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State of Mow Jersey N e g iy
NOTIFICATION OF ASBESTOS ABATEMENY vty "t:tﬁcx ri {'
{Purst=nt to NJAS 8:60 and 42120 2 AFFP% 5 5@
Date of Notincaton (1) % . Wame of Building OwnsniCparater (2) ek gn__:_urSsnrines
ARV RiC,EMN 4 -
Agencies Notified Type Notification Stwet Addiess
O EPA O infial | & Mitl LANE :
0 DEP 0 Amended Chy, Stete, 7 Code = .
@ DoL Amandment £ BeaNoAPUZ o NS 0RL ] L;' 5?&
Emargsnny Cme f Coniact E Taolanhane hirnher
DoH justification} Namac
0 DGA O Canceliation NIRRT LAM EAE-L%EN :

FM TNFORMATION

Name of Faciity Whass Absternent & 18KIng Plees (3) Type of Fadity [4}
KAQOEN O Schoot (§12)
Sireet Addre=s 81 Subchapter B (Qfer tha K-32) -
' - F Other (Le. private & commertial biikiings, homes,
& Mipl,  LANE k) "
Ciy (5) Squarg Fest #of Floors Bldg, Age
BAANCH 219 (400 { L
County (8) Connty Cod%m Currant Use (Prior If baing demolisied)
ATEUSE :
| OMERSET i Y READENTIAL
Narms of Monttoring Frm Hired by Buliding Cwner (8) ASCM Mo Name of Abatement Contractor (8)
A MAC Contracting Inc
Sireet Address Steat Address
105 Lowsll Road
GWS@EEWE CRy, tate, Zip Code
Glen Rock, M 07452
Project inapager for Montoring i Telechane Mo, Telenhane No. Lissnse Na.
204-262-5841 #0158
StatDate (197 ~ o Scheduled he(ﬁ Nams of CSHA Mordor
’ CSZ»\W— § Omena Environmental Senvices Ine.
Qccupansy Stabhrs During Abgtement (Check Only One)} Strest Address
& Facllity Closed/\Vacated Buring Enfire Period of Abatemerd 280 Huyuris;%
T Abatemernt Perfonmes Oulside of Marmal Fasfity Hours iy, State, 2ip Loge
¥ Other - Describes Hackenszck, P 7806

Scone of Work {Check £ 1hat ABTWT

=3sfor23 B Renovation Full Cantainmant with Nagative Pressure
2160 sTor 2?80 F 01 Demaliion tHn-Endosure
' I Glovebay Procedurs
8 NonExempted {*) and Noo Friable Procedure |
s Losstion Ab:ﬁim
Location of ““s’ggf. Description of
Asbestos Consaining Material {ACN WM il Asbestos Containing mm:;t&m Areumt " L
TOBEAEATED o 1.8, thermg) systams insulstion, (Specify 212
I Facifity cuarnf_ig) Stafr? i surfecng, UATT:J SEoriF) N .g 21z
a3 : other miscallanaous) RS %
Yes | No | MUA =
o) X Lovl o 40 o8
=)
Nama of Registered Waste Havler NJOEP Wass Cobic Yards Wame of Regisksred Landtl
4 Havler 1T No. of Waste
Rovic Transpont 20785 { IES] PA Bethisher Landfll Corp.
Gy, Stete, op Code Dispesal Dats City, State, Zip Coss
Riverdsie, NJ 07457 & Z1.gv | sethishem. DA 16015
Completed by Tite )
R McDorald President mgfﬁ? M C;Zg\?_
ASBA7 RL6-08) * 3o not use this form T ashestos licensse exempled acliviies.



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

State of New Jersey

Job #: 1208-1669
Check #: 2707

Ih'-.a .
REgg

Date of Notification (1)
8/2112

Name of Building Owner / Operator (2)

o f !:"’”:: IS

St. Peter’s United Methodist ChurchZ/7 8//p -
ot B T |

Street Address
501 East Eighth Street Bl e
City, State & Zip Code = :ﬁ US ¢

Ocean City, NJ 08226

LERR ]

Agencies Notified |Type Notification
EPA
[0 DEP B Initial
X bpoL [ Amended
X] DOH [l Emergency
[0 bca [l Cancellation

Name of Contact
Mr. Bill Bateson (Trustee, President)

Teleghone Number

FACILITY INFORMATION

St. Peter’s United Methodist Church

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
501 East Eighth Street

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

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

Square Feet # of Floors

City (5) County (6)

Ocean City Cape May

County Code (7) 41,161 3

Bldg. Age
1908, last addition
1973

Church

Current Use (Prior if being demolished)

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Menitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number

00862

Scheduled Start Date (10)
9/4/12

9/10/12

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

[
[

[[] Describe:
] Isolated Area

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

Abatement Performed Qutside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =23sfor=31f X Renovation [] Mini-Enclosure
] 2160 sf2260 If [C] Demolition [X] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L Q.
TO BE ABATED Maintenance or (i.e., thermal systems ] Fl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 g
(13) (12) or other miscellaneous) s 3 a3
Yes [ No | N/A ®
1 Floor L1 | [] | X |Floor Tile & Mastic 700 SF XTI
1 Floor L] | O | X |Pipe Insulation 110 LF X OCI10]
3" Floor L1 | [1[ X |Floor Tile & Mastic 468 SF X[ OO[0O
3" Floor L] | [1 | X [Ceiling Plaster 50 SF XIOIOI[O
[ 0O[X dimiiniin]
BiiEm| IO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |[City, State
Trenton, NJ 9/1211 2 Morrisville, PA
Completed By (Print or Type) Title | Signafure J Date
Kim Trumbetti Admin. K4 | . Q/”_‘— 8121112

—

l

_—




State ot New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) SRR e L P WS
8/22/2012 Ato Z Site Contractors, Inc. 7% - 3 205
Agencies Notified Type of Notification Street Address lﬁﬂ UUQ? PM 10: 5
[x ] EPA [ x]  Initial Notification 940 Park Avenue o
[ ] DEP [ 1 Amended Notification Gy e, Zip Codi A i T T
X ] DOL Amendment # AR ~ Vo LU TR
[x] £ T Eomese i Lakewood, New Jersey 08701& [ j( ENSIN ; 0 L,
[x ] DOH J'“ﬂiﬁcaﬁ?ﬂ) Name of Contact Telephone Number U ;5
[ ]Dpca [ 1 Cancellation Irving Perlstein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k12)
TRy [ ]  Subchapter § (other thank-12)
357 Hope Chapel Road [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lakewood Ocean Current Use (Prior if being ¢molished)
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
9/04/12 9/05/12 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
[t 2] Abatement Pe'rformcd Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor>260If [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E E IN IN
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) 0 A | A L
in facility Staff insulation, surfacing, I P ¢}
(13) 12) VAT, or VIR |S |S
other miscellaneous) A E ’}L{J
YES NO N/A L E =
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/06/12 Tullytown, Pepfisylvania

Completed by (Print or Type) Title Signat /‘\ \ J/ Pl . Date
Nicholas Fernicola Project Manager L C:%"r__; ;’ (,W 8/22/2012

*Do not use this form for asbestos licensure exempted activities.
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8:60 and 12:120)

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

Date of Notification (

Name of Building Owner/Operator (2)

8/2112 New Jersey School Development Authority hid s
!
Agencies Notified Type Notification Street Address =R ™5
1 Wi . P.O.B 1
SCEPA x Initial est State St. P.O. Box 99 S
XDEP Amended City, State, Zip Code Ponly s CORT RO
X DOL Amendment # Trenton N.J. 08625 & L CEF"\ !HG L
Emergency (including
X DOH justification) Name of Contact Telephone Number
DCA Cancellation Jorge Alfonso

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Warminster Building

Type of Facility (4)

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

Street Address 3 - AL
6400 Broadway x Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
West New York N.J. 48000 4 50

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

Hudson (STATE USE ONLY) factory

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

Matrix New World Tricon Enterprises Inc
‘Street Address Street Address

26 Columbia Turnpike 322 Beers St

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

Florham Park N.J. 07932 Keyport N.J. 07735

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

Eric Gibson 973-204-8382 732-739-1200 01095

Start Date (10) 9/10/12 Scheduled Completion Date (11) Name of OSHA Monitor

11/30/12 n/a
Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pnament
Location of NO;"?':Y gsed Description of
Asbestos-Containing Material (ACM) o igf i . Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cu:to d?glagt?ff? (i.e. thermal systems insulation, (Specify Zl= =i,
In Facility 2 surfacing, VAT, or SF or LF) 3|8 § 2
(13) other miscellaneous) 2| |2 |2
217 | 2|3
Yes N/A ]
See Attached X See Attached X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Brothers Disposal Hauler ID No. of Waste 100 Manerva
30241
City, State Dispogal Date City, State
174 Blanchard St Newark N.J.. 12.-‘1,‘i 2 WaynesBurg Oh..
. ol
Completed by Title ignatuye Date
Scott Rubin Project manager 8/21/112

i

it




e ey e T
Asbestos, Lead Base Paint, Lead in Drinking Water, Radon & PGB R? 28 "B STV Adchitects Incorporated

28 D
MATERIAL ASBESTOS LOCATION(S) 12 AU%ZNHW& G1A
L Ry
Block Insul 40% Chry. Throughout ™ >PE370S TIRGTiRQ
& LICENS g -
Aircell Insul 30-40% Chry Throughout 3551 (%
12" x 12" 8-10% Chry First Floor 6350 sf
Cream
Floor Tile
9"x g 8% Chry Second Floor 60 sf
Green
Floor Tile
9'xg 3% Chry Second Floor : 150 sf
Tan
Floor Tile
Window 2-3% Chry Throughout 1,700 sf
Glazing
Roof 20-30% Chry Roof 4,000 sf
Parapet Sealant
Roof 2% Chry Roof 29,000 sf
Membrane
Roof 30% Chry Roof 500 sf
Flashing

(CODE: Chry — Chrysotile / Amos — Amosite / Trem — Tremolite / Croc — Crocidolite)

G1.2 Lead Based Paint Survey

During the building in spection samples of paint were collecte d from re presentative painted substrates
found o n interio r surfa ces of the structure. T he samples were delivered t 0 EMSL Ana lytical, Inc. in
Westmont, NJ for analysis by flame atomic absorption Spectroscopy (AAS) to de termine the lead content
of the paint.

Following is a summary of the results of the analysis of the lead content of the paint films sampled from
the stated representative substrates:

Green Wall Paint - 2.5% lead By Weight

Gray Wall Paint — 17% Lead By Weight

Blue Wall Paint - .55% Lead By Weight

The US Envi ronmental P rotection Agency (USEPA)andthe US Departm ent of Housing and Urban
Development (US HUD) have defined a level of 1.0 milligram of lead per centimeter squared of paint film
surface (1.0 mg/em2) or 0.5 % lead by weight as being lead-based paint (LBP). This defined limit is used

to evaluate the potential risk to human health in residential settings where the paint is in poor condition, or
where renovation activities may cause disturbance of the paint that could result in human exposure.

PUBLIC SCHOOL NO.6 5 February 27, 2004
HU-0005-A01



C,\'\ ek

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

44: 30>

(Pursuant to NJAC 8:60 and 12:120) f:‘; e i e

Date of Notification (1) Name of Building Ownar!Opérator 2) ey =5

. 8-93-13 s il i |

Agencies ﬂlqtl_ed Type Not:ﬁcatlon . Slreet Address 35_ % R_ L ﬁ [0

O EPA": B0 Initial P \-’1'3‘ tC‘UQ \Qm

O DEP 0O  Amended- - City, State, Zip Code { u

. poL Amendment # .3% - UN ‘@l—

)EJF O Emergency (including - T W h {‘i muc\(& %'i@t O%&Q q

5. DOH justification) ame of Co T.aeph%ne Nginber

O DCA O Cancellation !Cu,-r-‘: < HO&UR‘“’\

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
iﬂc\‘t’ - Qv l\! bwc u\ -'\C\

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

Street Address-

3.9 Spnmf\*ew o Rocacf

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

Name of lu'lr:oi'u{c:rn':ﬁ1 Firm Hired by Building Owner (8)

City (5) Square Feet # of Floors Bldg. Age
Whit< bouse Hmhoq N3 Z /00 ¢~
County (6) County Code (7) Current Use (Prior if being demolished) :
(STATE USE ONLY)
Hun Jrf’.iuﬂ@-’\
ASCM

Siree Address

Strp Address E s ?

yp? NY 085

ing Firm

City, State, Zip Cod
ngect Manager for

Teleihone No

City, State, le Code
License No. q ! |

Start Date (10)

95 =13

Scheduled Completion Date (1 1)

P-5-13_

New
“F’OHE 0.
EPC T ed'ms\oms

Occupancy Status During Abatement (Check Only One)

| BT Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Huurs
O  Other — Describe:

SHA Monitor
Street Address
0. Box 337

City. State le Code

w Egypt NI 08533

Scope of Work (Check All That Apply)

