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

State of New Jersey

R  PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) .
12/05/2011 Gretchen Rose i1
Agencies Notified Type Notification Street Address ! ;
. 134 Grove Ave : i

EPA Xl initial 2 : g

DEP [] Amended City, State, Zip Code d L

DOL Amendment # Woodbridge, NJ ok .
B oo a E‘;}?ﬁ’g:l?:g)(mdum”g Name of Contact i TR T elephone Number. __M}
[] Dbca ] Canceliation Gretchen Rose e 732-636:4101

FACILITY INFORMATION

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

Private Residence [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Woodbridge, NJ 2500 2 70

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

Middlesex County AR USE O

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

Pyramid Contracting Corp.

Street Address

Street Address
78 Fenner Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-689-6281

License No.

01099

Start Date (10)
12/15/2011

Scheduled Completion Date (11)

12/16/2011

Name of OSHA Monitor

Other — Describe: &:00am - 4:00pm

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

23 sforz231f [X] Renovation Full Containment with Negative Pressure
[[] =2160sfor22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall - Type
Location of U A d Sol I" b Description of
Asbestos-Containing Material (ACM) h::intef‘:n%e ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl g 2 |
In Facility o 1‘; A surfacing, VAT, or SF or LF) 3|S5 |8&
(13) (12) other miscellaneous) g T %
o m
Yes | No N/A @
Basement X Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 7 Hauler ID No. of Waste
Pyramid Contracting Corp 39613 1 GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 _ Morr@wlle PA—")
Completed by Title Slgnature Date
Dimo Golcev V. President ra /.-1___”// / 12/05/2011

ASB-41 (R-06-08)

=

* Do not use this f6rm for asbestos licensure exempted activities.

i



D&S Proj. #: MS 12-01

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:12?,_}__

Date of Notification (1)

Name of Building Owner/Operator (2)

112 1/10 15 1
|_J_'_I/|___l_J/11_L._I| | DIANE YERMACK U pE g o 1
Agencies Notified Type Notification Shreat Address T =
0 epa  |Xnitial : _ i _‘
[ ogp  |[JAmended | 130 CENTRAL AVENUE P L e
Amendment # City, State, Zip Code E ==
X ool — SR o A
[ emergency MONTCLAIR, NJ 07042 A
X DOH (including Name of Contact Telephone Number
justification)
[0 oCA | canceliation DIANE YERMACK 973-509-2183

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DIANE YERMACK
Street Address i Other (Private/Commearcial
Bldgs./Homes, efc.

130 CENTRAL AVENUE Square Feet | #of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
ontractor (9)

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

[ subchapter 8 (Other than K-12)

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

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

S
City, State, Zip code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date

01/04/12

(10)

Phone Number

Telephone Number
973-345-8020

00159

License Number

Sched. Completion Date (11)

01/13/12

Occupancy Status During Abatement (Check only one)

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

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

Describe:

NORMAL HOURS

Paterson, NJ 07503

@ Other-Describe:

Scope of Work (check all that apply)

[ Full Containment winegative pressure
] Mini-enclosure

>3 sfor>3f % Renovation
- E Glovebag procedure
[J 2160 sf or 2260 If [] Demolition [] Non-Exempted (*) and Non-friable procedure
: s location normally used solely RTR | E
Location of : : E
asbestos-containing zyta?(a'lg)te nance/custodial Description of asbestos-containing Amount ?n g 1%
material (acm) to be material (ACM) (Specify SF or o | a “le
abated in facility (13) ks No N/A LF) % b1 E L
e r
BASEMENT ] | BARE HEATING PIPES 136 LFT [E1] [ |
ATTIC PIPE INSULATION 3. Fl O X |0 i
i JEL 10
g|oog
T gogd
Registered Waste Hauler NJDEP Hauler ID# UBTcYards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/05/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/05/11
~Tan nnt 1ea this form for asbestos licensure exempted activities.
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D&S Proj. #: MS 11-491

W

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

Date of Nofification (1)
(L2 (/1015 j/11 1 |

Name of Building Owner/Operator (2)
SUE O'NEIL

Agencies Notified | Type Notification
0 epa  |Xinitial
[] oep [JAmended
@ s Amendment #:
DEmergency
X poH (including
justification)
I:' s |:] Cancellation

Street Address _
22-18 ARCADIA ROAD

City, State, Zip Code
FAIR LAWN, NJ 07410

Name of Contact

SUE O'NEIL

Telephone Number

973-684-6292

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

SUE O'NEIL

Street Address

Type of Facility (4)

[] school (K-12)

[J subchapter 8 (Other than K-12)

B4 other (Private/Commerciel
Bldgs./Homes, etc.

22-18 ARCADIA ROAD — Square Feet | # of Floors Bldg. Age
City (5) County (6) B County Code (7)
(State use only) Current Use (Prior if being demolished)
FAIR LAWN BERGEN

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

ASCM No. Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 0750

3

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

00159

Name of OSHA Monitor

Start Date (10)

12/16/11

Sched. Compieticn_ﬁate (11)

D & S Restoration, Inc.

12/23/11 Street Address

Occupancy Status During Abatement

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

Describe:

(Check only one)

20 California Avenue

City, State, Zip Code

Other-Describe: _[NORMAL HOURS

Paterson, NJ 07503

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

4 Renovation

[] Full Containment w/negative pressure

X Mini-enclosure
E Glovebag procedure

[ 2160 sf or 2260 If [] Demolition [] Non-Exempted (*) and Non-friable procedure
- Is location normally used solely RIR|E
Location of : ; E
asbestos-containing gt);fraﬂg;enancefcustodlal Description of asbestos-containing Amount ?n E "In
material (acm) to be material (ACM) (Specify SF or & Vo2 e
abated in facility (13) ok LF) v |1 |2 |E
e r
BASEMENT PIPE INSULATION 70 LFT XU O[O
BASEMENT BARE HEATING PIPES 24 LFT B4 (11100 ]
mj=j=1i=
i i m
iy =
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State - — |Disposal Date City, State
PATERSON, NJ 07503 12/19/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/05/11

ASB-41

Do not use this form for asbestos licensure exempted activities.
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[ |
Ko
D&S Proj. # MS 11-492

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and 12:120) .. oo omimmn o

Date of Notification (1) Name of Building Owner/Operator (2) ':_7 -
11 41045 37100 | MEdE o i
R A= WERNER DOERFLER UL mEe -
Agencies Notified | Type Notification Streat Address =
[ epa [ Initial i 4
[] pep [Lidmendss 260 SYLVAN ROAD e T e R
Amendment #: City, State, Zip Code ] oy
[X] poL P ) | LRt ..Mm_*._j
[ Emergency BLOOMFIELD, NJ 07003 o
& DOH (including Name of Contact Telephone Number
justification)
[0 ocA | canceliation SERNER DOERFLER 973-338-9058

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

WERENER DOERFLER

Street Address

J60SYLVANROAD O e

City 3) — | County(6) — | CountyCode ()
(State use only)

BLOOMFIELD ESSEX

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

_ﬁ_—.-__—-_
Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No. Name of Abateme

t Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

12/27/11 12/30/11

Sched. Completion Date (11)

Phone Number Telephone Numbe

973-345-8020

License Number
00159

r

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

Paterson, NJ

City, State, Zip Code

07503

X4 other-Describe: NORMAL HOURS

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

[] >160 sf or >260 If ] Demolition

X
X

Eull Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

. Is location normally used solely R|IR|E
lé:g:g?ons?;mlami“g by ReAnknEies Description of asbestos-containing Amount -S4l E
material (acm) o be siaficle) material (ACM) (Specify SFor o |0 1S | ¢
abated in facility (13) Yes No N/A LF) v 45 : L

e r
BASEMENT [ ]| PIPE INSULATION 20 L FT miinjn
BASEMENT BOILER BOILER INSULATION 40 SQFT X ekl ]
i EE e
wlimiimi[a
| p——— wiEjiERn
Registered Waste Hauler lNJDEP Tauler D | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. _13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/27/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/05/11

~Ta nol ise this form for asbestos licensure exempted activities.



|

DEC-85-2011 18:4@ From:ASBESTOS 6056330664  Te:15732784678 2
. OO R I 3 LY L T £ L S, Etnteﬁbe
s NBﬁ? jeation of Asbestos Ab
LIN HAHD Gm?‘ﬂrsuam to NJAC 8:60 and 12:120)
Datea of Notnﬁ%éu:m ) Nama of Bullding Owner/Operator [F3)
2 1
;g-;;l:'/ ;EJEJ{; ‘»Jﬁfr : LINDA LLOYD JONES
cig ypa Notification s
erA |BRlintal Street Addroas _ —
O] pep  |[JAmendes 11 MELMA TERRACE s 2y l
Amandment # ta, £ip Coda W E R e Rt
DOL e
X Oemay ancy | MAPLEWOODN, NT 07040 ""“—"—-"-—A pP P O VED
m DOH E{:ﬂ#ﬁ:&%n} ame of Contact e G Telaph ur‘ra Numbc:r 'I‘
LY oea  Je ocimiion [INDA LLOYD JONES _ 5733739029 '

FAGHITY INFORMA | I(UN

Name of faclity where abatsmaent is taking placa (3)

LINDA LLOYD JONES

Street Address

11 MILLMA TERRACE

eSS i ——-

City (5)

MABPLEWOOD
"Name of Morftoring Firm Firad By

a

l'ype of Fartity (4)

[] School (K-12)
[ subehaptor 8 (Other then K-12)

Streot Addrass

cii; §§E0: zﬂ EOEB R i =

Projuct Managar for Monitaring Firm

glﬁﬂ [lﬂlﬁ {1)

13/05 1}
Occupancy Status

Err——r
Other (Private/Commerclai
Bldgs Homas, ata.
= —— Squara Feat | # of Floors Bldg Aga ™
aunty County Ccm
(State use only) Current Use (Prior If belng domallshod)
ESSEX
nor ASCM No. Name of Abalement Contraetor (0)
D & S RESTORATION, INC.
S | [Siect Aagress —
20 Cslifornia Ave.
o == [City. Stato, 7 Concin
Paterson, WY 07503 :
Phano Mumbar | [Teloplionw Nanbor TTcanss NUMbOT
973-345-8020) 00159
‘Nama of GSFIA Monlfor i

Bohaq. Gompiation Dats (117

—ﬂ

D & S Restorntion, Ine.

12/06/11 Streat Address

ring Abatement {Check only ona)
) Fadility closed/vacated during entlre parfod of abatament

tty, State, Zip Code

20 California Avonue

] Abatement performed outside of normal faghity hours-
Darcribe;
B Other-Deseribe: NORMAL BOURS Paterson, N1 07503 ,
Seopo of Work (ehack all that apply) Full Containmant wnegative prosaure
Bg ~astor>ait 5 Renovaton Mii-endiosuro
] >180 of or »260 #f [7] pemolition || Glovsbag prosedure

Non-Exempted (*) and Non-friahla procedure

A is locotion normally used solaly I RTET."
\ by malntenance/custodial o talpnlF
asbesloa-containing stafi(12) Pesgription of asbastos-centaining Amount m | p n
D it e e s |
R
B Yea No NiA ) “; |r o |t
BASEMENT BOILER INSULATION 40 SQ FT BILIIC] i
m]jw][E}n
e
[u] [ [m]a]
e (EI [T FTES
b, )00 10O
oglstersd Waste Hauler NJ aUe! 1D Eubrcmaa;Weﬁjmmﬁfﬁagmcmd Cangml e
D&S RESTORATIDN INC. 13506 | 1YD TULLYTOWN, RESOURCE RECOVERY
City, Stals P isposal Date City. Stale
PATERSON, NJ 07503 12/06/11 TULLYTOWN, PA
Completed by (Frint or Type) Title Slgnature = Daln
BOGDAN JOLDZIC PRESIDENT 02/02/11

ASB-41

* Do not usa this form far ashostos lcenture exemplad adlviies.

