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

Date of Nofification (1) "] Name of Building Owner/Operator (2)
8/7/2012 FELIX BARRERA 2& '
Agencies Notified | Type Notification " | Street Address . [_‘E 9 ! “ ’2 39‘ T
. 29 SPRING STREET
[x] epa Initial S Ao ] ]
[] oep [] Amended City, State, Zip Code PO STUS TUNTROL
DOL Amendment # __ | GARFIELD, NJ 07026 & LICE HEING
[7] Emergency (including SE SESN . o
E)B DOH justification) Name of Contact I Tatephone Numbbr
[] DCA [Tl cancellation FELIX BARRERA L
- 5 B _FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT RESIDENCE O school (k-12)
| Street Address | Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
SOSPRINGSTREET I cte) . -
City (5) Square Feet # of Floors Bldg. Age
GARFIELD
C.ounty (6 i_- o T T Caounty Code_{_?'-)'m | Current Use (f'—"rior if be'ihg demolished) i
BERGEN ' (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Ow‘n;r-{-ﬁ';}_' " [ ASCM Na. Name of Abalement Contractoi’@ =
N/A TWO BROTHERS CONTRACTING

Street Address
250 RUTHERFORD BLVD
Cltg.-r State, Zip Code
CLIFTON, NJ 07014
_'“I'"élophone MNo.
973-956-8700
| "Name of OSHA Monitor
SAME AS (9) ABOVE
| Street Address

“Street Address

"City, State, Zip Code

[ License No.

00494

Project Manager for Monitoring Firm Telephone No.

" Start Date (10) Scheduled Completion Date (11)
8/18/2012 8/20/2012
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performad Qutside of Normal Facility Hours
[x] Other - Describe: YACANT

City, State, Zip Code

Scope of Wark (Check All That Apply)

=3 sforz3If Renovation
[C] =160 sfor=2601f [7] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Mon-Friable Procedure

ASB-41 (R-06-08)

Is Location Abath;gen:
Location of e Description of I 1
Asbestos-Containing Material (ACM) N?e. i Rley fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alndel.“nlasnceﬁ? {i.e. thermal systems insulation, (Specify Pl = g d
In Facility usto ,"; LA surfacing, VAT, or SF or LF}) g | ".3 (g_)
(13) (12) other miscellaneous) g 2 g £
e @ 5 | g
Yes | No | N/A ®
B BASEMENT X PIPE INSULATION 70 LF X .
S — e SR S .__._+_..
- l -
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
Caty, State g Disposal D,a_lf.-e____ C|ty State -
CLIFTON, NJ 8!’20:’2072 ‘ MORRISVILLE PA
| Completed by : Title e S:gnbure R Date o
VIVECA RAMOS SECRETARY Lq el ; Ceppna )} 872012 ]

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



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

[ Date of Nofification (1) ~ T Name of Building Owner/Operator (2)
8/7/2012 RICHARD STEVENS
“Agencies Notified [ Type Notification © | Street Address
- 2 328 LIBBY AVENUE
EPA Initial : _ Lot cirival e ]
[ ] oep [] Amended City, State, Zip Code G ; P93 LUNT KUL
DoL Amendment# _______ | RIDGEWOOD, NJ 07450 & LICENSING
B oox O Ftistosynekding Name of Contact T Telephone Number 1
[] Dca [] cancellation RICHARD STEVENS
SRS FACILITY INFORMATION - _ -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RES'DEWEE |10 school (k-12)
Street Address Subchapter 8 (Other than K-12)
328 LIBBY AVENUE Other (i.e. private & commercial buildings, homes,
e st e e e o etc.) .
City (5) Square Feet # of Floors Bldg. Age
RIDGEWOOD
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Ménﬁgring Firm Hired by Building Owner (8_)“__ TTTASCMNo. [ Name o%'AbéiehnEﬁ{'(:mEéTE(Q)' Eirs T
N/A TWO BROTHERS CONTRACTING
| Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code T City, State, Zip Code i
CLIFTON, NJ 07014
Project Manager for Monitoring Firm ] Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) [ Scheduled Completion Date (11) | Name of OSHA Monitor 1 -
8/18/2012 8/20/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement R o N | o
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ [] Other- Describe:
e s ST i Sre—
Scope of Work (Check All That Apply)
[Zi z3sforz3|f {g_] Renovation Full Containment with Negative Pressure
[] =160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
b Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;prgent
Location of U Ndognflllly b Description of
Asbestos-Containing Material (ACM) r\i:; te" 5 *;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED 3 t” fo ﬂlagt o (i.e. thermal systems insulation, (Specify ol R
In Facility Fhai 1'2'2 Shalty surfacing, VAT, or SF or LF) 318 = &
(13) {12) other miscellaneous) g 2 lc |2
= B @
Yes | No | NiA @
BASEMENT X PIPE INSULATION 60 LF X
Name of Registered Waste Hauler " NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. _of Waste
'WO BROTHERS CONTRACTING 18743 9 WASTE MANAGEMENT G.R.O.W.S.
City, State T T Disposal Date City, State g
CLIFTON, NJ : = [8;’20{2012“ MORRISVILLE, PA
Completed by Title o Signatlire - Date '
VIVECA RAMOS SECRETARY % . 8/7/2012

ASB-41 (R-06-08) : * Do not use this form for asbestos licensure exempted activities.
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23510

P f}__
BE

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

TR
(Pursuant to NJAC 8: 60 and 12: 120-) el 1
Date of Notifieation (1) Name of Building Owner/Operator (2)
[ 0 | Sl f | Ol l| f I l! 2| Patricia Altobello
a
?{”?n N 0 Pigae s
Agencies Nofified Type of Notification Street Address = SR S i i i
[X] EPA 334 Pines Lake Drive East
[| DEP |X| Initial City, State, Zip Code ¥
|X] DOL | | Amended Wayne NJ 07470
Amendment #
|X] DOn [ | Emergency (including Name of Contact Telephone Number
Justification)
[ ] DCA | | Cancellation Patricial Altobello

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Residence [ 1
Street Address I 1
[X]

334 Pines Lake Drive East

Type of Facility (4)

School (K-12)

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

buildings, homes, etc.)

City (5)

Wayne

County (6)

Passaic

County Code  (7)
(STATE USE ONLY)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demaolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Name of Abatement Contractor (9)

Enviro Vision Consultants, Inc. J.R. Contracting & Envir tal C lting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg, #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Morales 973-636-9145 973 628-9500 00408

Scheduled State Date (10)

! l)l 8|

Ll sl /1l 2

Lol s

Scheduled Completion Date (11)

Name of OSHA Monitor

Envire Vision Consultants, Inc.

lll?lill 2}

Month ~ / Day ! Year Month  /  Day [/ Year
Oceupancy Status During Abatement (Check only one) Street Address
[X] :;:::;};c(r::s;dwncnted During Entire Period 2021 Wagaraw Road, Bldg. #34A
[ | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[ 1] Full Containment With Negative Pressure
IX] Renovation [ | Mini-Enclosure
[ ] z3stor=31f | 1 Demolition | | Glovebag Procedure
[X] =160sfor>2601f |X | Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E! A L
Material (ACN) Solely by (i.e., thermal systems S¥ or LF) o|pP| P o0
TO BE ABATED Maintenance / insulation, surfacing, VAT, YVIAL|S S
in Facility (13) Custodial or other miscellaneous) A 1| U u
Staff (12) L|R]|L R
Yes No | N/A E [
Basement VAT & Mastic 375 8F
1st Floor X |VAT & Mastic 175 SF
Exterior Back Window X |Glazing/Caulk T2LF X

Name of Registered Waste Hauler

J.R. Contracting & Environmental Consulting, Inc.

NJDEP Waste
Haunler 1D Nn.
17819

Cubie Yards of Waste

Name of Registered Landfill

G.R.O.W.S

City, State
-Wayne NJ 07470

Disposal Date

City, State
Morrisville PA

Completed by (Print or Type)

Jerry Bijelonic

Title

Project Manager

Signature o

Date

2".1' [ i “L‘.r

ASR-d
Jun-43

* Lo not use this torm tor asbestos heensure-exempted activities

Cidiels?
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Name of Alisiement Contracer (5
Best Removal Imc |

SeestAdEess :
450 South River St

Gy, S, 29 Gt~ —
Eackensack ,K.J. 07601 -

Telepaone . ; e —
201-329-744% | 303&3 -

- " Name of GOHA Mosir
. Omega Environmental Servzces =
Corupansy Subss Dlag Abelanused (Nl (oo Gnsy m 1 5 S = [ S
I3 Faclily Closed/asaied Dueing Entive Peciad of Abstemant 40U Huyler St. '
o 2:::339!&!!?%#3261 Hoss Gusunzbcuh .
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State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) C/HE;C{,{’ &= L id\[Z@

Date of Notification (1)

B8-l-(2

Name of Building Owner/Operator (2)
Francesco Taddeo

217 8U6 -9 PHi2: 36

house

Agencies Notified Type Notification Street Address

31 East High Street T
M ePa Initial 9 fo e TO] CONTROL
’ DEP ;:] Amended City, Siate’, Zip Code 45 } L L L H:‘{NG
boL Amendment # Somerville, NJ 08876 : ¢ il

odi
DOH E] Er;ﬁrgael?;:}{mc uding Name of Contact Telephone Number
] bca 71 Ccancellation Francesco Taddeo 3
FACILITY INFORMATION

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

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)

31 East High Street Other (i.e. private & commercial buildings, hames,
elc.)

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

Somerville 2000 1 50

County (8) County Code (7) Current Use (Prior if being demolished) B

Somerset (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No, Telephone No. License No. T
973-764-2276 703

Start Date (10)
3~ =

Scheduled Completion Date (11)

Q2>

Name of OSHA Monitor

Other - Describe:

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

Street Address

Facility Closed/Vacated During Entire Period of Abatement
L |

City, State, Zip Code

Scope of Work (Check All That Apply)
E:l 23 sfor23 If

EH Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition | Mini-Enclosure
%! Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;F;';ent
LLocation of U Ndorsm]aliy b Description of
Asbestos-Containing Material (ACM) n:e_ t ey !y Asbestos Containing Material (ACM) Amount m
10O BE ABATED c at'ndf.mlagcir? (i.e. thermal systems insulation, (Specify Jl = § o
in Facility e Ll surfacing, VAT, or SF or LF) S8l |8
(13) ey other miscellaneous) 2| e g
| = =
Yes | No | N/A : @
L basement X pipe insulation jé"c_’j AF X
Name of Registered Waste Haulét NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ,
Freehold Cartage 15939 10 GROWS N Landfil
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature | Date :
Andrew Scott Higgins President ﬂ/ R :‘?)2(0/{{ e

ASB-41 (R-08-08)

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



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

| Print Form

State of New Jersey

Date of Nofification {1)
812112

Name of Building Owner/Operator (2)
Port Authority of NY & NJ

Agencies Motified Type Notification Street Address
500 Kennedy Blvd E Gamarne moaliy

EPA X Initial y Bodi5T0S CONTRM

DEP [] Amended City, State, Zip Code & L'CEE“M]"{[‘;I oo
DOL Amendment # Weehawken, NJ 07086 e |

Moror

DOH x ﬁ:};&;}‘g:l?;g)(mcudmg Name of Contact Telephone Number
DCA [0 cancellation John Arrabito

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Lincoln Tunnel Helix [T school (K-12)

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

500 Kennedy Blvd E Other (i.e. private & commercial buildings, homes,
e e etc.) PP —— —

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

Weehawken 259,920 1 75

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

Hudson (RTATE UIE ONLY Tunnel Approach Roadway

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

Port Authority of NY & NJ N/A PAL Environmental Safety Corp.

