State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ] . e gy
(Pursuant to NJAC 8:60 and 12:120) PR e A e

Date of Notification (1)
08/24/12

Name of Building Owner/Operator (2)
Rowan University

Agencies Notified Type Notification
EPA 1 initial
DEP Amended
DOL Amendment #1
E} Emergency (including
DOH justification)
DCA [T canceliation

Street Address

201 Mullica Hill Road

City, State, Zip Code
Glassboro, New Jersey 08028

Name of Contact

Tony Kula

| Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rowan University, Wilson Hall

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

TTI Environmental, Inc.

Street Address Subchapter 8 (Other than K-12)

201 Mullica Hill Road E] Other (i.e. private & commercial buildings, homes.
etc.)

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

Glassboro, New Jersey 08028 20,000 3 556+

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

Gloucester (e DRt University

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

Lilich Corporation

Street Address
1253 North Church Street

Street Address
606 McBride Avenue

City, State, Zip Code .
Moorestown, New Jersey 08057

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-341-1683 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

09/06/12 10/06/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

Other — Describe; 3:30pm-12am

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
E] 23 sfor231If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;pn;ent
Location of US::’OTS“;!B;:Y b Description of s Sl bl S
Asbestos-Containing Material (ACM) Maintenans::e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ittt Stattd (i.e. thermal systems insulation, (Specify ol
In Facility He °(132 surfacing, VAT, or SF or LF) 2lzlsle
(13) ) other miscellaneous) g o2 |8
£ B 3
Yes | No | N/A »
2nd Floor Mechanical Room X Pipe Joint Insul.ElbowsVar.Sizes 177 each  |X
Roof Mechanical Room X Pipe Joint Insul.ElbowsVar.Sizes 125 each
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste ;
Lilich Corporation 18724 30 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 _ 10/12/12 Morrisville/Pennsylvania
Completed by Title Signature % N Date
Tatiana Kalenikova Vice President 3’2‘1’{‘?- 3 4/;1 1 08/24/12

ASB-41 (R-06-08)

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



[ Prntrorm

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

Date cf Nutification (1) Name of Building Owner/Operator (2)21”2
08/08/12 Ck: 2205 $200 Rowan University Allg 28 i
Agencies Notified Type Notification Street Address A Es U- ug
201 Mullica Hill Road ARG e

%] Epa Initial : o LG o
| pep [[] Amended City, State, Zip Code & L"!::E‘e' Wk U[
DOL - Amendment # Glassboro, NJ 08028 31K G

.| Emergency (including
DOH 3 justification) Name of Contact Telenhone Number
DCA Cancellation Tony Kula

FACILITY INFORMATION

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

Rowan University, Wilson Hall [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

201 Mullica Hill Road E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Glassboro, NJ 08028 20,000 3 55+

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

Gloucester _ LI University

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

TTI Environmental Inc. Lilich Corporation

Street Address
1253 North Church Street

Street Address
606 McBride Avenue

City, State, Zip Code
Moorestown, New Jersey 08057

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-341-1683 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/20/12 09/10/12 J&S Environmental Labs LLC

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

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: 3:30pm-12am

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure / Te v +
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?'(ergent
: Normally o yp
Location of Usad Solelv Description of
Asbestos-Containing iaterial (ACM) i\:h'nte?l ns::e ’," Asbestos Containing Material (ACM) Amount m
TO BE ABATED i 3; 2 IaSl = (.e. thermal systems insulation, (Specify b I -
In Facility H3tO 1‘32 Ml surfacing, VAT, or SF or LF) Z & 915
(13) i12) other miscellaneous) g 2 g z
= =3 [1+]
Yes | No | N/A @
2nd Floor Mechanical Room X Pipe Joint Insul.ElbowsVar.Sizes 177 each  |X
Roof Mechanical Room X Pipe Joint Insul.ElbowsVar.Sizes 125 each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste ;
Lilich Corporation 18724 30 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 09/12/12 Morris;yille, Pennsylvania
Completed by i Title Signature_ g " Date
. . 2 7 7
Tatiana Kalenikova Vice President T m& (Gi e fdornn | 08108112

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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A MAC Contracting Ine
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105 Lowsh Read
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Gilen Rock, ML 07452
Preject Viensger for Maniaring Fim Teteptane No. Telzohone No. Lirmaes 8o,
201282 5844 00§55
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Scope of Work (Chack Aft That Apply)
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2180 sfor =200 ¥ ﬂ Demelifon O bHeini-Enclosura
: [ Glovebsg Procedurs
QEE_WJ‘EE‘PWW
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Statn 6F Newe Jersey oL E
NOTIFICATION OF ASBESTOS ABATEMENT
Funsmne to MJAC 8:60 and 12:420)

Date of Moticaton (1) ! Name of Buiding Cwnet/Operstar (2) i | el L A 5 2
] A %
& [ 1 Suwgeo ¢, Asgee L
Agencies Motined Type Motificetion Sirest Atdress g MY LN
c ~ - W"Ld‘ 'zd‘_\"”“-',ff{}
. o e 1735 podrxcr Srespr s7R.SHCENS ;A 1Ol
& DEP 0 Amended City, State, Tp Cads ‘ -
& DOL -funendment 3 Pidiieg ﬁférﬁf?’iri‘-! FEO- S103-2T 53
= 1 e
DoeH T;;rgg;;yﬂ){mda&mg i Mame of Contact Teleghona Muraber
0 DCA 01 Cancefliation JCE TS J Lk i
FAGITY fAroRbATION
Mz of Facliy Whera Abatement is 7 aking Place (3 “ype of Facllity (4)
_fz_‘g}f\! o Seedies  Sopnon : 0 Scheol (42
Street Address I Suvbchapler 8 {Other fhan K133 ]
1 5 i : 1= Other (Le, pivate & commerss! bulidings, itmes,
A7 Houte 4b de)
City {5) i Square Feet # of Flooms BEij. Age
PrsipPANU_ NG D7 o4 A go
Courty 185 "} County Code {1) 1 Carrent Use (Peinr if baing demolished)
MDERZis BIATEUSECHY e | (G CAOFTON | YT O
Name 0f Mositoring Finm Hired by Building Ovmner () ASCH Wo. ame st Abztement Conlrantor (5)
A WAC Comtracting Ing
Siraet Address Shreet Addess
105 Lowel Rosd
Ei.hf. u;a%’: (] Z!p Gﬁda cmy‘ S{E.te_ zig Cﬁ’ﬁ
Glen Rock, B 07452
. P
Preject Mansger for Mankoting Fim Telaphane Ho. Telehone No, License No.
i 201-2R2-8B61 00155
Stad D 10y , / Schackled Gompletion Dass (14} { tame of OSHA Maniter
) [ 2y }j il ?p / Omeaga Envirgmnental Sendoss ins,
Geoupancy Statrs During Abalamant {O4eck Galy One) Srreef Agldraas
B Facility ClosediVacsted Dudng Enfire Pardad of Abatement 280 Huyer Stast |
00 Abatement Performad Ouiside of Morma! Faciity Hours Cityr, State, Zip Code
I Other - Describe: Hackensack, MJ 07835
Scope of Work (Chack All 118l Aoph) T
0 =3sfora3y 1 Renovafion [ Fuf Contalnment with Megative Pressure
2180 sf or =260 ¥ g Demaliion 0O fink-Enciosure
O Glovebag Procsdurs
H_Hon-Exempted () and Nen-Figbla Procedurs
12 L angtion Abatement
: Romally < Tape
Looation of jaad Solel b Desciption of
Ashestos-Contshing Material (ACH) Mm_ wed Asbastos Comaining Matsrial (ACAD Asnoumt mol
SATED misfan .2 thermal systems insoladnn, (Specify & BiE iz
in Eacity Cusiddff Staff? surfacing, VAT, or B ariF) 3 % g s
13) 12 gther miscelianssus) 2 ]=}E %
— ﬁ, 1
Yas § RNo | WA
i P 4 g i o F feiy £ 4
ARIEEC 4 o0 3600 ¢ /
pa—
Nerme of ﬁr&gts{em Waste Haular RIDEP Washs Cubic Yards Name of Fegislerad Landfil
Hauter I Mo, of NWaste
Rovic Transpost . 20783 30 | IESTPA Bsthistam Landl Carp.
Cty, State, Zip Cade Desposal Dele i Gity, Stete, Zip Cooe
Riverdale, NJ 07457 : s ofer g | DOISiEm PAISOIS
Comple=d by Tl Signa

R. McDonald Presicent _ : 7 5 _f' é’:ﬁ’?sm mé’/}f/ii,

AEB-21 {R-02-08) =D notms this form far ashesios ficensure sxemnled activies.




3 -;.J\(d‘(_,‘ I State of New Jersey
(& > ) \ NOTIFICATION OF ASBESTOS ABATEMENT
X w‘s\\\‘_ WAV “w\ (Pursuant to NJAC 8:60 and 5:16) O
Date of Notfcation (1) 5 Name of Building Owner/Operator (2) /
1 ; .
8 24 4 Saint Stephens Parish 2 AU 28 Pu -
Agencies Notified Type Notification Street Address 2 N0
0O epa [J initial 97 Buckingham Avenue * =4 % :f-,,
0 pep [k Amended State, Zip Code
[] DCA (NJAC 5:16) Amendment# 3
] DHSS ] Emergency (including ﬁert Amboy NJ 08861
dJoca justification) ntact | Telephone Number
(NJAC 5:23-8) [ Cancellation alter S

FACILITY IN

FORMATION

Name of Facility Where Abatement is Taking Place (3)

Saint Stephens Convent to Rectory

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

Sireet Address

97 Buckingham Avenue

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

homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Perth Amboy 7500 sf 3 100 + yrs
County (6} . County Code (7)(STATE USE ONLY} | Current Lise (Prior if being demolished)
Middlesex Rectrory to Convent

Name of Monitoring Firm Hired by Building Owner {8) | ASCM N

TTI Environmental Inc.

0.

‘Name of Abatement Conlractor (9

Finishing Touch Asbestos Abatement Corp.

S*4555Rorth Church St.

Street Address

17 Thompson Street

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm

Mike Stocku

Telephone MNo.

856-840-880(

License No.

00040

Telephone No.

) 732-222-8372

Start Date (10) Scheduled Completion Date (11)

¥f42112 9 [/ 31/ 12

Name of OSHA Monitor
n/a

Qccupancy Status During Abatement (Check only cne)
X Facility Closed/Vacated During Entire Period of Abatement

Street Address

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AlM- PM/ PM- AM
Scope of Work (Check all that apply)
X Full Containment with MNagative Pressure
533 sfor>3If X Renovation ] Mini-Enclosure
>160 sfor 2260 If ] Demolition ] Gilovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
s Narmally -
Location of Description of
Asbestos-Containing Material (ACM) L;je,d Solely b}' Asbestos Containing Material (ACM) Amount & E g {r??
TO BE ABATED s a:nte_znagce? {i.e., thermal systems insulation, surfacing, {Specify é 213 (o
IN Facility Custogiel S VAT, or sfortF) |5 |7 |2 |&
(13) (12} other miscellaneous) L |®
Yes | No | N/A °
1st, 2nd & 3rd Floors O |0 [® |AC Ceiling & Wall Plaster | 20.200 sf |®1|0|0O|O
1st Floor,2nd and 3rd Floord1 |J (X | Vat & Linoleum 755 sf (X|O|O|O
Basement O |o |z | TSI 185 LE xlololo
sl ER ® O(O|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Finishing Touch Asbestos BRPBEE  [Y2E 55 cy| GROWS Landfil  North
City. State Disposal Date City, State
Oceanport, NJ 07757-0400 8/3/12 Morrisville, PA
Completed By (Print or Type) Title t—lgﬁamre 5 Date
Joseph P. Mlller President | SN AN - 8/24/12
ASB-41
JUL 01 Do not tse this form for ashestos licensure exempled activities.