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

D&S Proj. #: MS 11-490

State of NJ

Name of Building Owner/Operator (2)

Date of Notification (1) 3 E"‘}_—'"‘
L2 0P /LI CARMEN TWYMAN = Wk =6 ot

Agencies Notified | Type Notification Street AGaress =

1 epa  |[Jinital e of

(] oep  |[JAmended 8 SOUTH HARDING DRIVE i

Amendment #: City, State, Zip Code
DOL = =

= Emergency SO. ORANGE, NJ 07079

X poH J(Lns‘ﬂ;-:gg;l%m Name of Contact Telephone Number

L] 5CA | canceliation CARMEN TWYMAN 973-762-7754

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CARMEN TWYMAN

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

O Subchapter 8 (Other than K-12)

Street Address

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

8 SOUTH HARDING DRIVE g g Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Menitoring Firm

Phone Number

License Number

00159

Telephone Number
973-345-8020

Start Date (10)
12/06/11 12/16/11

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
20 California Avenue

X oOther-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor >3 1f [ Renovation

[_] Fuli Containment winegative pressure
[ ] Mini-enclosure

- D4 Glovebag procedure
[[] >160 sf or 260 If [] Demolition ("] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RTRfE
Location of : : E
asbestos-containing gyla%%tenancelcustodml Description of asbestos-containing Amount 21 el |n
material (acm) to be material (ACM) (Specify SF or 0 B
abated in facilty (13) Vi & K LF) BEAER
e r
BASEMENT 6 ROOMS | | PIPE INSULATION 92LFT X U [
GARAGE = [ | PIPEINSULATION 36LF X000
g0 (O
O0[0O [T
| 1 [ ] ik
Registered Waste Hauler NJDEP Hauler 1D# Cubic 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 12/07/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/05/11
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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) Py ees —
12/6/11 Steve Moore
Agencies Notified Type Notification Street Address {00
% EPA % Initial
Cep Amended City, State, Zip Cod
g poL Amendment # . Chp
[C] Emergency (including ; S
DOH 0 justification) Name of Contact one.-Numben. e
LJ A CRARIRE. Steve Moore - (856)785-0532 .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e., private & commercial buildings,
1612 Main Street bl o A
City (5) , Square Feet # of Floors Bldg. Age
Port Norris
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Cumberland USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
ity, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/11 12/16/11 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:  SAM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[=3sfor>31If Renovation ] Mini-Enclosure
[]>160 sf or 2260 If [] Demolition 5] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a|l&lz2l3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8|8|¢g
(13) (12) other miscellaneous) 5 @l
g (1]
Yes No | N/A o
basement/crawlspace X pipe insulation 146 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name/of FTegistered Landfill
" : Hauler 1D No. of Waste
Stevens Environmental Services Inc. 18292 it / TRR.EF., Ine.
City, State Disposal Date City Sye
Allentown, NJ _12/16/14] Tullytown, PA
Completed By Title £ Date
Mahlon E. Stevens Project Manager /; 3/ 12/6/11
ASB-41 / %
* Do not use this form for asbestos !;censure exempted activities.

MAR 00



State of NJ

Notification of Asbestos Abatement
B& G proj. #:  2011-249 (Pursuant to NJAC 8:60-7 and 12:120-7) e
p Check # 4934
Date of Notification (1) Name of Building Owner/Operator (2) gl I o b ‘!.
g R/ g /0 1L Anastasia Zelizo e e i |
AgeﬁiesE r;:fiﬁed Type Notification TR AT YT ?
. i pEL -8
X initial 18 Marshall Street R
[ oep |
City, State, Zip Code ] ; ;
] DOL Amendment T
X O West Caldwell, NJ 07006 ! ti s \
Xl poH 0 g Name of Contact e T-Telephone Number——
Cancellation AT
[0 oca Anastasia Zelizo 973-228-1631

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Anastasia Zelizo

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

] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

e

Street Address

18 Marshall Street

City (5) County 6)
West Caldwell, NJ 07006 Essex

County Code (7)

Current Use (Prior if being demolished)
residential

(State use only)

Name of Monitoring Firm Hired by Bldg.

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

[ —
City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Name of OSHA Monitor

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

12/16/2011 12/16/2011

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)
[ pemoition Renovation

Glovebag procedure
[] Non-friable procedure

D Full Containment w/negative pressure

X Mini-enclosure

>3 sfor>3 If ] >160sf or 260 If
PE R [ LU JHRE
asbestos-containing 4 Description of asbestos-containing Amount m ® Tn
material to be staff(12) : ! o | c
. L material (ACM) (Specify SF or o | a c
abated in facility (13) Yes No N/A LF) 5 i a 1
p
e |r
basement pipe insulation 140 If =i ImBimpn]
[m][=jmy]n
VB 11
mf )=
- goOoo|d
Registered Waste l:iauler NJDEP Hauler ID# Ubic vards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State isposal Date City, State
Lincoln Park, NJ 07035 12/19/2011 Tullytown, PA
Completed by (Print or Type) Title e Signature Date
Gordana Luna Treasurer % Lina 12/6/2011




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

-G~ ||

Name of Bunldlng Owner %WE)
Peter L awly

Agencies Notiﬁed' 3

| e

B4 ooH

Type Notification

E’ Initial*

‘Amended: . -
:'_Amendment #

justification)
Canceliation

LY

'] “Emergency (|ncludlng '

Street Address H =
-0 0 Route Jo?""'

City State Zip Code -

RN e Bﬂé‘hnchbhaLC\
)

Name of Contact

[] oca i

pﬁ*ﬁ:\h N Ladub frg__

FACILITY INFORMATION

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

Fsletre o f Joscph Mone ] school (K-12)
Street Address ) % Subchapter 8 (Other than K-12)

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

IIQS‘ Uk}m&.hmdan Va ”e.w RGMJ etc)

City (5) g Square Feet # of Floors Bldg. Age
Bﬂldc\c_\.&_)vﬂ_*tf\ NI Qe80T 1 [OO T~
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Gt S *

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 Telephone No. Telephone No. License No.
STEVE SCHENKER 609-758-3365 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
VA= filso= X (2=~ 19~\\ EPC TECHNOLOGIES, INC
QOccupancy Status'During Abatement (Check Only One) Street Address
P.O. BOX 337

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

City, State, Zip Code

Other — Describe:

:

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

PR 23sforaai

D Renovation

Full Containment with Negative Pressure

[0 =2160sfor2260If [Tl Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba:_;epn;ent
Location of U hiiorsmlally b Description of
Asbestos-Containing Material (ACM) sei aicly }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ladiobi (i.e. thermal systems insulation, (Specify alg|2 |8
In Facility Cirdtadil Do surfacing, VAT, or SFor LF) 3|22
(13) Py other miscellaneous) g 2 g g
s =3 (1]
Yes No N/A L
; |
Kitchen 12" 12" Floon Teles Q0 s |x
%c\'%hwonq K Linoleuan Flooncng Y0 SF K
Basenzni /Cnawkmc«: = Pipe Tnselatbien 50 LE |&
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 5 WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 13-19- 11 MORRISVILLE, PA
Completed by Title Sign Date
STEVE SCHENKER F’RE_SIDENT . SQ_, - 1)~ 1<\t

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



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

\\t_c,}\ %} Qjé Q.}

C hud/ HU T
£l C\/D“&cibb SJc DEC

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

13- -

Type Notification

Agencies Notified - Street Address

1’\ e

IL(.' ey L Ed

S e %:""mal N cty State, 7 c d
Sk Amended .. © - co] Gi ate, Zip Code - T ‘
: Amendment# e i i ,Q X
“ '] Emefgency (1ncluding TPy Yoo ct H b(.u?-t\ ,\P 5 ol 7C L{ l : ‘_HJ
justification) a Ll Telephone Number
Cancellation C \'\'-..LL_ RQ 35 (_! i 7= )75-m.,. f) Lo <

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ST:"‘\C\lQ ’Q\_rvj‘ l\/’ Dtuﬁl(fhﬁ 7] school (K-12)
Street Address— § J %’ Subchapter 8 (Other than K-12)
. o Ve Other (i.e. private & commercial buildings. homes,
;) 8 C\} press Street =~ gy = *
City (5) e o Square Feet # of Flgors Bldg. Age
Mllban NI 070\ : RO =
County (6) Cgrl.in% Sgg% )] Current Use (Prior if being demolished)
. 5 NL
eman Essex |° ©
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

Project Manager for Monitoring Firm

STEVE SCHENKER

LicenseNo.

00394

Telephone No.
609-758-3365

Telephone No.
609-758-3365

Start Date (10) Scheduled

Completion Date (11) Name of OSHA Monitor

H

Other — Describe:

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

la~yq-14 (-0~ 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)

K] 23sfor23lf

E Renovation

Full Containment with Negative Pressure

[[] =2160sfor22601f [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dorsrg;ﬂy b Description of
Asbestos-Containing Material (ACM) g y e}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED " at'" d?"lagf Y (i.e. thermal systems insulation, (Specify R
In Facility =10 1’2 8 surfacing, VAT, or SF or LF) 3|3 |8 |2
(13) (12) other miscellaneous) g D £ e
— o =
Yes | No | N/A il I
Pasement X v pe s ladvon (0 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EPC TECHNOLOGIES, INC 17000 Q‘ WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 [ 2~20 U MORRFSV[LLE PA
Completed by Title Sign Date
STEVE SCHENKER PRESIDENT % l o= (‘J - l| l

ASB-41 (R-05-08)

* 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: 1201 ‘] ( "% :
*—H o et 0 Y

| " PrintForm

Date of Notification (1)
12/05/2011

Name of Building Owner/Operator (2)? j ST ] T ng
Anne Cecile Heibel S

Agencies Notified Type Notification Street Ad‘dress PO : { £ 4 ’l
1 era Initial 1509 Pine Grove Ave Y pEr o _
x| DEP Amended City, State, Zip Code TR

DoL Amendment#___ Westfield, NJ 07013 } - i ;
Bl poH — E?&rg:t?:g}[lncludmg Name of Contact E\hv’......u '@l@phone Number |

[ oca [ canceliation Anne Cecile Heibel e -908-65?4- 417 ‘

FACILITY INFORMATION

e |

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

Type of Faéility (4)
[ school (K-12)

Street Address ] Subchapter 8 (Other than K-12)
1509 Pine Crove Ave [x] Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield. | 07013 2500 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
UnionCc . (STATE USE ONLY)
Name of Mc©  -ing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address

78 Fenner Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/2011 12/15/2011
Street Address

Occupancy Status During Abatement (Check Only One)

Fadility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am - 4:00pm

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sfor231f E Renovation Full Containment with Negative Pressure
[] =2160sfor2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aeeen:
; Normally sy ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,j = °: Y }' Asbestos Containing Material (ACM) Amount =
TO BE ABATED c at'" ;ﬂl é‘:’eﬂ? (i.e. thermal systems insulation, (Specify Dlx|3 T
In Facility e 1'32) i surfacing, VAT, of SF or LF) 318 |3 |8
(13) ( other miscellaneous) 2|8|g %
Yes | No | NA %
Basement X Pipe Insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. f Wast
Pyramid Contracting Corp 32613 he ;e GROWS
City, State Disposal Date ity, State
Clifton, NJ 07013 rrisvillg, PA
Completed by Title an ture // Date
Dimo Golcev V. President / 12/05/2011

ASB-41 (R-08-08)

= Do not usé-this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT_ o

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1 7/ 14 1 11 Cape Regional Health System, Inc .

Agencies Notified Type Notification Street Address ; : ;
g EPA % Initial 2 Stone Harbor Blvd 3. | Lf R

DOLWD Amended F . : ;

City, State, : }

B DHsSS Amendment # lg tat;l Zip ; Od::h N i
1 bcA [] Emergency (including dpie Widy LOUITROUSS:

(NJAC 5:23-8) justification) Name of Contact 4 e Telephone Number ..... ]

[ Cancellation Mark Elberfeld e L 609-463-2000"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape Regional Medical Center

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

[ Subchapter 8 (Other than K-12)

Sireel Aridesss B4 Other (i.e., private and commercial buildings,
2 Stone Harbor Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cape May Courthouse 50,000 2 40+

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

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labs, Inc

ASCM No.

