Ny State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-14

Date of Notification (1)
August 5, 2014

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type
OEerPA O Initial Notification
O bca XlAmended Notification #1 —
Xl poL extend completion date
IX] DEP- No Longer REQUIRED O Emergency (including
Xl boH justification)

O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPLIS

City. State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact | Telephone Number
MICHAEL SMITH, ENV.

HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
MILLEDOLER HALL, BLDG# 3010

Street Address
COLLEGE AVENUE CAMPUS

Tvpe of Faciiity (4)
I School (K-12)

O Subchapter 8 (other than K-12)

X other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: N/IA # of Floors: 3 Bldg. Age: 80+ yaars

City (5 County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Confractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode K
BUTLER, NJ 07405 :

i i

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number -

00840

Telephone Number

XlOther - Describe: Shift Hours: 3:00 PM - 5:00 AM

973-492-0477 -
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 7
08/04/14 08/11M14 &
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD : A
Describe City, State, Zip Code e

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>31f
Xl >160sfor=>260If

XIRenovation
O Demolition

O Full Containment with Negative Prassure

O Mini-Enclosure

O Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

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

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

Room 010 = VAT 650SF [£3]

NJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill

10 CY
G.R.0.W.S. North Landfill

Cubic Yards of Waste:

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, Stae
NJDEP # 28969 08/11/14 100 New Ford Mill
Hauler #2) S TG - 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ (7 Z 4k August 5, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-14

Date of Notification (1)

Name of Building Owner/Operator (2)

July 25, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ |

Agencies Notified Notification Type Street Address

Oepa X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.

O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

] poL O Emergency (including City, State. Zip Code

Xl DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854

X] DOH O Cancelled Name of Contact | Telephore Number
MICHAEL SMITH, ENV. . :
HEALTH & SAFETY | |

R eSS
FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)
MILLEDOLER HALL, BLDG# 3010

Tvpe of Facility (4)
O school (K-12)
O subchapier 8 (other than K-12)

Street Address Xl Other (i.e. private & ial buildings, h tc.)

er (i.e. private & commercial buildings, homes, etc.
COLEEGE AVENUE CANIRUS Sq. Feet: N/A # of Floors: 3 Bidg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contracior (9)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitaring Firm
BRIAN KEARNY

Telephone Number
609-386-8300

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10} Scheduled Completion Date {11)
08/04/14 08/08/14

Name of OSHA Monitor

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

ClAbatement Performed Outside of Normal Facility Hours -
Describe
Xlother - Describe: Shift Hours: 3:00 PM — 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3If
Xl >160sfor>2601f

XIRenovation
O Demolition

O Full Containment with Negative Prassure
O Mini-Enclosure
O Glovebag Procedure
" [X] Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tyre
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repalr Encap Enclose |
YES NO  NA
Room 010 = VAT 650SF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, Staite
NJIDEP # 28969 08/08/14 100 Newr Ford Mill
Hauler #2) § TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘3;‘ ///29 44 July 25, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



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

Date of Notification (1)
411114

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

Street Address

1480 Prospect Street

LD

City, State & Zip Code
Trenton, NJ 08638

Agencies Notified |Type Notification
] EPA
(] DEP B Initial
X DoL X Amended R#3-8/11/14
X DOH [] Emergency
[ Dca [ Cancellation

Name of Contact

Mr. Everett O. Collins

|Téiepho.r':e Number

FACILITY INFORMATION

Grace Dunn MS

Name of Facility Where Abatement is Taking Place (3)

Street Address
401 Dayton Street

Type of Facility (4)
B School (K-12) NON SUBCHAPTER 8
[[] Subchapter 8 (Other than K-12)

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

Square Feet

City (5)
Trenton

County (6)
Mercer

County Code (7)

# of Floors

Bldg. Age:

|

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Steven Fairess

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
Back on site - 8/11/14

Scheduled Completion Date (11)

8/13/14

Name of OSHA Monitor
Bristol Environmental Inc.

U
X

Describe:

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

Abatement Performed Outside of Normal Hours

7:00 AM - 3:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 14068

[] Full Containment with Negative Pressure
[] =3sfor=3if X  Renovation [J Mini-Enclosure
X 2160 sf2260 If [[] Demolition |:| Glove Bag Procedures
[X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abalement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 LY
TO BE ABATED Maintenance or (i.e., thermal systems el 2| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E §
(13) (12) or other miscellaneous) i I
Yes | No | N/A o .
B-24, B-30, B-40, B-44 X T Nailcrete 2355 SF X O[T
11O siimliniin)
(][] [ Hiimiimiin]
Orgg miijin]in
LI ETTE LI LTI
LI [ miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 10 Cu yds. Grows Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title |Signature : . = Date |, 9(
Gino Pizzigoni Project o ' / 7( g 'x'f/,f
Manager ,uj,f.ﬂ-o /@4/-7"'“‘" ' /



State of New Jersey

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

Date of Notification (1)
4111114

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

i{Agencies Notified |Type Notification
[0 EPA
0 DEP B Initial
K DOL Amended R#2-8/8/14
XK DOH [J] Emergency
] obcA [ Cancellation

Street Address
1490 Prospect Street

City, State & Zip Code
Trenton, NJ 08638

Name of Contact
Mr. Everett O. Collins

ITelephone Nimh~-

FACILITY INFORMATION

Grace Dunn MS

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
X School (K-12) NON SUBCHAPTER 8

Street Address
401 Dayton Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

County (6)
Mercer

City (5)
Trenton

County Code (7)

Bldg. Age:

Current Use (Prior if being demolished)
School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Bristol Environmental, inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Steven Fairess 608-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Back on site - 8/11/14 8/13/14 Bristol Environmental Inc.

4:00 PM ~12:30 AM

Describe:

[ Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal Hours

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

GI 14068

[[] =23sforz3If B Renovation (] Mini-Enclosure
X 2160 sf 2260 If [T Demolition [] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abzlement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Tl m
TO BE ABATED Maintenance or (i.e., thermal systems & D83
in Facility Custodial Staff? insulation, surfacing, VAT 3 T 8| 2
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No [ N/A 2
B-24, B-30, B-40, B44 L] X[ Nailcrete 23sssF LT[
OO mjimjinjin]
wiimiEs (Eiimiim]
OO0 Imiimiim]
oo Im]miim]
OO0 miimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 10 Cuyds. |Grows Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature Date
i izzi i Project }ﬂ o ’ .
Gino Pizzigoni e Y. / % 7 /z //C/
.’Z_,; Tz



State of New Jersey

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

Date of Notification (1)

Name of Building Owner / Operator (2)

4111114 Trenton Board of Education
Agencies Notified |Type Notification Street Address
{J EPA 1490 Prospect Street
[0 Dep & Initial City, State & Zip Code
X DoL X Amended R#14/30114 |Trenton, NJ 08638
X DOH [0 Emergency Name of Contact [Talanhnna N2>
O oca (O Cancellation Mr. Everett O. Collins : - |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grace Dunn MS B School (K-12) NON SUBCHAPTER 8

Street Address
401 Dayton Street

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

Square Feet

County (8)
Mercer

City (5)
Trenton

County Code (7)

# of Floors

Bidg. Age

Current Use (Prior if
School

being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement

Bristol Environmental, Inc.

Contractor (9)

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm
Steven Fairess

Telephone Number
603-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
4123114

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

X
Describe:  4:00 PM ~ 12:30 AM
[ Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours

Street Address

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code

Scope of Work (Check all that apply)

GI 14068

(]  Full Containment with Negative: Pressure
[] =23sfor23If X  Renovation [] Mini-Enclosure
X 2160 sf 2260 If [C] Demoiition [C] Giove Bag Procedures
&<  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol
TO BE ABATED Maintenance or (i.e., thermal systems e| @ 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT HIR: B| §
(13) (12) or other miscellaneous) 8| S| 5| §
Yes [ No [N/A g
B-24, B-30, B-40, B44 X Nailcrete 2355 SF | [ L]]
O O Im]
0 Ll O
ml jmiinjis]
5 H
Ol mijnlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 10 Cuyds. |Grows Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Tttle_ Signature . ] Date
Gino Pizzigoni Project % ‘ / : / &/ /.3 0 / / 7/
Manager Wm
[ i v



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

C¥ ?’ﬁ?

Date of Notification (1) Name of Building Owner / Operator (2)
4111114 Trenton Board of Education
Agencies Notified |Type Notification Street Address
(0 EPA = 1490 Prospect Street
[] DEP X Initial City, State & Zip Code
X DpoLfr3z | O Amended Trenton, NJ 08638
DOHg /8¢ | [0 Emergency Name of Contact [Telephone Numbar
] bpca O Canceliation Mr. Everett O. Collins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grace Dunn MS

Type of Facility (4)
X School (K-12) NON SUBCHAPTER 8

Street Address.
401 Dayton Street

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

Square Feet # of Floors Bldg. Age

County (6)
Mercer

City (5)
Trenton

County Code (7)

Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 139007

Project Manager for Monitoring Firm
Steven Fairess

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completio

4/23/14

n Date (11)

4/130/14

Name of OSHA Monitor
Bristol Environmental inc.

Occupancy Status During Abatement (Check only one

X

Describe:

)

[] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours ~ 4PM:12:30AM

[J Facility Occupied During Abatement 7 AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

(]  Full Containment with Negative Pressure
[] =23sfor23If X Renovation [0 Mini-Enclosure
B =2160sf 2260 If [J Demoilition (] Glove Bag Procedures
(X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normailly Used Asbestos-Containing (Specify -
Material (ACM) _Sole!y by Material (ACM) SF or LF) " ml
TO BE ABATED Maintenance or (i.e., thermal systems e 3 B 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 3 1‘5 2
(13) (12) or other miscellaneous) 8 S| §|§
Yes | No | N/A ®
B-24, B-30, B40, B-44 U X[ Nailcrete 2355sF | L) XTI
O oo
L O] ', 1]
n iinlinl
Wi 1
L L] miimlinlin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfil
Hauler ID No. jof Waste
Bristol Environmental Inc 18706 10 Cu yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 4/30/14 Morrisville, PA
[Compieied By (Print or Type) ;itie. . Signatur 1 e Date
Gino Pizzigoni rojec %jﬂ// = ;/ | /
g Manager o . "; iy
T /406§ WY
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
718114

Name of Building Owner / Opéraior (2)
VERIZON COMMUNICATIONS

Street Address
15 E. MONTGOMERY PLACE

)
13
Fom

3

i |

>

City, State & Zip Code
PITTSBURGH, PA 15212

Agencies Notified |Type Notification
X EPA
[0 DEeP B Initial
X DoL & Amended R#1-8/11/14
B4 DOH [0 Emergency
] DCA [] Canceliation

Name of Contact

ANTHONY PORTA

"~ [Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON JERSEY CITY CENTRAL OFFICE

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

Street Address
773 SUMMIT AVE

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

Square Feet

City (5)
JERSEY CITY

County (6)
HUDSON

County Code (7)

8000

# of Floors Bidg. Age
3 90+/-

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT INC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVENUE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

Telephone Number
2157886040

License Number
00509

Scheduled Start Date (10)
7131114

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

X

Describe:  5:00 PM - 1:30 AM

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

PD 14045

[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X] Full Containment with Negative Pressure
[] =23sfor23if X] Renovation [J] Mini-Enclosure
X] 2160 sf=2260 If [[] Demolition X] Glove Bag Procedures
[J] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol o
TO BE ABATED Maintenance or (i.e., thermal systems 5 Zl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3 B ?:o §
(13) (12) or other miscellaneous) 8 T B 3
Yes | No | N/A @
Basement Storage Rm & BMS Office [ [X] | [] | [ VAT/Mastic 390sF [ ][]
3™ Floor AC Room X LT L Pipe Fittings 8LF D] LIILTL]
2™ Floor Storage Room []|[]| GlueDaubs & Ceiling Tile 350 SF X L]
2™ Fl Locker Rm,Super Office,Hallway X L] L VAT/Mastic & Ceiling Tile 780 SF D LT L]
— S — E — — —
HEINEEN L] LIED]L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signafure Date
PATRICK T. DeCARO PROJ. MGR.| [/ r AN 718114
Azl J Vs | 2
77




NOTIFICATION OF ASBESTOS ABATEMENT

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

GZ/,_#: Jé S lo

Date of Notification (1)

Name of Building Owner / Operator (2)

718114 VERIZON COMMUNICATIONS
Agencies Notified |Type Notification Street Address
EPA %944 15 E. MONTGOMERY PLACE
[0 DEP X Initial City, State & Zip Code
X DoL95¢ | [0 Amended PITTSBURGH, PA 15212
X DOH%f%fo | [] Emergency Name of Contact Telephone Number
[0 bca [J Cancellation ANTHONY PORTA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON JERSEY CITY CENTRAL OFFICE

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

Street Address
773 SUMMIT AVE

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Aga
City (5) County (6) County Code (7) 8000 3 30+/-
JERSEY CITY HUDSON Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT INC BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 2157886040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7131114 8/14/14 BRISTOL ENVIRONMENTAL INC

X
Describe:  5:00 PM — 1:30 AM
Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[] =23sforz3if (X Renovation [] Mini-Enclosure
K] 2160 sf2260 If [] Demolition X Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abztement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems 2| ® 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 T 8| &
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A ®
Basement Storage Rm & BMS Office | X | [ 1] [ VAT/Mastic 390sF  |MILI[T]CT]
3™ Floor AC Room X [0 Pipe Fittings 8 LF %:Q_E_L [
2™ Floor Storage Room OO0 10| Glue Daubs & Ceiling Tile 350 SF imiimlin]
2™ FI Locker Rm,Super Office,Hallway | [X] | [ ] | [ 1| VAT/Mastic & Ceiling Tile 780 SF RO
LT miimlin | |
E [mlimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20390 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO PROJ.MGR.| () 4 ] ///'1 (M0 / % 71814
[

PD 14045



No CF

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

Print Form

RECEIVED

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

06/20/2014 The DeNovo Group 01 AUG 1L AM 6: 68
Agencies Notified Type Notification Street Address

5 o B 1302 West Randolph Street As® E’76S COETROL
[ ] DEP [X] Amended City, State, Zip Code & LICENSIRG

DOL Amendment #2__ Chicago, IL 60607

D DOH D Er;';eﬁrgaet?‘;:g)(mcludmg Name of Contact Telephone Number
[} bca [C1 Canceliation Todd King o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

DeNovo New Brunswick, LLC

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

Street Address

Subchapter 8 (Other than K-12)

760 Jersey Ave eotic'..“}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidy. Age
New Brunswick 310,000 1 68 yrs
County (B) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Industrial Warshouse

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

Amereco Engineering

Shoreline Contracts Inc.

Street Address
204 E. Jefferson Street

Street Address
85 Kero Road

City, State, Zip Code
Valparaiso, Indiana 46383

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

John Blosky

Telephone No.
(219) 531-0531

Telephone No.
(201) 933-0033

License No.

01230

Start Date (10)
06/30/2014

Scheduled Completion Date (11)
09/30/2014

Name of OSHA Monitor
Waojciech Michalik

Occupancy Status During Abatement (Check Only One)

| 1 Other — Describe:

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

Street Address
85 Kero Road

City, State, Zip Code

Carlstadt, New Jersey 07072

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[Tl =160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location #.be_:};;ent
Location of u b:jo:&mlalliy b Description of
Asbestos-Containing Material (ACM) 'je, : ‘:‘: Y ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED g a;” d‘? : gfeﬁ? (i.e. thermal systems insulation, (Specify 212313
in Facility Lsto) ;32 A surfacing, VAT, or SF or LF) 28|58
(13) (12) other miscellaneous) g 2 £ 2
= - 3
Yes | No | N/A @
office/mezzanine area X VAT Floor Tile 12,000 SF  |x
office/mezzanine area 4 Transite Panel 800 SF b
office/mezzanine area X Pipe Insulation 300 LF X
office Area X Mastic 8500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast
Asbestos Transportation Company, INC. s 485 af'ge Cycle Chem, Inc.
City, State Disposal Date City, State
Shirley, NY 05/30/2014 Elizabeth, NJ
Completed by Title Signature Date
Michael Colman President R | oslosi2i4

ASB-41 (R-06-08)

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




‘1"-\

L

Ng C&

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

(et

% 9q0\2
RECTIVETr

Date of Nofification (1) & 4
8-2-14

Name of Buﬁdmg ?medOpefato )
e é‘} ﬁﬁ""aucj-_l_q

___\,_,»“_’ '.‘__L‘

Street Address

Type Notification

Agencies Notified

4

Kel Cm aHMUGlh AH 6: 2B

O EPA

O DEP City, State, Zip Code

Gﬁef:\ Beee K

ALY aRGE IROL

inale.

