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

C

O+

Name of Building Owner/Operator (2)
St.Anthony of Padua Parish

Date of Notification (1)
10/07/11

Agencies Notified Type Notification Street Address
330 Sixth St.
] EpPA Initial : .
DEP f] Amended City, State, Zip Code
DOL Amendment # Jersey City NJ 07302
Emergency (including -
DOH justification) Name of Contact
] oca [] Cancellation Rev. Joeseph Urban

I

= T%ieph_drié Number U0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Anthony of Padua Parish
| Street Address

330 Sixth Street

O

o

S

o
=

Other (i.e. private & ¢

Type of Facility (4)

chool (K-12)
ubchapicr 8 (Other than K12}
ommercial buildings, homes,

etc)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 11,000 2 80 years

County Code (7)

County {(8)
(STATE USE ONLY)

Hudson

‘ Haus

[ Current Use (Prior if being demolishe

d)
e of Worship

|

ASCM No.

Name of Monitering Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)

N/A Lesco Services Inc.

Street Address Street Address
156 Maple Ave.

City, State, Zip Code City, State, Zip Code
Wallington NJ, 07057

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107

Scheduled Completion Date (11)
1012411

Start [.)ate (10)
101711

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.

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

[7] Other - Describe: Wallington NJ 07057

%
ﬂ
i

Scope of Work (Check All That Apply)

O
&

Eﬂ Renovation Full

[ Ccemolition

>3 sfor 23 If
160 sf or 2260 If

Non

Mini-
Giovetag Procedure

Containment with Negative Pressure

Enclosure
rocedure

|
|

_Exempted (") and Non-Friable P

Is Location Abz;_l::r’r;ent ,
Location of U hlfgn?;ﬂy i Description of T :
Asbestos-Containing Material (ACM) Ejzlntezanief Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|z x |8
In Facility 2 "f? : surfacing, VAT, of SF or LF) 2l=18 |5
(13) (2 other miscellaneous) 2| |B|g
g | 7 & =
:T-D. @
boiler room . \ pipe insulation 60If. *
boiler room ¥ ‘ breeching insulation 60sf. + |
l‘ boiler room E ‘ ropelgasket 8sf. * B
| basement * \ pipe insulation 85lf. |
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards “Name of Registered Landfill
; Hauler 1D No. of Waste
Newark Carting Inc. 05409 £ GROWS
e g (R LR
City, State Disposal Cate City, State
Newark NJ. 10/24/11 Morrisville PA
Completed by Title Signature i [ Date
Leslaw Nalodka President ’ /,, - 10/07/11
1 =~ ST - !

cn mumenntad ariivitias



N
e

NOTIFICATION OF ASBESTOS .
(Pursuant to NJAC 8:60 and 12:120) *‘11 T‘ T (PO B

State of New Jersey

ABAT.EMENTf\[D\L:_:

-

Date of Notification (1)

Name of Building Owner/Operator (2)3; Vs

=

10/-07/11 1001 Newark Associates . 11} 110 DEC h
Agencies Notified Type Notification Street Address ""i.",": - i
1000 Elmora Ave. : H '

x| EPA B initial . : i Tk & -

DEP [ Amended City, State, Zip Code ;1 F”,’__.-—--wa
%] DOL Amendment # | Elizabeth NJ 07202 i “ o

[l Emergency (including ; L e sl =
%] ooH justification) Name o Contact' ] o ] slanhana Nimher . =~
] ocA ] Canceliation Patty Goldsmith ¥ ——
EACILITY INFORMATION Y

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

Color Plaza [ school (K-12)

Strasi Address [] Subchapter § (Otner than K-12)

1000 Elmora Ave. Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
| Elizabeth 50,000 2 61

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

Union (STATE USE ONLY) industrial building

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

N/A

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington NJ 07057

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-406-7341

License No.

01107

Stari Date (10)
10/24/11

Scheduled Completion Date (11)
11/09/11

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only

Facility

Other — Describe:

One)

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

Street Address
156 Maple Ave

City, State, Zip Code
Wallington NJ 07057

-

Scope of Work (Check All That Apply)

[ 23sfor23lf
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure

Giovebag Procedure
Non-Exempted (7} and

Eull Containment with Negative Pressure

Non-Friable Procedure

Is Location Ab?l't::;em
Location of U Ndo;mzlansy b Description of
Asbestos-Containing Material (ACM) l\:e‘ te{:l eﬂigf Asbestos Containing Material (ACM). Amount m
TO BE ABATED 5 atlgd‘ IaSt " (i.e. thermal systems insulation. (Specify 2l 5|3 m
In Facility b 1'32) ol surfacing, VAT, or SF or LF) Sl |2
(13) ( other miscellaneous) % B|E|E
S = g | 3
Yes | No | NIA ®
office 5 transite panels 100sf. *
loading dock % floor tiles 600sf. -
roof " roofing material 5292sf. *
|
'i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
'lNewark Carting Inc. 05409 80 GROWS
“City. State Disposal Date City, State
Newark NJ 11/09/11 Morrisville PA.
Completed by Title Signature ot Date -
Leslaw Nalodka President A =i 10/07/11

e metmeber Beanenre ayempted activities.



T T

e [ - Print Form

@ State of New Jersey
- NOTIFICATION OF ASBESTOS ABAT

)
(Pursuant to NJAC 8:60 and 12:120 __4{ D1
: By 1l : .
Date of Notification (1) Mame of Building Owner!Operattﬂz [] DEC N "
10/111/11 Wick Companies LLC. : 5 2om
Agencies Notified Type Notification Street Address .
100 Woodbridge Center Drive
EPA O initial . il I
'x| DEP 7] Amended City, State, Zip Code |
x| DOL Amendment # Woodbridge NJ,07095 _
E cy (includi e 2y :
DOH E jurs?t?ffcgaetri‘og)“ HEY Name of Contact Telephone Number i
[7] oca [ canceliation Ron Morriello 5
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Strip Mail e T
£_| School (K-12;
Street Address Subchapter 8 (Other than K-12)
871/875 King George Rd Other (i.e. private & commercial buildings, homes,
) eic.)
City (5) Square Feet # of Floors Bldg. Age
Fords 7000 2 61
County (8) ; County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSECONLY . . 1 Malt
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (8)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave
+ City, State, Zip Code City, State, Zip Code
Wallington NJ 07057
Project Manager for Monitoring Firm Telephcne No. Telephone Na. License No.
973-406-7341 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/M12/11 10/14/11 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 156 Maple Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otier= Deserion; Wallington NJ 07057
Scope of Work (Check All That Apply)
D 23 sfor 23 if L] Rencvation Full Containment with Negative Prassure
B] 2160 sfor 2280 1 {X] Dernzition Mini-Enclosure

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

Is Location Ab‘artfprgenl
Location of " r?g‘;f"ly 5 Description of
Ashestos-Containing Material (ACM) NSEW en?_iay Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cl_llat ‘(‘jj i?taf}‘* (i.e. thermal systems insulation, (Specify 2| § iy
In Facility e ( é) : surfacing, VAT, or SF or LF) 3|5 |5
(13) other miscellaneous) g 2 g g.
- — m
Yes | No | N/A @
roof i asbestos tar 240sf. *
|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No of Waste
Newark Carting Inc. 05408 1 GROWS | [
“City. State ’ Disposal Date City, State il
I Newark NJ 10/14/11 Morrisville PA.
[Completed by J Tite Signature A Dale
Drani i n, /
Leslaw Nalodka ! resident L He V’-"L‘ y 10/11/11




Stateof NewJersey 7?4%
NOTMFCATRCN OF ASRESTOS ABA“'E'ENT
(Pursuant to NJAC 8:68 and 12:120) -

“‘“”f“m'“‘\‘éc - {Mﬁmr %m\gm 0 LLL 9{, . _l‘it«{ Fﬂnﬁl{iiﬁ
- é‘” ; o el boe el - .
o e, mEEEL o

Bmm My - ' e

DOH ; justication) =]
% - | L Cancetation iwﬁm ookl ' " _ o
mmmﬁmm - =i m _"f#dﬁtgl

_ AL Orirlos s§ __ | O scoctgetz)
%m | - Subchapter 8 {Other than K-12)

Other {Le., private & commercial bulldings,

s Newa. 0O,

County (6]

?ﬁmmﬁ&gm

?ﬁeam;

Cay, State, Zip Code _ B
:@M“mﬁ“ i 335“ ﬁo,amsoo ”“E“o“ﬂ”"c%
18108 | m\,m Wm _

memmnmaﬁepmam

Abatement Performed Dutside of Nomnal FacEty Hows
£} Other - Describe: !

| Scope of Work (Check 2 that apply)
>3sfor>3F - Y %Ramsﬁm
2160 sfor 2260 K DemoSion
Is Locafion
fdommaly Type
o Location af Used Saolely by
estos-Containing Material (ACM) Maintenance/ . gl §
N Facsy Siaft? 2i8 ‘s
(13) (12) 8| 5| | 5
Yes | No | NA “

i

mhll” |

{l i}b

~ Do nat use s form for ashestos fcensure exemplzed achvites) \,



State of New Jersey
NOTIRCATION OF ASBESTOS ABA’E‘ERT
(Pursuant to NJAC 8:68 and 12: 128}