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

Street Address
3370 Progress Dr

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1. 28 1 1 12/ 2 A BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

LS [ Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =Talmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 2|8
IN Facility Custodial Staff? -~ surfacing, VAT, or SF or LF) 1 2 e
(13) (12) other miscellaneous) 2 a0
Yes | No | N/A
2™ Floor Finance Room O | |[O |[Pipe Insulation and fittings 255 LF X OO0
1% Floor Medical Records O |K |[O |Pipe fittings 8LF Ogo|d
£ (0§ O|0o|0|0
o (O[O Oajod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgg’;g’ Beo.  |wNaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title S|g nature Date
Brian Scafiro Estimator £:z /M;:_V,zw /_fﬂ ;;ﬁc{/{/
ASB41 ?
* Do not use this form for asbestos licensure exempted activities.

MAY 11 ﬁﬁ//f57




Q-o\ Pﬂ b\

£ J

State of New Jersey

. .,!_.E.._. e ot Print Form

oS T |
i

155 g A s 1
£k B . £5

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

Date of Notification (1)

Name of Building Owner/Operator (‘2}_; :.:,'

12/5/2011 INTERNATIONAL PAPER GEORGIA PAC[F[C
Agencies Notified Type Notification Street Address i
. . 6400 POPLAR AVE.
EPA [J initial
x| DEP [X] Amended City, State, Zip Code P
x| DOL Amendment #___7 MEMPHIS, TN 38197 = NEWARK, NJ 07105
E DOH E;r}?ﬁrlg:;:t?:g)(lncludmg Name of Contact Telephone Number
[ bca Cancellation Roger SchumerllP, Paul Montney/GP 901.418.3957,908.672.4008
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CURTIS SPECIALITY PAPER [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
404 FRENCHTOWN RD. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MILFORD 500,000 2 100 years
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon STRICUSE NLY) Paper Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ARCADIS US 000141 ROYAL ENVIRONMENTAL, INC

Street Address
35 COLUMBIA RD

Street Address
720 LEXINGTON AVENUE

City, State, Zip Code
BRANCHBURG, NJ 08876

City, State, Zip Code
ROCHESTER, NY 14613

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William C. Mener 908.526.1000 585-254-1840 01068
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/2011 1/27/2012 HEALTH AND SAFETY SERVICES
Occupancy Status During Abatement (Check Only One) Street Address

Eacil : ; ; 318 12TH ST,

acility Closed/Vacated During Entire Period of Abatement
ﬁ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

HAMMONTON, NJ 08037

Scope of Work (Check All That Apply)

D 23 sforz3If [’3 Renovation X Full Containment with Negative Pressure
[x] 2160 sfor=2260If Demolition X! Mini-Enclosure
B Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:;eem
Location of Us:dogzlal:y b Description of
Asbestos-Containing Material (ACM) Maint n:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl ;," | Staff? (i.e. thermal systems insulation, (Specify Dl 201 A
In Facility HE ;3 e surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12 other miscellaneous) 2|2 '::_1 g
Yes | No | N/A s | ®
THROUGHOUT FACILITY X PIPE 39500 LF |x
THERMAL SYSTEMS 45400 SF |x
TRANSITE 46300 SF X
GALBESTOS 28500 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B DEBRIS LLC b GROWS LANDFILL
City, State Disposal Date City, State
HAINSEPORT NJ VAR\‘O MORRISVILLE PA
Completed by Title Szgn Date
PETER BREEN PROJECT MANAGER )‘\ ‘ 12/5/2011
A
ASB-41 (R-06-08) * Do notjuse this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT "
(Pursuant to NJAC 8:60 anq..‘lz.izm.._

State of New Jersey

Print Form

&1 vr-al Ic f"“: [ 0 09 = wem

Date of Notification (1) Name of Building Owner!O;jeralor (Q). = TR [ I ) .':': g ™

12/5/2011 INTERNATIONAL PAF’@R‘ i ----GEQRCF‘; PACIFIC
Agencies Notified Type Notification Street Address H ; ) ;_ !

y 6400 POPLAR AVEE l i DEC ~§ : i 297, FU,RG ST.

] EPA ] initial e

DEP [x] Amended City, State, Zip Code i

x| DOL Amendment #___7 MEMPHIS, TN 381% T T rTE T NE ARF|<, NJ 07105
EI DOH U E{gﬁg:t?::)(mcludmg Name of Contact i i e ."'.1. “ITéQfephone Number
[] oca [ Canceliation Roger SchumerllP, "PaUrmoritriey/GP -8 7,908.672.4008

FACILITY INFORMATION ' R

Name of Facility Where Abatement is Taking Place (3) 7 | Type'of Facility (4 =svsezin

CURTIS SPECIALITY PAPER [1 school (K-12)

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

404 FRENCHTOWN RD EI Other (i.e. private & commercial buildings, homes,

) etc.)

City (5) Square Feet # of Floors Bldg. Age
MILFORD 500,000 2 100 years
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon [STATE HSE QLY Paper Manufacturing

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

ARCADIS US 000141 ROYAL ENVIRONMENTAL, INC

Street Address Street Address

35 COLUMBIA RD 720 LEXINGTON AVENUE

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

BRANCHBURG, NJ 08876 ROCHESTER, NY 14613

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

William C. Mener 908.526.1000 585-254-1840 01068

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/16/2011 1/127/2012 HEALTH AND SAFETY SERVICES
Occupancy Status During Abatement (Check Only One) Street Address
318 12TH ST.

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

Other — Describe:

City, State, Zip Code
HAMMONTON, NJ 08037

Scope of Work (Check All That Apply)

D =23sfor23 If E Renovation X} Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X]  Mini-Enclosure
X| Glovebag Procedure
X] Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?’t;pn;ent
Location of " ’”if’srgfe"ly . Description of
Asbestos-Containing Material (ACM) i\::i nt nany ? Asbestos Containing Material (ACM) Amount m
TO BE ABATED P d‘“r‘ iStZeff‘? (i.e. thermal systems insulation, (Specify D535
In Facility MR 1'3) : surfacing, VAT, or SF or LF) 3 [& |8 &
(13) ( other miscellaneous) E 2 £ Z
= = L]
Yes | No | N/A @
THROUGHOUT FACILITY X VAT 56000 SF |X
MISCELLANEOUS 13000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R&B DEBRIS LLC e e GROWS LANDFILL
City, State Disposal Date City, State
HAINSEPORT NJ VAF;JG us MORRISVILLE, PA
Completed by Title ignature Date
PETER BREEN PROJECT MANAGER /\f\\ 12/5/2011
W \?VA

ASB-41 (R-06-08)

X

not use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner / Operator (2) =~~~
December 5, 2011 White Castle Management Company .. ... . .
Agencies Notified Type Notification Street Address .
r':-':‘\-
[CJepPa 555 West Goodale Street _J ! } ]
[CJoep T
Mol X Initial City, State & Zip Code .
[] Amended Columbus, OH 43215 et
XooH Amendment # | '
CJoca [] Cancellation Name of Contact _[T¢lephoge Number
Jeff Miller ASBLITOS CONTROL & |732-38114343
: ! LICENSING
FACILITY INFORMATION o

White Castle System, Inc.

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
245 E. Inman Avenue

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

Square Feet # of Floors Bldg. Age
City (5) 5,576 1 50
Rahway Current Use (Prior if being demolished)
County (6) County Code (7)
Union USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Arcadis U.S,, Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 829 Radio Road

City, State & Zip Code
Branchburg, NJ 08676

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

(] Other - Describe:

L

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

Facility Occupied During Abatement

908-526-1000 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 15, 2011 December 19, 2011 Synatech, Inc.
Occupancy Status During Abatement (Check only cne) Street Address

829 Radio Road

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

(] >10LFor>25sf
X] >160 sf or >260 if

Scope of Work (Check all that apply)

|Zl Renovation
D Demolition

|:| Full Containment with Negative Pressure

D Mini-Enclosure

O Glovebag Procedure
& Non-Exempted(*) and Non-Friable 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 - Slm
or other miscellaneous) 3 B 813
3l 8|23
=| 2lc|E
Yes | No | NA = 2ls
Main Retail Area X Floor Tile and Associated Mastic 675 SF X
Back Area X Floor Tile and Associated Mastic 2,720 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 17 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 December 20, 2011 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Date

December 15, 2011

*Ne nat uce thic fnrm far

ssgnzewv; 7( // e

licencire



State of New Jersey

6311-NJ

Date of Notification (1)

(A1 1113104141

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC &:60-7 and 12:120-7)

Newark Public Schools

Emergency Friable Notification
check #:4536

o i

ngnc;es Notifiad !ipe ﬂOElElCﬂElQ“ Street Address
DEEPR Saninial 2 Cedar Street
[X)DEP Notification City. State, Zip Code
X1DoL ( jAmended
e e Eoation Newark, NJ 07102
{X1DOH Name of Contact
[ 1Cancellation ;
X1pca Benjamin Olagadeyo , Bus. Admin.

5
i T_leﬁhone Womber i

973 332- 401 7"

FACILITY INFORMATIOR

Name of Facility wWhere Abatement is laking Place (3]

South Street School

Type Of racility (4)

X1 School (K-lz)
[ ]Subchapter 8 (Other than K-12)

Street Address

[ JOther (i.e.. private & commer-

cial buildings. homes, etc.)

151 South Street Square . Feet # of Floors |B1ldg. Age
City (9] County (6] Count¥ Code (/) 6500 1 64

(STATE USE ONLY) | {Current Use (Pricr if being demolished)
Newark, NJ 07114 Essex School )
Name ofF Monitoring Firm Hired by Building |ASCHM No. ame of Abatement contractor (9)
Owner (8)
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.
Street Address Street Address
1253 North Church Street 180 Sargeant Avenue
City. State, Zip Code City. State, Zip Lode
Moorestown, NJ 08057 Clifton, NJ 07013-1935
Project Manager For Wonitoring Firm |Telephone Number ||Telephone Numbet [icense Humoper
Jim Guillardi 856-840-8800 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (ll)
|1|21/1015|/|111t

1124/101 31,1111
Iﬂ3%?ﬁl§|_§%?_lﬁl_?%3?| Honth / “Year

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

[XFacility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed OQutside uf Normal Facility
Hours - Describe:

[ ]Other - Describe: =

Street Address

180 Sargeant Avenue
City, State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

{ ]Demolition [X]Renovation [X]Mini-Enclosure
[ 123 sf or >3 1f {X]Glovebag Procedure
(X]13160 sf or »>260 1f { ]Non-Friable Procedure
Is Abatement Type
Location E[E
Location of Normally Description of R N | N
Asbestaos-Containing Used Asbestos~Containing Amount EjR|€ ]| C
Materiasl (ACHM) Solely _ Material (ACM) [(Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or "> T I A - o]
acllity tenance/ insulation. surfacing. VAT. LF) v A ] )
(13) Custodial or other miscellaneous) - A ) L i
Staff(12) L R LR
es]| No|N/A i E
Ground Floor Teacher's Lounge X  |Pipe Insulation 35LF p74
Name of Registered Waste Hauler HNJDEF Waste Cubic Yards Wame of Registered LandEill
Hauler ID No, [of Waste
Four Strong Builders, Inc. 12609 G.R.OWS, Inc
Lity. State DOisposal Date [CIty. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype) |litle Signature J? Date
Bilyana Kulakovska Office Administrator (%, %\_——\ 11/30/11
A5B-4T
JUN 95

G4667



leryadssall AL L

[ e e L R Y v

State of New Jersey ...
NOTIFICATION OF ASBESTOS
(Pursuant to NJAC B:60 and q

Check # 1247
| Dats of Moilfication (1)

'12/05/201 |

|Diane Murray

d LUl

TR UL
ars | T le=augn

MENT.

