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) <
12 / 03 / 13 Ted Finkelthal _
Agencies Notified Type Notification Street Address = ™ 7
0 EPA X Initial 123 Broad Street . I
Do s Ciy, State, Zip Code VRl -4 "
CJ DCA LI Emergency (img Elizabeth, NJ S f
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ted 908-625-8330
FACILITY INFORMATION
Name of Facility Where Abatement is Takiﬁg Place (3) Type of Facility (4)
Commercial Building . [ school (K-12)
Shaet Addrmes % Ot E.F:frp?i»(rgtt:?ntdhizrmezr)cial buildings,
123 Broad Street homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 1188
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
12 [/ 14 | 13 12/ 18 / 13 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X >3sfor>31If 1 Renovation [ Mini-Enclosure
[ =160 sf or >260 If 1 Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =z m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |2 |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|5 .§ =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|-|e|¢&
(13) - (12) other miscellaneous) Z|®
Yes | No | N/A @
Basement O |O |X |ACM Pipe Insulation 80LF X OIR|O
Basement [0 |O |X |BoilerInsulation 100SF XIOX|O
O (O |0 o|oo|d
O (O (0O Ooiaojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC H%Lg;f Jgs:& WasteNee ind IESI Landfill |
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA s
Completed By (Print or Type) Title ; == Date :
Zvonko Veskov President /% /2 /:3 //j B
LY

ASB-41
JAN 13

* Do not use this form for asbes)




State of New Jersey

wmp -

e AY 74

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

Date of Notification (1)

Name. of Building Owner/Operator (2)
E.l. duPont de Nemours

250 Cheesequake Road B R

City, State, Zip Code . : T o

Parlin, NJ 08859 ! I

12 / 04 [ 13
Agencies Notified Type Notification Street Address
(] EPA & Initial
X DoLwD ] Amended
BJ DHSS Amendment #
O obca [J Emergency (including

(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Nichol Reinhold

E?-Iephone Number i
?32-633 24()3]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility Exteriot at Bldg 713

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc)

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

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

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

Pennoni Associates Inc.

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

| Street Address
515 Grove St #1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

] Abaterment Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM- PM/4PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-656-2875 TToonan 00509
Start Date (10) Scheduled Completion Date (11) Name ot USHA wiw ..
12 /17 [ _13 12 [ 17 | 13 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
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31If X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[ =160 sf or >260 If [] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|38 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B =
(13) (12) other miscellaneous) 5 ®
Yes | No | N/A
Bldg 713 teflon mfg area 0 |® |0 |Pipe Insulation 11 LF X OO0
8 1 g 4 Olo{g|.
2 o g|o|jo|odo
O (O (O Og|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”32”&3’35 g Wgste GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 18720 1211712013 Morrisville, PA 13067
Completed By (Print or Type) Title Signature /, Date
Gino Pizzigoni Estimator s B2ty /3/5: S
!

ASB41 .
may1r (T (S

257

+ Do not use this form for asbestos licensure exempted’ééﬂw'f%es



State of New Jersey AT S
NOTIFICATION OF ASBESTOS ABATEMENT -7
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) RS > -w.l
12 ! 31 / 13 Trustees of Princeton University !
Agencies Notified Type Notification Street Address T
O EPA X Initial - E.A MacMillan Building DEC - o onm :
g gﬁ;‘g’f’ O :g::g:im " City, State, Zip Code — ' i
0l DCA Ol Ervergericy (img Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Maclean House pipe tunnel [ School (K-12)
Street Address % 3?55? ;?rpanégtt: z;?ggnﬁgr)ciat buildings,
Nassau St and Elm Dr. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 5,000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) i
Pennoni Assoicates, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address 7
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /7 16 [/ 13 12 . 3¢ {13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure

K =3sfor>31If [ Renovation B Mini-Enclosure
[J =160 sf or =260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = | & |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HERE: 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | g
(13) (12) other miscellaneous) o|®
Yes | No | N/A @
Pipe tunnel O 'K |O |Pipe Insulation 20 LF OxXIOIO
Pipe tunnel 0 K |O |Pipe Insulation Debris cleanup 100 SF RiOOO
EL pE N I O
o (O O Oog|iQg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”;‘%g o ng'te G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 12/18/13 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signatu Date
- - TideGD) ot
Brian Scafiro Estimator //- ,c,;- t’/z* lpj P J//3 J
ASB-41 é
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.

ST el o o



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2013-464

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

Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Street Address ==
EPA Initial ; 7
D DEP D Amended . .l 8 FAIRFIELD DRIVE i
& oo Amendment #: City, State, Zip Code L ;
m Emergency CONVENT STATION, NJ 07961 = 3
X poH (including Name of Contact Telephone Number ;
justification) f
L] 0CA |7 cancetiation T. CLANCY 973-538-8169

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

T. CLANCY
Street Address
18 FAIRFIELD DRIVE
City (5) County Code (7)
(State use only)
CONVENT STATION
ame of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Abatement

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

Square Feet | # of Floors

Bidg. Age

Current Use (Prior if being demolished)

ontractor (9)
D & S RESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)
12/13/13 12/15/13

Occupancy Status During Abatement (Check only one)

|:] Facility closed/vacated during entire period of abatement.