Qoil CQ&:. L.LL % *&1 SM m,g,pghgb_

T e B | AT

Date of Nottfication { | Name of Bulding
ifgﬂ il C. Hertc
?g el 0% Thied ALE Uu&:“a\ st -
Amended .S Z G B
, 54 ) gy G “’CWQ% NO - 67\0? -
%g&g-l I oo e & Gortact - R
‘ Cancefiation | Nd) \ A ) [
W@T _ Tre & Facey (4)
30 SoHHER. RUE ' ] Schoot (12)
T Ewawmmz}
@g&m&mm
C!ty' '@ = < 0 #ofE
Sewaeld  ©D . il §°" !Bfio
~Couty & oty Cole (1) (STATE | ¢
ussoMay) o

s mumm@m

e RheE WD . 0885F

AR wwmmmepmwﬁm
T} Abatement Performed Outside of Nonmal Facity Hows

"feme of OSA | )
BN @9\;-‘{5 wWC -

TR 52500 | '0ckse

x 2N

s Q\ﬁ ) @Q& E}@E b:hg C‘»% &ff}

Scope of Work (Check 28 2ppiv) 2
= - [ Fut Conteinment with Negafive Pressure
>3 sfor >3 Renovstion fEs-Encloswre - - :
2160 sf or 2250 ff DemoZton %MM N
) ("} =nd Non-Frizble Procedure
IsLocafion i ' Abatement
Nommaly . : Type
Location of ised Solely by Description of .-
Ashestos-Containing Material (ACH) fdaktenance] Asbestas Containing Material (ACM) Amount @ 5
- Custodsl (i.e., thermal thermal systems insufafion, (Specily =i 8l %
N FacRly Staff? - aurfacing. VAT, or SFeorLF) .% E g
{13) {12) s olher misceliansous) _ s Sl E
Yes { Ho | WA ™ “ o £ .' i -
1L 2 T P Toadlouos | G0 UE X
: 1 . - X ‘ - - 1 d x )
| Nemeof Viaste feewier 55 Vs o =as Name of l_m'
NOGAIECH 1o krsai 0 (0S
. -m f
P il\gq'l\




\\ﬁ\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) T s D RS R I | I
11/28/11 MARIA IACOVO e i :
Agencies Notified Type Notification Street Address 2EL b N o o i ¥
EPA [ inital 1‘08 SANDRA DRIVE o | S - -
DEP [x] Amended City, State, Zip Code ?- .-'
DOL Amendmentfﬁ , TOTOWA, NJ 07512 i T Gt L&
[®] boH O ig%rg:t?g)(mciudmg Name of Contact A ] {_‘_I'g.__lgiphdﬁé Number
[] DcA [] Canceliation MARIA IACOVO :

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

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

Street Address

108 SANDRA DRIVE Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
TOTOWA, NJ 07512 1500 2 50 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

PASSAIC (STATE USE ONLY)

ASCM No. Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

License No.

00494

Telephone No.
973-956-8700

Telephone No.

Start Date (10)
12/10/2011

Scheduled Completion Date (11)
12/12/2011

Name of OSHA Monitor
SAME AS (9) ABOVE

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

;

Other — Describe: UNOCCUPIED

Scope of Work (Check All That Apply)
[X] =3sfor231f

El Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
. Isntc:ﬁwaat;ﬁn - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: int ol };efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED O S (i.e. thermal systems insulation, (Specify 2 5|32
In Facility G B surfacing, VAT, or SF or LF) 38|88
(13) 42 other miscellaneous) g o |2 |8
e B
Yes | No | N/A =
GARAGE X VAT ONLY 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 121 2{%01’1 MORRISVILLE, PA
Completed by Title ?grj%rg / 5 ; Date
ELIZABETH MLADENOVIC SECRETARY , ﬁf} /&’,}1 {m 11/29/2011

smm a4 40 A2 AAY

i

* Do het use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) . . L

\)\(b/ State of I\-Iew Jersey
b
\

Date of Notification (1) Name of Building Owner/Operator (2) .; =
11/29/11 CAMILLE COSTANZA il
Agencies Notified Type Notification Street Address i ;
= A (1 inital ?16 CASIHO AVENUE "=. Eip g
[ | DEP [x] Amended City, State, Zip Code : G
boL Amendment#1 | CRANFORD, NJ 07016 I
E DOH [:l ﬁrsnugﬁrg:t?;::)(mcludmg Name of Contact Telephone Number
[1 bca [ cancellation CAMILLE COSTANZA 5 F o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
316 CASINO AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CRANFORD 1500 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)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address

250 RUTHERFORD BLVD.
City, State, Zip Code
CLIFTON, NJ 07014

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/2011 12/12/2011 SAME AS (9) ABOVE
Street Address

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; UNOCCUPIED

E Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D =3sfor231If EI Renovation Eull Containment with Negative Pressure
[x] =160 sfor 22601 [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally o Type
Locaticn of Used Solely b Description of
Asbestos-Containing Material (ACM) N.-;e‘ N ey Iy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED . a';de.r"asnt‘;eﬁ, (i.e. thermal systems insulation, (Specify Dlola|z
In Facility 3l e surfacing, VAT, or SF or LF) 3|5 {E )
(13) (12) other miscellaneous) 2 (B|E|E
= =3 @
Yes | No | N/A -
BASEMENT X VAT/MASTIC B40SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TWO BROTHERS CONTRACTING it WASTE MANAGEMENT G.RO.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 12/12/2011 MORRISVILLE, PA
Completed by Title Signature . Date
MICHELE MLADENOVIC SECRETARY \-'jgn’ m ﬁ,@f’ U'w.l L)(D 11/29/2011
| 1

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



Print Form

€ be r:/c’ ":é;
— State of New Jersey
‘? 3 é C? NOTIFICATION OF ASBESTOS ABATEMENT__ -

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

Date of Notification (1) Name of Building Owner/Operator (2)
11/28/2011 Kathy Cantwell
Agencies Notified Type Notification Street Address
477 Walton Road

EPA Initial i _ -

DEP [Tl Amended City, State, Zip Code ! ' - B ™ e

DOL Amendment#_ Maplewood, NJ 07040 P b
Xl DpoH £ E;?ﬁrg::i-g)(mdudmg Name of Contact Lo — |-Telephone Number—""" "
[[] pca [[] canceliation Kathy Cantwell N

FACILITY INFORMATION

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

Residence [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Maplewood 1,500 2 50 +

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

Essex (STATE USE ONLY) Residence

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

N/A N/A East Coast Haz Mat Removal, Inc.

Street Address Street Address

494 E. 41st Street

City, State, Zip Code
Paterson, NJ 07504

Telephone No.
973-345-0022

Name of OSHA Monitor
Same as above

Street Address

City, State, Zip Code

License No.

Telephone No.
00507

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
December 10, 2011 December 12, 2011

Occupancy Status During Abatement (Check Only One)
g Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe: Unoccupied Basement

Scope of Work (Check All That Apply)

B =3sforz3if
[

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tement
i Normally i ype
Location of sed Solaly b Description of
Asbestos-Containing Material (ACM) I\:e‘ teoey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d."ﬁ*s‘feﬁ? (i.e. thermal systems insulation, (Specify ol 513|F
In Facility e 1'; 8] surfacing, VAT, or SF or LF) 3|8 (5|2
(13) el other miscellaneous) % - 2
— — @
Yes | No | N/A "
Basement X Pipe Insulation 7O LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Wast
East Coast Haz Mat Removal, Inc. Sjﬂ?{éo g 1 G.R.O.W.S. North Inc.
City, State Disposal Date Clty, State
Paterson, NJ 07504 12/12/2011 e PA
Completed by Title Signatur, Date
James E. Unger Project Manager 11/28/2011

ASB-41 (R-06-08)

Do not use

is form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEHT
{(Pursuant to NJAC 8:60 and 12:120) -

Date of Not_.iﬂcation %)) \ \\ m\ \\

Name of Buildi é(: ner.fommmr ) ]

S"%A%”szemc\

Agencies Notified Type Notification Street Addr /-‘R
O EPA ‘g Initial \\j < :L
O DEP Amended Sta C
& DOL Amendment #
.| 0 Em luding -
. DoH ]ust?ﬁr'rg:aet?g)ﬂnc ing ame ofCoftad r\% ( | [ Teiepfione Number
O DCA 0 Cancellation
__FACILITY INFORMATION .

Name of Facility v& t,|s Taking Place (3] Type of Facility (4)

O School (K-12)

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

b of Monitoring Firm ired by Building Owner (8)
‘\gﬂnﬁl Q‘.‘>

efc.)
Square Feet # of Floors Bidg. Age
c&} -Q—Sd‘., OJ»J Qa xSy CS"JO\“l‘ 2o+
(6) County Code (7) or lf being demolished) -
% Q. (STATE USE ONLY) : < 5
ASCM h_lo.

I N§ Eem Cor%a:t:-;g) 3 O'Sm

StreetAdda:l Q‘\JL%\-‘ W (&(

S Cee € w

ity, State, Zip Code , Stal ZIpCoda
@g QAJW s a1 s
e ject Manager for Monitonng Fi Telephone No. Telephu No. License No.
e Ore-Cocerty g L0 ﬁy-o%/% S
Start Da (1 )} Scheduled Completion Date (11)
12-12-1/ 3-15-11T
Street Addre

Occupancy Status During Abatement (Check Only One)

&~ Other —Describe: s o Dli)t::m

O Faclity Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Cutside of Normal Faull%Hours

'w%@ “lzn%\’

a'gm"

Scope of Work (Check All That Apply}

.0 Full Containment with Negaﬁve Pressure

O 23sfor231f Renovation = e
>160 sfor 2260 If Demolition Min osure,
= : _ . S Glovebag Procadure / Tert/ ()‘bgLLQA
O Non-Exempted (%) and Non-Friable Proced
Is Location ' = Abatement :
: - Type
Location of = Edm;::ﬂ; ’ Description of —
. Asbestos-Containing Material (ACM) n: n w}’ Asbestos Containing Material (ACM) Ambunt I
o) Cu; odialastaﬂ? (e. thermal systems insulation, (Specify 212182
In Facility a surfacing, VAT, or SF or LF) 3|12 |3 §-
(13) - (12 other miscellaneous) AR E
- : . ' L Yes | No | N/A B
SO Moo, / G\)&A AL I el ) ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste

Zumpletadby q . : )

ASB-41 (R-06-08)

1 Disposal Date

* Do not use this form for asbestos licensure exempled aciviies. .
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
11-28-11

Name of Building Owner/Operator (2)
National Railroad Passenger Corp.