Print Form

H\‘}* ;

State of New Jersey

) 2_0 NOTIFICATION OF ASBESTOS ABATEMENT £3 o

|V (Pursuant to NJAC 8:60 and 12:120) 8 N5 T
Date of Notification (1) Name of Building Owner/Operator (2) 23 ,

08/24/12 DEANDRA MILLER 280G 25 o,

Agencies Notified Type Notification Street Address R B ('-c’\
] Era O nitial 957 POTTER AVE IS ibe . ’
DEP ] Amended City, State, Zip Code « LIGEnT TRy
DOL Amendment #__ UNION NJ 07083 ROING
El DOH E iir:t?ﬁr‘g:t?ocg)(mcludmg Name of Contact [ Telephone Nimbhar
[] bpca [] Cancellation DEANDRA MILLER

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
PRIVATE HOUSE [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
957 POTTER AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
UNION NJ 07083 1650 2 86
County (6) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CO LLC.
Street Address Street Address
22 VAN ORDEN PL
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/27/2012 08/28/2012 J&S ENVIRONMENTAL SERVICES INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 2333RT 22 WEST
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other— Describe: UNION NJ

Scope of Work (Check All That Apply)

D z3sfor=23 If E] Renovation Full Containment with Negative Pressure

[x] =180sfor22601f [] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement
LéieatiGi Normally ks - Type
of iiad Soloivis Description of
Asbestos-Containing Material (ACM) Maint g ):)eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c i d(:,‘lnlag Ho (i.e. thermal systems insulation, {Specify D153 {1
In Facility usto . 5 surfacing, VAT, or SF or LF) ERENE- -
(13) (12) other miscellaneous) g & < g
_— = 1]
Yes | No | N/A ®
BASEMENT X VAT FLOORTILE 348 SQ X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SHARON QUALITY CO LLC. Ul R TRI STATE SERVICES
City, State Disposal Date .City, State )
HACKENSACK NJ 07601 08-31-2012 BRONX NY 10474
Completed by Title Signatgr 2 s Date
CARLOS ESQUIVEL MANAGER %257 ST | oBl2812012
/ o i 7

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

S T
Check #/7.7/v ¢}

HOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to WJAC B:60-7 and 12:120-7)

Date of Notification (1)

8/24/12

MName of Building Owner/Operator (2)
Ruth Coppa

Agencies Notified Street Address

pre Motification

8% Essex Ave.

Zip Code
Bloomfield, NJ 07003

[ IEpA [X]Initial
Notification -
{ 1DEP ICity, State,
[ ]JAmended
Grlnen Notification -
[X]DOH Mame of Contact
[ 1DCA L IR Ruth Coppa
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chocl (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address
99 Essex Ave.

[X]1Other (i.e., private & commer-
cial buildings, homes, etec.)

County (6)
Essex

City (5)
Bloomfield

ounty Code (7)
(STATE USE ONLY)

Square Feet # of Floors [Bldg. Age o
2000 _& 101

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

N/a

MName of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
N/A (973)744-8800 r00371
Scheduled Start Date (10) [sched. Completion Date (11) |Name of OSHA Monitor o B
9/3/12 | 9/4/12 N/A
Month Day Year Month Day Year

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

i'S.treet Address
|
1

City, State, EZip Code

Scope of Work (Check =11 that apply)

[X]Renovation

[X]>3 sf or >3 1f _
[ 1Demolition

[ 1>160 sf or >260 1f

-

[ ]Full Containment with Negative Pressure
[ IMini-Enclesure

[X]Glovebag Procedure

[ INon-Friable Procedure

S -

R i Is Abatement e
Location of / ggcat:.} g;’r Description of E Tyi‘
Ashestos-Containing Used ° Asbestos-Containing Amount Rig|H | N
Material (ACM) Solely . Material (ACM) (specity | m | E|S|S
TO BE ABATED Egngig:; ; (i.e., thermal systems SF or o i P|oO
_In Facility b e Custodial . |, Ainsulation, surfacing, VAT, LF) VizT|8]s
(13) gt 2 staff (12) #=. or other miscellanecus) %‘ R g g
Yes | No | N/A | E
F3 T
Basement - X' 20 1f )4

JDEP Waste
Hauler ID No.
17040

Jame of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

Cubic Yards
of Waste 1.0

Name of Registered Landfill

G.R.O.W.S.

lity, State
Monteclair, NJ 07042

Disposal Date

City, state

Mitle
President

lompleted By (Print or Type)
Zonstantine Vivian

bate
8/24/12




NOTIFICATION OF ASBESTOS ABATEMENT

(P

State of New Jersey

ursuant to NMJAC 8:60 and 12:120)

I Print Form

Date of Notification (1)
8-23-2012

Name of Building Owner/Cperator (2)
Marilyn MacKenzie Vi
Li.?_'{‘}f{; P

Agencies Notified Type Notification Street Address PH -’;. ;
3 Adams Ave. L 'y

EPA Initial , _ Ahpie. 8

DEP [l Amended City, State, Zip Code Yo Uhiatre

DOL - Amendment(# Cranford, NJ L ICE T ri Ol

Emergency (including wddy

& pox justification) Name.of Contact Teléphone Number
[] bca [l ‘canceliation David Sang

FACILITY INFORMATION

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

Type of Facility (4

1 school (K-12)

)

Street Address Subchapter 8 (Other than K-12)
3 Adams Ave. E Stt:]er (i.e. private & commercial buildings, homes,
City 5) Square Feet # of Floors Bidg. Age
Cranford 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
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-4-2012 9-5-2012 Jadar Contracting, LLC
Street Address

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 9am - 5pm

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

22 Troy Lane

“City, State, Zip Code

Lincoin Park, NJ 07035

Scope of Work (Check All That Apply)

E] =3sfor=3If Renovation Fi Full Containment with Negative Pressure
[0 =160sfor=2601t [l Demalition X! Mini-Enclosure
E Glovebag Procedure
_ - LI Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U h(!jorsmfilly b Description of
Asbestos-Containing Material (ACM) Secisoleey Asbestos Containing Material (ACM) Amiount -
TO BE ABATED Meseeranc i.e. thermal systems insulati Speci P 2| O
3/ Custodial Staff? {i.e. therma systems insulation, (Specify g =2 |z
In Facility 12 : surfacing, VAT, or SF or LF) ERE-RE-RE
(13) (12) other miscellaneous) % 2 £ E
o — ©
Yes | No | N/A 2
Basement X Asbestos Pipe Insulation 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Jadar Conracting, LLC 0033137 TBD GROWS LANDFILL
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Sigr;at{f’rg A Date
Lillie Lazarevich Secretary «\ZL/J\—L{”—LJ f ez S 8-23-2012

ASB-41 (R-06-08)

r

i
* Do not use this forr;ﬁﬁ

b

e’ . s
asbestos licensure exempted activities.



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

Date of Notification (1)

{0 Check #2
Name of Building Owner / Operator (2) ;

August 23, 2012 Bank of America

Agencies Notified | Type Notification Street Address SAUG 2g Py .
# S
[JerPa FRERSHNCY 211 Smith Street CRHE S e
Cloep L Glsars |
XlooL <] [Initial City, State & Zip Code = ETF;’_-{';;?G: UL
@ D Amended Perth Amboy, NJ 08861
DOH Amendment #__
DDCA D Cancellation Name of Contact Telephone Number
Jim Kalafsky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

'Street Address
211 Smith Street

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

City (5)

Perth Amboy

g(;‘rﬁy (6) ) County Code (})
Middiesex USE ONLY _

Square Feet # of Floors Bldg. Age
10,000 3 84
Current Use (Prior if being demolished)

Bank

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

Environmental Testing Consultants, LLC

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
856-482-1311

Project Manager for Monitoring Firm
Howard Zenobi

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
August 24, 2012 August 26, 2012

Name of OSHA Monitor
Synatech, Inc.

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

)X(_ Abatement Performed Outside of Normal Hours
D Other — Describe:
D Facility Occupied During Abatement

Street Addrass
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

!z] Renovation
D Demolition

[:] >3 sfor= 50 If
DJ =160 sfor >260 If

[:[ Full Containment with Negative Pressure

E Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Nermally Used Description of Abatement Type
Ashestos-Containing Material (ACM) Solely by Maintenance or Ashestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Maternial (ACM) SF or LF)
IN Facility (i.e., thermal systems -

(13) insulation, surfacing, VAT o 2 |m

or other miscellaneous) g Flela

o | 3|6

o ol & |le

= =1 = I

Yes No N/A = 2l

ATM Area X Floar Tile and Mastic 300 SF X

NJDEP Waste

Name of Registered Waste Hauler Cubic Yards of Waste Name of Registered Landfill
: Hauler ID No.
Synatech, Inc. 27429 6 Grows Landfill

City, State Disposal Date

Little Egg Harbor, NJ 08087

August 27, 2012

City. State

Morrisville, PA

Completed By Title Signature

(A

Diane Aloia Executive Administrator

b Ul!’)l.'"'\.{:..

Date
£
£ f .

Gl L

August 23, 2012

* v pedt wse this form for ashestos heensire exenipied activities.



e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
August 23, 2012

Name of Building Owner / Cperator (2)
Andrew McKay

Agencies Notified

[Jepa
[Joep

Type Notification

Street Addrass

20 East Main Street

City, State & Zip Code
Brookside, NJ 07926 (Mendham Township)

Moot ] Initial

[[] Amended
XlooH Amendment #
E:[DCA Cancellation

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

Street Address
20 East Main Street

D Subchapter 8 (Cther than K-

12)
Other (i.e., private & commercial buildings, home, etc.)

_iSquare Feet # of Floors

City (5)

Brookside

County & ~ lcounty Code 1)
Morris USE ONLY __

2,800

2 + Basement

Bldg. Age
202 years_

Residence

Current Use (Prior if being demaolished)

Name of Manitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Synatech, Inc.

Name of Abatemen_t Contractor (9)

Street Addrass

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
September 4, 2012

Scheduled Completion Date (11)
September 5, 2012

Name of OSHA Monitar
Synatech, Inc.

Occupancy Status During Abatement (Check only oneg)

Abatement Performed Outside of Normal Hours
Other — Describe:

O

0

Facility Closed/Vacated During Entire Period of Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

M Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
@ >3 sfor>50If D Renovation [ﬂ Mini-Enclosure
[] >160 sfor>260 If [] pemolition B Glovebag Pracedure

D Non-Exempted(*) and Non-Friahle Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT o o m
or other miscellaneous) | BIBI13
2| 8|23
sl 2)lc)
Yes No N/A B i z @
Basement X Transite Panel 15 SF Py
Basement X Pipe Insulation, elbows and couplings 190 LF ¥

Name of Registered Waste Hauler

Synatech, Inc.

NJDEP Waste
Hauler ID No.
27429 5

Cubic Yards of Waste

Name of Registered Landfill

Grows Landfill

City, State

Disposal Date

September 6, 2012

City, State

Little Egg Harbor, NJ 08087

Completed By Title

Diane Aloia

Executive Assistant

Sigﬁalure :

e
KA

Morrisville, PA
© |Date

F AR August 23, 2012

* o ot wse this form for ashestos licenstre exemprod activivies.




Q.}&_ i
5549

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

Date of Notification (1)

Name of Building Owner/Operator (2)
BPG Development Group

8/24/12

Agencies Notified Notification Tvpe Strest Address TN

3815 West Chester Pike Ba800 i U5 O iTRO
(X) EPA (X ) Initial Notification 2l ines i nlL
( )DEP () Amended Notification City, State, Zip Code =TELITITNG
(X)DOL Amandmant # Nawtown Sguars, PA 19073
(X)DOH ( ) Emergency (including justification)
£ DCA () Cancellation Name of Contact Tal Mot

John Fords =

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3 Type of Facility (4

Vacant warehouse

( ) School (K-12)

Street Address

523 Chestnut St.

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

City (8 County (6 County Code (7) So. Feet 215,000 #of Floors__1___
(State Use Only)
Woodbury Heights Gloucster _ Bldg. Age 50
Current Use (prior if being d2molished) window and deor
manufacturer .
Name of Monitoring Firm ASCM No. Name of Contractor (9)
AET Alliance Environmental Svstems
Street Address Street Address

28 N. Pennel Rd.

550 East Union Street

City. State, Zip Code
Media, PA 19063

City State, ZipCode
West Chester, PA 19382

Telephone Number

Project Manager for Monitoring Firm
610-891-0114

Dave Turotsy

License Number
00508

Telephone Number
610-701-9000

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

9/10/12

Name of OSHA Monitor

9/19/12 AET
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 -

28 N. Pennel Rd,

Describe

Other -

City, State, Zip Code
Media, PA 19063

Source of Work (Check all that apply}

(X ) Demolition  ( ) Renovation

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

() Mini-Enclosure

(X) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Spzcify 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
Above ceiling in office X Pipe insulation OLE: e X
Roof of Maintenance BldgT X Roof 2000 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill
17235
N.E.T.S. [ Miners Approx. 10 ; BFI Imperial
City, State C'sp. Date City, State
Hazelton, PA ] o TED Imperial, PA
Completed by (Print or Type) Title Sl'j{g"nature / \ Date
Ay
1 o

Robert Casciato President ’ J\" ! ) 8124112
Mail to: NJDEP-DSHW-BRRTP Telephone 603-984-6620 C:\WORD\WYDOCS\AWSBESTOS

9/18/00

401 E. State St., PO 414
Trenton, NJ 08625-0414




™ ‘;_/

N | y
~OHH 2
O .