STScheq ka 7

AL 23sfor23if O Renovation ~&  Full Containment with Negative Pressure
O 2160 sf or 2260 If O  Demolition O Mini-Enclosure
0 Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Locétion ' Ab‘art;pn;ent
Location of Us e“:;’g“fgiy ; Description of
Asbestos-Containing Material (ACM) i iy !Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED st d?“jagt"em (i.e. thermal systems insulation, (Specify 2lal8|%
In Facility {50 1'52 alk surfacing, VAT, or SF or LF) 1218 |2
(13) (12) other miscellaneous) sl 2
e — 2]
Yes | No | N/A @
Palez  Roc 2 X Card brerd Tsr | 22 5F [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P T h Hauler ID No. of Waste [
C Teeh, Waste Menagement
City, State Disposal Date City, State
NE€ NI 9-¢-12 | Meapvsustle PR
Completed by Title Signature Date

SOSL L S 4312

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

ec
& 8394

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

P

Date of Notification (1)

8«95-—!&

Name of Building OwnerIOpierator (2)

R,

_— Many Helen  Dav ¢ s

| :.Agerigsgs__l‘f!_ot_iﬁed “Type Notlﬁcatacn : StreetAddresG- _uﬂ{ QUE' 27 PH f U -

‘D7 LEPA )EE Ihitial . < SR Q (a C,L:‘\ *au:w A ':'

O DEP O Amended | .- 5 Clﬁf State Zip Cog gb < por

- DOL Amendment # i):: FUO LURT

;ﬁ O Emergency (including lC!._{"] e £ NJ& { fQFUD\? ;l RUL
7§ DO fustication) Name of Contact Telephore™umbeRila

O DCA D Cancellation [m-.—, U)qml Cof\'{‘tLd.(..{-Qh\

FACILITY INFORMATION

Name of Facility Where Abatement is Taklng Place (3)

Dinale ‘g‘\.ﬁm e lling

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

Street Address Q

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

etc.)
City (5) o Square Feet # of Floors Bldg. Age
Delanc o NS 2 61 ¢ ~
County (6) County Code (7) Current Use (Prior if being demolished) ;
'STATE USE ONL
Puslneton ‘ 9

Name of ru*ln:-rutorlr'tgI F|rg1 Hited by Building Owner (8)

“N/A

Name batement Contractor (9)

Stree Address

WE _*

City, State, Zip c?

fﬂos

Project Manager for Telephone No

758-3%560

City,_State, Zip Code
M...; M 08533
elephone No. License No. q | |

Scheduled Completion Date (11)

S—-12

Start Date (10)

G- 4~ 12

—

Nan OSHA Mcn:tor

Technole (L 'es
Street Address

Qccupancy Status During Abatement (Check Only One)

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

0.Box 337

City, State, Zip Code

Scope of Work (Check All That Apply)

>|2Q 23 sforz3If

2160 sf or 2260 If

O Renovation
O Demolition

New E Esypt NI 08533

(E,} Full Containment with Negative Pressure
Mini-Enclosure

EI Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U sgéorsn;?e”ly b Description of
Asbestos-Containing Material (ACM) Main tenan{:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify P o
In Facility @ surfacing, VAT, or SF or LF) 2 |5 D | &
(13) (12) other miscellaneous) % o |2 |2
= I
Yes | No | N/A B
Bacement (Bolien 'Rm) .4 O il TSE O S |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EP L T h Hauler ID No, of Waste M
echn, 17000 | |Waste Menagement

City, State

NE NI

City, State

AP Vs

Dnspcsal Date

G g~12_
Date

e PA

Completed bg-\_tr\ Km Tifj(zﬁst- &e/\ +

S o I X

ASB-41 (R-06-08)

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



Stare of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Fax: flug 20 2012 08:43am POO1/001

E.PPE OVED

RE (4

L% Lﬂ.

(Pursuant to NJAC 8:60 and 12:1 20}
Data of Nolificagan (1) Name of Building Ownerfoparator () ¥ AUG 23
3-17-12 ; Montgomery Township BOE
Agendes Nobhed Typa RoFicetan Sheet Addess
EPA tnitial 1014 Route 601 Uthi»f\J bvf"iROL
DEP Amended Tl s, 25 o (s P 1 7Y o BOX
poL Amandmer‘{ t’ - 2 da EEER (
nglgerw {mch.adtng Skillman, NJ 08558 __ - |y
DQH m plaahnas kb m‘:ha
DEA Joe _ )
_ FACILITY INFORMATION
Name of faﬁuzy Where Abatement is Taking Place (3) TYPE of Facility (4)
s %‘3&3“"’% Other th
Street Address . Bpter & ani-td)
100 Main Bivd Past ?;“ﬁef z_tcgnvate& comemercigl buildings,
iy 15 Square Fest | #of Floors | Bidg, Age
Skillman 15000 13 50+
County (o) Caung Cods (7) (STATE Gurrant Use (Prior It baing demalished)
Somerset USE ONLY Educationsl Facility for Demolition
| Name of lonioning Firm Hired by Bullding Osmer ASCM No. Wame of Abatement Confractor (9)
®) Biggs Associates w/a Jader Contracting 1.LC
Bhreet Address Street Address g
/a 22 Troy Lane
City, State] Zip Code Clty, Stmte, Zip Code -
w/a Lincolp Park, NJ 07033 "
Project Manager for Monitormg Fieen Telephone Ko. Telephone No. License No.
18, ; n/a | 973-706-7950 1088
" Bfar Date (10) Schediied Complation Uata (11) | Nama of OSHA Monitar
8-20-12 §31-12 Jader Contracting LLC
coupancy Status During Agatement (Check only one) Strest Addrees
{1 Facility Closed/Vacated During Entirs Pasiod of Atiatament 22 Troy Lane
[] Auatement Parformed Outside of Notmal Facility Hours "City, State, 4ip Cous.
I-Ulhaf Dacerise:  Scheduled for Demolition Lincoln Park, NJ 07035
“Soope o WarK (Chack ST Tt 559) " P
Full Containment Wik Negative Pressare
»3sfor >3 1F Aenovation Wnl-Endusure
§{X]>160 sf or >260 If Demolifion Eﬁi
; Nm—ExampM and Non-Frighie Procedure
5 Lacation Abatement
Nornatly Type
Locstion of Uzsed Solely by Desoription of
Mem -Coniaimng Material (ACH) Malmanance/ Asbestos E.‘m:alrhg Matarlsl (ACHM) Amount = F
E—% Custodial (i.e.. thermal systems maulation, {Spacify g m
N Fa Sta? surfacing, VAT, or SForLh) 5 g13(8
{13) (2 other miscellaneous) 5 B 218
B j(ajo
Yes | No | NA
Exterior X |Rooftag Material 5,000 SF X
(Eazive Roaf will be dispased as ACM)
Rare of Regietered yvaste HBUEr NIDEF Waste | Cubic Yard= | Name of Ragistered Landfil
Ymnum' & Sons fadgioto. | gpcte ES1
Digpogal Date City, State
__Mh, NI 18D Beihlehem, PA |
Tiile ure Dala
Liih: Lazarevich Secretary 8-17-12
ASB

~ Do not use thie form For asbestos Heensure sxempled eclivities.



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

State of New Jersey

[ PrintForm

g9

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

8-23-2012 Jane Hering ?mz 5”@ 21 E“ 'Q' ' o
Agencies Notified Type Notification Street Address - e
] EPa & initial b Coled/uee, ALUCC Tar soairoo
| | DEP [] Amended City. State, Zip Code o L‘f E‘:’, s y“;\" ? UL,
x| DpoL gy Amendment#____ | Roselle Park, NJ 07204 ENSING
Xl DoH Iur:‘;rgt?::}(mcludmg Namel of Contact Telephone Number~ -
[] bca [] Cancellation David Sang

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

:

Other — Describe: 8am-5pm

Abatemnent Performed Outside of Normal Facility Hours

Street Address z = : e
164 Colfax Ave. E eottg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 1500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
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 973-706-7850 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-6-2012 9-7-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
X 23sfor=3if

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[] =160 sfor=260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_temenl
. Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i le" 3{:&}’ Asbestos Containing Material (ACM) Amount ml
TO BE ABATED & at';‘ i r:agtaﬁ,, (i.e. thermal systems insulation, (Specify 2|18 |53
In Facility a fz‘ : surfacing, VAT, or SF or LF) 3(&8|g |8
(13) 2 other miscellaneous) g 8 |E |2
2 |3
Yes | No | N/A @
Basement X Asbestos Pipe Insulation 100 LF ol
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Signature ) Date
Lillie Lazarevich Secretary @?{JQ [ ; 8-23-2012

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



Ntk

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12) 9

NECEIvenR
Date of Notification (1 Name of Building Owner/Operator (2) T
Aug 01, 2012 PSEG Fossil, LLC
012 AUG 27 py .. >

Agencies Notified Notification Type Street Address i ! :

80 Park Plaza |
(X) EPA () Initial Notification 253 S10ES 5'-'-;,‘I oF
(X) DEP ( x ) Amended Certification City, State, Zip Code S
(X) DOL ( ) Cancelled Newark, NJ 07102-4109 & LICENSING -
(X) DOH €5
(X) DCA Name of Contact T

Domenic Fiorino _ .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
KEARNY GENERATING Station ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
FOOT OF HACKENSACK AVE

Sq. Feet__ 1,000,000 # of Floors 8
City (5 County (6 County Code (7)
KEARNY HUDSCN (State Use Only) Bldg. Age 75 | .

Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ace Inc.

Street Address Street Address

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

FLORHAM PARK, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

(973) 410-9217 00225
Scheduled Start Date (10 Scheduled Completion Date {11} Name of OSHA Monitor
Aug 15, 2012 Aug 15, 2013 MECS

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

Describe

Street Address
5 Linwood Ct

City, State. Zip Code
Hamilton, NJ 08690

Other - Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

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

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

( ) Minor Proj. (<25 SF or <10 LF ACM)
(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. Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation 25,000 square feet X X X X
PENTHOUSE
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007

SN

Completed by (Print or Type) Title Signature / Date
ROBERT GROGAN VP /_.;?)’ 8/01/12




NOTIFICATION OF ASBESTOS ABATEMENT

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

p

L3

pEATIVE

'}
fu R W re T 3G

Date of Notification (1)
Aug 1, 2012

Name of Building Owner/Operator (2)
PSEG Fossil, LLC .
2012 AUG 27 PHID: 47

Agencies Notified Notification Type

(X) EPA ( ) Initial Notification

(X) DEP ( X ) Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

(X) DCA

Street Address
80 Park Plaza

£58E5TUS CGRTROL.

City, State, Zip Code 'RIELY
Newark, NJ 07102-4109 & UCE'F' @f;ﬁ

Tal Bl e

Name of Contact

Domenic Fiorino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HUDSON GENERATING Station

Street Address
DUFFIELD & VAN KUEREN ST

Type of Facility (4

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet__1,000,000 # of Floors &

City (5) County (6) County Code (7)
JERSEY CITY HUDSON {State Use Only) Bldg. Age 65
' Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. 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

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number
(973) 410-9217 00225

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

Name of OSHA Monitor

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Aug 15, 2012 Aug 15, 2013 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

ource of Work (Check all that app!
( ) Demolition  (X) Renovation

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

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

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

Elizabeth, NJ 07114-2436

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) em. Rep. Encap En
Boiler Basement- 11fll X Boiler &Pipe insulation 25,000sf X X X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 300 Tullytown Resource Recovery
City, State Disp. Date City, State

Tullytown, PA 19007

|
@

Completed by (Print or Type)

5 |

ROBERT GROGAN

o
o
(0]

Signature !,-"\

/ S | 810112
\u




NOTIFICATION OF ASBESTOS ABATEMENT

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

2
R
2N b

CEIVERN

Date of Notification (1)

Name of Building Owner/Operator (2)

Aug 1, 2012 PSEG Fossil, LLC
8 2012806 27 PHIO: 47
Agencies Notified Notification Type Street Address
80 Park Plaza L TR il T
(X) EPA ( ) Initial Notification il [:" ,{E LURTROL
(X) DEP (X) Amended Certification City, State, Zip Code = & LIUERJING o
(X) DOL ( ) Cancelled Newark, NJ 07102-4109 Q}E*
(X) DOH
(X) DCA Name of Contact I Tal Number
Domenic Fiorinoi -
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LINDEN GENERATING Station ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
4001 S. WOOD AVE
] Sq. Feet__8000,000 # of Floors 8
City (5 County (6 County Code (7)
LINDEN UNION (State Use Only) Bldg. Age 76

Current Use (prior if being demolished) Electric Generating Station

Name of Monitoring Firm Hired by Bldg. 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

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Aug 15, 2012 Aug 15, 2013 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Hamilton, NJ 08690

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

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

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

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

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

YES NO NA miscell.) Rem. Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation 25,000 square feet X X X X
PENTHOUSE
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature “ Date
ROBERT GROGAN VP / \ 8/01/12




NOTIFICATION OF ASBESTOS ABATEMENT

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

E“ ”- 'F‘ - ig 7 =
by ﬁ

Date of Notification (1) Name of Building Owner/Operator (2)
Aug 1, 2012 PSEG Fossil, LLC "
2012 AUG 27 PHID: 47

Agencies Notified Notification Type Street Address

80 Park Plaza R R T
(X) EPA () Initial Notification =305 FLC) iUa Lunrld ‘\GL
(X) DEP (X ) Amended Certification City. State, Zip Code NIE
(X) DOL ( ) Cancelled Newark, NJ 07102-4109 &' UCEHJ{G {if}
(X) DOH
(X) DCA Name of Contact Tal Number

Domenic Fiorinoi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MERCER GENERATING Station

St Address
LAMBERTON ROAD

Type of Facility (4

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet__1,000,000 # of Floors 10
City (5 County (6 Coun ode (7
HAMILTON MERCER (State Use Only) Bldg. Age 54
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. 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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225

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

Aug 15, 2012 Aug 15, 2013 MECS

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/\Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

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

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

(X) Full Containment with Negative Pressure

(X ) Mini-Enclosure

(X ) Glovebag Procedure

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

YES NO NA | miscell) Rem. Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation 25,000 square feet X X X X
PENTHOUSE

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature \ Date
ROBERT GROGAN VP / \ 811z

N




NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2}

Aug 1, 2012 PSEG Fossil, LLC 2012 i
G 27 pge
Agencies Notified Notification Type Street Address =TT I0TG 1
N o 80 Park Plaza St e
(X) EPA () Initial Notification POEEN NS o TRUL
(X) DEP (X ) Amended Certification City, State, Zip Code S LTV ] ‘
(X) DOL () Cancelled Newark, NJ 07102-4109 & LICEN SING
(X) DOH L
(X) DCA Name of Contact | Tal Numhear R
Domenic Fiorino !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sewaren Generating Station

Street Address
751 CIliff Road
City (5 County (6) County Code (7)
Sewaren Middlesex (State Use Only)

Type of Facility (4

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bidgs., homes, etc.
Sq. Feet__ 1,000,000 # of Floors 8

Bidg. Age 64

Current Use (prior if being demolished) Electric Generating Station

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

Name of Contractor (9)
Absolute Ace Inc.

