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

Print Form |

Date of Notification (1) Name of Building Owner/Operator (2)
8/20/2012 PSE. &G
21?}2 ﬁ J'.P Lo 7Y
Agencies Notified Type Notification Street Address e Pﬁtf 3
4000 Hadley Road a4 %k

X] EPA Initial y RN g
| DEP 1 Amended City, State, Zip Code i r FL i
DOL Amendment # South Plainfield, NJ 07080 C LIBpasiY H{H

[C1 Emergency (including el RN S s
DOH justification) Name of Contact | Telephone Number ' o
[X] Dpca [ canceliation Isabel Goncalves Rooney 2

FACILITY INFORMATION

64 BROAD STREET

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

P.S.E & G - W. Orange Switching Station [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

341 Mt. Pleasant Ave. Other (i.e. private & commercial buildings, homes,
' etc.) :

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

West Orange N/A N/A N/A

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

Essex (STATEUSEONLY) Switch Station

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.

Street Address i Street Address T T

- 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

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

9/4/12 9/19/12 UNIQUE SYSTEMS OF AMERICA INC.

| |

Occupancy Status During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

[] Other— Describe:

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

[l =3sfor23if
>160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz_art;;gent
Location of U hilogniallly b Description of
Asbestos-Containing Material (ACM) h:e‘ t ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" ;Tgtc;eﬁv (i.e. thermal systems insulation, (Specify Pl | T
In Facility —— 1'2 ‘ surfacing, VAT, or SF or LF) 3 |83 |8g
(13) (1) other miscellaneous) g 2| 2|2
— o =
Yes No NIA 5| °
OUTSIDE DUCT BANKS & STORM X ACM TRANSITE PIPES 870 LF X
DRAINS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 150 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 9/20/2012 MORRISVILLE, PA
Completed by Title Signatyre /Z‘/f ] Date
CAROL RAIMO OFFICE MGR. % bl XFerrs | 82002012

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 8:60-7 and 12:-120-7) £ b g
{5
Date of Notification (1) Name of Building Owner/Operator (2) [
07112 Princeton University

Month/Dav/Year
Agency Notified Type Naotification Street Address

EPA Initial P.0. box 2158

DEP Notification City, State, Zip Code

DCA X Amended Princeton N.J 08543

DOH Notification Name of Contact

Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- 20 Washingion Road School (K12)
Subchapter 8 (Other than KI12)

Street Address X Other (i. e. Private & commereial

huildings, homes, cic.)

20 Washington Road
Square Feet # ol Floors Bldg. Age

City (5) County (6) County Code (7) 100000 4 S0+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building QOwner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Ine Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Proiect Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Kechn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/23/12 10/01/12 Criterion Labs
Month/Dav/Year Month/Dav/Year
Occupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
Abatement Performed Outside of Normal Facility City, State, Zip Code
Iours - Describe: 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe: =

Scope of work (Checlk all that apply) Full Containment with Negative Pressure

Demolition X Renovation x Mini - Enclosure
>3 sfor >3 if X Glovebag Procedure
x =160 sf or =260 07 X Non-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Ashestos - Containing Normallv Asbhestos-Containing Amount R N N
Matcerial (ACM) Used Material (ACM) (Specify I R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility bv Main- insulation. surfacing. VAT. ’ LY 0 P P 9]
(13 tenance/ or other miscellancous) v A S S
Custodial A I U 8]
Staff (12) L R L R
Yes [No |[N/A E
Ground Floor - exterior outside room 1 X window caulk 170 LI X
15t Floor - exterior outside room 101 G x window caulk 170 LF X
2nd Floor - exterior outside room 201 G X window caulk 170 LF ; X
throughout X pipe insulation 100 LF X
Name of Registered Waste [auler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler [D No. of Waste
Horizon Disposal 5 GROWS
Citv, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title &I‘Signﬁture . Date .
Mark Goshow Project Manager 7?/(—2./..&«‘/'{;'1’_-‘{:2#34!5&.“_ g— ...4{;. =, 2
ABS-41