Street Address
241 Erie Street, Room 236

Street Address
11-20 Queens Plaza South

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Long Istand City,NY 11101

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

Uday Mehta 201-595-4881 718-349-0900 00853

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

8/13/12 8/12/13 Martin Mcrea

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 100 West 17th St = R —
_. Abatement Pefformed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe: Bayonne, NJ 07002

Scope of Work (Check All That Apply)

[T =3sforz3if
2160 sf or 2260 If

[1 Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba;};gent
Location of Usgldogn?iliy b Description of
Asbestos-Containing Material (ACM) i Sht ,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atln d?nlagfeﬁ,) (i.e. thermal systems insulation, (Specify Al > g
In Facility usle 1'32 L surfacing, VAT, or SF or LF) 31818 |8
(13) (12) other miscellaneous) 2|2 2|2
2 5|3
Yes | No | NIA @
Helix X Transite Conduit 7220 LF X
Name of Registered Waste Hauler NJDEP Waste _Cubic Yards Name of Registered Landfill _ -
5 Hauler ID No. of Waste ; :
Asbestos Transportation Co., Inc 24310 267 Minerva Enterprises
City, State Disposal Date City, Staie
Shirley, NY 8/1312 Waynesburg, OH
™
Completed by Title ﬁguam’re Date
Sanford Alper Senior Project Exec. - —— 8/2/12

ASB-41 (R-05-08)

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



[ Print Form

J

State of New Jersey

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

Date of Notification (1)
08-06-2012

Name of Building Owner/Operator (2)
ZHEN ZHANG SULLIVAN

{2: 53

Agencies Notified Type Notification Street Address
[ ] Epa Initial - SanESIn S CaMTR
DEP |:] Amended City, State, Zip Code & L }C & ?‘J 3 :]' (Eaewy
x] DOL Amendment # SECAUCUS NJ 07094 LRAHG

A : -
DOH n ju;r}%rgz?;g) Yaciding Name of Contact Telephone Number
[] pca [] cancellation ZHEN ZHANG SULLIVAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE

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

ENVIRO PROBE

Street Address Subchapter 8 (Other than K-12)

295 ALBIN COURT E Other (i.e. private & commercial buildings, homes,
etc)

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

RIDGEWOOD NJ 1900 1 12

County (8) County Code (7) Current Use (Prior if being demolished

BERGEN (STATE USE ONLY) N/A

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

SHARON QUALITYT CO LLC.

Street Address
108 LIBERTY ST

Street Address
22 VAN ORDEN PL

City, State, Zip Code
METUCHEN NJ 08841

City, State, Zip Code
HACKENSACK NJ 07601

Project Manager for Monitoring Firm

Telephone No.
973-494-4600

License No.

01135

Telephone No.
201-708-4270

Start Date (10)
08-15-2012

Scheduled Completion Date (11}
08-16-2012

Name of OSHA Monitor
BIOTERRA ENVIRONMENTAL SOLUTION

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
190-194 EAST KINNEY ST

City, State, Zip Code

NEWARK NJ 07105

Scope of Work (Check All That Apply)

D >3 sfor=31If Renovation Full Containment with Negative Pressure
ix] 2160 sfor=260If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prr;ent
Location of i I\:jorsmlall}y i Description of
Asbestos-Containing Material (ACM) ]\:e_ t ey ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3 atln dgnlagtceff? (i.e. thermal systems insulation, (Specify 2l5[3 |5
In Fagility Mk ;az b surfacing, VAT, or SF or LF) 318 |5 |&
(13) (12) other miscellaneous) 2 (@ L&
m =R o
Yes | No | N/A @
FIRST FLOOR AND BASEMENT X VAT FLOORTILE 9X9 736 SQFT X X | X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CO 0033967 1 TRI STATE SERVICE
City, State Disposal Date City, State
HACKENSACK NJ 07601 08-20-2012 BRONX NY 10474
Completed by Title Signature S e | Date
CARLOS ESQUIVEL MANAGER f /*\2/7/ 4} é 08-06-2012

ASB-41 (R-06-08)

Fi

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey Check No.  NJ/A
NOTIFICATION OF ASBESTOS ABATE’\AtNT )
(Pursuant to NJAC 8:60 and 12- 120?

""TDate of Netification (1) Name of Building Ownar/Operator (2) . ok
| August 01, 2012 PA of NY & NJ, Port Newﬁ@%}ﬁw?enﬂﬁﬁ <0
["Agency Notifiec Type Notification Street Address T

O EPA ® Initial 274 Kellogg Street B5H5103 CORTROL i

SRR e iy 20 O Amendad City, State, Zip Code & l_ | C &ND ING iy

M Do Amendment # Port Newark, NJ 07114

O Emergency (including = e ST = 7
S DOH justification) Name of Contact Telephone Nu_r_nber_
[ DCA O Cancellation Uday Mehta N

FACILITY INFORMATION

Port Elizabeth

" Name of racility Where Abatement is Taking Place (3)

Street Address

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

~| O Subchapter 8 (Other than K-1 2)

[ Other {i.e, private & commercial buildings,

| and 8" along column 9 to column C

Building 263, Distribution Street homes, atc.)
City (5) o ) o ] Square Feet #of Floors Bldg. Age ]
Newark, NJ 07114 784 2 20 +/-years
County (8) County Code (7) (STATE USE Current Use (Prlor if being demclished) |
ONLY
| Essex - N ) Office/Warehouse
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9}
PA of NY & NJ N/A B&N&K Restoratlon Co
Street Address ’ Street Address - T
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. T License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (1 0) Scheduled Completion Date (1 1) Name of OSHA Monitor o
August 13, 2012 December 31, 2012 McCabe Environmental Serv:ces LLL.C.
Occupancy Status During Abatement (Check only one) N Street Address )
Facility Closed/Vacated During Entire Period of Abatement 464 Va"ey Brook Avenue .
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[} inar Deseribe: Lyndhurst, NJ 07071-1998
Scope of Work {Check all that apply) S
& Full Containment with Negative Pressure
B=3sforz3If 59 Renovation [ Mini-Enclosure
O 2 160 sf or 2 260 If [ Demolition [ Glovebag Procedure
” = [J Non-Exempted (*) and Non-Friablq_]’-_“_ro_c_e;iure
. Abatement
Is Location Type
: Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 2|2
IN Facility . Staff? surfacing, VAT, or SF or LF) 358 |2
(13) (12) other miscellaneous) : 2o | |2
[ e - ™
— o
[l . Yes No NIA P Ve
Per Contract Drawings &' along Column C to Column 9 X Spraved-on Fire Proofing 1982 §g“ttx

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of

Name of Registered Landfill

. ; 1D No. Waste
Jimmy Byrne Trucking 19555 : 3 Minerva Enterprises, Inc.
Glty, State : - | Disposal Date City, State ' -
Bronx, NY 0B/15/12 - 12/31/12 Waynesburg,

Completed by

Aleksandar Kuridza

Title
V:ce President

Date
8/1/2012

ASB-41

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



) A
NN

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check No.  NJ/A - PA Project

(Pursuant to NJAC 8:60 and 12-120} |~ ’ F %.f E’Ji’ {

Cate of Notification (1)

July 03, 2012

Name of Sundmg Owner/ ,pﬂra tor (2)

PA of NY & NJ _2MZAUG -9 PMizZ:€C

Agency Notified Type Netification Street Address
0 EPA X iritial 241 Erie Street, Room 236, ;- < 7135 CONTROL
FRmENe e ~ieo it O Amended " City, State, Zip Code
[ =ai i i - : ) & LICERSING
= Aachoments Jersey City, NJ 07310-1397
0 Emergency {including — P = - —
= DOH justification) Name of Contact Tele_\.hong Nurnbear
1 DCA [ Cancellation Uday Mehta '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lincoln Tunnel, Center and North Tube

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

Street Address

[ Subchapter 8 (Other than K-1 2)

Other (i.e. private & commercial buildings,

Lincoln Tunnel homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07310-1397 NIA 85 yrs +/-
County (6) County Code (7) (STATE USE | Current Use (Prior if being demalished)
Hudson County e Roadway Tunnel

Name of Monitaring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8}

BA of NY & NJ

B&N&K Restoration Co., Inc

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue, Clifton, NJ 07011

City, State, Zip Code
Jersey City, NJ 07306

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Uday Mehta

Telephone No.
201-595-4881

License No,

00120

Telephone No.
973-478-4681

Start Date (10)
July 15, 2012

Scheduled Completion Date (11)
August 31, 2013

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement {Check o‘nly one)

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

[ Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)
B =>3sfor>3If

[ Full Containment with Negative Pressure

B Renovation ] Mini-Enclosure

[0 > 160 sfor > 260 If ] Demolition [ Glovebag Procedure
. s 2 ok Exanpted () ahd NenF NaHI SrOcsieg oo
: Abatement
Is Location Type
: Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0 |
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify Fl=n o2
IN Facility Staff? surfacing, VAT, or SF or LF) g S Bl
(13) (12) other miscellaneous) s g % E
- 2]
. Yes No MN/A
Center Tube Pump Room >< Pipe Gasket Material 20, X|
North Tube Pump Room >< Pipe Gasket Material ) 20
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Jimmy Byrne Trucking / e Waste ’ . .
B&N&K Restoration CO., Inc 50071 /12695 3800 Minerva Enterprlses, Inc.
City, State Disposal Date City, State
Bronx, NY / Clifton, NJ omoz2-121112 | Waynesburg, OH
Completed by Title - Signature/2 / /;/ Date
G. Roger Woodman Project Manager il A 8/1/2012

T 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 fi I
ale of Nou c.anon‘g}l}/z'- /{ 5 Namae of Bullding Owner/Oparator (2)
-t MEn ¥ MACkmES, o 1
Agencies Nolfied Type Nolficaton TR J:u y AN RIL O pM 2. [
5§ -
Bg;; Inital o i i }——;’zgc—-momv—/dv&, '
Amended 2 1 o £ R
(J oo Amandment ¥ Cry. State. Zip Code Ve ".," BT i
O Emergency (indioding AJoo P ZInegE , M. J‘a@l%ﬁb!% i
Q& oy Ldesen Narme of Contact T
Canceliation A
Ls4 Frsnen / ‘—“‘i
| _ ar FACILITY INFORMATION = !
Name ol Facity '\/-\jh-erje Abatement is Taking Place (3) Type of Faclity (4) I
— e
= /Co inECE School (K-12) ll
Streel Address ; Subchapler 8 {Other than K-12) :
: Z_ ; 2 Z_—Q’ s S.‘T' gg:eiil.:.l,c?idvatu & commercial pwlangs, i
Ciry (9) ﬁ Square Feal ol Flcors 99 Age |
vAaLlop (000 - dor |
Counly (6) iy County Coda (1) (STATE Current Uss (Pror 1l being demolished) i
R kds s Gl vACap T |
Name of Moritonng Firm Hired by Buikding Owner ASCH No. Name ol Abatemanl Conlaclor (9) ‘l.‘
&) N/A LEMCO ~NC s ']
Siteel AQOress T SUeel Addr8ss . I
: 6] O DS Ave . |
City. State. Zip Code Cry. Sale, Zip Code !
Mol Grape, N2 08e5 v 'i
Broect Manager for Monilonng Fim . Telephone No. Telephone No License No, 1

vy

eSL-779 -049 722 00444 .

Scheduled Completion Dale (1)

aJ"‘DBleUO/ /!-L Q/!/ o

Gecupancy Slalus Duing Abalement (Check only one)

TR Faciity Closed/Vacated During Entre Period of Abalement
D Abatement Perfocmad Outside of Nomal Facllity Hours

(] Ower - Describe:

Name of OSHA Monr
Jps € ﬁz4?{/c‘nﬁ 1
Sty

Suesl Address 1
35905, Sp,wc,t-/l VS
Cny, Suate, Zip Code . B .
Mopoe Suap€ M, S, 0desz |

[TScope ol work (Check all thal apply)

[ Full Containment with Negatve Pressure

)23 stor 231 Renovalion Miri- Enclosure
r:] 2160 sl or 22601 Demcliten Glovebag Proceduie
L ™ rlor-Exempted {7) and Nor-Friabke Procedure -
R Is Localion ALl
Norma by ] T
Localion of Used Solely by Descrpton of e
Asbesios-Conlainng Matenal |ACM) Maintenance! Asbesios Conining Matenial (ACM) Amount 1| b
TO BE ABATED Custodial (i.e.. hermal systems insulation, (Specify | p|l 2%
IN Faalty Statl? sudadang, VAT, of SF o LF) § tals, s
(13 (12} other miscallaneous) 9 L §1| Tk
b £ 1 &2 =
Yes | HNo | NiA 1 l i
= D/ G ez . | 12408 ¥ -1 Q!
) Lo ok g &
: )
i | N
| 1 0
rame ol Regmered Wasie Haulef TTUDES Waste | Cubic Yards [ Name of Registered Lanarll
= Hauler 10 No. ol Wasle i) M )
N LCMCO j:f\)C- {7?0_/ 1 C ,C;; ' "
Ciry State Osposal Date Cury, State 1
Mnhcs;mpg N T, 08052 wdzpfs,,\,r,)v:)‘- :
/peleo By Tioe Q\&i‘ ] Date / /
T \ese? <LA:MM D W ME N A

ASB-d]

* Do not use thus form for asbestos licen sure exsmpfed gclivilias.