"T\: \i Sb"*‘iﬁ. h%use.
StreetAddressd

# DOH Name of Contact | Telephane‘rfum_ga? = &
10 O Canceliation ME kf— ml- R7 “"V# 28
' FACILITY INFORMATION{ _ g
Name g&Racility Where Abatgment is Taking Place (3) Y06 oFFachy G)

O School (K-12)

' Q) 35 W%h;nc‘{‘ﬂﬂ

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

etc.)
City (5) Square Feet ¢ of Floors Bldg. Age
County (6} O (Cso}inrn_l Eég%g)n Current FK;Pnor if bz‘demoltshed}
= L
s

by Buildigg Owner (8)

Nama of Abatement Contractor (3)

Nam;ioi ;onﬁonﬁ Firm Hi ASCM No. [

Uies JTne

o

Abatement Performed Outside of Normal Facility Hours

Q%ie
Street Add Stre: Addr
£.0. Bo .33 on 33%
City, State, Zip Code NS ou33 Smte Zip !!l 8533
iect Manager for Telephone No. Telephcne No Lu;e e No.
Mﬁc 60N 758-3%5 |cod 758- 3365 | OO Y
Start Date (10) A= Schedyled Completion Date_ 1) Name of OSHA Monitor
: o7 i é ~ QA9 -1 EfC Tec nc[oc‘\tes Thc

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement P.0. Por F31

City, State, Zip Code

Ch 6N E\{Cl Compie:h’cﬁ Dcrk

0 Other—Describe: a &
New Egypt NI 08533
Scope of Work (Check All That Apply) v
0O =23sfor23if O Renovation .0 Full Containment with Negative Pressure
JEC 2160 sf or 2260 EC Demolition O  Mini-Enclosure
O Glovebag Procedure
?{‘ Non-Exempted (*) and Non-Friable Procedure
Is chaﬁon Abii_t:prt;ent
Location of Ussdogniauly b Description of
Asbestos-Containing Material (ACM) s me" ey }f Ashestos Containing Matetial (ACM) Amount m
TO BE ABATED c at'od."iaggﬁ, (i.e. thermal systems insulation, (Specify 2|,(3|F
; In Facility ustodial St surfacing, VAT, or SF or LF) - AERE- AR
(12) 7 2|5 l2|a
(13) other miscelianeous) g |5 % £
_— — @
Yes | No | NA &
- . "8 & i 4 v -
exteric x ,Si(i] m::). Sh .»:j.!f,s A 55 |x
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
EfC [ec,hno(omeg * | 17000 |2 | Wask Management o€ P
) City, State

City. State-

NCLU Eqypt NT '

B35 1Y | Moenisitle PA

Completed by L2

e Scheafet | President

BEasd L By

ASB-41 (R-06-08)

* Do’ not use this form for asbestos licensure exemptid activities.



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

e N~

Co
61>

# 9

Name of Building Owner/Operator (2) -
e “\/ Coﬁ5+2uo+u‘cn
Agencies Nofified Type Notification Street Address l C
O EPA X intal ST Codg H < V our t
O DeP O Amended p Code
LA Greeen Bk, NT-_ 08812
% DOH =mergency ng Name of Telephone Number
justification) g -
f@ bca O Cancellation K M u fze‘\\-{ _ 1=
Ay FAC!LITY INFORMATION 7/ :
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
Sx N5 \e_ \ L{ ‘(\OR.C'_ HO use O School (K-12)

Street Addréss 0O Subchapter 8 (Other than K-12) |
l % 35 \Nclbhl n ﬁ-\'Oﬂ R gﬂ"?" (i.e. private & commercial buildings, homes,
C.
City (5) Square Feet # of Floors Bidg. Age
O?\“Y \i\{ %e.c..r_\’) ‘NF~ : : BNt

County Code (7)

County (8)
(STATE USE ONLY)

Qcean

Current Use (Prior if being demolished)
Shore. Howse

Owner (8)

asies

Namgoi?onitoriﬁ Firm Hde by Buildi ASCM No. L

Name of Abatement Contractor (9)

Esiljl_tb_ol%ﬂlg

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

Street Add d
City, S 75 Code xl ? s&ta?
New 3 08S " @ 8S
Project Manager for i Telephone N033 Telephoﬂe No o 33
Eete. 6] 758-3%5 |69 758- _33:05 0394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
8 ol b L{ 8 -B-1Y ' E—FC—_TELHHO[O‘-‘\CC,.“;, Thc.
Occupancy Status During Abaternent (Check Only One) Street Address ~
P“O L Bo’ﬁ. 331

City, State, Zip Code

New Eqypt NI~ 08533

Scope of Work (Check All That Apply)

Stewve SChf'nKﬁl pr‘.Sthm"‘

O =23sfor231if O Renovation O Full Containment with Negative Pressure
A& 2160 sfor 2260 ff /K Demolition O Mini-Enclosure
O Glovebag Procedure
T Non-Exempted (*) and Non-Friable Procecure
= Abatement
Is Location Type
Location of Usgdoggfel.-:y i Description of -
Asbestos-Containing Material (ACM) iy n’;e}‘ Asbastos Containing Material (ACM) Amount m
TO BE ABATED & :t'gd fst - (i.e. thermal systems insulation, (Specify 25135
in Facility S Gk surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) AR
= B |3
Yes | No | N/A _ °
ey terton X | Siding Shingles [ Q000 ¥ |&
i <J
[ ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EfC [ed'molocueé L7000 /2 | Waske Managenent o€ P
City, State : Disposal Date City, State
Newo E.Qw:ﬁ KJ; s -84 | Moenisuille PA
Completed by Title

ELaSh A _ | 7-28- 14

ASB-41 (R-06-08)

+ Do not use this form for asbestos licensure exempled activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

, Print Form

{Pursuant to NJAC 8:60 and 12:120) '?;s': Py |
‘r---_\p?‘_ L“""'ﬁ

Date of Notfification (1) Name of Building Owner/Operator (2) I
August 09, 2014 Ms. Eileen Dudek 9014 21im
Agencies Notified Type Notification Street Address T 6: 26
- Il 730 Haddon Avenue )
EPA X] nitial - : ¥ E o P —
'X|] DEP ] Amended City, State, Zip Code "EESYIEY DK TROY
x| DOL Amendment #___ Collingswood, New Jersey 08108 & UCEHS L L
= bpoH O Er;?ﬁrg;?;:){mdudmg Name of Contact | Telephone Numher "
[X] oca [C1 canceliation Ms. Eileen Dudek -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Dwelling

Street Address
217 Bradley Avenue

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

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Township 1150 1 63 vears old
County (6) County Code (7) Current Use (Prior if being demolished)
Camden County {STATE USE ONLY) Residential Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Quality Environmental Concepts none Quality Environmental Concepts

Street Address
1053 North Tuckahoe Road

Street Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

City, State, Zip Code
Williamstown, New Jersey 08094

Project Manager for Monitoring Firm

Ed Knorr

Telephone No.
856-629-1166

License No.
01086

Telephone No.
856-629-1166

Start Date (10)
August 19, 2014

Scheduled Completion Date (11)
August 26, 2014

Name of OSHA Monitor
Quality Environmental Concepts

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
New Homeowner may be pre.sent

Stireet Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

Scope of Work (Check All That Apply)

23sforz3 If [Z' Renovation E Full Containment with Negative Pressure
[C] =160 sfor 2260 If [[] Demoiition | Mini-Endlosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procetiure
Is Location At-f_sxrten;ent
- Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) oy Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" d?n;agfeﬁo (i.e. thermal systems insulation, (Specify Bl 5 %”
in Facility B30 ;32 AlL¢ surfacing, VAT, or SF or LF) 3 |815 18
(13) Ga other miscellaneous) g £ g 2
- 2l a
Yes | No | N/A ®
Crawlspace Area X |Asbestos cloth insulation wrap @§ 125 sf X
ductwork
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Robinson Waste Disposal 478951 30cy G.R.OW.S
City, State Disposal Date City, State
Bellmawr, New Jersey o/a 8-27-14 Tu[lytownfMorﬁsville PA
Completed by Title Date

Edward J. Knorr

Vice President

@“M%%

August 03, 2014

ASB-41 (R-06-08)

* Do not use ihts fo

for asbestos licensure exemptwd activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Q/BU#' )
oMt 249060

Date of Notification (1) Name of Building Owner/Operator (2) i U E-: ﬁ [V D
August 11, 2014 Elite Construction Corp. i =
Agencies Notified Type of Notification Strect Address i N
[x ] EPA [ ] Initial Notification 49 Linden Avenue AUG I AN 6: i 3
[ ] DEP Amended Notification = T o r-—
o e [ ] I City, State, Zip (bde A ' ) b?j: j QS C IH FRH
. . : antua, NJ 08051 L,C 4 Ut
[x ] poH [x] Emergency (including E H B
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Nick -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
S Al [ ] Subchapter 8 (other than k12)
237 13® Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldz Age
(STATE USE ONLY) 400 sf 1 80
Seaside Park Ocean Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
| Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
| 732-349-9932 00624
| Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08/12/2014 08/13/2014 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc‘rformcd Outside of Normal Facility Hours City, Stats, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08654

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sforx3If [ ] Renovation [ ]  Glovebag Procedure
[x ] =160 sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abarement Type
Is Location Description of R |» - E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A I
in facility Staff insulation, surfacing, O 1r |p |o
(13) (12) VAT, or vV IR [S§ S
other miscellaneous) A u |u
YES NO NA L e
| Exterior X Asbestos siding 880 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TREE.
City, State Disposal Date City, State
Toms River, New Jersey 08/14/2014 Tullytown, Pennsylvania
Completed by (Print or Type) Title ﬁgniturq / ){/ ,"/L_‘ // Date
Nicholas Fernicola Project Manager Vi w1 127 8/11/14

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)  {% ;_"‘_ ‘.:r = i W
August 11,2014 Elite Construction Co
Agencies Notified Type of Notification Street Address o
[x ] EPA [ ] Initial Notification 49 Linden A\gg 1 A G ! L AH 6 l 3
P ] oo L e Gy, Stte, Zip Gode ESRES ES TORTROL
[x ] DOH [x ]  Emergency (including Mantua, NJ 08051g, | |CERSIRG
[ ] Dca Justification) Name of Contact Telephone Number
[ ] Cancellation Nick 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
T [ 1  Subchapter § (other than k12)
239 13% Avenue [x ]  Other(iec., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldz. Age
(STATE USE ONLY) 615 sf 1 84
Seaside Park Ocean Current Use (Prior if being demolshed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Numbe:
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
08/12/2014 08/13/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pclrfomlcd Outside of Normal Facility Hours City, Staie, Zip Cote
[ 1  Other—Describe - Piscataway, New Jersey 08354

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sfor=3 If | Renovation [ 1] Glovebag Procedure
[x ] =160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatemnent Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems orLF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or VIR [s [S
other miscellaneous) A u | U
YES NO NA L 21
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJIDEF Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Confracting, Inc. 20223 2 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 08/14/2014 Tullytown, Pennsylvania
Completed by (Print or Type) Title E‘rrgnaxure [ 775 / Date
Nicholas Fernicola Project Manager ) “\ o {/ ——L_ | 8/11/14

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




State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT RECEIv~
(Pursuant to NJAC 8:60 and 12:120) "““"-’Vftrl

o Cate of Notlicauon S;/l | / [ L{ Name of Building Owner/Operator (2) zgu AUG

. : ('_(//a ft+rHTTEcH Cia LT lA T = “" AH ﬁ: 15
Loenzies Notfied Type Moufication Slreel Address A " : Sk
== o g 155 ler. 5o SBESTES Comrpm |
[ () Amended = B
t 9& DOL Amendment # Gy, Siate, 2Jp Cod; = - "" L,CtHDIHG - :
5 [ Emergency (including - LfEN FIEL D [P |
£300n justificauon) Name of Conlacl Telephone Niwmb - —
Toocs (] canceltavon 2 g - ® T :

i er,uc,c Aeui!l Lo srom el
_ FACIUTY INFORMATION

Sae o Faont, Where Abatement s Takng Place (3) ) Type of Facilily {4} '
- ta |
__ pRETey G E [ School (K-12) '
Subchapler B (Other 1nan K- 1%, '

i -“-'-"-"t‘f—facuwac.
% 2— -'S L AT L,ﬂ.p\j‘f:.f‘(, .,‘A.UE: Eg‘:eéi:zfc?;vale & commercial bulding:

e Square Feel l % of Ficors T Biag fgc

L i :

MW (ATE ] | B

_ouniy (B A County Code (7) (STATLC Curenl Use {Pnor d being demohshed i

] TLAnTic USE ONLY) V,ac,/?u .
“ame of Momifonng Firm Hired by Building Owne ASCM No. Name of Abalement Conuactor {9) —

M A \LLE“M ro EnC. :

Siregl Address: Sree! Address
5 369\5!5 Prves duT
T, Swte 2ip Code Cmy. Siate. Zip Code - !

Mapec Spopc N J 0952
Telephone No | Telephone No. L:cénse Mg

¥$§L )G o902 Q04 Iy

T oioc Manager lor Monulonng Firm

. waan Date 10 Scheduied Completon Date (11) Name of %_HA Monitor
i) "L _
S /e5/ 1M | /31 / W Jesces K iEms
ooupans, Sigius Dunng Abalement {Check only one) Sireel Address o A) W i
K Fasi, ClosedVacated Dunng Entre Penod of Abatement 369 S LoD Pilues T L

1 apaiement Pedormed Ouiside of Normal Facility Hours Cry, Sate, Zip Code

fMan e < [ 4D E s a3

Jither - Desonbe

T coe ot veoek s Check all that apply} .
[] Full Containment with Negative Pressure

TR abng gl (T Renovaton [ Minv-Enciosure
TR gl e o 2860 i) Demotinon (7] Glovebag Procedure
- ) Non-Exempted (') and Nor-Friable Procoeguir
[ is Location 1|
o Normalty |
Locaunon of Used Solely by Descnpuon of —
Acbesias- L omaning Matenal (ACK Mainienance! Asbesios Containing Matenal (ACM) Amount | i
10 BE ABATED Custodal {1 e . Inermal sysiems insulalion (Specity [ 2
INF Balm, Staft? surtamng. VAT, of SE or LF) | E:
15 {12) omer miscellaneous) ¢

- l'_‘re:‘-. No NiA
_ % TRAMVS I TE {00 S | * |

. Sipive
|
— il
- 1
Tame of Regislered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
o - Hauler 10 No. of Waste
e bgmgy g 1990 A,C,,u,f&] —_—
YRS Bt ; Dsposal Dale Ciry. Stale .
M pPLF SHaDE NS PLEAcavTV I LLE WS

.:,“xnpd"e'ev:‘f'-_- Tite \//p lj_l! ‘;iiq/h )% M|H - _
& s

—
Tosern KLbrm

- &

* Do not use this form for asbestos hcensure exempled achwviies



(K 1927¢

| Print Form

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

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

8/11/2014 GREATER BERGEN COMMUNITY ACTION, INC.

Agencies Notified Type Notification Street Address ik .
- & e 241 MOORE STREET AN 6: gg
: nitia e

[ ] DEP [l Amended City, State, Zip Code MAIBES T@S COHT

DoL Amendment #___ HACKENSACK, NJ 07601 & LicEnaa IROL
DOH O Er;;ia;irg:t?;:)(mclud:ng Name of Contact Telephone Number — '*' W

[] oca [T} canceliation DAVID WENEGRAT Ama -

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
MULTI-FAMILY BUILDING

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

Street Address
148 OAKWOOD AVENUE

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

# of Floors Bldg. Age

City (5) Square Feet

CLIFFSIDE PARK

County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)

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

N/A TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No.

| License No.

| 00494

Telephone No.
973-956-8700

| Start Date (10) Scheduled Completion Date (11)
8/21/2014 9/5/2014

Mame of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abaternent (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Other — Describe: VACANT

Street Address

| City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sf or 23 If
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedu'e

Is Location Abatzment
i Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED CMamrt;?nlagc?;? (i.e. thermal systems insulation, (Specify 2| 2 a o
in Facility usto 2 S surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) 2|2 £ z
i} =3 @
Yes No NIA @
BASEMENT X PIPE INSULATION 200 LF
2ND FLOOR X FLOOR TILE 760 SF X
EXTERIOR X ROOF SHINGLES 3456 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste !
TWO BROTHERS CONTRACTING 18743 30 WASTE MANAGEMENT G.R.0O.W.S.
City, State Disposal Date City, State §
CLIFTON, NJ QTS;’QO‘”A ! MORR[SVlLLE, PA
Completed by Title \ Signhtjre 3 i J Date
r VIVECA RAMOS PROJECT COORDINATOR ‘-‘Tm vt ag s o 8/11/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemptec activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Name of Facdity Where Abatement s
|

Taking Place (3)

fE5 1 nEICE

Sireetl Agdress

g3 29

. ST,

:

Type of Faclity (4]

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

Otner (Lo, pivale & commarcial bulangs.