JUN 95 G4667



/Qa?c FH T
p ‘

2012806 22 PM 3: 4y

Princeton University - 20 Washingtt __n__Lane__A_qqiltik_g%al ACM Sections

Location of ACM

ground floor
ground floor lab 1

T T O s W A 1 B G R T
S0 G U W oS IS

& LICEMSING o

Description of ACM “Amount Abatement

floor tile and mastic 400 SF Removal
gasket material 20 SF Removal



ARE

é&/

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

RECEN

" Date of Notification (1)

Name of Building OwnenfOpérator (2)

' PH 2. =,
8- A0~ 13 Joseph %’P@*‘kao H2: 5.
Agencies Nohf ed Type Notification Street Address ;
B EPA 0O  Initial P Q. @)o,x G C:C))j& i fﬁ’&’u;‘;;;"j KOL
O DeP ’ Amended City, State, Zip Code TLINOTR
= 6§ Sty Bridseomte.  NT 088071 @
J= DOH just?ﬁrgatri!;:)( v Name OfCOH‘EC‘ Telephone Number
O DCA 0O Cancellation i 0S¢ P pc..‘\‘ : o o

FAc:Lm? INFORMATIDN

Name of Facility Where Abatement is Taking Place (3)

Stoae

Type of Faclhty (4)
0O School (K-12)

Street Address

AD West Meaia

=i

ac <t

0O Subchapter 8 (Other than K-12)

etc.)

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

City (5]~
go LA \ “ <

NI (08807

Bldg. Age
fogt~

Square Feet # of Floors

County (8)

QOIL~A ST 9

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monltonnal Firm Hired by Building Owner (8)

ASCM No

Name

'Da e

Stree Address

City, State, leC

&3?

Stre p Address ?

loqies |

¢ N

!ect Manager for

Start Date (10)

R: 33~

City,_State, le Code

o

Tele hone No

758:3%560

Licerise No

Ieiephone No.

Scheduled Ccmpiel:on Date (11)

9,25

Na ofOSHAMonltor
EP PC ee..hm\u-es

_NJ 08333
| ©o39Y |

Occupancy Status During Abatement (Check Only One)

Street Address

£.0.

* 0 Other — Describe:

0O  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

New

Box 337

ty, State, le Code

Scope of Work (Check All That Appiy)

mt NI 08533

O =23sfor23If &l Rengvation ;Ef Full Containment with Negative Pressure
B2 2160 sfor 2260 If O Demolition 0O Mini-Enclosure
00 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?rtfprge"[
Location of U !\;ogmfliy b Description of
Asbestos-Containing Material (ACM) sl Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify Dl 5| a m
In Facility Custodiazi et surfacing, VAT, or SF or LF) 3 & § 2 |
(13) 12) other miscellaneous) g |2 |2
= I
Yes No NIA ©
14 (loon Back gl X Plastes wial] 3d0 SE |x
Name of Registered VWaste Hauler :JDIEPIEV;SE Cfuul:{ic Tards Name of Registered Landfill 1
auler ID No. of Waste CD
e Teclh, 17000 Waste Mlndyamf
City, State r Disposal Date City, State é
N Meadrs ville
Title Signature D

Completed by

Not‘- S“":\tl.’(ﬁl R\kh‘ C:L«_}(:.'?/ ” Q—..)\'\{"\Cgl CCG CC),?\ p}c I.I. l.’\

?ﬂf’ fﬁdtr\“’

6’(0-’ d S._,]mcr\

shal _

atc<8 '9)0 -] _Z-:

L 3

ASB-41 (R-06-08)

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



CNeCh =

“""‘% 33%-1L W REBLAT

NOTIFICATION OF ASBESTOS ABATEMENT T . Faey ;
(Pursuant to NJAC B8:60 and 12:120) 20[2 f
: : AH,A =
Date of Notification (1) % l l Name of Building Owner/Operator (2) (<’ PH
= 12, 0Se o b S'Doéefmx&o e,
Agencies Notified Type Notification Street Address ({ S F il
= EPA PR Initial ,P 0. EJQX (9(93)7 L/C‘pya“fh;m,
O DEP 0O Amended City, State, Zip Code G
- DOL Amendment #
F_: O Emergency (including BR‘ CQ.C\Q_L;\)C\;&Q_A_ A) O % 8 Q 7 &_%;
= DOH justification) Name of Contact Telephone bumbac -
O DcA O Cancsliation OSe o h Ladcs
. FACILITY INFORMATION ¢ K W
Name of Facility Where Abatement is Taking Place (3) Type of Facility {(4) ]
Store / A’am-(—mm+ ' O School (K-12)

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

Q 8 L%I‘_ ‘thﬂ & J._ % eottgiar (i.e. private & commercial buildings, homes, .

