ASB-41

.mmwﬂﬁsﬁmﬁrmﬂwmegﬁw'



Q)(_,

Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(966@ (Pursuant to NJAC 8:60 and 12:120) i } Al e T
Date of Notification (1) Name of Building Owner/Operator (2) s
August 2,2012 Princeton University 2
Agencies Notified Type Notification Street Address ibs i ﬁﬁ e 3

i B inital EA Macn.'ulllan Building T
DEP ] Amended City, State, Zip Code sy Vo LONT RO L
DOL Amendment#_______ | Princeton NJ. 08544 & LICEKSING
] Emergency (including 5 = S e
B ooH justification) ame of Contact | Telephone Nu
1 pca ] canceliation Roberrt Ortega [

FACILITY INFORMATION

Name of Facility Where Abatement.is Taking Place (3)

Type of Facility (4)

22 Chambers St. [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
22 Chambers St. % g::n;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Princeton 40,000 4 50
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer BrIEUsE CILY) Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. 00102 Luzon Inc.
Street Address Street Address
550 Grove Street 8451 Executive Avenue

City, State, Zip Code
Haddonfield NJ. 08035

City, State, Zip Code
Philadelphia Pa. 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 267-284-1050 01109
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 20,2012 August 29,2012 Joseph Maronski
Street Address

t2! Other — Describe: Dy -

Occupancy Status During Abatement (Check Only One)

) { Facility Closed/Vacated During Entire Period of Abatement
ix] Abatement Performed 2?t5|de of Normal Facility Hours

8451 Executive Avenue
City, State, Zip Code
Philadelphia Pa. 19153

¥ A,

Scope of Work (Check All That Apply)

Renovation Full Containment with Negative Pressure

23 sfor23If
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[& LBt Abatement
Type
Location of Us:dorsm?llly b Description of
Asbestos-Containing Material (ACM) Maime" = 5;&?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi r}agtaﬁ” (i.e. thermal systems insulation, (Specify Zla|a rgn
In Facility b 1'2 : surfacing, VAT, or SForLF) 3 (8|5 3
(13) (12) other miscellaneous) % 2lc £
Yes | No | N/A o
Rear Stairwell X Mastic &Glue 150 SF X
Front Stairwell Mastic & Glue 150 SF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 209990 5 Growes Landfill
City, State Disposal Date City, State
Tullytown Pa. Augya(ﬁﬁ?}zm 2 /ﬂWc?wn Pa.
Completed by Title Signatyre Date
Piyush Patel Program Manager ( [ . 4 August 2,2012
L A

ASB-41 (R-06-08)

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



MO# 20142475200

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

:!r“‘.’

\cha

Ml

Date of Notification (1)

I"Name of Building Owner/Operator (2}

|
08 1 2 | 20
- t \Sara Jansma 12 AUG ~7 8Mip. -,
Agencies Notified Type Notification Street Address . MR £ 7
{ g By
% Eg’i - %ft'al m 83 Dawson Avenue 98EST i{J _
mende . - 7_LL-<,,%_FRO.E.___._ S
City, State, Zip Code & [
Xl DHSS Amendment # . P CEH“)[HG
.[Joca [C] Emergency (including Boonton, NJ 07005 %er
{NJAC 5:23-8} justification} Name of Contact ‘| Telephone Num
[] Cancellation B i 0 o

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)

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

l

Psrwate;;zme : [} Subchapter 8 (Other than K-1 2)
ipet Address X Other (i.e., private and commercial buildings,
83 Dawson Avenue homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Boonton, NJ 07005
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
: Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
i 973-638-1777 01127
Start Date (10) 'i Scheduled Completion Date (11) Name of OSHA Monitor
o8 , 10 , 12 08 , 11 12

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: PM/ PM_ AM

Street Addrass
20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

&

>3 sf or >3 If X Renovation

Full Containment with Negative Pressure
Mini-Enclosure

.

> 160 sf or >260 If ] Demolition Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure ,
Is Location Abatement Tybe
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount | [2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) (5|2 |g
(13) (12) other miscellangous) = 2 ®
Yes | No | N/A
Basement 0 O |X |Boiler insulation 20 SF X 3|00
O O |Od oot
[ 0 L 0000
] (B2 40 \o1gjaig
Name of Registered Waste Hauler NJDEP Westz Hauier iD No.j Cubic Yards of Waste] Name of Registered Landfill
\Gr Tech LLC 0033785 TBD  {T.RRF.Inc
City. State Disposal Date City, State
'Wayne, NJ 07470 . TBD Tullytown, PA
| Completed By {Print or Type) Title Signature Date
N.Jevtic Owner < “a 08/1/2012
ASB-41 V4

MAY 11

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



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

State of New Jefsey

1207-4531 FRI
. Check #4398

Date of Notification (1)

Name of Building Owner / Operato

WRAUS -7 AHID: 57

82112 PSE&G
Agencies Notified |Type Notification Street Address G
EPA 80 Park Plaza A58ESTUS CUNTROL
[1 DEP X Initial City, State & Zip Code & LICENSING
DOL [0 Amended # Newark, NJ 07101 @
XI DOH [0 Emergency Name of Contact [Telephone Number
[J DcA [ Canceliation Steve Maginnis i
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G Cuthbert Substation

Street Address
721 Cuthbert Blvd.

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Cherry Hill Camden Current Use (Prior if being demolished)
Substation
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental 00120 AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Larry Zaccherio 201-489-8700 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/15/12 8/31112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

L]

|
Describe:
X] Facility Occupied During Abatement

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

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pressure
[] =3sfor=31if ] Renovation X Mini-Enclosure
<] 2160 sf 2260 If [] Demolition [XI Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems ] z § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) 8 7| 5| 3
Yes | No | N/A @
Confermnce Roo 2 2 T Open Aues, 2ud Y OfUGR, 1% 1L [ ]| X | [] | Sheetrock with Joint Compound 7,000 SF L
1% Floor Mechanical/Electrical Room | [X] | [ ] | [ ] Furnace Pipe Insulation 4LF limlimiin]
1°' Floor Mechanical/Electrical Room | [X| | [] | [] | Water Heater Pipe Insulation 4LF XIOOd
LI LI Ll miimjinjin]
T L L L
EifEd ]l miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 _ 40 GROWS North Landfill
City, State Disposal Date |City, State
Camden, NJ B2 Morrisville, PA
Completed By (Print or Type) Title Signature - Date
Gwen Trumbetti Office Coord. u&k 8/2/12

V




State of New Jersey

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

e el B g o S
Date of Notification (1) Name of Building Owner/Operator (2) Phde WM % %
08/02/12 Michael Curcio
Agencies Notified Type Notification Street Address JH7 BUG -7 AR a3
1 harvest lane
= EPA E Initial S T ot - . OL
/| DEP Amended y, otate, Zip Lode LnaESTos L
/] DpoL Amendment # Kinnelon,NJ,07405 Y e IR
D Emergency (including & = IC E H 2 1 N G
7] DOH justification) Name of Contact Telephone Numb
| DCA [] canceliation Michael Curcio L
o FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
166 Midland Ave
School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Saddle brook 1409 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHI Indian Arrow Industries INC
Street Address Street Address
655 west Shore Trail 730 Broadway
City, State, Zip Code City, State, Zip Code
Sparta,NJ,07871 Paterson NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William S. Kerbel 973-729-5649 201-790-0539 1183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/18/M12 09/18M12 Scott Bluth
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 101 Gibbsboro Ad.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: lindenwold,NJ,08021
Scope of Work (Check All That Apply)
| | =23sfor23f¥f /| Renovation Full Containment with Negative Pressure
/| 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Us;f"smf‘"ly . Description of
Asbestos-Containing Material (ACM) i mﬁ" oy }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlod‘ :Iagtt;eﬁ? (i.e. thermal systems insulation, (Specify 2lol3]|3
In Facility e 1'2) surfacing, VAT, or SF or LF) 3|Blel|’
(13) ( other miscellaneous) % 2|c g
= D
Yes | No | N/A &
basement X cement board column 545sf X
2nd floor bedroom X floor tile mastic 176sf X
1st floor hall and kitchen X floor tile mastic 248sf b4
garage floor X pipe insulation 151f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
JR Contracting & Environmental Consulting | {28010 N et Waste Management
City, State Disposal Date City, State
1141 RT 23 Wayne NJ 07470 09/18/12 /‘200 Bordentown Rd ,Tullytown,PA
Completed by Title Slgnature Date
Goran Igev VP L/ 08/02/12

ASB-41 (R-06-08)

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




PG 1

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check #.. . -
(Pursuant to N.J.A.C. 8:60 and 12:120) (¢} " {1/~

1109-4387

4]

Date of Notification (1)

Name of Building Owner / Operator (2

2012 UG -7

7131112 Princeton University BE N 20
Agencies Notified [Type Notification Street Address N
X EPA Trustees of Princeton University/E:A; MacMillan, Bldg, _
[0 DEP ] Initial City, State & Zip Code & LICEnSnnoL
DOL X Amended #12 Princeton, NJ 08544 VEROING o
XI DOH ] Emergency Name of Contact [TStephone Number
[l DCA [ Cancellation Robert Ortego, P.E. '
AN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address

One Washington Road

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

Square Feet # of Floors

City (5)
Princeton

County (6)
Mercer

County Code (7)

Bldg. Age

University Library

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates, Inc.

ASCM No.

Name of Abatement Contractor
AbateTech, Inc.