Date of Noufication 1i., G; [L{ Name oéwgnq Ownar/Oparator (2) ; . ]
1 Ny » W - VS Ho E: !J W'\l =

A‘?e""gs Rotfied> ~ [ Type Komcavon Sreel Address E = - A:Db “\[,\ = l'
B e raa 314 SUZAMNE Ave ol
& ooL — Amendment # Cry. State, Zip Code ] . e
& con 0 En‘igrﬁga_n& (inciuding M. CAPE M AY SR N l
2o S |
FACIUTY INFORMATION —:

|

Ly

Fi

homes, Bic.) )
Ty 15) Square Fesl ¥ ol Floors - Bldg Age 1
;! AuALO N (000 - o+ |
CTounly {6) _ County Code (1) [STATE Curent Use (Pror i being demolished) '
CRPE IMAY USE ONLY) VACIP T |
Fame ol Monilonng Fim ired by Buiking Owmer ASCM No. Name ol Abalement Conlacor (9) = i \
8 N/A LGP G O AN s — ai
1‘ Sireel ACOIESS T Syesl AGOIESS T _ — i
f 209 Z- S prvcé /{.wt -
', Ciy, Sae Lp Code Cry, Stale, Zip Code —o .
& MppL? Crppe , N D 0865 - |
Froec: Manage! lor Moniloang Fim T elephone No. Telephone No. License No _ 'i .
- v £S6-276-0422| 00447 |
San Date | 10) Scnedaed Completon Date (11) | Name of OSHA Monfog T
o) Jg | G794 /]y | nsErkpie
Scaupancy Sialus Duing Abatement (Check only one) Sueel Address : X /1 N !
X Faciiy ClosedVacaled During Entre Period of Abatement 269 S, 9 AluGE Ve !
() Apatement Performad Outside of Normal Faciity Hours Cry, Swle Zip Code - Ty
T ape of work (Check all that apply)
! [ Futt Containment with Negatve Pressure
| Q23 stor 23 Rengvauon Nuri-Enclosure.
i 2160 sl or 22601 Demcliton Glovebag Procecure )
| Mor-Exsmpled (*) and Noo-Friable Procaoure oo
r_ - Is Localion fpaleme
‘ Nomaby ] 1=
- Location ol Used Solely by Descrpion of — :
i AsDe saos‘Ccnc:anmlr\g Malenal (ACM) Maintenance/ Asbeslos Conwainng Malenal (ACM) Amount | \ [ ot
: TO BE ABATED Cuslodial (i.e., Ihemal sysiems insulation, |Specity | gl o | =T
| IN Faalty Staft? sudaang, VAT, of SF or LF) { g | Fi¢ =
{13) (12) other muscellaneous) L2 Ii A
| f——————T | iy _'.: =
" TRAN SITE wlrelm| S DG . 1\ e —
b= i
r ’ ni
— | |
mame ol Regisiered Yasle Hauler TOEE Waste - | @ubic Yads Name of Registered Landfill 4
| - Hauker D No. of Wasle )
'- cémeo Jweo r;‘?o*-f C,M,&,/“‘J,U,
Ty Siate ] Disposal Dale Ciry, Stale _ —
Mafie Swape, N T, 08052 ol oo pnsnE N
Compieled By Tige Sigeil:'e Dale ; ..
\¢SEPR | g fr1m O W NE T l Mla—&» __j-_'_LL_H_ |
A58 U

__* Do nol use this form for 850

estos icensure exempled aclvilies



‘ State of Hew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ i
‘ Date ol Noufication (1) { [1 q- Nama of M@E&mermmraw (2) \
IR 2! : RTIRTE (K rC@NT )
:QBHQBs‘Nouﬂaa Ty Notcaton Stesl Acdress @CT bl G !
L) EPA inma (1§55 RT. So 1 mel s 0w !
g |3 amehcea — , ‘..
[@ool . i IAlngndment & Chy, Stale, Jp Code R s .‘ {
EI ® 00 : | O emergency (inciding PN Bt E1.x M . ).l - @%150 i
= WH 0 é”’mc‘;ial Name of Contacl ‘ T oioohone Numbel {
= e QRUCE DREVNIG | | e
’. ' ' FACILTY INFORMATION !
[Rame ol Faciity Where Zbatement LS‘IakJr\rg Place (1) Type ol Facilily (4)
, /Zs (REMCE ; | (2 Senool (K-12) :
[ Sireel Address : > Subchapier 8 (Other than K-12] !
’%L(e MOMTS .' M‘CV-‘( F"Ut Other {t;n..‘.:{wau & commarsial Dulangs },
Ciry (3) Square Fesl ¥ of Floors Bidy Age 'i
Counly (8] County Code (1) [STA TE Turent Use [Proi I being demolshed) :
__CAPE MAY USE oL | wﬂ ca,«.)f . i
"o of Montonng Fim Hired by Buikding Owner AECHNo. | Namepol Abalement Conue i
181 N/A VL- Grco Nc /
Sireel AQOress T Sueel Address
569 5. SllweE Ao
"Fu, S Lp Code Cry. Sale, Lip Code i )
i PPy Srppe, ND GB35 - |
n'_D.'qu.-cl Manage! lor Monienng Firm Telepnone No Telophone NO. Ucanse No = Ii .
% £S-279-0922| 004 44 g
[Sian Sar Dae | 10) hedued Completon Date (1) Nama of OSHA Mon — B IR
s /1y Q7)Y w§f5f°»~%/f"‘1”-'f—- ) M.
i ucc:.uoanc? Status Dwing Abalernent (Check only one) Sueel Address /] i == '
‘E Fachity Closed/Vacated Dung Entre Pericd of Abatement '3 5 9 9 § gL c AR - \
[ Apatement Performad Ouiside of Normal Faclity Hours Cry, Sale, &p Code . = : =Y
| O Ower - Descrive: . /MpPE Swuapé, f\J j. Q&eS 2 :
M Scope of vork (Check all tnal apply)
; [ Fut Containment wiin Negadve Pressure
| )23 stor 2 Renovalen . Min-Enclosuie
P =3160 st of 2260 1 Demaliton Glovebag Procecuie
Bl o Examoted () 8nd Non-Friable Proceduie
'_ B Is Locabion ADateTe
i Nommaly i
| :
' - ion of Used Solely by Descrpoon of R BN
! ;\wes.os.c;?&ﬁﬁalew (ACM) Mainienance! Asbesios Conminng Matenal (ACM) AMoUN |—_ | e ¥ g
0 BE T Cuslcdal (i & . heamal sysiems insulation. (Specity i : : ol 27
T E acut Stafi? surdaang, YAT, of SF o LF) P 3l 2.8 2
e (12) omer myscallane ous | Ii !; AN

Yes Ho | MiA

i

. SoE

S [ \!
. | —
Z \ i !
M~ame ol Regisiered Yasie Haulel Mfgha:e - E{u&;i:’l:rds NaaB ol/:olszed La.l’;/ldﬂn 6, /
.- Ha .
K emco Lwe- XTE =
l"—C_m, Siate Dsposal Dale Ciry. Stale e

WO_L?/B/NE N

T

| Mnh:—%qWﬂNﬁTO&D{Z -
I Canpeleo 8 Tige — .
- O W NE R \ %M]W

[ T\sSEPR I Lefm
* Do not use his form for 25b¢ s1os licensure exempled achvilies
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

)
R

il =Y

1090

Date of Notification (1)

Name of Building Owner/Operator (2)

]

(Ve

Wt

M
et

T
i

ED

July 18, 2014 Prism Capitol Partners, LLC
Agencies Notified l Type Notification Street Address ZHM AUG “4 AH '9 L
{Q9:5
E EPA X initial 50 Grand Avenue 2l
DEP | | Amended City, State, Zip Code ASEES TS 1

3 SOLOiES COHT:

X] oot [ Amendment g [Englewood, Ny 0763 £l iroy IR TROL
X Do justiﬁ-gaﬁog:) g | Name of Contact | TelephoneNumbsr '+ * 12

DCA |[] canceliation Owner

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
222 Church Road

1500 Kings HWY N, STE 209

Building School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floars Blidg. Age
[ElImwood Park, NJ =
| County (6) County Code (7) Current Use (Prior if being demolished) ’

(STATE USE ONLY)
Bergen | unknown

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

AET 0021 The MACK Group, LLC.
Street Address

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807 _
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License MNo.
Eric Houseknecht [908-296-1132 (877) 759 - MACK 00781

Start Date (10)
8-5-14

Scheduled Completion Date (11)

Name of OSHA Monitor

9-30-14 The MACK Group, LLC.

Street Address

Occupancy Status During Abatement (Check Only One)

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

1500 Kings HWY N, STE 208

City, State, Zip Code

Other - Describe:

-

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

2

=3sfor=3If
=160 sf or 2260 If

X] Renovation
| | Demolition

Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Full Containment with Negative Pressure

Is Location Abfirt:pn;ent
i Location of i !:o;m?[:y i Description of T
Asbestos-Containing Material (ACM) hj‘e, i S f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at’:d?"lagfi‘p (i.e. thermal systems insulation, (Specify 2 53 |7
In Facility us fz il surfacing, VAT, or SF or LF) 3|8 s |2
(13) (12) other miscellaneous) 2 |B | |2
s |5 |2 |3
- | @
Yes | No | N/A |
Inside | X transite panels 2050/ | X i
4 floor tile & mastic a00sf | X| |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
; . |
Newark Carting 4509 | 33.5 Cumberiand Cao./ BFI f GROWS / TRRF |
City, State Disposal Date City, State |
Newark, NJ 9-30-14 Newburg / Imperial / Morrisville, PA
Completed by Title W/”/ Date
Mike Cooper President T e 7/18/14

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)

1185

Date of Notification (1)

\,
July 23, 20144(

Hire,

i

RECEI

Y
A g

s

#fyName of Building Owner/Operator (2)
bl
Prism Capitol Partners, LLC

Agencies Notified Type Notification

X era
|_| Dep Amended i
X| bpoL enieR taﬂ" ML
merg |
DOH : justmc%ocni)-mm
DCA i D Cancellation

MEAUG 1L AH S

1

Street Address
'5@ rand Avenue

Clt)_f, State, Zip Code
wood, NJ 07631

Name of Contact

Owner

FACILITY INFORMATION

TelephoneNumber

Name of Facility Where Abatement is Taking Place (3)

T Type of Facility (4)

Building School (K-12)
Street Address Subchapter § (Other than K-12) [
Other (i.e. private & commercial buildings, homes,
41 Slater etc.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park, NJ
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen unknown
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC.

Street Address
222 Church Road

Street Address

{1500 Kings HWY N, STE 208

City, State, Zip Code
[Bridgewater, NJ 08807

City, State, Zip Code

Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Télephone No.

(877) 759 - MACK

Telephone No.

908-296-1132

License No.

00781

Start Date (10)
817114

Scheduled Completion Date (11)

Name of OSHA Monitor
10-7-14

The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement {Check Only Cne)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=

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

X|  Renovation
| | Demolition

._ Mini-Enclosure

X

Full Containment with Negative Pressurs

|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Proceciure

' Is Location Abfla_t;epn;eni
Location of U rio;mfl:y b Description of r T
Asbestos-Containing Material (ACM) I'\::ini ?]eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B siilai ol (i.e. thermal systems insulation, (Specify 2 5138 1|%
In Facility 12 ' surfacing, VAT, or SF or LF) 3 g S %’
(13) (12) other miscellaneous) 2 |§ |2 |8
g |5 |2 | g
e 1]
Yes No | N/A
Inside % transite panels 20508 | X
X floor tile & mastic ansi | X
{
| |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 335 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 10-7-14 Newburg / Imperial / Morrisville, PA
Completed by Title ?«{;e// 7 Date
Mike Cooper President 7123114

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1) 1097
(Pursuant to NJAC 8:60 and 12:120) - - \\é ‘{__,, <
- s A SR W
Date of Notification (1) Name of Building Owner/QOperator (2) ™~ . 5\
August 05, 2014 Prism Capitol Partners, LLC el B £ B |
Agencies Notified Type Notification Street Address TN‘ (AN ff}\‘a\ 1
Bk Vi 50 Grand Avenue ewe, TR )
DEP Amended City, State, Zip Code bﬁb‘;b\:\‘i‘i\{:ﬂ\:tu
GHR [+]
boL Amendment #Z__ Englewood, NJ 07631
v D Emargancy {acludmg Name of Contact TelephoneNummber |
. X| DOH justification) ‘ |
. DCA D Cancellation Owner |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

222 Church Road

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

Other (i.e. private & commercial buildings, homes,
| City (5) Sguare Feet # of Floors Bldg. Age
Elmwood Park, NJ

County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE (ONLY)
Bergen unknown
Name of Mcnitor‘iﬁ_g—_l':irm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC.
Street Address Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

8/14/14

Project Manager for Monitoring Firm Telephone No. T Telephone No. ‘ License No.
Eric Houseknecht 908-296-1132 (877) 759 - MACK |00781 1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-14-14

The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

Cily, State, Zip Code

Other - Describe:

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| | =3sforz3if X| Renovation n Full Containment with Negative Pressure
| =160 sfor =260 If | | Demolition Mini-Enclosure
|| Glovebag Procedure '
<] Non-Exempted (*) and Non-Friable Procedure
iSiaaticn Abatement
Normally Type
Location of Lised Soleli b Description of I
Asbestos-Containing Material (ACM) h:e' A olely fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c a;ndgr:asrltcif? (i.e. thermal systems insulation, (Specify § Py = g
In Facility HSIo |a2 ats surfacing, VAT, or SF or LF) 3 g % 5
(13) (12) other miscellaneous) o |p |E | Z
|8 |F |2 | &
[ = @
Yes | Na N/A
| Inside >< transite panels 2,950 s/f ><
X floor tile & mastic a0s | X
|| il
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards I Name of Registered Landfill
Hauler 1D No. of Waste ‘ :
Newark Carting 4509 33.5 [Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date ! City, State
Newark, NJ 10-14-14 |Newburg / Imperial / Morrisville, PA
Completed by Title ‘E?f’k{;e///" 7 Date
Mike Coaper President T e 815114

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1095
(Pursuant to NJAC 8:60 and 12:120)

. ™ . .
Date of Notification (1) Name of Building Owner/Operator (2) e o i‘f E My
L
August 13, 2014 Prism Capitol Partners, LLC
Agencies Notified Type Notification Street Address 23” AUG I AH 9: ""'B
Xl cpa Initial 50 Grand Avenue L
| Dep Amended City, State, Zip Code ASBESTES PrinTe
|iXI Dol Amendment £=______ |Englewood, NJ 07631 e ‘RTROL
Emergency (including : & L CH “"é‘é‘ﬂ
<] DOH justification) Name of Contact ‘ elep umbeLs
| | DcaA Cancellation Owner
FACILITY INFORMATION il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building | | Schoal (K-12)

| | Subchapter 8 (Other than K-12)

Street Address
= Other (i.e. private & commercial buildings, homes,

41 Slater etc.)
City (5) Square Feet # of Floors Blcg. Age
Elmwood Park, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Bergen unknown
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC.
Street Address Street Address
222 Church Road 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034 |
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht [908-296-1132 (877) 759 - MACK 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/14 10-15-14 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
XI Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 )
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: ;
— Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
| | >3sfor23if X| Renovation || Full Containment with Negative Pressure
]| =160 sf or 2260 If | | Demolition |_| Mini-Enclosure
|| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procecdure
Is Location Rbarment
Normall Type
Location of Used Sel !y b Description of T
Asbestos-Containing Material (ACM) h'j'e, ; niey }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED _ é at'”d‘?”lasnf‘if,; (i.e. thermal systems insulation, (Specify 251315
In Facility usto ;32 A | surfacing, VAT, or SF or LF) 2|18 |3 o
(13) () other miscellaneous) e |p |g |2
3|5 |2 |3
(1]
Yes No N/A
Inside ] >< transite panels 2,950 sff ><
-"- : >< floor tile & mastic 400 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
Newark Carting ' 4509 33.5 \Cumberland Co./ BFl / GROWS / TRRF
City, State . Disposal Date City, State
Newark, NJ 10-15-14 Newburg / Imperial / Morrisvile, PA
Completed by Title %//‘/ Date
Mike Cooper President i 8/13/14

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT )4
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 _{

0N /7 M4 AR00

[Date of Notification (1) Name of Building Owner / Operator (2) .;? el o T
08 / 13 14 HOFFMAN LAROCHE e FIVVER
Street Address il
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE MY s
EPA = Initial City, State, Zip Code Wi RUG Th AH Q: &«
0 DEP []  Amended INUTLEY, NJ 07110 ‘49
DOH Amendment #__ |Name of Contact fi[Telephone.Number
DOL O Emergency w/ justification |BILL LICHTENAU o H TRG’
3 Cancellation PRI Y [0 ot o N !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IHOFFMAN LAROCHE

Type of Facility (4)

[0  School (K-12)

Street Address
340 KINGSLAND AVENUE

bldgs., homes, efc.)