City (5) . Square Feet # of Floors Bldg. Age
%fﬁe-@ul\\t_ NJ Iy S 3 JOOt~
County (6 County Code (7) Current Use (Prior if being demolished)

SC)MC@ SQF&‘ (STATE USE ONLY)

Name of Monnonnt.: Firm Hired by Building Owner (8) ASCM FI7A Name ﬁ f?ent Conlrjctor (9) l ‘
Slree? Address ; FAddress ?

City, State, leC : ' o s City _State, Zip Code + m om
Pl;ect Manager for%g Firm Te[e hone No. ‘e!aphone No. Licehse No. 3 q q

Start Date (10) Scheduled Completlon Date (11) NaE OSHA Monitor 5
B 93-12 B- 2512 ’C T u.\-m\.ms
Occupancy Status During Abatement (Check Only One) Street Address ?
)E( Facility Closed/Vacated During Entire Period of Abatement a o ° ‘ 33
O Abatement Performed Outside of Normal Facility Hours City, State, er Code
00 Other - Describe: N ‘ ! * NLQB_S&S

Scope of Work (Check All That Apply)

0O =23sforz31f AL Renovation - >EC  Full Containment with Negative Pressure
AL 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ” :dorsmmaelily . Description of
Asbestos-Containing Material (ACM) h: int Y ;y Asbestos Containing Material (ACM) Amount L
TO BE ABATED an gnagoem (i.e. thermal systems insulation, (Specify 215 § >
In Facillty 0”5‘°"1'?; taff? surfacing, VAT, or SF or LF) NEAEAE
(13) () other miscellaneous) T |2 e | &
£ I
Yes | No | N/A T
2" Lloon Bac ¥ el X Plaster Wk Ll 320 5F| X B
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

EfC Tech. 19000 :_Wmmé Waste Mau«\emuf
City, State Nr : ““'Lv““ Pﬁ

Completed by Title Signature Date
S‘{‘eda Sc\’\-:.ﬁ Ken :P&c%fdrﬂ’i‘ =5 B3

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




Fax:

State of New Jersoy
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuam o BLIAC B:50 and 12:120)

fug 20 2012 11:50am P001/001

GHECK #:M

f‘??é"‘?fu‘g‘i\f@:? Py

&F”ﬁﬂ%@

Datte of Notfication (1) Biting OwnerrOperator (2)
D10 Wﬁ:emm Dicksn

Agencies Nothed Typs Netficaton

O EPA T Initial i nPﬁ NG

O DEP 0 Amended City, State, Zip Code

= DOL Amergment $______ '

- ,S\En'lergenc.y;’mdudmg g

O DCA O Cancefietion YW ﬁ\“mf%{?

FACILITY

Name of Facility Where Abaternen: is Taking Place (3)

B

--w'

Streed Address

A4 Somm it AUl

Type of Facity ()

O School (K12}

O Subchapter 8 {Other than K-12)

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

Erankio Lakes

Squane Fest

(000 |

# of Floors

County &) County Cade (7} Curment Use (Frior # being Gemolshed)
(STATE USE OHLY) e ;
exodnN 285 (MIA0
Name of Monitdring Finm Hired by Buicing Owner (8) ASCM ho. Name of Abatement Contractor (3)
A MAC Contractng inc
Sireet Address: Streed Ancness
105 Loweil Road
City, State, Zip Codde City, Stste, Zip Code
Glen Rock, NJ 67452
Project Manager far Manitoring Frm Telepnone No. Telepharie No. Ligense No.
201-282-55841 00156
Start Bate (10) ,?/ Scheduled ion {Qate {11} Name of OSHA Moriior
/ZD ‘\ / ﬁ A Omega Environmantal Seqvices inc.
Oecupancy Status During Abatement (Check Only One) Street Address
@ Faciity ClosedAacated Durding Entire Period of Abaterent 280 Huyer Street
0O Abatement Perforned Cutside of Nonmal Facility Rours Clty, ﬁ Zip Coda
0 Other - Deseribe; Hackensack, NJ 07606