(©)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

O
L]

Describe:

DX] Facility Occupied During Abatement

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10M7/11 8/31/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure

[ =23sforz3if DX Renovation [l Mini-Enclosure
] =160 sf=260 If [[] Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems g Z| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT HEARAR
(13) (12) or other miscellaneous) 8| 5| 5| 5
Work Area #1 Level A Yes | No | N/A | Floor tile & Mastic (NF Removal) 400 SF @
Work Area #1 & #2 Level A (][O [ X Floor tile & Mastic 39,600 SF imlimlinm]
Work Area #1 & #2 Level A LI [ X Pipe/Fitting Insulation 4500LF (XTI T
Work Area #1 & #2 Level A [1[J[X | Joint Compound & drywall 8500 sF [X|1[J[]
Work Area #3 Level A LT B Pipe/Fitting Insulation 100 LF DAILIILTI]]
Work Area #4 Level B OO0 Floor tile & Mastic 1,780 SF | [XI |||
Work Area #1 Level 1A LI X Floor tile & Mastic 1,063 SF X LT LT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/31/12  |Tullytown, PA
Completed By (Print or Type) Title Signéture f Date
Gwen Trumbetti Opps. Coord. \{<-\"Vuj 7/31/12

A



PG 2

State of New Jersey
NOTIFICATION OF ASBESTOS ABA‘I‘EEMENT

T

E :4'.‘

(Pursuant to N.J.A.C. 8:60 and 12:120)~ =i %7/}

1109-4387

Date of Notification (1)
7131112

Name of Building Owner / Operat
Princeton University

BAE -7 41110: 5,

Agencies Notified |Type Notification
EPA
[0 DEP [0 Initiat
X DoL Amended #12
DOH [ Emergency
[0 bca [0 cCancellation

Street Address

.s
Trustees of Princeton Unlwers|tyr-E'.;35Ai MﬁcM:llan Bidg.

Princeton, NJ 0

City, State & Zip Code

=3

<LILERGING
8544

Name of Contact
Robert Ortego,

P.E.

[Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address
One Washington Road

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

County (6)
Mercer

City (5)
Princeton

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
University Library

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number
609-386-8800

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:
X]  Facility Occupied During Abatement

10117111 8131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =3sforz3If D4 Renovation [] Mini-Enclosure
X] =160 sf=260 If [] Demolition [[] Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % Ol m
TO BE ABATED Maintenance or (i.e., thermal systems 8| Pl 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT g b '§ ]
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes | No | N/A “’
Level A Elevator Lobby L] | ]| [X |Floortile & Mastic (Full Containment) 450 SF X[ D_
Mechanical Shaft [T][J| Pipeinsulation (Full Containment) 150 LF xJimliniin
Level 1 — main Stair (WA #7) L1[[]] | Acoustical Ceiling Plaster 8o0sF __ |X|[I]L]]L]
Level 1- Offices 1-14-D/1-12-D (WA#8) | [ 1| 1| X Radiator Liner 120 SF XL LI
Level 1- Trustees Reading Room (WA#8, 10 & 11) :| D z Radiator Liner 40 SF E D D D
Level 1- Trustees Reading Room (WA#3, 10 & 11) EiEEii= Pipe Insulation 50 LF 10
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |[City, State
Lumberton, NJ 8131112 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. Gf‘“ X {7 7131112

O




PG 3

NOTIFICATION OF ASBESTOS ABATEMEN'I}?:‘___-}: P i

State of New Jersey

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

1109-4387

2
Date of Notification (1) Name of Building Owner / Operator (2) "eﬁ_ﬁm ~7
7131112 Princeton University AK1D: 5

Agencies Notified |Type Notification Street Address HYBEC T4

EPA Trustees of Princeton University E.A. M & oy

[0 DEP [ Initial City, State & Zip Code SiNg %

¥ DoL X] Amended #12 Princeton, NJ 08544 P

X] DOH [l Emergency Name of Contact | Telepfione Number

[0 bcA [0 Cancellation Robert Ortego, P.E. :

| :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address
One Washington Road

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

City (5) County Code (7)

Princeton

County (6)
Mercer

Current Use (Prior if being demolished)
University Library

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

ATC Associates, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
X] Facility Occupied During Abatement

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1017111 8/3112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[] =3sfor23If X] Renovation [l Mini-Enclosure
X] =160 sf=2260 If [[] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol g
TO BE ABATED Maintenance or (i.e., thermal systems o| F| 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3 = E 2
(13) (12) or other miscellaneous) 8| ¥ 5| 5
Yes | No | N/A °
Level 1- Trustees Reading Room (WA#9, 10 & 11) : |:| & Acoustical Ceiling Plaster 300 SE % : : :
Level B- West Core Book StackArea | [] | [1|[X Floor tile & Mastic 88sSF X[ I[LI[[]
Level 3- IAS Room 3-6-D (WA#13) [/ []]X Floor tile & Mastic 100SF  [XI[[I[[]][]
Level 3- IAS Room 3-6-D (WA#13) [ 1| [ ]| X | Acoustical Ceiling Plaster 340 SF ~linlinlin
Level 1- Main Lobby (platform area WA#14) LI X Pipe Insulation 30 LF imlinlin
ElimyiE Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
; Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 813112 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. ™ ’E’ 12
(‘ oW 7131

O



State of New Jersey 1109-4387

NOTIFICATION OF ASBESTOS ABATEMENT

PG 4

(Pursuant to N.J.A.C. 8:60 and 12:120):/~ > &=

Y

:f'l‘f L
LR

Date of Notification (1) Name of Building Owner / Operator (2) 23,2
713112 Princeton University AUG -7 spin: e
Agencies Notified [Type Notification Street Address _ R
X EPA Trustees of Princeton University E:& MagMilian, %d ROL
[0 DEP [ Initial City, State & Zip Code I
X DoL X Amended #12 Princeton, NJ 08544 & LICENSIN G
DOH [] Emergency Name of Contact TelSphone Number
[0 DCA [] cCancellation Robert Ortego, P.E. ! 4

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
[] School (K-12)

Princeton University — Firestone Library
Street Address
One Washington Road

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

Square Feet

County (6) County Code (7)

City (5)

# of Floors

Bldg. Age

Princeton Mercer Current Use (Prior if

University Library

being demolished)

Name of Abatement
AbateTech, Inc.

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

ATC Associates, Inc.

Contractor (9)

Street Address
PO Box 25

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number Telephone Number

License Number
00529

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

Mike Keehn 609-386-8800 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1711 8/31/12 EMSL Analytical
Street Address

L]

[[1 Abatement Performed Outside of Normal Hours
Describe:

X] Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

<] Full Containment with Negative Pressure
[] =3sfor=3If <] Renovation [[] Mini-Enclosure
<] 2160 sf2260 If [J Demolition [] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify _
Material (ACM) Solely by Material (ACM) SF or LF) " L) -
TO BE ABATED Maintenance or (i.e., thermal systems - 5 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT S a| B l'é -
(13). (12) or other miscellaneous) | 8 S B| 5
e Yes | No | N/A @
Level 3- IAS Rooms 3-6-D/3-7-C (WA#13A) [ [] |1 ]| X Acoustical Ceiling Plaster 34 SF-. XL (L]
Level 3- IAS Rooms 3-6-D/3-7-C (WA#13A) | [ | | [ Pipe Insulation 12LF ° g { s | Fad
miin X [O[OO]
7 00X X[ OO0
L o XTI L
~ wjj§E | —1 LI
Name of Registered Waste Hauler NJDEP Waste |Cubic-Yards——|Name 6f Registered Landfill
o Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8131112 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. & P\ 7131/12



cﬁ"‘p

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMI?I\EF -
(Pursuant to N.J.A.C. 8:60 and 12:120)

1205-4477
o~ _Chec_:k #

Date of Notification (1)

Name of Building Owner / Operator (2) zafZﬁUG

Y

8112 Rider University
Agencies Notified |Type Notification Street Address N HEC ..
X EPA 2083 Lawrenceville Road 2182 LOWTRgy
[] DEP ] Initial City, State & Zip Code SIVCRSING
DOL X Amended #3 Lawrenceville, NJ 08648 %‘
X] DOH [] Emergency Name of Contact Telephon ber
[0 DcA [l Cancellation Phil Voorhees i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Rider University — Fine Arts Building

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

Street Address

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

2083 Lawrenceville Road Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)

Current Use (Prior if being demolished)
Lawrenceville Mercer Mechanical Room

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
30 Maple Ave

City, State & Zip Code
Haddon Heights, NJ 08035

X

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Nug?ber

Telephone Number License Number

Alan Lloyd 856-547-050 609-265-2107 00529
Scheduled Start Date (10) Scheguled Completion Date (A1) Name of OSHA Monitor

5M16/12 —~ 8/31M12 EMSL Analytical
Occupancy Status During Abatemerit (Ch Street Address

[
[

Abatement Performed Outsid

Facility Closed/Vacated Durifg Entire Period of Abatement
f Normal Hours

107 Haddon Ave.
City, State & Zip Code

Describe: Westmont, NJ 08108
Facility Occupied During Abatement
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 =3sfor=23if [X] Renovation B4 Mini-Enclosure
X 2160 sf2260If [C] Demolition DJ Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 0 m
TO BE ABATED Maintenance or (i.e., thermal systems Bl & 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 8| B| @ §
(13) (12) or other miscellaneous) s| 5| 8| 3
Yes | No [ N/A @
Mechanical Room ML Vibration Collars 200 SF =dimjiniin]
Mechanical Room LT[ Pipe Insulation 7LF XL
SiEmals mlimliniin]
WHER IS mlimiimlin]
] L] miimii=iln
L] (st ] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/31M12  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Off. Coord. %14_,{ f 8/1112




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

AT

1206-4502
Check #4373

I

i £

Date of Notification (1)

7130112

Name of Building Owner / Operator (2)
JC Penney Corporation

202806 -7 a4 1g: 3o

Agencies Notified
EPA
DEP
DOL
DOH
DCA

OX XX

Type Notification

[ Initial

X Amended #4
[0 Emergency
[ Cancellation

Street Address

6501 Legacy Drive

!‘""

T

l 1I'!