Agencies Notified Type Notification Street Address
= 30th and Marke ts
EPA Initial ‘ tStroe
DEP [C] Amended City, State, Zip Code
DOL émendment# Philadelphia, PA 19104 E
mergency (includi ' —
DOH iustiﬂrtg:atiog){ . Name of Contact ‘.. _ .| Telephone Number
DCA [1 Cancellation Rich Mohlenhoff i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Amtrak - Fair Tower

Type of Facility (4)

Bureau Veritas North America

PSC Industrial Outsourcing, LP

Street Address Subchapter 8 (Other than K-12)

72 South Clinton Ave. ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Trenton, NJ 08609 <10,000 2 80

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

Mercer (STATE USE ONLY) Vacant

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

Street Address
110 Fieldcrest Avenue

Street Address
2337 North Penn Road

City, State, Zip Code
Edison, NJ 08837

City, State, Zip Code
Hatfield, PA 19440

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Vogl 732-225-6040 215-997-7550 01149
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/13/11 1213111 Bureau Veritas

Occupancy Status During Abatement (Check Only One)

Other — Describe: Mon-Fri - 7am to 6pm

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

Street Address
110 Fieldcrest Avenue

City, State, Zip Code
Edison, NJ 08837

Scope of Work (Check All That Apply) -

Full Containment with Negative Pressure

23 sfor23 If

Renovation

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;em
- Normally Py yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i ?‘:y ,?' Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED & at'" d‘? | é‘t"eﬁ,, (i.e. thermal systems insulation, (Specify Zl»|31|3
In Facility usta ,:32 2l surfacing, VAT, or SF or LF) EREA - %
(13) (12) other miscellansous) % 9 £ 2
e =3 @
Yes | No | N/A @
Fair Tower Bldg. Transite shield 300 &
Fair Tower Bldg. X Insulated cable 20 IF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- 5 ler ID No.
Republic Environmental Sys (Trans Group) 5“;;;3 o 5°f R Grows Landfill
City, State Disposal Date City, State
21 Church Rd., Hatfield, PA 19440 Morrisville, PA 19067
Completed by Title Signature Date
Gene Rane 11/28/11 -/54-'-’6 Al ee fi~a® -

ASB-41 (R-06-08)

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



G

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

Date of Notification (1)
11/29/2011

Name of Building Owner/Operator {2)
Puratos Corporation a3

Agencies Notified Notification Type

Street Address
1941 Old Cuthbert RD.

(X) EPA ( ) Initial Notification ‘
(X) DEP ( ) Amended Certification City. State, Zip Code i
(X) DOL ( ) Cancelled Cherry Hill. NJ. 08034 b SRR o
( YDOH
( )DCA Name of Contact Tel. Number
Tom Mclntyre

FACILITY IN =QRMATION

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

Puratos Corporation

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

Street Address
8030 National Highway

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

Sq. Feet_90,000 # of Floors_1
City (5 County (6 County Code (7)
Pennsauken Camden (State Use Only) Bldg. Age__40(+/-)
Current Use (prior if being
demolished) manufacturing
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor {9)
Environmental Management International, Inc. Neuber Environmental Services, Inc.

Street Address
34 East Germantown Pike, Suite 204

Street Address
42 Ridge Road

City, State, Zip Code
East Noriton, PA 19401

City State, ZipCode
Phoenixville, PA 1946

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ray Giordano 610-277-0405 610-933-4332 836

Schedul Date (10 Schedul mpletion Date (11 Name of OSHA Monitor

12/14/2011 12/16/2011 Neuber Env. Svcs., Inc

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

Describe

Other - Describe_work on roof area not occupied by building personnel —
PLEASE NOTE THAT THIS WORK IS WEATHER DEPENDENT.

Street Address
42 Ridge Road

City, State. Zip Code
Phoenixville, PA 19460

Source of Work (Check all that apply)

( ) Demolition  ( X ) Renovation

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

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

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

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

YES NO NA | miscell.) Rem. R ncap Endl
Roof XXX Roof flashing 500 sf XXX

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Eastern Waste Inc. 22253 (A-901) 5 BFI Imperial Landfill
City, State Disp. Date City. State
Freehold, NJ 12/2011 Imperial, PA

mpl by (Print or T Title Signature Date
Jeffrey A. LaRiviere V.P. 11/29/2011

-

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\MYDOCS\ASBESTOS

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

9/18/00




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

29T

Date of Notification (1)

Name of Building Owner/Operator (2)

11/30/11 TJ Fleuhr / Residence
Agencies Notified Type Notification Street Address :
: 1036 B Long Beach Bivd ,5
EPA B iniial : e S o ek
x| DEP [] Amended City, State, Zip Code R
[x] DOL Amendment £ North Beach NJ 08008 = TS 3 D
E DOH D E:}ﬁirg:t?:ym Yhciuding Name of Contact Telephone Number
1 bca 1 Canceliation J - .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TJ Fleuhr / Residence [0 School (k-12)
Street Address Subchapter 8 (Other than K-12)
1036 B Long Beach Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Beach NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean . (STATE USE ONLY; Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/11 12/16/11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

Abatement Performed Outside of Normal Facility H
Other — Describe:

:

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

West Berlin NJ 08091

Scope of Work'(Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure )
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_ten;enl
i Normally - yp
Locatinn of Used Solcn by Description of T
Asbestos-Containing Material (ACM) Mse_a ; gey ‘,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED o atsnd? |agtc?f’? (i.e. thermal systems insulation, (Specify Plo|d %1
In Facility HEZ0 ;az i surfacing, VAT, or SF or LF) TE X 1%
(13) (12) other miscellaneous) E e £ g
o =3 -]
Yes | No | N/A E
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/16/11 Morrisville PA 19067
Completed by Title S/ignalure Date
Anthony T Perna President ral — | 11/30/11

ASB-41 (R-06-08)

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



State of New Jersey o te s — £ s
NOTIFICATION OF ASBESTOS ABATEMENT: ™~ C k AR G 1 )
(Pursuant to NJAC 8:60 and 12:120) : e

Date of Notification (1) . Name of Building Owner/Operator (2)
11/30/11 Degraff/ Residence P21 il T g
Agencies Notified Type Notification Street Address s
: — 1917 Atlantic Avenue i .
X] EPA Initial : & ; : S
x| DEP [0 Amended City, State, Zip Code : s a3 L P IR
X] DOL Amendment # North Beach Haven NJ 08008 | A W
& ooH o jur:tgirg:tli-l :x)(lnc veine Name of Contact Telephone Number
DCA ] Ccancellation Sue = J s
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Degrafi/ Residence 1 school (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
1917 Atlantic Avenue ] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 . : 1000+ - 35+
County (6) County Code (7) Current Use {Prior if being demolished)
Ocean (STATEUSEONLY) ___ Residerice - -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 3 Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
: West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
v 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/11 12/14/11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other—Deseribe: West Berlin NJ 08091
Scope of Work (Check All That Apply)
[ =3sfor23if ﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab.artement
; Normally . s ype
Location of Used Solelv b . Description of
Asbestos-Containing Material (ACM) hj'“"‘.— ; ;Y c&}’ | Asbestos Containing Material (ACM) Amcunt m
T0 BE ABATED c atm d(?nlaSlaff? (i.e. thermal systems insulation, (Specify § ) a o
In Facility L 1‘; surfacing, VAT, or SF or LF) 318 |z |8
(13) (12) other miscellaneous) 3|8 c |2
i — 11
Yes | No | N/A *
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ « Hauler ID No. - of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/14/11 Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President R 11/30/11
Lo

ASB-41 (R-06-08) 3 * Do not use this form for asbestos licensure exempted activities.



state of New Jerse . wi.:_H_:__‘_____
NOT!F‘CATIO‘H oF ASBESTOS ABATEMENT - -

Cheek # 1242 {Pursuant to NJAC 8:60 and 12:120}

Emerpency Notification
[ Dil&cﬁﬂcﬁ'ﬁ%ﬁfhh a4y s R i i

i iame of BUiding QuresiOpstater (2} . :

e —

-y ——

11/25/201 ¢ I e Weimman, - . P st el
[ Aganey Nolfed |. Typ= s Watifeelon. ’ i Street T CTC T i
H 3 1
y ; ;
1 | EPA l\ B Imikat 1 i Leﬂchﬂi?e__— e —— o e - —_— e
O DEP | O amended [ Ciy. state. Zir Code ¢ Ak . : : !
S, MO = ke o
3 af i . - Talaphone Number

| ® DOH \ u pistification) '|]| Rame of Contact . ep I A 11

o ocA cancetatio 1 !
o o Javrn v [ 7y

FACILITY INFGRMATION !

| Nema of Facility Wnere ﬁbmemeni Te Taking Plece 3 T ype of Faohty (1) 'i
[Privage hore R e—— D senoof (k-1 2) |
FSwesi Addrese ' — i = et 8 (e than K- 2) |
| | B Omer (1. private & commersial buildings, ‘.
5| Leiek Place e — e ,___; homes. €] . e
Chy (5) ) ' ) : \ Equare Feel 7 TygEmee | | Bk Agt :

3 ]t |
lPassalc NJ 07035 . _ T — ——FU'_F%T | o, |

| courty "8 i : [ Conrty Cota (7} [STATE USE R Eurrant Use (pricr ¥ Sing dEmatshed) i

ﬂ ONLY) '. !