Scope of Work (Check All That Applyy

.Eﬁ >3sforz3 i L1 Renovatich 3 Full Containment with Negative Pressure
O =160 sfor2260 F ﬁ_ Demolition 8 Mini-Enclosure
) Glvebag Procedure
§_Non-Exampted €} and Non-Friable Proceduie
Is Location Alatemen
; Normally ) Tyoe
tocation of Lised Soiely b Descripfion of
Asbestas Containing Material (ACM) Saesiiain Asbestos Contsining Matarial (ACM} Amount ol
t;usizm{al Stafi? {Le. thermal systems insulatian, (Specity 7 7 g |3
In Facility surfacing, VAT, or SF or LF) 3lglele
(13) (12) ciher miscellaneoys) |+1E|¢8
Yes | Mo | NA o
et Nl poof fipohing | 20 N
: o3
Name of Registered Waste Havler NJOER Waste Cubic Yards Name of Registered Landsi
Hauler 10 No. of Waste
Revic Transport 20785 \ {ES1 PA Bethiehem Landfiil Corp.
City, State, Zip Cexde Dispesat Dates City, State, Zp Code
Riverdsle, NJ 07457 % Q N Bethlehem, PA 18015
Compileted by Tille Sig - Dafe -
R McDonald Prosident m‘é VZh M % /K}\J L.
ASB41 (R-05-08) ~ Da not use this forn for asbestos licensurs exempiad activities.
zd LZE029eL0e "ouj ‘BUIPBIIOT DYIN Y 2121l 2L 0g Bny



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant to NJAC

8:60 and 12:120)

[ Date of Netification (1) Name of Building

Ownen’Opérator (2)

_ -20- BRw3d LLC
Agencies Notified Type Notlﬁcahon Streel Addr&ss ?? 23 H
e : L ' - T

0. EPA | nigial Co D‘ LO‘MBM+ < tg ll QCJ
O DEP O Aménded - City, State, le Code* g Sti
&= Dol Amendment # @% T A

. O Emergency (including HQ' De_mc_“ o Tl 5; UL
> DOH justification) Name of Conja ] T‘élbﬁ:ﬁﬁaﬁ‘é&éﬁggr
O DCA 0O Cancellation ol Ulf'_l"\

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
nale family

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

Due W3 M.c\
Street Address-)

Y Hazt AvC

0O  Subchapter 8 (Other than K-12)
| B Other (i.e. private & commercial buildings, homes,
etc.)

Y Hopewsell NI 08525

Bldg. Age

60t -
Current Use (Pnor if being demolished)

Square Feet # of Floors

County Code (7)

County (6
(STATE USE ONL

W)cﬂcef\

Y)

Single famly Duwellin

Name of Monltonnﬁ Firm Hired by Building Owner (8)

ASCﬁO A

e t Contractor (9)

Stree Address

Address

St.rp.o :

City, State, Zip Cod

P

City _State, Zip Code

P!Ject Manager for

Telephone No

New NS
elephone No. License No
097

St%?ate {10) !
20|

Scheguled Completion Date (11)
&30

. Q03’4
Nanf OSHA Monitor B
Street Address

Occupancy Status During Abatement (Check Only One)

r;ﬂa Facility Closed/VVacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O  Other - Describe:

ox 337

State, Zip Code

PC Te u.h“\u'es
ity D
N

Esypt NI 08533

Scope of Work (Check All That Apply)

0 =23sforz3lif Renovation O Full Containment with Negative Pressure
:QC‘ 2160 sf or 2260 If /BODemollt:on O Mini-Enclosure
0O Glovebag Procedure
220\ Non-Exempted (*) and Non-Friable Procedure
4
Is Location Abgrl:pn;em
Location of u Ndoémf'l:)' . Description of
Asbestos-Containing Material (ACM) e SeEly by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Mdintenaniel (i.e. thermal systems insulation, (Specify 518 |5
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2ls |5
13 2 other miscellaneous) S
(13) 8|5 |85
Yes No NIA @
B Extenior Walls K Sidiag 5\1013 les. [20[s €l x
Name of Registered Waste Hauler :JDlEPI\SI:JSIe Cfu\.:b'\.ifc ‘rl'ards Name of Registered Landfill
auler o. of Waste
EfC Teclh, 17000 (a wWaste Muq;ga\uf !
C|ty State r Dasposal Date City, State ‘ ‘
NE€ N %gl 3 Vs
Completed by _ Title S: nat e Date ] .
é{-ﬂm DehenKea President £ 20712