}"‘?RGL

City, State & Zip Code
Plano, TX 75024

5105 ¢
& L] CE%S;HG'

Name of Contact
Richard Marnik

Tele&phone Number

FACILITY INFORMATION

JC Penney

Name of Facility Where Abatement is Taking Place (3)

Street Address

260 Wayne Town Center

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

Wayne Passaic Current Use (Prior if being demolished)
Department Store

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

Hillman Consulting, LLC AbateTech, Inc.

Street Address Street Address

1600 Route 22 East PO Box 25

City, State & Zip Code
Union, NJ 07083-1597

City, State & Zip Code
Lumberton,

NJ 08048

Project Manager for Monitoring Firm
Thomas Rubino

Teleph Num|
1908-688-7800

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
6/13/12

Scheduled(

ompletion Date (11) ]
8131112

Name of OSHA Monitor
EMSL Analytical

X
Describe:

Occupancy Status During Abatement (Chec

10PM - 8AM

|:] Facility Occupied During Abatement

only one)
iod of Aba t

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

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

./

X]I Full Containment with Negative Pressure
[0 =23sfor=23if [XI Renovation [] Mini-Enclosure
<] 2160 sf 2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol g
TO BE ABATED Maintenance or (i.e., thermal systems 2 7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT e 2 }'é 2
(13) (12) or other miscellaneous) gl ¥| 5] 5
Yes | No | N/A -
Lower Level Near Elevators Arizona (1| [ Floor tile & Mastic 800 SF X ; 1]
Lower Level Levis LI X L] Floor tile & Mastic 830 SF XL LI
1% Floor Ladies Arizona i Ll | Mastic 500-SF BT[]
[JCP Shops — LI X | L] Floor tile & Mastic 2,250 SF X [[][LI[LT
1ZOD I:I__E [iE] Floor tile & Mastic 1,000 SF Z Hiinlin]
A EEEW R
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 16 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/31/12 Tullytown, PA
Completed By (Print or Type) Title Signa ¢ Date
Gwen Trumbetti Opps. Coord. L”,{" 7130/12

D



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

1206-4493
Check #4374

Date of Notification (1) Name of Building Owner / Operator 48] 7 AUG -7 M I0: =
7130/12 JC Penney Corporation A IO 29
Agencies Notified |Type Notification Street Address 45 BEST e rop
X EPA 6501 Legacy Drive mEs2iuo LUNTROE
O DEP O  Initial City, State & Zip Code CLILENSING
X DoL DI Amended #3 Plano, TX 75024 NG
DOH [[] Emergency Name of Contact |Telephone Number
[ DCA [0 Cancellation Richard Marnik i v

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JC Penney- Store # 497

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

Street Address
305 Mt. Hope Avenue

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

City (5)
Rockaway

County (6)
Morris

County Code (7)

Current Use (Prior if being demolished)
Department Store

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

Hillman Consulting, LLC

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1600 Route 22 East

Street Address
PO Box 25

City, State & Zip Code

City, State & Zip Code
Lumberton, NJ 08048

Union, NJ 07083-1597 .
Project Manager for Monitoring Firm//" Telephone Numbﬁr\\
Thomas Rubino 908-688-7800 }

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) ﬁcheduled Completion Date (1 1)/

Name of OSHA Monitor

6/13M12 8/31/12 EMSL Analytical
Occupancy Status During Abateypent (Check only one) Street Address
[] Facility Closed/Vacated Dbsing Entire Period of Abatement 108 Haddon Ave.
Xl Abatement Performed OE%WHS City, State & Zip Code
Describe:  10PM — 8AM Tt Westmont, NJ 08108

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
X] =23sforz3If X] Renovation [l Mini-Enclosure
[] =2160sf2260If [[] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - [LLY
TO BE ABATED Maintenance or (i-e., thermal systems el F| &8l 8
in Facility Custodial Staff? insulation, surfacing, VAT | B al g
(13) (12) or other miscellaneous) 8| Y| | 3
Yes | No | N/A o
2" Level Arizona—— T Floor-tile & Mastic___ 105 SF iimlinlin
Shops =] | B | [l Floor tile & Mastic 1,000 SF DI T[]
iZoD L1 (<[ L[] Floor tile & Mastic 1,0008F  [DJILT]LTTEN
EEEEDlE miiniin]inly
e EHEH]
ERiET e Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 813112 Tullytown, PA
Completed By (Print or Type) Title Signafure, Date
Gwen Trumbetti Opps. Coord.
pps /.‘ ML/ 713012




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

1207-4530
Lg ‘))0

State of New Jersey

Date of Notification (1) Name of Building Owner / Operator (2) 2[”2
81112 Yale School AB <3 44,

gencies Notified |Type Notification Street Address e RITI: zQ
% EPA 2127 Church Rd. T TN o5 )

DEP X Initial City, State & Zip Code e LGHT
X DoL [0 Amended Cherry Hill, NJ 08043 & meﬁ’iﬂ@g‘f«; ROL
DOH [0 Emergency Name of Contact r 'Te@hone Number-
[0 DcA [J Cancellation Scott Klenk

12

FACILITY INFORMATION

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

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

Street Address
2127 Church Rd.

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

City (5) County Code (7)

Cherry Hill

County (6)
Camden

Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jim Guilardi 856-840-8800 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/M16/12 8131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe:
[[] Facility Occupied During Abatement :

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sfor=3If <] Renovation [] Mini-Enclosure
<] 2160 sf=260 If [[] Demolition [[] Glove Bag Procedures
D] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems ] Zl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?é E
(13) (12) or other miscellaneous) s Sl & 3
Yes | No | N/A 2
Rooms 224, 223, 226, 221 LI X[ Floor tile & Mastic 2856 SF | |J|J|OJ
Room 200 EE:-0Em Floor tile & Mastic 336 SF imliniinml
Room 122 [ 1 || [ Floor tile & Mastic 225 SF dimiimiinl
(2) Storage Closets X [ CI[O Mastic 120 SF =limlimlinmi
(2) Stage Foyers L X | O Floor tile & Mastic 72 SF =dimliniiml
O[O Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/31M12  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office /I/L/]L 81112
Coord. (@ i



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENI

..,,

(Pursuant to N.J.A.C. 8:60 and 12:120)* = * = /{71

1207-4531
vCheck #4397

NF

Date of Notification (1)

PSE&G

Name of Building Owner / Operator (2) /[}|2 AUG -7 AM 10:

‘¢8

812112
Agencies Notified |Type Notification
] EPA
[0 DEeP >4 Initial
X} DoL [0 Amended #
X] DOH [] Emergency
[0 bca [0 cCancellation

Street Address

80 Park Plaza

& “;)r'

‘IJ"U‘J LU :#P;’}L

City, State & Zip Code
Newark, NJ 07101

& CICERSING

W

Name of Contact
Steve Maginnis

Telephone Number

- -

FACILITY INFORMATION

PSE&G Cuthbert Substation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
721 Cuthbert Blvd.

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

Bldg. Age

City (5) County (8) County Code (7)

Cherry Hill Camden Current Use (Prior if being demolished)
Substation

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

Omega Environmental 00120 AbateTech, Inc.

Street Address Street Address

280 Huylar Street PO Box 25

City, State & Zip Code
South Hackensack, NJ

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

00529

Describe:
Facility Occupied During Abatement

Larry Zaccherio 201-489-8700 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13M12 8/31112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[0 =3sfor231If <] Renovation [] Mini-Enclosure
X] 2160 sf=260If [] Demolition [C] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L1} -
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT s 8| 2| 2
(13) (12) or other miscellaneous) 8| S| & §
Yes | No | N/A @
Conference Room #1 & #2, 2™ Floor Open Area, 1st Floor Office : Z D Window Caulk 300 LF E I:I D |:| '
Roof LI LY Black Tar 20 SF ximlinlin
Roof ([ [X AC Pitch Pocket 6 SF XL
| 2% Fl. Interior wall btw, Original & Addition, Exterior South Wall | || [] Siding Shingles 2,400 SF Hiimn
17 FI. Garage 3, 1 FI. Closet, 1% FI. Under Stairwell Office I 1] B ‘D Window Glazing 100 LE XL
First Floor Garage 3 ETERE Window caulk 16 LF XL
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 40 GROWS North Landfill
City, State Disposal Date |City, State
Camden, NJ 8131112 Morgrisvilte,.PA
Completed By (Print or Type) Title Date
Gwen Trumbetti Office Coord. 812112

S e

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

Date of Notification (1)

08/02/2012

Name of Building Owner/Operator (2)
Home Properties, LP

Fi )

Agencies Notified Notification Type

(X) EPA (X )Initial Notification

(X) DOL ( ) Amended Notification
(X) DOH ( ) Cancelled

( )DCA

Craig Marschke

Street Address Z A [7: o
25 Commerce Drive 8BRS 5 <
City, State, Zip Code cp‘ Y0 D o
Cranford, NJ 07016 CLICE =5 RO
Name of Contact | Phone MR E S 7

_Q}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pleasure Bay Apartments — Building # 10 (217-234)

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

Street Address

() Subchapter 8 (other than K-12)

245 Atlantic Avenue (X ) Other (i.e. private & commercial bidgs., homes, efc.)
City (5) County (6) County Code (7) ; y
Long Branch Monmouth (State Use Only) Sq. Feet : 16,960 SF No. of Floors: 2
Bldg. Age: 48 vears
Current Use (prior if being demolished) Residential Apartments
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)
Environmental Health Investigations, Inc | 00140 Superior Abatement, Inc.
Street Address Street Address
655 West ShoreTrail 2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Telephone Number
(973) 729-5649

Project Manager for Monitoring Firm
JP Von Doehren

Telephone Number
(973) 808-1616

License Number
00411

Scheduled Start Date (10) Scheduled Completion Date (11)
8/28/2012 9/12/2012

Name of OSHA Monitor
Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)

( ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours —

(X ) Other — Describe: Work will be performed while building is occupied.
Construction barriers will be placed to isolate the work areas from the
Occupied portion of the building.