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

655 WEST SHORE TRAIL

City, State, Zip Code
SPARTA, NJ 07871

32 WILLIAMS PARKWAY

City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
NUTLEY ESSEX 80,000 3 40+
Current Use (-Prior if being demolished)
VACANT/WAREHOUSE
Name of Monitoring Firm Hired by E_Idg. Owner (8) ASCM NqName of Abatement Contractor (9)
JEH& NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address

City, State, Zip Code

Project Mngr. For Monitoring Firm Telephone Number
BILL KIRBIL 973-729-5649

EAST HANOVER, NJ 07936

Sched. Completetion Date (11)

08/ 27/14 10 / 30/ 14

Telephone Number

License Number

973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Qutside of Normal Facility
Hours - Describe: azwi LLIAME‘;EARKWAY
Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:00PM |EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
[l Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If = Mini - Enclosure
>160 sf or =260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E Cc (o4
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- ) or other miscellaneous) v A P (o]
tenance/ A | S s
Custodial L R ] ]
Staff (12) L R
YES NQ N/A
g [ i, O |0 B m
BUILDING 103 J [T1|J ISEE ATTACHED [m] O O ]
_L I O
o g i O m| O
Name of Registered Waste Hauler NJDEP Waste |Cubic PName of Registered Landfill
LVI DEMOLITION SERVICES INC. Hauler ID No. |Yards WASTE MANAGEMENT
INJ-750 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date TULLYTOWN, PA
ICompleted by (Print or Type) ~ [Title ignature - Date
ISTEVEN STILES PROJECT MANAGER =
N A 08/13/14
ASB-41 ' e




Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A | S s
Custodial L R U U
Staff (12) L R
YES NG N/A
1ST FLOOR 0 L] |PIPE & FITTINGS 1450 LF M ] U _E]
7ST FLOOR mji [l VAT & MASTIC 600 SF O ] O
2ND FLOOR [} [J |PIPE & FITTINGS 1750 LF H] O ET] O
2ND FLOOR CJ I [TT_|VAT & MASTIC 45005F | 7] W W
2ND FLOOR W [ |DUCT INSULATION 150 SF ] ] ]
BUILDING 103 T71 9] L] |FIRE DOORS 57 EA. @ 0 [z E |
ROOF [] [« L] |PITCHPOCKETS 35 SF 4 N 0 0
ROOF T1 2] L] |ROOFING & FLASHING 16000 SF | 4] 0 |
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2 L el Y L
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OO W 5 |
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State of New Jersey

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

Ol 26 %Y

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) ;"?
8 / 1/ 14 Trustees of Princeton University RECE|ly ED
Agencies Notified Type Notification Street Address
O EPA X Initial E.A MacMillan Building 204 AUG Iy AM 9: 29
g gg;\gﬁo O :;1::::‘1 " City, State, Zip Code AsBEST
. L 20 Tl
[ bcAa [J Emergency (including s o Lt Jp ! af—f.‘-} !“0‘3 R 8
(NJAC 5:23-8) justification) Name of Contact ‘ Telephbfie Nikntert O [F (3
[J Cancellation Robert Ortega

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

Type of Facility (4)

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

Bromley Corporate Center, 3 Terri Lane, Ste. 12

1123 BEAVER STREET

S X Other (i.e., private and commercial buildings,
5 lvy Lane homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- A

Burlington BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 21 | 14 9 [/ 4 I 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X >3sfor>31If X Renovation

& Full Containment with Negative Pressure
] Mini-Enclosure

ASB+41

mav 11 4 g /5‘/07§.

4
* Do not use this form for asbestos licensure exempted activifies.

] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elz|2(8
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |
(13) (12) other miscellaneous) =
Yes | No | N/A
No. Side Rear Ext Roof Parapet Wall |1 |[J] |[J |Stucco on Roof 150 SF XiOIOlO
O (O |0 o|o|o|d
6 O Ooojo|d
o (O (0O O|0oa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”B'f_:,’O'g Noi,  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature _ . Date /
Brian Scafiro Estimator M ﬂj‘i“,&w /3/ ?%///‘7[
A 7




-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1

Name of Building Owner/Operator (2) FQ F rmn s ‘ \#!f — D
OR l il l 7 O\/_‘ Farleigh Dickinson University Ve el ¥ L
Agencies Nolified Type Notification Street Address
1000 River Rd | ~
lttia1 _ _ 014 AUG I AM 9: 57
Amended City, State, Zip Code £
Amendment # Teaneck, NJ 07666 “RESTAS CONTRA
Emergency (including Av 2Ll g"—s-['il‘lﬁlp{ Gi-
_@/DOH justification) Name of Contact | Telephone Numiiert ICEKRSIRG
‘] DcA L Cancellation Craig Gorczyca
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4) g
Imy . e » '
BECTOWN WALC School (K-12)
Street Address Subchapter 8 (Other than K-12)
1000 River Road Other (i.e. private & commercial buildings, horres,
eic.)
City (5) Square Feel # of Floors Bidg. Age
Teaneck
County (6) .| Counly Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. name of Abatement Contractor (9)
EDI VMC Company, Inc.
Streel Address Street Address
5434 King Ave 208 Piaget Ave
City, State, Zip Code City, State, Zip Code
Pennsauken,NJ 08109 Clifton, NJ 07011
Project Manager for Monitoring Firm d Telephone No. Telephone No. License No.
Tom Pruno 888-306-4545 973-253-8828 00704
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
OB (2 lZ,OUit @%jag [2C\ VMC Company, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
wacility Closed/Vacated During Entire Period of Abatement
5% Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Other - Describe: .y T = ™
Scope of Work (Check All That Apply)
=3 sforz3 If Renovation Full Containment with Negative Pressure
| ] =160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Is Location Abitem{sznt
i Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nﬁe‘ t RISy P’ Asbestos Containing Material (ACM) Amount m
TOBE ABATED ' . at'“d?"'lagfif? (i.e. thermal systems insulation, (Specify 2l=|g g
in Facility s 1‘;_ il surfacing, VAT, or SF or LF) 3181w |8
(13) (2 other miscellaneous) 218 |e | g
= £ | @
Yes No | N/A N 3
= - i Ty o L nglsw e Fd
CRMASOACE 2 PRE | FITTING s, [ \OOLE | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regislered Landfill
i Hauler ID No. of Waste
Newark Carting, Inc. 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Si@tuf@ i ) Date
Voytek Roszkowski President - /‘\&;L\;/D( 5 \;% 07122114 |

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
8/1/2014 Naren Balkarran OB1S PIIL 1L, EX L-59
Agencies Notified Type Notification Street Address =
§ EPA 0 inital 14-11 7th St, .
\ DEP [1 Amended City, State, Zip Code o :
4 boL Amendment#___ South Plainfield, NJ S
E DOH m iEur:ﬁ?ﬁrg:E::){mdudmg Name of Contact Telephone Number
0 bca [ canceliation Naren Balkarran
] FACILITY INFORMATION
[ "Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
S g"tl!?g.' Ep;e:}g\{(::;h:r;x;:ﬁié—f;ﬂ buildings, homes
| 14-117th St _ Ll o) : SO
City (5) Square Feet # of Floors Bidg. Age
South Plainfield 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code .
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/11/2014 _ 8/12/2014 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sam-50m Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E =3sforz3If Renavation Full Containment with Negative Pressure
1 =2160sfor22601if L1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘.grtfp";g“t
Lcc-:agion of ) US:‘;;E?;K by Desqription of )
Asbestos-Containing Material (ACM) Maintenance/ Ast?estos Containing Mqtenal {_ACM) Amount L, -
TOBE AQ&TED Custodial Staff? (i.e. thermal systems insulation, (Specify Zlalg 2
In Facility surfacing, VAT, or SF orLF) 3 |8 |=
(13) (12) other miscellaneous) % = % E
Yes | No | N/A 5 | ©
Basement X Asbestos Pipe Insulation 83 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Loznica Management Corp gag§r1lg;o. °TféN§ s_te GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Si ) W Date
E. Cirovic Secretary gﬁm W 8/1/2014 |

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 N.J.A.C. 8:60-7 and 12:120-7) Che C/:?!é_ 2728653
GAC Project # 451-14 e
Date of Notification (1) Name of Building Owner/Operator (2)
August 5, 2014 CELGENE CORPORATION
Agencies Notified Notification Type Street Address A
Oinitial Notification 86 MORRIS AVENUE/ ' 11, ;u . -,
O EPA [X] Amended Notification #2 — City, State, Zip Code Rl
ObcA new completion date & add SUMMIT, NJ 07901 _
Xl oL materials Name of Contact _ - | Telephone Number
g gg}:' Notonges RECINER O Emergency (including MS. KIM HOPF — ¢~ - .
justification) Environmental Health &
O Cancelled Safety

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
CELGENE CORPORATION O school (K-12)
e A DIZIS;I:hchaFter s_(ot:me; than K-12)_ o .
er (i.e. pnvate & commercial bulldings, nomes, eic.
A OIS AVENLE Sqg. Feet: 50,000 # of Floors: 3 Bldg. Age: ~60+ years
City (5) County (6) County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICES/
RESEARCH FACILITIES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ

City State, ZipCode
BUTLER, NJ 07405

8

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number-;

JOHN CHIAVELLO 732-438-4839 L s e
973-492-0477 00840 =

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

06/127114 09/30/14 Praie

ENVIROVISION, INC.

£k

Occupancy Status During Abatement (Check only one}

Street Address

Describe

Hours 5PM - 5AM M-F

[X] Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours

O Facility Occupied During Entire Period of Abatement

And 24 Hours on WEEKENDS (as needed)

20-21 WARGARAW ROAD

-~

-

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31f
[X]1> 160 sf or > 260 If

Xl Full Containmen
X] Renovation Xl wmini-Enclosure (Cut & Wrap)
O Dpemolition X] Glovebag Procedure

(X

Non-Exempted (*) and Non-Friabl: Procedure

t with Negative Pressure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abaternent Tpe
Material (ACM) in Facility {13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Stafi? (12) VAT, or other miscell.) or LF) Remove Reper Encap Enclose
YES NO  NA g
Various Areas = FIREPROOFING 500 SF 4]
Various Areas x TSI - PIPE INSULATION 9LF X
Various Areas = TSI - DUCT INSULATION ADHESIVE 150LF | X
Various Areas X VAT, TRANSITE(panels & exterior 5,000 SF
pipe),BENCH TOPS,FIRE DOORS(~18 & 40 LF
total), WINDOWS(~28 total) —
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 60 CY Name of Registered |_andfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
= . 100 Naw Ford Mill Rd.
Notes: None 09/30/14 Morrisville, Pa 19067
215-7T36-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO SENIOR PROJECT @ /f/? 24 August 5, 2014
MANAGER )

Copies To: CELGENE CORP. Attn: Ms. Kim Hopf and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 451-14

_Date of Notification (1) Name of Building Owner/Operator (2)
June 26, 2014 CEEGENECDRPORATION
Agencies Notified Notification Type Street Address ~ £y /,; i
Olnitial Notification 86 MORRIS AVENUE *'v
O epa [X] Amended Notification #1 — | City. State, Zip Code
Obca new completion date & add SUMMIT, NJ 07901
X poL method (Full Containment & Name of Contact - | Telephone Number
[X] DEP- No Longer REQUIRED Gloveh MS. KIM HOPF - o
[XI DOH L AR Envi tal Health &
O Emergency (including nvironmental Hea
justification) Safety
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
CELGENE CORPORATION O school (K-12)
T — Osubchapter 8 (other than K-‘IZ?
86 MORRIS AVENUE [X] other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 50,000 # ofFloors: 3 Bldg. Age: ~60+ years
City (5) County (6 County Code (7}
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICES/
RESEARCH FACILITIES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
464 VALLEY BROOK AVENUE #3A
268 MAIN STREET
City, State, Zip Code City State, ZipCode
LYNDHURST, NJ BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JOHN CHIAVELLO 732-438-4839
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
06/27/14 08/31/14
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours 2'_0'21 WARGARAW ROAD
Describe City, State, Zip Code
O Facility Occupied During Entire Period of Abatement
Hours 5PM — 5AM M-F FAIRLAWN, NJ

And 24 Hours on WEEKENDS (as needed)

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

O>3sfor>31f [X] Renovation Mini-Enclosure (Cut & Wrap)
Xl> 160 sf or > 260 If OO0 Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable: Procedure

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

Staff? (12) VAT, or other miscell.) or LF) Remove Repai: Enclose

YES NO NA .
Various Areas [E3] TSI - PIPE INSULATION 9LF X
Various Areas X TSI - DUCT INSULATION 150 LF X

ADHESIVE
Various Areas X1 VAT, TRANSITE, BENCH TOPS, 5,000 SF | X
FIRE DOORS (~18 total)
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 60 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.O.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, Siate
% 100 New Ford Mill Rd.
Notes: None 08/31/14 Morrisville, Pa 19067
215-7353-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .g‘ / 44 June 26, 2014
MANAGER f,?

Copies To: CELGENE CORP. Attn: Ms. Kim Hopf and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello



GAC Project # 451-14

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2}

June 18, 2014 CELGENE CORPORATION
Agencies Notified Nofification Type Street Address, pooie
Xinitial Notification 86 MORRIS AVENUE --. ,
O EPA O Amended Notification City, State, Zip Code oy
Cbca O Emergency (including SUMMIT, NJ 07901
I poL justification) Name of Contact _ | Telephone Number
[XI DEP- No Longer REQUIRED 01 Cancelled MS. KIM HO‘PF s A i
IxI DoH Environmental Health &
' Safety
FACILITY INFORMATION

CELGENE CORPORATION

Name of Facility Where Abatement is Taking Place (3)

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

464 VALLEY BROOK AVENUE #3A

Streel Address DO subchapter 8 (other than K-12) _

86 MORRIS AVENUE X Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: 50,000 # of Floors: 3 Bidg. Age: ~60+ years

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

SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICES/
RESEARCH FACILITIES

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NMo. Name of Contractor (9)

McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
LYNDHURST, NJ

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
JOHN CHIAVELLO

Telephone Number
732-438-4839

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10}
06/27/14

Scheduled Completion Date (11
07/3114

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe

Hours 5PM - 5AM M-F

[X] Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)
O Abatement Performed Outside of Normal Facility Hours

O Facility Occupied During Entire Period of Abatement

And 24 Hours on WEEKENDS (as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

O>3sfor>31f
[XI> 160 sfor > 260 If

[X] Renovation
O Demoiition

O Full Containment with Negative Pressure

Bl Mini-Enclosure (Cut & Wrap)

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF |
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Various Areas X TSI - PIPE INSULATION 9LF xI
Various Areas TSI - DUCT INSULATION 150 LF X1
ADHESIVE
Various Areas X VAT, TRANSITE, BENCH TOPS, 5,000 SF | &
FIRE DOORS (~18 total)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 60 CY Name of Registered _andfill
Newark Carting, Inc. NJDEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, Slate
" 100 New Ford Mill Rd.
Notes: None 07131114 Morrisville, Pa 19067
215-756-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ / 44 June 18, 2014
MANAGER f,ﬂ

Copies To:

CELGENE CORP. Attn: Ms. Kim Hopf and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello




State of New Jersey - Notification of Asbestos Abatement

Cheek # 256 2

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

GAC Project # 060-14

Date of Notification (1)
August 5, 2014

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

OLSON HALL, BLDG# 7229

Agencies Notified Notification Type Street Address
EPAC 1L AM L: &Yy Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
DCA ) OAmended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X poL O Emergency (including City, State, Zip Code
IXF DEP- - No: Lopger REQUIRED justification) PISCATAWAY, NJ 08854
E{)OH Lo 5% O Cancelled Name of Contact | Teleohone Nimher
MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

O school (K-12)

O Subchapter 8 (other than K-12)

et X1 other (i.e. private & ial buildings, ho ic.)

er (i.e. private & commercial buildings, homes, etc.
HENATREANPS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years

City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

™=

==

o

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Sl v

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

973-492-0477

License Number —

00840- -

DOFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Narmal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 5:00 PM - 5:00 AM
(24 hours as needed)

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/15/14 08/18/14 ENVIROVISION, INC. =
Occupancy Status During Abatement (Check only one) Street Address

Hal

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

XIRenovation
O Demolition

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

O Full Containment with Negative Pressure

O Mini-Enclosure

Xl Glovebag Procedure

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

See Hauler Below #1 & 2 See Below

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

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF 3
Stafi? (12) VAT, or other miscell.) or LF) Remove Reper Encap Enclose
YES NO  NA

Room 102 = TSI <OLF ]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered |.andfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJIDEP # 28969 Disposal Date City, State
08/18/14 100 New Ford Mill

Hauler #2) S TG - P.O. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa

NJ DEP # 20990 19067
215-716-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ /wﬂp v August 5, 2014
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Keamey