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aclivities



2012-155

State of NJ ~

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12: 1;9?1),‘ s

‘“Check# /—L}S ,

B & G proj. #:
EMERGENCY Non Sub 8
Date of Notification (1) Name of Building Owner/Operator (2) 2[”2 AUG 22 p
IE_E_I /_L?__J.‘S—l/ [—l-Jz—_l . New Jersey City University H 2 2h
Agencies Notified | Type Notification Shroot Adaress BPORECTNG
EPA » -ui‘g,‘t) L'”{JI[RGL
[ e X inital 251 West Side Avenue & LICENS] s
City, State, Zip Code Q%
D Amendment .
X oo B Jersey City, NJ 07305
[ poH Name of Contact Telephone Number
Cancellation
[] oca O cn Michael D'Aquila

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Hepbumn Hall (non sub 8)

Street Address

2039 John E Kennedy Boulevard

—_— ————

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

[0 subchapter 8 (Other than K-12)
BX other (Private/Commercial

Bldgs./Homes, etc.

TCity ()

Jersez City, NJ 07303
Name of Monitoring Firm Hired by Bldg. Owner (8)

Square Feet

# of Floors

Bldg. Age

Horizon Environmental Group

County (6) — County Code (7)
(State use only) Current Use (Prior if being demolished)
Hudson . University (non sub &)
ASCM No. Name of Abatement Contractor (9)
0073 B & G Restoration, Inc.

Street Address
301 9th Street

Street Address

105 Ryerson Road

City, State, Zip Code
West Deptford, NJ 08086

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Dave Flanigan

Scheduled Start Date (10)

8/21/2012

8/22/2012

Phone Number

(856) 848-0800
Sched. Completion Date (11)

Telephone Number

973-696-6869

License Number
0378

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 67035

Other-Describe: _start project 5:30 pm

Scope of Work (check all that apply)

D Demolition

X Renovation

|:| Full Containment w/negative pressure

X Mini-enclosure

|:| Glovebag procedure

[] Non-friable procedure

>3 sfor>3 If [] =160 sf or >260 If
Cocatin ErER AHEIE
asbesltos-comammg styaff(1 2) Description of asEestos-containing Amou_nt o 4 n n
material to be material (ACM) (Specify SF or s |5 1 e
abated in facility (13) — No N/A LF) ¢ |+ |20
P
e |r
MWT [ X ]| O&M plaster repair 20 sf O [
1[0 {00 O]
_ OO [(0O]0
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste [Name of Registered Landfill 1
B & G Restoration, lnc 19563 1/2 yard Tullytown Resource & Recovery Center
TCity, State Disposal Date City, State
Lincoln Park, NJ 07035 8/22/2012 Tullytown, PA
Completed by (Printor Type) | Title Signature Date
Gordana Luna Treasurer %‘“ ‘-%’” 8/16/12