Passaic g e e e

S e . T Epaiamon e - ’

Name of Monitoring Firm Hired by Buliding Owner(8) ASCH Ne NereoT Abatgmont Contractor (8
/M___ e TR — . Gr Tech LLC e SRS -
“ s KaTress ' i S [ =racl Adorest - - -
| i i T S 1476 ‘“’ﬁ“ﬂb‘M e
1| Ciy, Stale. Zip Code g . ' Tity, seatc. Zip Code = i

e o _____;’V_ayne, NIOTTO — i

il Brolect Manager fof Woniterng Firm & ! Telephone Mo. l Taleghons No, I Ticanse Mo,
: = | y
' : 9 3-638—""‘?7 |01]2? i
e e e e - e

St Dee (10) ~Scheduied Compietion Date {1 1% | Name ef DSHA Mot lter |
11/30/11 ‘2;0 12011 anirowswn Constitants,In¢

et _,___——— PE—— el e £ = T X p— __———w___—t

Ow.Ipancy Slatus Dumg kbalamen (Chack only onel i Sirset Mdrsaa .
\ n i
\ i Factity CiusedNa-::ated Dufing Entire pertod aof Abatamant L_zl' Wagaraw R‘c'a:g__Bldg__&&__—__ et oo _sracnit
| O Abatement Pearformad Ounside of normat Facllily Hours i CIN S, Zip e, 2ip 000 4
] o)

n,_f’j’“_“’;'_ i R— I lpair Lawn, NJ 07410 SR
{ Seope STork (Chach al thel appty) = i \
i = Full Containme&nt wiih Negatlve Preadure |
| >3 pfor >3 ® Renovalion '_} Min-EngiosuTe i
\ >160 f or 7260 If N pemoliion R Glovebay Pracedure :
} ; ) 3 Non- Exermptad (1) e'\d Non-E -Friable P Procedurn? !

L e e ey Hon=ENr oY - -
! | glecaton | | b‘l‘;‘:”:‘“l 1
l Normety : 1) || l

\ Lacation of © Usad Selaly Dy | Description of 1 P |l
] Asbasios-Contalning Malcrial (ACM) i Maintonance! | asbexios Goralning Material (ACHMY | amount 1 L e
' TQ BE ABATRD ' Cuatediai \ (i.a.. hermal sys®BmMS ¥ 'nsu!ﬂnoﬂ || (Socely B ™ lg 3 !
1 N Facliity ; Steh? sutfacing, VAT, sFarlF) 12 B g g
| {18 | 2] ll ather rﬂlntgﬂzﬂsous) I 12 @ % g !
||| S vl l 1?.’.(‘ % o
L s _____\ Yes | No l NJA l ______\ . n t _llr
\Bazement _ R X Pipe insulation S LF "L
e D o e RIS
Frstfloor | IR ATFloorTes .- oSk Bt i
II. ; | I. I'I | l | 1 Il
|1 e Pl 4 £ 't i = ‘,———r‘—_'- - —— _"-.—1—-——'_"_'_‘ _— et -L——‘—'—"- :
1 | 3 ) ¥ f i | | 'l : i
e N ——ua —___-.——5— __,__n_——-.'.._ et b L% { o .
{“Name of Ragistered Wasia Hauler | TIGEP Wasto Hauler i Cuplc Yards of Heme of Reg tered Landfill \
. ; i Me | Wasw ! i
| v : ;
F_E.Tcsﬁi&ﬂ, . _aﬂ.;_m___,q_,‘___a%‘%ﬁ..tnp______ e
City. State TR s | ale 3
\Rravne,MG;MU : ' ITullytown, PA !
s e e - = A—-—-______.————'_' —— ———— R—

; T Compleled by Ti!e Z' f / | bate i
N Jevtic = - __':‘ 1_1:'29!2011_ _ !

owner
N\SB 4'1 I C ”0 nol jug'{h e El EF,'



(Pursuant to NJAC 8:60 and 12:14V)

Date o ”Ouf‘calio? }‘)/,2_'1 ‘/H Nam@&ﬂwmo Owmer/Oparator (2) —
— AnpEN ST
Agencies No ed Typra Toticaion —— dres.s 7’9 D@ & D0 /MG\_. yi
%’m‘nm By TEL = 5’ C/CUIZManf‘r— P/Z__}
ranansanid Chy, Sta'.s/tp Cde -
[:]Em:rﬁgcnqlmdmmg O—/L/J ~TE ) ‘\”-:J ,-'02?_.{() =5 J
justficauon -
0O¢ laucn] Name dContact _ Telephone Numbe! :
. ) / fal O W i J
ACILITY IRFORMATION -J
Rame ol Faclity Where A.batemenl & Yaking Pace (3) . Type o(_F?&'ﬁTﬂd}
Zo  nELCE Sd‘\od (K12 \
Sueel Aodress : Subchapter 5 {Other than K- 12)
_ { '-A/ Ly ,.J v O:—;:eil u.lcp;wake & commercial buldngs, J
Ciry (5) Scauare Fesl 7 ol Floors Bidg Age
NO:—TN Wll-ﬂ;woob l Ho t
County Code (1) (S ATE unenl 8 Fnor bcmg demohsned)
USE ONLY) yACIM T ;

[
Scheduled Completog Date {1 1) Nama of OSHA :
N ﬂ;(/t’ﬁ \
Qccupan - Slalus DWing Abatement {Check only one) Syeal Addre 'l
TR Faclity Closed/Vacated Duing Entire Period of Abatement pgrLyc £ /1 vE ) '
() apatement pedormed Outside of Normal Facllity Hours Ciy, State. Zip Cod '
() Owner - Desenbe: Z\_/]Q SHﬂDC! Mlju()éf.‘fz, ]|
eope of Work ( neck all thal apply) .
. (] Full Containment with Negauve Pressure ;
. 23 stor 231 Renovalicn ) Mini-Enclosute [
3160 st or 22601 Demaliton ) Glovebag Procacure !
! = honr Exe pled (') and Non-Friable Procedure i

ADaleT |

Tree

|s Location
Nomaly
Used Solely by
rdaintansnce!
Cusicdial
Stafl?

ll Locauon of
Aspesios-Containng matenal (ACH)

Descrpton ©
Asbeslos Containing Malanal (ACM)
(i.e. _lhermal syslems msulaucn

surfacng, VAT. 0
othar mlscalimeous)

IN Facity
(13)

rediy
uu-p\sﬂn"lng
N ._u-..npug
e e

==E!’/¢!ﬂl- ~

Reqis\ered Landlill

| Same ol Registered Wasle Hauler DEF Waste ubic Y a/ds Name o /ﬂ
Hauber O No. of Wasle X
1 LEMCO I rer (2904 = C,M;(/« v, !

Dsposal Date

Ciry Staie Cuty, Stale B
MplLE SHADE ,’_\2 D’,O&ofz ')\)‘jf

* Do not use 1his {orm for asbesios ncensure exempled aclvilias



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

TR

Date of Notification (1) 3 Name of Building Owner/Opera : 1
i /2-5'/(’ INCLAMD S o MWET RV C Tt

Agencies Notified Type Notificatiqn Su-ge; Address i I

EPA % Initial 200, 17 TH ST T

DEP Amended e . — =

[ Chy. Stte, Zip Code i RS RN

DOoL Amendment # d - Eoy e i o e A

EDO DEm:tﬁgency(includirg Sep LoLE Q 3 N l.-j_r R
H. justification) Name of Contact : Telephone Number
_ - FACILITY INFORMATION ml
Name of Faa__itx Where Abatement is Taking Place (3) Type of Faciity (4)
NES 1 PEmCE™ [ School (K-12)
Subchapter 8 (Other than K-1 2)

Street Address
7?()0 Lvrp :,c\/{w:? ’

Other (l.e., private & commercial bulldings,

homes, elc.)

B L pa Tote( 1TT

Square Feet # of Fleors Bldg. Age

County (6 unty Code (7 T jse (Prof if et
Y ( Jc,ﬂ-f‘{_: H - 3%53\&.‘0 7) (STATE Cunenlbseidnco,;]iosr;g_dqnoﬁshed)
ame of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) M [A V Lerco EnC,
Street Address = Streel Address
B 244 5.5 paves JuT:
City, State, Zip Code iy, State, Zip Code
' - MapLc SPRedE (N D, 08652

Froject Manager for Monitoring Fim Telephone No. | Telephone No. Ticense No.