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demolition (X ) Renovation

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

(X ) Full Containment with Negative Pressure

{ ) Minor Proj. (<25 SF or <10 LF ACM)
(X ) Mini-Enclosure (X ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
Boiler Room, Laundry Room, X Air Cell and Elbows 1,330 LF X
Storage Room, Electrical .
Meter Room, Crawl Spaces !
Boiler Room, Laundry Room, X Pipe Elbows 72 Ea. X
Storage Room
Boiler Room X Tank Insulation 10 SF X
Boiler Room X Flue Packing : 4 SF X
Crawlspaces X | Pipe Insulation Debris 350 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State Disp. Date
‘| New Castle, DE 7 9/12/2012 o 9000 Minerva Road
: ; - . Waynesburgh OH 44688
Completed by (Print or Type) Title ‘| Signature A Date
Nick Petrovski President ///’% 08/02/2012
/ﬁ/__/’/ 7 LA <

C:\WORD\MYDOCS\ASBESTOS

9/18/00




..\Ffr\ NOTIFICATION OF ASBESTOS ABATEMENT o
& (Pursuant to N.J.A.C. 7:26-2.12) T o
Date of Notification (1) Name of Building Owner/Operator (2)

Home Properties, LP
08/02/2012
Agencies Notified Notification Type Street Address

25 Commerce Drive
(X) EPA (X )Initial Notification City, State, Zip Code
(X) DOL ( ) Amended Notification Cranford, NJ 07016
(X) gg: () Cancelied Name of Contact Phone
¢) Craig Marschke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pleasure Bay Apartments — Building # 09 (235-252) ( ) School (K-12)
Street Address () Subchapter 8 (other than K-12)
245 Atlantic Avenue (X ) Other (i.e. private & commercial bldgs., homes, etc.)
City (5) County (6} County Code (7) . .
Long Branch Monmouth (State Use Only) Sq. Feet : 16.960 SF No. of Floors: 2

Bldg. Age: 48 vears

Current Use (prior if being demolished) Residential Apartments
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (2)
Environmental Health Investigations, Inc 00140 Superior Abatement, Inc.
Street Address Street Address
655 West ShoreTrail 2 Henderson Drive, Ste A
City, State, Zip Code City State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JP Von Doehren (973) 729-5649 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/2012 9/12/2012 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A
( ) Abatement Performed Outside of Normal Facility Hours —
(X ) Other — Describe: Work will be performed while building is occupied. | City, State, Zip Code
Construction barriers will be placed to isolate the work areas from the West Caldwell, NJ 07006
Occupied portion of the building.

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation
(X ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X)) Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

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

: NA YES NO ; . - Rem. Rep. Encap Enclose
Boiler Room, Old Laundry X Air Cell and Elbows 1,375 LF ; X
Room, Pool Storage Room, : ;
Electrical Meter Room, Crawl
Spaces y
Boiler Room, Old Laundry X Pipe Elbows 51 Ea. X
Room, Pool Storage Room { ) i
Boiler Room X Tank Insulation 80 SF X
Boiler Room . X Flue Packing 4 SF : X
Crawlspaces : X Pipe Insulation Debris 210 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State Disp. Date
Mew Castle, DE 9/12/2012 - 9000 Minerva Road
: : Waynesburgh OH 44688

Date

Completed by (PrintorTyhe) Title . . Signature R e
Nick Petrovski . President ; : 7/ ;‘// 08/02/2012
' iy | St A VP e

2 C\WORD\MYDOCS'\ASBESTOS  9/18/00
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NOTIFICATION OF ASBESTOS ABATEMENT

o (Pursuant to N.J.A.C. 7:26-2.12) =5
Date of Notification (1) Name of Building Owner/Operator (2) 2{; | 2 ). U

Home Properties, LP G -7 AM i
08/02/2012 mig: &2

Agencies Notified

(X) EPA
(X) DOL
(X) DOH
( )DCA

Notification Type

(X )Initial Notification
( ) Amended Notification
( )Cancelled

Craig Marschke

Street Address R

25 Commerce Drive o US g,
City, State, Zip Code ECICEN YL
Cranford, NJ 07016 ARG

Name of Contact Phone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Pleasure Bay Apartments — Building # 11 (199-216)

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

() Subchapter 8 (other than K-12)

Street Address

245 Atlantic Avenue

City (5) County (8) County Code (7)
Long Branch Monmouth (State Use Only)

Sq. Feet : 16,960 SF

Bldg. Age: 48 years

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

No. of Floors: 2

Current Use (prior if being demolished) Residential Apariments

Name of Monitoring Firm Hired by Bidg. Owner (8)
Environmental Health Investigations, Inc

ASCM No.
00140

Name of Contractor (9)
_Superior Abatement, Inc.

Street Address
655 West ShoreTrail

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

(X ) Full Containment with Negative Pressure

(X) Mini-Enclosure

(X ) Glovebag Procedure ( ) Non-friable Proce

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JP Von Doehren (973) 729-5649 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/23/2012 9/05/2012 Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A

( ) Abatement Performed Outside of Normal Facility Hours —

(X ) Other — Describe: Work will be performed while building is occupied. | City, State, Zip Code

Construction barriers will be placed to isolate the work areas from the West Caldwell, NJ 07006

Occupied portion of the building.

Source of Work (Check all that apply)

( ) Demoliton (X)) Renovation

(X ) Large Proj. (>160 SF or >280 LF ACM) ( ) SM Proj. (>25<160 SF or ~10 <260 LF ACM)  { ) Minor Proj. (<25 SF or <10 LF ACM)

dure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
_ ' Staff? (12) VAT, or other miscell.)
NA YES NO . i Rem. Rep. Encap Enclose
Boiler Room, Maintenance X Air Cell and Elbows 1,350 LF X
Shop, Bathroom, Hallway &
Laundry Room, Electrical
Meter Room, Crawl Spaces 5
Boiler Room, Maintenance X Pipe Elbows 72 Ea. X
Shop, Hallway & Storage
Rooms 5
Boiler Room X Tank Insulation 80 SF X
Boiler Room X Flue Packing . 4 5F X
Crawlspaces X Pipe Insulation Debris 430 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. ‘SW2117 ! 50 Minerva Landfill
City, State Disp. Date =
New Castle, DE 9/05/2012 0000 Minerva Road
: . . Waynesburgh OH 44688
Completed by (Print or Type) Title Signature = .- Date
Nick Petrovski - President / 5 _ 08/02/2012
7 r 7

C\WORD\WMYDOCS\ASBESTOS  8/18/00




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

>y
L A

‘Ete of Notification (1) Name of Building Owner/Operator (2) 21?/2
Home Properties, LP AU@ &
08/02/2012 7 At
Agencies Notified Notification Type Street Address S TR G
hay i 25 Commerce Drive AT T 4
nitial Notification City, State, Zip Code G | jrpe, =l T o,
(X) DOL () Amended Notification Cr;nford, NpJ 07016 LICE r%‘;’»,‘;,{;}: O
Ex}) gg: ( . ) Cancelled Name of Contact 1Phone T

Craig Marschke

L } —— g..,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pleasure Bay Apartments — Building # 8 (253-270)

Street Address

245 Atlantic Avenue

City (5) County (B) County Code (7)
Long Branch Monmouth (State Use Only)

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet : 16,960 SE No. of Floors: 2