D&S Proj. # MS 12-297

State of NJ
Notification of Asbestos

Abatement

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

Date of Notification (1)
1918 112 13 1/11 12 |

Agencies Notified | Type Notification

] era [X] initial

[] oep [] Amended

A i Amendment #:

{

2 DEmergency

E DOH - (including
justification)

D oA [1 canceliation

Name of Building Owner/Operator (2)

THE TRUST OF JOSEPH & RICHARD DUPONT

AIZ405 2 L

Street Address
391 VALLEY ROAD

£ 0y

G S g
& Lirsy 20l TRoj

City, State, Zip Code
WATCHUNG, NJ

EEEIEIT)

Name of Contact

STEVE NERI

| Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

TRUST OF JOSEPH & RICHARD DUPONT

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

[[] Subchapter 8 (Other than K-12)
B4 oOther (Private/Commercial

Street Address
Bldgs./Homes, etc.
391 VALLEY ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
WATCHUNG MIDDLESEX
Name of Abatement Contractor (9)

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

ASCM No.

D & S RESTORATION, INC.

Street Address

freet 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)

09/04/12

Sched. Completion Date (11)

09/14/12

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only ong)

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

Describe:

Street Address
20 California Avenue

[X] Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

BX Renovation

[_1Full Containment winegative pressure

X Mini-enclosure
D Glovebag procedure

[ >160 sfor >2601f [] pemolition [ ] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely B 'R JE
:g;z:?ons?gomainmg gé?f}iizn)tenancefcustodial Description of asbestos-containing Amount 21 : 2 E
material (acm) to be material (ACM) f—?:;;eufy SFor v =< E
abated in facility (13) Yes No N/A | d ; 'r 0
BASEMENT X il ]| BOILER IN SULATION 40 SQFT XU IO
N W | Olgooa
. oo o]0
| OO0
Lo 0000
ubfc Yards of Waste [Name of Registered Landfill

‘Registered Waste Hauler

NJDEP Hauler ID#

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 09/05/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/23/12

ASB-41

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

D&S Proj. #: MS 12-299

State of NJ

Nutification of Asbestos Abatement

(Pursuan

tto NJAC 8:60 and 12:120)

Date of Notification (1)

1.0 i8 |/|2 13 |/!l 2 |

Name of Building Owner/Operator (2)

SUSAN GALADA e

Agencies Notified | Type Notification SiroEt Adiiess =

] epa B Initial |

[] pep []Amended 353 ELM STREET Lo Tl

Amendment #: City, State, Zip Code
DOL e
X | Emergency KEARNY, NJ 07032
X] poH {reung Name of Contact Telophons Number
justification)
[ 5CA |7 canceliation SUSAN GALADA |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SUSAN GALADA

Street Address

353 ELM STREET

City (5)

KEARNY

County (6)

HUDSON

County Code (7)
(State use only)

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

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

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatemer

t Contractor (9}

D & S RESTORATION, INC.

Street Address freet 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)

09/14/12

Name of OSHA Monitor
D & S 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:

20 California Avenue

Other-Describa: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f

D >160 sf or >260 If

B Renovation
[[] pemolition

[_] Full Containment winegative pressure

[] Mini-enclosure
Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

; Is location normally used solely BRI E
Location of 2 : e E
asbesksiconaining gé?ﬁlg)tenancefcuslodaal Description of asbestos-containing Amount o S E h
material (acm) to be material (ACM) (Specify SF or S c
abated in facility (13) Yes No N/A LF) N i z L

e r
BASEMENT | ] I || PIPE INSULATION 200 LFT X [ 1 D
G| S O [Od O
B e OO [0 [0
e O[]0 [0 |0
| S - 0000

Registered Waste Hauler

NJDEP Hauler ID#

Tubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/06/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/23/12
Do not use this form for asbestos licensure exempted.activities.

ASB-41



B & G proj. #: 2012152

State of NJ

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1 S . . -~
lﬂs_l /'2_.[4_|/ I_—|2—| Lisa DiScala '_JL
Agencies Notified | Type Notification Streot Address A .

[ ePa SOLSTUS CanTe

<] Initial i : e ALY
== X 16 Hill Street & LIDFus e (0L
City, State, Zip Code g
DOL Amendment y
X D Bernardsville, NJ 07924 : .
X poH - Name of Contact ; I Telephone Number
Cancellation
[ oca Lisa DiScala ; B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[T subchapter 8 (Other than K-12)

same
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
16 Hill Street Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bernardsville, NJ 07924 Somerset residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (—9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Tity, State, le_Eode City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number Telephone Number License Number

Project Manager for Monitoring Firm

973-696-6869

0378

Scheduled Start Date (10)

9/6/2012

Sohed, Completion Date (11)

9/6/2012

Name of OSHA Monitor
B & G 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:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)

D Demolition
E >3 sfor>3 If

Renovation

[] >160sfor>260 If

I:l Full Containment winegative pressure E Glovebag procedure

X Mini-enclosure

[] Non-friable procedure

Cocaton o e e ALEE
asbestos-containing styaflf(12} Description of asbestos-containing Amount 2 el 0 1
material to be‘r material (ACM) (Specify SF or 5 2 € le¢
abated in facility (13) Yes No N/A LF) v : § L
e r
basement [ X || pipe insulation 107 If i
CUAY 1T {1
mjmjjmi|=
-t T = ojgojoO
‘Registered Waste ﬁauler NJDEP Hadler 1D# ubic Yards of Waste |Name of Registered Landfill : uh
_ B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date .City, State .
Lincoln Park, NJ 07035 - 9/7/2012 Tullytown, PA
Completed by (Print orﬁpe) Title Signature Date
Gordana Luna y Treasurer %’”‘ ’CZ‘W 8/24/2012




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

c g 2012-142
- : | Gheck #
Date of Notfication (1 Name of Building Owner/Operator (2) 2 L
2 . ]
1018 /1214 1/1L 2] Dave Depodwin 2AUg o
Agencies Notified | Type Notification -Sheet Address b = U P[ :
] epa B B8 /i )
[ oep Bl inital 33 Old Country Road i
) p— City, State, Zip Code s C E_f{{i .};; /h:(:?[
mendmen 5 S/
B oot g Bernardsville, NJ 07924 HG
X poH Name of Contact ‘ Telepnone Number
I:l Cancellation y
[] ocA Dave Depodwin .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) ‘ ‘ Type of Facility (4)
[] School (K-12)
same I:l Subchapter 8 (Other than K-12})
Street Address Other (Private/Commercial

' Bldgs./Homes, efc.

33 Old Country Road

Square Feet # of Floors

County (8)

County Code (")

Bldg. Age

City (5)
(State use only) Current Use (Prior if being demolished)

Bernardsville, NJ 07924 Somerset residential

Name of Monitoring Firm Tired by Bidg. Owner (8) ASCM No. Mame of Abatement Contractor (9)

n/a B & G Restoration, Inc.
Street Address Sireet Address
105 Ryerson Road
City, State, Zip Code

Tity, State, £1p Code

Lincoln Park, NJ 07035

Project Manager Tor Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 L 0378
Soraquied Start Date (10) ==r=3 Complotion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
9/5/2012 9/5/2012 Street Address
Ocpanc'y_ Status During AbaterT1er|1 {C?heck t_)n!y one) 105 Ryerson Road
DX Facility closed/vacated dun_ng entire period of abatement. City, State, Zip Code
Abatement performed outside of normal facility hours- )
Describe!
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
E Full Containment w/negative pressure D Glovebag procedure

D Demolition

Renovation

[ Mini-enclosure

[] Non-friable procedure

>3 sfor >3 If . [] >160 sf or 2260 If
Location of Is location normally used solely RTRIE
o o by maintenance/custodial '
asbestos-containing s?aff(m) Description of asbestos-containing Amount ?n o g
material to be material (ACM) (Specdy SF or’ % P le
abated in facility (13) Yes No N/A LF) i a | a
e : i p
 basement boiler insulation 45 sf WEIE
. glo |0
mj[mi=
Registered Waste ﬂauier P NJDEP Hauler ID# Cubic Yards of Tlacie [Name of Registered Landfill s
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City. State Disposal Date City, State -
Lincoln Park, NJ 07035 9/6/2012 Tullytown, PA
Completed by (Print or Type) Title Signature - Date
Gordana Luna | Treasurer %“M % 8/24/2012




B & Gproj. #  2012-146

State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2)
2 14 4/11 12 . : e N
1018 I/l_ I~ /1L ‘l ] Bruce Wiener 7 7. 313
Agencies Notified | Type Notification Siroot Address 0 T = W
EPA < I; y |‘:‘J i"\—"f," f i
[ oEep ] Initial 21 Harvard Street & L] LH Q‘;,“,{NGL
; City, State, Zip Code Sl
DOL Amendment .
X O Montclair, NJ 07042 i
B poH Name of Contact Telephone Number
D Cancellation — -
[] oca Bruce Wiener

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

same
Street Address
21 Harvard Street
City (5) County (6) County Code (7)
(State use only)
Montclair, NJ 07042 Essex

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

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, an_Eode

City, State, Zip Code

- Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

973-696-6869

0378

Name of OSHA Monitor

Scheduled Start Date (10)

9/4/2012

Sched. Completion Date (11)

‘B & G Restoration, Inc.

9/4/2012

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

|:[ Other-Describe:

Scope of Work (check all that apply)
X Renovation

] >160 sf or >260 If

[C] pemolition
>3 sfor>3 If

D Full Containment w/negative pressure

B<] Mini-enclosure

Glovebag procedure
[] Non-friable procedure

o oo e TFTE s
asbestos-containing styaff(12) Description of asbestos-containing Amount m|p "in
material to be material (ACM) -(Specify SF or 5 S [
abated in facility (13) Yes No N/A LF) v ia ]
o
e r
base nent [ 1| pipe insulation 75 If X110 (O3
crawl space T pipe insulation 6 If X(O|0O O
Z —oogo
R mjj[mjjujn
- T i sl[=j[=j[=
Registered Waste i_-|au|er NJDEP Hauler 1D# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 i 1 yard _Tullytown Resource & Recovery Center
City, State Disposal Date City, State T
Lincoln Park, NJ 07035 9/5/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna B Treasurer %’w Sina 8/24/2012




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

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 24 ! 12 St Francis Medical Center 2[”2 ﬁ.L’f‘ d R
Agendcies Notified Type Notification Strest Address 528 Pi 1
L] EPA & Initial 601 Hamilton Ave ASBES 1o poakan,
Boow0 D oo e
O bca [ Emergency (including Trenton NJ 08629
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Bob Field

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [] School (K-12)

S= % S?r?é’? 3‘2"' rp?iﬁgz‘;;hzgnﬁ;}ctal buildings,
601 Hamilton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+

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

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

Environmental Connection

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

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08010

City, State, Zip Code
BRISTOL, PA 18007

[ Facility Closed/\Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 4. 4 I 12 9 [/ 4 /12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor>3 If B4 Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

[1 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alolm]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e (8|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Storage Room 0 | [0 |Pipe Insulation 11 LF XiOOoig
Bl i e I
L. L] (B O L0
et ! EVERLELLE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. | Hauler ID No. Waste G.R.O.W.S. NORTH LANDFILL
18706 1CuYd -
City, State : Disposal Date City, State
BRISTOL, PA 19007 9/4112 MORRIS\_"ILLE, PA 19067 _
Completed By (Print or Type) Title Si atur;ﬂ . Bl Date
Gino Pizzigoni Estimator 2 20 f/jv)c»?(d,u._. «j)@ /,J 4/&1\