: Y56 224-04772 004 YY
Stari Date (10) Scheduled Completion Date (11 “Name of O Monitor

/f/}/‘/!/ L2 /‘J}/// - AsE P ¥ rewns
Occupancy Status During Abatement (Check only one) Street Address
(@ Faciity Closed/Vacated During Entire Period of Abatement 369 J_S_ , SPrueE dve.
[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code 5 o
[] Other - Describe: MaoLe S Hope N T . 08052

Scope of Work (Check all that apply)

(] Fult Containment with Negative Pressure

[]>3sfor>31if Renovation Mini-Enclosure
(X 2160 sf or 2260 If Demciition Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normaly Type
Location of Used Solely by Description of . '
Asbestos-Containing Material (ACM) Malntenanca/ Asbestos Containing Material (ACM) Amount 2 :
T Custodial (i.e.. thermal systems insulation, (Specify o E i
IN Fadility Staff? surfacing, VAT, or SF or LF) % g 2 §-
(13) (12) other miscellaneous) Bl E| 2
23 2l e
- Yes | No | N/A @
sIDIVG X TRAVS ITE 5 o0 A | %
Name of Registered Waste Hauler FUDEP Waste | Cubic Yards Name of Registered Landfil
Hauler ID No. f Waste
Lemeg  FNe. 1290 o C, M, cimu A
City, State - Disposal Date City, State
ML P L Save | NS ooy 31 NE ey
Completed By Tide Sigpature - Date / ;
Jogedn )(_{,EM:, \//10 _Aeertn )Q&vrwv \ // Z‘r/ // =
d J

ASB-41

* Do not use this form for asbestos licensure exempte

d activities.




rax:

State of NJ

UV B Lway

Nofification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 121207) e

 Check #4907 |\ |

B & G proj. #: 2011-240 {
Date of Nofification (1) Name of Building Qwner/Operator {2) A AT H f ﬁ:?ﬁ@?;.@. H ,
LI_J]——\U'LQ_Lg.—]/L}JU Rebin Haik b (i o \ nmf?Bfm
%e&des Nobfed | Typa Nothcation | [Sreet Address e e o
EPA i ; * '
R il 173 W 4th Street 4 . L me: L[Epﬂ
B DEP | = T A T e ; S
Chty, State, Zp Code i i ;
ndme OO NN . - s o I~ -
& oor | 1 AmenmeSt i Clifion, NI 07011 ' '
ooH o Name of Contac Telephone Number
Caneeltstion EOV—
O oeca : Robin Haik { -
FACILITY INFORMATION ) .
Narne of facillty where abatemenz is tking place (3) [Type of Fecilty (4)
[] senoot (K-12)
Robin Haik _# [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercigl
Bldge./Homes, etc.
173 W 4th Sreeet : Souare Feet | #offiors | Blag. Age
City (5) County (6) County Code (7) ) .
(State use only) Current Use (Prior if being demolished)
Clifton, NJ 07011 Passzic i vesidential
Name g Firm Hired by Bldg. Owner (8) “ASCM No. Rame of Abalemant Gontractor (5)
n/a R & G Restorarion, Inc.
“Streat Address Sireef Address
105 Ryerson Road
me Chy, State, Zip Coda
Lincoln Pack, NJ 07035 L
Prajact Mahager for Moﬁmg Firm Phona Nunber elephone License Number
? 973-696-686% 0378
ST (0 |Sched. Compieton Date (11 Narme: of OSHA Moritor
B & G Restoration, Inc.
12/1/2041 12/1/2011 - Strest Address
Occupancy Status During Abatement {Chack oaty one) 105 Ryerson Road
IR Faciliy elosedivacated dufing antire period of abatement (City, State, Zip Code
[] Abatement performed ovtside of nonmal facilty hours- ; . .
Describe: .
[7] Other-Describe: Lincom Park, NJ 07035
Scope of Work (check all that apply)
[} Cemattion Rengvation 7] Full Containment winegative pressure Ghayebag procedure
B >astor>3n [ »160 sfor 2260 ff B4 Minianciosure ' [} Non-triable procedure
Locabion of is location normaily used solely ] IR | E
ashestos-contaling %i;mwcuswml Sestiiiton BtisBESa IS — s Ve da E
marerial to be (12) material (ACM) (Specify SF or ron Pic P
abated In fadlity (13) Yes No NA LA 5 ? - n
p
: e It
basement pipe Insulation 75 1f mjinjia
' miini[=§is}
=] (el [wl]]
Ll IfDZ{ [
& mjn
‘Regrstered Wasts Hauler NJ Hauler IDR =Vards oTWaste |Narme of Regatered Landil
B & G Restoration, Inc. 19563 | 1 yard Tullytowsn Resource & Recovery Center
City, State isposal Date Clty, State —
Lincaln Park, NJ 07035 » 127212011 Tullytown, PA
Completed by (Print or Type) Tite Signature i Date
Gordana Luna Treasurer g‘“"" L 11/28/2011




State of NJ

TEML a L e

3 4 HEMEMBEH—MNL IN HARD COPYtiation of Asbestos Abatement———————_ %
- :  esmmeamesitlnt to NJAC 860-7 and 12420 =" 4N TLAY M
Ll = ' " #%& Emergency **¥ :_;‘.,.‘__I. i 1MAY :
"Bt of Notficalion (1) e of Buidding OwnedOpereter (2) 1§
(! JLI/{;.EJ/QJLJ Robin Haik
"pgencies NEM‘ Type Notification Sireet Address
0 rea ]
0 o B ingial 173 W 4th Street
. Chy, State, Zp Codd ;
5 oou | O3 Amensmom il cipon NS OTOLL !
B4 pott Name o Gotkad
O oca [ Cancelaion 11 g obin Hak
S FACILITY INFORMATION
\oma of faciey whare abatement s tking place @) Wﬁ“‘ﬂs “"(“!3{‘{_ )
Robin Hoik L] Subchupter 8 (Other than K-12)
Straet Address 73] WM‘?@M
173 W 4th Sereet Square Feet | & of Floors Age
Ty (8 = County (8} Gounty Code (7) .
(Staie use onty) Current Use (Prior if being demofshed)
Clifton, Nd 07011 Passaic residential .
o o ot AR e
L B & G Restoration, Inc. —
Btreot AGESD m
103 m::nso_g-d
T SeE Zploe B Gy, State, Zip Code
: Lincoln Park, NJ Q7935
Biajact vanager for Siatonng Fim Fhons NUmber | [ one NUMber Ticense Number
T U I e et | Name of OSHA Moniior
B & G Restoration Ine.
0ss

12/1/2011 127172011
Ommwsuummwt(axeamry one)

%rwnu cioosdivoceted uring éntire poriod of pbatamant

105 Ryersen Road
iy, State, £t

mﬁ porformed outside of normal facility hows-
7] other-Oescibe: M 07035
~Scope of Work (check ali that apply) ’ i
[ emoiition Ranovation [ Fud Contzinment winsgative pressure P Giovepag procadure
B -3stor>3 ) [ >t60sfor>260 Minbenclosure [ Non-friakie procecure
T seaton of = T s leestion mrrnaﬂrumdsafry( RIE |,
asbestos-containing it ”’{W Desefiption Of 38beAtSS-EABINIAY Ayt = o o T
matarial to be S materz! (ACM) (Spacify SFor ° 8 < ¢
abaied in fachity (13) Yes No NA LF} % I : L
?
basement pipe Insularion 751 5 O
E e
giagi
L mj=g=iiE
1= Fauler i YardE Nams of Regstered Landfil
B & G Restoration, Inc. 19363 | yard Tullytown Resource & Recovety Center
Ciy stte osal Date Ciy. Btats
Lincoln Park, NJ 07035 121272011 Tullytown, PA
Completed by (Prirt or Type) Title - “Enanum Date
Gordana Lana l Treasurel % Lne 11429/2011



B&Gproj.# 2011-240

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

State of NJ
Notification of Asbestos Abatement

#** Emergency *** [

" Check # 4907

Date of Notification (1)
(L2 18 /0 |

Name of Building Owner/Operator (2)
Robin Haik

AganDcies Notiied | Type Notification
EPA
Initial
[0 oep X
[ poL [0 Amendment
B ooH
D DCA EI Canceliation

Street Address
173 W 4th Street

=
City, State, Zip Code
Clifton, NJ 07011

S ——————
Name of Contact

FACILITY INFORMATION

| Telephone Number

Robin Haik .

Name of facility where abatement is taking place (3)

Robin Haik

Type of Facility (4)
[ schoo! (K-12)

[ subchapter 8 (Other than K-12)

Street Address

City (5)

Clifton, NJ 07011
Name of Monitoring Firm

173 W 4th Street
County Code (7)

(State use only)

County (6)

Passaic

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
———————— e
City, State, Zip Code City, State, Zip Code
" Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched Completion Date (11) Hiarts6 ot STIR Homtar
B & G Restoration, Inc.
12/1/2011 12/1/2011 ‘Street Address

Occupancy Status During Abatement {Check only one)
(X Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

[ other-Describe:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] pemoiition [ Renovation

[] >160 sf or 2260 If

[ Full Containment winegative pressure Glovebag procedure

X Mini-enciosure

[[] Non-friable procedure

>3 sfor>31f
| ocation of Is location normally used solely RIRTE | €
o b int todial €
asbestos-containing styagilzn)enance!cus i Description of asbestos-containing Amount m : T ia
material to be material (ACM) (Specify SF or o |a € le
abated in facility (13) Yes No N/A LF) v 11 : L
€ I
basement pipe insulation 75 If og g
mjmjjuijui
nimijniin
‘Registered Waste l_-lauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Tandfil
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 — 12/2/2011 Tullytown, PA
~Completed by (Print or Type) __l Title l Signature Date
- S AR 11/29/2011
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M

State of New Jersey . __Q K 3 22§
NOTIFICATION OF ASBESTOS ABATEMENT . - - ; 2,
(Pursuant to NJAC 8:60 and 12:120)