Bldg. Age: 48 years

Current Use (prior if being demolished) Residential Apartments

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

CWORD\MYDOCS\ASBESTOS  9/1 8/00

ASCM No. Name of Contractor (9)
Environmental Health Investigations, Inc 00140 Superior Abatement, Inc.
Street Address Street Address
655 West ShoreTrail 2 Henderson Drive, Ste A
City, State, Zip Code City State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JP Von Doehren (973) 729-5649 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/23/2012 9/05/2012 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A
( ) Abatement Performed Outside of Normal Facility Hours —
(X ) Other — Describe: Work will be performed while building is occupied. | City, State, Zip Code
Construction barriers will be placed to isolate the work areas from the West Caldwell, NJ 07006
Occupied portion of the building.
Source of Work (Check all that apply)
( ) Demolition (X)) Renovation
(X ) Large Proj. (>160 SF or =260 LF ACM) ( ) SM Proj. (>25<160 SF or ~10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X ) Full Containment with Negative Pressure (X ) Mini-Enclosure (% ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.
Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal Amount {Specify SF or LF) Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
_ Staff? (12) VAT, or other miscell.) |
NA YES NO ] Rem. Rep. Encap Enclose
Boiler Room, Maintenance y X Air Cell and Elbows 1,325 LF X
Shop, Hallway & Storage
Rooms, Electrical Meter
Room, Crawl Spaces
Boiler Room, Maintenance X Pipe Elbows 53 Ea. X
Shop, Hallway & Storage
Rooms
| Boiler Room. X. Tank Insulation - 80 SF X
[ Boiler Room % Flue Packing 4 SF X
Crawlspaces X Pipe Insulation Debris 210 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State /| Disp. Date.. ;
New Castle, DE 9/05/2012 0000 Minerva Road
e : i Waynesburgh OH 44688
Completed by (Print or Type} Title Signature / AT Date . 2 :
Nick Petrovski President / // 08/02/2012
27 -5
L ; //! J,’i”’/ ) !
- & Al A AN
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"‘-,\j‘.:r NOTIFICATION OF ASBESTOS ABATEMENT e

(Pursuant to N.J.A.C. 7:26-2.12) %
Date of Notification (1) Name of Building Owner/Operator (2) y i

\ Home Properties, LP 2412 AUG -7 A i
08/02/2012 1i2: o
Agencies Notified Notification Type Street Address A ~
(X)EP (X )lnitial Notifi 25 Commerce Drive OO S ey

) EPA X )initial Notification City, State, Zip Code e T T T RU
(X) DOL ( ) Amended Notification Cranford, NJ 07016 L) L*':"’:d H‘-JG L ]1
(X) gg: ( ) Cancelled Name of Contact Phone il
() Craig Marschke 5, J
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pleasure Bay Apartments — Building #13 (1 63-180)

Street Address

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

245 Atlantic Avenue (X ) Other (i.e. private & commercial bldgs., homes, efc.)
City (5) County (6) County Code (7) . .
Long Branch Monmouth (State Use Only) Sq. Feet : 16,960 SF No. of Floors: 2
Bldg. Age: 48 years
Current Use (prior if being demolished) Residential Apartments
: |
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Environmental Health Investigations, Inc 00140 Superior Abatement, Inc.
Street Address Street Address
655 West ShoreTrail 2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

( ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours —

(X ) Other — Describe: Work will be performed while building is occupied.
Construction barriers will be placed to isolate the work areas from the
Occupied portion of the building.

JP Von Doehren (973) 729-5649 (973) 808-1616 00411

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

8/20/2012 8/30/2012 Superior Ab atement, Inc. |
Occupancy Status During Abatement (Check only one) Street Address ' !

2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demolition ( X)) Renovation
(X ) Large Proj. (>160 SF or >260 LF ACM) (
(X ) Full Containment with Negative Pressure

) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Mini-Enclosure (X ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

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

Location of Asbestos-Containing s Location Normally Used Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.) :
NA YES NO : ; . Rem. Rep. Encap Enclose
Boiler Room, Telecom, Sk Air Cell and Elbows 1,340 LF X
Bathroom, Hallway & Laundry i
Room, Storage Room,
Electrical Meter Room, Crawl
spaces F S "
Boiler Room, Telecom, X _Pipe Elbows 66 Ea. X
Bathroom & Hallway, Laundry P
Room, Storage Room el
Boiler Room X Tank Insulation 80 SF X
Boiler Room X Flue Packing 4 SF X
| Crawlspaces X Pipe Insulation Debris 370 SF X
[ Name of Reg. Waste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste Name of Reg. Landfill
\ Service Transport Group, Inc. SW2117 ) 50 i Minerva Landfill
City, State Disp. Date :
New Castle, DE 8/30/2012 0000 Minerva Road
: 7 : Waynesburgh Ot 44688
Completed by (Printor Type) Title Date
President 08/02/2012 -

Nick Petrovski

L}

-

Hon

> - =

CWORDWYDOCS'AS BESTOS 9/18/00
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g NOTIFICATION OF ASBESTOS ABATEMENT .
(\\r (Pursuant to N.J.A.C. 7:26-2.12)
‘Tate of Notification (1) E Name of Building Owner/Operator (2)
Home Properties, LP fi
08/02/2012 2612818 -7 psgim o a
Agencies Notified Notification Type Street Address TR
25 Commerce Drive
(X) EPA (X )Initial Notification City, State, Zip Code
(X) DOL ( ) Amended Notification Cranford, NJ 07016
Ex) gg: () Cancelled Name of Contact
) Craig Marschke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pleasure Bay Apartments — Building #12 (1 81-198)

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

Street Address () Subchapter 8 (other than K-12)
245 Atlantic Avenue (X ) Other (i.e. private & commercial bldgs., homes, etc.)
City (5) County (6) County Code (7) y .
Long Branch Monmouth (State Use Only) Sq. Feet: 16,960 S No. of Floors: 2

Bldg. Age: 48 years

Current Use (prior if being demolished) Residential Apartments
Name of Monitoring Firm Hired by Bldg. O'wner (8) | ASCM No. Name of Contractor (9)
Environmental Health Investigations, Inc 00140 Superior Abatement, Inc.

Street Address
655 West ShoreTrail

Street Address.

2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JP Von Doehren (973) 729-5649 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/20/2012 8/30/2012 Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A

( ) Abatement Performed Outside of Normal Facility Hours —

(X ) Other — Describe: Work will be performed while building is occupied. | City, State, Zip Code

Construction barriers will be placed to isolate the work areas from the West Caldwell, NJ 07006

Occupied portion of the building.

Source of Work (Check all that apply)

( ) Demolition (X)) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X ) Full Containment with Negative Pressure  (X) Mini-Enclosure (X ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Am ount (Specify SF or LF) Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial systems insulation, surfacing,
Staff? (12) - VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
Boiler Room, Laundry Room, X Air Cell and Elbows 1,350 LF X
Storage Room, Electrical
Meter Room, Crawl Spaces
Boiler Room, Laundry Room, X Pipe Elbows 48 Ea. X
- Storage Room :
.| Boiler Room X Tank Insulation 80 SF X
Boiler Room X Flue Packing 4 SF - X
Crawlspaces X Pipe Insulation Debris 430 SF X
‘Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State Disp. Date
New Castle, DE - 8/30/2012 9000 Minerva Road
: : : : i s - Waynesburgh OH 44688
Completed by (Print or Type) | Title Signatur o Date '
Nick Petrovski President 5 / A 08/02/2012

C;\WORD\MYDOCS\AS_BESTOS 9/18/00
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

i &y

Date of Notification (1)

08/02/2012

Name of Building OwnerfOperalbr (2)
Home Properties, LP

Agencies Notified Notification Type

(X ) EPA (X )initial Notification

(X) DOL ( ) Amended Notification
(X) DOH { ) Cancelled

( )DCA

Street Address
25 Commerce Drive

2012 e 7

g * Lk

City, State, Zip Code
Cranford, NJ 07016

wd

TRy
O i_‘“‘

Name of Contact
Craig Marschke

.

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Pleasure Bay Apartments — Building # 15 (127-144) ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
245 Atlantic Avenue (X ) Other (i.e. private & commercial bidgs., homes, etc.)
City (5} County (6) County Code (7) ’ .
Long Branch Monmouth (State Use Only) Sq. Feet: 16.960 SF__ No. of Floors: 2

Bldg. Age: 48 years

Current Use (prior if being demolished) Residential Apartments
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Health Investigations, Inc 00140 Superior Abatement, Inc.
Street Address Street Address
655 West ShoreTrail 2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
JP Von Doehren

Telephone Number
(973) 729-5649

Telephone Number
(973) 808-1616

License Number
00411

Scheduled Start Date (10) Scheduled Completion Date (11)
8/13/2012 8/24/2012

Name of OSHA Monitor
Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)

() Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours —

(X ) Other — Describe: Work will be performed while building is occupied.
Construction barriers will be placed to isolate the work areas from the
Occupied portion of the building.

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation

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

(X ) Full Containment with Negative Pressure

( ) Minor Proj. (<25 SF or <10 LF ACM)
friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing, :
Staff? (12) VAT, or other miscell.)
; NA YES NO Rem. Rep. Encap Enclose
Boiler Room, Telecom, X Air Cell and Elbows 1,355LF X
Bathroom & Hallway, Laundry
Room, Storage Room,
Electrical Meter Room, Crawl
Spaces .
Boiler Room, Telecom, X Pipe Elbows 45 Ea. X
Bathroom & Hallway, Laundry
Room, Storage Room
Boiler Room X Tank Insulation 80 SF X
Boiler Room X Flue Packing 4 SF X
Crawlispaces X Pipe Insulation Debris 270 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State Disp. Date
New Castle, DE 8/24/2012 9000 Minerva Road
! - Waynesburgh OH 44688
Completed by (Print or Type) Title Date .
Nick Petrovski President / | 08/02/2012
s & Lf EZz

C-WORDMYDOCSWASBESTOS

9/18/00




O
a \% _ NOTIFICATION OF ASBESTOS ABATEMENT T

N
7T (Pursuant to N.J.A.C. 7:26-2.12)
Date of Notification (1) Name of Building OwnerIOperaécﬁ:r!{ZJ
Home Properties, LP HZ 20 _9 asia
08/02/2012 LAUG -7 B i2: o
Agencies Notified Notification Type Street Address e s -
25 Commerce Drive Pttt STO0 by o,
(X )EPA (X )lnitial Notification City, State, Zip Code 2 L] SRTRY
(X) DOL () Amended Notification Cranford, NJ 07016 L \qu
09 Bt () Gancslied Name of Contact Phons O
) Craig Marschke
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pleasure Bay Apartments — Building # 14 (145-162) ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
245 Atlantic Avenue (X) Other (i.e. private & commercial bldgs., homes, efc.)
City (5) County (6) County Code (7) i .
Long Branch Monmouth (State Use Only) Sq. Feet: 16,960 SF No. of Floors: 2

Bldg. Age: 48 years
Current Use (prior if being demolished) Residential Apartments

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Health Investigations, Inc 00140 Superior Abatement, Inc.
Street Address Street Address

655 West ShoreTrail | 2 Henderson Drive, Ste A

City, State, Zip Code City State, Zip Code

Sparta, NJ 07871 West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JP Von Doehren (973) 729-5649 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/13/2012 8/24/2012 Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A

( ) Abatement Performed Outside of Normal Facility Hours —

(X ) Other — Describe: Work will be performed while building is occupied. | City, State, Zip Code
Construction barriers will be placed to isolate the work areas from the West Caldwell, NJ 07006
Occupied portion of the building.