State of New Jersey
NCTIFICATION OF ASBESTCS ABATEMENT

Check#1968 {Pursuant to NJAC 8:60 and 5:16}
¢ Date of Notification {1} | Name of Building Owner/Gperator (2) _ = T
| 08 11 14 ; :
! ' ' Lou Feuerstein apis i
i Type Hatification ' Sireet Address (S i,
X l""mal ! 304 Forest Avenue U
U e City, Siate, Zip Cods i
Fo = E
i ' tincluding Glen Ridge, NJ 07028 & !
T : heame of Contact Telzgnons Number
L Cancetiztion Lou Feuerstein =
. FACILITY INFORMATION
ot f ity W et =T Type of Facility {4)
PPrivate U1 Schoal (K-12)
. Sl:tlr\:{aet A};:::ne i sbochapter 8-{Cther than K-1
! =8 (i.e., private and commercial buildirgs.
{304 Forest Avenue homes, stc.)
| City {5} Square Feet # of Floors idz. Ags
Glen Ridge, NJ 07028 |
Ceounty (58] County Code (7) (STATE USE ONLY) | Current Use (Pricr if baing demolisned;
Essex
Name of Mentoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Coniracior (8)
[ Gr Tech LLC o
Strest Acdress Street Address |
|
i . 576 Valley Rd #283 _ !
City. State, Zip Code City, State, Zin Code |
Wayne, NJ 07470 !
' for Boniloring Firm Taisghone No. Telephene No License No. |
i 973-638-1777 01127 |
| Schaduted Compistion Date (11) Name of OSHA Monitor i
24 ;14 ' ;14 e |
: 08 r & ¢ Envirovision Consultants,Inc !
| Ocecupancy Stetus During Abziement (Check only one) Sireet Address |
g F?cility Closed/Vacated DL. E"tti]'e Period of Abatement ‘ 20-21 Wagaraw Road, Bldg .# 35 E :
| Abatement Performed Outside of Normal Facility Hours - Describa City, State, Zip Coce — 7
Time of Abatement: AM- P/ PI_ AM gl :
Fair Lawn, NJ 07410 _ ]
cope of Work (Check all that apply) Clean up and decontamination with negative pressure 1
Fuit Containment with Negative Pressure
Mini-Enclosure
G|0\:§.bag Frocadure DTent with NE‘gative Pressure
i Non-Exemptad (*) and Non-Friable Procedure
i is Location Abaterizant Type_
i ocation of . Notmally Description of 3l [= | =
| Asbesizs-Conteining Material (ACH) Usesl Snisly by Asbestos Containing Material (ACM) Amount 2 |& |2 |z
| 70 BE ABATED SRR (i.e., thermal systems insulation, {Specify g E = |2
: IN Facllity SRS surfacing, VAT, or SiF or LF) s17 |2 | g
; (13) oiher miscailansous) - ES w
i E
* N/A
Basement ] ¥ X |Pipe insulation 165 LF o
O | =
! i e | R
| | O | O
| | 0 =l
i Name of Ragisiered Waste Hauler 4DEP Wasiz Aauler 10 Ne.| Gubic Yards of Waste] Name of Registered Landfill
i F i
| a2 l
IGr Tech LLC 0033785 TBD IT.R.R.F. Inc ke e
| City. State Disposal Date City, State i
|
"Wayne, NJ 07470 TBD Tullytown, PA
i Completed By (Print or Type) Tiiie Signature O Date
i ) o ;
N.Jevtic Owner »if fﬂ - g,_f,u, f 08/11/2014
ASB-41 e o

WidT 11 Bl o ase this form for ashesios ficensire g empied activities.



State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2014-138B (Pursuant to NJAC 8:60-7 and 12:120-7) o
“*EMERGENCY™ Check # 6681
Date of Notification (1) Name of Building Owner/Operator (2) DAL 7oie _
1018 1/13 11 4/1114] City Of Paterson L b i
Agencies Notified | Type Notification Stest Address =
[ era .
Xl initial 111 Broadway Iy
[ oep : - !
City, State, Zip Code
[x] ool [0 Amendment Paterson, NJ 07305
[¥] poH Name of Contact [Telephone Number
Cancellati ‘
[J ocA [ Cancetation Brian J McDermott, Battalion Chief/Fire Official | i .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential Home - Burned out

Street Address
17 Hillman Street

_____.—-___————_'__—._-———_—-_———__.

City (5)

Paterson

Name of Monitoring Firm Hired by Eldg.

Type of Facility (4)
[] school (K-12)
] subchapter 8 (Other than K-12)

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

Square Feet

——

County (6)

Passaic

County Code (7)
(State use only)

# of Floors | Bldg. Age

residential

Current Use (Prior if being derolished)

Owner (8) ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

treet Address

Street Address
_ 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
08/12/2014

Sched. Completion Date (11)
08/15/2014

Occupancy Status During Abatement (Check only one)

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

Describe:

Telephone Number

(973)696-6869

License Number

0037¢

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

~Scope of Work (check all that apply)
E Demolition

D>§sfor>_3_if

[] Renovation
[X] >160 sf or >260 if

X |pemolition of bumed-out house with acm

controlled conditions

[ Mini-enclosure

con ted debris usi . :
taminated debiis using wet methods under ] | Containment winegative pressure [_] Glovebag procedure

[ Non-friablz procedure

Locatn o e iy | NHEE
asbestos-containing, sfaﬂ“z) Description of asbestos-containing Amount m|p T in
material to be. material (ACM) (Specity SFor | o o |3 | ¢
abated in facility (13) Yes No NIA LF) v |i|p |t
=3 r = N
throughout structure Assumed asbestos debris ostimated 5.000 sf | & [T O |
EHELLIE
CHO (O[O
CiO0i0
. - clo o0
Registered Waste Hauler NJDEP Hauler ID# CUBic Yards of Waste |Name of Registered Landfill
Rovic Transport 60 I.LE.S.l.
City, State Disposal Date City, State
Riverdale, NJ 08/12/14 - 08/15/14 Bethlehem, PA s
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 08/11/2014

—_—————



|EP Childears

Fax: 619826496

fog 11 2004 0055 POO2ACCY

17 Hillman Straat

C

olnty Rede (7)
(State use only

State of NJ
' Notification of Asbestos Abatemant
pacpmn 20141288 (Pursuant to NJAC 8:60-7 and 12:120-7) ‘|
Lk s EMERGENCY™  Check # 6681 -
Date of Naification (1) Nam of Bilding OwnerfOperater (2) far e s
o 114 ; AFPROVED /- > ' Ao G if
0 18/ 11 1/11Al City Of Paterson i . P8
Agences Notied ype Notification Shatt AAress i .
0 & il 111 Broadway v (signafire) § |5
{1 pep : Ty, State, 2p Godo = = M
] Dol (0 Amendmant Patersan, NJ 07305
'poH me of Gantact “Telephone Number
[J ocA O canseistion |} poo 1 MoDermott, Batialion ChieffFire Official |
- FAGILITY INFORMATION
ab nt s tal & Typa of Faaillty (4)
s of faciity whese abatema King placs (3) D 1
Rasidential Home - Burmned out [ subchaptar 8 (Other than K-1 2
" Strest Address a Other (Private/Commerckil
Bldgs. /Hofmes, ste.
BlEg. Aga

Square Fast ‘ E ot Fioots

" Curant Use (Ptiar ifbeing demol shed)
residential :
e o Abatamatt: Gontractor (8)

B & G Restoration, Inc.
“Sireet Address Sireet ASATSES =
105 Ryarson Road e
- e
Ty, Smid, 4Ip Cooe City, State, Zip Code
: Lincoin Park, NJ 07038
“Project Managar for Monltaring Flifm Phone Numbsr Alephona Mumper . Cicanse Numbiir--
(B?B‘JBSS-SBSQ 0378
Name of QSHA Monltor T e
8 ed o 1 P ate (11 . -
S S Date (10) e Splation Date (11) S & Mastoralin i -
08/12/2014 081612014 fmet AlGress =
Gomupancy Status Dufing Abatament {Chack orily ane) 105 Ryerson Road s
Facilty clowadivacatad during entire period of abatement. WWH
[ Abstament perfontied aurside of norm) facility hewrs-
a Omﬂ-:esﬂiha: LincnllnPanc, NJ 0702358
~Soopr o Work (check Gl that apply) | X [Demalion f e oucousd s 2
[E] pemoltion [Tl Renevation b we{ mathods wioar] ] g Containment winegative prosslre [] Glavebag procedure

] Minl-enclosure

] Non-friabls rocedure

[deasfor=3if ] s760 afor 2260
PR B iz iocatien nommally ised solaly RIE
- imtenance/cistodiol . e E
as;?%s{:uhztmmna %ﬂa iR Description of ashestes-containing Amount m : il
Sbated in fadilly (13) SRR e ere A FACEk:
Yes No NIA ) v {1 B |k
o ; =] r b
Throughaut structure X Assumed asbestos debrs estimated 5,000 s | x] 1
_ mjjali=h]nl
gy (=ginl
S mf{mi[my =4

er MDEP Hauler ID#
20785

Zmo of Registered Landil
LES.L

City, State
Bethlehem, PA

Ravic Transport 80

City, State Disposal Date
Riverdale, N 08/12/14 - 08/15/14

Completed by (Print ot Typs) Titie Sighature
Gordana Luna Secretary/Treasurer

Date
p8M1/2014

Gnctincs Foma




B & G proj. #:

2014-138A

State of

NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:6
**EMERG

0-7 and 12:120-7)
ENCY ™

Check # 6680

Date of Notification (1)

Name of Building Owner/Operator (2)

1018 /111 y/1414 ] City Of Paterson A5 h: i
Agencies Notified | Type Notification Strest Address
0 E:: Xl initial 111 Broidway
City, State, Zip Code
[x] ool [] Amendment Paterson, NJ 07305
m DOH Name of Contact _?elephone Number
O oca | LI Conesteton |} gy McDermot, Battalion ChieffFire Official |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential Home - Burned out

Street Address
15 Hillman Street

City (5)

Paterson

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

County (6)

Passaic

Type of Facility (4)

[J school (K-12)

[ subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

County Code (7)

Square Feet

# of Floors Bidg. Age

(State use only)

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement

ontractor (9)
B & G Restoration, Inc.

Street Address : treet Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ

07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Nurnber

00373

Scheduled Start Date (10)
08/12/2014

ched. Eompletion Date (11)
08/15/2014

Name of OSHA Monitor

B & G Restoration, Inc.

treet Address

Qccupancy Status During Abatement

(Check only one)

[X] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facili

Describe:

ty hours-

105 Ryerson Road

City. State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
E Demolition

[[] Renovation

X iDsmolition of burmed-out house with acm
contaminated debris using wet methods under
controlled conditions

[ Full Containment winegat

ive pressure {:] Glovebag procedure

[0 >3sfor>aif [X] >160sfor =260 If [] Mini-enclosure [J Nen-friablz procedure
: Is location normally used solely R R|E -
Location of : : E
asbestos-containing, btya;fn ?gltenanoefcustodlal Description of asbestos-containing Amount ::- z S
material to be staff(12) material (ACM) (Specify SF or I e e
abated in facility (13) Yes Mo NIA LF) g 1 1 b
e r i
throughout structure Assumed asbestos debris estimated 5,000 sf [BT [[J [C7 | (1
' mj|=l[uf]s]
- S0 0 [0
Ol O[040
_ C1j0 (O U
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
Rovic Transport __ 20785 60 I.LE.S.L.
Ciy, State - ~ |Disposal Date City, State
Riverdale, NJ 08/12/14 - 08/15/14 Bethlehem, PA
Completed by (Print or Type) Title i Signature Date
Gordana Luna Secretary/Treasurer Gordona Lo - 08/11/2014




IEP Cnildeare

Fax: 038164581

State of NJ
Nofification of Asbestos Abatement

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

Aug 11 2014 01:h%n

PIUT/ON

. 2D14-138A
BE G proj. & 4138AR
- : mEMERGENCY™ Check # 6880

Date of NoGfaiOR(t) ', 7 1.+ 1 1 Name of Bullding OwneriOperator (2)
@lsanit/iial | City Of Paterson

= E:: |'® me || 111 Broadway

g Eiﬁ; M| Z1F Code

B oL [0 Amendment Paterson, NJ 07305

[¥] poM Namg ot Contact TTelephione Numbtr

Coca | 5 = || Brian ) McDermott, Battalon ChieffFirs Officil . .

_-—_-—_—_-_ﬂ_l—_ﬂ_‘—__—_ -
FACILITY INFORMATION
Type of Faglity (4)

Name of adllity whete abatemeant is teking place )]
Residentizl Home - Burned out

[] School (K«12) .
O] supehapter 8 (Other than [<2)

Streot Address Gther {PrivatolCemmercisl
15 Hillman Street ., PRECTOE
& Squar Feet | % of Floors Hidg. Age
e — e
Courty (6) County Cade (7) -
(State use ahly) ~Current Use (Prior if heing damalished)
resldential )
Name of ABatermant Contractor (3)
B & G Restoration, Inc.
Slreet Adaress Streal Address bt
105 Ryersen Road _ e
i p—— : {rem—r———— =
€% Swte, Zp Cade Zly, Swie, Zip Code : 2
Lincoln Park, NJ 07035 5
Erojact Managar for Moritonng Bt Phane Nummber Pélephons NUmDEr License Numm_ﬁ.
: ‘ (973)685-5869 __ 00378
ﬂw%ﬁﬂﬁ-___ﬂ Noma of OSHA Monimr : —
Seheduled Start Date (10) ad. Completion Liats B & G Restaration, Inc. “
08M2/2014 08/15/2014 ST AGarase
Scunancy Status Daring ARmtemant (Gheck oniy ane) 105 Ryerson Road o
[¥] Faciity closed/vacated during entire petlod of abatement. Ciy, State, 21p Code
[[] Abatement perfotmed outslde of normel facility hours-
il Dﬂssr-%iscrﬂzs: . LincolnPark, NJ 07035 .
Scope of Work (check all that apply) Lglmd bumAd-aut Baltpa Wt 5o
%] pamaition [] Reonovation rinsiod dems ueimy s methess (] Ful Comeinment winegative prcsure [ Glovabag procedurs
[ »gsfor>3lf [] 2160 sfor 2280 ] Minkenclosure {1 Nonriaile pracedure
: s location normally usad salely K{R]|E/
Loeation of =
sl WO by mniémnanoa»custadtal el s JRP— &l |n 8
rsrarial to be gatf(12) material (ACM) (SpecySFor | o |0 |9 |c
pbated in fadlity (13) s Ko - - LF) el e
- 4 -] r P
fhroughout siructure X Assumed asbestos debris estimated 5.000 sf | &g [T [T 1L
- 1008
= {3 I::l— [mEfmy
OfJ040
mj ==
I a T NJDEP Hauler [ G Yards of Waswe | Name of Regidtgred Landhll
Rovic Transport 20785 50 |LES.L
“Cly, State Sposal Dt Ty, State
Riverdale, NJ 0B8/12/14 - 0B/18/14 __ Bethlaham, PA
Completed by (Print or Typa} Title Signatud Date
Gordana Luna Secretary/Treasurer Gooiomes Tirms _0B/11/2014

—_— e T ————



bl Y /s
.1_ }‘ Y NOTIFICATION OF ASBESTOS ABATEMENT
' (Pursuant to N.J.A.C. 7:26-2.12)

m«

' Date of Notification (1) Auq 6. 2014 Name of Building Owner/Operator (2) South Brunswick Board of Education

Agenc:ies Notified Notification ng . Street Address 4 Executive Drive R AL ‘ﬂ i r“'v: E @
| (x) EPA . (x) Initial Notification g ey 125 e ST o ey i e R
i (x)DOL * () Amended Certification ! N
 (x) DOH | £} Cantelied CItV State, Zip Code Monmouth Junction, NJ 08852 . g A
' ()DCA 4 T — - R PSSR UAL. U SO SO . I SRS - SO

: Name of g;ontact John Bruff ~ Tel. Number*

FACILITY INFORMATION
' Name of Facnlltv Where Abatement is Taking Place { 1 f Type of Facﬂ@ (4)

Crossroads Middle School ¢ (X ) School (K-12)

e L i1 () Subchapter 8 (other than K-12)
i () Other (i.e. private & commercial bidgs., homes, etc.

| Street Address 635 Gec’fges Ragg | Sq. Feet__30,000 # of Floors 3 Bidg.Age 70
ikt - = ——— =~ Current Use (prior if being demolished)_ Municipal office
| City (5 County (8) County Code (7) * (X) School
- Monmouth  (State Use Only) ;
' Junction | :
. Name of Monitoring Firm Hired by Bldg. ASCM No. 00004 . Name of Contractor (9)
5 Owner ;81 Br:ggsAssomates ; Academy Construction, Inc

Street Address 3 Crosswicks Street - Street Address: 205 Rt 46W, Suite 14
. City State, Zip Code
! City, State, Zip Code Bordentown, New Jersey 08505 Totowa NJ 07512
; Project Manager for Monitoring Firm Telephone Number'. 609-298-5520 Teleghone Number. . License Number
| Mike Hoodak - ! : 973-832-4244 i 01155

H | i

b o A e ey e o sy o SN SR CRS . N -
w Aug 8,2014 Scheduied Completion Date Aug 14, 2014 ﬂg_gof OSHA Monitor: none

i Occugancy Status Durmg Abatement (Check onlly one)
. (X)) Facility Closed/Vacated During Entire Period of Abatement