]____] Abatement performed outside of normal facility hours-
Describe:

License Number
01169

Telephone Nimher

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

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

[ >160 sf or >260 If [0 pemolition

j Full Containment w/negative pressure

X Mini-enclosure

Glovebag procedure

Non-Exempted (") and Non-friable procedure

(:ocafion of Is Iocgtion normally usgd solely| HTR|E =
asbestos-containing By werieianestemtooial Description of asbestos-containing Amount A R n
material (acm) to be siati{ie) material (ACM) (Specify SF or by 2 I B
abated in facility (13) Yes No N/A LF) v i E L
e
GARAGE [ || DUCT INSULATION 80 SQ FT X tl m N
— - OO o
00|00
OO0
Registered Waste Hauler NJDEP Hauler ID# ubic 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 12/15/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC ERES[DENT 12/02/13

ASR-41

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



State of NJ

Notification of Asbestos Abatement
D&S Proj. #: 2013-463 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) =
Agencies Notified | _1ype Notification e T R ;
T e Street Address a “\’7 :
[] pep [J Amended ‘21 LITTL‘E FALLS ROAD . i
- Amendment #: City, State, Zip Code-
X O Emergency CEDAR GROVE, NJ 07009 S o i
X poH (including Name of Contact Telephone Number
justification)
L] oca |J canceliation BOB SOCCI | 973-239-1816 .
FACILITY INFORMATION :

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

BOB SOCCI
Street Address Other (Private/Commercial
Bidgs./Homes, etc.
21 LITTLE FALLS ROAD Square Feet | # of Floors Bidg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)

CEDAR GROVE

Name of Monitoring Firm ASCM No.

Name of Abatement Contractor (3)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Tity, otate, Zip Code City, State, Zip Code
= Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
- 01169
Start Date (10) Sched. Completion Date (11) PRI S Mnasitol
D & S Restoration, Inc.
12/12/1313 12/20/13 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:
E Other-Describe: _NORMAL HOURS

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[[] Full Containment w/negative pressure
] Mini-enclosure

B >3 sfor>3 ff X1 Renovation
m - Glovebag procedure
2160 sf or >260 If D Demolition Non-Exempted (*) and Non-friable procedure
Locaton o S AHHE
asbestos-containing st);ﬂ(?ae Description of asbestos-containing Amount m o n
material (acm) to be material (ACM) (Specify SF or o 2 c c
abated in facility (13) Yes No N/A LF) v | g L
€ r
BASEMENT [ || PIPE INSULATION 100 L Ft = lmjingin
- OO0
mjjmju]in
Oog|o
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Candfl
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/13/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/02/13
Do not use this form for asbestos licensure exempted activities.

ASR-41



P lee L 09 Vg gtan P/

thiflcatmn of Asbestos Abatemént

DAS Broj. # 13462 . (Pursuant o NJAC 8:80 and 12 120) APPROVED
_ _ P 3 emrSarvlces
: } i
Date of Notification (1) Neme of Bullging OWnerCparator (2) [t
LI /1310 /1L B Maria D, Haro "
Agenoles Nofified |_1ype Naifcation | [Shaat Addreas ——
[1 era |[Tinia o Adress ] -
[J DEP [_] Amended 156 East |6th Street R & N
DOL Amendment fi__. . L ,/\
= Rlemerenay  |{ Patessod, NJ 07524 P L Es
DoH | (ncluding ] e = Farephons Numbear - %
ju on : :. : .
[ peA i cancetiation Maria D. Haro 973.343-5188
FACILITY INFORMATION AU
Name of fzollity where ab ki : Ly TypeafFacilrEy {4). i
ame of facllity where abatemant s taking place (3) Lk EI shool (K- 12) |
LA T L N S WA D Subchaptst 8 (Other than K-12}
Stret Address R i Othar (Privata/Cammercal
' < Bidgs./Homes; etc. ;
156 East 16th Srest e L i s "“"—‘““Squaresee: Fol Fioors Bldg. Age
City (8) County (&) © Guunty e(?]
; (State use bn!y) Currant Use {Prior if being damallshad)
Paterson | Passaic : _ P : -
Name of Monftoring FHrm Hired Dy Giag, OWner (8 : ASCMNo. Nﬁa‘u{'&mam ntra
7 'DIORA‘I‘ION m__ s
“Btroot Addrons ot Addrass