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation
(X ) Large Proj. (=160 SF or =260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X ) Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure () Non-friable Procedure for Asbestos Roof Removal.

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

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose
Boiler Room, Laundry Room, X Air Cell and Elbows 1,370 LF . X
Storage Room, Etectrical
Meter Room, Crawl Spaces }
Boiler Room, Laundry Room, X Pipe Elbows : 32 Ea. X
Storage Room
Boiler Room X Tank Insulation 80 SF X
Boiler Room X Flue Packing 4 SF - X
Crawlspaces X Pipe Insulation Debris 270 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste : Name of Reg. Landfill
Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State Disp. Date
New Castle, DE 8/24/2012 9000 Minerva Road

_ | Waynesburgh OH 44688

Completed by (Print or Type) Title Date
Nick Petrovski President 08/02/2012

C:\WORD\WMYDOCS\ASBESTOS  9/18/00




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1208-1663

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

Check #: 2788

Date of Notification (1) “[Name of Building Owner / Operator (2) i
8/2/12 Active Remediation Services 9010 a1n
Agencies Notified |Type Notification Street Address it RUG=T A1 5
EPA 203 Main Street , #332
[] DEP Initial City, State & Zip Code BoBLSTUS EOKT ROL
X] DoL [J Amended Flemington, NJ 08822 . LICERSING ]
K DOH [l Emergency Name of Contact Telépbone Number
] DcaA [ Cancellation Jim McPherson or Karen Slimmer Fo
~__FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
Residential Property [] School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
90 Hasley Reed Road Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 100 +
Cranbury Middlesex Current Use (Prior if being demollshed)

Residential Property

'Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

treet Address
16 West Elizabeth Avenue

Street Address
3858 Sylon Blvd.

City, State & Zip Code
Linden, NJ 07036

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Kelly Walton

Telephone Number
908-862-4301

Telephone Number
609-702-0400

License Number

00862

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
81512 81512 . EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code

[[] Describe: Westmont, NJ 08108
}I{ Isolated Area _ L i _
Scope ‘of Work (Check all that apply) ;
[] Full Containment with Negative Pressure
X] =23sforz3If [X] Renovation [] Mini-Enclosure
[] =160 sf=2260 If [ ] Demolition PJ Wrap & Cut Methods
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o ml o
TO BE ABATED Maintenance or (i.e., thermal systems o X 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g e 13 8 |
(13) ; (12). or other miscellaneous) | | g5 5
Yes [ No [N/A i
Basement ' : ]| O | X |Tank Insutation 30 SF X
| A = 51| Complete Component Removal | N
el mEEEEDX Bt 2 g imiinlim)
_ DT - L0 imiimiimi
- R TN O v s e DALCIILIIL]
£ - & LT[ LTI Hidimlimlim)
ol L LT TR Eqiliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal - - 22612 4. GROWS
City, State ' Disposal Date |City, State
Trenton, NJ 8/15/12 Morrisville, PA
Completed By (Print or Type) Title ’Slgfiture {3 Date
Kim Trumbetti Admin. - - J o 8/2/12




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

Job #: 1207-1657

Check #:2787

Date of Notification (1)

Name of Building Owner / Operétor (2)

DCA

Mr. Vince Celenza, C&C Construction Mgmt.

7117112 __|Springpoint @ the Atrium, Inc. ?[”2 AL .5 .. ) —
Agencies Notified |Type Notification Street Address PR e
Xl EPA 113 Roszel Road, Suite C-120 B r o
[] DEP [] Initial City, State & Zip Code &f“ SPRTS L
X DoL X Amended #1 Princeton, NJ 08540 LI J{}gm} (ROL
X DOH (] Emergency 'Name of Contact L’]Telgp:h;)r'te Number
Il [l Cancellation

FACILITY INFORMATION

The Atrium

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
40 Riverside Avenue

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

Square Feet # of Floors Bldg. Age

City (5)
Red Bank

County (8)
Monmouth

County Code (7)

140,000 14 1960

Current Use (Prior if being demolished)
Apartment Building

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panapresso

215-244-1300

Telephone Number

License Number

00862

Telephone Number
609-702-0400

Scheduled Start Date (10)

7/31112 8/1/12

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address

7

|:[ Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: 2" Shift Westmont, NJ 08108
] Isolated Area
Scope of Work (Check all that apply) a
' [] Full Containment with Negative Pressure
X] 23sforz3If X] Renovation <] Mini-Enclosure
[[] =160sf=2260If [] Demolition <] Glove Bag Procedures
. _ [[] Non-Exempted and Non-Friable Procedure
" loeationof - - Is Location " Description of Amount | Aba’rement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify - i
Material (ACM) Solely by Material (ACM) SF or LF) - moq
TOBE ABATED Maintenance or (i.e., thermal systems ' g I 8 3
| in Facility Custodial Staff? insulation, surfacing, VAT a| B ?za a
(13) (12) or other miscellaneous) 5| 5| 8| 3
_ Yes | No | N/A o
|C&C Project Office - X | L1 | L] |Elbows/Fittings 116 each dimiimiim]
miEEAEN LI LT
A | o j--—=——:- i S = D__l:‘ _E_.'l:l.
CASREIEN H G G E RN 0 0 o
B[ A L T
o EE B Imlimiimiin
Name of Registered Waste Hauler . NJDEP Waste [Cubic Yards - [Name of Registered Landfill :
Hauler ID No. |of Waste
Horizon Disposal - 22612 4 GROWS -
City, State Disposal Date |City, State gk
Trenton, NJ 8/MM12 Morrisville, PA
Completed By (Print or Type) Title Signature e |Date ]
Kim Trumbetti Admin. | L ey | 7131112
i (oI \‘:'__



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

Job #: 1207-1662
Al (“hc.ck #: 2786

Oate of Nofification (1) |Name of Building Owner / Operator (2) __2_ |
M2 'General Growth Properties 012 AUG -7 AHlegs
'Agencies Notified | Type Notification — " |Street Address i m— 33 o |
X EPA | 110 North Wacker Drive ASHESTRC dovpeey ]
[] DEP 4 Initial City, State & Zip Code 8;1![:,‘5:;‘\ Iy
B DoL [ Amended Chicago, IL 60606 L RUERGNE e
X DOH X| Emergency Name of Contact {Telephd%umber'
] DCA [] Cancellation Mir. Jim Bereheiko T o

"Name of Faility Where Abatement is Taking Place (3) i
Boscov’s (Former Fortunoff Annex)

FACILITY INFORMATION

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

Street Address
441 Woodbridge Center Drive

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

City (5)
Woodbridge

County (8)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
150,000 2 34
Current Use (Prior if being demolished)

Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

~ASCM No.

Name of Abatement Contractor (9)

Street Address
3370 Progress Drive, Suite J

Ashestos and Mold Services, Corp.
Street Address i
3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Hainesport, NJ 08036

Telephone Number
215-244-1300 x26

Project Manager for Monitoring Firm
Mike Panapresso

License Number
00362

Telephone Number
609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (11)
8/2/12 81312

Name of OSHA Monitor
EMSL Analytical

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

Street Address
107 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Describe: Westmont, NJ 08108
| [ isolaiad A g S - AP RS-
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sforz3If <] Renovation X Negative Pressure Enclosures
[ 2160 sf=260If [] Demolition [[] Glove Bag Procedures
Sy e g o ke v R s L Py [ ] Non-Exempted and Non-Friable Procedure |
Location of Is Location T j Description of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify —"|— ) e N
Material (ACM) Solely by Material (ACM) SF or LF) - M m
‘ TO BE ABATED Maintenance or (i.e., thermal systems g Py 8l 3
' in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 8
(13) N e . or other miscellaneous) 5| | 8| §

_ : _ Yes | No | N/A _ =
“FloorComns | [J1L11[bd jAshestos mastie 220 SF pxAimiimiim|
2" FloorHallway [ [ L1 ] |Floor Tile & Mastic “jsosF | DCLILNLED
BRI FREL DR e FREN i AR L ACI g . - 1= [ M.
el e EZEL 7 I e NG I e R ey amii; i
__________ 0 I e Y oo o BOREHE L
P (O = Eidimiiniin
Name of Registered Waste Hauler |NJDEP Waste |Cubic Yards Name of Registered Landfill : :