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State, ZipCode
Florham Park, NJ 07932

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225

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

Aug 15, 2012 Aug 15, 2013 MECS

Occupancy Status During Abatement (Check only one) Street Address

( ) Facility Closed/\Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

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

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

(X ) Glovebag Procedure

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

YES NO NA miscell.) Rem. Rep. Encap Enclose
Nos.1, 2,3 & 4 Units, Floors X Boiler and pipe insulation 25,000 square feet X X X X
1-8
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type} Title Signature \ Date
ROBERT GROGAN VP / Y 8/01/12

N

%




State of New Jersey

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) GHK . [ 097,
Date of Notification (1) Name of Building Owner/Operator (2) R o T N
8-23-2012 Christopher Frascino B
Agendies Nofiied Type Notication Street Address Vgl
- 58 Sterling Ave. 27 PH 10: 45
EPA X Inital : : _
DEP D Amended Crly. State, le Code 44 0 .-j _'“.‘ £ b e
DOL Amendment # Weehawken NJ 07086 21 a2 LURTROL
[1 Emergency (including I Fadd VESOEAAL
& poH justification) Name of Confact Pimamkstio- ar
[1 bca [Tl cancellation Christopher F. ‘s T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
58 Sterling Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feset # of Floors Bldg. Age
Weehawken. 3000+ 2+ 60
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2013338855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Same as Above.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied During Abatement

Scope of Work (Check All That Apply)

Xl >3sfor3if [X] Renovation Full Containment with Negafive Pressure
[] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;":"t
Location of LlseN;rSrgzII; B Description of
Asbestos-Containing Material (ACM) Maisarasied Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wesisirionsiorcll (i.e. thermal systems insulation, (Specify Plold | T
In Facility (12) surfacing, VAT, or SF or LF) 318|582
(13) other miscellaneous) E e | g
= m
Yes | No | NAA ®
Attic X ACM Plaster 115sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tri-state transfer associate 2”::';;3'0 No. gf Ve Minerva Enterprises
City, State Disposal Date City, State
Bronx- New york 9-7-2012 Waynesburg-COhio
Completed by Title Date
Tiffany Nunez Office Manager. ; j 8-23-2012

ASB-41 (R-06-08)

ﬁ; licensure exemptad activities.

*Do nut use thl form



B & G proj. #:

2012-158 Emergency

State of NJ
Notification of Asbestos Abatement

***Emergency Non Sub 8***

(Pursuant to NJAC 8:60-7 and 12:120- 7“)! f":‘f“ I e

Check ¥ 5433

Date of Notification (1) Name of Building Owner/Operator (2) 2’0!2 ﬂUG 27 PH !0' : 3
g
218 [/|2_ L/ Clara Maass Medical Center ——
AgeEIciesE t;itiﬁed Type Notification Shest Address ST d L” o ; ROL
[] oep ] Initial 1 Clara Maass Drive LIC JIKG
City, State, Zip Code VD
DOL Amendment
X O Belleville, NJ 07109 _
DOH - Name of Contact Telephone Number
Cancellation
[ pca Rachel Byrnes — _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Clara Maass Medical Center (Non Sub 8)

Street Address

1 Clara Maass Drive, Kiddie Hall

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

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Belleville, NJ 07109 Essex hospital non Sub 8
Name of Monliortng Firm Hired by Biﬁg. Owner (8) ASCM No. Name of Abatement Contractor {?)_
n/a - B & G Restoration, Inc.
Street 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 Telephone Number License Number

973-696-6869 0378

Name of OSHA Monitor

Scheduled Start Date (10)
8/23/2012

ched. Comp etion Date (11)
8/24/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

X other-Describe: _occupied

Scope of Work (check all that apply)

D Demolition
>3sfor>3 If

<] Renovation
] =160 sf or >260 i

E Full Containment w/negative pressure D Glovebag procedure

[] Mmini-enclosure

[C] Non-friable procedure

e I -0 4B C
asbestos-containing stafi(12) Description of asbestos-containing Anount . m | p 2 n
material tc; be material (ACM) (Specify SF or o lal|alc®c
abated in facility (13) Yes No N/A LF) ; : o |L
1st floor Finance Office | X || ceiling plaster (O&M) 21 sf XL
mjm][ml[n
0|00 |0
O[O0
- - OoalQ
Registered Waste tiauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 8/24/2012 Tullytown, PA
"Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % % 8/21/2012




-

State of NJ
@g REMEMBER MAIL IN HARD € pﬂpt:t‘ﬁ;hon o;a;:bem Abatement, o
Qursuai’\tto NJAC 8:60-7 and 12126-?"' CEIVER O o

B&Gprnj#- El‘&-lsﬂﬂmm}g iy
“##*Emergency Non: Sub 8%** m&#ﬂﬁ kWi W
Dte of Notfeatien (1) Namo of Bullding OwnsrOpamtar (2) 2012 &UGE‘?@T PH 103 g “
0B /2l /UR] Clara Maass Medical Ceuter { .
7genuics Nobtod | Type Nobification | ety RPoOT ot
O eea o [ Irr e
B el 1 Clara Masss Drive & LICENS!
[J o Sk, T Cole i :
dment g "
Amen
Boo | Beflevitle, NI 07109
& ook o [Name of Contact
O oea GonelE 11 Rachel Bymes.
FADILITY INFORMATION
1 facl enstement s taki TS Gl Facty {4)”
Nama of facTRy whers 5 taking place (3) | Ed'luo‘(ﬁ(K-iz]
Clara Maass Medical Cemer_dmén Sub sg ] Subehapter 8 (Cthar than K-12)
Street Address X Other (Prvate/Carmmarcial
Bidon Homas, &lz.
| Clars Maass Drivs, Kiddie Hall | Suamroa | #olfloos | Ao AR
ity (5) Gounty Gode (7)
{State uae anly) Current Usp (Prior if boing ddmaliahad)
Pital non Sub §
Tame ol ALgement Comtraciar (
B& % Rﬂmﬁ% Inc.
[T
| 105R erson Road o
City, State, Zip Cade
Lincoln Park, NI 07035
[-] one Number i Lmner
973-696-686% 0378
Natna of OBHA Manltar
B & G Restoration, [ne.
et Adarees
—— 103 Ryerson Road
] Facuy ciaseanvacated turing entire period of abatcment, {Ciy, Staie, Zip Code
i:l.amm parformo outaide of naimal factity hours- .
DPenglbe
£ Othor-Deserbe _osoupiod _ Lincoln Park, NJ 07035
“Seape of Work {chock all thal appy)
[ Demoition B Renovation Full Contalnment wivegative prossure  [] @levahag procadure
B >gsfor=gw [ 2160 ofer 2280 1f [ wmwenclosure [ Won-irishie procedure
L ocation of IR 15eion ROMMGlY Uod S RIR]F 3
aebestos-contini by mairtonay ! | escription corBa-e8 Amount ol Bl
metcrsitate g s L Spectysror” 10 [P |e
abated in facilty (13) Y | me | NA W) viifaslt
o e ] I
st floor Finance Office ceiling plaster (O&M) 21 st RO ]0
ll|m]jujuging
Qi iaia
mfju][n](8]
=luiin]
W NSDEE Hauor UBIE Y&ras Nome rGhil
B & G Restoragion, Juc. 19363 1 yard Tullytown Resource & Recovery Center
Ciy Blals Datn City, State
Lincolp Park, NJ 07035 824/2012 Tullyiown, PA_ .
Gomipleted by (Print ac Type Tile Sanature Date
Gordama Luna Troasurer Glrdossa L 812172012

T,TH APRSSRSEIRTE:0L PO9BEESErS SD1s3g5y:wov4 26:57 2182-T12-9NY



Fax: fug 21 2012 02:43m P002/002

State of NJ
Notification of Asbestos Abatement

B & Gpraj.#  2012-15) Emerpency

(Pursuant to NJAC 8:60-7.30d {2:4 2048

***Emergency Nost Sub 8% % Check # 5433
O g2 1yt | _ Clara Maass Medical Center Népept. af Haalth & Senior Setvices
Agencias Notified | Type Notfication STaot Addiess PPN = 275 4
[] era - , 55BESTUS CUNTROE j {rm,) ‘
[] oep B4 initiel '1 C‘,h]“a:aMaass Drive FRE NI N &Em 3 g 3_ gé@
Ty, State, 2ip C008 = Ea—
x| DOL Amendment
L} Amen Belleville, NJ 07109
Bd ooH 0 Name of Contact I Telephona Number
Canceliation
] pea Rachel Bymes e -
FACILITY INFORMATION
Name of faeility whare abatement Is taking place (3) Type of Facifity (4)
[1 schoot (K-12)
Clara Maass Medjcal Center (Non Sub 8) [] subchapter 8 (Other than K-12)
Straet Address [ Other (Private/Commarciat
Bldge./Homes, stc.
1 Clara Maass Drive, Kiddie Hall Sguare Feet | # of Floors Bldg. Age
Chy (3) ounty {6) County Code (7) .
(State use only) Cusrant Use (Prior if being demoiishad)
Belleville, NJ (7109 Essex hospiral non Sub &
“Tiarme of Moniterng Fimm Hied Py Bidg. Ownes (5) ASCM No. Nama of Abalerent Gontractor (5)
na B & G Restoration, Inc.
Streat Address | Stragt Address
105 Ryerson Road
Uiy, Stata, 2ip Gode City, State, Zip Cade
L Lincon Park, NJ 07035 ! .
Project Manager for Monltoring Firm Phona Number Telephona Number Licanse Numbar
973-696-6569 0378
Schedyled Start Date (10) Schad. Compietion Date (11 Narme of OSHA Monitor
; : B & G Restoration, Inc.
8/23/2012 §/24/2012 Street Addrass
Occupancy Status During Ahatement (Chieck only one) 108 Ryerson Road
L] Facifty closed/vacated duting entire pefiod of abaterment, iy, State, 2p Code
[] Abstement perfarmed outsida of normal facility hours-
Dascribe; i
Other-Describe; _o0cupled Lincoln Park, NY 07033

Scope of Wark (check el that apply)

[ pemoition Renovafion B4 Fuil Containment winegative pressura [ ] Glovehag procedure
[ 73 stor >3 [] 2160sforzz60F [[] minlenciosure [ Non-frigble procedura
: is location narmally Lsed solely : TRTRTE
Location of E
asbestos-containing bém:lgtenanr:efwstaﬂal Desacription of ashestos-containing Peneuti L h : Tin
matariai to be Y15 material (ACM) (SpeclfySFor 1o [ L 1% o
abated in faciity (13) Yes No Nia, L5} ¥ i P E
a r
1st floor Pinance Office ceiling plaster (O&M) 21 5F &1 U
=" oiojo
- 0o ool
0o
eqisterad Waste Hauler NJDEP Hauler [D# ubic Yasds o Name of Registered Landfil
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Oate City, State
Lincoln Park, NJ 07035 82412012 Tollytown, PA

'—C?Ihp!ened by (Print or Type) Title Signature
Gordana Luna Treasurer

Date
Conclomen Lo 2/21/2012




BE.
St

B & G proj. #:

2012-157 Eme:ﬁency

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

***Emergency Non Sub 8*** |

RE C {chid §i2

Date of Netification (1) Name of Building Owner/Operator (2)
8 (/12 1 2012 AUG 27 :
;90 [. lb{Itreldl ‘I‘_frl Et:‘“ Clara Maass Medical Center 21 PH |U hz
encies Notifi ype Notification Siroat AdAress e
EPA BSBLG LS LUKTI
O B initial c : - o LU RTROL
] oep 1 Clara Maass Drive & LICEMSIHG
City, State, Zip Code (5
DOL Amendment
X O Belleville, NJ 07109
XI poH O Name of Contact Telephone Number
Cancellation
[ oca Rachel Byrnes
B e —_—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Clara Maass Medical Center (Non Sub 8)