- () Abatement Performed Outside of Normal Facility Hours -

' Source of Work (Check all that apply)

() Demolition ( X ) Renovation

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

) Full Containment with Negatlve Prassure () Mini-Enclosure (X ) Glovebag Procedure (X) Intact Removal: Wrap & Cut

Location of Asbestos- ; Is Location Normal'y Used Descnpaor of ACM (i.e. Amount (upeuify SFor | Abatement Tyoe
; . Containing Material (ACM) in  Solely by Maint./Custodial ! thermal systems pLEY @
i Facility (13) ! Staff? (12) insulation, surfacing, VAT, ;
! ; or other miscell.) '
| YES ' NO | NA | . Rem. . Rep. 5 Encap | Enclose
| | i | ! | :
S i e ma e
¢ C Hall Men's’ Rm I X i Plpe fltlings Insulation | Glovebag - 3LF
I_____.. R PP L S l_ Bie ] vl .._..i_.._..______ _E_____ e e = e e s S L -5 .
Mech. Room & C Hall, X i s ' Pipe fittings Insulation | Encap. | BLF
: D|shwash1ng Rm . ; : i ; _
Kitchen Service Room ) Dx : o Plpe flttlngs Insulation Wrap & Cut 14LF | ; !
| Name of Req. Waste Hauler | NJDEP Waste Hauler ID #, 0034422 | Cubic Yards of ‘Name of Reg Landfill
Acaderny Construction 5= o} Waste 1 GROVES
Cty State: Totowa, New Jersey . Date: 7/30/14 - City, State:
! i Mornswlle, PA
| Completed by (Print or Type) Title: VP Operations S| natur Date Aug €, 2014
Frank Marino i / :




NOTIFICATICN OF ASBESTOS ABATEMENT

State of New Jersey

ial

] Ams=nded

LXXOE

i1 Cancellation

2_ South Crescent

MO#21901446821 {Pursuant to NJAC 8:60 and 5:16)
Diate of Netification (1) Name of Building Owner/Operaior (2) &
| 08 ] i g Sandra Summer
“Agencies Notified TType Notfication Street Adaress JETE Filn o

City, Siatz, Zip Code
Maplewood, NJ 07040

12

 Mame of Contact

Sandra Summer |

[ Telephore Namber

FACILITY INFORMATION

ity Whare Abatement

L
| Name of Fac
1
1

{Private home

Taking Place (3)

Type of Facility (4}
1 Schoot (K-12)

i Street Address

7] Subchapter 8 {Other th
Othar (1.2, privais and
haomes, ste.}

mercial buildirgs

"6 SOUﬂ'_]‘ Crescent

Mapiewood NJ 07040

Square Feet # of Floors

| Bisg.

b=

o

CL..J'HV (5]

Essex

County Code (7) (STATE USE ONLY)

Current Use ({Prior if baing demolished}

Name of Monite

ring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contracior (9)

Gr Tech LLC

Stree! Address
1576 Valley Rd #283

| City, State, Zip Code
Wayne, NJ 07470

sr for Monitoring Firm

Teleonone No
973-638-1777

01127

License No.

Stari Date (10

08 ;28 14 08

Scheduled Tomplstion

Nams of OSHA Monitor
29

Envirovision Consultants,Inc

. Occupancy Staius During Abatemen:

[ Abate

(Check oniy ong)
| X Facility Closed/Vacated During Entire Period of Abatement
ment Performead Qutside of Normal Facility Hours - Describe

Street Addrass
20-21 Wagaraw Road, Bldg #35 E

City, State, Zip Code

Time of Abatament: AR MY FI_ AR . |
| Fair Lawn, NJ 07410 |
SCooe o Work (Check all that anply) Clean up and decontamination with negative pressure i

Fuii Containment with Negative Pressure i
| D =3sior>31f X Ranovaiion Mini-Enclosure .
‘ []» 186G sfor>260 i ] Demolition Glovebag Procedure [_]Tent with Negative Pressure

Non-Exemptad (%) and Non-Friable Procedure

Description of

Abeaem e' rT_ype_

i SR i e . | DX |J O
Asbesios Contatning Materiai {ACM) Amount e lo = | 2
(i.e., thermal systems insulation, {Specify g £ |5
| surfacing, VAT, or SIF ¢or LF) ST g =
! oiher misceiiansous) = % =
‘Basement 1L 1 | X |Pipe insulation 110 LF X
; L] M Il
| 0 -
i Name of Registered Waste Hauler EF zsie Hauler 1D No.| Cubic Yards of Waste| Name of Registersd Landfill
1
Gr Tech LLC 0033785 TBD T.R.R.F. Inc s
I City, State Disposal Date City, State .
I 3 £
|Wayne, NJ 07470 TBD Tullytown, PA
| Compleied By (Print or Type) Tiis Signature /) Date
! j
N.Jevtic Owner (f}\ uL:"v*—R o 08/11/2014
ASBE-41 {
rAAY 11 ¥ Do poi ave this forin for ashesios licensuse z’j mpted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#1967 {Pursuant to NJAC 8:60 and 5:16)
i Date of Notification {1} i Nzme of Building Owner/Operator (2} ' |
i 08 1] 14 i .
] iLouis F. Vinci 9ETE FIN :iQ |
PA s Notified Type Notiication i Street Address i
= B3 ini _l L 30 Pershing Street _ :
- X DOLWD [J Amended "City, State. Zip Code T e e
1 i Amsndmeant # i er 440 b ! i
LT | {including |Ga.1'ﬁeid, NI 07026 i
i zoag ' " - Name of Contact Telepncone Number E
L iLouis F. Vinci . L
FACILITY INFORMATION
; Neme of Facility Whare Abatement is Taking Place {3) Type of Facility {4}
r-- ~
‘Private hom L} Schoal (K-12)
Streat mre:s | Subchapter 8 (Gther than K-1 2)
i X Other {i.e., privaie and commercial buildirgs.
130 Pershing Street homes, sic.)
. City (5 | Sguars Fzet # of Fioors Bidg. Age
\Garfield, NJ 07026 { .f |
. County 18 County Code (7) (STATE USE ONLY) | Curranz Use (Prior i7 being demoiished)
‘Bergen
Name of Menitoring Firm Hired by Buiiding Owner (5) ASCM No. Name of Abatement Coniractor (9) :
Gr Tech LLC |
: Street Address Street Address |
! 576 Valley Rd #283 5
City. State, Zip Cods City, State, Zip Code !
Wayne, NJ 07470 1
. Project Managsr for iMonitoring Firm | Teiephonz No. Telephone Ne. | License Na. i
i 1 H .-
! g ; 973-638-1777 01127 _u
. Stari Daie {15} i Scheduled Compietion Date (11} Name of OSHA Monitor :
08 ; 23 14 4 4 i i -
i — e = 7! Envirovision Consultants,Inc B
- Occupancy Status During i (Check anly one) Street Addrass _
ili i tire Peri Zbatement |
| g Facility Closed/Vacated Dusir tire Period of Abzstement ‘ 20-21 Wagaraw Road, Bldg #35E i
- Lo Acatement Performed Outside of Normal Facility Hours - Describe e e ren :
. e City, State, Zip Code
i Time of Abatement; A~ PR/ Ph_ Al E |
: [Fair Lawn, NJ 07410 ;
| Scope of Work (Check all that applv; Clean up and decontamination with negative pressure
| Full Containment with Negative Pressurs
X =3 sfor>31f Renovation Mini-Enclosure i
{012 160 stor >260 1 i Glovebag Procedure [_JTent with Negative Pressure !
! Non-Exempted (%) and Non-Frizble Procedure i
i Is Losation Abaement iy;::e_|
| Lgcation of Norm?'!}f’ _ Description of o3 = | m
i Asbestos-Contalning Material (ACM) ussd Soiely by Asbestos Containing Materiai {ACM) Amount @ & [ | 2
1O BE ABATED WMaintenra: C“"? {i.e., thermal systems insulation, [Spacify g B |2 =
i IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 517 |g | =
i (13) s other miscellansous) - I
i l Yes | No | N/A
i i 1 N . - ¥ i i e i |
‘Basement 10O X Pipe insulation 150 LF i |= bt
im = = o B ot M
: I i (T ' [] L
0 |0 10O O]
; =C Vaste Hauler WHEP Weste Havisr iD No.| Cubic Yards of Wasial Name of Registerad Landfill i'
0033785 TBD T.R.R.F. Inc
Disposal Dzaie City, State i
|
;Wayne., NJ 07470 TBD [Tullytown, PA
i Completed By (Print or Type) Title Sigraturs //‘i Date
;’N.Jevtic Owner '7@ :eutq / 08/11/2014
ASB-41 f =

RiAY 11

D i aze his forin for ashesios Hcensure e.%pk—:tf activitiss,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Check#1970 {Pursuant to NJAC 8:60 and 5:16)

of Notification (1) | Name of Building Owner/Operator (2) I
08 11 14
Notified

{Prentice Bisbal GE IS S B0 B S |
| Street Address : =3
|

{74 Rodney Avenue _
City, Siate, Zip Code .

Somerset, NJ 08873 o i
MName of Contact Telephone Number

Prentice Bisbal
: FACILITY INFORMATION
| Mams of Facliity Where Abatemant is Taking Place (3) Type of Facility {4}

] School (K-12)
| Subchapter 8 (Other than K-1 2}

{Private home

! SeseLATER X Othsr {i.e., private and CC’?".F‘.‘EF‘IB] bulitings. "’
!?4 Roclney Avenue homes, tc.} ‘
Sguars Fest # of Floors Bidz, Age !

Qomerset NI 08873

: \.._,Jl l ='\.,

County Code (7) (STATE USE ONLY) | Current Use (Prior IF being demolishad)

Somerset
Mame of Momtoring Firm Hired by Building Ownar (§; | ASCM No. Name of Abateament Coniracior (9) |
[ Gr Tech LLC |
iéa Sirest Address |
576 Valley Rd #283
| , Zip Coze City, State, Zin Cods
L Wayne, NJ 07470 i
| Project Managsr for Monitaring Firm i Talephanez No. Telsphone No License Nao.
| |
[ i 973-638-1777 01127 ]
| Siari Daie 110} | Scheduled Compiztion Date (11) Name of OSHA Monitor
' ;29 5 14 | ; 30 ¢ 14 —
i LIy ' | U ¢ 8 Envirovision Consultants,Inc ]
i Occupancy Status During Abatement (Check only one) Strest Adgrsss
I g Facility Closed/Vacated During Entire Period of Abstement 20-21 Wagaraw Road, Bldg # 35 E :
tement Performed Oui’ss:ie_sf Norma: Facility Hours - Descrioe City, State, Zip Code o
Al- P/ Piv_ AM . :
Fair Lawn, NJ 07410 E
ork (Check all that apoly Clean up and decontamination with negative pressure T
Full Containment with Negative Pressurs |
X Rerovation Mini-Enclosure [
: Demaiition G|Q\;§bag Procedure DTent with Negative Pressure |
Non-Exempted (*) 2nd Nen-Friable Procecure |
i Abatament Type_ i
i ) Description of 5 la|m =
. righ (ACH) el Asbesios Containing Material {ACM) Amount o8 |2 |3
i nr'”'f'iﬁ:?“_“' }‘&jﬂ (i.e., thermal systems insulation, {Specify g o5 | g
| e surfacing. VAT, or SiF or LF} 5| |E |5
i iz other misceiiansous) - f’—; N
| R T
L | Yes | No | NiA
I — ™ -] i = =
‘Basement [0J |8 X Pipe insulation 110 LF
[First floor O |2 |X |pipe insulation 30 LF
0|3 (0 |
| O o |0 |
|_ 1€ of Registsred Waste Hauler MJDEP Wasiz Rauler I No.| Cubie Yards of Waste| Nams of Registered Landfil f
|Gr Tech LLC 0033785 TBD T.R.R.F.Inc - =J
| City, Siate Disposal Dzaie City, State i
IWayne NJ 07470 TBD Tullytown, PA !

] Signature / f Date
Owner 7?’ bﬁc_ ‘..{;e-vuza 08/11/2014

T g g axe (s form for asbesios licensure mfr pied activities.

=i By (Print or Type)




MO#21901446832

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

{ Nzme of Building Owner/Opzraior (2)

M EJesse Mc Crostie

: Strast Addrass

37 Kennedy Road

. City. State, Zip Cogs

‘Morris Plains, NJ 07950

; Name of Contact

Elesse Mc Crostie

I Tzlzghons Number

FACILITY INFORMATION

Private home

[ Street Address

Type of Facility {£)

(1 school (K-12)

1 Subchapter 8 {Other than K-1 2
Other {i.e., private and commarcial buil: ings.
homes. eLCJ

J? Kennedy Road

County Code (7

) (STATE USE ONLY] | Current Use {Pr

ASCM No. Name of Abatement Coniractor (9) §
Gr Tech LLC N i A
Strast Address !
. 576 Valley Rd #283 a _
iy State, Zip Code Ciy. State, Zip Cods '
: - |
| Wayne, NI 07470 |
i Project iwanager for ionitoring Firns * Tzleghone No. Telephone Ne | License No. |
: |
L i 973-638-1777 01127 ]
| Steri Date (10} | Scheduled Compistion Dats (11 Name of OSKA Monitor i
i 08 26 ; 14 P2 i 14 e —
| - ! : L. iz Envirovision Consultants,Inc ]
| Occupancy Staius During Absiemsnt (Check or y one) Street Address .
:2;( Facmry Closed/Vacated During Entire Pemc of Al ) 20-21 Wagaraw Road, Bldg .# 35 E I
| Ca Performed Cuis - Describe City, State, Zip Coge == Rt Sy
L Fair Lawn, NJ 07410 B
| Scose of Work (Check all that apply) Clean up and decontamination with negatwe pressure: - _!"
' Full Cantainment with Negative Pressur i
! Mini-Enclosure i
| Glovebag Procedure [_|Tent with Negative Pressure !
| Non-Exempted (*) and Non-Friable Procedure |
[ ) Is Location ' Abz =
| i 3
| _ Normally Description of 2
! ; Asbestos Containing Material {ACM) Amount @
i : '"""'0-‘% (i.e., thermal systems insulation, {Spacify g
! vhsmdﬁ' Stafi? surfacing, VAT, or SIF or LF) s
i Ll other miscaiiar =
e iYes‘ No | N/A
i [ p— : ] ki
{Basement NI A )76 VAT floor tiles 300 SF X
;Basement i X |Duct insulation-wrap&cut 400 SF X
| O] ]
! O | [

i Nams

T.R.R.F. Inc

Name of Registersd Landfii

City. State

| TBD Tullytown, PA E
._ 56‘{-:--:3 By {Print or Type) Tilz Srgramr& Date
w Jevtic Owner ,ff, U{, / 08/11/2014
KSB4T
Ay 11 Y ik ast ase this form for asbesios | :cmmre; eapled activities.



State of New Jersey

Amendmant #

| City, Siate. Zip Code
Dover, NJ 07801

. Name of Contact
iRobert G. Schwarz

Telzphone Number

| FACILITY INFORMATION

. N ICATION OF ASBESTOS ABATEMENT
MO#21901446854 {Pursuant to NJAC 8:60 and 5:18)
i Date of Notification (1] { Name of Building Owner/Operaior (2}
! = - L. "Podber Estate" R pitn N B
| Agencies Notified | Type Notfication Sireet Address R = Ie ) j
| L] EPA ‘X ol 64 Myrtle Avenue |
% A I:[ Amandad rt — J

| name of Faaility Whare Abatement is Taking Place (3)

‘Private home

Ty‘o= of Facility (4}
School (K-12)

! Street Address

_, | Subgc napte g {Gther _ "
| Other {i.2., privaie and commercial buildngs
homes, etc.)

:‘_@iMyrtie Avenue

Dover, NJ 07801

Sguare Fest # of Floors Bidg. Ags

L County (8]

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolisned)

T

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

- T=iephone No.

License Ma.

01127

Telephone No.

973-638-1777

=

Scheduled Completion Date

Start Date (10)
08 , 27 08 28 ¢

i

14 I

(1
14

Name of OSHA Monitor

Envirovision Consultants,Inc

nt (Check only ong)
ring Entire Period of Abstement

Occupancy Staius During Abat
X Facnltty ClosedNacated Du

st Norrna! Facility Hours - Describe

Street Adoress

20-21 Wagaraw Road, Bldg . 35 E

Morris
Name of Monttoring Firm Hired by Buiiding Cwner (8} ASCM No. Name of Abatement Coniractor (9) !
Gr Tech LLC B
Street Address Stree! Address ;
576 Valley Rd #283

City, State, Zip Code

Des

Giozfebag Procadure DTent with Negatwe Pressue
Non-Exemptad (*) anc Non-Friable Procedure

i Alj- B Phi_ AM
i - Fair Lawn, NJ 07410 !
| Scoope of Work (Check all that apply) = Clean up and decontamination with negative pressu e |
Full Centainment with Negative Pressurs
Ren Mini-Enclosure

s _ocation

Normally
Used Soieiy
Maintenance!
Custogial Staff?