FusLie,

e bE

| Name of Buliding OwnarID; rator (2]
I H ,"
b1

" Agency Notfed [ Type Nolification [Hireel AGaTs ;;. L.i
| D EPA | & Inwai 102 qulcy Avenug )
Cl DEP ', [J Amended ["City, State, Zlp Cods
® DoL !i Ammdme—.'!#. - Hillsids NI 07205 :
B Emergency (including £50 :
® DOH justiication) PG s S ‘, Siiad
0 m | . Cancellaiion Dizne Murray § AONGAAT-0209 ) )
EACILITY INFORMATION i -

Name of Facility Where Abatement Is Tak!ng Place (3)

Private home
t Stret Address

T Type of Facliity {4)

;O Sehool (-7 2)
1 Subchapier & (Other than K- 2)
® Other (l.e. privale & eammercial bulldngs,

i‘li}z Basle» Avenue — 1 homes ete) _
ety 8 ‘ “Square Fewt | #of Fioors i Bidy. Age
!Htl!sm‘c NJ 07205 = | :
; County [1}) [| County Code ) (8TATE USE €| Current Use (Prior I belng Jamcflwhac)
i 1 ONLY) I
Union — i ...___m_' .

ASCM No.

tName of Monitaring Firm H{red by Buiiging O'«'\cffﬁ)

lGr Teck LLC

"Flresl Address TR [ Sirasl Adoress 7
| 76 Valley Rd #2

Gity, Simie, Zip Gode

[Cly, State. Zip c:m
(Wayne, NJ 07470

Project Manage: for Monltoring Firm " TTelephonc No.

Llcense Ng.
Q1127

| Telaphone No.
973-638-1777

Ster Date (10} i"'s‘ch'ea'umd Completlon Date (117
12/06/2011 |12/07/2011

| Gezupancy Slews During Abatement (Chetk onyy ane)

® Faglly Closadivecated Durlng Enlre Perled of Asstamanl
) abatemem Serfarmad Ouiside of Morma! Facillty Mours
i ] Other - Doscribe:

{ Name ‘of DSHA Moalior

!Envnows;m Conzsultants,Inc

"I Street Adgrecs

20-21 Wageraw Road, Bldg # 34A

Clty, State, Zin Gode
Fair Lawn, NJ (7410

Bcope 6f Work [Chack il Ihal agply)

B >4efor>3if R Ranovation

3 Full Contalrment whh Negatlve Pressure
3 Minl-Enclosume

{J 2180 sfor 2260 H LI Demotitian 4 Glovebsg Procedure
) 0 Nen-Exempted (*) and Non-Friabia Procedure

Is Location ‘ 3 | F\b?rtemenr
Normalty i ; e |
Logation of Used Solely by | Dascriptian of i ] i

Anbestos-Corteining Maledal (ACM) Malniensnce! l Asbesiaa Cortaining Matesigl (AGM) Amount | G m

T BE ABATED Custodial i ile., thermal systams insulation. (Specify = |;] B 'a_‘

IN Facility St : s'u.'iac{ng. VAT, of SForlF) g ‘-‘3 2 |2

(13) M4 | slror miscellaneocus) zim 5 |=
{ 2 15 R | |
T SR
: e iyes ! No | N | . b T |
1 i oy + ) . r—— |
Basement g | X [Pipe insuintion 45 LF x {

|
f : ..-.._.q———....,é-_..
- - [ -~ i : sl
Nam of Regiatcred Waste Haler HJDEP Wasla Haular | Cublc Yerd2 of | Neme of Reg sterad Landfit :
i 1D No, | Wasle :
1 | | !
IGr Tech LLC _ 0033785 | __ ITRREInc . !
! City. State e j TieootaT Uate Ty, Sipe |
I g -
\Wayne, NJ 07470 i __ Tullytown, PA o :
TComplgted by T Tz | Slgnsite / / | Date i
H i
N.ievtic ;Owner | uﬁ{c L= E_ZFO‘S:'ZOI 1 '
" ASB.4Y "7 VG ot Gae Twe e [or asbeelos YicanETTEs gl ermpred ESTITEE: ==




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

State of New J

ersey

Date of Notification (1) 12/2/11
Type Notification

Name of Building Own

er!Operato'F'(2j li =

Agencies Notified
X EPA
X DEP
X DOL
X DOH
DCA

Emergency Notification

RRI-Energy Mid-Atlantic Power Holdmgs

Street Address
PO Box 3795

Initial Notification
Amended Notification

City, State & Zip Code
Houston, TX 77253

.1 H

Cancellation

Name of Contact
Frank Meichur

L Telephone Number
.1908-995-6900

FACILITY INFORMATION  _ .ccoownsi

Name of Facility Where Abatement is Taking Place (3)

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

Storage Building

Street Address Subchapter 8 (Other than K-12)
315 Riegelsville Rd X _Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 500 1 60
Milford Hunterdon Current Use (Prior if being demolished)

Storage Shed

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 _ 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1211211 12/23M11 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X  Demolition
Large Project
Quantity is > 3 SF or> 3 LF ACM

Renovation

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

TO BE ABATED Maintenance or

X Quantity is > 160 SF or = 260 LF ACM X Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Storage panels N/A Paint 1500 sf Removal

Name of Registered Waste Hauler
Global Abatement Services, LLC

532401

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
30 TRRF

City, State Disposal Date City, State

Monroe Twp, NJ 08831 12/23/11 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 1212111

ASB-41 JUN 85 G4667




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

12:120) 2

Date of Notification (1)
12-5-11

Name of Building Owner/Operator (2) 'l s
Fritz Reuter Lifecare Retlrement Commuriity

)

Agencies Nofified Type Notification Street Address
X EPA X Initial Sl emecy mbid.
O DEP O Amended City, State, Zip Code
X DOL Amendment # North Bergen ;
O Emergency (including
X DOH justification) Name of Contact
O DCA O Cancellation David Kolk

il U DEC -8 anyf

NJ 0704!7 o

Tel ;;hone Number
‘201 =867:23585-—

FACILITY INFORMATION

Namp of Facility Where A‘batement is Taking Place (3)
Fritz Reuter Lifecare Retirement Community

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

Street Address O Subchapter 8 (Other than K-12)
3161 Kennedy Blvd. Oc Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen 100,000 3 112 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) retirement community
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court 923 Haws Avenue
City, State Code City, State, Zip Code
Mickfefon, no 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
93/ (I 8/ n 71 ? Plymouth Environmental Co.Inc.

Occupancy Status During Abatement (Check Only One)

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

® Other — Describe:

Street Address
923 Haws Avenue

occupied

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz31f X Renovation X Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
it aion Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) rje' 1 OISty !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'“ d‘?”!asnt““;p (i.e. thermal systems insulation, (Specify D|lx|3|T
In Facility sl ;az Al surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2|2 e %
Yes | No | N/A %
boiler room X boiler insulation 250 SF
‘borler room X pipe insulation 50 LF X
boiler room X breeching insulation 50 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Cartin Hauler ID No. of Waste .
g 4509 Cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ 1-9-12 Newburg, PA
Completed by Title Slgnatur " Date
James M. Kelly Project Manager /:/ / 12=5-17

ASB-41 (R-06-08)

* Dqﬂ@us form for asbestos licensure exempted activities.
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State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)

December 5, 2011

Name of Building Ownen‘OgeraLQ(_flz.-li'.-
Dover Blackwell Realty, Inc:

Agencies Notified Notification Type Street Address ik S
X Initial Notification 64 East Midland Avenue ]{ 4

X EPA OAmended Certification Ci e, Zip Code § FISS—

xD[?gL O Emergency (including Paramus, New Jersey 07652 i o

X DEP justification) Name of Contact L[ Telephone Number —

x DOH O Cancelled Tom Allesandrello 201-615-2401 -

FACILITY INFORMATION
Nal f Facility Where Ab. is Taking Place Type of ility (4
Commercial Building O school (K-12)

T [X] subchapter 8 (other than K-12)

3 Other (i.e. private & commercial buildings, homes, etc.)
e b Sq. Feet: Unknown 2 # of Floors: Bldg. Age: 70 years
City (5) County (6) ounty Code (7
Dover Morris (State Use Only) Current Use (prior if being demolished):

me nitoring Firm Hired Ida. Owner (8 ASCM No. Name of Contractor {9)
i isi i 00079
EnviraVision Consuliants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

treet ress

20-21 Wagaraw Road, Bldg # 34A

Street Address
268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

Citv State. ZipCode
Butler, NJ 07405

Other — Describe:

Project Manager for Monitoring Firm Telephone Number Teleph mber License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) duled Col ion Date (11 Name of OSHA Monitor
December 17, 2011 December 23, 2011 )
EMSL inc.
Qccu tatus During Abateme heck only on Stre r
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Steiton Road
Describe City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor=31If Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
1 Floor [X] VAT & Mastic 3,000 SF | [X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Y. f Waste: Name of Registered Landfill
See Hauler Below# 1 & 2 See Below 30 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 December 23, ROlee 2, Box kb
7 2011 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT e December 5, 2011
?ﬁ- Tar AL

GAC #2011-301




s {/\ = _ State of New Jersey i
P Z)\_) NOTIFICATION OF ASBESTOS ABATEMENT...
L?_,_ - (Pursuant to NJAC 8:60 and 12:120) ”—
il

Date of Notification (1) Name of Building Owner/Operator (2)3 Iri et g
12/5/11 Mackenzie / Residence - 1i{" ]
Agencies Notified Type Notification Street Address ffa ‘
244 West 12 Street N i
X] EpA & initial
ix] DEP ] Amended City, State, Zip Code
DOL Amendment # Ship Bottom NJ 08081 s :
peer : — ;
B ooH L) rergeon (Ui | arme of Gortac i | Telephone Number
[] oca [ cancellation Mike ' S e.e 7 | 609-361-0011_
FACILITY INFORMATION - )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mackenzie / Residence [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
244 \West 12 Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08091 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' s 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
12/15/11 12/21/11 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 — Describe: West Berlin NJ 08091
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =2160sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Abﬁ.lement
; Normally + : ype
Location of flacd Shiciv b Description of
Asbestos-Containing Material (ACM) .hje. : f‘eny i}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED B “"t'“ d‘.’al""sf‘"ﬁ,, (i.e. thermal systems insulation, (Specify 2|l2|8|5
In Facility - R surfacing, VAT, or SF or LF) 3|&8 |88
(13) (= other miscellaneous) 2|2 €| g
e = 1]
Yes | No | N/A “’
Exterior Siding X Exterior Siding 2400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/21111 Morrisville NJ 19067
Completed by Title Signature Date
Anthony T Perna President P B 12/5/11

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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(Pursuant to N.J.A.C. 8:60-7 and 12:120- 7) =R

GAC Project # 060-11
Client Project #

State of New Jersey - Notification of Asbcstﬁ"ﬁbtgtumcm

= n i
=R Ili.'rlfl R
L i v e S

il

Date of Notification (1}
December 06, 2011

e <
RUTGERS, THEST)‘-\TE U

T o e

NIVERSITY OF NJ— .