Street Address
Bldgs./Homes, etc.
1 Clara Maass Drive, Main Hospital Building Square Feet | # of Floors Bldg. Age
________.__.._E-——-———-—-—"—"——__ o R ———
County (6) County Code (7)

City (5)

Belleville, NJ 07109
onitoring Firm

Essex

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

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

Current Use (Prior if being demolished)
hospital non Sub 8

(State use only)

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

n/a
Street Address treet Address
105 Ryerson Road
Cﬁ ﬁaﬁ, Elp Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

elephone Number License Number

m_-
Scheduled Start Date (10)
8/22/2012

973-696-6869 0378
Sched. Eompletlon Date (11) Name of OSHA Mor}itur

B & G Restoration, Inc.
8/22/2012 reet Address

——————————
Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Other-Describe: _occupied

Scope of Work (check all that apply)

] pemolition

X Renovation
[ >160 sf or >260 If

Ij Full Containment w/negative pressure E Glovebag procedure

X mini-enclosure [[] Non-friable procedure

>3 sfor>3 If
3 Is location normally used solely RIRILE
Location of : : E
- e |e
asbestos-containing tsagafr?(?genanoe!wstodlal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) Vi No NA LF) v i : L
e |r
boiler room pipe insulation 6 If ot
boiler room tunnel [ | pipe insulation 11f X (OO0 1L
boiler room tunnel elbow 3 elbows Og 0|0
go|oy
I | ggolold
—
Registered Waste I_-lauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 | 1/2 yard -Tullytown Resource & Recovery Center
City, State isposal Date City, State
Lincoln Park, NJ 07035 8/23/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % Lina 8/21/2012




AUG-21-2812 15:54 From:ASBESTOS 668396338664

W‘ : wmmm%m
M BER ~ MAL IN HARD poatién of chestos Avstament

To:919736965929 P.1-1
s

. d ) oy
D&Gproj 8 012157 Emerkaney S un s rsuarit 1o NJAC 8:60-7 and 12-120-7) A
h%’wgency Non Sub 8***
7 = y — B T
oy “Wﬁ;"'m 3 Name of Bullding OwnarOperator (2) £ 20 ‘&&w’f_ e
e /2y L2l Clara Masss Medical Center
Aga&aasﬂohhed Type Nobicabon | Foame naaraae ;S
EPA SRR
] oep X initial 1 Clara Muoass Drive o-+ACEH
City, State, 7ip Code

X po Amendmant _

L1 Amen Belleville, NJ 07109 * |

& oox 0 Namwe uf Confact > Telephona Number

Cancsllafi
[ oea N Rachel Bymes Lo

BACILITY INFORMATION

Nama of faeility whara gbatement s taking place (8)
Clara Maass Medical Center (Non Sub 8

Ytrout Address

Type of Focity (4)
[J School (K-12)
] Subchapter B (Otherthan K12}
Other (PrivatsiCammorclal
Bldgs /Homes, &fc

Toud e Foat | WoiFloars | Beg Age

=
| County Cade (7)

(State use only) Current Use (Prigs If buing domolished)
hospital nou Sub 8
Name of AGalSTe T Contractor (@)
B&G R.mtornti% e
Te88
103 Ryerson Read
e ———__1} n
City, State, Zip Code
Lingolp Park, NJ 07035
“Project MANGET for MEnRerng Fom Phone Number Te urger Licante Number
973-696-686% 0378
Scheduied Strt Date (10) N DB (14) . Name of OSHA Moniter
B & G Restorafion, Inc.
872212012 B/22/2012 8
ﬁﬁmncy mﬂm B g Abzterment (Chedk only ene) 105 Ryerson Road
[ Faciity ciosa/untnind during entira peried of abatement. o g
Elmmmp«fwnedou&idufmlfnﬂﬂ?haum- ’
| Othor-Bescribe; 0CCupEd Lincoin Park, NJ 07033
~Seopa of Work (check all that apply) _
I"] Demoittion Rennvation [ Futi Comtainment winogative pressure ] Glovebag procedure
b3 fur>3 1 [3 2160 etor 3260 i Mini-onolosure [ nonsitiable procodura
|.ocation of ls location normally used solel NIR E
Aol "’”ﬂ'm’“m’ Description of azbestos~conisining Amatint m]s |2 |n
reterial to b6 mabarial (AGH) (SpecySFor - 1y | g g |©
abatod in faciity (13) Yoo No NA L v i ]p L
. L
boiler room ipe msulaton 6If =00 K
“Boiler room tunnel pipe jnsulation ) 1 MO0 (D
boiler room tune] slbow 3 elbows mjim] Eﬁ—
wj[=i[=g=y
- wjjuj=gi=§
: Zte Hauier NJDEP Hawler 5 Hame of Regtersd Landiil
B & G Restoraticn, Inc. 19563 172 yurd ~Tullytown Resouree & Recovery Cagter
City, State E te City. St
Lincoln Pask, NJ 07035 8/232012 Tullytown, PA
Completed by Prtor Type) | Tito Stire p= Dote
% R 221/2012

Gordana Luna Treasurer



Fax: HUE £ ZUlZ UZ.83PI1 TUUIFUUL

S‘lzate of NJ
Nofification of Asbestos Abatement
B8 G proj.#: 202157 Brergngy (Pursuant to NJAC B:60-7 and 12120—?) oz oL
**¥Emergency Non Sub 8*** Check #BME 0 T 1iapmay
Dare of Nofification (1) Name of Building Owner/Cparater (2) -
=8 I/I:_& I U“ E] Clara Maass Medical Center
ﬁ@eﬁ;ﬁes Notified | Type Notfication et AQQross
EPA
[ oe Bl initial 1 Clars Maass Drive
City, Stete, 2p Code
%] Dot Amandment
3 Amendment |1 Beljevitle, NI 07109
DOH Name of Contact Telaphone Nurrber
D {j Caneellation
OCA Rache! Bymes . _

FAGILITY INFORMATION

Name of fagility where abatement is taking place @)

Clara Maass Medical Center (Non Sub §)

Type of Fachity (4)
[J school (<~ 12)

[} subchapter 8 (Other than K-12)

[} Otner (Private/Conymercial

Sireet Address
Bidys /Homes, etc.
1 Clara Maass Drive, Main Hospital Buildin Tauare Feet | # of Floors Bidg. Age
_____________,___.——SL-—L—____,____
Ciy (5) County () County Code (7) ==
(State uss only) I Currant Use (Prior i being demolished)
Beleville, NJ 07109 EsseX hospital por Sub 8
g(ﬁ;’__“m ST Wiononng Errn Hired by BIaD. Owner (8) ASCM No. Name of Abaterant Contracior (9 -
/a B & G Restoration, Inc,
Strest Address Sheet Address
e s |} 108 Ryerson Road
Ty, State, Zp Code City, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phang Number Telephona Number License Number
973-696-6869 0378
Soheauied SGn Date (1), BZhed, Compraton Date (11] N o USHA Manllar
; B & G Restoration, Inc.
3222012 8/22/2012 Stroat Address
Dteupancy Status During Abatement (Gheck only one) 105 Ryerson Road
[ Faclity closed/vacsted during entire period of abetement Ciy, Srate, Zip Oode
[ Abatement performed outside of normal facilty hours-
Describe:
B2 Other-Describe: _occupied Lincoln Park, NJ 07035

Seape of Work (check all that apply)

[ Full Containment winagative pressura 15 Glovebag procedure

[ pemolition [ Renovation
B >3 sfor>3 K [] 2160 sfer>260 1 [ Mintencinsure {] Non-friabla procedure
Location of 15 iocation nomally used solely ': RIE c
asbestos-Gontalning e ERRnN Description of asbestos-containing Ameunt mle b2 o
material to be ——1|  material (ACNY (Specify SF or o |a c
abated in faciity (13) Yes Wo fhs LF) viv s it
i : e It :
boiler reom pipe insulation 61t {0 (U
boiler room tunnc) pipe insulation 1 {00 |0
boiler room munnel efbow 3 elbows ulmj]=jie!
mj[mjjulin
- i, =]EjEiE
FIEgnsnsfaE Waste H‘ qular NJUEP Hauler 1O# IR ] £ Nama of Regiatered Landflli
B & G Restoration, Inc. 19563 J‘_fz yard *Tullytown Resource & Recovery Center
"Chy, State isposal Date _City, Stete i
Lincoln Park. WJ.07035 8/23/2012 Tullytown, PA
Completed by (Prnt or Type) Title ignafura Data
Gordana Luna | Treasurer %"5‘" —‘(?;"" 8/21/2012




NOTIFICATION OF ASBESTOS ABATEMENT 7 { ?"' FYETE
(Pursuant to NJAC 8:60 and 12:120) b

State of New Jersey

IVED

| Print Form

|

cl 4, 5

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

August 22, 2012 RBH-TRB WEST/URBAN R%Mﬁi@ﬂﬁpﬁ 10: 29
Agencies Notified Type Notification Street Address

Lubcrne et T

X|] DEP ] Amended City, State, Zip Code & LICEKSING 4,

x| DOL Amendment#______ | Newark, New Jersey 070102 {7
¥ poH O E?u%rg;?::}(mcludmg Name of Contact | Telephone Number
DCA [] cancellation Adam Dentinger

FACILITY INFORMATION

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

TEACHER VILLAGE PHASE #2 [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

31 William Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, 50000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USEONLY) Offices

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

CSA SLAVCO CONTRUCTION INC.

Street Address Street Address

26 LORENZO COURT 164 GETTY AVE.

City, State, Zip Code
MATAWAN, NEW JERSEY 07747

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL CHAIN 732-921-9220 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 5th, 2012 September 28,2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address

164 GETTY AVE.

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: 7:00am-3:30pm Monday - Friday

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

Scope of Work (Check All That Apply)

D 23 sfor23 If ] Renovation Full Containment with Negative Pressure
X1 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
2 Abatement
Is Location
y Normally _— Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: I te" & 5;9}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & au’)‘ . nla;taff? (i.e. thermal systems insulation, (Specify 22|38 Q
In Facility He 132 : surfacing, VAT, or SF or LF) AENE-NE
(13) @2 other miscellaneous) 2| e e | g
— =3 L]
Yes | No | N/A ®
3rd Floor X Ceiling Plaster 2600SF X
Basement X Pipe Thermal Insulation 280LF X
Roof X Misc. Roofing 1730SF X
Windows X Caulking 160LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slaveo Construction Inc. e G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title S[y(uj'e Date
Vivian D. Jurcevic General Mgr. Jeeilin) A’/;}mﬂmﬁugust 22,2012

ASB-41 (R-06-08)

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



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

State of New Jersey

JC’_%!’.??“‘&?!'

I Ve
T T Ch#EGILY

[ Print Form

|

Date of Notification (1)
August 22, 2012

Name of Building Owner/Operator (2)
RBH-TRB WEST/URBAN RENEWAL

MG 27 PHIO: 79

Agencies Notified Type Notification Street Address "
BT E6i B i 89 Market Street AN : S {]'3 {’..d HIROL
X| DEP ] Amended City, State, Zip Code & LICENSING \
% poL Amendment#_____ | Newark, New Jersey 070102 6
EI DOH Eg}?ﬂgi?::}(mciudmg Name of Contact Telenhana Niimhar
[0 bca Cancellation Adam Dentinger
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TEACHER VILLAGE PHASE #2 [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
37-39 William Street Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark, 50000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex g Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CSA SLAVCO CONTRUCTION INC.
Street Address Street Address
26 LORENZO COURT 164 GETTY AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NEW JERSEY 07747 CLIFTON, NEW JERSEY 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL CHAIN 732-921-9220 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 5th, 2012 September 28,2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
164 GETTY AVE.

Abatement Performed Outside of Normal Facili

-

Facility Closed/Vacated During Entire Period of Abatement
Hours
Other — Describe; 7:00am-3:30pm Monday - Friday

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

23 sfor 23 If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aliateaicnt
. Normally Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h: X te" 5 3;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED b at'“ - "lagtam (i.e. thermal systems insulation, (Specify 2l=o|d o
In Facility 2ol E : surfacing, VAT, or SF or LF) 3(8|8 |8
(13) (12) other miscellaneous) 2|2 e |2
- @
Yes | No | N/A ®
Basement Boiler Thermal Boiler Insulation 120SF bd
Basement Piping Thermal Pipe Fitting 15LF X
Throughout the Bldg. Vat & Mastic 19110SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. aeoe | G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Signgture _ | Date
Vivian D. Jurcevic General Mgr. : Q_um/ August 22,2012
/u;&do’)/d 4

ASB-41 (R-06-08)

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



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

1 Print Form

|

LR

mmms/

Date of Notification (1) Name of Building Owner/Operator (2) W '4 U G
August 22, 2012 RBH-TRB WEST/URBAN RENEWAL ENTI 27 PHIp: 5e
Agencies Notified Type Nofification Street Address A« o i
EPA Efemma] £9 Ml wirent 3105 i O i Roy
DEP ] Amended City, State, Zip Code = LILENS ¥ G e
DOL Amendment#___ Newark, New Jersey 070102 &a
@ DOH E?ﬂ%rg:upc% (chiding Name of Contact | Telephone Number -
[ bca Cancellation Adam Dentinger
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TEACHER VILLAGE PHASE #2 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
46 William Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, 720 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CSA SLAVCO CONTRUCTION INC.
Street Address Street Address
26 LORENZO COURT 164 GETTY AVE.