CNC"(,E-Q, -

-y

> State of New J
362 NOTIFICATION OF ASBESTOS ABATEMENT
‘ (Pursuant to NJAC 8:60 and 12:120) I s ST
Oate ol Nouficaticn (1) SN S g ! “;!-‘i rﬂ I

5—#////& Nama ‘ﬂf&“dinq Ownar/Oparalol (2) .
~ o 7 T " 0 po ATH 0 [ . ﬁ|
Azencies Noufied Type Nolficaton Sueel Address ] 4‘?3?1;%{}?-?59?2{ {-ﬁ ool |
PE;'Z Iniéd s?,o. BoX 138 frieie :
% DO Anended Cry, Sile, Zip Ced ¥ ' |
L Amendmant ¥ 2 y ¢ Voo o lUS E0E = =
oS g | TS gy Covs IOERIRL |
— justificauon) oAy - i
[ oca (7 Canceliabon Name of Contact Telephane Number _ =

L : DAME

L—__-.'- 4

FACILITY IRFORMATION

—T Ty ——

tiame of Faclity Where Abalement s Takng Place (3)
lC5 i lCE

Type of Faclity (4)

il
; SueelAooress

} - 10475 zap Aus

School (K-12)
Subchapler 8 (Other than K-12)

Other (l.e., pavale & commerwal Dulangs,

homes, Gic.)
City 15} Bquare Feal 7ol Floors B3 Ao
Srow s /\//:FVL{:‘/W( /00O = Hor .
Counly (6) _ T County Coda (1) [STATE Current Usa (Prior T being demoisned) '|
| Cape ra4y 03 Cxiy AT
["rame of Morulonng Fim ired by Building Owner ASCM No. Name ol Abalemant Conuaagr (9) 1
L i8) N/ A LCFmC O P Tty
Siueel ADQIESS ; Sveel Addrass -
;r 269 $. SPrvceE Ave . |
[Cuy. Sate. Up Code Cry, Sle, 4p Code -
Mplei Qrppe , NS 085 - 5
[Proect Manager 1o Movionng Firm __.'fsle-f:hom No. Telephone No, Licanse MNO. \
| - £56-779-0422) _ 9044

["Sian Date {10) Schedued Comgleton Date (1)
e & /3/"7— ?/Ld//i

Nama of OSHA Mon

D ¢ € Pl fLE e
R

Cecupancy Status Dunng Abatement (Check only one)

Suesl Address

369919%'1.&)(.&3/1 Vi _ i

) Facliy Closed/Vacaled Dunng Enure Period of Abalement

(] Abatement Performed Ouside of Nomal Faciity Hours
) Owner - Describe

Chy, Sate, Hp Code

MpdeE SKAPE N 5, 0desz

{
‘_E»C«Ooe ol work (Cneck all (nal apply)

() Full Containment with Negauve Pressure

>3 star 23 Renovation Min-Enclosure
ﬁ 2160 stor 22601 Demactivon Glovebag Procedure
i ; Mon-Exempted (') and Non-Friable Procedure
T Is Location H ALl
Nommabty 1 e -
Localion of Used Solaly by Oescnpoon of 'Ir---—w:——-—w-—-—'--—.
aspesios - Containng hiatenal (ACK) Maintenance! Asbesios Containng Malenal (ATM) AJS"noum | ' | -
TO BE ABATED Cuslodial (i.e.. thermal sysiems insulalion, (Speciry Lz <l 50 i3
—Q'w F acilty Statl? surfaang, YAT, of SF o LF) { E | e 2
() (12) omher mscellaneous) 1 e L2 .2
= i & %
: Yes No | NIA ) | ‘ £ B
1 . Y
| R Ty e e TRAANS ( 0% i
r e
H i : 1
Em S v T 1 1 -
| E |
: ! Ei :

!_ ~ame ol Registered Wasle Hauler NIDER Waste Cubic Yads Name ol Regislered Landtill /{ =
i - Haulker D No. ol Wasle A, 5
Lémco Jwc- 590y - (15 .
T Siaie Dsposal Dale Ciry, State S
e s SHODE"'\J,j;O&’D{Z- et | U/ao‘p/_’s/zv’rL/Uh-/"F
- MCompelea By  » ; Tite Suqq%::e : [ Date '
| NSEPA KLJ:’MM O W NE - ,JO‘“-’%‘LJ%‘Z"""' [ J*AAZ,
A&g_‘-\ T

* Do nol use this form for asbesios icensure exempled actviligs



C""'i:\j LS [SRAVA IR S }?-:{:_'N\EA L

dean SRS,
State of New Jersey SRNCES :]; ~
NOTIFICATION OF ASBESTOS ABATEMENT el i \@} 33
(Pursuant to NJAC 8:60 and 5:16) THL, St t W g

bt Bt

Date of Notification (1) MName of Building Owner/Operator (2)

8/1/12 Julia Samed 12 AUG <9 PMi2: (1
Agencies Notified Type Notification Street Address
[ era 7 Initial 175 Hamilton Ated- STOS CONTROI
L] DerP [[] Amended City, State, Zp Code & L CERSING
8 DOL Amendment # .

] Emergency (including Princeton, NJ 08540
DOH justification) Name of Contact Telephone Number
01.oca [ Canceliation Julia Sameth B N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
: 2 : -
15 timiton Ave. ?gh:;g}.z{,cg_a)rwate & commercial buildings,
City (5) Sguare Fest # of Floors Bldg. Age
Princeton

County (6) County Cede (7) (STATE _ Current Use (Prior if being demolished)

Mercer 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 City, State, Zip Code

Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/2/12 gty MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
&1 Other - Descrive:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[_1Full Containment with Negative Pressure

>3 sfor=3If [7] Renovation Mini-Enclosure
[[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is LLocation Abatement
_ Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintena_ncea’ Asbestos Containing Material (ACM) Amount ol ol ml m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alal a3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 g I
(13) (12) other miscellaneous) 5 | s
w
Yes No | N/A @
basement 4 __duct insulation TLEE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name-of Registered Landfill
; ’ Hauler 1D No. of Waste i
Stevens Environmental Services Inc. 18292 - 1€ / 1 T.R.RE., InclLandfill
City, State Disposal Date ty, State
Allentown, NJ 8/3/12 /f{ / Tullytown, PA
Completed By Title Sign 1 7 Date
Mabhlon E. Stevens Project Manager L 8/1/12
i S B | -

ASB-41 /
MAR 00 * Do not use this form for asbestos ljéensure ‘exempted activiti=s.



APFROYED

Mﬁei of Healg & Senfor Services
rsignanu:a}
DEM:MAM‘: 65

3tata of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:16)

Fax:

ST C\JQT‘LJ EM\Ramm\m,
JLRVIES g

el g 5??&8"1‘

Dale of Natification (1} _ Neme of BUllding Owner/Operator (2) ) L“ 5 -[J -9 PH IZ U‘"
—a2 Julia Sameth
Agencics Notified Type Nofification Streel Addrass ASArCT e R
: SOr 5 »
E EPA Inttial 175 [lamifton AVCy L igj‘—’..mﬁIROL
DEP Amendad o e ERHAL
B DOL Arriendment # City, State, Zp Code ,
5 [&1 Emergency (Including Princeton, NJ 08540
oo Juslification) [ Nama of Conact Telephona Number
oca {l o b T
o S Julia Sameth /
FACILITY INFORMATION T
Nama of Facllily Where Abalermant s Taking Flace (3) Type of Faclllly {4)
Residence 1 School {K-12)
Slreel Address Subchapler 8 {Other than K-12)
175 Hamilton Ave. ?g:g;ﬁ ae{cf;wm & commarclal bulldmgg,
City (5] | Squere Feel # of Floors Bidg. Age
Princeton go )i |
Tounty (B} County Cods (7Y (STATE Clitrerd Use {Prior I belng damoliched)
Mercer CRE WL Residence
Name of Meciloring Flrm Hired by Building Owner ASCM N, Neme of Abalemeal Conlractor (3]
(8) MECS Stevens Environmental Scrvices, Ing,
Street Address Streel Address
PO Box 341 PO Box 322
Chy, Stais, 2lp Code . Chy. Stale. Zip Code
Crosswick, NJ 08515 Allentown, NJ 0850]
Project Manager for MonTloring Frm Telophona No, Telephono Na. Ucorise No.
William Weisgarber Jr. .| £609) 2984070 (609) 259-9688 (00493
Start Date (10) Scheduled Comglation Date (11) Nama of OSHA Monilor
8/2/12 8/2/12 MECS
Occupancy Slats Durlng Abalement (Chack only one) Zireel Address
[J Facilly ClosedVacaled Quring Enlire Period of Abatement PO Box 341 -
] Abetament Parformed Outside of Normal Facillly Hours Clly, &fate, 71p Codo )
Kl Other~ Deserbe:  BAM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all thal apply)
[ Full Contalnmsnl with Nagathve Prassura
23sfor>3 Ranavation MinkEnclosura
>160 sf or >260 If Demolifion Glovehzg Procadure
Non-Exempled (%) and Njon-F;’mblr: Procedura
la Locatlon Atalemani
Normally Type
Lacation of Used Solaly by Description of =g
Asbeslas-Conlaining Materlsl (ACM) Mainlenance/ Asbeslos Containing Maiarial (ACN) Armouni ol o]l m|lm
E F Custodlal tLe., marmal ayatems nsulation, (Spacify g &1 a3
IN Facilly Staff? surfacing, VAT, ar SF of LF) (s8]l ¢
(13 (12) other miscellaneaus) 3| £l 5
Yes | Na | N/A -
basement % duct insulation TLE x
Name of Reglsiered Wasle Hauler JOEP Wasla Cublc Yards Name of Reglaterad Landiil
i . Hauler (D No. of Waste
Stevens Environmental Services Inc, 13295 1C _'/\ﬂ‘ R.R.I., Inc. Landfill
City, Stale Dlsposal Dale C P«' 7tate/
Allenlown, NJ B/3/2 ., Tullytown, PA
Completed By | [/ Date
Mablon E. Stevens Project Munager _ 8112

>

ABB-41
AR, G0

g

" Do not use this farm for esbesmsénswéexempted activitias.



L@ LS UL NEW el Sey

. Check # 10224

NOTIFICATION OF ASBESTOS ARATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

8/2/12

Name of Building Owner/Operator (2)
Ilyse Rothstein

"f&.{)

Agehczéé Notified Tyvpe Notification Street Address
— ——— 352 Tichenor Ave. ZM2AUG 9 PH I2: Gy,
¢ Soxa Notificaticn City, State, Zip Code (e
¢ i

_— [ 1Amended S. Orange, NJ 07079 “o3ESTOS CONTRNL

Notification ‘.Qv I “"F’ IS iun
[X1DOH : Name of Contact Telephone Numbsr -1
[ 1pca T Ilyse Rothstein

[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ ]1School (K-12)
[ lSubchapter 8 (Other than K-12)

Street Address
352 Tichenor Ave.

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

“ounty (6)
Essex

City (5)
S. Orange

County Code (7)
(STATE USE ONLY) s . R

Square Feet # of Floors ldg. Age
2200 2 F?O

Current Use {Prior if being demolished)

Name of Monitoring Firm hired by Building
Ownpexr (8)

erNm

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address R
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montelairxr, NJ 07042

Project Manager forvﬁbnitoring Firm |Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
8/13/12 8/14/12 N/A
Month Day Year Month Day Year e .

Occupancy Status During Abatement (Check only ona)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descripts
[ lother - Describe:«Qther Occupancy Descript»

IStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ IRencvation
[ IDemolition

[ 1>3 sf or >3 1£f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[XIMini-Enclosure
[X]Glovebag Procedure

[ ]Non-Friable Procedure

- Is Abatement Type

Location of gocatlon Description of E E

T ormally - R N N

Asbestos-Containing Used Asbestos-Containing Amount | R|lcle

Material (ACM) Sole;y Material (ACM) (Specify M| E A L

TO BE ABATED Egn:ﬁ;g; (i.e., thermal systems SF or olxlz2]o

In Facility Custodial insulation, surfacing, VAT, LF) K T g | S

(13) Staff (12) or other miscellaneous) L|® | g

! Yes No N/A L E
Basement : b4 Pipe Insulation 10 1£f X
Basement Ductwork Insulation 6 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards . Name of Registered Landfill

AZTECH MANAGEMENT, INC.

Hauler ID No.
704

of Waste 1.0

G.R.O.W.S.

City, State Disposal Date City, State
Montclair, NJ 07042 8/15/12 orrisville, PA 192067
% s [ 2 e
Completed By (Print or Type) - [Title S%gnatur? L ] Iklte
Constantine Vivian [President i o ¢ ;5 IWzaz
S St B e .

i : {
(H T o 7
e



(%
2407

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

J oS e AN o 7, T

Date of Notification (1) Name of Building Owner/Operator (2) 4
07/11/12 Princeton University £ “
a : 3}

Month/Dav/Year zmz AUG 9 Aﬁ l
Agency Notified Type Notification Street Address

EPA Initial P.0. box 2158 st eTng CONTROL

" - - = o o L . %

])lu‘P Notification ley, State, Zip Code & LV END!&{G

DCA X Amended Princeton N.J 08543

DOH Notification Name of Contact Telephone N=mber

" Cancellation Robert Otego g ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — 20 Washington Road

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
20 Washineton Road

X Other (i. e. Private & commercial
huildings, homes, etc.