Date of fion ( ‘ Name of Building Owner/Operator (2) |

1t _29 . Hod son HAeRo0R ™
Agencies Notiied ' | Type Notification Street Address _ L
O EPA a’lntﬁal 203  IRwvern 20
g, ggt Amended City, State, Zip Code
Amendment £ O
o LA | ElGE WIS, , NS . o702
O DCA O Cancellation H-(Z- IASer ZA LaC_ T
: FACILITY INFORMATION T
Name of Facility Where: Abatement is Taking Place (3) Type of Facility (4)
\-\o@sor-\ LAALROVE - O School (K-12)
Stret Address g'__'Subchapter 8 (Other than K-12)
1203 TRwet N ;‘grﬁs.pm&mmmemlmhim,m.
City (5) -Square Feet # of Floors “Bldg. Age
EDGes WASS (@ : 45000 22 1960
County (6) County Code 7) ~ . Current Use (Prior if being demolished)
- BeleenN : i A@T | conna
Name of Monitoring Firm Hired-by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address ‘
= ' 450 South River St
City, State, Zip Code - — | Ctty, State, Zip Code
_ . Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
12/ ,2/'3/” Omega Environmental Services
Occupancy Status Durlng Abatement (Check Only One) Street Address
O  Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
] Slt)ha?ment Pe_brf:med Aoe?f: Nugnals F: Hours City, State, Zip Code
. - e South Hackensack ,N.J. 07606
Scope of Work (Check All That Apply)
& 23sforz23F A Renovation O Full Containment with Negative Pressure

. O 2160 sfor 2260 If - O Demoliion B Mini-Enclosure )
, : -2~ Glovebag Procedure
O __Non-Exem and Non-Friable Procedure

Is Location e
Location of g | Description of
Asbestos-Containing Material (ACM) jeed Solelyby | Asbestos Containing Material (ACM) Amount m|
aintenance/ (i.e. thermal systems insulation, .(Specify 2 2 E
In Faciiity e surfacing, VAT, or SF or LF) 3 g %
(13) (12) other miscellaneous) § =g g
Yes | No | N/A ®
Ctas O Flood oFf cE X htistuat ivsowerion) __220LF |X
Name of Registered Wasts Hauler NJDEP Waste | Cubic Yards Name of Registersd Landhil
__D'Jl\i Transport ,Inc 5’;‘?"9%""‘ “wasf;,.) Cumberland County Landfi
Chty, Staie- Disposal Ddte | City, State _ -
South Kearny N.J. 07032 ;‘z,.}.rj/ vl Newburgh PA, 17242
Comoleted by _ Titie i Date :
J. MalogAnd Estimator ;%iou"ﬁ 1/29))

ASB-41 (R-06-08) usemia form fnrasbestuslicansuremmpted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT(__ e T 7 et | By S
(Pursuant to NJAC 8:60 and 12:120) C h ° (_]L;#: 7 g/(j > |
Date of Notification (1) Name of Building Owner/Operator (2) .’ o e i
11-28-11 Simon Property Group i .. !
Agencies Notified Type Notification Street Address ATEE il A
755 State Route 18 = T
X EPA & Initial , _ ? j
O DEP 00 Amended City, State, Zip Code i g !
X DOL Amendment # East Brunswick, NJ 08816 La et TG G ;
X tou . E’;’l}egcg:t?g){’“d”d'"g Name of Contact L] Telephone Number-~————
O DCA - O Cancellation Eric Evans '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brunswick Square Mall O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
755 State Route 18 [X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bidg. Age
East Brunswick 225,754 1 39yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) shopping mall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
5434 King Avenue,Suite 101 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor,
12/12/11 12/23/11 Pn.JI.ymou Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 923 Haws A =
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
@ Other-Describe: __work area jsolated Norristown,PA 19401

Scope of Work (Check All That Apply)

0O 23sforz3if X Renovation B Full Containment with Negative Pressure
B 2160 sfor=2260If O Demolition O Mini-Enclosure
O Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location A"i‘e"‘e"‘
; Normally - ype
Location of tiod Solehi Description of
Asbestos-Containing Material (ACM) n:e' ; e‘:l:niejy Asbestos Containing Material (ACM) Amount m|
10 BE ABATED c 3&. s (i.e. thermal systems insulation, (Specify 2lolg |3
In Facility H 1‘2 Z surfacing, VAT, or SF or LF) 3 (8|58
(13) (12) other miscellaneous) s|2|g|8
= 2l
Yes | No | N/A @
rooms to fill store x |sheetrock joint compound | 3,300 sF |¥
root x | black sealant 5 SF |x
roof x | roof flashing 140 SF |X
rooms to fill store x | cove base mastic 30 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e Hauler ID No. of Waste
Newark Carting 4509 40 GROWS, Inc.
City, Stat Disposal Date City, State
Rewdrk, 12-23-11 Morrisville,PA
e :
Completed by Title r [ Signature ) / 6 Date
Timothy E. Bryan Vice-President / w__// [ ) 11-28-11

ASB-41 (R-06-08) * Do not use this fonﬁa/shestos licensure exempted activities.




Nes
o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print

Form

Date of Notification (1)
11/28/11 Ck:1654 $200

Name of Building Owner/Operator {2) iy

South Orange/ Maplewood Board of Education ~ ©

Agencies Notified Type Notification Street Address i i
25 Wes ker Avenue ;  J—
EPA Bl initial SaiPerts " — s
DEP E Amended Clt}f State le Code R __a;
DOL Amendment #___ Maplewood, New Jersey 07040~- e an S
DOH H f};%g:t?::)(mcmdmg Name of Contact Telephone Number
] Dbca ] canceliation Mr William Kyle
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maplewood Middle School Xl School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
17 Burnett Street D Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, New Jersey 07040 20,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School

Name of Abatement Contractor (9)

Lilich Corporation

Street Address

606 McBride Avenue

City, State, Zip Code

Woodland Park, New Jersey 07424

License No.

01104

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

AHERA Consultants Inc.

Street Address

PO Box 385

City, State, Zip Code

Oceanville, New Jersey 08231
Project Manager for Monitoring Firm
Eric Clarkson

Telephone No.
973-225-8400

Name of OSHA Monitor
J&S Environmental Labs

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Telephone No.

609-652-1833

Start Date (10) Scheduled Completion Date (11)
12/23/11 12/30/11

QOccupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)
] 23sfor23f

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: 7AM

E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Normall - Type
Location of e Solely » Description of
Asbestos-Containing Material (ACM) i uflei ny fy Asbestos Ceortaining Materia! (ACM) Amount O | m
TO BE ABATED & o ";‘?“l“sgﬁ? (i.e. thermal systems insulation, (Specify 21233
In Facility usto 1'2 surfacing, VAT, or SF or LF) 3 L8 td L8
(13) (12) other miscellaneous) 2|2 £ g
— =3 m
Yes | No | NA @
Boiler Room entrance stairwell X Wall Plaster 96 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Y . Hauler 1D No. of Waste
Lilich Corporation 18724 5 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/02112 Morrisville, Pennsylvania
Completed by Title Signature / - . | bate
Tatiana Kalenikova Vice President 7;{“/:“%.,#_”. @ﬁmﬂ 1/28/11

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



N

Rt

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) "- *
11/28/11 Ck:1653 $200 South Orange/ Maplewood Board of Education
Agencies Notified Type Notification Street Address i oo
25 West Parker Avenue
EPA Initial shEe t T
i | DeP ﬂ Amended City, State, Zip Code el
'x] DOL Amendment #___ Maplewood, New Jersey 07040
DCA ] Canceliation Mr William Kyle

FACILITY INFORMATION

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

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

Street Address
17 Parker Avenue

s

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

12)

etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, New Jersey 07040 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA Consultants Inc.

Lilich Corporation

Street Address
PO Box 385

Stre_et Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code

Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Clarkson 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/23/11 12/30/11 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

f

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other ~ Describe: 7AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)
[ =3sforz3i

Full Containment with Negative Pressure

Print Form

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of U I\éorsmlallly b Description of
Asbestos-Containing Material (ACM) Ms:. teg:ﬂ*;ef Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & t‘” i (i.e. thermal systems insulation, (Specify 2lg(8 |5
In Facility L °d1'z a surfacing, VAT, or SF or LF) 38|28
(13) (12 other miscellaneous) 2l2|c|g
8 8 |3
Yes | No | N/A ®
Faculty Cafeteria X Wall Plaster 210 SF
Faculty Cafeteria X Pipe & Fitting Insulation 12 LF
Boys Locker Room X Ceiling Plaster 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- -~ - Hauler ID No. of Waste !
Lilich Corporation 18724 5 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/02/12 Morrisville, Pennsylvania
Completed by Title Signature S s ~ | Date
Tatiana Kalenikova Vice President ﬁw,{__( el %: Jéz_:{_y,é& 11!28!11

ASB-41 (R-08-08)