ASB-41

MAY 11 (T L I5

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
8-22-12 Pennrose Properties
Agencies Notified Type Notification : Street Address
1301 N. 31st Street
g EPA O Initial - ;
O DEP B  Amended 2 City, State, Zip Code
# pou Amendment #T_ Philadelphia,PA 19121
O DCA O Cancellation Jacob Fisher . .
FACILITY INFORMATION
Name of Facility V:\J[here Abatement is Taking F’Iau:e1 (g) 1.1 Type of Facility (4)
oodrow Wilson Apartments,Buildings 1-17
W Willson ! g O  School (K-12)
Street Address O Subchapter 8 {Other than K-12)
11 Wardell Place p| Sttch)er (i.e. private & commercial buildings, homes,
City (5) ) o o Square Feet # of Floors Bldg. Age
Tong Branch, NJ 40,000 2 50yrs.
County (6) i County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______ vacant
Name of Monitering Firm Hired by Building Owner (8) ASCM No. . | Name of Abatement Contractor ()
EHS Environmental, Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 - Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
6-4-12 9-30-12 © EHS Envirconmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court, Suite E
00 Abatement Performed Outside of Normal Facility Hours * | City, State, Zip Code
O Other - Describe: Mickleton, NJ 08056
Scope of Work (Check All That Apply)
O 23sforz3lf 0 Renovation B Full Containment with Negative Pressure
X 2160 sfor=z260 If ¥l  Demolition 0 Mini-Enclosure
B Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location = Ab?t;;;em
Location of 0 by dorsm?!;y 5 Description of
Asbestos-Containing Material (ACM) Me_ t ﬂ:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlgde.’ IStceff? (i.e. thermal systems insulation, (Specify D 5|3 m
In Facility - 1"‘; g surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) . other miscellaneous) 28|28
i i i . 2| a3
crawl space ST T I 8 2 insulation 20,000 LF |x 7
poiler room X boiler insulation 400 SF |x
underground pipe pipe insulation : 4,000 LF |x
Maintenance Bldg. basement |x VAT & mastic 150 SF |x
Kitchen area-all units be pipe insulation i 2,700 LF |x
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting . ctienit e, afiiacte IESI Bethlehem Landfill
| 4509 100 :
City, State ; : _ Disposal Date City, State
Newark, NJ 9-30-12 Bethlehem, PA
Completed by - : Title Signature N Date
James Kelly President T\ ,\_. /) 8-22-12

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Che Kﬁl’?%

Date of Notification {1) Mame of Building Owner/Operator (2} 47/2
6-25-12 Pennrose Properties 4&1/1 .
Agencies Notified Type Notification Street Address “@n ’CO’ P
H EPA 0 Initial 1301 N. 31st Street J; ‘ ¥ ﬁf "
O DEP ® Amended 4 City, State, Zip Code Y /C‘ 2 4
® DoL Amendment #___ philadelphia,PA 19121 S js,
| @ DOCH = jir;ief.rg:;?%wmmg Name ofContfact Telephone Numh&# ¥/ :U‘{
| o DCA O Cancellation - Jacob Fisher .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

EHS Environmental, Inc.

Woodrow Wilson Acartments,Buildings 1-17 O School (K-12)
Street Address ] Subchqpter 8 (Qther than K“1_2) o )
11 Wardell Place Gr 3;‘1;:;' (i.e. private & commercial buildings, homes,
City (5) Square l'=ee§ # of Floars Bldg. Age
Long Branch, NJ 40,000 r 2 50yrs.
County (6) County Code (7) Current Use (Pricr if being demalished) T
Monmouth (STATE USE ONLY} vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

I Street Address
411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton,NJ 08056

City, State, Zip Code
Norristown, PA 19401

® Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Narmal Facility Hours

Project Manager for Manitoring Firm Telephone Na. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
6-4-12 . 8-25-12 EHS Environmental, Inc.

Occupancy Status During Abatement (Check Only One) Sireet Address

411 Southgate Court, Suite E
City, State, Zip Code

O QOther — Describe:

| Mickleton, NJ 08056

[_Scope of Work (Check All That Apply)

0O =3sforz3if O Renavation X1 Full Containment with Negative Pressure
2 2160 sfor 2260 If & Demolition O Mini-Enclosure
X1 Glovebag Procedure
0  Non-Exempted (*) and Mon-Friable Procedure
Is Location Ab?"tfprgens
Logation af i Ndorsmracl.tly . Description of _ [ :
Asbestos-Containing Material (ACM) nje' t 2;%:{5’ Asbestos Containing Material (ACM) Amount ! m
TO BE ABATED & atmde' Pl (i.e. thermal systems insulation, (Specify FHlgla | B
In Facility usto le aff? surfacing, VAT, or SF of LF) 3|&8(3 |8
(13) (12) other miscellaneous) : [& £|e
: 1 =2 o |3
crawl space xYes | No | nA | pipe insulation 20,000 IF | x ®
| boiler room X boiler insulation i 400 SF |; X
L
| underground pipe pipe insulation 7,000 IF | X
Maintenance Bldg.Basement | x VAT & mastic 150 89 .| X
Kitchen area-all units % | pipe insulation 1. 2,700 IF | x|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragistared Landfill
Newark Carting ng'argm . Of%NSafe IEST Bethlehem Landfill
] ' 3
: | ;
City, State Disposal Date City, State
Newark, NJ 8-25-12 _ Bethlehem, PA
Complated by | Title, . : | nature 3 f-\ "] Date
James Kelly President } / 6—25—12
L \

ASB-41 (R-08-08)

o not use this form for a:. estos licensure exempted activitias.




State
NOTIFICATION O
(Pursuant to

of New Jersey
F ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

CM‘CK# £33

Date of Notification (1) . . Name of Building Owner/Operator (2) 2
5-18-12 Pennrose Properties ékaéﬁ :@;n
= fa) o L
Agencies Notified Type Notification Street Address P O '?C?
1301 N. 31st Street Mo ,0!%,
® EPA B (nitial _ ‘ 5 . b
O DEeP O Amended City, State, Zip Code cg (4
® DOL Amendment# | philadelphia, PA 19121 4/L5~J Gl
O Emergency (including i Ok 4 /1“
W BN [ustification) Name of Contact Telephone NUREE e ‘U;_’_
O DCA 0 . Cancellation Jacob Fisher.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodrow Wilson Apartments,Buildings 1-17 O School (-42)
Strest Address 00 Subchapter 8 (Other than K-12)

11 wWardell Place = EOtLh;er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Long Branch, NJ 40,000 2 50yxs

County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY]) vacant
Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Confractor (9)
EHS Envirommental, Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm | Telephane No. Telephone No. License No, -
Jack Carney 856-224-0080 | 610-239-9920 00398
Start Date (10) | Scheduled Cdmpletion Date (11) Namea of OSHA Monitor
6-4-12 8-25-12 EHS Environmental, Inc.
| Occupancy Status During Abatement (Check Only Ong) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court, Suite E r
O ~ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

O Other — Describe:

Mickleton, NJ 08056

Scope of Work (Check All That Apply)

0O =3sforz3if O Renovation X Full Containment with Negative Pressura
X 2180 sforz260 8 Demolition O Mini-Enclosure
X Glovebag Procedure
1 Non-Exampted (*) and Non-Friable Procedurs
Is Location - Aba{utfprgent
: Location of U t\‘[jognIalllyH ~ Description of
Asbastos-Containing Material (ACM) I';e' = e i:’f Asbestcs Containing Material (ACM) Amount m
TO BE ABATED ~ at'“ d‘?"l“gt L (i.e. thermal systems insulation, (Specify Zlol3|F
In Facility USO{Z = surfacing, VAT, or SF or LF) 2| &3 |2
(13) (12) other miscellaneous) 2|alE|2
= 2la
Yes No N/A o
crawl space i " pipe insulation 20,000 LE‘ ®
boiler room % boiler insulation 200 SF | x
underground pipe pipe insulation 4,000 IF | x
Maintenance Bldg. Basement x VAT & mastic 150 8F | X r
Name of Registered Waste Hauler NJDEP Waste Cubic Yards " Name of Registarad Canddil
Newark Carting- Hauler 1D No. of Weste TEST Bethlehed Landfill -
- 4509 100 _ | ¥
City, State _ Disposal Dats City, State
Newark, NJ e Bethlehem, PA
Completed by Title {S. 1afure / } L:‘n
James Kelly President k _"."" N \{LJL( /' 5-18-12

i

ASB-41 (R-08-08)

%
“-Jo not use this form for asbestos licensure examptad activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8/23/2012 Check 2294 TRINITAS REGIONAL MEDICAL CENTER o

P 5 i
Agencies Notified Type Notification Street Address B v T4
. 225 Williams treet TR B e
] EPA Initial S i & i 50 LOMTHA,
Ix] DEP [] Amended City, State, Zip Code ~ITLE A S”’J‘; [AY®/ N
%] DOL ~ Amendment#___ Elizabeth, NJ 07206 a
X DoH irggggaeﬁgg)(mdudmg Name of Contact | Telephone Number
7] bcAa Il cancellation William Stranahan l

FACILITY INFORMATION

Omega Environmental

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

Trinitas Regional Medical Center [T school (K-12)

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

295 Williamson Strest ]’_x‘! Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth, NJ 07206 60,000 8 . 65+

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

UNION (STATE USE ONLY) Hospital

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

EA Services Corporation

Street Address
280 Huyler Street

Street Address
426 69th Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Adel Guerrero 201-489-8700 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/24/12 8/27/2012 EA Services Corporation

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement same as above

| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

.| Other - Describe: start time 5:00 PM

Scope of Work (Check All That Apply)
[l =3sfor23if

Renovation

Full Containment with Megative Pressure

2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf{l_t;:pn;ent
Location of = U ;.:jognflliy b Description of ;
Asbestos-Containing Material (ACM) !\:ainteﬁ eﬂ‘ée),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i dialaStafW (i.e. thermal systems insulation, (Specify Dl x|3 |8
In Facility He Hy surfacing, VAT, or SF or LF) 38| | &
(13) other miscellaneous) g 2 |2 |2
= 2 | @
Yes No NIA @
Room 7001-7th Floor-North Bldg X Double layer floor tile and mastic 200 SF X
Name of Registered Waste Hauler “NJDEP Waste Cubic Yards Name of Registered Landfill
S Hauler ID No. of Waste
Freehold Carting 15939 thd Waste Management
City, State Disposal Date City, State ZEX
PO Box 5010 tbd Tullytow/p_.?Landﬁll
Completed by Title Signature ; : Date
IGina Salvador Office Manager - I ST 8/23/2012

ASB-41 (R-06-08)

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




Cid gcter

~%R
‘; ¢
(< ?Z State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) " e B
22, i
Date ol Notification (1) Name of Building Owner/Operalor (2) LIPS
E/?-V/!L pr{LlW‘7$ pMsTAvET 8 wj@po
Agencies Notified Type Notfication Steel Address : 7 ST = ;”“ ? -
EPA Inital 200 777 TH ST o, D
DEP Amended - = W o ==
City, Stale, Zip Code Z LB ey i dd .
DOL Amendment # : . \ - CERr i
4 ] Emergency (including Seg Lyiw (e CESE o o d s Of247% "’""-*:",ﬁ/’;’.‘“?@f
g &?:t éust'rﬁct,gt:ion} Name of Contact ) i Telephone Number i
ance = 5y
7 Fadvie |- pudeDi -
FACILITY INFORMATION
Type of Facility (4)

Name of Faclity Where Abatemenlis Taking Place (3)
AESIDENL G :

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

Sireet Address

Other (l.e., privale & commarcial buildings,

!‘ 2’0 3 2 wD gr" homes, elc.)
City (5) i Square Feset # of Floors Bldg. Age
- ﬁ uA Lo :
ou 3 ur & (Pror if being demclished
County ( )C B Hﬂ.{ 3?5?3?5.0\36 (7) (ST{\TE Current Use { L’)'\;‘G iolished)
Name of Monitonng Firm Hijred by Building Owner ASCM No. ‘Name of Abatement Contractor (9)
(8) M LA Y L co Tnc,
Sireet Address : Sveet Address
Sy 2465,S Paves 4T
City, State, Zip Code City, Stale, Zip Code il
Magec Spape N D 0des 2
Project Manager for Monitoring Firm ,.Telephone No. Telephone No. Lioénse No.
' s BSt 7280472 oo Y
Start Date (10} Scheduled Completion Date (11) “Name of OSHA Monitor
/10 /12 9 [12 [r2 Soascruw Kiemn
Street Address

Occupancy Status During Abatement (Check only one)

»J U r

369 S, Spnves

(¥ Facility Closed/Vacated Ouring Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

Crty, State, Zip Code

Maore S ionpe BT . 08052

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
Mini-Enclosure

(Jz3storz3Ht Renovation
[[]2160 st or 22601t Demdalition Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Nomally Type
Location of Used Solely by Description of :
Asbestos-Containing Matenal (ACM) Maintenance/ Asbesios Containing Matedial (ACH] Amcunt m )
10 i Custodial (i.e.. thermal systems insulation, (Specify 2| 2| § rgn
"~ IN Fadiry Staff? surfacing, VAT, or SF or LF) 3|8zl 2
{13} {12) other miscellaneous) 2 ‘§ c| £
E | g
- Yes | No | N/A T
sID MG X | __TAavsire [So0 B
- : |
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D Na. of Wasle
KL‘U’Mca J:Mo, 9% : : c.{\*er;M.u.A,
City, State ¥ : : Disposal Date City, State
M APEE 5‘4‘3VC;N_'3J Lucev give 3.
3 Dale

Completed By Tite

JTogeon K&m

vV/P

Sigpature -

T

ASB41

o

* Do nof use this form for asbestos licensure exempled aclivilies.