20 Gahfﬂrma Ave.

Cﬂ% Statﬁ {!,lp Code

" P’d&l‘%’. N.T 07503

Namaof BEAA Monltar
D & 8 ﬁustoramon, Ing,

Ogoupanay Stalus During Abatement (Cneck only one) -

[[] Faomty closedivacated during entire period of abatament.
[} gbaia&ent perfarmed outslde of normal facility hours-
BBOF

X] Other-Deacribe; _NORMAL HOURS
Scopa of Work (chack all that appiy)

Full Containment winegative pressure

B ~astor=g B Renovation . Minl-enclosure
- - Glovebag procedure
[ »160f or 2280 [ Pemailtion S i Nor-Exampted () and Nor- e procecure
Lacatlon of {’Syi;ﬂ;ﬂ?:nnﬂmwﬂvmwﬁumus:& sol : S .3 RIE e
ashestos-containing o A i
materlal (acen) to be saf{12) ﬁgﬁﬁ;’??:@,i?*“m m,‘"“'“g (Soadty SF or mlple |
abated in faoiliy (13) Yes No NA i LF) G f & |y
. e o 1e
i & ] i
Baseiment ; Pip Insulation ST 26 B [_r_| upi=R
- S B T ]2 1
—— e
- = = i =TT . . Lt D 'ﬁn D-‘ -D_
. LG B Gva m' d Landfil
D&S RESTDRA'ITE}N. INC, 13506 m 2CY : TUgJ.YTOﬁ RESOURCF RECOVERY
City, State sa] R
PATERSON NI 07503 . 08 TULLYTOWN, PA ;
Gompletad by (Printor Type) T, CSrame 1 T Date i
BOGDAN JOLDZIC PRESIDENT i 11/30/13

* Do not use this form for ashastos ch:ensure axampted acﬁvll]




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)
12 / 5 / 13 Mars Chocolate North America, LLC/ Job #131 Q—4ZU3—*€H6’&R§5786
Agencies Notified Type Notification Street Address ;
X EPA B4 Initial PO Box 30107
X DOLWD [ Amended City, State, Zip Code -
[ DHSS Amendment #____ College Station, TX 77842 —
(] DCA il Emergency (including Ny
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jeff Moran 908-850-2797

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
M&M Mars- Cooling Tunnels

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

] Subchapter 8 (Other than K-

12)

Street Address Other (i.e., private and commercial buildings,
700 High Street homes, etc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-704-8850

Telephone Nn License No.

00529

Start Date (10)

20 [/ 13

Scheduled Completion Date (11)
1 / 3 I 14

12/

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

B4 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 24 hoursAM-

Street Address
200 Route 130 North

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

O >3sfor>3 If

Scope of Work (Check all that apply)

Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or =260 If [ Demolition B Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2138 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Throughout Cooling Tunnels 1-9 O | |O |Fittings 271 total Oiolig
= giojoiO
I O(0(a|a
O |0 (g g|iojo(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste oW dfi
AbateTech, Inc. 18750 20 G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 13114 Tullytown, PA
Completed By (Print or Type) Title Signat 4 Date .
Gwendolyn Trumbetti Operations Coordinator /M | %/ < / /3

ASB-41

- . v e . =

D




o URC L 20T Ut daam FUUT/WI

Nottﬂmﬁon ol Asbestos Aba’éemdnt
DAS Proj, #1 13.462 . (Pursuarit ta NJAC 8:60 and iz 120)

APFROVED
) : _.-. lur Senrlnes

Date of Notificaion (1) NG of Bulsing CWnerOperaor (2] gé.
LI /1310 )71 B Maria D. Haro L
Agendios Notitied | _Type Natfoation | (Biaar Address by
[d era  {[Oinkial : b
[J pep [ Amended 156 East | 6th Street - -
I T i 1 e
A ! H " B s ¥
- Remegenay || Patersor, NJ 07524 Lk o
DOH . mﬁﬂﬂ?j%n] [Name of Contact ’ ! - TTerphona Number X
fu ! - :
[ poa ‘D Ganoaliation Maria D. Haro ;_ . \
FACILITY INFORMATION AN \
; L Type nf Facllity (4} . }
Name of faclllty where abatemant ls taking place (3) i e 12

Frivele Reslame e e
Breat Address

156 East 16th Steest 4 -
Clty (5) Gnun’ry ode (7))

(State Use bniy)

] subchapter 8 (Other than K-12)
Other (Privats/Gommerclal

Bldgs,/Homaes, ate. ;

Square Faet #of Floora

“Cunrant Use {Prior i being demollehsd)

Pate.rson i
tor] amao. tamant

re rass

D & S RESTORATION, INC,

actor

20 California Ave.

Chty, Stata, ﬁp Code

| | Name:of OSHA Monitar
D & S Begtoration, Inc.