City, State, Zip Code
MATAWAN, NEW JERSEY 07747

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL CHAIN 732-921-9220 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 5th, 2012 September 28,2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address

164 GETTY AVE.

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe; 7:00am-3:30pm Monday - Friday

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

El 23 sfora3 If
&

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally _— Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 1\:: ; < Eﬂ‘é@f Asbestos Containing Material (ACM) Amount m
IO BE ABATED b (i-e. thermal systems insulation, (Specify Pla|3|5
In Facility st 1'32 = surfacing, VAT, or SF or LF) 2|25 |8
(13) (12) other miscellaneous) s|2|& %
Yes | No | N/A &
Roof X Miscellaneous 720SF X
Roof X Misc. coping stone caulk 84LF
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slaveo Construction Inc. 16508 o esta G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TEBD MORRISVILLE, PA
)
Completed by Title Sytur‘e Date
Vivian D. Jurcevic General Mgr. LN 12240 v AUgGUSt 22,2012

ASB-41 (R-08-08)

* Do not use this foﬂ{ for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

N
LN (Pursuant to NJAC 8:60 and 5:16) . S0 = 1%; P po
sl SR
Date of Notification (1) Name of Building Owner/Operator (2) 2
8/23/12 usePA M2AUG 27 ppeyy .
o I =
Agencies Notified Type Notification Street Address .
B EPA ] Initial 2890 Woodbridge ‘?\E/Eit S PP
] cep [] Amended City, State, Zip Code e gt
DOL Amendment # ¥ B2 Edison. NJ 08837 &L CE{"#.’J NG
] Emergency (including ~d1son, &,
DOH 0 justification) Name of Contact Telephane Number &
L BoA Earcslathn Gary Kiniery (Chenega Global)
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
US EPA - Building #209 ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
; Other (i.e., private & commercial buildings,
2890 Woodbridge Ave. homes, etc.)
City (9) Square Feet # of Floors Bldg. Age
Edison, NJ 100,000SF 1 70
County (8) . County Code (7) (STATE Current Use (Prior if being demelished)
Middlesex USE ONLY) offices/labs
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
" Projecl Manager for Monitoring Firm Telephone Mo Telephone MNo. License No. B
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
9/4/12 9/7/12 MECS -
Occupancy Siatus During Abatement (Check only one) Street Address )
[] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
Other - Describe:  7JAM-3:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=3sfor=31If [X] Renovation [ Mini-Enclosure
>160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
< Normally Type -
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2! = m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, " (Specify gl & z2|2
IN Facilty Staff? surfacing, VAT, or SF or LF) gle|lslg
(13) (12) other miscellaneous) 5 2| <
o
Yes No | N/A Q
Microbiology Lab X floor tile/mastic 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Hauler ID No. of Waste Y &
Stevens Environmental Services Inc. 18292 4C I.R.R.E lInc.
City, State Disposal Date City, fate
Allentown, NJ 9/7/1 2,{1 /1A Tullytown, PA
Completed By Title Signatyrg/( "/ / : Date
Mahlon E. Stevens Project Manager ///l/,f t : 8/23/12
7

ASB-41
MAR 00

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




PG1 (I~
405

State of New Jersey

.r\t\‘«_/

NOTIFICATION OF ASBESTOS ABATEMENTM £ Qheck #4403 A,

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

Date of Natification (1)

Name of Building Owner / Operator @) EHIETG 27 PH ”

I\AﬂCM[H@_ﬂ Blgg_.a it

812312 Princeton University -
Agencies Notified |Type Notification Street Address
EPA Trustees of Princeton University E. A
[] DEP [ Initial City, State & Zip Code
54 DOL 4 Amended #14 Princeton, NJ 08544
<] DOH [] Emergency Name of Contact
1 bcA [ Cancellation Robert Ortego, P.E.

Bk t; Jf"‘ f

B —Felephone ne Number

~ FACILITY INFORMATION

Princeton University — Firestone Library

Name of Facility Where Abatement is Taking Place (3)

Street Address
One Washington Road

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

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

Square Feet

County (6)
Mercer

City (5)
Princeton

County Code (7)

# of Floors Bldg. Age

Current Use (Prior if being demolished)
University Library

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number
609-386-8800

609-265-2107

Telephone Number

License Number
00529

Scheduled Start Date (10)
1011711

Scheduled Completion Date (11)

9/28/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address

0

D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
g‘cgﬁe of Work (Theck all that apﬁ) ‘DS o V.- ..
] Full Containment with Negatwe Pressure
[] =23sforz3If X] Renovation [] Mini-Enclosure
[X] =160 sf2260 If [[] Demolition [] Glove Bag Procedures
_ [X] Non-Exempted and Non- Friable Procedure
—— Locationof - Is Location " Description of Amount | / Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify 1
Material (ACM) Solely by Material (ACM) SF or LF) . Ml m
TO BE ABATED Maintenance or (i.e., thermal systems o| I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| S| 8| g
13) i or other miscellaneous) 8| = 9% 5
Work Area #1 Level A Yes | No | N/A Floor tile & Mastic (NF Removal) 400 SF -
Work Area #1 & #2 Level A 11X Floor tile & Mastic 39,600 SF | IX || T[]
Work Area #1 & #2 Level A (1] ][ X | _ PipefFitting Insulation | 4500LF  [DJ[[]]LT|L]
Work Area#1 & #2LlevelA [ [1|[] Joint Compound & drywall | 8,500SF _[DJ[[I[(IIL]]
\Work Area #3 Level A B UL Pipe/Fitting Insulation 100 LF XIOLI L]
Work Area #4 Level B T TR Floor tile & Mastic 1,780sF DI |LIIL]]|
Work Area #1 Level 1A D mEE = Floor tile & Mastic 1,063sF (XTI
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfil
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State ~ |Disposal Date |City, State ol
Lumberton, NJ 9/28/12 Tullytowp, PA
Completed By (Print or Type) " [Title Signatdre f ,..\— : T Date
Gwen Trumbetti Opps. Coord. i 1 JL 8123/12
‘K VUM




PG 2 State of New

Jersey 1109-4387

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) 25;!2 o

) - 8/23/12 _ |Princeton University AUG 27 ppyy, .

Agencies Notified |Type Notification "~ |Street Address UL
X EPA Trustees of Princeton University E.A. MacMillan Bld _g_ i
[0 DEP ] Initial City, State & Zip Code ; Mu i fUL
DOL [ Amended #14 Princeton, NJ 08544 CERS SING
DOH [] Emergency Name of Contact = B Teleohone NumbBer”
[] DCA [ Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

County (6) County Code (7)

Mercer

City (5)
Princeton

Current Use (Prior if being demolished)
University Library

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

ATC Associates, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

License Number
00529

Telephone Number

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

L]
Ul

Mike Keehn 609-386-8800 609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10M17/11 9/28/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Facility Occupied During Abatement L
s ope of Work (Check all that apply) = i
[X] Full Containment with Negative Pressure
[[] =23sforz3If <] Renovation [] Mini-Enclosure
X 2160 sf 2260 If [ ] Demolition [[] Glove Bag Procedures
[ . i : [X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify ' N
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems al 2| 8 3
in Facility Custodial Staff? insulation, surfacing, VAT = 2| 3| §
(13) (12) or other miscellaneous) 5| 5| 5| 5/
Yes | No | N/A @
Level A Elevator Lobby [ VL X | Floor tite & Mastic (Full Containment) 450 SF AT
Mechanical Shaft X | [J | [] | Pipeinsulation (Full Containment) 150 LF __X_— [ ] _[:__:I-_-
Level 1 — main Stair (WA #7) _ T [ O X | Acoustical Ceiling Plaster |  800SF _ [DJ[[]|[] B
Level 1- Offices 1-14-D/1-12-D (WA#8) | [ ]| [] | [X Radiator Liner et 120 SF X[ ]
Level 1- Trustees Reading Room (WA#9, 10 & 11) E Q__g__ Radlator Liner 40 SF “.[Z :‘ E__:‘
Level 1- Trustees Reading Room (WA#9, 10 & 11) Biimlt Pipe Insulation 50 LF ElEiE D"
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 | TRRF Landfill
City, State Disposal Date |City, State ' i
Lumberton, NJ 9/28M12 Tullytown, PA
Completed By (Print or Type) Title Slgnature },f' - Date
Gwen Trumbetti Opps. Coord. ( \ 8/23/12
% 7y l /\_. .

X



PG 3 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) /1 L[/ 7oty
Date of Notification (1) Name of Building Owner / Operator (2) 71
8/23/12 Princeton University A1ZRUE 27 Py Py
[Agencies Notified |Type Notification Street Address
X EPA | Trustees of Princeton University E: A MachIlan Bldg.i iy
[] DEP ] Initial City, State & Zip Code e LICEN SIK {'\ St
X DoL I Amended #14 Princeton, NJ 08544 Y @y
X DOH [1 Emergency Name of Contact o ' Telepfone Number |
[0 DCA [] Cancellation Robert Ortego, P.E.
. B FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T o
Princeton University — Firestone Library [] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
One Washington Road [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Princeton Mercer : Current Use (Prior if being demolished)
University Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC Associates, Inc. AbateTech, Inc.
Street Address Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25
City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/17111 9/28/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
Facility Occupied During Abatement

|Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure

[] =3sforz3If ] Renovation [] Mini-Enclosure !
<] =160 sf=z260 If [] Demolition [[] Glove Bag Procedures '
L - _ DX] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify 7
Material (ACM) Solely by Material (ACM) SF or LF) - L1 -
TO BE ABATED Maintenance or (i.e., thermal systems o| B 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) 8| S| g| 5
Yes | No | N/A @
Level 1- Trustees Reading Room (WA#9, 10 & 11) OO0 Acoustical Ceiling Plaster 300 SF imiimiiml
Level B- West Core Book Stack Area | [ | | [ ]| [X Fioor tile & Mastic sgssF  |DLIILTILT]
Level 3- IAS Room 3-6-D (WA#13) ENEEEE~ Floor tile & Mastic 100 SF =dimiimlinl
Level 3- IAS Room 3-6-D (WA#13) (1] | X | Acoustical Ceiling Plaster 3s0sF (XL
Level 1- Main Lobby (platform area WA#14) ___ R Pipe Insulation : 30LF gtk LET
e EELELEE D _ EIETTETIET
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 12 TRRF Landfill
City, State ' Disposal Date |City, State
Lumberton, NJ 9/28/12 Tullytown, PA
Completed By (Print or Type) | Title Signature | Date
Gwen Trumbetti Opps.Coord. | { =y 4 4 ;\/" 8/23/12
- \\_;\ - l./’ L' _

/ S

i
LA



PG 4

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME,N]'
(Pursuant to N.J.A.C. 8:60 and 12:120) "

'Name of Building Owner / Operator (2) {7 &UG 27 PN

Trustees of Princeton University E A_Ig;acﬂﬂillan Bldd. >

=iy

f iL}i— "I"" UG

-‘g,

Telenhonea Number

[Date of Notification (1) ]
8232 Princeton University

[Agencies ‘Notified |Type Notification Street Address

XI EPA Trustees o

[] DEP ] Initial City, State & Zip Code

X DoL X Amended #14 Princeton, NJ 08544

X] DOH [] Emergency Name of Contact

[ DCA [] Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

County (6)
Mercer

City (5) County Code (7)

Princeton

Current Use (Prior if being demolished)
University Library

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

ATC Associates, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

License Number
00529

Telephone Number

[[] Facility Closed/Vacated During Entire Period of Abatement

Mike Keehn 609-386-3800 609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1011711 9/28/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

[] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
Facility Occupled During Abatement
'Scope of Work (Check all that apply) == N i B e
X  Full Containment with Negative Pressure
[] =23sforz31f <]  Renovation [] Mini-Enclosure
[X] 2160 sf=260 If [[] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
| Location of T Is Location T Description of Amount | Abatement Tﬁ:?e'
Asbestos-Containing Normally Used Asbestos-Containing (Specify S U T
Material (ACM) Solely by Material (ACM) SF or LF) - T om
TO BE ABATED Maintenance or (i.e., thermal systems e 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| % ?é 2
(13) (12) or other miscellaneous) S| 5| 5| 3
Yes | No | N/A @
‘Level 3- IAS Rooms 3-6-D/3-7-C (WA#13A) | [] | [ | X Acoustical Celling Plaster | 34sF | DJ| 1| 1]
Level 3-IAS Rooms 3-6-D/3-7-C WA#13A) | [1| 1| Pipeinsulation | 42LF | [J[CT]0]
Level B- Phase 2B Swing Space (WA#15) | []|[]|[X Floor tile & Mastic | 2700sF  |[X[C]E1 ]
NI S— —_— LS —= z___E e ——— _D e —— —
== = —_— — S — E =N
. miimiin B I [ [ i ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State e : Disposal Date |City, State T SE A iR e |
Lumberton, NJ 9/28/12  |Tullytown, PA
[Completed By (Print or Type) T Title Signature-.._ '_"j—'_'"' TBas. : -t - |
Gwen Trumbetti Opps. Coord. <‘ f*vf 1 f7l 8/23/12
rd

‘--\__,/



|

PG 5

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

J e,
.'{;—;. o
b &g b § Y

Date of Notification (1) Name of Building Owner / Operator (2) 15!2 ﬁUg o
8/23/12 _ Princeton University 27 P,r"-‘f..[!- .

gencies Notified |Type Notification Street Address Kool T
Xl EPA | Trustees of Princeton University E.A. MacM:IIan‘B dg'
[] DEP [  Initial City, State & Zip Code K3 I Ef Z ; 7 :Y O[_
I DpoL X Amended #14 Princeton, NJ 08544 s T’ HG
DOH [] Emergency Name of Contact [Telephone Nurrigsg'r
[1 bca [l Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

Square Feet # of Floors

City (5)
Princeton

County (6)
Mercer

County Code (7)

Bldg. Age

University Library

Current Use (Prior if being demolished)

ATC Associates, Inc.