T -
i Fofo an

L i
Print Form

0L “T0mAY

# i f

U
.

AT :.-)Q‘ |

Jo

;"13)9:@#&.}:& A T, T Cugm 1 ]
" “REMENBER - MAIL INFARDCOPY «  p0p |

. NOTIFICATION OF ASBESTOS ABATEME
- T T Puraunnt te NJAC 8:50 and 12:120) | |

3

Name of Buikling OwnerfDperalar (Z)]

Dala of Notifgalion (1)
Rancocas Valley Board of Educat]

Aupust 23, 2012

Agondes Netitind Typa Notification Street Adaross |
£ Tl ot . 620 Jacksonville Road '
DEP D Amengded City. 8toto, 2ip Coda | |
ooL - Amondmant ¥ Mount Holly, NJ 08080 ' | . - ;
Bl bou Eﬂ?gg:;::’hr'dumﬂ? Name of Cantacl ] o [ Tslonhnns N har L
] opca 1 cancellation Bill Dert PF kﬁ::mw" - I
Y . FACILITY INFORMATION ! R
Nama of Facléy Where Abalemant i Toking Place (3 Type of Fociliy (4)
Valle : Rl
| Rancocas Valley Regional High Schoal B Schoal (K-12)
| Suwsl Addrass 1| Subchaptor & (Ofer thon K-12)
[ 520 Jacksonville Road : ]| Other {le. privaie & commerde! bulldings, homos.
+ ; 1l S!C}
Cily (3} : ! | Shtiera Feet i’ of Floorg Bldg. Aga
Mount Holly : ‘11814 2
Countly (8] Counly Code (7) Cumrert Use {Prior if baing demolshed)
Burlington (STATE USE ONLY) High School
Name of MoAltdring Fim Hirsd by Building Ownar (§) ABCM Na Nams of Abatement Contraclor (§)
Coasial Enviranmental Compltance Shade Environmental, LLC
Straol Address Siree” Acojess ' 1
PO Box 187 47 8. L{;'prnsoﬂ Ave
City, Stale, Zip Cogo Cly, SBia, Zip Goot
Hammonlon, NJ 08037 ; Mzple Shade, NJ 08052
Project Managar for fAonitadng Finn Tolophone No. Talsphona No. Licarse No.
Cathy Ledden 609-520-9312 856-755-0099 00842
Siant Dete (10) SER Schodukd Completion Dalg (11) Namg of OSHA Monlios
August 24, 2012 August 25, 2012 EMSL ||
| (3eGupancy SBINT During Abalemant (Chock Oy OFE] Streat Addross
Fadlity Clotec/Vzeatod Curing Entire Porioa o1 Abatemant 200 Rt 130N
' | Abstement Porformad Outzide of Nermad Fadily Hours Clty, Stale Zip Codz
| | Oher-Dezerbe: Cinnaniir!gsan. NJ 08077

| Scepe al Work (Thack Al That Apply)

& s3atarzan X Ronovation IFuli Contamment with Negalive Frossure
0 =60sterz601f {1 Cemotign Min.Enclozure
Glovobopg Procedurs
Mor-Exempiod (% znd NoA-Frghiy Procdure
Is L ncation i Ahgtomant
3 - Type
Locatlon o PR Ceseription of |
Asbegtoa-Containing Mate:lai (ACH) n: d Solely f? Asboatos Conlaining Mataril (ACM) Amount D m
' BATED ? Imnmmnmm {ie therme! systerna indulation, (Spacify a zip 2
\n Facilty (.,l.clomgl Sta surfazing, VAT or | S5ForLP) 3ls 12 &
[gk)) (132 | u:hcrmlsceliumm.r.? s1¢ 5 =
Yes | No | NA ¥ _ Ak
Classroom: C-107 AU Corkboard Mastic 100 SF 00t |
4 i
| |
Neme of Reglstered Wasly FHaular ‘ NJDEP Wasta Cublc Yards Name of Registarad Landill
Hauler ID No. of Wasiz =l :

-| Eastern Waste 22253 g iR Grows Landfill S
City. Slate ’ : Digposal Dale | | Cilty, Slale : )
Mount Holly. New Jersey 08080 08-24-2012 | | Tullybown. PA. g

| Complzted by i Titke TR Data
William Lynch Ownar ﬁaé I August 23, 2012.

- : Hos . :
ASB-41(R-05-00) * Do nol usa {his form far asbestos liconsurs exempled act viies.
1-1°d 648528t9SB:01 P99UCe 9669 50153850 wed 4 @a5:@a1 2T82-H2-9Ng



r Print Form

State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENT s S e T Y
(Pursuant to NJAC 8:60 and 12:120) ' ch Y LR

Date of Notification (1) Name of Bui!ding'Ownen'Operator (2)

August 23, 2012 Rancocas Valley Board of Educa%%g'lz AUG EBCiﬁék '#:49@8
Agencies Notified Type Notification Street Address P

i [ inida 5?0 Jacksonville Road oy iU LONTR Gl
1 DEP [] Amended City, State, Zip Code & LILEHIING

DOL Amendment#____ Mount Holly, NJ 08060

& poH £3 igieﬁrg:t?::}(lncludlng Name of Contact Telephone Number
[] bca ] cancellation Bill Dent

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rancocas Valley Regional High School

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

Street Address Subchapter 8 (Other than K-12)

520 Jacksonville Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Mount Holly 1814 2 75

County (6) y County Code (7) Current Use (Prior if being demo!ished}_

Burlington (STATEUSE ONLY) High Schooi

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

Coastal Environmental Compliance Shade Environmental, LLC

Street Address Street Address

PO Box 167 47 S. Lippincott Ave

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-820-9312 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 24, 2012 August 25, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200Rt. 130 N

Abatement Performed Outside of Normal Facility Hours

X] Facility Closed/Vacated During Entire Period of Abatement
Ll
| | Other — Describe:

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If Renovation L Full Containment with Negative Pressure
[T] =2160sfor 2260 If [T] Demolition | Mini-Enclosure
u Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Araiament
Normall Type
Location of tised 204 Iy b Description of
Asbestos-Containing Material (ACM) __i‘e.. ; oeny fy Asbestos Containing Material (AGM) Amount m! o
TO BE ABATED C"' a[]";nlasfeﬂo (i.e. thermal systems insulation, (Specify 2lx § 5
In Facility ysio 1'32 Al surfacing, VAT, or SF or LF) 38|35 2
(13) Uz other miscellaneous) slele|g
= 2>
Yes | No | N/A @
Classroom: C-107 XXX Corkboard Mastic 100 SF XK
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Eastern Waste - 2235?3 2 °5 PRe Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 08-24-2012 Tullytown, PA.
Completed by Title Signature ; 2 Date
William Lynch ; Owner pl e e i | AUgust 23, 2012

ASB-41 (R-06-08)

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



1,1°d

et

R
ke IEMBER - g HAHD

lr, [

Smh of Meaw Jorany

CHTJON OF ASEESTOS ABATEHENT
mu?ﬁt to RJAC 6:60 and 11-120I 28

=r,

g
E}

| zmo

i

- ;.-.,a:HQB\e of Building OwnerlCp :raior @

Dale of Nutrﬁmm-n (1)
August 23 2012 Dﬂlran Board of Et{ucztlun
Agangles Notitad Type Nolificotian Smorndﬂms_
EPA B wal 92 ijartford Read
DEP ] Amendod Cly, Siete. Zip Code
DOL Amareimont &, Delran, NJ 08075
R Ememency meiuding ——
DOH justification} Nama of Contact y |
DCA [0 Cancelimon Alfrad Pawall $
'_ FAGILITY INFORMATION ™ o | . ' ™= wemm oo eomeooummocy
Neme of Faclity Where Abatamand [5 Taking Flacn (3) i Typa of Faciity (4) 1 b
Delrun Middie School : ! s oot 1€ 2)

5 magf Addross
805 5. Chester Ave

H

Subchopler 8 {Other thon K=12)
Omar (1e. pravate & commercial buidings, homes.

| atc.)
Clty (6) Sqn_am Feat # of Flaora Bldg Age
Delran i 20,000 2 75
Counly {E) Counly Code (1) Curtant Usc (Pr or if belng demolished)
Burlngton (STATE USEONLY) Middle Schoo!
Name of Monitostng Firr Hirod by Suligig Owner (8) ASCM No. Name of Abalemont Canlraclor {B)
Coastal Environmontal Shade Enwmnmental LLc
Sraot Addrazs Tro0l Addroes
£.0.Box 167 47 S. Lippincatt Ave
Clly. Stato Z:p Code Clty. State, 2ip Code
Hammonton, NJ 08037 : Maple Shade, NJ 08052
rolast Monoger (Gr Bonnonrg Firm I'slephone No Telkephono No. Lironoa Na.
Cathy Leddan £08-820-2312 856-755-0099 | 00p42
Start Dale (10) Schaduled Complation Date {11} Noma cf OQSHA Monltor
August 27 2012 August 28, 2012 EM3L
Oecupancy Status Durtng Abatament (Cheek Only Ona) Street Address
FadQy ClosadMVacated Durng Entit Perod of Abgiomon _ T madton Ave
Abatemont Porformed Oulclde of Normal Faclily Hours Chy. Stale. Zip Cade
Qthuar - Dascrbe Westmont, New Jarsey 08108

SCopa 01 Work (Ghack Al That Asply)

‘nj Contulnment with Nogalive Prassume

B z3aferzan %] Renovaton .
] =t80sfor=260f Damalitien Mir+Enclosiao
%] 9ivabag Procadure Wrap n Cut
) Nnn-aqrnphd (*] ang Nan-Frabla Frocedura
I8 Location i Ah‘;y"’:;”m
_— Normally i i
Logation of Solghs b Description of
Asbestoe-Containing Matorlal (ACM) ‘;‘:“ ololy by Asbestas Containing Matorlal (ACM) Amount m
BE c ‘?:ch?“;";m", fie hemol systems insulalion, (Speoty T |y g g
in Fagiity ML SHewy aurfacing, VAT, o7 | sFerld) 3|5 18| 8
(13 (12 uzhermmllsranusj g = % ;.:‘
Yos | Mo | /A | Rl
Drain Pipc peed Plpe Insulation | 10 SF b
Tama of Ragatcran Wast Houlr NLIDEP Wasts i Cutlz Yands Name of Registered LAndfll
Haular 1D No ot Waste
Freeholt Cartage 22253 | 25 Grows Landfill
Cliy, Sate Dispasal Data Cily. Stata
Mount Holly, NJ 08060 GB 28-2012 Tullytown, PA. "
Comploedby | Tille gnote | B i Do
Wiliam Lynch Vice Presadem l«éﬁff‘ _( / M .hugust 23, 2012
4

ASE-q1 (P-0BH)

648S28H958:01

» O3 not use this fam for asbestos licenzure exomplod aclivilies

FOSHUEES603

5015385g:wWaJ4 99: 11 2T82-+2-9MY




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

~ Print Form

|

Date of Notification (1)
August 23. 2012

Name of Building OwnerﬁOperaior (2)
Delran Board of Education

Agencies Notified Type Notification Street Address z
52 Hartford Road
EPA L1 tnitiat
i | DEP [l Amended City, State, Zip Code
DOL Amendment #____ Delran, NJ 08075
El DOH Egi Er;%rg:t?::)(mcludmg Name of Contact Telenhnna Niimhar
] bca ] cancellation Alfred Powell i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Delran Middle School

Xl school (K-12)

Street Address D Subchapter & (Other than K-12)

905 S. Chester Ave ] Other (i.e. private & commercial buildings, homes,
) eic.)

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

Delran 20,000 2 75

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

Burlington (STATE USE ONLY) Middle School

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

Coastal Environmental.