Bfteal AGress

Ocoupancy Status During Abatsment (Check only ona) -

20, Califomia Avenue

[ Faofity closedivacated during entire period of abatement. Clty, State, 2 8
[C] Abatement performed outside of narraal facility hours- .
DeROrDE: s —
[ Other-Describe: NORMAL HOURS ﬁaier__sc_&ﬁ_NI 07503
Scope of Work (chsak all that apply) - . : B Camalnmant witegative pressure
s3efor>g B Renovation _ &, [ Mntk-enciosure
- oo g Glovebag procedure
m 2160 5 or =260 If El Ramalition Jod _ Non-Exemptad (*) and Nan-friahle procadure
Loate o i e e AHHE
ashestos-containing y malntanance/custodia Amount i
materal (acrm) o be stafi(12) g:::rr:gtl?x of ?shesm contain:ng (Bpecty SF or 21 2 ¢ 2
abated in facility (18) Yes No | NA . LF) v|ida |t
i : i 8 | !
Basement : A Pip; Insulation ce 4 26 JILT [:]
: : e e S D .E... D
- A, TR DO
: - - m][(wj (=} =N
NJLDEP Hatiar | G Yaras of g o etared Landilll ;
D & S RESTORATION, INC, 13506 C - 2CY : IYTOWN, RESOURCF RECOVERY
cﬂy' St - i DisposalDate ; I‘%ﬂ i
PATERSON, NJ 07503 08 TULLY?TOWN PA
Completed by (Print of Type) Title PaiLire R Date
BOGDAN JOLDZIC PRESIDENT b 11/30/13

el
;: ! A L
ASiF-41 not use this form Ior 2shestos eensurs exempted amlviﬁ, es. |



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 13-462 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
l_l_]_l__'/'_?'___l(]_'/ !1_|3__| Maria D. Haro — "--?
Agencies Notified | Type Notification Streot Address _
= O nitial DEC
[] oep [[J] Amended . 156 East 16th Street “oL -
Amendmernt #: City, State, Zip Code _.
X poL T ;
X Emergency Paterson, NJ 07524 = ;‘
] DOH (ieleling Name of Contact Telephone Number
justification)
D DCA D Cancellation Maria D. Haro 073-345-5188

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Private Residence
Street Address

156 East 16th Street

City (5) County (6) County Code (7)
(State use only)

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

Current Use (Prior if being demolished)

Paterson | [Passaic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. ame of Abatement Contractor (3)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zp Code (City, State, Zip Code
. Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephona Miwmiz~= License Number
01169
Start Date (10) Sched. Completion Date (11) Naimis o OBHA Woritor
D & S Restoration, Inc.
12/2/13 12/3/13 Street Address.
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
Other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :I Full Containment w/negative pressure
E >3 sfor>3 If E Renovation : Mini-enclosure
0 ' " 3 X Glovebag procedure
2160 sf or >260 [J Demolition Non-Exempted (*) and Non-friable procedure
Locaton o T ey THHE
asbestos-containing st);tﬁﬁ 2) Description of asbestos-containing Amount m|p i
material (acm) to be material (ACM) (Specify SF or a5 s B
abated in facility (13) Yes No N/A LF) v | ; L
e r
Basement Pipe Insulation 26 uigiis
- 0000
e —
Hegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2CY TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 08 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/30/13

ACR_A4 Do not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT &
{(PURSUANT TO NJAC 8:60-7 AND 12:120-7 C/)

e ANNUAL NOTIFICATION
[Date of Notification (1) Name of Building Owner / Operator (2)
12 / 06 / 13 STEPAN COMPANY
Street Address
Agencies Notified |Type of Notification 100 WEST HUNTER AVENUE
EPA Initial City, State, Zip Code
O DEP [0  Amended IMAYWOOD, NJ 07607 ‘.
DOH Amendment#_ Name of Contact Telephone Number
DOL [  Emergency w justification |JOSEF BODZIONY 973-712-7244
1 DCA ] Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
STEPAN COMPANY
I | School (K-12)
Street Address 4 Subchapter 8 (Other than K-12)
100 WEST HUNTER AVENUE Other (l.e., private & cmmercial
bidgs., homes, efc.)
City (5_) County (6) County Code (7) Square Feet # Of Floors Building Age
MAYWOOD BERGEN N/A N/A 50 +
Current Use (Prior if being demolished)
IMANUFACTURING
TName of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO{Name of Abatement Contractor (9)
AET LVI Demolition Services Inc.
Street Address Street Address
807 DOOLITTLE DRIVE
City, State, Zip Code 32 Williams Parkway
BRIDGEWATER, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm [Telephone Number
ERIC HOUSEKNECHT 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 / 23 / 13 01 / 31 / 14
. 00860
Occupancy Status During Abatement (Check Only 1) Name —. v id moinr
M Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
Ol Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work {Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
O >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
J Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R |E E
Material (ACM) Normally - Material (ACM}) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E o c
in Facility Solely insulation, surfacing, VAT, SF or LF) 8] P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
BOILER HOUSE L] 4] L1 JPIPE & FITTING 1LF ] L ] [l
B-14 [T T[] [VAT/MASTIC 1470 SF 0 O ]
B-15 TELEPHONE ROOM LJ L1 JPIPE & FITTING 25 LF [] 1 ]
B-15 BASEMENT O [T T]_|PIPE & FITTING 145 LF S0 R E) 0
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered _andfill
NEWARK CARTING Hauler ID No. [Yards LLES.L
4509]of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Sigrature > 4 Date
STEVEN STILES PROJECT MANAGER gw'l }gg? J____ 12/06/13