Agencies Notified Notification Type Street Address - 1§ e j
Xinitial Notification ENVIRONMENTAL H{EKL;IEE&SEEE!]X;\UEPT. _
O EPA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Coca O Emergency (including City, State_Zip Code __
DOL justification) PISCATAWAY, NJ 08854
DEP- No Longer REQUIRED O Cancelled Name of Contact Telephone Number
(] boH MICHAEL SMITH, ENV. 732-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facilit Al ment is Taking Place (3 Type ility (4

FACILITIES OFFICE, BLDG# 4117 O school (K-12)

O Subchapter 8 (other than K-12)

%aﬁé%%rﬁo“ CAMPUS Other (i.e. private & commercial buildings, homes, etc.}
Sg. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5} County (8) County Code
PISCATAWAY MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode

BURLINGTON, NJ 08016 BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 . 00840

Scheduled St 1 Scheduled Completion Date (11) Name of OSHA Maonitor

12/23111 12/29/11
ENVIROVISION INC
Occupancy Status During Abatement (Check only one) Street Address
DEIFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - 29'21 WARGARAW ROAD
Describe City, State e
XElother — Describe: 5 PM THURS TO MON 5 AM (24HR ACCESS
AS NECESSARY) FAIRLAWN, NJ

Scope of Work {Check all that apply}

XIRenovation
£ bemolition

O>3sfor>3If
B > 160sfor>280

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procadure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
100,101 SUITE E ] VAT 800SF | X
| i3]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 12/29/2011 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature ; Date
RAYMOND C. PEDALINO | SENIOR PROJECT S / ) December 086, 2011
A7 o
MANAGER A4 e % i R T

ey
e
T

-

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney
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(Pursuant to N.J.A.C. 8:60-7 and 12: 120-7)

GAC Project # 060-11
Client Project #

State of New Jersey - Notification of Asbestos Ahatemen,t =

'Il 1

f

Date of Notification (1)
December 06, 2011

Name of BU_d_nClDwngj!Operator (2) OEC =8 e
RUTGERS, THE STATE UNIVERSITY OF NJ iy

TILLET HALL, BLDG# 4146

Agencies Notified Notification Type Street Address 3
Initial Notification ENVIRONMENTAL H _ALTH &SAFETY DEPT.™
O EPA O Amended Notification 27 ROAD 1, BLDG 40L8&,_LJI{]NGSTON CAMPUS
Obca O Emergency (including City, State, Zip Code A
(] poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact Telephone Number
X1 DOH MICHAEL SMITH, ENV. 732-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement i ing Place (3 Type of Facility (4)

O school (K-12)

Street Address
LIVINGSTON CAMPUS

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

Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
" City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

OFacility Closed/Vacated During Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe: 4 PM TO 5 AM (WEEKENDS 24HR ACCESS AS
NECESSARY)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
5 973-492-0477 00840
Schedul Date (10 Schedule mpletion D 11 Name of OSHA Monitor
12/16/11 12/23/11
ENV[ROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that apply)

[ElRenovation
I Demolition

O>3sfor>31If
X > 160sfor> 260

O Full Containment with Negative Pressure

O Mini-Enclosure

O Ciovebag Proczdure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
249, 267, 259, & 109 =S VAT 3200SF | &
| X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/23/2011 100 New Ford Mill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067

215-736-1700
Completed by (Print or Type} Title Slgnatur . . | Date
RAYMOND C. PEDALINO SENIOR PROJECT /(~ o December 06, 2011
MANAGER A.I/ = i e
/_’ e
B
Copies To: Rutgers, REHS, Attn: Mike Smith and ATC, Attn: Brian Kearney




State of New Jersey

Check #:9916

NOTIFICATICON OF ASBESTOS ABATEMENT

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

Date of Notification (1)

12/5/11

Kirill Gurevich

200 01d Short Hills Road'

Zip Code
Short Hills, NJ 07078

Agencies Notified Type Notification |Street Address
[ 1EPA [X]Initial
Notification
[ IDEP City, State,
[ ]Amended
Brlech Notification
[X]1DOH MName of Contact
[ ]EMERGENCY
[ 1DCA
[ 1Cancellation

Kirill Gurevich

Telephone | Numbar

"1 313= 216 4722

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address
21 Meeker Place

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

Square Feet # of Floors 1dg. Age
City (5) County (6) County Code (7) 2500 2 80
Millburn Essex VSTICEE ER, e Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building ]QSCM Ho.

%w?i:l.: (8) 67

Name 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 License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
12/14/11 12/17/11 /A
Month Day Year Month Day Year

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

Street Address

City, State, 2Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]1>3 sf or >3 1f
[ ]Democlition

[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ﬁgg::ign Description of E | B
Asbestos-Containing Used = Asbestos-Containing Amount % R g g
Material (ACM) Solely Material (ACM) (Specify M| Bl AT
TO BE ABATED Eg Ma;ny (i.e., thermal systems SF or e} i | 0
In Facility iyt insulation, surfacing, VAT, LF) Y|iz|8]|s
(13) Staff (12) or other miscellaneous) L|®|z|R
Yes | No | N/A =0
Basement X Pipe Insulation 110 1£ X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. auloejom No.  of waste 1.0 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 12/19/11 ‘Morrisville, PA 19067
T i / i
Completed By (Print or Type) |[Title ‘gnature § : ate
Constantine Vivian [President 5y e 12/5/11
‘\{M% w/ =g



A
State of New Jersey

oV ER,

NOTIFICATION OF ASBESTOS ABATEMENT

oy Voo RHEES , NT Do

(Pursuant to N.J.A.C. 8:60 and 12:120)," /Ag#éy?7
Date of Notification (1) Name of Building Owner / Operator (2) NELCETWE 1 g

12712111

Py
State of NJ Department of Corréctic;,ﬁs

—t

Agencies Notified |Type Notification
[0 EPA
[0 Dep < Initial
X DOL [ Amended
X DOH B Emergency
[0 bca [ Cancellation

Street Address
PO Box 11401

I e
Hat
i

\
b
b

i

1

D 0

.
Vi
(e
1}
i

City, State & Zip Code
Yardville, NJ 08620

i
5 [ I
TN SN

t
H
4

Name of Contact
Joe Saunders

st un | s o] e

Ehor:ie Nurt_)ber
-984-67251

FACILITY INFORMATION @ diieb-smmamsmoiomman

Mountainview Correctional - Cottage 2

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
31 Petticoat Lane

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Annadale

County (6)
Hunderton

County Code (7)

20000 1

Bldg. Age

30+

Current Use (Prior if being demolished)
Correctional

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
12/5M1M1

Scheduled Completion Date (11)

1217111

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

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

Facility Occupied During Abatement 7AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X =23sforz3If

X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[] 2160 sf 2260 If [] Demolition [[J Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 T m
TO BE ABATED Maintenance or (i.e., thermal systems : 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 E §
(13) (12) or other miscellaneous) o 5| 5| g
Yes | No | N/A @
Basement/Mechanical Space X L]0 Pipe Insulation 150 LF OO
Basement/Mechanical Space X0 Pipe Fitting Insulation 6 LF X[ O]
R Eiim{i=ijmE
L1 0|0 mliElimlin
LR Wi i wEim)
mlinlin mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2 Cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 1217111 Waynesburg, OH
Completed By (Print or Type) Title Signature . D;t}e "
Gino Pizzigoni Project 2 ﬂ -/ 7 (1215111
e g Manager /&4 /%7701& / %
- + < T +

GI 11341



State of New Jersey

NOTIFICATION OF ASBESTOS ABATE

NE G |

(Pursuant to NJAC 8:60 and 12: 123? I “\

r Print Form

i__' :; (pﬁf"}' "l:\ J‘Z'Ljd

Date of Nofification (1)

Name of Building Owner/Operator (2) r-J A

12/02/2011 Mercer County Technical Schcioi
Agencies Notified Type Notification Street Address 1t
0 RN ail
] Era =y 1085 Old Trenton Road ]
| | DEP g Amended City, State, Zip Code
DOL Amendment #__ Hamilton NJ 08680 £ :
m DOH E J!ir;'ttxiegg:t?g)(mcludlng Name of Contact _ Telephone Number :
DCA [T Canceliation Mr. Sean Cavalier “7609-586-5594 ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sypek Center - Building B

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

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

129 Bull Run Road . Other (i.e. private & commercial buildings, homes,
etc.)

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

Pennington 43,576 1 37

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

Mercer (STATE USE ONLY) Vocational/ Technical School

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

Environmental Connection, Inc. 00030 First Phase Group Inc

Street Address
120 North Warren Street

Street Address

567 52nd Street Suite #16

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

West New York, NJ 07093

Project Manager for Monitoring Finﬁ Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 201-785-7158 01144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12112111 12/23/11
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Facility Occupied during abatement
Scope of Work (Check All That Apply)
D z3sfor 23 If 1 Renovation Full Containment with Negative Pressure
[] =2160sfor 2260 if 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpn;ent
Location of uggldog"?";y b Description of
Asbestos-Containing Material (ACM) Ma.meﬁ :nyée'?’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cistodial Satt? (i-e. thermal systems insulation, (Specify Plo|3]|T
In Facility Sl 1'32 : surfacing, VAT, or SF or LF) 38|82 |2
(13) 12) other miscellaneous) g ) g z
= = m
Yes | No | N/A *
Boiler Room X Boiler Ribs Packing 242 SF X
Boiler Room X Boiler Gaskets 4 SF X
Boiler Room X Tank Insulation 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I 4
DJM el Cumberland Landfil
City, State Disposal Date City, State
109-113 Jacobus Ave South Kearny NJ M/Q\rrisville PA
Completed by Title Signa re Date
Edwin Precilla Project Manager 1/( 7 12/02/11

ASB-41 (R-06-08)

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




DEC-85- E’li 15 21 Frnm F‘FBESTDS 69633@664 To 281758?161

: T
: ~~r"'r: , ' PHNTF 3
.D-Ew | — % e [
NOTIFIGATION ¢ HSEAE M‘ENEJT DOL T E‘H‘J .AY | L [F{\
(Pursuant to NJIAC A0 SHEAZ120) R T e S N B ;._.Pl ! ! |
5 H1 1
Date of Notification (1) "Tame of Buliding CwnerOperator (2) i F E : e
1240212011 Marcer County Techmcal Sehgol EC {1 5_'-’ PONDEE - 8 207]
" pgancias Neaificd Type Nolfcallon Gireel Address M T i
: Old Trenton Roa -
Do Hm S TWATE TS o R
DEP Amonded y, Slal. Zip Cady 1 i NTROL &
B¢ DOL Amandment #___ Hamifton NJ 06690 ‘L\ ‘}- 1 “‘T' .FD G
- ] Emst?r&iﬂjﬁrtwdm 'NAmE of Contact ] Tuk:phune Numbes o ¢
OCA [ Caratution Mr. Bean Cavalier St GDQ-J&G RaGE L
N FACILITY INFORMATION L
Name of Faciity Whara Abatamentis Taking Place (3) Typa ot Faclity {4}-
Sypak Contar - Building 8 [ sehool k-12)
Etreet Atrezs ' K subchmwa (Other than K-12)
129 Byl Run Road Ci Oy,hrr (8. private & commeitial buildings: hemes:
N . Square Fasl # of Floors Bly Age
Pennlngton 43578 1 a7
[ Coumy @) - “Eounly Code () Currsal Use (Prior f being damalehur)
Mercor (STATE USE GALY) | Vocational/ Teehnical School
Narne 6f Monitnring Fiem Hired by Buiiding Owner (8) ASLM Na Nome of Abatement Contacior (8)
Environmental Connéction, Iné. 00030 First Phase Group Inc
oot Add(0cs Giraet Address

120 North Warren Street 567 §2nd Etrect Suite #16
Ty, sate, epGode Gy, Slate, Zip Code

Trenton, NI (1808 West New York, NJ 07093
Profect Manager for Menitoring Firm Telophans No. Talaphons No. Liggnse No.
Brian Holbig 608-392-4200 201-785-7158 01144
Start Date (10) S¢hedulgs Complatian Data (1) fiame of OGRA Moniior 7
1211211 12/23111
*= T Siraet Addross

Tiemipanny i Dby Aot (Ghoeek Only One)

™1 Faciiy ClpseuMavuted During Entire Period of Abafament it
™| Abalgment Porfurmed Quisida of Normal Faclity Houre : City. Stete, Zip Code
Ofther — Daztba: Focilty Oocuplag gunng abajamsnt

Eonpe of Work (Ghaak Al That Apply)

1 aastarzsyw ] wenavauen Pull Contaiament with Nogative Pressure
[0] =1605for 2260 If T3 Comolitlon tin-Enclogie
Glovebag Procodury