Square Feet # of Floors Blde. Age
City (5) County (6) County Code (7) 100000 4 50+
Princeton {STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Associates, Inc

Associated Specialty Contracting

Street Address
3 Terri Lane

Street Address
98 LaCrue Avenue

Clity, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Mike Keehn

Telephone Number
609-386-8800

Telephone Number
610-364-9622

1103

Licence Number

Scheduled Start Date (10)
07/23/12

—Month/Dav/Year

Sched. Completion Date (11)

10/01/12

Month/Dav/Year

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

Abatement Performed Qutside of Normal Facility

Name of OSIIA Monitor
Criterion Labs

Street Address
3370 Progresive Drive

City, State, Zip Code

Hours - Describe: _ 7:00 AM - 3:30 PM Bensalem PA 19020
Ofther=Degevibes . . oo ne e -
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation X Mini - Enclosure
=3 sfor>3if X Glovebag 'rocedure
x =160 sf or =260 1f X Non-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E 1]
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Snecify I R C C
TO BE ABATED - Solely (ie. Thermal systems SFor _ M 5 A L
In Facility bv Main- insulation. surfacing. VAT, LF) 0 P P (4]
(13 tenance/ or other miscellancous) \% A S 8
Custodial A | u u
Staff (12) L R L R
Yes |[No [N/A E
Ground Floor - exterior outside room 1 X window caulk 170 LF X
1st Floor - exterior outside room 101 G X window caulk 170 LK X
2nd Floor - exterior outside room 201 G X window canlk 170 LK X
throughout X pipe insulation 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. of Waste
Horizon Disposal 5 GROWS
Citv, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature .y Date

Mark Goshow

Project Manager

//ﬂ";mff; —v/ = . 5“J

'(ff’

ABS-41
JUN 95

G4667



Location of ACM

ground floor

Description of ACM

floor tile and mastic

*!}"-j"-é IFF

rd
Princeton University - 20 Washington Lane Additional ACM Sections

Amount

400 SF

Abatement

Removal

ey
1 .3_1

o : 5
= o=
=)
—_— ™t
— (g
sl
—
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A.MAL Uontracting, ing,

NOTIFICATION OF ASBESTOS ABATEMENT

Fax:

Stato of Mew Jerssy

{Pursuant to MJIAC 8:80 end 92-128)

TR PAVERVOPN
l)lz:p

R o ‘..ﬂ
“pHECK

lfBIZﬂUF q _ﬂ_Hll (-41

flug 12012 11: :3am PO01/003

%72‘§ ]

Dale of Nothication (1)

Neme of Bullding GwrerfOperslor (2)

-y
1 5047 Aﬂiﬁlmr 5m %@Wﬁ}f’e
Ageacles MNotified Typa Notification Shest Addres [ '! F - H{ﬂ_{ 1
O DEFP 0 Amendsd Cily, Stata, Zip Gode
= 00L Amendmens Msmo{m r NJ @7@42.
T DCA O Cancslistion ?71 \(; h e =
EACHITY BROGLIATION e ool
F Faciity Whems Abatemant i Tzdeung Place (3} Type of Facilly (4)
g95 Bt tomEwid A, 10 soootgez)
Strest Address 4 O Subchapier B {Other than K-13) "
5 ” 1 B Other (i private & commersial baibdings, homes,
W95 Bicoribeld Aende Lol " e *
Cily {8) . 1 Stuses Feet # uf Floors Bldg. Age
Mencioie Do00D 1%
County {B) County Egie {7 Current Usa (Prior if bﬂmg d&miishad}
(ETATEUSE QL
ki COMNLALiod o
Narmz of Manilsimg Firn Fied by Bullding Owner (8) ASCH Na. Narma of Abatsment Contraster {8)
A FAC Cantraeting Ino
Street Addmegs Strest Address
105 1 owell Road
Gity, Stale, Zip Cade City, State, Zip Code
Glen Roek, i) 07452
Proackiicessige: e Morilotiag Fum Telaghons No. Telerhone No. ——
20-282-5844 0358
Stari Date (10) ~ 1 Scheduled Gom‘giemn Dat= {11} Name of OSHA Menitor
9 by 7. Omega Enviepnmental Servicss (s
Qceupancy Status During Abatemant (Check Only One) Strest Addrese
60 Facifty Closed/facsted During Entie Period of Abstemernt {280 Huver Stast
O Abaternant Parforned Quisids of Nomnal Faciify Hours City, State, Zip Code
i Other ~ Desgiber Hackensack, NJ 07808

Scope of Watk (Check All That Apply)

t

sdsror 23
24680 sf or 2280 4

ﬁ Reruation
O Demoliton

B Full Comainment with Nagative Pressute

it Srcisure

L Giowsbag Brocedure

L Noa-Exemptled (*) and Non-Friahle Propedurs
IsLocation Ab?rh“‘;#;“g
Locafion of N“g“ﬁjiy i - t}escnphm o .
Asbzstos-Containing Material (ACM) ”*"r s =  Ashestos Comtining Mataril (AU Amaunt m i
TOBEABATED - Gustodlal SIfT? i, themmal systemms insulafion, Geecly | |Pip B1E
IR Facity i : sufacing, VAT, or &F o LF} =IRE 2is
{13) 0z other mistalianzous) SR p
= &
Yes | Mo NA ] ¥
h&%ﬁ')@ﬂ*f’ "q‘_ {7 T 'zyj] q_ﬂm/‘j %’1 f{ 1 Lii’? 5{
: T g oy 4
lpacehityt Y Feor ke 0. e 4
= S !
Name of Registered Viizsfe Hauler NJOEP Waste Cubic Yards Name of Registared ¢ andh
Hauisr 1D No. of\aste .
Rewic Transport 20785 iE3S1 PA Bslhlehiam Landfill Com.
City, State. Zip Cotie Dhspnsal Daie City, Sime, Zip Code
Rivardsle, NJ 07457 on Bsthizsham, PA 18015
Compieled by Tie Date | _
R Mchonzid President f@a_}ﬁﬂ 1300
ASB-21 (R-I5-08)

* Do ot Usa s fum far esbastos licensure emlrnnted activitias,



State of New Jersey 9

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120- ‘?m? AUG

CEN f;ffre

. : AM 1], ;¢ Check #6839
Date of Notification (1) Name of Building Owner/Operator (2) AH T
8/7/12 Montclair Board of Education FRACCTAC s

Agencies Notified Type of Notification | Street Address & PR I KL o

[1 EPA i il 22 Valley Road L‘UEhJ:’HG

DEP i i -

- ] Emtreoney | Gy, State, Zip Code

(x] DOL (] Amended Montclair, NJ 07042

[X] DOH Notification .

(] DCA Name of Contact Telephone Number

[1 Cancellaton | Len Saponara ? . i |

FACILITY INFORMATION

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

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

Street Address
100 Chestnut St.

x] School (K-
Other (i.e. private and commercial bunldmgs

homes, efc.)
Square Feet # of Floors Bidg. Age
County Code (7) 150000 3 ~ 80 B
(STATE USE ONLY) Current Use (Prior if being demolished)

educational

City (5) County (6)
Montclair Essex

Name of Monitoring Firm Hired by Building Owner | ASCM No.
Detail Associates, Inc 00

Name of Abatement Contractor (9)
Jupiter Environmental Services, Inc.

" Street Address
300 Grand Ave.

Street Address
3 Lynn Court

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Stephen J. 201-569-6708 973-709-0200 00852
‘Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/16/12 8121112 J & S Environmental Laboratories, LLC

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

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition X1
[x] =3sfor=3If
[1 =160 sfor =260 If

Renovation

[1 Full Containment with Negative Pressure
[x] Mini— Enclosure

[ 1 Glovebag Procedure

[ 1 Non-—Friable Procedure

k Is Location Abatement
Normally Used Desciiption of e s 1
Location of Solely by Asbestos — Containing Amount R| R/ E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| El N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) AR B
(13) Yes | No | N/A A|R| S|S
Al L| JUju
Outside locker rooms X Pipe insulation _20LF X
Name of Reagistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 0
Jupiter Environmental Services Ha&fﬁ? No. of Waswm Minerva Landfill
“City, State Disposal Date City, State
Lincoln Park, NJ : 8/27/12 Waynesburg, OH o
Completed By (Print or Type) Title Signature . | Date
Pane Repic General Manager o 8/7/12
P 9 e ]
ASB-41 7



State of New Jersey FP §~. C e ‘: %f C‘ ;“\

NOTIFICATION OF ASBESTOS
(Pursuant to NJAC 8:60-7 an Z%ﬂ@@ ~9 AM11: G5
. ‘l(.

ATEMENT

Check # 6840

Date of Notification (1)

8/7/12

Name of Building Owner/Operator (2)
Montclair Board of Education’: 33£S 705 CONTRCY

& LICEHS!NGWL

Agencies Notified Type of Notification | Street Address
22 Valley Road
Bl A [x] Initial y
DEP ificati
tl Hefircation City, State, Zip Code
[X] DOL [1 Emergency ,
[1 Amended Montclair, NJ 07042
[X] DOH Notification
Name of Contact
[] DCA :
[] Cancellation Len Saponara

Telephone Number
)

FACILITY INFORMATION

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

Type of Fac1l|ty (4)
Subchapter 8){Other than K-12)

Street Address
54 Orange Rd.

x]] School (K-12

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

, Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 120000 3 . ~70 )
-Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished)
, L, educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.

Street Address
300 Grand Ave.

Street Address
3 Lynn Court

City, State, Zip Code |
Englewood, NJ 07631 '

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Stephen J. 201-569-6708 973-708-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/16/12 8/21/12 ] J & S Environmental Laboratorles LLC

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

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 0?083

" 'Scope of Work (Check all that apply)

[1 Demolition X]
[x] =3sforz3If
[1 =160 sfor =260 If

Renovation

[1 Full Containment with Negative Pressure
[x] Mini — Enclosure

[ 1 Glovebag Procedure

[ 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|l N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|L
In Facility or other miscellaneous) VIiI|IP|O
(13) Yes | No | N/A Al R S|S
L Ul u
Basement and crawlspace X Pipe insulation 20 LF x|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Has*ﬁ%'-zf’ No. Of Wasteﬂz Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/27/12 Waynesburg, OH
Completed By (Print or Type) Title Signatur ! Date
Pane Repic | General Manager / 2 8/7/12
ASB-41 / _ T~



9=

State of New Jersey

\'b% v NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 5:16) R E (. £ VER
Date of Nofification (1) Name of Building Owner/Operator (2) = S
07 / 31 / 12 E. I. Dupont "9
M : b= 012 AUG -9_AM1L: 4y
Agencies Notified Type Notification Street Address
B EPA & Initial 250 Cheesequake Road A5855T08 PaNTDAL
E DOLWD D Amended City, State, le Code & LICEN\* ML NLE L ™.
DHSS Amendment # : SIKG
: - Parlin, NJ 08859
O bcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact. Telephone Number
[ Cancellation Jim Poltristsky e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fire Protection Building [ School (K-12)

Street Address %gkt]?:}g gﬁfrp?iégttgzmigrﬁjr)cia| buildings,
250 Cheesequake Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Parlin 4000 1 +/- 50

County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Middlesex

"Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Criterion Laboratories

Name of Abatement Contractor (8)
USA Environmental Management, Inc.

Street Address
3370 Progress Drive, Suite J

Street Address g —
8436 Enterprise Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. ’ License No.
Mike Panepresso 215-244-1300 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
8 +_14 7 12 - USA Environmental Management, Inc

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:30 AM-3:30PM/ PM- AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3sfor>31If <] Renovation (1 Mini-Enclosure
>160 sf or >260 If (] Demolition - [] Glovebag Procedure
' - ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement 1ype
Location of Hormelly Description of ol 3 | m|m
Asbestos-Containing Material (ACM) Used Solely by | Ashestos Containing Material (ACM) Amount 2|18 |ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? " surfacing, VAT, or SF or LF) b} 2 | g
(13) (12) other miscellaneous) N
; 1 Yes | No | N/A '
Exterior Roof : O |O |K |[Coating on Transite Roof : 12,0008F |X | [E] O
O |0 |O : s][E][=l=
TRERE % s [ElEE
. O |0 |O ] [= ==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Namie of Registered Landfill =
USA Environmental Management, Inc. H?JZIZ?E No. Wgzte Minerva Landfill : e
City, State . Disposal Date City, State e R e I
Philadelphia, PA 9/22/2012 Waynesburg, OH
Completed By (Print or Type) Title -] Signat Date 7
Dilip Kumar Program Manager f ﬁ } J@ o /7/5//2/
ASB-41 y RN

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



Ci

NOTIFICATION OF ASBESTOS ABATEMENT
{Fursuant to N.J.AC, 7:26-2.12)

Date of Notification (1)
8/08/12

s

Fine Bart

Name of Building anerﬁOQe_r_:ﬁgg__T - |
BASF Corporation fiE r; s ! \f

Agencies Notified Nolification Type

(X )EPA (X ) Initial Notification
{X yDOL () Amended Certification
(X )DOH ( ) Cancelled

( )DCA

Street Address
100 Campus Drive

2017806 -9 AM11: 58

City, State, Zip Code

Floam Park, NJ 07932 ASBZ5T0S CONTROI

Name of Contact & LT Rumizer
Frank Piechoeta I :

FACILITY INFORMATION 2

Name of Facility Where Abatement is Taking Place (3)
BASF - Outside of Building #7

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

Street Address

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

1 James Street ’ Sq. Feet _0 # of Floors 0
City (5) County (6) County Code (7)
Belvidere Warren (State Use Only) Bldg. Age 0+/-
Current Use (prior if being demolished) __vacant manufacturing
Name of Monitoring Firm Hired by Bldg, Qwner (8) ASCM No, Name of Contractor (9)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code

_Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
William S. Kerbel, CIH

973-79-5649

Telephone Number
484-480-8331

License Number
01066

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/23/2012 9/07/2012

Testor Tech s

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

Describe Vacant Bldg. To Be Demolished

Other — Describe

Street Address
10 59 Jackson Ave.