ASB-41

NIA

B-20 || U1 [PIPE FITTINGS 4LF ] O L
B-78 PIPE & FITTING INSULATION 10 LF ! ]
B-7 [T]_|VAT/MASTIC 65 SF ] ]
EXTERIOR RAIL AREA __D_l FITTING 1TLF =3 N ]
[ L] L]
bl L) L] OJ O

B ] O ] ] ]
OO0 O O O




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Qlockdt Jol2-

IDate of Notification (1) Name of Building Owner / Operator (2} I 5
11 25 13 NOVARTIS PHARMACEUTICALS CORPORATION i ™
Street Address ™ S A
Agencies Notified |Type of Notification 1 HEALTH PLAZA : @Tﬁ« 0,
EPA 0 Initial City, State, Zip Code ~7
m Amended EAST HANOVER, NJ 07936 - Lft
DOH Amendment # A Name of Contact —r'elephone Number ~- "~
DOL [=] Emergency w/ justification |KEN PIROZZI T :
1 g Cancellation _ 862-778-8858 e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
INOVARTIS
d School (K-12)
Street Address | Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
___bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
|EAST HANOVER MORRIS 50,000 2 40+
Current Use (Prior if being demolished)
ol — BOILER HOUSE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL
LVI Demolition Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST
City, State, Zip Code 32 Williams Parkway
fUNION, NJ 07083 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN _ 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 11 13 01 03 14
00860
Occupancy Status During Abatement (Check Only 1) Name or usnA muintor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
E Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ MON-FRI - 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07836
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
N >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of [Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF orLF) (o] P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A 1 S S
Custodial L R U ]
Staff (12) L R
YEG NG N/A
{BLDG 710 - BOILER ROOM H 411 ] [PIPE & FITTING 1173 LF ] O ]
L o1 01 O
T 459 01 01 0
_ 0T 0 (I
Name of Registered Waste Hauler NJDEP Waste |Cubic PName of Registered Landfill
INEWARK CARTING Hauler ID No. |Yards IESI
4509]of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title ignature . Date
STEVEN STILES PROJECT MANAGER 5 s W_
12/06/13

ASB-41



BESTOS ABATEMENT -
Proiect # NOTIFICATION OF ASBESTOS ABATEM = ™ e check # 2272
[Proi | (Pursuant to NJAC 8:60 and 12:120) Soas JC 2 = 2
Date of Notification (1) Name of Building Owner/Operator (2) 4 A o
11/12/2013 Jeffrey “ = e,
Agencies Notified Type Notification Street Address — R ) ;:_1—.
S Pl
- i BQ Holianq Rd e
DEP ] Amended City, State, Zip Code ;
DoL 0 Em“dment(ﬁ‘dud, Peapack NJ 07977 :
i )
DOH jgt;:g:hn::) o Name of Contact Telephone Number
[ oca ] Cancellation Jeffrey (917)494-9021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
Private House 3 school (K-12)
Street Address Subcha_pterﬁ_ (Other than K-1;) ]
80 Holland Rd S&;&r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Peapack, NJ 07977 .
County (6) County Code (7} Current Use (Prior if being demolished
—_— (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9) .
Nick Restoration LLC 2
Street Address Street Address o
72 Brookside Rd =\
City, State, Zip Code City, State, Zip Code - . £ Rk
: Randolph NJ 07869 s T
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. A
£, 01133 £ =
Start Date (10) Scheduled Completion Date (11) Name of OSHA Momitor Fa :
11/22/2013 11/23/2013 J&S Environmental L. \
Occupancy Status During Abatement (Check Only One) Street Address T s
%] Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
[ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Gthor—Descilba: Union, NJ 07083
Scope of Work (Check All That Apply)
23 sforz3 If [=] Renovation Full Containment with Negative Pressure
] =2160sfor22601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt§pn;ent
Location of U :‘ijarsrnma;lly b Description of
Asbestos-Containing Material (ACM) i nan’;af Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plojad o
In Facility (12) i surfacing, VAT, or SF or LF) E @ |g | &
(13) other miscellaneous) g E % %
Yes No N/A o
Boiler Room Area x TSI 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Nick R . LL Hauler ID No. of Waste
ick Restoration LLC 33782 TBD G.R.OW.S
City, State Randoloh. NJ 07869 Disposal Date City, State
andolph, NJ 07 TBD Tullytown, PA
Completed by Title Sign Date
Elvira Mrda President q{a /O(O-L. 11/12/2013