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




rax. NOV JU ZUu11 Ub-Jdoam rFuuisuul

APPRIVED | ' -
N@epﬂf a& Senior S?rw“Ps -.
ﬁ!wture} I !
- State of New Jersey i TR Fo—s
| ozte: LEQ - NOTIFICATION OF ASBESTOS ABATEMENT Check #i 77/ - _
: (Pursuant o NJAC 8:60 and 12:120) . ] =
el ] i :
Date of Notification ( : . . / . Name of Building Dwner/Oparalor {2)
]S4 [u P Bresivi i
Agancies Malified T¥pe Notfcation Streel Agdress ,ef
; LBST Barid tennt W
B EPA nifial 35 ¢ ﬂ
DEP Amended City. State. le Ccde :
B bpoL L Amendmeni# Ptlldqaks AT 62¢3f
E ,' 1, o B . o
GOk ] i s fnciaing Name of Conlact | Teipnone Numosr ]
DCA Cancellation ;7:5’:2/2){ ¢ . . : s
: FACILITY INFORMATION i CRILTC it
Name of Fmig Wéhere Abatament is Taking Place (37 Type of Facility (4) e e
6‘&’9 £ [ Schoot (k-12) |
Sireel Address : 7] Subchapter 8 (Other than K-12)
337 w, Fwdlbecer i Oﬂer qe. private & wmmem‘l buildings homes,
1.
S Suuare Feat Fol FLécrs _ Bidg. Age
S A CE 7 JF5w 9_ i 8T
Cou County Code () Current Use (Prior if being \’demci.sheﬁ]
ﬁ g’d&ﬁ!—' : (STATE USE ONLY) |
Mame of Monitoring Firm Hifed by Sulicing Owner {8) ASCM Ve Name of Abalement Contracior (3)
; A. Mac Contraciing Inc.
Streat Addrass Street Addiess ; ;
105 Loweli Road
Ciy. Stale, 2'p Code Tity, State, Zip Code i
; CGlen Rock, NJ G7452
Project Manager for Monitaning Finm Telaphena No. Tzlgphone No. if=nse No.
i I 201-262-3841 0c156 A
Stz Pale fi0) i | Schsu omp.elion Date (11) : Name of OSHA Menitor
H{2el ., o ‘ Omega Environmanial Services inc.
Occupancy Stetus Ourm A~ra1emsnt {Check Only One) Straet Adtrass
Facllity Closed/Vacaied During Entire Period of Anxatament . 280 Huyler Street
Abztement Pe*fnﬂnaq Gulside of Ngrmal Facility Houss City. Stale, Zip Coge
Olber - Roacrber Hackensack, NJ 07606
Scoge of Work {Check . .Hu THai Apply) S
g 23sfar23f ! ‘ Renovation Full Cantainment with Negalive Pressure
2160 sfor2280 1t P Cemaolition Mini-Enciosure
: Glovebag Procedura
L : Nor-Exsmpled (9 and Nan-Friadie Procedure
¥ ;
Lo |18 Location i Ab?rlewjt
- Mormaliy o e yee
ion af Used Sotely b Ceschpiion of |
Asbestos-Containing Material (ACM) h;' d Sotedy by Asbaslos Coataining Meterial Za0M) Amount .
TO BE ABATED c a'”“?“_.a‘sﬁ'c"'ﬁ,,“ (.e. thermal sysiems nsuatior., Specly Ploid |2
In Facilty “5“"“;3 5 surfacifig, VAT, or SF or LF, 3.3 |5 | &
(13 (2 other miscelaneous) s =15 £
Yas | No | NA s
. FASEmEN | x| e 63cF | X
; r
i I i
Name oi Reglstered Waste Hauler NJDEP Waste Cubic Yards Narme of Registeras Landill
DJM Transpart Ing SSQE’{O o peE f Cumberiznd County Landfill :
City, Stale - f ate Ciy, Sleie
Kearny, New Jersay : / ;V ewb Yrg, PA 17242 | /
Ecrgg%ed by . Titte : SIg?Z /{ I Date
. McDonald ‘ ﬂf bl '
: President ol J :;f{ i
ASB~1 (R-06-08) ; * Do rot uss this foim for asbeslos feensura exemplaa activilias.
H |
|
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NOTIFICATION CF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) bi—=\ |k || =
i \ i 30 i) l \ i : iy &= - re A
. i Qe & oIS T Co
Agencies Notified Type Notification Street Address e TR 1\51 2
: S A 5 5 T - i . | I .‘g - i ]_’: H
EEea T e B il - Q40 Penn AVE "ﬁ"! S QRE F 5 20U ha
DEP - =« [ ] Amended ~ = - - “City, State, Zip Code T AR L= bbc:‘ FETE i !
DOL- i Amendment #_-_ o R ] it ® e S
D Emergency (including. Ph! \0\ P F\ = If --l-;); oo
it ustification) Name of Contact : TelephopgiNariber, 11"
] bca [ Cancellation Yames Buans i 4 el
FAGILITY INFORMATION : g ]

'T\Jame of Facility Where Abatement is Taking Place (3)

Rt e

\. \t‘nq School (K-12)

S‘ihﬁ\c_ oy Deoe
Street Address 9 '

1L Rivea Road

:

etc.)

Type of Facilly (4) ~

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

City (5) ; Square Feet # of Floors Bldg. Age
BDelenaa NI  0711% 2 Lo

County (6) County Code (7) Current Use (Prior if being demolished)
monm o U‘-»*L\ (STATE USE ONLY)

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

EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC

Street Address Street Address

P.O. BOX 337 P.0. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

\

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. LicenseNo.
STEVE SCHENKER 609-758-3365 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Vo= 1d=\} |2~ 13-\ | EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
P.0. BOX 337

City, State, Zip Code

:

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply}

B

23sfora3if

D Renovation

Eull Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i :do"s";?élly i Description of
Asbestos-Containing Material (ACM) n: T nyoe}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED i odiaiaSt = (i.e. thermal systems insulation, (Specify RN
In Facility & 45 surfacing, VAT, or SF or LF) 318 § 2
(13) (12) other miscellaneous) |18 ;:_: 2
- — [4°]
Yes No N/A @
Pasement X P\‘Pe_ Thoulatien | &0 LFE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Wi
EPC TECHNOLOGIES, INC Lol Rafhente 2 |WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 \ \\\{-‘ \ l MORRISVILLE, PA
Completed by Title Sign Date
STEVE SCHENKER PRESIDENT S Ve [ ?)Qﬁ \ \

ASB-41 (R-05908)

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

e = ‘ ‘ State of New Jersey ' P e
,\,. - )’\5 ! NOTIFICATION OF ASBESTOS ABATEMENT ||\ [“(\\\e/CXY W ""‘:_d‘hn’ \
b{\ (Pursuant to NJAC 8:60 and 12:120) ! J |5\ [ %y |'-_¥% E"I”i
)| s | B 1 |
Date of Notification (1) Name of Building Owner/Operator (2) Ry g
- 3 e ; 11 ;v [
R— a. i Mre hae ] MW.D.EC =5 o0 1L
Agencies Notified Type Notification Street Address f—
3 ]
EPA initial 50 C‘)u‘s{‘c dﬂf " i
DEP Amended i City, State, Zip Code CEOTOS COMTROL &
DOoL T~ Amendment # _N_; ECRNBG
i 7] Emergency (including R"\R‘ {'c"" Es oG
g G justification)  Nanie i Cogbact el T elephone NUMDSCan,.
DCA Cancellation Mecheael i .:-"‘" e
FACILITY INFORMATION 7 = A A

Name of Facility Where Abatement is Taking Place (3)

Single femdly Do U

Type of Facility (4)
E1 school (k-12)

Street Addres® ﬁ Subchapter 8 (Other than K-12)

= Other (i.e. private & commercial buildings, h i

D0 Geston AY é etc.) P
City (5) Square Feet # of Floors Bidg. Age
Kea, fan NI 08869 3 4.5

County (6) rCst}L;r;_té Ssog% ﬁ’z Current Use (Prior if being demolished)

go--’ﬂc;\ QT L Y
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC | N/A EPC TECHNOLOGIES, INC

Street Address
P.O. BOX 337

Street Address
P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm

STEVE SCHENKER

Telephone No.
609-758-3365

License No.

00394

Telephone No.

609-758-3365

Start Date (10)

Dec |5, Ao

Scheduled Completion Date (11)
< e,

20 U\

Name of OSHA Monitor
EPC TECHNOLOGIES, INC

\J Occupancy Status During Abatement (Check Only One) Street Address _
o Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
-+ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NEW EGYPT, NJ 08533
+ Scope of Work (Check All That Apply)
‘j 23 sforz3If D Renovation Full Containment with Negative Pressure
(j_ 2160 sf or 2260 If E} Demolition - Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
9 Is Location Abgrlement
+ Location of U hg’g"f':y b Description of e
Asbestos-Containing Material (ACM) N'T:‘ 0 e?) E? nyceiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t? il (i.e. thermal systems insulation, (Specify Dlpl3|Q
+ In Facility MBSO (132} & surfacing, VAT, or SF or LF) 3|2 |8 ,¢2
9 (13) other miscellaneous) % 2|2 |¢
— o o
‘d/ Yes | No | N/A s | ®
2L Pasenn s X Pepe Tostetios Joo LE | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 & WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 ] 2-l¢ - MORRISVILLE PA
Completed by Title Signi Date
STEVE SCHENKER PRE%{MDE_NT % / /-2%- ”

‘ASB-41 (R-0B08)

* Do not use this form for asbestos licensure exempted activities.
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- weses-S [ Print Form
t---—-"‘-— ‘i ‘ ‘ State of New JBFSBY : Foorat, = - - = :
AL ¥ )‘\S ) NOTIFICATION OF ASBESTOS ABATEMENT |13 [5(\\\«EW I Ty S
E)ti AN (Pursuant to NJAC 8:60 and 12:420) : |} 'if; DS T IR @ 3
O e e | ,-E i

FACILITY INFORMATION

7

‘ M
Date of Notification (1) Name of Building Owner/Operator (2) B f
. 2 . it
——— Q. 0 Michac | Moy BEC —5 onis 1 2y
Agencies Notified Type Notification Street Address Fin L e jp—
3 t
EPA initial , : 50 Gﬁsfmt |
DEP Amended l City, State, Zip Code 1 I RbEL“ i .'t t..L}mnuL &
DOL Amendment # i iy E30 3
- Kan: ta-»\* g
Emergency (including = +
‘%f D justification) Mama et Comae ,,,__'”"“”" “arTeleohane Number.. .
DCA ] Ccancellation M. ol I Mé‘.v' i sz

Name of Facility Where Abatement is Taking Place (3)

S“‘\‘Sl‘( Qwu]v 7)“-‘://{.44

Type of Facility (4)
2] school (k-12)

Street Address

50 6@5&»7 A’U{

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

etc.)