Location of
Asbesios-Containing Material [ACHK)]
| TO BE ABATED
: IN Faciity
i (13)

Ement T\_.rpé

Description of
Asbestos Containing Material {ACM)
(i.e., thermal systems insulation,
surfacing, VAT, or
other miscelianszus}

digugy

argnsdeauy

;_Baseme:nt & Pipe insulation 110 LF | & I :

| | m s

i O[O i
| 013100
' = of Registered Waste Hauler Cubic Yards of Waste} Name of Registersd Lendfili |
‘Gr Tech LLC 0033785 TBD T.R.R.F.Inc
i Gy Staie Disposal Date City. State |
"Wayne, NJ 07470 TBD Tullytown, PA j
_' Compietsd By {Print or Type) Titie Signature / Date

N.Jevtic Owner ’ o /M 2o losnin04

ASB-41 7 “-U""

REAY 11

* [ agr wse ihis form for asbesios Ucensure e%'?ph.d activities.



MO#21901446843

NCTIFICATION OF ASBESTOS ABATEMENT
{Pursuant tc NJAC 8:8C and 5:1§)

State of New Jersey

i Dzie of Nofification {13

: Name of Building Owner/QOperaior (2;

4 Brsy

| 08 11 14 : " 2t - ot

- I"Podber Estate ! cil

12z Notified Type Notfication : Street Address —:

(B0 ospl 66 Myrtle Avenue i PR
O Amgnded: | CHy, Siate. Zip Code |

! Amendmeant # ;

i ] Emergenay finsluding ;DOVSI‘, NJ 07801 _ |

Name of Contact | Telephone Number

3:23-8; justification)

{1 Cancellation

Robert G. Schwarz

FACILITY INFORMATION

ity Whare Aba

'Private home

tement is Taking Place (3)

Type of Facility (4]

[ School (K-12)
| Subchapter 8 {Other than

; Street Address > Other (i.e., D.n.re 2 ang c..r'"r“erc.al buidings.
i66 Myrtle Avenue homes, sic ) }
City (5} # of Floors Bicig. Age

Dover NJ 07801

| Square Feet
i

¢ County (8 County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished;
Morris
Neme of Monitoring Firm Hired by Suilding Owner (5; ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Sirzst Address Strest Address
576 Valley Rd #283

iy State, Zip Code

City, State, Zio Code
Wayne, NJ 07470

- Project Manager for Monrtoring Firm

Taleghons Mo,

Telephene No
9753-638-1777

License No.

01127

Sigrt Date (10}

08

27 ;14

Sche

duled Complstion Date (113

08 , 28 ; 14

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatament (Check oniy one)
X Facility Closed/Vacated During Entire Period of Abstement
L Abatement Performad Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg # 35 E

City, State, Zip Code

. Time of Abztement: AN- Pu Ph_ AM . '
: ] Fair Lawn, NJ 07410 ]
Scops of Waork (Check all that apply; Clean up and decontamination with negative pressire ] |
: B _ Full Containment with Negative Pressurs i
' >3sfor>3 i X Mini-Enclosure !
. L] >15Csfor>280 1 E Glovebag Procedure DTent with Negative Pressure |
3 Nen-Exemoted (*) and Non-Friable Procedure : |
Is rLoca‘i'mn Absterment Typéj
Location of " Normally Description of 22 |m | m
Aspesios- ffmiamm“ Material (ACH) : Asbestos Containing Material (ACM) Amount o o |3 |3
[0 BE ABATED e o (i.e., thermal systems insulation, {Specify é E‘ =2 |2
IN Faciity Cust ’v‘?_'a; Staff? surfacing. VAT, or SIF or LF) S5 12 [¢
(13) A other misceilaneous) - % @
| Yes ! No | N/A |
‘Basement fed Pipe insulation 110 LF X O|IC|
— L= L | 0 O
) 0 ][l
: 1] L]
. Name of Registered Waste Hauler {JDEF Westz Hauler IO Ne.| Cubic Yards of Waste| Nams of Registerad Langfit!
‘Gr Tech LLC 0033785 TBD T.R.R.F. Inc |
- Ciiv. Stats Disposal Dats City. State _i
'Wayne, NJ 07470 TBD Tullytowu, PA
- Compieted By (Print or Type) Titie Signature Date
N.Jevtic Owner ﬁ,. f 08/11/2014
Shiadd ud_ﬂ.&a

AT 11

* Lo o axe this form for ashbesios licansure e’%—vh e activities.



State of New Jersey

Check # 10234

_J

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

Date of Notification (1) Name of Building Owner/Operator (2)
g8-1-14 JOSEPh Ponzo
Agencies Notified Type Notification treet Address
[ 1EPA [X]Initial 9 First Street ‘:: e
[ 1DEP Notification | i State, Zip Code
e [ ]Amended Emerson,NJ, 07630
Notification
[X]DOH Name of Contact elephone Humber
[ 1pca b PR Joseph Ponzo
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

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

Square Feet # of Floors 1ldg. Age

City (5 County (6)BERGEN

County Code (7)
(STATE USE ONLY)

2100 2 83

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

?qw?i!..‘ (B)

iucu No.

ame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc. -

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-14-14 8-15-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«0Other Occupancy Descripts»

[Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[¥1Full Containment with Negative Pressure
[ IMini-Enclosure

[ ]Non-Friable Procedure

% I:' Abatemant Type
; ocation N
Location o? ) No 11y Description ‘af‘ & E ll?t
Asbestos-Containing Used Asbestos-Containing Amount E|lRlec|c
Material (ACM) Solely Material (ACM) (Specify v Elalzn
TO BE ABATED By Ma:.xea; (i.e., thermal systems SF or o i P| O
In Facility Custodi.al insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) LTIR| 4 lr
Yes | No | N/A y E
Basement X [Boiler 32 sf X
Name of Registered Waste Hauler JDEP Waste [Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. a_’-‘ler ID Mo, jof ‘wasts 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 8-16-14 Morrisville, PA 19067
Completed By (Print or Type) [Title ignat Date
Constantine Vivian [President 0/~100W\ 8-1-14
i




LK 1060

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Name of Building Owner/Operator (2)

Date of Nofification (1)
07/18/2014 KOCHER CONSTRUCTION
Agencies Notified Type Nofification Sireet Address
A 600 PALISADE AVENUE
EPA B initial :
DEP D Amendead City, State, Zip Code
DOL Amzndment # UNION CITY.NJ 07087
& Do O gjﬁg&%gwmr‘g Name of Contact [ Telephone Nemn—-
[ bca [0 canceliation PETER AXTENS 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3) Type of Facility (4)
PRIVATE [[1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
251 - NEWARK AVE E Other (i.e. private & commercial buildings, homes,
g etc.)
City (5) Square Feet # of Floors Blcg. Age
JERSEY CITY N.J. 20,000 SF. 2 a7
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) YES
Name of Monitoring Fimm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
BIO - TERRA SOLUTIONS SHARON QUALITY CONSTRUCTION LLC.
Street Address’ : Street Address
1130 W. CHESTNUT ST. 22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
UNION N.J. 07083 HACKENSACK N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK EUSTAQUIO 973 - 494 - 3762 201 - 708- 4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/28/2014 08/04/2014 SAN AIR TECHNOLOGIES LAB, INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1551 OAKBRIDGE DR. SUITE B
Abatement Peffonned Qutside of Normat. !ipcility Hours City, State, Zip Code
SiwysBesalies POWHATAN VA. 23139

Scope of Work (Check All That Apply)

[1 =3sfor23i E Renovation Eull Containment with Negative Pressurs
[x] =160 sfor 2260 if [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Abitgpn;ent
Location of U sm'y B Description of
Asbestos-Containing Material (ACM) v {2?' Asbestos Containing Material (ACM) Amount "
TO BE ABATED ol (i.e. thermal systems insulation, (Spedify 2 53|53
In Facility Custod12 : surfacing, VAT, or SF or LF) 3|8 |8 2
(13) (2) other miscellaneous) % 2| £ |2
= 2|l o
: Yes | No | N/A @
2nd. floor Studio Apart. X Floor Tile 12X12 360 SF. X
Garage _ X Flashing 1.200 SF. X
High Roof, upper & Lower Roof X Roofing Material ACM. 4068 SF> | x
2nd Floor X Chimney Flu pipe 16LF @g|x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ROVIC A RUBBISH REMOVAL CO. TBD IESI PA.BETHLEMEN LANDFILL COR.
Chy, Siale - | ' Disposal Date Chy, State
RIVERDALE, N.J. 07457 TBD BETHLEI\.&EN, PA. 18015
Completed by Title Sign [ Date
CARLOS ESQUIVEL SAFETY MANGER 07/18/2014
7

ASB-41 (R-06-08)

'-/Donéseﬂﬁsfonnforasbastusﬁoensureemmmedadjviﬁes. o



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

| Print Form

|

chaeg 1 0¥

Date of Notification (1)

Name of Building Owner/Operator (2)

August 11, 2014 Honeywell

Agencies Notified Type Notification Street Addrese

: 101 Columbia Road

X] EPA Initial

x| DEP Amended City, State, Zip Code

x| DOL Amendment #___ Morristown, New Jersey 07962
s B3] E’;’tﬁrg;?::) (including Name of Contact | Telephone Number
DCA [ cenceliation Dan Harris

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Honeywell SA6 Site Remediation

Type of Facllity (4)
[T school (k-12)

Strest Address Subchapter 8 (Other than K-12)

60 Kellogg Street Other (i.e. private & commercial buildings, homes,
_ ete.)

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

Jersey City 50+

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

Hudson (STATE USE ONLY) Empty Lot

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)

Emilcott Slaveco Construction Inc.

Street Address Street Address

190 Park Ave, 164 Getty Ave.

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

Morristown, NJ 07960 Clifton, New Jersey 07011-1802

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

Dave Tomsey 973-538-1110 973-478-4848 00724

Start Date (10) Scheduled
August 13, 2014 August 2

Completion Date {11)
9,2014

Name of OSHA Monitor
Slaveco Construction Inc.

Occupancy Status During Abatement (Check Only One)

Other - Describe: Monday-Friday 7:00am-3:30pm

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

Street Address
164 Getty Ave.

City, State, Zip Code

-

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23sfor231f Renovation . Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ] Mini-Enclosure
u Glovebag Procedure
Non-Exempted (*) and Non-Friable Procecure
Is Location At-_al_t;pn;ent
Location of U r?g"?':y b Description of
Asbestos-Containing Material (ACM) h:e. teo ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;: dia"fgf;? (i.e. thermal systems insulation, (Specify Zl,13|5
In Facility He 12) = surfacing, VAT, or SF or LF) 3|E(E8|8
(13) ( other miscellaneous) S | Blc|g
g |3
Yes | No | N/A 4
South Side of Kellogg St X 12"transite pipe 100LF X
South Side of Kellogg St. X 12 Transite pipe 100LF X
X X
X x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f Wast
Slavco Construction Inc. 1 gglgé 2 80 G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Signdture ] Date
Vivian D. Jurcevic Office Manager fw::m,( 4 Al ¢iesc V/AUQuUst 11,2014
? (/

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



State of New Jersey

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

Check # 10354

Date of Notification (1) Name of Building Owner/Operator (2)
8-7-14 Loretta Smith B
X N o
Agencies Notified |[Type Notification Street Address il iy E D
[ JEPA [X]Tnitial 406 S. Center Street 901
Notification - : ‘_.{ gllh ”
[ 1DEP ICity, State, Zip Code o |y AH 6 .
[X1DoL [ lAmended Orange, NJ 07050 . 3
Notification Assérovya.
[X]DOH ame of Contact [’A‘slephone Numbar> 1 6 > o b. HT OL
[ Ipca B Loretta Smith SIRg
[ ]JCancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
{STATE USE ONLY)

Square Feet J# of Floors IBldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%73: (8)

Iucn No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number: icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
8-19-14 8-20-14 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«Q0ffHours Descript»
[ lother - Describe:«0Other Occupancy Descripts

BStreet Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]JDemoclition

[ ]Full Containment with Negative Pressura
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

I: Abatement Type
3 Location P— E
Location o:!f _ No 11y Description ‘cf‘ % E 5
Asbestos-Containing Used Asbestos-Containing Amount E Rl cloe
Material (ACM) Solely Material (ACM) (Specify M |§ Al L
TO BE ARATED By Main- (i.e., thermal systems SF or oclalB]|O
T Facilitv tenance/ % = £ Tl s s
n Facility Custodial insulation, surfacing, VAT, LF) alz vlo
(13) Staff (12) or other miscellaneous) cizll - SN
Yes No N/A " E
Basement X Pipe Insulation 30 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 13.}‘36‘94:0:’3 M. prwasts 1.3 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 8-21-14 Morrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President (1 \/ o 8-7-14
L lAWA




RECEIVED

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

O\" o\o%’l

Date of Notification (1)

- 1Y

Name of éuilc_ting Owner/Operator (2)

D. V'“ane_

@u.\‘g 'j:-‘Lu.x_Jr\“aq L L

NJ_ Q7016

d: trﬁcahon . Street Address
Fae 7  Auc
pSEERTES. CUHﬁozn:nded _ - Gy, 56, leG?dea € Sﬁuﬂ A
yc&oucmmkn e — Seetct Plains,
% 2 Emergency (including Name of Contact £ | Telephone Number
DOH 7 justification) - i
; O Cancellation DQ(‘\_ VI ( ‘QJ‘\Q_, . 3 = R

~ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ingle tramily wae Woae O School (K-12)
Street Address® 4 O Subchapter 8 (Other than K-12)
. (g (D -,,_ WC\% '{"GQ_J C'J AU E_ f\ ﬂ;r (i.e. private f :ornmercial builclings, homes,
ity ) N quare Feet fo loors . Bidg. Age
1 WesiGeld NI~ 07090 2 BO o~
County (6) u . Corinrté Sggmﬂ Current Use (Pnor if being demoilshedb
' AR ¢ —— 1 Dincie Larily ui“tflﬁ

Name of Monitoring Firm Hired by Buildi Owner (8)
Technelegic

ASCM NN:/A

Street Ad
® T

[} %

Name of Abaterrvan\ Confractor (9)
E.?Jl&bggl%m» Int
Addr

0. Box 337

. Zip Code

City, S

08S33

Manager for

Telephone No.

608 758-32S

Ci State le Code
e %LB&.&
Telephone No TI-iOE No. 1|E g! [

Start Date (10)

8-3-14

ted Completion Date (11)
8- 35- 1Y

09 758~ 35
AEJP(_T hﬂo[@'—‘\te,s T

Name of OSHA Monitor
Street Address

Occupancy Status During Abztement (Check Only One)

.S 3

O ~“Other - Describe:

" Facility Closed/Vacated During Entire Period of Abatement
O~ Abatement Performed Outside of Normal Facility Hours ;

P.0. Por Z37F

City, State, Zip Code

Mufﬁvp-l— NI 08533

Scope of Work (Check All That Apply)

z3 sforz3 If O Renovation Full Containment with Negative Pressure
2160 sf or 2260 If SET Demolition O Mini-Enclosure
O Glovebag Procedure
»ZT  Non-Exempted (*) and Non-Friable Prosedure
- Is Location 0 Abatement
Type
Location of U l\;ogfélly b Description of T
Asbestos-Containing Material (ACM) hfe “ 5;3}‘ Asbestos Containing Material (ACM) Amount | i
TOBE ABA S S (i-e. thermal systems insulation, (Specify a2l 53|28
In Facility o surfacing, VAT, or SF or LF) 3 &8 |8
(13) (12) other miscellaneous) s 2 & E
- =3 @
Yes | No | N/A P @
—
B&sernmﬁ' X Flha:\_ \\\C-S
1?-‘- ‘Cld‘m:\... = ?ﬁ-t‘){-’\-— [«Ta) A-[J'L Dl..c_"}"
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC Iec.hnoloq;eé | 7000 Waste Managenent o ¢ P
City, State : Disposal Date City, State
Newso Equot NI - Moenisuille PA

=

Shve. ScheqYer

ASB41 (R-06-08)

%e&+

* Do not use this form for asbestos licensure exenipted aciivities.



RECEIVED

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

£ X
% Qqod

O

Date of Nofification (1) | Name of BJuik_'_sing Owner/Operator (2) . -_ ]
9014 AUG 1 A%S' M - u( - Ke nr\fjH’\ Sh A

Agencies Nofified Type Notification - Street Address L : i

o gresESTeS DRNARDL /10~ NMH\ Hoanvson  Stacet
G EL. . &L‘CE 3 nded -City, State, Zip Code -
S DoL Amendment £___ ?& nc_c:‘ro ~ Nx 08Su4o
# DOH = o i:ﬁ?rg:t?:g)(mcludmg Name of Gontact ’ Telephone Number
10 DCA O Cancellation mnc/{_‘.\ Shu | . L

) FACILITY INFORMATION

Where Abatement is Taking Place (3)

Type of Fadility (4)

0O School (K-12)

. Street Address

Name of Fa
%Yma\\,_ fenily Drsellone,
Hio Neath Hiraisen Street~

[1  Subchapter § (Other than K-12)

28

Other (i.e. private & commercial builcings, homes,

efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton NT 28540 | L6~
County (6) County Code (7) Current Use (Prior if being demolished)
m e (STATE USE ONLY) -

@x

iﬂ Enﬂongi E Huﬁ by Buildi Owner (3)

ASCM No[

Name of Abatement Contractor (9)

‘7

Po.Bex 337

le Code

NS 08533

E.!’J‘t_bm\%t_ee» Ine
. Streef Add

State le Code

Start Date (10)

Telephone No.