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

Source of Work (Check all that apply)

(X} Demolition  ( ) Renovation
() Large Proj. (180 SF or >260 LF ACM) (X )Small Proj. (>25<16
( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

0 SF or »10 <260 LF ACM) { ) Minor Proj. (<25 SF or <10 LF ACM)
{ ) Glovebag Procedure (X ) Non-Friable Outdoor Work

Location of Asbestos-
Containing Material (ACM) in
Facility (13)

Is Location Normally Used
Solely by Maint./Custodial
Staff? (12)
_YES

NO NA:

Description of ACM (i.e. Amount (Specify SF or LF)
thermal systems insulation,
surfacing, VAT, or other
miscell.)

Abatement Type

Rem.

Slab Outside of Bldg. #7 X

Tar Wrapped Pipe TS.LE X

_Rep. __Encap Enclose

Name of Req. Waste Hauler

NJDEP Waste Hauler 1D #

Name of Reg. Landfill

Service Transport Group AS01 #20990 / SW211

Cubic Yards of Waste
1

City, State

58 Pyles Lane — New Castle, DE

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

Title

Project Coordi

7 Minerva Enterprises
Disp. Date City, State
90712 Waynesburg, OH
Signature Date
nator (T b, =1 B/08/12
; e e e e o

SEE—— E—.. e S, S
e o -



RECE] YED

Notiﬁcation of Bemoﬁtion or Renovation...... (continued) fﬁ[z QHB--Q MF I )
pl Y]

\X. Description of Planned Demolition or Renovation Work and Methods to be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & methods.

S8-5T0S CONTROL
G

& LICENSIN

=
Xl. Description of Engineering Controls and Work Practices to be Used fo Control Emmisions of Asbestos at the

Demolition or Renovation Site:
Wet materials during operations. Use Non-friable removals using wet methods, cut and wrap methods, hepa vacuum.

XIl. Waste Transporter##1 Waste Management

Address: 100 Ave. A

City: Newark County: Essex State: NJ ]Zip: 07114

Contact: Susan Rubinetti (Layton) . Telephone: 201-206-2253

Waste Transporter#2 Service Transport Group, Inc.
Address 58 .Pylss Lane

HCity New Castle County New Castle State DE Zip 18720
‘Contact Tom Gaudet Telephone 302-778-5930
Xlll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984
Address: 3000 Minerva Rd
gCily: Waynesburg [Coumy: Stark State: OH Zip: 44688
[Contact: Sara Pomera . Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

{iName Title
Authority
{|Date of Order (MM/DDIYY) |Date Ordered to Begin (MM/DD/YY)

{DATE and HOUR of Emergency: (MM/DD/YY) ) ]{HH:MM}
IDescripticn of SUDDEN, UNEXPECTED EVENT Encountered previously unknown Transite panels above existing ceiling of EMT Rm.
P ¥ P g g

{Explanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wef material, notify appropriate regulatory agencies, commence cleanup using wet
methods. :

XVil. | Certify that an Individual, ?rafned in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Reguired Training has Been Accomplishied by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

n .
Mene mle ¥ Lt Ty =S
) (Signature of Owner/Operator) “m—. - (Date) 8/8/12

XVIIL | Certify that the Above Information is Correct

i . - : 0
0 T P . SO L

(Signature of Owner'Operator) (Date) 88/12




NaS

520562

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to N.J.A.C. 7:26-2.12)

Da‘e of No_ti-_?a_t"_ n (1)
8/08/12

Name of Building OwnerfOper&@lE" f 3 ?‘?‘e"
BASF Corporation e 2

ET
-

n.a"

Agencies Notified

Notification Type

(X) Initial Notification
() Amended Certification
{ ) Cancelled

Street Address 1 .
100 Campus Drive 26” AUG -9 AH ” 3"!
City, State, Zip Code
£ e asa kR
Florham Park, NJ 07932 ~+95Lv 1 Uy O f‘TRQ'_- =
Name of Contact (SN L7 0 6 T

Frank Piechoeta

FACILITY INFORMATION.

Name of Facility Where Abatement is Taking Place (3)

BASF - Building No. 1E Sewer Plant

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

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

450

Sq. Feet

Bldg. Age 30 +/-
Current Use (prior if being demolished)

# of Floors_1

__Sewer F’Iant .

Street Address

1 James Street

City (5} County (6) County Code (7)

Belvidere Hunterdon (State Use Only)

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No,
00104

Environmental Health Investigations, Inc.

Name of Contractor (9}

NCM Demolition and Remediation, LP

Strect Address

655 West Shore Trail

Street Address
404 N, Berry Street

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

William S. Kerbel, CIH

973-79-5649

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)
8/23/2012

Scheduled Completion Date (11)
9/07/2012

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

(X ) Facility Closed/Vacated Duri

ng Entire Period of Abatement

( )} Abatement Performed Qutside of Normal Facility Hours -

Describe Vacant Bldg. To Be Demolished
70020 sf warehouse building to be demolished in its entirety

Other - Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.L.C. New York, 11101

Source of Work (Check all that apply)

(X) Demaolition { ) Renovation

(X) Large Proj. (»160 SF or 260 LF ACM) ( )Small Proj. {(=25<160 SF or »10 <260 LF ACM})

{ ) Full Containment with Negati

ve Pressure ( )} Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
() Glovebag Procedure (X ) Non:Friable Qutdoor Work

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount {Specify SF or LF) ﬁt_)_a_t@rp_er'.t Type
‘Containing Material (ACM)in | Solely by Maint./Custodial thermal systems insulation, :
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | misceli.) i Rem. Rep.  Encap Enclose
Roof X Roof Shingles 1100 sf X

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Req. Landfill

Service Transport Group AS01 #20990 / SW2117 40 . Minerva Enterprises

City, State | Disp. Date City, State
9/07/12 Waynesburg, OH

58 Fyles Lane — New Castle, DE :

Completed by (Print or Tvpe) Title Signature Date .

Joseph K. White Project Manager 8/08/12




X. Description of Planned Demolition or Renovation Work and Methods fo be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & rﬂeshgds-\ . [_
&* ~L 03 ¢o NTR
ICENSING

Notification of Demolition or Renovation...... (continued) — 017 Alin =9 au E

L~
o

gL

Xl. Description of E;gineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:

Regulate Area, Wet materials during cutting operations, use rotary roof cutting instruments, lower the marena!s to the
Hgmund using hoists or lifts or use dust-tight chufes.

Xll. Waste Transporter#1 Waste Management

Address: 100 Ave. A

City: Newark County: Essex State: NJ Zip: 07114

!Contact: Susan Rubinetti (Layton) : Telephona: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

Address 58 Pyles Lane

City New Castle County New Castle State DE Zip 19720
fContact Tom Gaudet' Telephone 302-‘.‘;"78-5930
Xlll. Waste Disposal Site Minerva Enferprises EPA Certification Number: PO104984

Address: 8000 Minerva Rd

(City: Waynesburg County: Stark State: OH Zip: 44688
‘Contact; Sara Pomera Telephone: 330-866-3435
XIV. If the Demolition was Ordered by Ia'Govemr_r_a_ng Agency, Please Identify the Agency Below:
[iName o . IT.itIe "
Authority
{[Date of Order (MM/DD/YY) IDate Ordered to Begin (MM/DD/YY) o
!X}{_-__Ff_t_Emefgf-'f'cy,&eno?aﬁeﬁ_sa__ e L
DATE and HOUR of Emergerl::y.: {MM/DDNYY) [{HH:MM]

[Description of SUDDEN, UNEXPECTED EVENT

Explanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Descnptron cn" Procedures to Be Fcﬂowed in the Evenf that Unexpected Asbestos is Found, or that Prewous;‘y Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wef material, notify appropriate regm‘arory agencies, commence cleanup using wet
methods. : - :

LXVII. | Certify that an Individual, Trained in-the Provisions of this Regulation ( 4OCFR Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomp!fs.‘red by
this Person will be Avaifable for Inspecﬁ'on Dﬂnng Normal Business Hours (Required one (1) year aftér| promu:ganon,: G

oot

N ¥ T
A o U BEREEN
el | WU
" (Signature of Owner/Operator)  “.. ' (Date) 80812

XVIII. | Certify that the Above Information is Correct

-‘(. & T
che B FTN A WS e
{Signature of OwnenOperator) (Date) 8/08/12




0

NOTIFICATION OF ASBESTOS ABATEMENT

Pt (Pursuant to N.JA.C. 7:26-2.12)

520327 _ i T S
Date of Notification (1) Name of Building Owner/Gpgrator (2)" © % o7 [ §

8/08/12 BASF Corporation
Agencies Notified Notification Type Street Address 2[”2 AUG _9 AH I !: 32

100 Campus Drive

( )EPA (X) Initial Notification City, State, Zip Code
(X )DOL ( ) Amended Certification LOPE SRS 0k
(X ) DOH ( ) Cancelled Florham Park, NJ 079:{?2‘3"%; bl F,QS,F{;&I 0L
()DCA Name of Contact L CTO LR Nihber |
Frank Piechoeta )
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4

BASF — Fire Pump Pit Building 1C

Street Address

( ) School (K-12)
( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.

1 James Street Sq. Feet __ 100 #of Floors_ 2
City (5 County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age -
Current Use (prior if being demolished) __ Vacant
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.
Street Address Street Address
404 N. Berry Street
655 West Shore Trail
City, State, Zip Code City State, ZipCode

Sparta, NJ 07871

Brea, CA 92821

Telephone Number
973-79-5649

Project Manager for Monitoring Firm
William S. Kerbel, CIH

License Number

Telephone Number
484-480-8931

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

8/23/2012 9/07/2012

Testor Tech

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

Street Address
10 53 Jackson Ave.

Describe Vacant Bldg. To Be Demolished
2 story non occupied structure to be demolished in its entirety
Other — Describe

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

Source of Work (Check all that apply)

(X) Demolition  { ) Renovation

() Large Proj. (>160 SF or >260 LF ACM) (X )Small Proj. (>25<160 SF or >10 <260 LF ACM)
{ ) Glovebag Procedure ( ) Non-Friable Qutdoor Work

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

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type.
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation, : :
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enciose
Skylight X Glazing on Windows 120 If X ! N
TR ae o o |
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group AZ01 #20990 / SW2117 120 : Minerva Enterprises
City, State Disp, Date City, State
9/07/12 Waynesburg, OH
58 Pyies Lane — New Castle, DE
Completed by (Print or Type) Title Signature | Date
Project Manager

Joseph K. White

8/08/12

Ly '\':_I,. b o i

N AN

!



RECE]

ot - = T = =
Notification of Demolition or Renovation...... (continued) il 3 . n
X. Description of Planned Demolition or Renovation Work and Methods fo be Used: E

Building will be demolished using wet dust suppression merﬁdds with Mechanical means A& gﬁgl%df,g f N fR O L
& L J CENSIN G

XI. Description of Engineering Controls and Work Practices to be Used fo Control Emmisions of Asbestos at the
Demolition or Renovation Sife:

Full negative air containments for interior abatement. Wet removal methods. Vacumms will be equipped with hepa
Wﬁtters. Regulate areas using signage and use drop poly and wet methods for Window Caulking.

Xil. Waste Transporter#1 Waste Management
Address: 100 Ave. A

HCity: Newark County: Essex State: NJ Zip: 07114

lcontact: Susan Rubinetti (Layton) Telephone: 201-206-2258

Waste Transporfer#2 Service Transport Group, inc:
Address 58 Pyles Lane .