Shade Environmental, LLC

Street Address
P.O.Box 167

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Cathy Ledden

Telephone No.
609-820-9312

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
August 27, 2012

Scheduled Completion Date (11)

August 28, 2012

Name of OSHA Monitor
EMSL

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
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

23 sfor23 If Renovation = Full Containment with Negative Pressure
] 2160 sf or 2260 If 1 Demolition | Mini-Enclosure
Glovebag Procedure Wrap n Cut
L Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
AR Normally - yp
_ ocation of \icod: Bolohy by Description of
Asbestos-Containing Material (ACM) SO Uy Ashestos Containing Materiai (ACM) Amount m
' TO BE ABATED Maitenanos: i.e. thermal systems insulation Specify P R
g Custodial Staff? L 5 : (S 22|83
In Facility 12 : surfacing, VAT, or SF or LF) g L) 2 |o
(13) 6 other miscellaneous) 2|e - z
o = e
Yes | No | N/A >
Drain Pipe XXX Pipe Insulation 10 SF o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 o5 Grows Landfill
City, State Disposal Date City, State
Mount Holly, NJ 08060 08-28-2012 Tullytown, PA.
Completed by Title Signature y Date
William Lynch Vice President ol e H}.,z',.)é_ﬁ__ o | August 23, 2012

ASB-41 (R-05-08)

v

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) ERAR PR i}

(NJAC 5:23-8)

Cancellation

Code Officer-Vann Jones

08 / 22 / 12 Township of Willingboro
DES 5y g

Agencies Notified Type Notification Street Address LUIL AUL 70 P ﬁ 7-' E’S
X] EPA O Initial 1 Dr. Martin Luther King Blvd
e [ Amended City, State, Zip Cod BSELST0S LR
Xl DCA (NJAC 5:16) Amendment # e 53 et ROL
BJ DHSS [ Emergency (including Willingboro, NJ 08046 »ibf‘.r’&ﬁbe ]
(] bcA justification) Name of Contact Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [[] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
22 Barrington Lane homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Willingboro, NJ 08046 2000 2 40+
County (6) i County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Mechanical

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

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address

Street Address
500 East Luzerne Street

City, State, Zip Code

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No.

License No.
00648

Telephone No.
215-739-8166

Start Date (10)
0s 7/

Scheduled Completion Date (11)

04 1 12 09 . M2 o 2

Name of OSHA Monitor
SAME AS ABOVE

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

&X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

(] >3 sfor>3 If [X] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure ]
Is Location e Abatement Type
Location of i bi;’gnf":y b Description of
Asbestos-Containing Material (ACM) N?e, ; oely e}’ Asbestos Containing Material (ACM) Amount FAF|mm
TO BE ABATED c algdgr'liagcﬁ? (i.e., thermal systems insulation, surfacing, (Specify g 2|8 %
IN Facility R VAT, or SF or LF) 2 TTR |2
(13) (12) other miscellaneous) = §|a
Yes | No | N/A 5]
Exterior Siding [ (K |0 |Transite 2200 XiOOnoO
Ll Ve [ 0 | EEVET FED
lERE sl ElEE
Lk | e LR B ERED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
Diamond Huntbach Construction Hauler ID No. Waste Minerva
19689 3CY. T
City, State Disposal Date City, State
Philadelphia, PA 09/12/12 Waynesburg, OH 44688
Completed By (Print or Type) Title igna Date
Charles F. Imbimbo Project Manager // j et L',”rg’ ;’ 2 /(

ASB-41
JuL 01

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (

MName of Building Owner/Operator (2)

?35 1 . Sogyod LAST 212 fljp o
Agency Notified Type Notffication Street Address A 7 A
QEPA Fhhitial 747 WASHBVA S ST L . ¢
0 DEP 0 Amended City, State, Zip Code $ C'z.ff
aboL Amendment 2 e = [ .{J\:

O Bl aticy e reAnscw. N3, 06656

B"ﬁOH ﬂm‘”ﬂ) Mame of Contact Telephone Number
QDCA 3 Cancefiation /L{ (L_ LA ! s )

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
AL lLa=st 0 School (K-12)
Street Address O Subchapter 8 (Other than K-12)

747 WARBGILKN] &7

homes, etc)

L Other (i.e. pmate&comemlmﬁ&ngs

Ciy () . Square Feet # of Fioors Bidg. Age
TeEeANEewl 2200 2. 25 0

Courty (6) County Codo (7) (STATE USE | Current Use (Pnorrfbemg demolished)
GBeresn) oELE C EESIpaNGE

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

& Best Removal Inc

Street Address Street Address

450 S.River St

City, State, Zip Code

Chy. State, Zip Code
Hackensack, N.J. 07601

Project Mianager for Monfiorting Firm ?ebghone No. Telephone No. License No.
- . 201-329-7444 - 00388
Start Date (10) Scheduled Co n Dats (11) Name of OSHA Monitor

g4z

Qs

Omega Environmental Inc

Occupancy Status During Abatement (Check on!y one)

- 01 Faciiity Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours

JaOther — Describe: Towm qgo <@ M

Street Address
280 Huyler St

CRyS:ateZ]pCude

gsouth Hackensack, N.J. 07606

Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

Oz23sfor23F BRenovation O Mini-Enclosure
| B=160sferz260 K 3 Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
s Locati ? Abatement
Normaly -~ Ty
. Location of Used Solely by Description of
Wmm Material (ACH) Maintenance/ Asbestos Containing Matorial (ACM) Amount 1.3 .
TED Custodial (e.. thermal systems insulation, : (Specify 2l=la|z
‘0 . __INFadity ot ' surfacing, VAT, of _ 'SForLF) 3lslgle
(13) (2 other miscefianeous) s |=|EE
et - | @
o
S Yes | No | nA
PBAseEML NS ~ AT oo \F A

Name of Registered Waste Héu!er
Best Removal Inc

NJDEP Waste Hauler
D No.

17109

Cubic Yards of | Name of Registered Landfill

3(‘,‘( Minerva Enterprises

City, State

Hackensack, N.J. 07601

Disposal Date | City, State

Completed by
J. Maioramno

Tiie

Estimator

q)s}}-g_ Wavnesburg :, Oh
Signature &

\/ ﬁ@,o

Date Q/zg /‘2

ASB-41

*Dunatuseﬂm!mmforasbestosﬁcensweoem



S SaTey e Ae=Bhi Contracting, 10C.

Nﬁemﬁf .lj " thg! anior Services
| gt
eI

NOTIEICATION OF ASBESTOS ABATEMENT

Fax: fug 22 2012 07:51am PO01/001

Lt ) N SN L

e
Y

St of Hew Jersey

: rmrmrt to MLAG 580 and 12:120)
| [ TIWI%M : et ' 2572 AliG on .
Date of Notfication {1} 8 /1 1 Hame of Building Owner/Operstar ] i ST ] 7: f‘ ;
ol 1y L .\SHU@CO FAE £lr . E:
Agencies Motined Type Noticston Strmot AGHTESS 2 | [ (v T 0
- e A,,{; : _J__L F’r‘-,‘}?‘-‘_-,q: H;
O EPA & tnitiad _ 1735 peARKET STREET S '-"ET.-\_HMC L
& DEP 0 Amended City, State, Zip Cods P ; -
= DOl Amendment#___ PHiva GELrd | P 15103~ I5¥D
- W Garmency (3G 1 f G S —
O DGA 0 Canceliation JegT Jllgms L ;
FACIITY INFORMATION

Nae of Fadiiy Where Abatement is Taking Place (2 Type of Faclity (4)

Sungen Sedics ST 0 Sehool (K12}
Street Address 0 Subchapter 8 [Other han K-12)

7 i t 1 @ Oher e, private & commereis! buildings, homes,
19471 Rovre 4b o) .
City {5) _ Sguaa Fast # of Fisers Bidn. Age
DrosipPand N1 D054 Seoe 1 e
Cournty (6) "1 County Code (N 1 Carrent Use (‘Pt‘fur f being demotishad)

MIOE2IE EEa | Gpp TN | AAMO
Neme of Masitoring Finm Hired by Buliding Owner (8) ASCAT No. fiame of Alatement Contrantor (3)
A DMAG Contracting Inc
Straet Address Strest Address
105 Lowel Road
Tiily, State, 21p Gods Chy, State. #ip Code
Gilen Rock, M 07452
D 3 Ime TE
Preject Wasioger for Manftoring Fim Telephone Mo, Teleshone No. Ligsnss Na.
201-282-5844% 00§56
Qe Do (100 . [ Srhathilad Completion Dats (11} pamea of OSHA Maniter
5‘/,}})} T %’?M § L Omega Envirorenental Benvices ind,
Occupancy Status During Abatament (Check Only One) Strest Address
£ Eacifty ClosesVacates Dudng Entire Parded of Abateraent 260 Huyer Stsaat
O Abatersent Performad Chsida of Morma! Faeikty Hours ite, State, Zip Code
12 Other - Describe: i Hackensack, MJ 07605

Seope of Wi (Chack All Thal Apply)

0O 23=for23W 1 Renovation O Fuld Corainment with Negative Pressurs
2180 st or 2ZB0 K }'.a: Demoltion 1 Mend-Enciosure
O Glovehag Procedure
e o Hon-Exsmpted () and Nen-Friable Srocacuie
: Ahatement
Isﬂlancmon Tupe
Location of i gﬂf?“’»*’ Desesption of
Asbestaa-Gontaring Materdal (ACM) s *‘fa;"}’ Asbestos Containing Material (AC) Amount m i
T TE N3 (i.2, thermal systems insuladon, {Specify & 7 Z 13z
tn Paciing Custodial Staf? aurfacing, VAT, ar 8F or LF} = | 4 12 =
{3) O£l offier misceltaranus) LAk
£ B
Yas | hNo | NA _
A . o .o ~ -~ N o
DIGRC X zont- 2600 of | X
Name of Registered Waste Hauler NIDEP Weshe Cubic Yards T Narme o Reaiclered Landil
Hauler iD No, ofNaste
Rovic Transpost Z07RS 30 | IES! PA Bethishern Landfl Comp.
City, State, Zip Code Orsposzl Date City, Stete, £ Code
Rivardale, NJ Q7457 ol o Bethlenem, PA 18013 .
Complend by Title Signahure : W ’{ Date /
R. McDonald President - 7 A" b4 3,.«/“_
ASB-41T{R-(E-08) « Do not use this form Tor ashestos ficensure exempled activides.
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Slate of New Jersey

] %
NOTIFICATION OF ASBESTOS A.BATEMEHT
- - 5 (Pursusni 1o NJAC 860 and 13:000) o o
L R o T 'h.. ) :,-,_..' £ g o
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/?) l o el K A aal 18 . )
TTTTE s Sueel Agdiess :
5695 Sraves Aud
— . Sa¢ LpCoae o Cay. Swale. p Code o | _
rMALE S uspE, R i e B .
TE Loc taanaykl 100 MONIONNG Fum Telephone NO Ttitphc:m ND. License NO
| - ) - §56-777-04272.| L0yl
ety Schedued Complelon Dale () Ha:%p!.OSHA Monao: &
‘?/9’/“— ¢/ /12 D oy E P B

Sheel Aodress 2

. _gan:, 5a'us Dunng Abalement [Check only one) = 1

L 7 anan Soseavacaied Ounng Enare Pencd of Abatement 3L SPlvi.d A v oy
T aearmnent Pedorman Nuisige ol Nomal Faciity Hours %y, Sate, op Code :
Totvma - Descnnd MAf Y 5! 1.0 P& /K' Y L ‘5 )
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‘Do nol wice Hus lore tar asbesios neensuie eaempicd gclivility
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e R Renovauon . M- Enclosure
e il s 22800 Oemchbon Glovedaq Pioceduie
N I NonExemptea (7] 803 Hon- Fraue Podrawd
i ‘ i3 Locauon [ ;
Normaty \ s )
Locauon ol Used Solely DY Descnpuon & . r_r._——- )
M) AMOUN - '
nal [ACM sdainienancel Asbesios Containng Matenal (A | . )
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1L35Y

State of New Jersey ~%

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

Dste ol Noufi
ification U] 2..'3/{ s Nama of Byliding Owne:‘!Op-amlu:‘ (2) -

— Fanpry rectd AR /z,/z 1|

AgzncEs Nouﬁed Type Nolficaton e Add.ros.s IL‘L'T-Z L ?“ju o : i
I BPA Intial = : HLf -
o “Amended & Ar, 5o UG 2 8 PL ~ |.
= oou Hesieamme City. Swle, Zip Code i :.::_% . |
. [ Emergency (indwing Oncgeni=rced Y o Oy M
= DCAH 0 (J:'-‘WﬁcfaUOﬂJ Fame of Conlacl Y Sobhgos. N«mb 7 |
iy ancellaton Bf (&0

. n SV \@rt Evurt o _ i z !]