R 758-3265

s, Exypt

Telephone No.

&9 758- 35

Scheduled Completion Date (11)

Name of OSHA Monitor

Baady

8-31- 1y 9 -I\- 1Y EPC Tochnoloqies Tac
Occupancy Status During Abzstement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P»O . EOR 33?

¥

O Other— Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

New Egypt NI~ 08533

Tose. SchenKea

President

BC 23sfor23if O Renovation AR Full Containment with Negative Pressure
0O 2160 sf or 2260 If O Demolition O Mini-Enclosure
* SEF= Glovebag Procedure
== Non-Exempted (*) and Non-Friable Pro:edure
Is Location Abatement
; Normally il Type
Location of Used Solely b Description of \
Asbestos-Containing Material (ACM) st n‘;ef Asbestos Containing Material (AGM) Amount m|
TO BE ABATED . a'gd,"laSt - (i.e. therma! systems insulation, (Specify 2| p|23|5
In Facility Cust 1[32 4 surfacing, VAT, or SF or LF) - RERE-RE
(13) (12) other miscellaneous) < ‘ RN
= = [
Yes | No | NA : =
Bac K Rarsqe Bathzeon X Pige. Thsclation JOLE | x
o < ; :
Qg Ra.q < P TQ.CJ\SF{-L P&ﬂd% Id0 SFE |k
— L=
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
: r
EfC Iechnoloq;es 1 7000 L | Waske Management o€ P
City, State : Disposal Date City, State
Newo Eqypt NI - 8-32-1y | Moessuille. PA
Completed by

- ASB-41 (R-06-08)

Date
&- -1y

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



(K 2270

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/11/2014 BMS CAT M4AUG 1Y, a4 . 59—

Agencies Notified Notification Type Street Address
( )EPA ( ) Initial Notification 75 Maiden Lane — Suite 509 AEBECHRC ~rvi) e

( x) Amended City, State, Zip Code SHES-EEHTRE ol
EX)} SSE Amendment # 2 New York, NY 10038 & UCEH‘“fH

( ) Emergency (inciuding
(x) DOH justification) Name of Contact | Tel. Number
()DcA ( ) Cancellation Mike Dennehy |

FACILITY INFORMATION

Rockaway Project

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Cid & Sons, LLC

Street Address ; ; ; —
: x) Other (i.e. private & commercial buildings,

63 E Main Street ® homes, etc.

City (5) Square Feet # of Floors Bldg. /\ge

Rockaway

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

Morris USE ONLY)

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

Street Address

Sireet Address
365 River Drive

City, State, Zip Code

City State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973)685-9791

License Numbe-
01191 “A"

Scheduled Start Date (10)
08/12/2014

Scheduled Completion Date (11)
09/12/2014

Name of OSHA Monitor
Testor Tech

( ) Other — Describe:

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

10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY

11101

(x)z3sforz23If
(x) 2160 sfor=z 260 If

Source of Work (Check aii that appiy)

{x) Renovation
( ) Demolition

Mini-Enclosure

(
(
(
(

M e e

Full Containment with Negative Pressure

Glove bag Procedure

x) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Used
Asbestos-Containing Material Solely by Description of Asbestos Amount M| m
(ACMY Maintenance/ Containing Material (ACM) (i.e. (Specify g}' - § =
TO BE ABATED Custodial Staff? thermal systems insulation, SFF:JF LF) g KL S| o
in Facility (12) surfacing, VAT, or other S = = E
(13) miscellaneous) = =@
Yes No N/A
Basement X VAT 1,732 SF X
1* Floor X | VAT 270 SF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Cid & Sons, LLC 32905 TBD G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Roque Schipilliti Jr. Project Manager 08/11/2014
ASB-41 ~J7 I F 7



l _ _Print _Fo_r_m

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

Name of Building Owner/Operator (2)
St. John Kanty Church

Date of Notification (1)
08/08/14

RECEIVED

Agencies Notified Type Notification Street Address Zﬂ ”
4 r Ave. . ?
EPA B initial s AUG 1AM 6: ig |
DEP ] Amended City, State, Zip Code
DOL Amendment # Clifton,NJ 07013 Lswre T i ,
[71 Emergency (including VWIBES i S f"!vi‘i-.‘i,
E DboH jusiification) Name of Contaf:t | Telepfipnp Mmber o | SR :
[X] pca [71 cancellation Anthony Wright 3

FACILITY INFORMATION |

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

St.John Kanty School X School (K-12)

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

37 Speer Ave D Other (i.e. private & commercial buildings, homes,
. etc.)

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

Clifton 20,240 2 85+

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

Passaic T URELNLD School

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

Environmental Tactics Inc. 0045 Lesco Services Inc.

Street Address Street Address

64 Broad St. 156 Maple Ave.

City, State, Zip Code
Matawan,NJ 07747

Project Manager for Monitoring Firm

| Thomas Geiger

Start Date (10) Scheduled Completion Date (11)
08-18-14 09-15-14

Occupancy Status During Abatement (Check Only One)

City, State, Zip Code
Wallington, NJ 07057
Telephone No.
973-406-7341
Name of OSHA Monitor
Leslaw Nalodka
Street Address
156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057

License No.

01107

Telephone MNo.
732-290-2217

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

Scope of Work (Check All That Apply)

] =3sfor=31f E‘] Renovation Full Containment with Negative Pressure

(%] 2160 sfor 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 Losatian Abalement
Type
Location of U ol dogﬂ?”!y b Description of
Asbestos-Containing Material (ACM) rje'nt ﬁeny !y Asbestes Containing Material (ACM) Amount m
TO BE ABATED e atl d? laStc?‘f? (i.e. thermal systems insulation, (Specify Z2lxl3 |8
In Facility s 1'% Al surfacing, VAT, or SF or LF) 318 |58
(13) (12) other miscellaneous) g 2| e @
= =3 @
Yes No N/A @
1st floor i VAT/Mastic 6,532 sf. »
1 st floor * Ceiling Plaster 16 sf. ¥
2 nd floor * VAT/ Mastic 6,532 sf. -y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler ID No. of Waste
Atlantic Carting LLC. 26085 50 IESI
City, State Dispesal Date City, State
Wayne, NJ 09-16-14 Bethlehem,PA
Completed by Title Signature Date
Leslaw Nalodka President Z /V( 08-08-14

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

-;
m
®
i,
i

J‘ f-w
Date of Notification (1) Name of Building Owner/Operator (2) s
AUG 11, 2014 PSEG
AU 11 mee o o

Agencies Notified Notification Tyoe Street Address TRV ORI D f

80 Park Plaza
(X) EPA (X) Initial Notification A b‘é FSTas oo oo
(X) DEP ( ) Amended Certification City, State, Zip Code s UL,
(X) DOL ( ) Cancelled Newark, NJ 07102-4109 & LI CEH SIRG
(X) DOH
(X) DCA Name of Contact | Tel Numher

THOMAS COATES

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4
BLC-BER-DEM PIPEFITTERS HALL { ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1000 HENDRICKS CAUSEWAY

Sq. Feet 100000- of Floors 2
City (5 County (6) County Code (7) Bldg. Age 45
RIDGEFIELD BERGEN (State Use Only) Current Use (prior if being demolished) UNION HALL
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ace Inc.

Street Address Street Address

PO BOX 295
City, State, Zip Code City State. ZipCode

Florham Park, NJ 07932
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number

(973) 4109217 00225
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
SEPT 2, 2014 | NOV 1, 2014 MECS

|

Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/\VVacated During Entire Period of Abatement 5 Linwood Ct
( ) Abatement Performed Outside of Normal Facility Hours -

City, State, Zip Code
Describe Hamilton, NJ 08690
Other — Describe
Source of Work (Check all that appl
{ ) Demolition  (X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure
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. Fep. Encloss

Floors 1-2 X Pipe Insulation, VAT & 10,000 square feet X

MASTIC

Name of Reg. Waste Hauler
BY OWNER

NJDEP Waste Hauler 1D #

50

Cubic Yards of Waste

Name of Reg. Landfill

City, State

Disp. Date

City, State

i r IS

Completed by (Print or Type)

ROBERT GROGAN

=
©

5 |

8/11/14

£ /3%;7 \



(K 280 ¢

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

State of New Jersey

| Print

Form |

Date of Notification (1) Name of Building Owner/Operator (2)
08/12/14 NICK B14AUG 1L gy ¢ )
Agencies Notified Type Notification Street Address )
14 ALP g
EPA Initial . s !NE il ASBEST BS ConFan
DEP ] Amended City, State, Zip Code & L | C E U1 l‘ UL
DOL - Amendment # GARFIELD NJ NS! R {
Emergency (including PR R
B ooH justification) Name of Contact [ T=
] oca [ canceliation NICK r e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address [T] Subchapter 8 (Other than K-12)
14 ALPINE ST Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
GARFIELD 1200 2
County (8) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) HOME

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078

License No.

1200

Start Date (10) Scheduled
08/22/14 08/22/14

Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

|
]

Other — Describe:

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

Street Address
8 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
E 23 sfor23If

m Renovation

Full Containment with Negative Pressure

[ =zte0sfor 22601 [C1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?fpr:;em
Location of " Ndorsmlail}y . Description of :
Asbestos-Containing Material (ACM) I‘;Ei ' e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn d‘,eniaglc:m (i.e. thermal systems insulation, (Specify D5 2T
In Facility HSe .{32 ‘ surfacing, VAT, or SF or LF) 3|8 1s|&
{(13) ¢ other miscellaneous) g |22
= 2| e
Yes | No | N/A ®
BASEMENT TSI 10LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 1 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/22/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| ' Print Form

(Pursuant to NJAC 8:60 and 12:120) 5 ¥ —
cumck + BB QTP Rs,

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

08-07-14 New Jersey Turnpike Authority 23” AP 1

Agencies Notified Type Notification Street Address Rl I~ 'QH f:;-' E ?

; 581 Main Street ; ;

] Era O initial . : ASEEG s

] DEP Amended City, State, Zip Code & Py LOH TRO’

x| DOL Amendment # 3 Woodbridge, NJ 07095 LICEHQ!HF 5,
E] Emergency (including = e e M....,..: 5[5

X opoH justification) ame of Contact ol

] DcA [0 canceliation Dave Colella !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

NJ Turnpike Pump House at Pier 52 [ school (K-12)
Street Address [] Subchapter 8 (Otherthan K-12)
Pump House at Pier 52 Beneath NJ Turnpike between Exits 15X & 15W eotth}er (ie. private & commercial buildings. homes,
City (5) Square Fest # of Floors Bidg. Age
Secaucus 5,915 2 76 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY) Station

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756

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

(2)08-06-14 (2)10-01-14 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Facility Closed/VVacated During Entire Period of Abatement
|

10-59 Jackson Avenue

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

Scope of Wark (Check All That Apply)

[:I 23 sfor23 If E[ Renaovation || Full Containment with Negative Pressure
[X] =2160sfor 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?!f:;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) ’;’e, : oeY Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a{?, d‘?"‘fgfeﬁ? (i.e. thermal systems insulation, (Specify D lxl3|T
In Facility us 1:a2 S surfacing, VAT, or SF or LF) 3 | B § =
(13) (12) other miscellaneous) g D c g
G — 1]
Yes | No | N/A ®
Roof X Roofing & Transite B00SF
Interior X Gaskets 12LF
Interior X Wire Wrap 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ATC, Inc. 24310 TBD 110 Sand Company
City, State Disposal Date City, State
Shirley, NY 11967 TBD N ; West Babylon, NY
Completed by Title Signaltt X . Date
Joseph Patrick Project Manager ? )’k Y, 08-07-14
] .

ASB-41 (R-06-08)

\
* [41 not use this form for asbestos licensure exempted activities.



-

g} K | l “ ,) -
{ State of New Jersey

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

X =ILVI T
Date of Notification (1) Name of Building Owner/Operator (2) - =~ — == ¥ b i’
06/20/2014 The DeNovo Group
Agencies Notified Type Notification Street Address dﬁl& RUG T4 EH 6: 28
] 1302 West Randolph Street

EPA % Initial o5 SiaieZp Cod FTEES

DEP Amended , State, Zip Code AEBESTERES Ok z

poL Amendment #2__ Chicago, IL 60607 " IrE) JCQL'; i TROL
1 ooH O Eg;fﬁ?;t?%ﬁ“d”d'“g Name of Contact : =T Telephone Number
[J pca [1 cancellation Todd King

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DeNovo New Brunswick, LLC [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
760 Jersey Ave Other (i.e. private & commercial biuildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
New Brunswick 310,000 1 68 yrs
County (6) County Code (7) Current Use (Prior if being demolishet)
Middlesex (STATEUSEONLY) | Industrial Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Amereco Engineering Shoreline Contracts Inc.
Street Address Street Address
204 E. Jefferson Street 85 Kero Road
City, State, Zip Code City, State, Zip Code
Valparaiso, Indiana 46383 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Blosky (219) 531-0531 (201) 933-0033 01230
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/30/2014 09/30/2014 Wojciech Michalik

Street Address

Occupancy Status During Abatement (Check Only One)
85 Kero Road

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Bt~ Dapm: Carlstadt, New Jersey 07072
Scope of Work (Check All That Apply)
D 23 sfor23 If U Renovation Full Containment with Negative Pressure
[0 =160 sfor 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:t;pn;ent
Location of " "é"’smf':” b Description of
Asbestos-Containing Material (ACM) I.:e‘ =Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'";‘?“lagc’em (i.e. thermal systems insulation, (Specify 21513 |T
In Facility He ;az faff: surfacing, VAT, or SF or LF) 3|8 |2 |&
(13) (12) other miscellaneous) 2 g |2 |8
- R
Yes No N/A ®
office/mezzanine area X VAT Floor Tile 12,000 SF |«
office/mezzanine area X Transite Panel 800 SF "
office/mezzanine area X Pipe Insulation 300 LF b
office Area X Mastic 8500  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 2 f Waste
Asbestos Transportation Company, INC. B o0 485.19 Cycle Chem, Inc.
City, State Disposal Date City, State
Shirley, NY 05/30/2014 Elizabeth, NJ
Date

Completed by Title Signature
Michael Colman President F L2 | 08lsi2014

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

ASB-41 (R-06-08)



[/"‘, 1’_)/ 2 '
('\ I-é \l ‘é D ‘ Print Form
ks State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) -
- i_? F !‘:: ung f LI Y

Date of Notification (1) Name of Building Owner/Operator (2) —-T ¥ {_J
008/08/2014 Woodbridge VF, LLC c/o Vornado Realty Tyist,
Agencies Notified Type Notification Street Address IR “} AH 6 ~
: 210 Route 4 ‘cb
IX] EPA Bl initial : e |
| DEP K] Amended City, State, Zip Code RIBLSTE CONT
;x| DOL Arnendment #3 Paramus, NJ 07652-0910 & UCF Pl RUL
_ [Tl Emergency (including Lo lHL
DOH justilication) ) Name of Contact ‘ Telephone Number ** &
[ oca 1 canceliation Judith D. Knop, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former SYMS Building - Space 9 [Tl school (K-12)

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

555 ng Georges Road E eott:lin\)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Woodbridge Township 20,000 1 50

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

Middlesex County (STATESREONER

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

Environmental Tactics, Inc. 45 Incinia Contracting, Inc.

Street Address
64 Broad Street

Street Address )
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Thomas Geiger

License No.

01036

Telephone No.

(973) 450-9500

Telephone No.
(732) 290-2217

Start Date (10)
8/18/2014

Scheduled Completion Date (11)
9/8/2014

Name of OSHA Monitor
Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

8 z3sforz3|If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
1
Is Location A"’?t‘j;;em i
Location of U Ndo;mTI:y b Description of
Asbestos-Containing Material (ACM) rje_ ' olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED a atmd?r}agtc?‘f i (i.e. thermal systems insulation, (Specify P g 5 g
In Facility Hsto 1‘32 Al surfacing, VAT, or SF or LF) 3|2 (8|2
(13) (12) other miscellansous) g B, 1 2
= - @
Yes | No | N/A ®
Ground Level X X Vinyl Floar Tiles 36,000 SF  |X .
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
E , Hauler ID No. of Waste !
Atlantic Carting NJ-841 40 Yards IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ 07470 TBD o Bethlehem, PA
Completed by Title Signature Date
Milena Zoric Executive Director | 08/08/2014

ASB-41 (R-06-08)

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