{[City New Castle County New Castie State DE Zip 18720
fcontact Tom Gaudet : Telephone 302-778-5930

Xlll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984
\Address: 9000 Minerva Rd

[City: Waynesburg ]Counly.’ Stark : State: OH Zip: 44688

Contact: Sara Fomera Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

hName ITltle
Authority
HDate of Order (MM/DDIYY) ]Datn Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:

iDATE and HOUR of Emergency: (MM/DDIYY) l[HH:MM}
1Description of SUDDEN, UNEXPECTED EVENT

Explanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

X VI Descnptfon of Procedures to Be Foﬂowed in the Event that Unexpected Asbestos is Found, or that Prewous!y Non—
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder ) :

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

XVIL. | Certify that an Individual, Trained in the Provisions of this Requlation (40CER, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspectfon-During Nermal Business Hours (Required one (1) year after promulgation),

4
/ :
A

‘
ﬁ/ 2 FSrgnaruna of Dwnen’Op&rahr,l x5 (Date)  BOBMZ -
XVl | Certify that the Above Information is Correct

RE:
T

f‘.‘ LA ; e o e
I ok, W SRR O 2
( i i . p S
(Signature of Owner/Operator) (Date) B/OBM12




NOTIFICATION OF ASBESTOS ABATEMENT T e T o
(Pursuant to NJAC 8:60 and 12: 120) &

State of New Jersey

-2 15

L
a B

o

‘:lq-_-‘-

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

08/06/2012 YMCA of Easter Union Count?812 AUG -G PH i2: &S
Agencies Notified Type Notification Street Address
H EPA ] Initial 135 Madison Ave., Ay i—'i?'r“ ST0OS CONTROL

DEP [l Amended City, State, Zip Code LFE B
wi enamen 4 Eﬁr}abeth NI 07201 Rl F‘Z NG
- Emergency (including = 2
gOH O justification) Name of Contact ielephone Number
CA Cancellation =
Ruben Coellar f i

FACILITY INFORMATION

YMCA Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
135 Madison Ave.,

Q School (K-12)

Subchapter 8 (Other than K-1 2)
Other (i.e., private & commercial buildings,

= homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 07201 60,000 SF 4 60+
County (&) County Code (7) (STATE Current Uss (Prior if being demolished)
Union USE ONLY) YMCA _
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(®) Brinkerhoff Enviornmental Services Inc | 00100 DIA General Construction, Inc

Street Address
1913 Atlantic Ave., Suite R5

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Jason Hooper

Telephons No.
732-223-2225

Telephone No.

973-389-0089

License No,

00693

Start Date (10)
08/16/2012

Scheduled Completion Date (11)

08/26/2012

Name of OSHA Manitor

DIA General Construction, Inc

Other - Describe:  Occupied

Occupancy Status During Abatement (Check only one)

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scape of Work (Check all that apply)

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

[X] rRenovation
[] pemoilition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag 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 "
TO BE ABATED Custodial (i.2., thermal systems insulation, {Speciiy il . 2| m
IN Facility staff? surfacing, VAT, or SF or LF) Sla |2 a
(13) {12) other miscellaneous) ol % |2 @
5|23
= @
Yes | No | N/A
l4th Floor N X | Window Caulking 624 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Service Transport Group 25970 5 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 08/26/2012 Waynesbur{x OH 44688
Completed By Title Signature ‘ ; 0 ‘\ Date
Krutarth Jagad President v’\ S 08/06/2012
ASB41 o

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




' NO

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

Date of Ncnﬂc.at:on (1

Name of Builging Owner!Opuator {2

# - i ‘, i e T

zela AYPL (RS § VRS seandl.

Agency Notified | Type Notification Street Address L & J % 7 N ]-RO
O EPA @tnitial kg K_,_c—l B i NP LICEHSW(} L
0 DEP d Amended | City, State, Zip Code i o
QapoL Amendment # e e B

Q Emergency (including ot Q ‘\ €0 4
Q DOH justification) Name of Contact Telephone Number
QDcAa ! 3O Cancellation ld ~ e Qo = a

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| @ school (k-12)

| Type of Facility (4)

0 Subchapter 8 (Other than K-12)

Street Address
J : &3 Other (i.e. private & commercial buildings, |
J (_)L k 6\1'\("‘—}“1' f&‘ J— homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age

Lge:\rz () ‘“Lf

Current Use (Prior if being demalished)

County (8) | County Code (7) (STATE USE
i c ONLY)
[“\uif»&»m Pn it S\M\D
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® ) 5 e ™ G "X
gm wrRe --\) LS NG L""c:‘}:;‘ ’\‘C\ F‘\ G r‘] \ f 2 2 % g [ \(

Street Address

2() :-2\ Wa t-\ gw_{,w)'

Street Address

Sz Bagd €%

City, State, Zip Code _____ C State, Zip Code

Pl ela idmy s X S, MY

'&oject h{._'lanager for Monitoring Firm Telephone No. Telephone No. ’ License MNo.

e d \aaser) 17 LF 90491 912~345: 22272] F ooo 2

Start Date

ol

10)

| Sche: ufed orn
@ <P

Tislia

(@)%

p!enon Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check oniy one)

@ Facility Closed/Vacated During Entire Period of Abatement

Q Abatement Performed Outside of Norrnal Facility
0 Other — Describe:

Street Address

Hours City, State, Zip Code

Scope of Work (Check all that apply)

O23sforz3if

EPFull Containment with Negative Pressure

O Renovation O Mini-Enclosure

@& =160 sfor 2260 If @»Demolition @ Glovebag Procedure !
Q Non-Exempted (*) and Non-Friable Procedure |
| : Abatement
Is Location T
¥
Normailly _—
Location of Used Solely by Description of
Asbestos-Containing Material (AC7) Maintenance/ Asbestos Containing Material (ACM) Amount = LT e
TO BE ABATED Custedial {i.e., thermal systems insulation, {Specify z|z|8|2
IN Facility Staff? surfacing, VAT, or SF or LF) E § - -1
(13) (12) other miscellaneous) 5= = E
1 )
[ ves | No | wia ! | ,l
{5 ce annk N1Ba Xan i _Binppcl SCY 3¢ K]
Y s - - = e
(3 sus~cX Prge X | Pipse 2\6 e X 1]
LTI e XN Re c'-(-\“w(\) Flash | (6 dolS5F |X
d ) - | [

Name of Registered Waste Hauler

£c 5“(% k}) Q:B_k?

Cubic Yards of

NJDEP Waste Hauler
Waste

1D No.

1

TRes

Name of Reqistered Landfill

Loavd £

City. Stale

| Disposal Date City, State

i [ l Y_i\‘(} YN P fq

q‘t&&\,\ﬁ\r\ DI—D |
Completed by | Title ; Signature J | Date ]

1
1

rnanwy Gn 2

/i/g_

7/50#2

!

ASB-31

“ Do not use this form for asbestos licensure exempted activites.



wAMmEnd UaTes & IMaonitozing ¥ i3

‘\..JI\W ‘\ Ll

v -?K—:*""’

5 §< \ State of New Jersay 2
SRR ; NOTIFICATION OF ASBESTOS ABATEMENT
\ ?/:7 l/ l'?_ (Pursuant to NJAC 8:60 and 12:120) {”2 AUG 9 PH ’2
Date of N-ouﬁcadm'ﬂj J . Name of Building Ounerio.perator (2} ™
= {Yﬂfl qu\-\n\ N V\(&mﬁ,m -d:ﬁLﬁWL’L

Agencies Notified Type Notficaton . Steet Address IO a“w
%H’A @ilma 20 \"\{J./\id('\("'\.,“‘—é < .

o=P Amendad

Cry, State, Zip Code

DOL Amend t#
- E]Erng:tiwumng -S"V\(Y\J( Hells NS
% oA O ustencon) éame of ConBact memammma_‘_v

el Cenldes g
FACWITY INFORMATION
Name of Facility W atement i1s Tak.mg Place (3) Cg/ ) Type of Facility (4)
Coretng Nkccmcho o e woaeld [ Sehool (k-12)
Streel Address Subchapter 8 (Other than K-12)
200 @Hm“_s\f\ow Oz Offer e prviks Kool uslangs,
City (5) Square Feet # of Floors Bidg. Age
Sheesk - Ryl >
County (6) iY‘\ . County Code (7) [STATE Cumrent Use (Prior | being shed)
QTCN S USE ONLY) C Intuz
Name of Maoruton na Firm Hired by Builkdhing Owner ~ASCM No Rame of Abatement Contrasor (9)
(8) i_rl) Ck&t‘m W\ Sewzuile GY Y boisez &
Street Agkirace - i i N Steet Address
g“ . _:-"k: C_k-' S '\;D.‘f = (3 < BQr\J\ =T

Cny aat= Zip Code e J Cry, S\ﬂci,_ Zip Code )
< RrRan €0 ’?c/\ L L e Ses,. A X
T Project Manager for Mommng Fum Tgiephone No. = 7& ephone No. License No.

I EN i ebwﬂu) 225359903 294522201 |low @O A\

ate (10) Cf)moletlon Date (11) Name of OSHA Monitor
2l ia ~ 2 [Ty

Occupancy Status During Abatement (Chec& m!y me} Street Address
(] Faclity GloseVacated Bunng Entre Penod of Abatement
. Abatement Periormad Outside of Normal Facdity Hours Cry, State, Zip Code
[ Other - Describe:

Scope of Work (Check all that apply) :

&5 Full Containment with Negative Pressure

>3stor>3lf cero o GEBRénovation [T} Mire-Enclosure
>160 st or 2260 it 5 (] Demoubon Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Locauon Abatement
Type
Locauon of Lised Solety by Descnpbon of
Asbestos-Containing Matenal (ACM) Mamtenm! Asbestos Containing Matenal (ACM) Amount o
TO BE ABATED Custodal (1e . thermal systems insulation, (Specity | ol ¢ o
IN Faglity Statt? surfaang, VAT, or SF or LF) g o g-
(13) : 12} otier misCelianecus) g % g ¢
& E
Yes Na | NIA 3
Vol en IR aon > P 0e TTnsol | IFULE [x
Do N en tnswl RYASE IX
!;—,E T Y Sﬁg__ % HLQ—Q llu_ i3 i

Name of Registered Waste Hauler MNIDEP Waste Cubic Yards Name of Registered Landfill

st (Voolls | ZER | TEY Tl LN

J

s Clty Sla:‘ M Nr ’_}_ . Dbpﬁs&l Din,ef'z_‘ Qﬁﬁt&g{m( (____Q .r A
[ ; Signature - Cate —
YT\lZS:E‘L CDr'L\) g i \‘;[ M‘-k Y Z/ d /r/?/ S

ASB41 1‘"\‘“«

* Do not use ttus form for asbestos licensure exempled sctvilias.




NOTIFICATION OF ASBESTOS ABATEMENT}™: '+ s s 1y ¢ o

State of New Jersey

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

- 4 %

P}

Print Form

o

i

Date of Notification (1)

Name of Building Owner/Operator (2

BIBAUG -9 GHERK a0

July 31, 2012 Paint Pleasant Board of Edu
Agencies Notified Type Notification Street Address
EPA [ initial 2100 Panther Path Bon= 5105 CONTROL
1 Dep ] Amended City, State, Zip Code & LICENSING
DOL Amendment # Point Pleasant, NJ 08742 - '
[¥] Emergency (including
DOH justification) Nams: of Contact elephone Number
] bca [T] Ccancellation Denise Derosa !
- —— -

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
Point Pleasant Borough High School

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

Street Address Subchapter 8 (Other than K-12)

2100 Panther Path Other (i.e. private & commercial buildings, homes,
etc.)

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

Point Pleasant 24,000 3 75

County {3) County Code (7) Current Use (Prior if being demolished)

Ocean ) _ FIATEISEGNLY) High School

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

Environmental Design Shade Environmental, LLC
Street Address Street Address

5434 King Avenue 47 S. Lippincott Ave

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

Pennsauken, NJ 08109 Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 609-744-7462 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Aug 1, 2012 Aug 3, 2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

L] Other - Describe: Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
3 sfor 23 If

Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If [T1 Demolition Mini-Enclosure
Glovebag Procedure Wrap N Cut
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;{eprgent
Location of U héorsrgla;:y b Description of
Asbestos-Containing Material (AGM) ,je- ; Y ,,5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e 352 d?;‘lagt"em (i.e. thermal systems insulation, (Specify lx13|T
In Facility HH Y . surfacing, VAT, or SF or LF) 281512
(13) (=) other miscellaneous) g ol gla
- 2 a
Yes No | N/A @
Telephone Closet XXX Pipe with Asbestos Fittings 12 LF 200¢
Weight Room XXX Pipe with Asbestos Fittings 48LF phtd
Note: the above pipe is
- non Asbestos
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 29253 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 August 1, 2012 | Tullytown, PA.
Completed by Title Signature ) ; Date
William Lynch Owner P i {_’/\(xéf/ﬁ;/{ July 31, 2012

ASB-41 (R-06-08)

L &

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



Aug U1 12 U8 4va

Shada 2nvilonmaniatl

|
H
1
!