FACILITY INFORMATION - )

I ﬁ QHQL;L)Cc

[T 7z ol Facdity Where Abatementis Tahnq Place (3]

Type of Faalily (4)

Subchapler 8 (Other than K-12)

Esmool (K-12)

Tiael Aodress
/ ‘T Vi /{ 3@UVE,\/ 'J'\/C.. Other [I.9., privale & commarcial duiangs. |
| g homes, ai¢.) f
[ = (3) : Squary Feal 7 orFlooie BldT Ace I
| Oceaw L 11 /000 (= dor |
T oniy | ATE Tument Use (Pror B being demolished)
NACH A T

harjz:afa\banarmnt Conuacy 9}

a GraCO ;
“hiel AQOrESS SuntAodruu =
-. S6d . Serves Jur, |
!| Sae. Lp Code Cﬁy_s_ﬁﬁ_cwo ;
| inpLd Crape, N 0805 & - ',
r_ 31l u."Cl han Ta!aphom '..Jc:enss No _1' )
: £S6- 779 0422 04 4Y4 |
A bae 0] ~Hama of OSFA Mo
Wy ;2 £ oS L M
ir,qszmw Sizius Dwing Abalement [Check only cne) Sueal AJOress X i S
|} Facdity Closea/Vacaled Dunng Enure Period of Abalement b § grvece /j U
i T Apatement Perormad Outside of Normal Faciity Hours Cry, Suale, L9 Code '
. — Ouner - Descride: . ‘ M PP & SMH‘PC N.j. o&os . |

I Toe ol work (Check all at apply)

) Full Containment wilh Negatve Pressute
() Muni-Enclosuie

T 2)sior 23N Renovalion
=~ 5160 51 or 22601 Demeliton () Glovebag Proceduie )
Pl hm&urr-.a»d \ and Non-Frable Procedure
e |3 Localion ] Anaremer
Nomaly \ Tree
Localion of Usad Solely. Dy Descnpuon © . .
- pesios -Containng Matenal (ATH] Maintanance! Asbeslos Conlaining Matenai (ACM) Amount \ R
T Custodial {i.e., hemal systems’ m...'.a' on. (Speciy | Tt oo ® -
! 1N F acilny Stafl? surdaang, VAT, SF ot LF) % | 2 &l
Yoo (3 (12} omel mswlancous} ¢ g B g
: . Yes NIA : | l L
TS BV B T o iy s
=== w1 I s
' - L :
—
|

| —.ame ol Regisiered Yyasie Haulst Oﬂ" jaste - ubic Yads agusla;ec Lanotill /( :
Hauler D No. oIWul. Y,
Kegmeo Twer ATL g_fﬂa_::_,,jﬂm_
2 3 D:sposai Dale Ciry, State

Ty Shale
MalLE DIHADE 5 0805 %
i ompeted By 3 :

Vs SEPH <b€MM

* Do not use Ihis form for asbe

slos ixcsnsu:e.e;emp:ed aclivilies



Y

.

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

i P
Ft T

-l

Date ol Nouficauon {i)

Z,

Y a3

Nama of yi.dinq Owner/Oparaior (2)
AUy ol

/-‘ 2 L?ﬂ/féﬂ;;ﬁ/ng__}a..
e F i ¥ 50 B

O

=

Agencies Nolfied Type Nothcaton Sresl Addre {
s Ao om = |
O era I [5 5 A+ So i s Pf?";' '
Qo= Amended = , S £
3 ooL Amanrdmant ¥ ty. Sale, Lip Code ’ : R T
[0) Emergency (inciuding neenSreed W, 7T 0 ¥LBRY jns il
O] oon justificavon) s ol Contac! 7 T e e
) D w D Cancallavon & ok mbar PR TR
Lucs LEV ~t

FACILTY INFORMATION

[_r;.ame of Faciity Where Abalement s 1akng Place (3)

Type ol Faclily (4)

! {5 inErCe _ School (K-12)
[ Sueel Aodress LT Subchapler B (Other than K.12) i
!_ ./)—--'A Cy = f { k= g:\(:aul.;,t.:jrivm & COMMArcial DwIGNgs. J|
[ Ciry (5) O Equare Foel ¥ ol Floors Bldg Age 1|
cein Liry /000 = Hgor _ .

County (6] County Coda (1) (STATE Cunment Use (Pror fl being demolshed)

C/&/E 7744 USE ONLY) 3 yvACIp T
e of Morionng Fimm Hired by Buliding Ownet ASCH Ho. T Name of Abatement Conlacias (9)

(3 N/A L OO AN
7 SlUeel AGOI8SS - .

Sieel AQOTESS

309

ey

|
[[Cuy. Sate Lip Code

Cry, Swale, Zip Code
MaPLe Srpd

NID o8es - -,

L
1

Froect Manager lor Momvlonng Firm

‘.Ta]aphone No.
s

Telephone No.

£S6-219-0922

l

License No -

n044Y

WanOale 10
o ?/)}" S

Schedued Complelion Date (1)

Je2 22

Namna ol OSHA Mon

MOcaupancy Stalus Owing Adbatement {Check only cns)

f‘_@- Fachity Closea/Vacaled During Entre Penod of Abalement

() Apatement Perormad Outside of Normal Faciity Hours

() Ower - Descnbe

Susel Address

3695,

S 5 € PRALE 1
: q‘;;" —
g P,'Lur_c'*/j o

Cry. State, Zp Code
Mpbec

Surpe, M. D, 08052

["Scope of Work {Check a

et apoly)

(] Full Containment with Negaove Pressure

Miri-Enclosuie

| Ti23stor 2300 Renovalion
D RC080 st or 226000 Demcliton Glovebag Procedure ;
Spniia o Exampted () and Noa-Friable Proceoure
Is Localion : ADaieTer
Nomnaky Tree
Locauon ol Used Solely by Descnpton ot !_,-—,———~——
fspesiosContainng Matenal (ACM) Melntenance! _Asbeslos Containing Matenal (ACM) Amount | R
TO BE T Cusiodial {i.e., el sysiems insulation, (Specify 11 l_:_t:' . z g
IN F aclty Staff? sudaang. VAT, of SFotf) | ; |24 &
f {13) (12) omer muscallaneous) EiL Al
Yes No | NIA \ 2
c 77 = A | |-
s/ D/ P nJws /7T & Z | 2
ot
2 . i i l || ]
= ome of Regisie/ed Wasie Havlef TGP Waste - | Cubic Ya/ds Name ol Registered Lananll A
! ! i Hauber D Mo, ol Wasleg ™~ U '
| f< tcM g 42 D)C L { -7 ? 0 I_r, { O / M ; & v ' i
e : Dsposal Dale Ciry, State
iy State ; _ s | - ¢l -
Fommeled By : Tite ‘ S|9Q§re_ } [Date - .. / !
 Tseen [(EMM O L ME T | rlwvvkgﬂhM* E2y/12
e

* Do not use s form for asbesios h

censure exempled aclivilies



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

[Pur_suan_t to NJAC 8:60 and 12:120)

Qrect 1BAT s

Date of Notification (1)

Name of Building OwneriOperator (2}

12 i

8123/ K & J Niemezyk 2002 p1ie oo

| Agencies Notified Type Notification Street Address R PH 7: 6
- [ i 107 E Curtis Street 5 o s UG
b It - ez Slpea _ PRt |
] DEP [X] Amended City, State, Zip Code S RUD O o
DOL Amendment # Linden NJ 07036 & LICEpRy i IROL

m Emergency (including ; : ‘J’KG

DOH justification) Name of Contact Telephone Number
[] bca [Tl cancelation John Niemczyk {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

101 East Elm Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Linden 2200 2 50

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

Union (STATE USE ONLY) :

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code )
Glenwood, NJ 07418

Telephone No. ]

Telephone No.
973-583-8500

License No.

703

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/14/12 9/30/12
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:
Scope of Work (Check All That Apply)
23 sfor 23 If m Renovation Full Containment with Negative Pressure
2160 sf or 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure N
Is Location o i
. Nermally . P . _TY.E?_ -l
Location of P Description of [ o
Asbestos-Containing Material (ACM) Nie' ¢ oy fy Asbestos Containing Material (ACM} Amount m
TO BE ABATED 5 at‘”d‘?”lagtca%;, (i-e. thermal systems insulation, (Specify 25|85
In Facility bsto 1'; ? surfacing, VAT, or SF or LF) 3| & § 2
(13) 112} other miscellaneous) glelc|g
& Z Q|3
Yes No NIA 2
roof X -roof flashing - 550 SF x
lower level X floor tile 100 SF g
exterior X trancite soffit material 500 SF X
window openings X window caulk & debris 1500 SF |x
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler | : f Wast ;
Freehold Cartage et cdpan GROWS N Landfill
City, State : Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature ’ Date
Andrew Scott Higgins President é//,«- = Fre 8/2%/12

ASB-41 (R-06-08)

i

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



[ Date of Nofification (1) o
08;24[20]2 R et - P

Agency “Naotified Type Notification

X EPA [ Initial

O DEP ¥ Amended

& poL Amendment #

1 Emergency (including
X1 DOH justification)
& DCA IJ Cancellatlon

“Name of Facility Where Abatement is Taking Place (3)
Old EOPD Building
Street Address

44 City Hall Plaza
“City (5)
East Orange, NJ 07019

County (6) el

Fissex
“'Name of ﬁdﬁi—ﬁrﬁ Firm Hired by Building Owner
(8) { $0

(] i i
‘Street Address o

T ASCM No.
i Loy

3 Crossw icks Street
City, State. Zip Code

Bordentown, NJ 08505

Project Managerfor Monitoring Firm

“| Telephone No

Michael Hoodak e | 1609-298-5520
Start Date (10) Scheduled Completion Date (1 1)
September 17, 2012 February 20, 2013

Occupancy “Status During Abatement (Check only one)

11 Facility ClosecNacated During Entire Period of Abatement
¥ Abaternent Perfonmed Quiside of Normal Facility Hours
[} Other - Describe

Scope of Work (Check all that apply)

1 ~3sfor~31f
&~ 1 60 sf or ~: 260 If
Is Location
1 Normally
Location of Used Solely by
Asbestos-Containing Material (ACM) Maintenance!
TO BE ABATED Custodial
IN Facility Stafi?
(13) (12)
Yes | No | N/A

Sce attached pages

“Name of Registered Wasfe Hauler

| 1D No:
RICI (,OI\I‘ Lo - ‘_29(}_5__1 :
City, State’ ) '
PASSAIC, NJ.
Completed by T Titie N
RISTO TRAJKOV |PRES[[)ENT

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

[ Name of Building Owner/Operator (2) £
{City of Liast Orange '
Sheet Address
44 City Hall Plaza
City, State, Zip Co_cie

Last Orange, NJ 07019
Name of Contact

Counly Code (7) (STATE USE

2 Fenavation
) Demolition

| NJDEP Waste Hauler

A2hue 28 py

| Telephone Number

Cecil 11, Sanders JIr.
FACILITY INFORMAT 10N

Type of Fasilily (4)

I} School (K 12)
I_t Subchapter 8 (Other than K-1 2)

homes, ¢l )