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

Name of Building Owner/Operator (2) I A
Date of Notification (1) HESS CORPORATION ~ e
12 / 6 13 Street Address ™ o
Agencies Notified Type Notification 1 HESS PLAZA - @ﬂ? o )
EPA X |Initial Notificatior City, State, Zip Code 2 ,{";7
DEP Amended Notification WOQODBRIDGE, NEW JERSEY 07085 -~ L. b
X |DOL Cancellation O &
X |DOH On Hold Name of Contac! Telephone Number
DCA EMERGENCY N DAVID CERULO 732-750-6952
FACILITY INFORMATION
Lﬁiﬁmﬁy Where Abatement is Taking Place (3 Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, el
Street Address Square Feet # of Floors Bld
1 HESS PLAZA 187,000 13
City (5) County (6) County Code (7) __|Current Use (Prior f being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD

City, State, Zip Code

UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
MIKE NEHLSEN

Telephone Number
908-377-5644

Telephone Number License Number
460

B TV R -

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/ 16/ 13 3/ 15 /14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 1259
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovatior X |Mini-Enclo:
X |»3SFORLF X |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abater
Asbestos-containing normally used Containing Material (ACM) Amount I_Jl|;I r:'ﬁ m
Material (ACM) solely by (ie. Thermal systems (Specify = ':g g
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T ||lT
in Facility (13) Staff (12) or other miscellaneous) = ct':')
Yes [No [NA| m
1ST FLOOR MER ROOM X |PIPE FITTINGS 16 LF X
Name of Registered Waste Haule NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 12/16/13-03/15/14 __IMORRISVI PA I
Completed by (Print or Type Title Signatur; Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS // /Z/é /{ 3
/!
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. \({ State of New Jersey /“,\
g,ﬁ v ol NOTIFICATION OF ASBESTOS ABATEMENT % e
V@J (Pursuant to NJAC 8:60 and 12:120) My SN
L . J
Date of Notification (1) Name of Building Owner/Operator (2) TR " ‘:-,ﬁ
12-3-13 State of New Jersey i iPeE
Agencies Notified Type Notification Street Address \ /.-;/:-"‘,'/
33 West State Street, 9th Floor .. A
B EPA O Initial : ‘ v
O DEP ¥  Amended City, State, Zip Code . H,
B DOL Amendment #_1 Trenton, NJ 08625 '-
0O Emergency (including -
2 DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Janet Goleniecki 609-777-1796 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

+F & A Building-Daniel J. Goldberg Complex

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

O Subchapter 8 (Other than K-12)

Street Address
1035 Parkway Avenue §  Other (i.e. private & commercial buildings, homes,
etc.)
C'ﬁ( (5) Square Feet # of Floors Bldg. Age
est Trenton 60,000 4 43yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ffices
Mercer offi
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Connections

Plymouth Environmental Co.,Inc.

Street Address
120 N. Warren Street

Street Address
923 Haws Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telenhonea Nao, License No.
Jim Frisbee 609-392-4200 | v'~ } 00398
Start Date (10) Scheduled Completion Date (11) Name or OSHA Monitor
7-22-13 1-10-14 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
isolated

X Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz3If X Renovation O Full Containment with Negative Pressure
X1 2160 sfor=22601f O Demolition O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'?lx_t:prgent
Location of U é\l doggfglly b Description of
Asbestos-Containing Material (ACM) rJT S an{*ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlgd?gl Staff? (l.e. thermal systems insulation, (Specify 2|3 2 |
In Facility 1'2 f surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (32) other miscellaneous) % 2 £ g
e —_ (1]
Yes No NSA o
throughout building X VAT & mastic 20,810 SF | x
. i b4 1
throughout building mastic 18,584 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
Robinson Waste GROWS
17304 200
City, State Disposal Date City, State
Bellmawr, NJ various Morriswviile,PA
Completed by Title | Stgnature //j/ Date
Timothy E. Bryan Vice-President e/ -—4-&-// 12-3-13

ASB-41 (R-06-08)

* Do not use this forrrfﬁ;estos licensure exempted activities.




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

State of New Jersey

O HF \\D 0’36{

Date of Notification (1)
12-4-13

Name of Building Owner/Operator (2)
Reinhard Manor, LLC c/o MBI Development Compmy - 1

Agencies Notified Type Notification Street Address 5 ,1:3‘ .
- ¥

B EPA T 725 Cuthbert Blvd. //',,, 2

O DEP O Amended City, State, Zip Code __ £,

B DOL Amendment #___ Cherry Hill, NJ 08002 £,

B DOH - fl?nilrgaet?g) tnskidng Name of Contact Telephone Number ' ’ S

O DCA O Cancellation Bruce Morgan 856-662-1730

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Reinhard Manor

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

Street Address
16 Outlook Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 35,000 SF 2 90yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

EHS Environmental, Inc.