Name of Monitolring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
.|PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number
609-386-8800

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)
10/17/11

Scheduled Completion Date (11)

Name of OSHA Monitor

9/28/12 EMSL Analytical

L]

Describe:

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

Abatement Performed Outside of Normal Hours

@ Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

7 &

e /’"};_/
{7\ £

Xl Full Containment with Negative Pressure
[[] =28sforz3If XI Renovation []  Mini-Enclosure
X] 2160 sf=2260If [] Demolition [ ] Glove Bag Procedures
_ _ [ Non-Exempted and Non-Friable Procedure
o “Locationof - Is Location ~ Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing ~ (Specify
Material (ACM) Solely by Material (ACM) SF or LFy M ml o
TO BE ABATED Maintenance or (i.e., thermal systems ThNE J 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 1 3 8| Bl §
(13) (12) or other miscellaneous) SN 5| 5
Yes | No | N/A ¥
Work Area #1- Level 1 _ILIJL1IDJ | SprayedonFireproofing | 6,220SF |[XI[[1[[]|[]
Work Area #1- Level 1 EBETHEE VAT & Mastic 4000sF (X[ N/1[[C]
Work Area #1- Level 1 BiNmEd = Radiator Liner Material 714sF | |[[/]|[]][]
Work Area #1- Level 1 J LI LI{[]] Moisture Barrier Material 714sF (XTI L]
e 05 ERETEEN CMOIOIL]
B2e g ENEE{EE —_— _ aliniiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill .~
P Hauler ID No. |of Waste -
AbateTech, Inc. 18750 40 TRRF Landfill .-~
City, State e o Disposal Date City, State E
Lumberton, NJ T S st i} ---912811277 | Tullytown, PA
'Completed By (Print or Type) S Title |Signature - e Date
Gwen Trumbetti Opps. Coord.{ ) 7 %{' 8/23/12
[___ ./' H’ Gt Py



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

Check #4402

P

B,

Date of Notification (1) Name of Building Owner / Operator (2) 2_[{
8/23/12 Princeton University 1z ﬂy(:‘ 27 PHIl: e
A%\ncies Notified |Type Notification Street Address ' frpscy i
EPA Trustees of Princeton University E.A. MacMillan Bldg. ;... ., ]
[] DEP B4 Initial City, State & Zip Code i & LICEW .-;";}-.‘jfﬁﬂi_
X] DoL [] Amended Princeton, NJ 08544 o {‘1 £
B DOH [0 Emergency Name of Contact [Telephoné’Mumber
X DCA [0 Canceliation Robert Ortego, P.E. &
o o

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

Square Feet

City (5)
Princeton

County (8)
Mercer

County Code (7)

# of Floors

Bldg. Age

|University Library

Current Use (Prior if being demolished)

ATC Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Keehn

Telephone Number
609-265-2107

Telephone Number
609-386-8800

License Number
00529

Scheduled Start Date (10)
917112

Scheduled Completion Date (11)

Name of OSHA Monitor

9/28/12 EMSL Analytical

Describe:

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

[[] Abatement Performed Outside of Normal Hours

DX] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[[] =3sfor=3if X] Renovation [] Mini-Enclosure
] 2160 sf 2260 If [[] Demolition [ ] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location "~ Description of ~ Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LI -
TO BE ABATED Maintenance or (i.e., thermal systems ) 28] 3
in Facility Custodial Staff? insulation, surfacing, VAT g B 'i'ti:a 7]
(13) I or other miscellaneous) gl T ®&| 5
Yes | No | N/A ®
Work Area #1- Level 1  lTEr eI Sprayed on Fireproofing 6,220 SF sdimlimiin
Work Area #1- Level 1 (110 | X VAT & Mastic 4,0008F [X|I|L]|L]
\Work Area #1- Level 1 LI L X Radiator Liner Material 714 SF XTI L]
Work Area #1-Level 1 LJ|L][[J] Moisture Barrier Material 714sF L0000
ERinlinE I mi{m) i
miinlin il
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 40 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/28/12 Tullytown, PA
Completed By (Print or Type) Title i Signature _ Date
Gwen Trumbetti Opps. Coord. ook A“’ 8/23/12
\I\ VA U



Yo

0 \
s

State of New Jersey

1207-4530

NOTIFICATION OF ASBESTOS ABATEMENT CQeck #

;"fen_,s

(Pursuant to N.J.A.C. 8:60 and 12:120) = = & =1y =1

Date of Notification (1)

Name of Building Owner / Oﬁérator (2)

212806 27 PH: 3¢

o 8/23112 Yale School i

Agencies Notified |Type Notification Street Address
X EPA 2127 Church Rd. KT J'tm; _ B
[l DEP [1 Initial City, State & Zip Code ROING )
DOL Amended #1 Cherry Hill, NJ 08043 &
] DOH [ Emergency Name of Contact - Telephone Number
[] DCA [] Cancellation Scott Klenk '

FACILITY INFORMATION

Yale School

Name of Facility Where Abatement is Taking Place (3)

Type of FaCIIlty (4)
[X] School (K-12)

Street Address
2127 Church Rd.

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

Square Feet

City (5)
Cherry Hill

County (6)
Camden

County Code (7)

# of Floors Bldg. Age

Current Use (Prior if
School

being demolished)

TT! Environmental

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement
AbateTech, Inc.

ASCM No.

Contractor (9)

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Guilardi

-1856-840-8800 |

Telephone Number
609-265-3207

Telephone- Number

License Number
00529

Scheduled Start Date (10)
8116/12 /

Scheduled Complet[on Date (1 1)

9I7i12 EMSL Analytical

Name of OSHA Monitor

DX] Facility Closed/Vacated During E

[]

Describe:

Occupancy Status During Abatement (Check only one)
tire Period of Abatement

Abatement Performed Outside of Normal Hours

[[] Facility Occupied During Abatement :

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =8sfor=31f [XI Renovation [] Mini-Enclosure
D] 2160 sf 2260 If [1 Demolition [[] Glove Bag Procedures
| = En. [X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify S T
Material (ACM) Solely by Material (ACM) SF or LF) LI [
TO BE ABATED Maintenance or (i.e., thermal systems & I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT é o E o]
(13) (12) or other miscellaneous) 5| S| 5| 3
Yes | No | N/A @
Rooms 224, 223, 226, 221 OX | 0O Floortile & Mastic | 2,856SF [XI|[1|[1|[]
Room 200 L1 D[] Floor tile & Mastic 336sF X |[][L]|[]
Room 122 (][ X[ [ Floor tile & Mastic 225 SF Eqimiimiim
(2) Storage Closets RTEL R Mastic 120 SF imliniin
(2) Stage Foyers ) [ I X |[J|  Floortile & Mastic 72sF . [XILIJED(C]]
: _ _ LT 4 TR
- |IName of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State o
Lumberton, NJ 9/7112 Tullytown, PA
Completed By (Print or Type) Title Signature:, ’ Date
Gwen Trumbetti Office A 8/23/12
ST
Coord. _ L-*,_.f_:/\-—/




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

1208-4542

.\ C__heck #4404

Date of Notification (1)

Name of Building Owner / Operaigt &y o 27 PHII: 4y
i g

8/22/12 _ PSE&G I -
Agencies Notifi ed |Type Notification Street Address o
DI EPA 80 Park Plaza . AOBESTOS 0 RO
[] DEP X Initial City, State & Zip Code LIc Ei”:dft 5
X DoL ] Amended # Newark, NJ 07101 o ds -
B4 DOH % Emergency Name of Contact ' [Telephone Number
[] DCA Cancellation Steve Maginnis
= L S

FACILITY INFORMATION

Name of Facility Where Abatement

PSE&G Exterior Railroad Bridge

is Taking Place (3) Type of Facility (4)

[] School (K-12)

Street Address
Main Street & Polhemus Lane

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Bridgewater Somerset Current Use (Prior if being demolished)
Railroad Bridge
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
318 12" Street PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

James Proctor

Project Manager for Monitoring Firm

Telephone Number
609-265-2107

Telephone Number
609-704-8850

License Number

00529

Scheduled Start Date (10)
8/23/112

Scheduled Completion Date (11)

Name of OSHA Monitor

8/24/12 EMSL Analytical

[X]
[]

Describe:

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

Abatement Performed Outside of Normal Hours

[ ] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope ‘of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =3sforz3if B4 Renovation [] Mini-Enclosure
X] =160 sf 2260 If [] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location | Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mi g
TO BE ABATED Maintenance or (i.e., thermal systems 2| M 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3 S B 2
(13) (12) _ or other miscellaneous) 5| S| 8| 5
Yes | No | N/A e
Exterior i [ 1| [IIDJ| Exterior Transite Conduit 700LF  IILTILTIC]
RlB LI DL LA [
AT o o miimliniini
. Vi T LI LRILETY A 8 ULTTTHTIF]
[z, A o L L TUL] Ml LN LI
_ Rt miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 20 GROWS North Landfill
City, State ~ |Disposal Date |City, State
Camden, NJ 8/24/12 Mornswl!e, PA
Completed By (Print or Type) Title Sign ) a Date
Gwen Trumbetti Office Coord. C, A 8/22/12

o



o

et~

State of New Jersey

(Pursuant to N.J.A.C. 8:60 andi12:120),/ ™ [}

1207-4524
NOTIFICATION OF ASBESTOS ABATEMENT Check #

Date of Notification (1) Name of Building Owner / Operator (2) _
8/22/12 NJ Transit 2012 AUG 27 PHIL: &Y
Agencies Notified |Type Notification Street Address
EPA |One Penn PlazaEast . . .. ¢ o o onTROL ]
DEP 0 Initial City, State & Zip Code N T e
DOL XI Amended #1 Newark, NJ 07105-2246 & LICENSING G"‘
DOH [] Emergency Name of Contact ' N ‘Telephone Number
X DCA [] Cancellation Russell Samaroo | T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Penn Station

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

Street Address
1048 Raymond Blvd.

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

City (5)
Newark

County (6)
Essex

County Code (7)

Current Use (Prior if being demolished)
Train Station

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street e

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatemént

[ Abatement Performed Outside of Normal. Hours —-"
Describe:

Facility Occupied During Abatement

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

8/16/12 9/8/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 18108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz3If ] Renovation BJ  Mini-Enclosure
[] =2160sf=260If [1 Demolition [X] Glove Bag Procedures
o ) [ ] 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) = LE
TO BE ABATED Maintenance or (i.e., thermal systems o M 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 b4 E ?:9,
(13) Y (12) or other miscellaneous) il Tl El g
Yes | No | N/A w
Pipe Chase [ 1L X Pipe Insulation 15 LF ELIEDE]
— - = = = [——: g —
— —_——— = - ; ===
— = — e :I == -E=--|-‘=“—
; # N EEERNE 5 LILTTETE]
Hiinin LI T
Name of Registered Waste Hauler 'INJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 3 TRRF Landfill
City, State ~ |Disposal Date |City, State
Lumberton, NJ 9/8/12 Tullytown, PA
Completed By (Print or Type) Title Signatufe,, . Date s
Gwen Trumbetti Office [ u 8/22/12
Coord. \ P N

N



e

D&S Proj. #: MS 12-294

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
1018 111211 j/1112 |

Name of Building Owner/Operator (2)

BENNY DEGIACKAMO
Agencies Notified | Type Notification Strcet Address
[] epa X Initial
[] oep [[JAmended 147 CHURCH STREET
Amendment #: City, State, Zip Code
DOL S -
X (| Emergency NUTLEY, NJ 07110
E DOH ;tnc!gdlng Name of Contact Telephone Number
justification)
L 5CA M Cancellation BENNEY DEGIACKAMO

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BENNY DEGIACKAMO

Street Address

147 CHURCH STREET

Type of Facility (4}

[] School (K-12)

D Subchapter 8 (Other than K-12)

<] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
NUTLEY ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC,
Street Address

Street Address

20 California Ave.

City, State, Zip Code

[City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
00159

Start Date (10)

08/31/12

Sched. Completion Date (11)

09/14/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

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

Describe:

20 California Avenue

City, State, Zip Code

<] Other-Describe: NORMAL ITOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

BX] >3sfor>31f

X Renovation

D Fuil Containment w/negative pressure
r__] Mini-enclosure
Glovebag procedure

L] 160 sf or 2260 f [] Demoiition [ Non-Exempted (*) and Non-friable procedure
Lostonsl S IREE | B Gl sy S HIE
asbestos-containing staff(12) i Description of asbestos-containing Amount m|p|o |n
material (acm) to be i material (ACM) (Specify SF or o | a : €
abated in facility (13) Yes No N/A LF) vl e L

r
BASEMENT PIPE INSULATION 9511t EIERInEIn
BASEMENT BARE HEATING PIPES 3611t L TET TR
mjmgugin
1 T FET JE]
OO (O 0
Registered W?%te Hal:lfelf NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 09/04/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/21/12

ASB-41

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



K

: State of New Jersey
NOTIF]CATION OF ASBESTOS ABATEMENT

'2:7‘7’({

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

Date of Notification (1) Name of Building Owner/Operator (2)
08/17/2012 - LODI RAILROAD PLAZA, LLC 2012 o
Agencies Notified Type Notification Street Address HAY 0Ll PRI iy
B “75 LIVINGSTON AVE 5
[X] EPA 1 initial 2 . ASSre ca
| DEP ‘. Amended _ City, State, Zip Code - J i i,- O LC{H 1 h‘ﬂf_
DOL _ Amendment# - ROSELAND, NJ 07068 UCF;;;‘ jth
DOH [ jig?f{gg?;:)(lnciudlng - Name of Contact Telephone Number {77}
[] bcA Cancellation - DOUGLAS KANTER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COMMERCIAL BUILDING

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

SKY ENVIRONMENTAL

Street Address Subchapter 8 (Other than K-12)

150 MAIN STREET - Other (i.e. private & commercial buildings, homes,
etc.)

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

LODI : 10,132 52

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

BERGEN e COMMERCIAL

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

KIELCZEWSKI CORPORAT!ON

Street Address
140 BOULEVARD

Street Address
235 WATCHUNG AVE

City, State, Zip Code
MOUNTAIN LAKES, NJ 07046

City, State, Zip Code
WEST ORANGE NJ 07052

. Telephone No.
- 973-769-6946

Project Manager for Monitoring Firm

Telephone No.
973-243-9872

License No.