Sguare Feet i of Floors

501
Current Use (b1 lor if being demolished)

" Name of Abatement Contractar (9)
RICI (_I()RI‘
Street Address

41 LIBERTY STREET

City, State, Zip Code
PASSAIC, NIOT"O“
Telephone No.
Jo7361a-1266
Name of OSHA Monilor
I{Igf_l __C(_)_I{I’
Street Address
41 L ]l%i RIYS[RF! l
City, Stz ate, Zip Code

PASSAIC, NJ 07055

License No
00838

B Full Containment wilh Negative Pressure

21 Mini-Enclosure

1] Glovelbag Procedure
1) Non-Exempted (*) and Non-Friable Procedure

Description of
Ashestos Containing Material (ACIM)
(i.e, thermal systems insulation,
surfacing, VAT, ar
other miscelianeous)

Amaunt
{Specify
SF ar LF)

¥ Other (i ¢ private & commercial buildings,

Bldg. Age

fhatement
Type
L imn
P 2|0
o |08 |5
3 o [ o
o [T |¥ {;
< |B (£ =
L= s
o= B e
@

I PR LR T L e o |
: Yards of | Name of Reg lstered Landfill
fpcRowsLaNDRLL
Disposal Date ‘ City, State ' Il
TBD  IMORRISVILLE, PA -
Signature J, [ Date
£ e { i
b A 08/24/2012




i A7 Gy
& L / T St i
State of New Jersey /L!“:gﬁ [ .;.{; "o/
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
PAGE 2 OF 4
08/24/2012
e Is Location .
Ashestos Containing Materal (ACM) Used Solly by S el Amount v
TO BE ABATED Maintenance/ Aspestos Containing Ma_tenal [{\CM) (Specify
“INFaciity Cusﬁtaqﬂq;al (ie., thermal systems insulation, SF or LF) E g
(3 2 Brdain kgt AU
: $13 L2
Yes | No | NA =3 8| °
Room 0002 X Pipe Fitting Insulation 76 If X
Room 0003 X Pipe Fitting Insulation 30 If X
Room 0004 X Pipe Fitting Insulation 26 If X
Room 0005 X Pipe Fitting Insulation 212 If X
Room 0006 % Pipe Fitting Insulation | 44 1f X
Room 0007 X Pipe Fitting Insulation 72 If X
Room 0009 X Pipe Fitting Insulation 72 1f X
Room 0011 X Pipe Fitting Insulation 38 1f X
Room 0012 X Pipe Fitting Insulation 301f X
Room 0013 X Pipe Fitting Insulation 42 1f X
Room 0014 X Pipe Fitting Insulation 28 If X
Room 0015 X Pipe Fitting Insulation | 24 If IEIE N
Room 0016 X Pipe Fitting Insulation 26 1f X
Room 0017 X Pipe Fitting Insulation 240 If X
Room 0018 X Pipe Insulation 16 If X
Room 0019 X Pipe Fitting Insulation [ 31 If R )
Room 0020 X Pipe Fitting Insulation | 361f x|
Room 0022 X Pipe Fitting Insulation 60 If X
Room 0023 X Pipe Fitting Insulation 24 1f X
Room 0024 X Pipe Fitting Insulation 14 If X

Rici Corp. * 41 Liberty Street, Passaic, NJ 07055

o Tel: (973) 614-1266 ¢ Fax: (973) 614-1268 ¢ ricicorp@optonline.net ¢ www.ricicorp.com




2012 AUG 28 P 7: ¢y

State OfENL\AI“JE j G

NOTIFICATION OF ASBESTOS ABATEMENT

"""“‘<OL

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

PAGE 3 OF 4
08/24/2012
Location of Is Location : o
Asbesto&Cm;ci:?ﬁ? Material (ACM) Us:#msrg?«igby Descriphonof Amount e
TO BE ABATED Maintenance/ Ast_:estos Containing Ma}enal ({RCM) (Specify
W Cusft-taogai (i.e.,thermal _systems insulation, SF or LF) g n
(13) 12) surfac!ng. VAT, or 3|73 ; T
| other miscellaneous) g v E 2
Yes | No | NA =178l
Room 0025 X Pipe Fitting Insulation 42 1f 1 X
Room 0025A X Pipe Fitting Insulation 14 If X
Room 1005 X Pipe Fitting Insulation 60 If X
Room 1006 X Pipe Fitting Insulation 60 If X
Room 1007 X Pipe Fitting Insulation 234 1f 5 X
Room 1008 X Pipe Fitting Insulation 120 If X
Room 1010 X Pipe Fitting Insulation 60 If X
Room 1011 X Pipe Fitting Insulation 60 If X
Room 1011A X Pipe Fitting Insulation 210 If X
Room 1013 X Pipe Fitting Insulation 168 If X
Room 1014 X Pipe Fitting Insulation 78 If X
Room 1015 X Pipe Fitting Insulation | 301f Xl |
Room 1016 X Pipe Fitting Insulation | 301f X
Room 1022 % Pipe Insulation 16 1f X
Room 1023 X Pipe Insulation (F A s
room 1024 A Pipe insulauon 10 1 __ A
"Room 1025 X Pipe Insulation 16 If %
Room 1026 X Pipe Insulation 1) 26T y 1%
| Room 1027 X Pipe Insulation 20 If X
Room 1028 5 X Pipe Insulation 20 If X
Room 1029 X Pipe Insulation 201f 1 X
Room 1030 X Pipe Insulation 201f X

Rici Corp. ¢ 41 Liberty Street, Passaic, NJ 07055
o Tel: (973) 614-1266 ¢ Fax: (973) 614-1268 * ricicorp@optonline.net ¢ www ricicorp com




20012806 28 PH 7: cl
BoBELIUS L ‘ { ROL
State of Nev@"JéfgeV HN

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:680 and 12:120)

PAGE 4 OF 4
08/24/2012
— Is Location
,ﬂasbes’cos-contoaciﬁ:;:)gn Material (ACM) Usgiog;tg by Descrption of Amount Ab?jpr:em
TO BE ARATED Maintenance/ Aspestos Containing Ma}enal (ACM) (Specify
: W CuST;oﬁq;al (i.e., thermal §ystems insutation, SF or LF) ﬁ i

(13) 12) surfaqng, VAT, or ; 3|2 g 2

: other miscellaneous) 0|9 E 2

Yes [ No | NA ~[TE
Room 1031 X Pipe Insulation 20 If X
Room 2002 X Pipe Fitting Insulation 24 1f X
Room 2003 X Pipe Fitting Insulation 12 If X
Room 2004 X Pipe Fitting Insulation 8 If " X
Room 2005 X Pipe Fitting Insulation 8 If . X
Room 2006 X Pipe Fitting Insulation 24 1f X
Room 2006A X Pipe Fitting Insulation 8 If X
Room 2007 X Pipe Fitting Insulation 8 1f X
Room 2008 X | Pipe Fitting Insulation 8 1f X
Room 2009 X Pipe Fitting Insulation 8If X
Room 2012 X | Pipe Fitting Insulation 121 X
Room 2014 X Pipe Fitting Insulation 121f X
Room 2016 X Pipe Fitting Insulation | 24 If X
Room 2019 X Pipe Fitting Insulation 12 1f X

Room 2020 X Pipe Fitting Insulation [ 241f = | X]

| Room 2021 X | | Pipe Fitting Insulation | 241 X
Room 2022 X Pipe Fitting Insulation 12 If X
Room 2023 X Pipe Fitting Insulation 8 If X
Exterior Trench ¥ X Pipe Fitting Insulation 3201f X

_ Rici Corp. ¢ 41 Liberty Street, Passaic, NJ 07055
@ Tel: (973) 614-1266 ¢ Fax: (973) 614-1268 e ricicorp@optonline.net ¢« www.ricicorp.com




43 3 i
STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENTUC .f'u.rzk £ 9¥15

Date of Notification (1) Name of Building Owner/Operator (2) 55 oo ff e W B
i Ll 1 'E__-_.:' fur 4
08/22/2012 Township of Piscataway-Dept. Of Public Works
Agencies Notified Type of Notification Street Adc.lre-ss 2;}1 fz AUG ]%8 cff‘*' 5: %"
i — Municipal Complex — 505 Sidney Roa :
(X)EPA ( X ) Initial Notification City_State.Zip Codo ==
(X ) NJDEP () Amended — 8583705 CONTROL
(X)NJ DOL Amendment#______ | Piscataway,NJ 08854 & LICENSING .
% X)) Dg;i () Eme:‘geqcy gmdUdmg Name of Contact [ Tel. Number G
D justification H - > o
: enry Zanetti
() Cancellation Y L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
Residential Property ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, efc.
8 Fuller Ave sq. Feet: 5000 #of Floors 2 Bldg. Age 60
City (5 County (6 County Code (7) PR . sl s
(State Use Only) Current Use (prior if being demoiished): Unoccupied
Piscataway Middlesex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
N/A NIA ISES, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
A Union City, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
09/03/2012 09/04/2012 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( X ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
() Other - Describe:  Unoccupied during abatement City, State, Zip Code
Union City, NJ 07087
Source of Work (Check all that appl ( X) Demolition () Renovation
() Minor Project (< 25 SF or <10 LF ACM) ( ) Full Containment with Negative Pressure
() Small Project (>25<160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
(X ) Large Project (>160 SF or > 260 LF ACM) ( ) Glove bag Procedure
Lo (X) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amournt Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) ml m
g| »| 8|3
3 z o | &
2| | £|¢2
YES NO N/A 21 7| &| ¢
Kitchen and dining area X VAT (Asbestos floor tile) - 160 Sf X
Entrance Area And Hall X VAT (Asbestos Floor Tile) 100-Sf X
Name of Rgg. . Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill =
Vision Transport 22393 _ 1 ‘Cumberland County Landfill
City, State Disp. Date City, State -
2 Fish House Road, Kearny, NJ 07032 09/04/2012 Newburg, PA 17242
Completed by (Print or Type) Title Signature ‘ /,;ﬁ Date
Jorge Delgado Project Supervisor : //M_,Lc/_uf—:") 08/22/2012




STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT\_MTL@,K%S“C?(J-! g{

Date of Notification (1) Name of Building Owner/Operator (2). .. .
43 "-.v" faw B 5;“..:" ol ?
08/23/2012 Livio Colantone
Agencies Notified Type of Notification Street Address il ? 4 UG 28 pi
. 105 Fairchild Ave. PM 5: 45
(X) EPA ( X ) Initial Notification City_State. Zip Code -y
(X ) NJDEP () Amended g PIEES IO rag so1
X ) NJ DOL Amendment # . : o i
(X) et c e Morristownship,NJ 0%930 CE 33 1up
(X) () Emergency (including Name of Contact | Tel. Namber
[ HDoA justineation) Michael De Jesus
( ) Cancellation L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Residential Property ( ) School (K-12)
. ( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, etc.
105 Fairchild Avenue 5000 5 60
G T T Sq. Feet: #of Floors £ Bldg. Age OU
is nshio : ate Use Only) B~ , = "
Morristownship Morris (StatoUse Onlv) | oyrent Use (prior if being demolished): Unoccupied
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A WA ISES, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, Zip Code
N/A Union City, NJ
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/04/2012 09/09/2012 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
( X ) Facility Closed/Vacated During Entire Period of Abatement :
( ) Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( ) Other - Describe: Unoccupied during abatement City, State, Zip Code
Union City, NJ 07087
Source of Work (Check all that apply) () Demolition ( X ) Renovation
() Minor Project (< 25 SFor<10LF ACM) ( ) Full Containment with Negative Pressure
() Small Project (>25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
(X ) Large Project (>160 SF or > 260 LF ACM) ' ( ) Glove bag Procedure
_ (X ) Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) ; VAT, or other miscellaneous.) or LF) o .
gl 2| 5|2
5 2 2 2
< 2 £ &
YES NO N/A = s| o
Exterior Walls X Shingles siding 2,000 sf X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Vision Transport 22393 10 Cumberland County Landfill
City, State . Disp. Date City, State
2 Fish House Road, Kearny, NJ 07032 09/09/2012 ~ Newburg, PA 17242
| Completed by (Print or Type) .| Title Signatulre--- ’/7 ——g Date ;
b Y Vi PR H"\ i
A A 7 y
Jorge Delgado Project Supervisor g j{) T 08/23/2012

{ (_f A