Non-Lxempled () @id Non-Friadla Pracadurs

I8 Losation *'“’?rmm";‘“‘
Normatly Description of ‘ B o
Asbeslos- cont:h-r}ng u.‘-:terial {ACM) "‘:miﬁ'::ﬁ‘y Aabeatos Cortaining Moterial (ACM) Amount m
1O BE ABATED S (i.e thermal systems insulations (Spesty 2z g
In Fardfly e surfacing, VAT, of srorth) | 3|8 |5 | &
{13 ) sler miseeliRnaoys) EIEie|E
o =
Yoo | Ne | NA ) 3
Boiler Room X Boilar Ribs Packing 2428F X
Boller Room  Boiler Gaskets 4 8F g
Boiler Reom X Tank Insulation 250 8F %
: b
| Fatne »f Redstarsd Wastc Havler NJDEP Wazta Cule Yarde TName of Hegist=(ed | Anakl
OJM Hauler 1D No. of Wasts Cumbe len d Landfil
Cily Slats B Disposal Date Gity, State ]
109+113 Jaeobus Ave South Keamy NJ Mcmswlic PA

pigted by T Tite " T Date
Edwin Precilla Project Manager r&&(f_ﬁ‘ é_ 12/02/11

* Do not usc thia farm for asbestos ficensure cxemptid aclivitics

25844 (R-0G-00)

-



s,
I\] 3 State of New Jersey §
Mol NOTIFICATION OF ASBESTOS ABATEMENT | [F=RT[E (32 1 |/ 18 Ty l
Q}'&U\j’ (Pursuant to NJAC 8:60 and 5:16) ,; ; l E 16 b 5| UA (A RS |
S - I ] — o8| T |
) S § =) 14 Ij 1 ] 1
Date of Notification (1) Name of Building Owner/Operator (2) 1] ] ;;"‘"H 1
11/23/11 John Patella}il pEp — g oot e
Agencies Notified Type Notification Street Address . '
EPA [ Initial 95 North Main Street e
] CeP [ Amended Citv State Zp C —ASEES TS CUNTRUL & |
& DoL Amendment#__1 NIRRT Syl ngein . LICENSING |
[ Emergency (including Cranbury, NJ A
i [&30;1 CI’:USﬁﬁTﬁ‘OH) Name of Contact Telephone Number=-~ ==~
O ancellation John Patella (609) 395-1474

FACILITY INFORMATION

Name of Facility Vhere Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Address Subchapter 8 (Other than K~1.2) iy
95 North Main St ?Lhrﬁ; Sl.i‘.t,c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Cranbury 2500 2 150
ounty (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
License No.

Project Manager for Monitoring Firm Telephone No.

Telephone No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/11 1/11/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours fty, State, Zip Code
BQ Other - Describe: SAM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

>3 sfor>31f 5] Renovation Mini-Enclosure
[]>160sfor >260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount ol 2| m| m
TO BE ABAT] Custodial (i.e., thermal systems insulation, (Specify 2l3213]2a
IN Facilty Staff? surfacing, VAT, or SF or LF) ARIEE
(13) (12) other miscellaneous) 5 2| .
ﬂ_l o
Yes | No | N/A 2
basement/crawlspace X pipe insulation 124 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of E;gistered Landfill
i % Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 /\ T.RR.F., Inc.

Disposal Date

ity, State Cityy, State
Allentown, NJ 111/ /\,L/W / Tullytown, PA
Completed By Title Signal T Date
Mabhlon E. Stevens Project Manager ¢ \ bk 12/6/11

ASB-41
MAR 00

¥ [ I
* Do not use this form for astyséﬁcensure exempled activities.



State of New Jersey M

NOTIFICATION OF ASBESTOS ABATEMENT-==

(Pursuant to NJAC 8:60 and 5:16)) i ,’"-.1
&R

S| ENATNG ERINATSOWM Y T |u|._

LD,

Date of Notification (1) Name of Building Owner/Operator (2) E‘ w5 i i
11/23/11 ' John Patellarp o an L/
Agencies Notified Type Notification Street Address [ . ]
i ErA Initial 95 Nonth ‘\/Iam Street 1
% g_ O mz:gfni - Chy, State, Zp Code ‘L " RSBES| 05 CUNTRUL &
[ Emergency (ioduding’ Cranb iry, NJ ossllchﬂﬁmﬁ
& boH O justification) Name of Contact g . ol | <Telephone-Numbep=:-
2 fesmiption John Patella & | (609)395-1474-n:

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

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

Street Address

95 North Main St

Subchapter 8 (Other than K~12}
Other (i.e., private & commercial buildings,

William Weiszarber Jr.

(609) 298-4070

(609) 259-9688

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranbury 2500 2 150
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code z City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

00493

Start Date (10)
12/6/11

B Other - Describe:

Occupancy Status During Abatement (Check only one) 3
[ Facllity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
8AM - 4:30PM

Scheduled Completion Date (11)
12/8/11

Name of OSHA Monitor

MECS

Street Address

PO Box 341

City, State, Zip Code
Crosswicks,

NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negat

ive Pressure

=3 sfor>31f Renovation [J Mini-Enclosure
[[]>160 sf or 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomaliy Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o] 2| m| m
TO Bl D Custodial (ie., thermal systems insulation, (Specify el g 5 3
IN Facility Staff? surfacing, VAT, or SF or LF) a| 25| @
(13) (12) other miscellaneous) B £ =
o
Yes | No | N/A -
basement/crawlspace X pipe insulation 124 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil
. : Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 T.R.R.F., Inc.
City, State Disposal Date ¥ yflate / =
Allentown, NJ 12/8/11y ' } Tullytown, PA
Completed By Title == Sign m / Date
Mahlon E. Stevens Project Manager 11/23/11
ASB-41 / g i
MAR 00 * Do not use this form for asbestosTicensure exempted activities.



"\ State of New Jersey -
= NOTIFICATION OF ASBESTOS ABATEMENT ——r——ov

.
o o

(Pursuant to NJAC 8:60 and 5:16) ] Ir I! lIL {; E 7T ;‘“‘[‘T“-f*:-q
s i iy
Date of Notification (1) Name of Building Owner/Operator (2) i S e ; i !
: b 3 1 oi4
1M v 14 ! 11 Cape Regional Health System, Inc  [|; ;}; i, g
: 2 Iif i if nEC . O Andq .k
Agencies Notified Type Notification Street Address } { i OO =
EPA B Initial 2 Stone Harbor Blvd 2 I . I ‘
&1 DOLWD ] Amended City, State, Zi ¢ ASBESTOS Comr ==
X DHSS Amendment #3214 | O DUEte.ZIp Code i LcENg L &
S——=—— | Cape May Courthouse, NJ 7 FVERSING
[0 DcA [] Emergency (including i et (O
(NJAC 5:23-8) justification) Name of Contact i S Telephone-Number..... ...,
[] Cancellation Mark Elberfeld e 609-463-2000....,....

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cape Regional Medical Center

Type of Facility (4)

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

Cape May

Street Address i Other (i.e., private and commercial buildings,
2 Stone Harbor Bivd homes, etc.) '

City (5) Square Feet # of Floors Bldg. Age
Cape May Courthouse 50,000 2 40+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Criterion Labs, Inc

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

Street Address
3370 Progress Dr

Street Address )
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
BRISTOL, PA 19007

BJ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T . 28 [ 44 2 3 " | BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM- PM/5:00PM-1:30AM ,
KEY # 3~ f:fgﬁ 1= 2P = 2 P ol 7 ’f(?/f! BRISTOL, PA 19007
Scope of Work (Check all that apply) it
[J Full Containment with Negative Pressure
[O>3sfor>31If B4 Renovation ] Mini-Enclosure
>160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abatement Type
Location of Normally Description of 2l= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlEl2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
2™ Floor Finance Room O |® (O |Pipe Insulation and fittings 255 LF XR|O|O(O
1*! Floor Medical Records [J [ |[O |Pipe fittings 220 LF XiOngig
1 [ E T e
LT |3 JE Oo|g|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&ggg Mo, | Wesis MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature ) : Date
Brian Scafiro Estimator VA s J&%ﬁu / /Z /S]]
Vs 4 LG |

ASB-41 -4
MAY 11 16 5, / / / .'5 7 * Do not use this form for asbestos licensure exempted activities.




REV
Iy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT "~ -

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

Date of Notification (1) Name of Building OwneriOperatof (_2} . 17 _ ! ;-;5,
"/ _ 14 11 Cape Regional Health System; jnc-——— . . .../ I
Agencies Notified Type Notification Streel Address : ' o
= &3 Initial 2 Stone Harbor Blvd ! s DEC -8 i1 der)
X powwp & Amended : . . : e
[ DHSS Amendment #2:11/28111 | o . | _
OJ DCA [ Emergency (including ape May Courthouse, NJ ASBEST0S CONTROL &
(NJAC 5:23-8) justification) Name of Contact LITFTéléphone Number
O Cancellation Mark Elberfeld L .|, §09-463-2000
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Cape Regional Medical Center

Type of Facility (éj
[ School (K-12)

[J Subchapter 8 (Other than K-12)

e s & Other (i.e., private and commercial buildings,
2 Stone Harbor Bivd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cape May Courthouse 50,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Criterion Labs, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3370 Progress Dr 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1%.. 1,280 . ¥ 2. 4 3 ¥ M BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(Xl Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM- PM/5:00PM-1:30AM
OFF SITE 1!230 72l o0 =izc [2]2 ~5 P8 1o [/304M *
Scope of Work (Check all that apply) 12/ 3= (1Am- 9 FM

[ Full Containment with Negative Pressure
O>3sfor>30f X Renovation ] Mini-Enclosure
X >160 sf or >260 If O Demolition & Glovebag Procedure
B [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ARIEIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 § )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) § 2| e
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
2™ Floor Finance Room O |® |O |Pipe Insulation and fittings 255 LF XRiOOIO
S v
1*' Floor Medical Records O [® |O |Pipe fittings SR EE
e 18 O|0|0|O
O |0 |0 01000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. H;Lg;;'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign ture g Date
Brian Scafiro Estimator J&,@M /,,,( h'/,:? ? ///




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT-
(Pursuant to NJAC 8:60 and 5:16) } |1

TR e o e b e o o b B (it e

rl; -_:’

4B

Date of Notification (1)

Name of Building Owner/Operator @

1 _ 14 4 Cape Regional Health System, inc EC -8 i 4
EUNEL L = £l T

Agencies Notified Type Notification Street Address ! i l

X EPA S Initial 2 Stone HarborBivd | | ____ i

& boLwp Amended . — - i

K3 DHSS Amendment #1-11/22/11 C'g' SHISPED | I 7

[0 bcA O Emergency (including ape May Courthouse, N r'"" - o iy

(NJAC 5:23-8) Justification) Name of Contact Telephone Number o

L eucabuion Mark Elberfeld 609463:2000

FACILITY INFORMATION

—
—
——
——

Name of Facility Where Abatement is Taking Place (3)
Cape Regional Medical Center

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

[ Subchapter 8 (Other than K-12)

Streef Address ; ; ; co
2 Stone Harbor Blvd R Eot?::; s(:.:i.cﬁnvate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Cape May Courthouse 50,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior 7 being demolished)
Cape May

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labs, Inc

ASCM No.

Name of Abatement Contracior 9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3370 Progress Dr

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11 _7_28 1 _11 12 1 20 i 4 BRISTOL ENVIRONMENTAL, INC.
Street Address

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

(X Abatement Performed Outside of Normal Facility Hours - Describe

1123 BEAVER STREET

City, State, Zip Code

/1= 74Kk-31350 BRISTOL, PA 19007

Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM
Vs [ START, =Y

Scope of Work (Check all that apply)

[>3sfor>3 K B Renovation

[ Full Containment with Negalive Pressure
Mini-Enclosure

r >260 If [J Demolition & Glovebag Procedure
B oens [J Non-Exempted (*) and Non-Friable Procedure
Izl.acallifon Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g g 'r%n
T ABATE Mamtqnanoe! (i.e., thermal systems insulation, (Specify g B 3 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & £ E
(13) (12) other miscellaneous) g ®
Yes | No | N/A
2" Floor Finance Room O |® |O |Pipe Insulation and fittings 2350 [®[OOlo
1* Floor Medical Records O |® |0 |Pipe fittings 8LF R(O|O|0
0 (0 13 O|00|0
0o o SElIEE
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of [ Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20890 MINERVA LANDFILL

City, State
NEW CASTLE, DE 18720

City, State
WAYNESBURG, OH 44688

Disposal Date

Title

Completed By (Print or Type)
Estimator

Brian Scafiro

‘S}?tum‘ %Aj;k / y Date

///9#

Ai

.