Wi prot

Ahamment Parfarraey Quizide of Norma) Facility Hou's
Other ~ Doscribe

Faciity ClosedVecated During Cntire Period of Abatamesd |

- I C -“’v | istote o Now Bormey 7 Ui i ine
: NOTIFICATIO ASEESTOR ABATEMENT
HEM EMBER e MNL EN HARD COPY ;Furmir;j\m NJAG 882 ang 12:120) i ooilpd
o Bt 2o E i P
D‘J":G_TND‘W@U'GH (1) Nama of Buliding Qvncrfcpuratzﬂ]: '22 lga‘j ‘ 5! i GT—DL
July 31, 2012 Point Feasant Board of Education SHESHH
"Agcncies Nottied Type Notficsetion Street Addheas bisthr 57 L' s
EPA Il 2100 Ranther Path oo ICEMRNG
DEP Amendad Clty, ISh E"Z!P Code o .
| DOL AEmrnc-ndmen!ﬂ R F‘o?nl Pléasant, NJ 08742 .
rqency lineluding L i .- g e - —_
ik Jur.lﬁ;?.;’[::){” 8 Namé of Cpntact ; WAlVEhhmmo‘mﬁ\'\ i) \
DCA: Cancointion Deplsg Derosa i1 _
i i el el If 2 - s
N . ACILITY INFORMATION i
Mame of Facilty Whare Abatement Is Taking Piacs (3 | i Type 0LEGINL ) an -+ - soeosstres bW
int P - iah Se | = sl
Po nF leasant Borough 1 ligh School BT Sohool (K-12)
Suzet Aodress i Suhchapter 8 (Gtha? than K-12)
2100 Panther Path Other (1 e privale & commergial buildings, ramas.
Sy stc) .
City (5} Square Feet & o1 Floors Bldg. Age
Point Pleasant . 24000 3 75
Counly (6) - Counly Gode (7) Cureni Use (Prior If Doing domoltshad) 22
Qcean o i High Schoel
Nans of ’\-ﬁom!min?ﬁ-m Hired by Guilding Ownor (8) ASCM NG .__[ Name qfﬁ-batnmenl Contractor ()
Envirenmental Design Shade Environmental, LLC
Stroot Addrase Strcol AGIIGss i
5434 King Avenue 47 S. Lippincott Ave
Gily. Slale, Ap Codo Cily, Slatu. 2Ip Cede
Pennszuken, NJ 08109 : Maplé' Shade, NJ 08052
- Profort Managor for Menitoring Fiem Telaphorje M. Tolephgne No Licants No )
Tom Pruno 608-74447462 B56-755-00839 00842
“S{art Date (10) Genediied Completon ?m 1) fame of OSHA Monitar
. Aug 1, 2012 Aug 3, 2012 . EMSL
: Dccupaney Status During Abalement (Check Only One) Sircet Addrass B 1

s

I Eity. St;ie. Zip Coda

107 Hladdon Ave

oni, New Jersey 08108

Scapa of Aok (Chack All That Apply)

E“:I Mefur 3l E‘ Ranavation

Full Contalnment with Nogallve Prassdre

2160 of o0 2280 If Domalition Mini-Endosura
. = I Glovebng Procadure. Wrap N Cut
Non-Exempled (') ord Mon-Friable Srousduis
Apatement
It Lecation Type
Locaton of Hangey Drazription df
Asboctes-Cantalning Materal (AGM) e Acbustos Contelning Malerial (ACM) Amount D
TO Bk AUAIED i o (i 9. thermol systems (nsulation. (@pecify 2ianlg |3
in Eagiity _.usm?‘lgl} tafry wrf!c_rlﬂ. VAT or SF cr ILF) a § 7 g
(13) : olnarmm:eilunspuﬂ 51% é =
Yoz | No | NA i
Telzphore Closet L ' XKX { | Pipe with Asbestos Fittings 12 LF e
Welght Room KEX Pipe with Asbestoy Fittings 48LF et
T Note: the above pipe is
= [ non Asbce!+s
Name of Regliered Waste Hauler NJDEF Waol; Cubic Yards | Mame ot Reglslored Landiil
1 Haulep 1D M of \Wasi "
Freshold Cartage 22“;; 3 2 1 T Grows Landfill G
Clty, Stata ' Dispa:.a} Date City, State
Mount Holly, New Jarsey 08060 August 1, 2012 | Tullytosn, PA.
Completed by Title - _§Ig‘|n_ztwv A Date
| William Lynch Owner v (DT g | Wy 31, 2012
3 e : x 7
L8
ASB-41 {R-06-08’ | De not hise ths farm for asbastos ficensure exempled astivines.
b
1-1°d 64852895801 29905596089 50L53A5Y wod 4 £6:16@ 2162~ 18-9d
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Stata of New Jarsay ;
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Fax:

Jul 31 2012 08:32am

P001/001

Faility Closed/Vacated During Entire Period of Abatement

Abatement Parformed Quiside of Normal Facility Hours
Other — Dascribe; Frigpm stant, Sst & Sun Tam-7pm

:

Data of Noﬁﬁcaﬂon (1 Name of Building Owner/Operator (2) e

07/27/12 Ck:2190 $200 Cedar Grove Board of Education ,

Agancles Notified Type Notifcstion Street Address

ai 6B il 520 Pompton Avenus
j DEP [ Amended City, Stats, Zip Code
DOL = Amendment#____ Cedar Grove, New Jersey 07009
DOH Elr:t?ﬁrgggncz}{includmg Name of Contact Telephone Number |
[] Dca 1 Cancelation Mario Gaita
FACILITY INFORMATION

Narme of Faciity VWhere Abatement Is Taking Piace (3) Type of Fadility (4)

Cedar Grove High School | schoot k1)

Street Address 1 Subchapter 8 (Othar than i-12)

90 Rugby Road Othar (i.e. private & commercial buikﬁrﬁgs, homes,

: efc,)

City {5) Square Feel # of Floors Eidg. Age
Cedar Grove, New Jersey 07008 20,000 2 58+
County {8) County C_oc‘e (7 Gurrent Use (Prior if being demolishad)}
Essex (STATE USE ORLY) High School

Name of Monitoring Firm Hired by Building Owner (8) ASCHM Na. Name of Abatement Gontracior (2)

AHERA Consultants inc. Lilich Corporation

Street Address Bfreet Address

PO Box 385 606 McBride Avenue

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

Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424

Project Manager for Monitering Firm Telephone No. Telephone No, 1 ticense No.

John Smoyer 809-652-1833 8973-225-8400 01104

Start Date (10) Schaduled Completion Date (11) Name of OSHA Menitor

08/03/12 08/05/12 J&S Environmental Labs LLC

Occupancy Statlus During Abatement {Check Only One) Street Address

2333 Route 22 West

Ghy, Stiate, Zip Code
Union, New Jersey 07083

Scope of Work {Checlk Al That Apply)

*3sforz3li Renovaton

Full Gontainment with Negalive Fressure

[ 2180 of or 2280 If [} Demaltion Mini-Enclosure
Glovebag Procedure
Nen-Exemated (%) and Non-Frigble Procedure
13 Lacation Abatement
Normall . Type
Location of Used S Iey by Descriplion of
Asbestos-Contsining Material (ACM) Mais it j Asbestos Contsining Material (ACM) Amount m
TQ BE ABATED Qe ?nlsng:ff? (i.e. thermal systeme insulation, (Specify 3|12 |8
In Facility ga S8 surfacing, VAT, of SF or LF) 318|358
(13) (1<} ofher miscellaneous) - 1Elle g2
i &
Yes No MNIA =
Ground Floor Hallway Ceiling X Pipe Fitting(O&M) 8 x|
E Wing Entrance Door Way X Pipe Fitting{Q&M} - 2 %
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards [ Name of Registerad Land#ll
. : : Haular ID No. of Waste
Liich Corperation 18724 1 G.R.OW.8 Landill
City, State Dispaosal Date City, State
\Woodland Park, New Jersey 07424 08/08/12 : Myrisv‘aﬂ_e, Pennsyivania
Completed by Tille Signature [ Date |
Tatiana Kalenikova Vice President 1 07/27112

ASB-41 (R08-08}

* Do not use this form for asbestes loensure e:iempted sctivities,
|




Fax: Jul 31 2012 08:33am  P002/002

\"-"\‘; %1
N t,}*f' fode g :
{‘*\f } . State of New Jemﬂ — (Ei atlre 5 s
W NOTIFICATION OF ASBESTOS (BATEM@? % ? ZEF b &
. {Pursuant o NJAC §:60 andifzime) £5 20
Bate of Netffication (1) Name of Building Owner/Qperater (2] E|
07/27/12 Ck:2183 $200 Cedar Grove Board of Education
Agencles Notifiad Type Notificaton Street Address s "
52 n
EPA st ‘ 0 Pompton Avenue
DEP [ Amended City, Stste, Zip Code 1
Dok B Emerementé_____ | Gedar Grove, New Jersey 07008
T mergensy (inciudin _
K bpou - jusﬁﬁ?:”:g} ek Name of Contact | Telephone Number |
DCA £ cancetiation Maric Gaita | K | E
FACILITY INFORMATION A
Name of Fagility Where Abatement is Taking Place (3) Type of Facility (4) ’
Cedar Grove High School School (K~12)
Steet Address Subchspter 8 (Other than K-12)
90 Rugby Road Other (i.e, private & commerdial buiktings, homes,
atc.)
City (8) Square Feeat # of Floors Bl?g, Age
Cedar Grove, New Jersey 07009 20,000 2 55+
County (6) County Code (7) Current Use (Frior if being demoljshed) i
Essex EaatRcBEoMY) High Schoot
Narme of Monitaring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior {9)
AHERA Consultants Inc, Lilich Corporation
Strest Address Street Adcress
PO Box 385 606 McBride Avenue
City. State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Profect Manager for Monitoring Fim Telephane No. Telephone Na, License No.
John Smayer ‘ 809-652-1833 873-225-8400 01104
Stait Date {10) Sehedulsd Completion Date (113 Name of OSHA Monitor
07131/12 08/04/12 J&S Environmental Labs LLC
Occupancy Status During Abaterent [Chack Only One) Street Address I
Facillty Closed/Vacated During Entire Period of Abatemant : 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Goda
Other - Descrine: 4pm-12am Union, New Jersey 07083
Scope of Work (Check All That Apply)
[ 23sforasy Renovation Full Containment with Nagative Prossure
B 2160 sfor=260if 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Friable Procédure
is Location a b?;;;w:
Location of e :{I’ursmlaliy ’ Description of ‘—r"‘—‘
Asbestos-Contsining Matertal (ACM) i te" e Asbestos Containing Materal (ACM) Amount m
TO BE ARATED 5 atgd'ﬁa;(:%? (i.e, thermal systems Insulation, (Specity Al 2| ®
in Facility s o t surfacing, VAT, or SF or LF) S |81g |2
{13) (12) other miscalianaoys) : 2|2 glg]
- 2 o !
Yes | No | WA ®
Media Room X 9x8FloerTiles&mastic{occupied) 3250 8F |x
i
Name af Registered Weste Hauter NJDEP Waste Cubic Yards Name of Registered Land 1
s . Hauler 10 No. f VWast
| Lilich Corporation ! 133;26‘;. i ] 7? e G.R.C.W.S Landfill
Cily, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/06/12 Mordsvﬂ,le, Pennsylvanig :
! Completed by Title Signatun Date
[Taﬁana Kalenikova | Vice President _ 77 M 07/27/12 J

ASE41 (R08-08) * Do not use this form for asbestos licensure exempred activities,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

9"‘?4‘-"-

Date of Netification (1)

Mame of Building Owner/Operator (2) %

(NJAC 5:23-8) [] Cancellation

Immaculate Heart of Mary and Saint F’atrlck Par:sh

07120 ./ 12
Agencies Notified Type Notification Street Address WITRUG -9 PHIZ: 2T N
X EPA & Initial 211 Court Street
[ DEP EAmended z : ST s
(] DCA (NJAC 5:16) Amendment#_} Clty,.State, o 55BESTOS CONT ?(UL
B DHSS ] Emergency (including o Elizabeth, NJ 07206-1852 _&_. LICEEJ!NG
& DCA justification) Name of Contact Telephone Number

Tom Mc Cue

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Patrick High School Building

[[] School (K-12)

Street Address

1 ¥ Subchapter 8
] Other (i.e., pri

Type of Facility (4)

(Other than K-12)
vate & commercial buildings,

227 Court Street homes. etc.)

City (5) Square Feet # of Floors Bidg. Age
Elizaheth, NJ 07206 40,000 3 T 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) T
Union School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9) oy
Omega Environmental Services 00120 Degmor, Inc.