Plymouth Environmental Co.,Inc.

Street Address
411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Talenhnne No. License No.
Jack Carney 856-224-0080 C 43Y-gran 00398
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
12/19/13 1/31/14 Plymouth Environmental Co.,Inc. ,

Occupancy Status During Abatement (Check Only One)

Street Address

§ Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 Quer-Desaioe Norristown, PA 19401
Scope of Work (Check All That Apply)
O =3sfor231f B Renovation K Full Containment with Negative Pressure
X =160sforz260If ® Demolition £  Mini-Enclosure
B Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
s Location Ab?_t:pn;ent
Location of U gldogﬂolailly b Description of
Asbestos-Containing Material (ACM) rj in ten;ﬂi efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:m i B (i.e. thermal systems insulation, _ (Specify 2151315
In Facility 1“; : surfacing, VAT, or SF or LF) ER R
(13) (12) ather miscellansous) g g | € |2
£ I
Yes | No | N/A @
Bldg. 16-throughout x | pipe insulation 2,550 IF |x
-Boiler room X | breeching insulation 600 SF |x
—throughout X i
oug. VAT & mastic 10,600 SF |x
Bldg. #2-Boiler Room x | breeching insulation 225 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ne k i Hauler ID No. of Waste
wark Carting 4509 120yds. IEST Landfill
City, State Disposal Date City, State
Newark, NJ 1/31 /14 Beth]ehem, PA
Completed by Title L-Sig nature\ j Date
Timothy E. Bryan Vice-President / 7 12-4-13

ASB-41 (R-06-08)

* Do not use this%flcr asbestos licensure exempted activities.



Dbatement
Type
Location of: |Is lecatiop Dgscriptiom of ACHM Amount = lw e |
2 EM—to—be——-Rommally (i-e-thermal-systems—insulation _ OR KDAR 10 E
abated in used surfacing, VAT, or other misc.) (Specify 2e s 15
o i ey, SF or LF) p |5 o |o
| facidity—— solely oy 2 i £F
(13) Maint./ =
1 Qstodial B 50
. |Staft S
L (12)
[yes|no p/a
B1dg sement x| pipe insulation 260 LF X
_Eédg- ZE x| VAT & mastic 800 SF ix
semen
na )
]
=
iii - 2
:I ’ 2 i ;'?
o 2 ,
il :,{- )
i Bk
Bii o~ AF
) : Lr
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A 05, Al

8]
State of New Jersey e\ 070
NOTIFICATION-OF ASBESTOS ABATEMENT FoAR { 7
* (Pursuant to NJAC 8:60and 12:120)  ~~., )
Date of Natification (1) o ' ﬂd’mg for, S
wg}‘\‘le’ hyj fewue en ff
Type N

Agency Notified
ISR 97@ 76 i ST e e
: Dg Amendment # 50[_—% (fme(z e # u
DOH Dw}f ; Number
3 | o L T Sehn( 3 adeC:azci«, Eeas20x 5113
: : FACILITY INFORMATION - #
Fiame of Fadiity Where Abatement & Taking Piace (3) Type of Fadiity (4)
n ' gmzs,{ommxm
Girect Address ’ o :
Q?b AN e ‘giowrwmpu;um&mmmwm
G 1. | = Foffioors | BWa. Ade
Sogth (Qwer O . 85w | x| 5
Courly Gode (7) (STAJEUSE | Current Use # being demolished)
sl iadles EX ORLY) m?gs;x[)cgl
Name of Monftoring Firm Hired by Buikding Ovmer ASCM Nao. NmofAEMaaCmnm(Q)
® - oVATEC . 18
- 5{5@0 Dox 214
City, State, Zip Code City, Sie, Zip Code
- : | GO %QlD@C 0. 0338+
Prqactuanagarfurmﬂbmlgﬁlm “Telephone No. Telenhone No. | License No.
6CR66 .
Date (1) Name of OSHA Moniior =
! l?; ( | 3G povaTECH  1PC
(ctmk&mymé) ma@
E\mﬂmmmm%um Zéw?)apz:e %H T
Q Other — Desuribe: @\@%Q\DGE T -'_06%59-