Hauler ID No. |of Waste '
Horizon Disposal 22612 |5 GROWS B
City, State ' |Disposal Date |City, State
Trenton, NJ 8/3/12 Morrisville, PA
'Completed By (Print or Type) T TTitle Sigr;n;xtur ' ] DAl - .
Kim Trumbetti Admin. D, i . 713112
L . W I .
\



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Job #: 1207-1656-3
_ Check #: 2789

Date of Notification (1)

"~ [Name of Building Owner / Operator (2)

822 ________[|Colonial Pipeline Company, Inc. @Z.A_UB;L@H.F» T
Agencies Notified |Type Notification Street Address A
b EPA 1185 Sanctuary Parkway, Suite 1006 55 c v -
[l DEP X Initial City, State & Zip Code &*’*L S LURTROL
DOL [] Amended Alpharetta, GA 3004-4738 ICENS (NG
X DOH Emergency NameofComact ——  [Teidbbone Number |
0 DcA [] Cancellation Mr. William K. Gilroy -

18

e S _‘

FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3)
Colonial Pipeline Company-Eagle Point

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

Street Address
US Highway 30 & US Highway 2

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

Square Feet # of Floors Bldg. Age

City (5) County Code (7)

Westville

County (6)
Camden

410 1 50

Current Use (Prior if being demolished)
Commercial Property

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

Horizon Environmental

Name of Abatement Contractor (8) |
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Telephone Number
856-848-0800

Project Manager for Monitoring Firm
Dave or Steve Flanigan

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (11)
8/16/12 817112

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

[[] Describe:

IX] Isolated Area

Sireet Address

107 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

'Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =3sforz3If <] Renovation ] Negative Pressure Enclosure
2160 sf 2260 It [[] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
T oeatonot - .- .| IsLocaion | “Descriptionof | Amount '_Fx'bm_emm'% '
Asbestos-Containing Normally Used . Asbestos-Containing (Specify S ] -
Material (ACM) Solely by Material (ACM) SForlLF) - = My
TO BE ABATED Maintenance or (i.e., thermal systems 2 Il 8| a
in Facility Custodial Staff? insulation, surfacing, VAT | B ‘c?za @
(13) o e or other miscellaneous) 8l =~ El 3
Yes | No | N/A L
Throughout [ [ ][] X [Floor Tile & Mastic 340 SF IO ET O
ST - LU = - Hjimliniini
e S B A O L IRATCEC]]
e e e i S = ol e B D
R N | i e DAL LTI
R e O] X o ximiisiin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards —[Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
'City, State - R e Disposal Date |City, State B ¥
Trenton, NJ 81712 Morrisville, PA
Completed By (Print or Type) Title ’igna/t,ufé_' : : bale -~ -
Kim Trumbetti Admin. .~ | e 81212
/ ( 4 G,/" ]

SR



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

STV \ W N PROW ITRtAN L

Date of Notification (1) Name of Building Owner/Operator (2}

7/30/12 Mr. Terry MBDRIOLT aneyy .
Agencies Notified Type Notification Street Address e R
& EPA B2 Initial 60 Pavilion Avenue.. .
L] g%p Dime“g% - Ty, State, Zip Code R :
BRSO | Eﬁ:?gt:;i; (including Long Branch, NF-OH!?G' & &
i poH justification) Name of Contact Telephore Number  ~=
] bca [] Cancellation Terry McDermott )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

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

[] Subchapter 8 (Other than K-12)

TR gin Bl Other (i.e., private & commercial buildings,
60 Pavilion Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswick, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

i Other - Describe: 8AM - 4:30PM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date {10) Scheduled Completion Date (11} Mame of OSHA Monitor
8/20/12 RI21/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

=3 sfor=3If [37] Renovation [ Mini-Enclosure
[]2160 sf or 2260 If [ Bemolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
_ Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| ol m| m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify 2| & 2| 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3l 289
(13) (12) other miscellaneous) 5 1 2] &
4 i
Yes | No | N/A 2

_basement and crawlspace X pipe insulation 190 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

: . s ; ! Hauler ID No. of Waste

Stevens Environmental Services Inc. 18292 e oy /’) T.R.R.F., Inc. L il
City, State Disposal Date Cityf State 1

Allentown, NJ 8/21/12 Tullytown, PA
Completed By Title Sign# Ljf i / Date
Mahlon E. Stevens Project Manager 7 i / 7/30/12
a2 X =
ASB-41 == 0 7

MAR 00

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



Fax: Jul 31 2012 11:13am POO1/001
O . Stateof Nd
_ r,ﬁ)gﬁg : Notification of Asbestos Abatéient -,
OO~ " DS Pro. # ws 1266 (Purauant to NJAC 8:60 and 12:120) - | -
2 80p- 8 Sorvig
I'):'ga c';Naﬂﬂ?ttolﬂ {1 ¢ o Name of Dullding Cwiaroparaiar {2) |
e || ary pera mowr STIeTRI Y/ 1T N
Ypu [ . - e =
00 Bpa (CJinte S & LICENS g O [
[ vep  |[]Amedded 343 WALNUT STREET ' N
5 ool Amendment # City, State, Zip Code
, X Emargency NUTLEY,NJ 07110
DOH ﬁﬂ?ﬁgﬁm {Nama af Contac Telephans NUmBe
L1 0cA | cancataton MARY DELAHUNT a2 .
FACILITY INFORMATION
Neme of facility whera abalamant is Bking place (3) ' Typa of Facllity (4)
[T school (K- 123
M DE W - S — [ subshepter & (Ofher then K-12)
Street Address E Cther (Frlva{ez’gﬁr;mm
Bldgs./Homes, &
343 WALNUT STREET Ranare Fest | # of Floors Bidg. Age
City (3) : ] County (8 County Code (7) _
' . (ffata Hees only) Gurrunt Use (Prior If baing damolished)
NUTLEY ESSEX . _
Nama e? ﬁcnﬁanng )!iﬂ'fl Hirad by Biﬂg. ﬁar f?i ASSM No, Name of ABatement Contractor (9
' D & S RESTORATION, INC.
Streat Address otrest Address
m ~ 20 Califarnia Ave
THY, SELE, Zp Cods — . Cily, State, Zip Codo
' Paterson, NI 07503
Projact Manager for Monforing Firm Phona Ntenbar elaphone Numbar Licanse Number
973-345-8020 00159
St Dot (10 Sched. Completon Dals (11— ] | \ame of OSHA Monitor
- . ! D & S Restorstion, Tnc.
O8/01/12 08/10/12 Strast Address
Ouccupancy States During Abatarment ( only onte) 20 California Avenue
L] Faclity closed/vacated durng entire period of abatement. Clty, State, Zp Cada T e |
1 Snamm performad outslde of normat facility hours- i
ascribe: : :
' Other-Descrba: NORMAT. WLILTRE Patersom, N 07503 !

Scope of Work (chack all that apply)

A |
|| Full Contalnment wihagative prassure

A3 storair Renovation ] Minl-snclesura
X Gloveban procedure
L1 >160sfor 2001t [ tlemoition : L} Non-Exampted (*)and Non-friable prosadume
— Is location narmslly usad salefy RIRTE »
asbeska-uutldning 2‘!'&"(?' E)hmnwamwu Descripticn of asbestos-conkining - Amaunt ; g "la
material {acm) to be matertal (ACM) (Spacify SF or g L 4% La
abated In facillty {13) - S S L - v i tE
: : 8 |
BASEMENT PIPE INSULATION 104 LFT LI HL
BASEMENT BOILER BOILER INSULATION 40 SQ FT EH3
T
- = : aiinjinljn
01§00 |1
oo ook HETIETATT 1)
agisters ay MJDEFR Hauler i ards ot Wasth | Nama of Reglaterad Lanai _
D & 85 RESTORATION, INC, 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
Cliy, Stal Disposal Data CHy, Stals E%] b [
PATERSON, NI 07503 : 08/62/12 TULLYTOWN, PA
T Pt by i o e it e
Complates by {Frint ar Type} Titla Blanaturs ; Data
BOGDAN IQLDZIC PRESIDENT ' (07/31/12
ASD-44 : * Do niot use Lhis fonn for asbesios Bcansure exempted aCHVAIES. o

JUL.

31. 2012 (TUE) 10:57

COMMUNICATION No, 35

PAGE. 1



State of NJ
Notification of Asbestos Abatement

D&S Proj. # MS 12-269 (Pursuant to NJAC 8:60 and 12:120) J,_'g“_:-
Date of Notification (1) Name of Building Owner/Operator (2) L i7 EUQ _ 7 .
10107 1/3 1L J/1L 2 | SRR R LIRS
Agencies Notified | Type Notification Steo SEL
[1 epa  |[Jinitial BRet s TR
O] oep | JAmendes 343 WALNUT STREET &
Amendment #: City, State, Zip Code
X poL =
B Emergency NUTLEY, NJ 07110
E DOH _(mc,IL,ldm_g Name of Contact Telephona Number
justification) _
[1 bca [] cancellation MARY DELA HUNT el

FACILITY INFORMATION

Name of facility where abatement Is taking place (3)

MARY DELA HUNT

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

D Subchapter 8 (Other than K-12)

Street Address -

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

343 WALNUT STREET Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)

NUTLEY ESSEX

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & SRESTORATION, INC.
Street Address Street Address
20 California Ave.