S
NOTIFICATION

tate of New Jersey i
OF ASBESTOS ABATEMENT -

(Pursuant to NJAC 8:60 and'f&:"—‘t@]’“:?“"?g‘"_@--
Date of Nolification %)) Name of Builaing Owner,-‘Operall;:r(Z‘} v =1 : ..,_;E_.j\i.. o) l_;_,ll_i_f[ { j j
M7 _ 14 44 Cape Regional Health Systém, Inc 1
Agencies Notified Type Notification Street Address ) ‘. D= 8 200 ] :“’j' !
R EPA £376 R Intial 2Stone Harbor Bivd | | (.
g gg;:vgjf ; r e :mm::::int # City, State, Zip Code E = T -
] DCA O Emergency (including Cape May Courthouse] NJ W
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number—
[ canceliation Mark Elberfeld | - _ " 609-463-2000
FACILITY INFORMATION s '

Name of Facility Where Abatement is Taking Place () ]J'pre of Facility (4)
Cape Reglonal Medical Center 5] School (K-12)
Subchapter 8 (Other than K-12)
b I (i.e., private and commercial buildings,
2 Stone Harbor Bivd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cape May Courthouse 50,000 2 40+
County (5) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) ]
Cape May
Name of Monitoring Fimm Hired by Building Owner (8) [ASCM No. Name of Abatement Contracior (9)
Criterion Labs, Inc BRISTOL ENVIRONMENTAL, INC.
Streef Address Street Address
3370 Progress Dr 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Mike Panapresso 215-244-1300 215-788-5040 00508
Starf Date (10) Scheduled Completion Date (11) | Name of OSFA Moniior
1M 28 4 1 12 /_2 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Faf:ility Hom:s - Describe Chty, State, Zip Code
Time of Abatement: AM- PM/S:00PM-1:30AM BRISTOL, PA 18007
rk (Check all that app!
Scope ,°f oKy " [ Fuli Containment with Negative Pressure
O >3sfor>3Hf B3 Renovation [ Mini-Enclosure
(R 2160 sf or >260 f O Demolition B Glovebag Procsdure
Z = [0 Non-Exempted () and Non-Frizble Procedure
Is Location Abatement Type
Normally atisn of
tion of Description o
Asbestos-CoIFming Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g a
T Mamlgnancef (ie., thermal systems insulation, (Specify g3
IN Facilty Custodial Staff? surfacing, VAT, or SForlF) |8 ¢ g
(13) (12) other miscellaneous) El*
Yes [ No | N/A
2™ Floor Finance Room 0O |R |O |Pipe Insulation and fittings 250 [R|OOlO
1% Fioor Medical Records O [® |0 |Pipe fittings 8LF R(Qlolo
' £ 0 (0 g0o|o
I D |O Do BlEGEE
. i Name of Registered Landfill
Name of Regislered Waste Hauler NJDEP Waste Cubsic Yards of
Hauler ID No. Waste
‘ SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposai Date City, State
N.EW CASTLE, DE 18720 WAYNESBURG, OH 44688
| Mata

|
|

Title

Completed By (Print or Type)

| Signature f



N
o
Y

State of New Jersey

B T P PR - | i

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

A

Date of Notification (1)

o e

12 / 05 / 11 Redco Engineering

Agencies Notified Type Notification Street Address 0,
[ EPA (] Initial 137 Elmer Street g '-:
E DEP E Amended City, State. Zip Cod _“___,_,3
X DCA (NJAC5:16) |  Amendment #1 ey ; R g
Xl DHSS [J Emergency (including Westfield, NJ 07091 £ i &
O Dchﬁ.c -y justification) Name of Contact ———-+Telephone Number

( 123-8) [ Cancellation Will Jess } B P P

FACILITY INFORMATION

Courier News

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

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

1201 US Hrghway 22 West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgewater 20,000 2 30+

County (8)
Somerset

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)
Vacant

National Monitoring Labs

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Diamond Hun

Name of Abatement Contractor (9)

tbach Construction Corporation

Street Address
811 Church Road, Suite 217

Street Address

500 East Luzerne Street

City, State, Zip Code

City, State, Zip Co

de

Cherry Hill, NJ 08002 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ronen Bakshi 856-663-9077 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 06 & N 12 1 35 ¢ 1 SAME AS ABOVE

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: ZAM-QPMI_PM-__AM

Street Address

City, State, Zip Co

de

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

Charles F. Imbimbo

Project Manager

/2 /o

=

O >3sfor>3If [ Renovation Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
- [] Non-Exempted (*) and Non-Friable Procedure
Is Location
‘ Morraly o Abatement Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r; & DIEhy ,,Y Asbestos Containing Material (ACM) Amount ZlFJ|@|m
TO BE ABATED c atm d‘?nlagfeﬁ‘? (i.e., thermal systems insulation, surfacing, (Specify g I8 g
IN Facility HEND 1‘3 Ak VAT, or SF or LF) S15/8|¢2
(13) (12) other miscellaneous) s 5|3
Yes | No | N/A o
Basement Mechanical Room O |X |[[O |Spray-on Fire Proofing 275 SF X(Oglig
Now Exterior = 1 63 5]
O (O |O Oa(o|gd
ERIENE 0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Minerva Landfill
19689 2cy
City, State Disposal Date City, State
Philadelphia, PA 19124 12115111 Waynesburg, OH 44688
Completed By (Print or Type) Title Date

ASB-41
JuL 01

: <

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




State of New Jersey

\\:) “\'T, °{5/ NOTIFICATION OF ASBESTCS ABATEMENT
3 l\_,\‘d (ALY (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) IZ/ g"/ i Name of Building Owner/Operator (2)
it 1 2 10 Rite Aid Corp i

(NJAC 5:23-8)

Agencies Notified Type Notification

X EPA & Initial

X DEP Amended )

[J DCA (NJAC 5:16) Amendment #1_i2{3{i1
X DHSS BJ Emergency (including

[ bDCA justification)

[ Cancellation

Street Address
877 Kings Highway SUite 100

City, State, Zip Code _
West Deptford, NJ 08096

|

Name of Contact
Todd Waltzer

v .-;Te!;e_g_g‘gﬂg_NunTBé:F“'“-er-J

856 686 0841

B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rite Aid Store #748 TRACT #1 Site

Type of Facility (4)

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

Patricia Visco

Office Manager

Voer

SR [ Other (i.e., private & commercial buildings
524 Landis Ave homes, etl:.) !
City (5) Square Feet # of Floors Bldg. Age
Vineland 4400 2 120+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland retail space
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 117 Controlled Environmental Systems
Street Address Street Address
318 12" Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) 'a‘fScheduled Completion Date (1 1})" Name of OSHA Monitor
1 Joo98 F H 12/ %83i/ 11 CES
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[ Abatement Performed Cutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-7:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O>3sfor>31If ] Renovation [ Mini-Enclosure
X >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ISN Locatjlfin Abatement Type
i OImary Description of
Asbestos-Cot?:iitif; i\ifaterial (ACM) Uh::i?m tse:gi;y ~ Asbestos Co:tsa?n Fr;gonmgtgrial (ACM) Amount g é? g ?n;l
TO BE AE‘.{\TED Custodial Staff? (i.e., thermal systems insulation, surfacing, (Specify 3 o |8 <)
IN Facility VAT, or SF or LF) o 8
(13) (12) other miscellaneous) - z|®
Yes | No | N/A o
Roof 0 (O | |Roofing material 2400 SF K|O|Ol O
exterior transite siding O (O | |transite 200 SF XIOOlO
interior 1% floor 0 |O | |[Floor tile 2400 SF =0 O
(0 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG Hazhggfglg AR W:Z‘g i Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/19/2011 Waynesburg, OH 44688
Completed By (Print or Type) Title Si re

D:T/&% A |

ASB-41
JUL O

f i
; gﬂiw ’ ol J il
* Do not use this form for asbestos licensure exempted activities. Z/ / 2'// /



PO Bex 369, Trenton, NJ 08625-0369

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACT|

Telephone: 609-826-4950 Fax: 609-826-4975

MTiEs  ASBLLIUS CUt R
Must be submitted 10 days prior to the beginning of work. Please ti&&‘ﬁw&b

Type of Notification (check one) and Date Subm

itted

-""'..
[ v Initial [ ]Amended [ ] Cancellation [ ] Emergency (must include justification)

Date of Notification: _ /== / 2 7 4y

Building Information

Name of Building Owner/Operator: ( ‘!%-hc?,f"i:‘\e‘-’. Lane

g

Street Address: if T“.}-:":-;:, et :«-E,YJ City:_' i / ]’ o State:_x:7 Zip: it
Name of Contact,_(‘rsheztio0 | rine_ Telgphone No: Y13~ 73i-539 !
Facility Information

=
Name of Facility Where Work Activity is to Take Place: ;“{‘(—"’*;} r!(-':‘x".f’-‘"
Describe Facility Use: 'Ek;_mlﬁn"-e? ] :
Street Address: '_‘: (::3 ?\f\rﬂ VAl -C":.\ —‘2({, |ty b (i Rles State:ii 3 Zip: r’ﬁ ?:.’;I","d:_.l
e’ [
County Name: zﬂ S5 County Code (state use only).:
Scheduled Start Date: __/eo/ 23 / /| Scheduled Completion Date: _~ ot / /S 7 /)
" Occupancy Status During Activity (check only one):
[ \/]'/ Facility Closed/Vacated During Entire Activity
[ 1 Activity Performed Outside Normal Facil ity Hours—Describe:
[ ] Other—Describe:
Scope of Work (check all that apply):
[ v]/ Floor Tile Square Footage: / '="‘ 'b J—ff ?:“ # Percentage Asbestos: “: ‘f L
[ ] Mastic Square Footage: Percentage Asbestos:
[ ] Other: Square Footage: Percentage Asbestos:
Contractor Information
Company Name: f"jz'.’.--'m‘.-".c'_i**\ ’i“';‘\ (2N ‘:j_{: ot Telephone No.: 973 TH-380D
Street Address:_pi (e hr i Pt S City: Ji guksla State: 11T zip: _ U {34
: - 7l o
New Jersey Asbestos License Number (if applicable): LAl D /
Monitoring Firm (if applicable): Telephone No
Signature
~ Completed By (typeor print legibly): ,_//'f”““ Loty Lot Title: Ri W r: =i J""'
Signature: y / fiif— Date: sl /’ / i




|  Print Form

.

v G
\ wd (5

o

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}
11/1/11 NJ SDA
Agencies Notified Type Notification | Street Address
t St "

EPA 1 initial WSt oiaie iteel NE f

DEP 1 Amended City, State, Zip Code -

DoL émendment #5 Trenton, NJ 08625 |
E DOH D jugﬁ[g;?:g](mcludmg Name of Contact Telepho_ne Number |
[ bca [1 canceliation Bruce Leiblich L 609.306.5408 |

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Former Bank Building
Street Address

391 MLK Drive =
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 4500 + 1 55+
County (6) County Code (7) Current Use (Prior if being demolished

Hudson (S ST 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
PO Box 603

City, State, Zip Code
Woodland Park, NJ 07424

Street Address
64 Broad Street
City, State, Zip Code

Matawan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 973.893.7005 01087
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/12/11 112112 Angel Ramov

Street Address

428 McBride Ave.

City, State, Zip Code
Paterson, NJ

Occupancy Status During Abatement (Check Only One)

g

Scope of Work (Check All That Apply)

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

D Renovation Full Containment with Negative Pressure

El =3 sfor 23 If
[x] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:}:prgem
Location of U b dorsmfilljy b Description of
Asbestos-Containing Material (ACM) r\iei : 0: Y r}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at 3 dl?nt gtc Ef’f,} (i.e. thermal systems insulation, (Specify 2518 |%
In Facility ustor ‘182 aff? surfacing, VAT, or SF or LF) | 8 %
(13) (32 other miscellaneous) e [mw |2 | B
2718 lg3
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 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ATLANTIC CARTING LLC 26085 40+ IES| Bethlehem, PA
City, State Disposal Date City, State
1141 Rout 23 Wayne, NJ Be/thlehem, PA
Completed by Title Signature P : Date
Uros Spasic GM S i G 12/1/11

ASB-41 (R-06-08)

7

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



¥

.Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME
{Pursuant to NJAC 8:60 and 12: 120} !