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

City (5) Square Feet # of Floors Bldg. Age
Raai e NI 08769 2 e
County (6) ) C;c;_tinrt; ﬁgg%ﬁg Current Use (Prior if being demolished)
gam €Dt (— f K
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.0. BOX 337 P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm

STEVE SCHENKER

Telephone No.
609-758-3365

Telephone No.

609-758-3365

| License No.

00394

Start Date (1 0)
|, Qo

Scheduled Completion Date (11)

Dec \(a 20 L\

Name of OSHA Monitor
EPC TECHNOLOGIES, INC

\J Occupancy Status During Abatement (Check Only One) Street Address
£ " Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
—+ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: : NEW EGYPT, NJ 08533
+ Scope of Work (Check All That Apply)
-j z3 sforz3If D Renovation Full Containment with Negative Pressure
g 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
9 Is Location AbaTteF;nent
e
e 2 Location of i Ndognlally 5 Description of ¥
Asbestos-Containing Material (ACM) h::imeﬁ::fcef Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2laold a
+ In Facility HE °(132) surfacing, VAT, or SF or LF) 3|58 5
7 (13) other miscellaneous) 2 |E g g
Ve ES R le
¢ Yes No N/A @
2L Dasesen s X Pepe Tose oo, Joo LE | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 o) | WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 12-t - MORRISVILLE PA
Completed by Title Sign Date
STEVE SCHENKER PRESIDENT % J1-23%-1

‘ASB-41 (R-0508)

* 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 AT i
a Lt ity Séadt” Chect

[ Date of Notification (1) Name of Building Owner/Operator (2) ;
November 29, 2011 Trinity Construction, Inc. , q S’”
| Agencies Notified Type of Notification Street Address i :
| [x ] EPA [ ] Initial Notification 2290 West County Line Road, Suite 202
[ ] Dep [x ]  Amended Notification City, State. Zip Code : E —— e i .
[x ] DOL - Jackson, NJ 08527 LS P
[x ] DOH [ ]  Emergency (including : e L B
[ ] Dpca Justification) Name of Contact Telephons Niwbo-
[ ] Cancellation David Kiessling
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Lisbon Development Center-Holly Cottage [ ]  School (k12)
R [ ]  Subchapter 8 (other than k12)
130 Route 72 {x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 6000 sf 1 50
New Lisbon Burlington Current Use (Prior if being demolished)
Cottages

Name of Monitoring Firm Hired by Building Owner (8)

Whitman

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

116 Tices Lane, Unit Bl

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

East Brunswick, NJ 08816

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number
732-390-5858

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
12/09/11

12/12/11

Scheduled Completion Date (11}

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ 1  Other—Describe

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

Strect Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containmentwith Negative Pressure
[x ]  Encapsulation
[x] =3sforz3If [x ]  Renovation [ 1 Glovebag Procedure
[ 1 =160sfor=260If [ ] Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, @iy {p la
(13) (12) VAT, or YIR |s |s |
other miscellaneous) A ;J : '
YES NO N/A L E E ‘
Attic X Asbestos elbows & joints 110 If % |
|
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill !
Guardian Contracting, Inc. 20223 I TRRE |
City, State Disposal Date City, State I
Toms River, New Jersey 9/13/11 Tullytown,/Pennsylvania |
Completed by (Print or Type) Title ngﬁ?u'r) A 7 Date |
. Nicholas Fernicola Project Manager ] ; 2 /,} ?-/ i A~ 11/29/2011

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



State 01 INew Jersey

NOTIFICATION OF ASBESTOS ABATEMEN l‘
(Pursuant to NJAC 8:60 and 12:120)

B Sf ci
i {tre (&»‘5 G

Date ¢ Motification (1)

November 29, 2011 _

Name of Building Owner/Operator (2)

Trinity Constructio'n, Inc.

s 19810

Agencies Notified Type of Notification Street Address ;
[x ] EPA [ 1 Initial Notification 2290 West County Line, Road Sultc 202 o ;
DEP X Amended Notification - — et
[x ] pou [ ]  Emergency (including dexson, 5
[ 1pca jUS‘iﬁcaﬁf_m) Name of Contact Telephone Number
[ ] Cancellation David Kiessling T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Lisbon Development Center-Pine Cottage [ ]  School (k12)
o [~ i Subchapter 8 (other than k12)
130 Route 72 [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bidg. Age
(STATE USE ONLY) 6000 sf 1 50
New Lisbon Burlington Current Use (Prior if being demolished)
Cottages

Name of Monitoring Firm Hired by Building Owner (8)

Whitman

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

116 Tices Lane, Unit Bl

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

East Brunswick, NJ 08816

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-390-5858 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/07/11

12/08/11

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

% Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
I ] Abatement l'&:ftormed Qutside of Normal Facility Hours City, State, Zip Code
[ 1 See-beai Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ Full Containmentwith Negative Pressure
[x ]  Encapsulation
[x] >3sfor=31f [x ]  Renovation [ 1 Glovebag Procedure
[ 1 =2160sfor=2601f [ ] Demolition [ ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is I.ocation Descripticn of R |r |E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, Y [ P 0
(13) (12) VAT, or ¥ | R |3 S
other miscellaneous) A [LJ g
YES NO N/A L E E
Attic X Asbestos elbows & joints 110 If X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/09/11 Tull¥towh, Pennsylvania
Completed by (Print or Type) Title Sagxaturc : i,/ i / Date
. £ 2 . e - P g 29/2
Nicholas Fernicola Project Manager ’\ ; /.‘h £ s /’i/ 11/29/2011

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




Print Form

Y -

-‘\\3 & State of New Jersey i
"\/ NOTIFICATION OF ASBESTOS ABATEMENT . -.-- - -
{Pursuant to NJAC 8:60 and 12:120) - 3

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

11111 NJ SDA
Agencies Notified Type Notification Street Address
" 1 West State Street
EPA O initial
DEP Amended City, State, Zip Code
DOL Amendment #4 Trenton, NJ 08625
A : - ]
E] DOH D ju:l%g:t?gg} raciaeg Name of Contact Telephone Number
[ oca [J canceliation Bruce Leiblich !
5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Bank Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
391 MLK Drive Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City, NJ 07305 4500 + 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson SIMELCE ONCY) Abandoned building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics, Inc. 00045 ALKAT Construction LLC
Street Address Street Address
64 Broad Street PO Box 603

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 973.893.7005 01097
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1211111 12/15/11 Angel Ramov

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
Paterson, NJ 07501

City, State, Zip Code

Scope of Work (Check All That Apply)
[x] =3sfor=3if

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:pn;ent
Location of i :dog“?*'ly . Description of
Asbestos-Containing Material (ACM) rj = e ’?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d?“lag;;em (i.e. thermal systems insulation, (Specify 2| x|3|F
In Fagility HD (1?2) surfacing, VAT, or SF or LF) 3|&8(s |8
(13) other miscellaneous) g & g e
— = 1]
Yes | No | N/A "
Main Floor X Ceiling and wall plaster 9900 SF X
Main Floor X Filer paper 200 SF X
Mezzanine/combine area X VAT 4235 SF X
Roof X Roofing Material 4000 SF .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State /
1141 Route 23 Wayne, NJ -7 | Bettllehem, PA
Completed by Title Signature,” o Date
Uros Spasic GM ;- ” 11/28/11

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



State of New Jersey

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

- aliody §of chel |

Date of =otification (1) Name of Building Owner/Operator (2) TR B 3 GO G
November 29, 2011 Ty Copseon I v Gk 19807
Agencies Notified Type of Notification Street Address §orE.
[x ] EPA [ ] Initial Notification 2290 West County Line Road, Suite 202
[ 1DpEep [x]  Amended Notification Tty Siate, Zip Code :
[x ] DoL Amendment # Jackson, NJ 08527
[x ] DOH [ 1  Emergency (including ’
[ ]DcA justification) Name of Contact Telephone Number -
[ ] Cancellation David Kiessling
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Lisbon Development Center-Vine Cottage ]  School (k12)
e A [ ]  Subchapter 8 (ather than k12)
130 Route 72 {x ]  Other(ie., private & commercial buildings,
. homes, etc.}
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 6000 sf 1 50
New Lisbon Burlington Current Use (Prior if being demolished)
i Cottages
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Guardian Contracting, Inc.
Street Address Street Address
116 Tices Lane, Unit Bl 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-390-5858 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/11 12/16/11 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pefformed Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other~Desorbe Piscataway, New Jersey 08854

Scope of Work (Check all that apbly) [ 1 Full Containmentwith Negative Pressure
[% ] Encapsulation
[x] >3sfor=3If [x ] Renovation [ ] Glovebag Procedure
[ 1 =2160sfor=260I1f [ 1 Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R £ E
L.ocation of : Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specity SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or V IR |S [S
other miscellaneous) A u |u
YES NO NA L El
Attic X Asbestos elbows & joints 110 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 TR.RE.
City, State Disposal Date City, State
Toms River, New Jersey 12/19/11 Tullytowy, Pennsylvania
Completed by (Print or Type) Title Signawee ¢ [, Date
Nicholas Fernicola Project Manager S\\ ’ C,[f\ﬁ[" /J'r{/&/7 11/29/2011

*Do ot use this form for asbeStos licensure exempted activities.