State of NJ
Nofification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

cuesce 013

B&Gpro. & WS
; EMRRGENCY Non Sub 8
Data of Notification (1) Ldi i tor (2 e = 4 AT
i 6 ‘ B Name of Bulding Owner/Operator (2) F-; :_: e; o ! l..__, =3 APPROVED
BB L_-;l—]/ LE] New Jersey City University ] B calth & Senk
AgeE]cles Notmed | Type Notfcation e eet Address R
EPA A 3 Y (uguative)
i Initial 251 West Side Avenue iy AUG 22 : 5
D DEP | ——— L e
0O City, Stata, Zp Code (. are rAS SORTT e
3 oOL Amandment ] 5505 0o Lun
X Jersey City, NJ 07305 "‘r"; | ICENTING
[X] poH ‘Nama of Contact MR !T_elwe_hlwbar
[J cancelation . )
{1 pca Michael D'Aquila Pl WS B
FACILITY INFORMATION .
Name of facilty where sbatament ls taking place (3} Type of Faclity (4) T
[] schoot (£-12)
Hepbum Hall (non sub 8) ] subchapier 8 (Other than K-12)
Steaat Address Other (Private/Commercial
Biggs Homes, eic.
2039 John F Keanedy Boulevard Square Feet | #of Floors Bidg. Age
Chy (5 County (6) County Code {7) .
(State use only) Cunent Use (Prior f being demolished)
Jersey City, NJ 07305 Hudson University (non sub 8)
Niama of Monitonng Fam Hirad by Bidg, Uwnex (8) ASCM No. Name of Abawment Contractor (3)
Horizon Enviropmental Group 0073 B & G Restoration, Ine.
P
Sireat Address eet Address
30] 5th Streer 105 Ryerson Road
: : | [City, State, Zip Code
West Deptford, NJ 08086 = Lincokn Park, NJ 07035
Projact Manager for Mongoring Firm Phone Number Blaphone Number Llcanse Number —
. 73- 0378
Dave Flanigan $56) 848-0800 il fgg“jf@ : 2
Sradiied otan Date (10) Sonad Sompletion Dats (1) Name of OSHA Manitar
B & G Restoration, Inc.
§/21/2012 8/22/2012 [Strea! Address
Geceupancy Status During Abatement (Check cnly ane) 105 Ryerson Road
[ Facilty cinsedAvacsted during entire period af abatament, iy State, Zip Gove S
Abatement parformed outslde of normel faciity hours- . '
Describe! Y )
B4 Other-Describe; St Project 5§30 pm Lincoln Pari, NJ 07035

Seope of Work (check all that apply)

] Fuil Containment winegative pressure [ Glovebag procedure

] pemolifion [ Renovation
>3 sfor >3 ff [ 2180 sf or 2280 If I Minienclosure [] Non-friable procedure
Locgtion of Is locstion narm?ny use_d solaly RIRIE
aspestos-consalning i g b Descriplion of asbestas-cont2ining Amount ':j 1Ak
mstertal to ba matesl (ACM) (Specity SF or s Ik 1&g
abated in facitty (13) i e - LR ¢ L |8 HE
e lir
MWT O&M plaster repair 20 sf O 0O [0
e e ulisinlin
sjniing|s
aji=li{=j(n
T A _— o o
egisterad Waste Haur JDEP Heulr iog | Cuble Yards > Wasta |Name of Registered Landfll
B & G Restoration, [nc. 19563 1/2 yard Tullytown Resource & Recovery Center
Cly, State Disposal Date City, State
Lincoln Park, NJ 07035 8/22/2012 Tullytown, PA
e -
Complated by (Print or Type) Tile Signsture Date
Gordana Luna Treasuref % L 8/16/12




State of New Jersey

| Frntrorm

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/20/12 All Risk
Agencies Notified Type Notification Street Address 20, ? AUG 2 2 P
M 2: 535
- B i 5.01 Kennedy Blvd 2 23
DEP ] Amended City, State, Zip Code £ LatEdne daie
DOL Amendment # Somerdale NJ 08083 #20-0100 CONTROL
[X] Emergency (including & e
& DpoH justification) hisimie of Contact ' R\
[] bca [ cancellation Tom . %

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Highland Park Senior Housing

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

Street Address | | Subchapter 8 (Other than K-12)
242 South 6th Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Highland Park NJ 08904 1000 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/12 8/23/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

Xl =3sfor=3if Renovation B Full Containment with Negative Pressure
[] =160 sfor=260If [] Demotition Ll Mini-Enclosure
] Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab;-art:‘:;;ent
Location of U Ndorsm?llly 3 Description of
Asbestos-Containing Material (ACM) I\::in tezaeny;:e?( Asbestos Containing Material (ACM) Amount Y [
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Do § 5
In Facility e 1'32 il surfacing, VAT, or SF or LF) 3233 =
(13) ey other miscellaneous) g g g
o —_ [1:]
Yes | No | N/A @
Kitchen X Floor Tile/mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< A Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/23/12 Morrisville PA 19067
Completed by Title Signature | Date
Anthony T Perna President A S | 8/20/12

ASB-41 (R-06-08)

e

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