Tity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Manitoring Firm Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) Sched. Completion Date (17) hame oy Uik feotor
D & S Restoration, Inc.
08/01/12 08/10/12 Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

B other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

D Full Containment w/negative pressure

D4 >3 sfor>31f X Renovation [ Mini-enclosure
A E Glovebag procedure
D 2160 sf or 2260 if [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR |E
Location of 3 A e E
asbestos-containing gy[afr?(ilzn}te ek Description of asbestos-containing A"".Guf"t_ I m 2 & n
material (acm) to be . material (ACM) (Specify S or o i f a1 ¢
abated in facility (13) s G S e : LF) - vie] g L
N : : : & P
BASEMENT I T [ || PIPE INSULATION T 104 L FT XL (O
BASEMENT BOILER [ X [ ]|BOILERINSULATION 40 SQFT X000
osaogh. 4 mjj[=j[=lin]
e TR Ooo.
SO ol mjEj[uyj=
Registered Waste Hauler NJDEP-Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State : Disposal Date City, State
PATERSON, NJ- 07503 ] 08/02/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/31/12

* Mim mmt time bhie farmm far achactne liransira avemntad activitios



Q)\(' State of New Jersey
\6% NOTIFICATION OF ASBESTOS ABATEMENT
ursuant to :60 and 121 JAC. T26-2.
(P t to NJAC 8:60 d1220fNJAC7‘26212
Date of Notification (1): Name of Building Owner/Operator (2) .
08/03/12 School Wayne
Agencies | Type Notification Street Address: G - I E:[ ”" '13
Notified | Wnitial 45 Reinhardt Road . Zm?' R
0 Amended City, State, Zip Code: e T Vi 'l ROL
Amendment#: Wayne, NJ 07470 £5BESIU2 M :
{0 Emergency Name of Contact: ENADReE o B
(including Chris
justification)

0] Cancellation

FACI
g Place (3):

LITY INFORMATION
Type of Facility (4):
gé School (K-12)

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

ame of Facility Where Abatement is Takin
School Wayne
Street Address:
45 Reinhardt Road
City/ (3):
Wayne

County (6): County Code (7

07470

Square Feet: # of Floors:

Bldg. Age
Current Use : School
Name of Abatement Coniractor (9):

Name of Monitoring Firm Hired by Building Owner:
Safeair Environmental Services, Inc.

Envirocare Enterprises, Inc

Street Address:

Street Address:
9 Seymour Avenue

358 Broadwa
City, State, Zip Code:

City, State, Zip Code:

Newark, NJ 07108 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: - Telephone Wo.:
William Mawy1n 973-223-2391 (973) 732-6225
Start Date (10): Scheduled Completion Date (11): Name of QEHA Monitor:
08/03/12 08/10/12 AmeriSci
Occupancy Status During Abatement (Check only one) Strect Addrsss:

117 East 30™ Street

City, State, Zip Code:
New York, New York, 10016

License No.:
01017

WFacility Closed/vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
Describe:

0 Other
Describe:

Scope of Work (Check all that apply):

0 Full Containment with Negative Pressure
O>3sfor>3 If Ly Renovation {1 Mini-Enclosure
7= 160 sfor > 260 If 0 Demolition .0 Glovebag Procedure

t=~on-Exempted (*) and Non-Friable Procedure

Is Location

Location of Normally Description of
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, - m
TO BE ABATED Custodial/ surfacing, VAT, or ! g 7|8
IN Facility other miscellaneous) (Specify G 8. ‘é
(13) SForlF) |2 |7 | &

Name of Reg

Name of Registered Waste Hauler:
Tullytown Re. Facility

Newark Carting

of Waste: 10

Disposal Date: City, State:

City, State:
Tullytown, PA

Newark NJ 07102 /
Environmental Services Inc.

Completed By: Title: Signature: / | Date:
Sam Iilunoh Project Manager 3 1’ oo /| 0803112




State of New Jersey

NOTIFICATION OF AS
(Pursuant to NJAC 8:60 and 12:220/N.J.A.C. 7:26-2.@2){.. .
e Oive

BESTOS ABATEMENT

Newark Public School

Name of Building Owner/Operator (2)

Date of Notification (1):
08/03/12

Agencies | Type Notification
Notified
DA

. OEP

Street Address:

2 Cedar Street

City, State, Zip Code:
Newark, NJ 07102

Wﬁa\

~ /Amended
Amendment#:

AUG -7 RHII: 58

Aot L g
RO8EST0S ConTRY

00 Emergency

(including
justification)

0 Cancellation

Name of Contact:
Benjamin T. Olagade

@DOL

Zhch

TelepRohenmier K G
973-332-4012

&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3):
Maple Avenue Annex

Type of Facility (4):
0 Sefiool (K-12)

Street Address:

100 Lyons Avenue

City/ (5): County (6): County Code (7):
Newark Essex 07106

ubchapter 8 (Other than K-12)
0 Other (i.¢., private & commercial buildings, homes, etc.)

Square Feet: 'm R # of Floors:
Bldg. Age ég' e ¥

Current Use : School

Name of Monitoring Firm Hired by Building Owncr:TASCM No.:

Name of Abatement Contractor 9):

Whitman Environmental 00110 . :
Envirocare Enterprises, Inc
Street Address: Street Address:
7 Pleasant Hill Road
358 Broadway
City, State, Zip Code: City, State, Zip Code:
1 Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Kevin Lovley 732-390-5858 (973) 7326225 | 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/1 ":“2 08/25/12 AmeriSci
g?(pancy Status During Abatement (Check only one) Street Address:
acility Closed/vacated During Entire Period of Abatement 117 East 30" Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10016
0 Other
Describe:

Scope of Work (Check all that apply):

%E/fsforg3 If
% 160 sfor>2601f

onaﬁon

0 Demolition

0 Fyll Containment with Negative Pressure
ini-Enclosure

lovebag Procedure

O Non-Exempted (*) and Non-Friabie Procedure

City, State: Disposal Date:

Newark NJ 07102/ Envirocare

Is Location S et oE fa[t;néent
Location of Normally escription of p
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
Maintenance/ (i.e., thermal systems insulation, - ™ | m
(ACW) : surfacing, VAT, or Amount | & | & 3|2
TO BE ABATED Custodial/ o i : s 17|82
IN Facility Staff? other miscellaneous) (Specify | 3 ] E %
(13) 12) SForLF) | |® |E |@
Yes | No | NA B B—
Boiler Room X Boiler 100 LF
| X
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered lan dfill:
Newark Carting 4506 gf Waste: Tullytown Re. Facility

City, State:
Tullvtown, PA

Completed By: Title:
Sam [lluoh Project Manager

Date:
08/03/12

Signature:




; State of New Jersey

th/ NOTIFICATION OF ASBESTOS AB ATEMENT
0’:) (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12), T
RECR Y =
\ ‘T}ate of Notification (1): Name of Building Owner/Operator (2) T
08/03/12 Newark Public School
Agencies | TYD Notification Street Address: i
:ﬂﬁ‘fd @éial 2 Cedar Street
S 0 Amended City, State, Zi Code: e T
F ‘[:)%1‘) Amendment#: Newark, NJ Dgl 02 25855109 o GRT ROL
L O Emergency Name of Contact: Telephdite R R 2
(including Benjamin T. Olagade 973-332-4012 &
95’01_1 justification)
O DCA O Cancellation

FACILITY INFORMATION

Name of Facility Where ‘Abatement is Taking Place (3):
Rich Street Elementary School

Street Address:

735 Rich Street

City/ (3): County (6): County Code (7):
Newark Essex 07104

gfy;ﬁacility (4):
chool (K-12)

0 Subchapter 8 (Other than K-12)

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

box i 8%/ # of Floors:

Square Feet:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor 9):
TTI Environmental Incorporated . ) :
Envirocare Enterprises, Inc
Street Address: Street Address:
1253 North Church Street
358 Broadwa
City, State, Zip Code: City, State, Zip Code:
Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 856-840-8800 (973) 7326225 01017
Start Date (10): Scheduled Completion Date (an: Name of OSHA Monitor:
08/13/12 08/20/12 AmeriSci
Ocoupancy Status During Abatement (Check only one) Street Address:
acility Closed/vacated During Entire Period of Abatement 117 East 30" Street
O Abatement performed Outside of Normal Facility Hours City, State, Zip Code:
Describe: New York, New York, 10016
0 Other
Describe:
Scope of Work (Check all that apply):
; {0 Full Containment with Negative Pressure
O3 sfor>31f \‘ﬂ' Renovation 0 Mini-Enclosure
2 160 sfor> 260 If 0 Demolition 0 Glovebag Procedure
spfon-Exempted (*) and Non-Friable Procedure
Is Location T b'al.]:ement
Location of Normally escription of ype
Ashestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
: (i.e., thermal systems insulation, m | m
(ACM) Maintenance/ surfacing, VAT, or Amount | & |® |3 |3
TO BE ABATED Custodial/ other mi c,ellane:)US) Speci 212 |8 5
IN Facility Staff? e G (Specify |2 |2 |2 |2
(13) (12) SForLF) |£ |" | & |3
Yes | No N/A
Kitchen X VAT & Mastic 1500 SF X
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Newark Carting 4506 gf Waste: Tullytown Re. Facility
City, State: Dispesal Date: City, State:
Newark NJ 07102 / Envirocare Tullytown, PA
Completed By: Title: Signature: Date:
Sam Tlounoh Project Manager Qb J Q%,m 08/03/12