Former TraiBuilding 7 ; “\Ag

STAT 1o/ ﬁ?u;«kbzﬁq

Street Address
395-397 MLK Drive

ST I
Date of Notification (1) Name of Building Owner/ Op(.rator [2'{ !
11111 NJ SDA : ';
Agencies Notified Type Nolification Street Address I
1W i '
1 eea E] s _ est St‘ate Street 3
B DEP [x] Amended City, State, Zip Code E el
DOL Amendment#2, | Trenton, NJ 08625 LIGERSING
D Emergency (including o - —
E] DOH justification) ame of Cot‘lra.cl i fomeew o TRIZPhONGNUMID R R
[] oca [0 canceliation Bruce Leiblich : e | 609:414-3367 .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) w Type of Facility (4}

1 school (k-12)

8

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

City (5) Square Feet i # of Floors Bldg. Age
Jersey City, NJ 07305 3500 + 1 55+
County {B) County Code (7) Current Use (Prior if being demolished)
Hudson, NJ i Abandoned builidng
Name of Monitaring Firm Hired by Building Owner (8) i ASCM No. Name of Abatement Contractor (9) i
Envrionmental Tactics, Inc. | 00045 ALKAT Construction, LLC
Street Address Slreet Address

64 Broad Street PO Box 603
City, Stale, Zip Code City, State, Zip Code

Matawan, NJ 07747 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.

Tom Geiger 732.290.2217 973.893.7005 01097
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor

12/26/11 1/27/12 Ratko Nedich

Occupancy Status During Abatement (Check Only One}

Other - Describe:

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

Street Address
1 Mountain Ave.

E

Montvil

City. State. Zip Code

le, NJ 07045

Scope of Work (Check All That Apply)

E’ 23sforz231f I:I Renovation Full Cantainment with Negalive Pressure
[x] =z160sforz2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Ab'fla_temenl
: Normaily _— { ype
Location of Used Solely b Description of 7
Asbestos-Containing Material (ACM) r:e, ey a}" Asbestos Containing Material (ACM) Amount m
10 BE ABATED & a{gégnfs";m {i.e. thermal systems insulation. {Specify 2ig § ';-_?T
in Facility ysiond f surfacing, VAT, or SF or LF) 3|88 1%
(12) ; s |8 iela
(13) other miscellaneous) z | 2:c (g
: £ N
Yes | No | NA P o
Main Floor LoX VAT 2700 SF  |x
Main Floor 0.4 Ceilling and wall plaster | 2950SF iz
Basement/crawlspace | X i Pipe insulation 270LF X
Roof | X " Roofing Material 2400 SF !X
Name of Registered Waste Hauler T NJDEP Waste | Cubic Yards T"Name of Registered Landfil
\ Hauler 1D No. i of Waste
City, State o i Disposal Date Cily, State
1141 Rout 23 Wayne, NJ ‘ o Bethlehem, PA
Completed by | Title Signature Date
Uros Spasic , GM it /-';,.f—\_,_,r = 12/05/11
- e -

AS5B-41 {R-06-08)

* Do ngt use this form for asbestos licensure exempted activilies.




State of New Jersey - Not

‘\}i 0 ) \.'
: C\\g Lot (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
& | § P
Date of Notification (1) Name of Buildin ner/O rgl c;r- )}
December 6, 2011 Dover Blackwell Realty; Inc.
Agencies Notified Notification Type Street Address S im o BEL = 8 s i
Initial Notification 64 East Midland Avenge ] Ui i ol
= X1Amended Certification # 1 City.State. ZipCode | G oo
x DOL O Emergency (including Paramus, New Jerséy 07652561705 Coiiiil 2 = |
DEP justification) Name of Contact “——_| Telephon& Number - [
x DOH O Cancelled Tom Allesandrello | .201-615-2401——
FACILITY INFORMATION i o
Name of Facility Wh Abatement is Taking Place (3 T Eacility (4
Commercial Building O School (K-12)
Sire s{;lt::lch?ptar 8 (ct}th;r than K-?Zl)b:_::;i-Suthhaptert:; Non-Friable
o er (i.e. privaie commercia ildings, omes, elc.
o EnckinalBvends Sq. Feet: Unknown 2 # of Floors: Bldg. Age: 70 years
City (5 County (6) County Code (7) .
Dover Morris (State Use Only) Current Use (prior if being demolished):
N of Monitoring Firm Hired by Bl ner (8 ASCM No. Name of Contractor (9)
i isi i 00079
EnviroVision Consultants Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
City, State. Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Tel e Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Sched t Date (10 heduled Completion Date (11 Name of OSHA Monitor
December 17, 2011 December 23, 2011
EMSL inc.
ccupancy Status Durin ateme eck only 0 Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code
Other — Describe: Non-Sub Chapter 8 piscataway, NJ 08854

Source of Work (Check all that appl

Renova
Demolit

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

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

tion
ion

Non-Exempted (%) and Non-Friable Procedure
Abatement Type

Location of Asbestos-Containing Is Location Normally Used Description of Asbestos Containing Material Amount t T
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO
1% Floor X | VAT & Mastic 3,000 SF | X
me of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Regi Landfill
See Hauler Below # 1 & 2 See Below 30 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 December 23, Eﬁﬁ;‘i §5 ﬁoagi
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 2011 304-842-2784
Completed Printor T Title Signature Date
Marin Graure SENIOR PROJECT 1 December 6, 2011
£ A

GAC #2011-301

Please Note: Amendment # 1 — Changes: Non-Friable —

Non Sub Chapter 8




State of New Jersey - Notification of Asbestos Abatement- -~~~ """

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

Date of- Notification {1}
December 5, 2011

Name of Building Ownen'OQerator (2)

Dover Blackwell Realty, Inc.

Agencies Notified Notification Type Street Address i Fian
X Initial Notification 64 East Midland Avenue

X EPA O Amended Certification City, State, Zip Code e

e O Emergency (including Paramus, New Jersey Li]'f(iili""

X DEP justification) Name of Contact ... Telephonel —

« DOH O Cancelled Tom Allesandrello - 201-615-2401

; FACILITY INFORMATION =
Facility Whe tement is Taking Pla Type of Facility (4)
Commercial Building O school (K-12)
Sod A Xl Ssubchapter 8 (other than K-12)
1.5 Blackwell Avenue Other (i.e. private & commercial buildings, homes, efc.)
Sg. Feet: Unknown 2 #ofFloors: Bldg. Age: 70 years
City (5) County (6) n
Dover Morris State Use Onl Current Use (prior if being demolished):
Nal Monitoring Firm Hi Bl ner ASCM No. f Con or (9
i isi i 00079

EnviroVision Consultants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bidg # 34A

Street Address

268 MAIN STREET

Describe
Other — Describe:

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

City, State, Zip C City State. ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
led Da Schedu mpletion Date (11 Name of OSHA Monitor
December 17, 2011 December 23, 2011
EMSL inc.
cu Status During Abatement (Check only one Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Wo Il that
>3sfor=3If

> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Marin Graure

SENIOR PROJECT
MANAGER

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (ie. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA :
1 Floor X | VAT & Mastic 3,000SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Wa Name of ister ndfill
See Hauler Below# 1 & 2 See Below 30 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consuitants, Inc. — Butler, NJ 07405 Disposal City, State
NJ DEP # 12561 December 23, Rote 2. Dok 68
5 2011 Bridgeport, VWA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date

December 5, 2011

Harie ﬁraczm-e

GAC #2011-301




r Print Form

o \; / A R e e raa s,
\)_ ol State of New Jersey ] ol sl ST s
‘T \{ : NOTIFICATION OF ASBESTOS ABATEMENT‘ i : ' il
Y, (Pursuant to NJAC 8:60 and 12:120) ! ‘
Date of Notification (1) Name of Building Owner/Operator [2)f g =
12/6/11 CAMILLE COSTANZA i |
Agencies Notified Type Notification Street Address ! :
i
. o 31 6 CASIHO AVENUE je
DEP Amended City, State, Zip Code f
DoL Amendment #1 CRANFORD, NJ 07016 | 1
Emergency (includi L
x] poH O justmgati:z}(l HeR Name of Contact AN Telephone Number
[0 bca [l canceliation CAMILLE COSTANZA : iy | 7908-931-8888 o)
FACILITY INFORMATION ) R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [l school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
316 CASINO AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
CRANFORD 1500 2 50 +/-
County (8) 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 City, State, Zip Code
CLIFTON, NJ 07014
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
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: UNOCCUPIED
Scope of Work (Check All That Apply)
D =3 sfor=3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] pemoiition Mini-Enclosure

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

Is Location Abmergnt
T
Location of U gldcglal!y b Description of L
Asbestos-Containing Material (ACM) 'j : ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g c agégr'nlagtc:m (i.e. thermal systems insulation, (Specify § - 3 E"
In Facility ust o surfacing, VAT, or SF or LF) 318(3 |8
(13) (12) other miscellaneous) g g | 2
Yes | No | N/A s | °
BASEMENT X VAT 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 12/12/2011 MORRISVILLE, PA
Completed by Title S!gYaturs ] Date
MICHELE MLADENOVIC SECRETARY % 1 { W Wade seaiie )/ 12/6/11

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



L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT..
(Pursuant to NJAC 8:60 and 12: 120] “’“‘”"“ e it

Date of Natification (1) Name of Building Owner!Opera“Eor ) [

1172911 - CAMILLE COSTANZA || | el WV E R
Agencies Notified Type Notification Street Address ' ﬁ:\' 7 ; R ?
EER B inital 316 CASINO AVENUE' : 3' N !

DEP [ Amended City, State, Zip Code it b HBeL -~ g AN 3§

DOL Amendment #1__ CRANFORD, NJ 0?015 | { |
Xl ooH O jii;‘;%rg:t?::}[mcludmg Name of Contact : : . I_—lufll"relephona.,ﬂlumbe
O] bcA [ Edpcatation CAMILLE COSTANZA - 90‘3 §31-0888

FACILITY INFORMAT[ON

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

RESIDENCE [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

316 CASINO AVENUE Other (i.e. private & commercial buildings, homes,

elc.)

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

CRANFORD 1500 2 50 +/-

County (8) County Gode (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 City, State, Zip Code
CLIFTON, NJ 07014

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

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: UNOCCUPIED

Scope of Work (Check All That Apply)

D 23 sfor23If E Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr’t;pr;ent
Location of U l\éorsm]ally b Description of
Asbestos-Containing Material (ACM) N? o > o ie!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t'” d‘?”}agtaﬁ,, (i.e. thermal systems insulation, (Specify Plol3|F
In Facility LAl ‘iia2 ’ surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) g 2 % g
= — m
Yes No N/A @©
BASEMENT X VAT/MASTIC 640SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State & Disposal Date City, State
CLIFTON, NJ 12/12/2011 MORRISVILLE, PA
Completed by Title Signature Date
MICHELE MLADENQVIC SECRETARY 11/29/2011

ASB-41 (R-06-08)

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