01171

LEONID SHERESHEVSKY

"Start Date (10) i || Scheduled Completion Date (11)
[ 09!’04{12 09/07/12

R e TR

Name of OSHA Monitor
LONG ISLAND ANALITYCAL

Occupancy Stams During Abalement (Check Only One)

:

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

Street Address

110 COLIN DRIVE

City, State, Zip Code
HOLOBROOK NY 11741

Scope of Work (Check All That Apply) ;
Renovation

Full Contaihment with Negative Pressure

L] =3sfor=3if
[X] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf‘;;ent
Location of U hfjorsmla_llly b Description of
Asbestos-Containing Material (ACM) rje‘ t ool fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl (i.e. thermal systems insulation, (Specify 212|385
In Facility LS 1'32 2 surfacing, VAT, or SF or LF) 3|8|8|2
(13) (12) other miscellaneous) g 2 % Z
Yes | No- | N/A 5| °
CLASSROOMS 1&2 X. TRANSITE PANELS 790SF X
SELECT CORRIDORS& STORAGE X FLOOR TILES 1,600SF X
i STORAGE ALCOVE X FLOOR TILES 30SF X
'_L‘LOBBY, ADJONING OFFICES X FLOOR TILES 1,700SF X
Na?'ﬁe of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| CIRCLE RUBBISH e TULLYTOWN RESOURCE FACILITY
City, State Disposal Date City, State ;
LINDEN NJ - MORRISVILLE PA
Completed by Title . Slgnature | Date
SLAWOMIR KIELCZEWSKI PRESIDENT /<_‘( (fvﬂ‘ﬁ’/u 08/24/12

ASB-41 (R-06-08)

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



? State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) r”“?: »:“ ST
i 4 o --fi,c’?: e
Date of Notification (1) * Name of Buildlng;@wnerl@oera{ar [  R—— '
: *CONTINUATlON SHEE?H‘ZA“F 59 In
Agencies Notified Type Notification - Street Address " SYT T ) !
EPA [ initial e BSREGrae e
DEP | Amended City, State, Zip Code 2 | 1. Ui RO
DOL E Amendment # G ‘«-"har’\*f 3HG -
Emergency (including - P
T ooH O just]ﬁgatiox)( Name of Contact Telephone Number Vi
[] bcA [T cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COMMERCIAL BUILDING

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

Street Address [[] Subchapter 8 (Other than K-12)
150 MAIN STREET I:] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LODI _
County (6) ~County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm _Telephone No.

Telephone No. License No.

Start Date (10) Scheduled Colmplet[on Date (11)
09/04/12 09/07/12

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sfor231f [l Renovation
]

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘:pn;em
Location of U N dorsmlauly b Description of
Asbestos-Containing Material (ACM) I\?eintez:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al i I"Stgif? (i.e. thermal systems insulation, (Specify 2lg|a o
In Facility HEsR 1’3-: : surfacing, VAT, or SF or LF) 3 (Ele s
(13) (14 other miscellaneous) |8 |2 (g
. = I I
Yes | No | N/A @
BOILER ROOM X BOILER INSULATION 100SF X |
|
N2me of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil s
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title : Srjture Date
SLAWOMIR KIELCZEWSKI PRESIDENT L ﬁ ,AI,.Z’{ 08/24/12

ASE-41 (R-06-08)

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



(\.‘JY\ ) &’
o |9 253 State of NJ

T h Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: MS 12-296

Date of Notification (1) Name of Building Owner/Operator (2)
ILE s e g E LACEY RZESZOWSKI Iz e
Agencies Notified | Type Notification Siesi Addiess
X epa  |XKnitial N
(] oep  |CJAmended 21 ESSEX ROAD i TROY
Amendment #: City, State, Zip Code .
B poL 0 S {"7;;
Emergency SUMMIT, NJ 07901 4
X DoH (el Hing Name of Contact Telephone Number
justification)
[ oca Cancellation LCEY RZESZOWSKI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

LACEY RZESZOWSKI

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

Street Address

21 ESSEX ROACE

X Other (Private/Commercial
Bldgs./Homas, etc.

[] Subchapter 8 (Other than K-12)

Square Feet | # of Floors

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

(State use only)

SUMMIT UNION

Bldg. Age

Current Use (Prior if being demolished)

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

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Strest Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-345-8020

License Number
00159

Start Date (10)
09/05/12

Sched. Completion Date (11)

09/18/12

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

Street Address

20 California Avenue

City, State, Zip Code

D Abatement performed outside of normal facility hours-
Describe:

[X] Other-Describe: .NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
[ >3sfor>3if X Renovation

B4 =160 sfor >260 If [] pemolition

:j Full Containment winegative pressure
Z Mini-enclosure
E Glovebag procedure

[ 1 Non-Exempted (*) and Non-friable procedure

Location of Is Joca_tion normally use_d solely R R | E £
asbestos-containing gé?fﬁ‘; )lenancefcustomal Description of asbestos-containing Amount ?n s n n
material (acm) to be material (ACM) (Specify SF or o P18 |e
abated in facility (13) Yes No N/A LF) v Ia a L
p
e [
BASEMENT [ [I X [| PIPE INSULATION 400 LFT X L] I VED
FIRST FLOOR BEEaE |:] PIPE INSULATION 64 LFT X O ]
SECOND FLOOR | ] 4 | ||PIPE INSULATION 140 LFT X I O
I_llg% O[O0 |0
[ Il i | 0|00 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill -
D & S RESTORATION, INC. 13506 6 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 09/07/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/22/12

ASB-41 * Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: MS 12-295

~ State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:12{}})‘ ——

Date of Notification (1) Name of Building Owner/Operator (2)
0|8 22 12
2L 1/12 /112 ] CELIA LEAR
Agencies Notified | Type Notification Strect Add
] epa  |Xitial Rl
[] pep []Amended 162-164 WASHINGTON PLACE
Amendment #: City, State, Zip Code
<] DOL .
[ Emergency RIDGEWOOD, NJ 07450
X] ooH (including Name of Contact
justification)
L], pea [] cancellation CELIA LEAR

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CELIA LEAR

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

D Subchapter 8 (Other than K-12)

Street Address X other (Private/Commercial
Bldgs./Homes, etc.
164-164 WASHINGTON PLACE Square Feet [ # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

treet Address

Street Address
20 California Ave,
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

00159

Telephone Number

973-245-8020

Name of OSHA Manitor

Start Date (10) Sched. Completion Date (11)

09/04/12 09/14/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

X] Other-Describe: NORMAL OURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 If B Renovation

(] >160 sf or >260 If [] Demoiition

: Full Containment w/negative pressure
Mini-enclosure

z Glovebag procedure
| ] Non-Exempted (*) and Non-friable procedure

Locaton o e TR T AREE
asbestos-containing séfleE] i Description of asbestos-containing Amount m | p "
material {acm) to be material (ACM) (Specify SF or o | a z ¢
AT F
abated in facility (13) Yes No N/A LF) ; i 5 L
r
\SEME PIPE INSULATION 75 LFT
BASEMENT | [ -] X000
[ [ mjinjinjs]
[ ] LR TETTED
Lo Said AR il ng|n)
[ |l | ] mjmyingn
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 LAY TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/05/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC MPRESIDENFI' 08/22/12

ASB-41

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



% e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT.

?})ﬂ (Pursuant to NJAC 8:60 and 5:16) REC AT e
> Date of Notification (1 Name of Building Owner/Operator (2)
8 1 22 | 12 SIMON PROPERTY GrRouP INcZ017 ALlg 27 PHI|: ~e
Agencies Notified Type Notification Street Address . -
X EPA & Initial 225 WEST WASHINGTON STREE? - SESTUS o TEN
54 DOLWD L] Amended City, State, Zip Code &1 ICER SR
& DHSS Amendment# NG "
] bCA [J Emergency (including INDIANAPOLIS, INDIANA 46204 (gﬁ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

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

[ Subchapter 8 (Other than K-12)

SESETALKESE X Other (i.e., private and commercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)

City (5) _ Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ

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

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

HILLMAN CONSULTING LLC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PMW/10:00PM-8:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
9 /| 5 I 12 9 /! 8 r12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

B >3sfor>31f [X Renovation

L] Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41
MAY 11

P0Id 05 Y B

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

[] >160 sf or 260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A _
LIZCLAIBORNE-LOWER LEVEL  [[] | |[J |VAT/MASTIC 112 SF X(O|O(0
JCP WOMENS-LOWER LEVEL O |XK |O |VAT/MASTIC 15 8F iopes E Ogalg
B KOO
£ VL _ Ooo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill :
BRISTOL ENVIRONMENTAL INC H?;lg%g No. - [\lasle GROWS LANDFILL
City, State Disposal Date | City, State =
BRISTOL, PA MORRISVILLE, PA
Completed By (Print-or Type) Title Signature - G Date
| PATRICKT. DeCARO Estimator [tk N AN Crre /7/3 / 2 g I




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT (&9

. (Pursuant to NJAC 8:60 and 12:120) TREY AR
check#22488,
Date of Notification (1) Name of Building Owner/Operator (2) AL 27 PI‘”[ -
8/22/2012 Private Residence o
Agencies Notified Type Notification Street Address ML f‘\“ 0oy
2 EPA . Iniia 699 Route 47 & LICFy=3 i 1RGL
[] DEP Amended Amendment #___ | City, State, Zip Code - p—
4 boL g Emergency (including South Dennis, Cape May County, NJ 08210 1 b2
4 DOH justification) Name of Contact |Telephone Number
[ DCA [ Cancellation David D'Andrea '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Cape May County

PRIVATE RESIDENCE []School (K-12)

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

699 Route 47 G4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
South Dennis, Cape May County, NJ 08210

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Ameritech CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
78 E. Atlantic Way 15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
Lavallette, NJ HAMILTON, NJ 08691
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rod Morris 732-664-7788 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
8/24/2012 8/24/2012 AMERITECH
upancy Status During Abatement (Check only one) Street Address

78 E. ATLANTIC WAY

City, State, Zip Code
LAVALLETTE, NJ 08735,

Scope of Work (Check all that apply)

g >3sfor>3If

> 160 sfor > 260 If

5

Renovation
Demolition

[ Full Containment with Negative Pressure
[ Mini-Enclosure

L.d Glovebag Procedure

[IMNon-Exempted (*) & Non-Friable Procedure

Is Location Abatement Type
; . : Normally Used Description of Asbestos Containing m
L of Aestos walalnlg. . Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | 5 | 3 g
Material (ACM) TO BE ABATED In > : : z o -2 © o
Facility (13) : Maintenance/Custo| insulation, surfacing, VAT, or other LF) g s |3 S
= Staff? (12) miscellaneous) sI15|E|=
Yes | No |N/A i g |
Basement, Crawl Space & Garage pipe insulation 70 L1 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . |Hauler ID No. Waste '
LUCAS DISPOSAL 22384 1yds GROWS
City, State Disposal Date |City, State
HIGHTSTOWN, NJ 8/27/2012 " MORRISVILLE, PA
Completed By Title 31g 27 Ma ,(J( Date
DAVID D'ANDREA PRESIDENT 4/ 7"#@»—-—! 8/22/2012
ASB-41 -

* Do not use this form for asbestos !rcensure exemp{

activities
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=

(NJAC 5:23-8)

[ Cancellation

Sandy Galacio

= ,l State of New Jersey
A (’\' NOTIFICATION OF ASBESTOS ABATEMENT
QU (Pursuant to NJAC 8:60 and 5:16) B ey e
A AR PV e S
Date of Notification (1) ‘Name of Building Owner/Operator (2) i bt
08 / 23 / 12 Township of Wayne 23!2 I!U

= = UG 27 ppeyy. .
Agencies Notified Type Notification Street Address R | !' ‘e :
X EPA X Initial 475 Valley Road BHF S vk