Street Address
280 Huyler Street

Street Address
511 Canal Street, 3™ floor

City, State, Zip Code
South Hackensak, NJ 076086

City, State, Zip Code
Mew York, NY 10013

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Adel Guerrero .« (201) 489-8700 (212) 431-0696 01150
Start Date (10)c._ ¥ /i>Lo__+ | Scheduled Completion Date (11) | Name of OSHA Monitor T
g8 ¢ 91 [t #A2 08 [/ 24 | 12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[ Abatement Per‘forn";ec‘}r'oos.tr)ts;dni of Normpa&fac:i%glgl&rs - Desc‘::ne City, State, Zip Code :
TG ahatement 4o i : 2 Westmont, NJ 08108
Scope of Work (Check all that apply) L
Full Containment with Negative Pressure
=3sfor =3 1 [l Renovation [ Mini-Enclosure
[] 160 sf or =260 if [C] Demalition [[] Glovebag Procedure
~ . [[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally e : :
Location of Description of
Ashestos-Containing Material (ACM) L;;.e_dtsmeiy b?' Ashestos Containing Material (ACM) Amount § _? g %—I
TO BE ABATED & at'"d‘?nlagﬁr? (i.e., thermal systems insulation, surfacing, (Specify 3|2 |88
IN Facility ol 1'3 4 VAT, or SF or LF) 5 @ | £
(13) (8 other miscellaneous) g @
Yes | No | N/A
Boiler Room B4 |0 |O |Boiler Breaching 120 SF 2 N L
Boiler Room O |gd |[rs 50 LF X|O|O
Boiler Room X |0 |O |Gaskets/packing 20 SF Ooioigig
_ N n][u]|=][=
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
loba te Industries Hauler 1D No. Waste inerva Enterprises, LLC
Globail Was i Ti 22447 TBD Mi P g ]
City, State Disposal Date City, State
Kackettstown, NJ 07840 TBD Waynesburg, Ohio 44688
Completed By (Print or Type) Title i Ss'gnatur'ri__x ‘‘‘‘‘ Date . . |
Teresa Borowiec Sr. Project Manager/Designer ‘;, .C) STl 7/&!—‘ iz
e iy BN N R AR S

JuL o1

* Do nof 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 (
2/8/M12

Name of Building Owner/Operator (2)
Voorhees Township

MIT /I O Bun -
Agencies Notified Type Notification Street Address FHLRUUTITRIZV A
o 520 Voorhees Road
X EPA > Initial i
X DEP Amended City, State, Zip Code T
> DOL Amendment # Voorhees N.J..
includin it

X DOH Er;l‘ieﬁrg:t?c?g)( Aing Name of Contact Telephone Number

DCA Cancellation Larry Speliman

FACILITY INFORMATION

Former Cherry Hill Equipment

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Occupancy Status During Abatement (Check Only One)

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

Street Address
400 Sycamore Ave x Other (i.e. private & commercial buildings, homes,
etc.)

City (5) S - Square Feet # of Floors Bidg. Age
Voorhees Township 25000 2 35
County (6) _' T County Code (7) Current Use (Prior if being demolished) 7
Camden (STATE USE ONLY)} Wharehouse
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)

Manage & Consulting Services Inc Tricon Enterprises Inc
Street Address T | Street Address T

PO Box 341 322 Beers St
City, State, Zip Code a City, State, Zip Code
Chesterfield N.J. 08515 Keyport N.J. 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-743-0493 732-739-1200 01095

Start Date (10) " | Scheduled Completion Date (11) Name of OSHA Monitor ]
8/20/12 8/29/12 n/a

i3 Street Address ]

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sfor23 If Renovation Full Containment with Negative Pressure
x 2160 sfor 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
B —
Is Location Aba_l‘_fp”;e“t
Location of Nogn?I}y l;sed Description of
Ashestos-Containing Material (ACM) Maiﬁtzgan};e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify K - |2 o
In Facility (12) § surfacing, VAT, or SF or LF) B 852
- (13) other miscellaneous) 2 e lg|2
Yes | No | N/A = 2l a
2 nd Floor x [Debris 20 cy X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Applebutter Rdl
26085 30
City, State Disposal Date City, State
1141 Rt 23 Wayne N.J. 07470 8/29/12 Bethlehem P.A. 10815
Completed by Title Signature Date
Scott Rubin Project manager 8/6/12

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)

=g
!

'”5” ER

>7]

Date of Notification (1)

Name of Building Owner!Operator
Pascack Valley Hea

(2
T

7-31-12 L

Agencies Notified Type Notification Sireet Address ;3 '
250 0ld Hook Road SHECT G mm i

B EPA O Initial ‘ : “jhﬂidu Lﬂ&LRQL
O DEP O Amended City, State, Zip Code [ L!CEHQ;NG
X DOL " Amendment # Westwood, NJ 07675 S

; Emergency (includin
X DOH justiﬁgatic‘:::)( ? Weme of Comecy Telephorie Number _
O DCA O Cancellation Gene Hildman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pascack Valley Hospital

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

Street Address
250 0ld Hook Road

O Subchapter 8 (Other than K-12)

3 Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Fioors | Bldg. Age
Westwood 50,000 3 65yrs.
County (6) = County Code (7) = Current Use (Prior if being demolished)
i) (STATE USE ONLY) hospital
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates, Inc.

Plymouth Environmental Co.,Inc.

Street Address
515 Grove Street

Street Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-1-12 8-2-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

0  Facility Closed/\acated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours

O Other —Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

X =23sforz3If X Renovation 0O  Full Containment with Negative Pressure
% 2160 sfor 2260 If 0O  Demolition O  Mini-Enclosure
O Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Is Location : Aba:};pn;ent
i Location of U r?rsmfuryb Description of
Asbestos-Containing Material (ACM) r\:e’ ¢ oeyefy Asbestos Containing Material (ACM) . Amount m
TO BE ABATED c atlndgn!agtcfp (i.e. thermal systems insulation, (Specify P ey 8 i
In Facility USLo T'Z A surfacing, VAT, or SForlly-. |3 |& |5 | B
(13) 12) other miscellaneous) 2 hm a2y
: T I I
Yes | No | N/A &
basement X floor tile & mastic 40 SF x
1st floor X floor tile & mastic 50 SF p%s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ‘No.
Newark Cartlng éulerID No of Waste TEST
4509 1 RN 3
' City, State | Disposal Date City, State -
Newark, NJ 8-2-12 | Bethlehenm, PA
Completed by = Title Slgn urey ,f | Date -
James M. Kelly Project Manager ”f/ f/ s 7-31-12

ASB-41 (R-08-08)

J' il i

/ * Do not use this form for asbestos licensure exempted activities.
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- + REMEMBER - MAIL IN HARD COPY

J Stato of New Jorssy
{OTIFICATION OF ASBDESTOE ABATEMENT
(Pursuant to NJAC 8:60 and 12120)

3
T

" Periioni ATEGIAteR, mEACi s ¢t —n s e e e e e
- —FErrotAdd azs : Etrent Addrass

515 Grove Streel 923 Haws AVenue

City State 2o Code Jip Cily. Sieie, 21p Coda

Heddon {-lelgnts, NJ 06035 Norristown, PA 19401 |
[S¢jact Manager for Monioring Firm Talephona No, Teleghons No. 3daTas R

Alan Lloyd 856-547-0505 610-233-9920 00398

Start Gata (10) Schaduled Sompietion Date (17) Harme of 05114 Monltor N

B-1-12 B-2-12 Plymouth Enviranmental Co.,Inc.

~ams of Monitoring Firm Fired by Building Ownor (2)

- Rlvmouth Frnvironmental Co.,Inc.

[ Date of Ncllication (1) Nome of Bulding Owner/Oparalor () & 7RG = g
7-31-12 Pagcack Valley Health System,
[ Agoncies Notlied Tope Nobfieatan Sireci AJdrecs 7 (A ;
2 1l Hook Road i iy )
X EPA o Inlnal %50 ° 47
O Oep O Amemded Chy. Slale. Zip Codis
= 0o, Amengment # westwood, NI 07675
(¥ emergency (inoluding 4 > APER OVED
X DOH justifisolion) NEmeEIConas. L TR Yoo o0 |
g pCA O Canceligtion Geara Hildman B P o e |
I FAGILITY INFORMATION e
Ramme of Fagilly Wha & Ahatemant is Taking Plece (3) Type of Faciilty {4)
Pascack Valley Hoepital U Schoai (K 12)
Slracl Addrdnd 0 Subehaplar § (Dther then Ka12)
. @ Otrer fie privete & commertial buildings. homss.
250 0ld Hook Road i
Ciy (5) Squate Fost # of Flours Blgg.nga 1
Wastwood 50,000 3 65yrs.
Counly (6) Tounty Code (7] CUment LS (Pricr 1 being dermolishad) g
BaTgen (STATEUSEONLY) __ hospital -
AGCH ND I Nama of Abalement Contraclor (8)

Cotdpandy Status Nurng Abatzment (Check Oniy One)

a
X Abatemsnt Parformed Culslde of Normal Faciny Hou

oty Clossd/Vacoted During Entire Pesiod of Abatament

"]

Sireet Addreas
923 Haws Avenue

City, Siata, Zip Code
Norristown,PA 19401

O Olher— Descrbe:
Scope of Work (Check Al 1hat Apaly) =
X 3efor2df X Rehovaton O Full Containren with Nagalve Prescurs
T mED etor 2280 If g  Demalllion 0O Minl-Enclosurs
d  Glovsbag Proczdurs
.20 [ (X Men-Exampted () and Non-Crisbia Precodur
I3 Latarion \ AdgEment
Nomally : ¥R
Location of Usad Solsfy b Doscription of
Atheslos-Contalning Material (ACN) b?r"." ;’"j L Asbastas Sonlalning Maiznal (ASM) Amaunt m
L) BE ABATE Cu:&;ﬁg&ﬁ? (i hermal systems Jnsulafian, (Spschy 2ol o
In Faoliity ' = surfasing. VAT, of 5F arlF) ER RN =
(13) 02 olher mizsellanecus) < |2 E. Z
—_— s a o
Yes | No | N/A o
bagement X floor tile & mastic 40 SF x
15t floar X floor tile & mastic 50 SF X
| : | o
| Nama of Boplelored Waste Haular NJDEP Vaste Cubic Yards Name of Reglatered Lanafill
Newark carting Houler 1D No. of Weste TEST -
4509 1 o
City. Staia Dlepooa Date iy, Slalw
Newaxrk, NJ 1 8-2-12 : Rethlehem, P&
g L A -
Compleredby Titln Signdiur i Dute
Jamss M. Kelly Project Mnager //7%/? L] I-31=12
S 7477 =

AZH-4 [R-us-08)

» 0 nat wae this farm ‘or a3beatoe licaneurs exempied aclivida



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

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator {2}

7/31/2012 Sunoco Partners Marketing fenminals, LB suiiny. =
Agencies Notified Notification Type Street Address SEILREUT STRITIEE | §
US Route 130 & 1-295
() EPA (X) Initial Notification AT 0ras eanTon
() DEP () Amended Certification City, State, Zip Code 6 1 e o
(X) DOL (') Cancelled Westville, NJ 08093-1000 & LICEMGIN
(X) DOH
() DCA Name of Contact Tel. Number
Kere Miller

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sunoco Partners Marketing & Terminals, L.P.

Street Address
US Route 130 & 1-295

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6 County Code (7)
Westville Gloucester (State Use Only) Bldg. Age__N/A_(Outside piping)
Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
KA Industrial services, LLC Kenny Atlantic Industrial Services LLC

Street Address Street Address

26 Colonial Ave 800 Billingsport Rd
City, State, Zip City State, ZipCode
Woodbury Nj 08096 Paulsbhoro, NJ 08066

Telephone Number
856-224-4385

Project Manager for Monitoring Firm
Scott Dechant

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11)
8/13/2012 8/31/2012

Name of OSHA Monitor
Same

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 — Exterior abatement/renovations within restricted work
areas of tank farm, no other contractors present

Street Address

City, State, Zip Code

Source of Work (Check all that app!

() Demolition  (X) Renovation

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

() Full Containment () Mini-Enclosure (X) Glovebag Procedure

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

Location of Asbestos-

Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

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

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other (Estimated)
YES NO NA | miscell.) Rem.__ Rep. Encap Enclose
Tank Farm X ‘TS| on Outside Piping 1200 LF X

Name of Reg. Waste Hauler
Waste Management, Inc.

NJDEP Waste Hauler ID #
17273

Cubic Yards of Waste
60 (estimated)

Name of Req. Landfill
Gloucester County Landfill

City, State Disp. Date City, State
South Harrison, NJ \arious South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KAIS // /{_4 o 7/31/2012

o _‘;'F'/ 6/? J{ﬁ TR e

Aok S'i'ic/iﬁpbraiions Supervisor

/
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\WMYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