L] DEP [0 Amended . - P S GO TR

5 DOA (NJAC5:16) | _ Amendment# e & LICENS g Ot
i DHsSS [ Emergency (including Wayng_ 7470 _ . .
O bcA justification) Name of Contact Telenhana Niimhar Ve

ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Unoccupied Home ] School (K-12)
Strest Address — - 2 [ Subchapter 8 (Other than K-12)
N X Other (i.e., private & commercial buildings,
22 Brookside Road homes, etc.)
City (5) N Square Feet #of Floors | Bldg. Age
Wayne, NJ 07470 1,335 1 1920
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9) - T
Langan Engineering & Environmental Serv. 00079 SMAC Corp.
Street Address 3 Street Address i
619 River Drive Center 1 27 EAST 33%° STREET
City, State, Zip Code ' City, State, Zip Code - N
Elmwood Park, NJ 07407 PATERSON NJ 07514
[ Project Manager for Monitoring Firm Telephone No. Telephone No. B License No.
Vijay Patel 201-398-4544 973-345-4055 01110
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
09 /_ 4 1 12 g 4 F I 42 EMSL ANALYTICAL, INC
" Occupancy Status During Abatement (Check only one) Street Address —— = =
X Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
[ Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code 3
Time of Abatement: AM- PM/ PM- AM ' PISCATAWAY NJ 08854
Scope of Work (Check all that apply) » T
[] Full Containment with Negative Pressure
[d=>3sfor=31f ] Renovation [ Mini-Enclosure
X >160 sf or =260 If X Demolition [] Glovebag Procedure
o B Non-Exempted (*) and Non-Friable i 1
Is Location ' Abatement Type
: Normally Y
Location of Description of
Asbestos-Containing Material (ACM) L;\:e;l tSo!er b},y Asbestos Containing Material (ACM) Amount & ,?59 ::': ?n:
TO BE ABATED ot d‘?"l“‘sncif? (i.e., thermal systems insulation, surfacing, (Specify 3|2 |88
IN Facility usia i e VAT, or SF or LF) 3|7 |e|é
(13) (2) other miscellaneous) §|d
Yes | No | NIA N
Kitchen Area O |O |K |VAT Removal 350S8F XiOOmg
I ) 5 Oo|ao|ad
0 ] (| oja|a
El {314 Oooim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SMAC C Hauler ID No. Waste dfill
RiE 18590 20 Yards BramsHandn
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 09/11/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Dalei
Borce Gjorsoski President _i?=e:rz~.\_ (- =y Ny ; i 2 3, Zotd

ASB-41
JuL o1

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




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

State of New Jersey 25y TN

IO VL ON TN

Date of Notification (1) Name of Building Owner/Operator (2)
8/23/12 Chambers P erties, LLC
Agencies Noted Type Nofification Stroot Address =i At 'U 2T PHTT 2
EPA ] Initial 20 Nassau Sueet Sune 129
C] cep | zmenged - Chly, State, Zip Code oS CORT} {01
S O Emg?g:;ec; (including Princeton, NﬁO&iél Mg
DOH justification) Name of Contact Telephone Number (& 1t
L1 OCA L] Canceiation Jeremiah Obert

FACILITY INFORMATION

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

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

Street Address
2() Nassau Street

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

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

Princeton 30,000 3 80
County (B) County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY) offices
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code )
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

9412 9/5/12

| Project Manager for Monitaring Firm Telephone No Telephone Mo | License No. S
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
MIECSE

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

Street Address

PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8§ AM - 4 PM

City, State, Zip Code
Crosswicks, NJ 08515

' Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

K>3 sforz3 1 Renovation [] Mini-Enclosure
[]=160 sfor >260 If ] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM}) Amount ol ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify (O S = At
IN Facilty Staff? surfacing, VAT, or SF or LF) ale|B| B
(13) (12) other miscellaneous) 5 =l £
5l &
Yes | No | N/A @
Suite 221/222 X pipe insulation 70 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namg of Registered Landfill
S : Hauler 1D No. of Waste M
Stevens Environmental Services, Inc. 18292 i T.R.R.F., Inc. Landfill

City, State

Allentown, NJ

Disposal Date, QilyiState

9/5»*1@‘, | Tullytown, PA

Completed By Title

Mabhlon E. Stevens Project Manager

Date

8/23/12

S:gr;‘{gr&

ASB-41
MAR 00

7 £ i
& i

* Do not use this form for asbestoslicensure exempted activities.

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/24/12 E.I. DuPont De Nemours 2017 AUG 27
PHII: ;o
Agencies Notified Notification Type Street Address . 0
Rt 130 A
(X ) EPA (X) Initial Notification
(X )DOL ( ) Amended Certification City, State, Zip Code
(X )DOH ( ) Cancelled Deepwater, NJ 08069
( )DCA
Name of Contact Tel Number
Richard Clarke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Dupont Chambers Works ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address ( X) Other (i.e. private & commercial bldgs., homes, etc.
Route 130

Sq. Feet 3000 # of Floors 2
City (5 County (6) County Code (7)
Deepwater Salem (State Use Only) Bldg. Age 52_

_ Current Use (prior if being demolished) _Chemical Manufacturer

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Harvard Environmental, Inc. NCM Demolition and Remediation, LP
Street Address Street Address
760 Pulaski Highway 395 Turner Industrial Way
City, State. Zip Code City State. ZipCode
New Castle, DE 19720 Aston, PA 19014
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Wesley Maorrison 302-326-2333

484-480-8931

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

Name of OSHA Monitor

09/10/12 12/14/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

( X ) Facility Closed/\acated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

107 Haddon Ave

Describe

Other — Describe

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

{ ) Demolition  ( X ) Renovation

( X ) Large Proj. (=160 SF or >260 LF ACM) ( )M Proj. (>25<16G SF or >10 <260 LF ACM)
( X ) Glovebag Procedure

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

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

Location of Asbestos- Is Location Normally Used Description of ACM {i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. _Rep. Encap Enclose

Thru Out Facility X : Mastics 6484 SF X
Thru Out Facility X Thermal Insulation 1015 SF X
Thru Out Facility X Pipe Insulation 482 LF X
Thru Out Facility X VAT/Mastic 608 SF X
Thru Out Facility X Galbestos 1579 SF X
Thru Out Facility. X Gaskets . 814 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste Name of Req. Landfill
DuPont Company DuPont Chambers Works
City. State Disp. Date City, State -
Deepwater, NJ 12/14/12 Deepwater, NJ
Completed by (Print or Type) Title - Signature Date
Mark Griffin Project Manager = : 08/24/12

i 2

d
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Notification of Demolition or Renovation...... (continued)
ST s

X. Description of Planned Demolition or Renovation Worzm él:j&”?q ) Fﬁlﬁed:g Y4 Removal of VAT, mastic, and
thermal systems insulation. Regulated work area, negati ntaliiments, glovebag procedures, hepa filtration
equipment, wet material, and double bag. e

A5BESTUS CUNI ®OL

-

& LICEHSING g,

XI. Description of Engfneerfng Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site: Regulated work area, negative air confainments, glovebag procedures, wet removal
methods, HEPA filtration equipment, wet material and double bag.

Xll. Waste Transporter##1 DuPont Company

Address:
City: Deepwater County: Salem State: NJ Zip: 08069
[Contact: Telephone:
Waste Transporter#2 Same as #1
Address
City County State Zip
‘Contac‘. Telephone
 Xlll. Waste Disposal Site  DuPont Chambers Works 5 EPA Certification Number: P0104984
lAddress:
ity: Deepwater County: Salem State: NJ Zip: 08069
ntact: Telephone:
XIV. If the Demoalition was Ordered by a Government Agency, Please Identify the Agency Below:
w;e 5 2 : l;;“, ik ot it bl Mot . i -
Authority
Date of Order (MM/DD/YY) ,Date Ordered to Begin (MM/DD/YY)
P Ror Biaigeniy i dalitne . B8 SN S . - . _
ID.RTE and HOUR of Emergency: {.MMFDDNY} . = —|{7HH:MM} . ) - "

HDescription of SUDDEN, UNEXPEGTED EVENT

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

XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder Segregate area, wet matrials, post signs,
alert generator :

LXVII. | Certify that an Individual, Trained in the Provisions of this Regulation ( 4OCFR. Part 61, Subpart M} Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Avgilable for inspection During Normal Business Hours (Required one (1) year after promulgation).

- (Signafure of Qwnier/Operatar) (Date) 08/24/12

(Signature of Owner/Operator) (Date) ~ 08/24/12
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

| Date of Notification (1)

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

gi
08/0212012 70627 prin, - a
Agencies Notified Notification Type Street Address ML L= A )
25 Commerce Drive A
(X) EPA ()initial Notiication City, State, Zip Code 73 CUNTROI
(X) DOL (X ) Amended Nofification Cranford, NJ 07016 @ & LiLENSING =
Ex}) gg: () Cancelled Name of Contact Phone s ”

Craig Marschke

FACILITY IN

FORMATION

Name of Facility Where Abatement is Taking Place (3)
Pleasure Bay Apartments — Building # 13 (163-180)

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

( ) Subchapter 8 (other than K-12)

Street Address

245 Atlantic Avenue

City (5) County (6) County Code (7)
Long Branch Monmouth (State Use Only)

Sq. Feet : 16,960 SF No. of Floors:

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

2

Bldg. Age: 48 years

Current Use (prior if being demolished) Residential Apartmenis

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

ASCM No.
00140

Name of Contractor (9)
Superior Abatement, Inc.

Street Address
655 West ShoreTrail

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm

JP Von Doehren

Telephone Number
(973) 729-5649

Telephone Number
(973) 808-1616

License Number
00411

Scheduled Start Date (10)
8/15/2012 :

Scheduled Completion Date (11)
8/21/2012

Name of OSHA Monitor
Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)

( ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours —

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

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Occupied portion of the building.

Source of Work (Check all that apply)

( ) Demolition (X ) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or =10 <260 LF ACM)
(X ) Full Containment with Negative Pressure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA ‘YES NO Rem. Rep. Encap Enclose
Boiler Room, Telecom, p X Air Cell and Elbows 1,340 LF X
Bathroom, Hallway & Laundry
Room, Storage Room,
Electrical Meter Room, Crawl
Spaces
Boiler Room, Telecom, X Pipe Elbows 66 Ea. X
Bathroom & Hallway, Laundry
Room, Storage Room
Boiler Room X Tank Insulation 80 SF X
Boiler Room X Flue Packing 4 SF X
Crawlspaces X Pipe Insulation Debris 370 SF X
Name of Reg. Waste Hauler --NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 50 Minerva Landfill
City, State Disp. Date
New Castle, DE 8/21/2012 0000 Minerva Road
Waynesburgh OH 44688
Completed by (Print or Type) Title Signature Date
Nick Petrovski President 08/13/2012
J
1

e«  Amendment No. 1: Change of Start and Completion Dates from 8/20/2012 and 8/31/2012 to 8/15/2012 and 8/21/2012.

CTNORDIWIYDOCS\ASBESTOS  9/18/00




NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Noftification (1) Name of Building Owner!Ope(‘atthrz(z i

Home Properties, LP  /ii/ AL/ 2 HC
08/02/2012 7 BMID: 38
Agencies Notified Notification Type Street Address B 1) T

25 Commerce Drive ASET LS CONTROS
(X) EPA (X )Initial Notification City, State, Zip Code L | D F NS
(X) DOL ( ) Amended Notification Cranford, NJ 07016 @ ¢ LEROING
X) DDg;f () Cancelled Name of Contact Phone - .
0) Craig Marschke

FACILITY INFORMATION

Name of Faclility Where Abatement is Taking Place (3)

Pleasure Bay Apartments - Building # 13 (163-180)

Street Address

245 Atlantic Avenue

City (5) County (6) County Code (7)
Long Branch Monmouth (State Use Only)

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

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

Sq. Feet : 16.960 SF

No. of Floors:

2

Bldg. Age: 48 years

Current Use (prior If being demoiished) Residential Apartmeants

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

655 West ShoreTrail 2 Henderson Drive, Ste A

City, State, Zip Code
Sparta; NJ 07871

City State, Zip Code

| West Caldwell, NJ 07006

Project Manager for Monitoring Firm
JP Von Doehren

Telephone Number
(973) 729-5649

Telephone Number
(973) 808-1616

License Number
00411

Scheduled Start Date (10)
8/20/2012

Scheduled Completion Date (11)
8/30/2012 }

Name of OSHA Monitor
Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one}

( ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours —

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

Occupied portion of the building.

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check zll that apply)

{ ) Demolition (X ) Renovation

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

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

\

J/

(X ) Full Containment with Negative Pressure
Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
£ NA YES NO Rem. Rep. Encap Enclose
Boiler Room, Telecom, X Air Cell and Elbows 1,340 LF X
Bathroom, Haliway & Laundry
Room, Storage Room,
Electrical Meter Room, Crawl
Spaces
Boiler Room, Telecom, X Pipe Elbows 66 Ea. X
Bathroom & Hallway, Laundry .
Room, Storage Room :
Boiler Room X Tank Insulation 80 SF X
Boiler Room X Flue Packing 4 SF X
Crawlspaces X Pipe Insulation Debris 370 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 - 50 : : Minerva Landfill
City, State Disp. Date
New Castle, DE 8/30/2012 9000 Minerva Road
Waynesburgh OH 44688
Completed by (Print or Type) Title Signaturi Date
Nick Petrovski President 08/02/2012

-

rd
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