Seope of Work (Check all that appiy)
Eia Sorz3f : Ranovtion mwm"“"‘“‘?’m"m‘. Pressure
160 sfor2 260 If o Hion ggqmmpmzd .
is Location ) b “’%’f“m
Location of ) Mmm Description of .
- Asbestos-Corisiing Material (ACM) Maintenance/ WW(M) Amount 2|, %ra“
T—O%F%q@ O‘ﬁ " surfacing, VAT, of SForLF) %gg g
(13 (12) other miscellaneous) S § £
[ RSEERT K PiE weolAton | £ 100 g X
S ome of Regiiared Waste Hauler FDEP Wasie Hauler | Cubic Yaros of Name of Registered Landfll
—_— > - No. " Waste Q Ows
NovATECNH - \WNC 1250\ 4 G.\<.0
RET : S -
Cg'ID Q)Q\i)fbé__'NO 0254 QliHW‘ Dmisgﬁ{[e p A
™ Kesnal 00 Noabt 19\%\ B

| e a\os AEDAL

'Domtusellnsfamforashﬁmncanm_k@wted w



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

Print

Form

I! g £
e} “"\ -
e R =
< -

Date of Nofification (1)

Name of Building Owner/Operator (2)

i

il

=59
] i

December 4, 2013 Sevenson Environmental Check # 6232/"~ -

Agencies Notified Type Notification Street Address ‘ f_ff ’

< 2749 Lockport Road T e

X] EPA & initial _ .p :

t | DEP Amended City, State, Zip Code = T

%] DOL Amendment # Niagara Falls, NY 14305 -

iniudh
K boH m E‘r;?f:g:t?::) Unahiding Name of Contact Telephone Number
] oca [1 canceliation Mike Lacker 856-742-5630

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Welsbach Superfund Site

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

Street Address Subchapter 8 (Other than K-12)

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

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

Gloucester City 4,000 3 100

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

Camden (STATEUSEONLYG Vacant Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
P.O. Box 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

609-298-4070

License No.

00842

Telephone No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

December 13, 2013 December 20, 2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
107 Haddon Ave

| Other — Describe:

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

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

=3 sforz3 If | Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t:pn;ent
Locationof . _ Usgldorsm?iiy 5 _ Description of .
Asbesios-Conitaining Material (ACM) e fl:n;}‘ Asbesios Cortalning Material (ACM) Amount- m
TO BE ABATED c stg ; | Staff? (i.e. thermal systems insulation, (Specify 3|5 § a
In Facility u ( 112 . surfacing, VAT, or SF or LF) 3|18 |3 2
(13) ) other miscellaneous) % 2| € |2
= =N ]
Yes | No | N/A o
Crawlspace XXX Pipe Insulation 15 LF X
Roof XXX Roof 1,500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 29253 2 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 12-20-13 Tullytown, PA.
Completed by Title Sj re Date
Christina Lynch Office Manager y)\_/ 12/4/2013

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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liPrint Form _ J

State of New Jersey ‘f‘ A
NOTIFICATION OF ASBESTOS ABATEMENT S (1
{Pursuant to NJAC 8:60 and 12:120) ~a £ Ty
A 2 ~ ‘/.‘-:“ o
{ Date of Notification (1) Name o{Bundi%g Owner/Operator (2) T o~
December 4, 2013 e T AT Bheck # 6227 ~9
A 3 2 3
Agencies Notified Type Notification Street Address Tl
113 Passaic Avenue &
X] EPA Xl initial ‘ _ e
| DEP Amended City, State, Zip Code ~
DOL Amendment # Kearny, NJ 07032
E inciudi '
DOH D jursr;?ﬁrrg::t?g)(l GHgIng Name of Contact Telephone Number
[C] DcA [l canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Tak[ng Place (3) Type of Facility (4)
frankim - Burtinaton Plastics [] school (K-12)
Street Address J [] Subcnapter 8 (Other than K-12)
113 Passaic Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 10,000 3 100
County (8) [ County Code (7) Current Use (Prior if being demolished)
Hudson STATEASE OULY) industrial

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

Pars Environmental

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Ave.

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-890-7277

Project Manager for Monitering Firm
Firoz Jan

License No.

00842

Talanhnng NO.

Start Date (10) Scheduled Completion Date (11)
December 17, 2013 January 15, 2013

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

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

Street Address

107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

=3sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;r;ent
Location of : ; U B dogn]aélly b Description of | I
Asbestos-Containing Material (ACM) - [\i:inl ?1 n)::efy Asbestos Containing Material (ACK) Amount : i
TO BE ABATED ° Ciisto d?alaSiaff? (i.e: thermal systems insulation, - (Specify Zlxo|2 o
In- Facility 2 surfacing, VAT, or SF or LF) 3|18 |z |8
(13) ( other miscellaneous) % 8 |E |2
z 2 |3
Yes | No | N/A ®
Boiler Room/Warehouse XXX Boiler/Furnace/Tank Insulation 270 SF %
Roof XXX Roofing/Transite 3,225 SF X
Boiler Room XXX Tar (Cooling Tower) 40 SF X
Warehouse XXX Pipe Insulation 1,100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
Freehold 99953 oo Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 1-15-13 Tullytown, PA.
Completed by Title igna Date
Christina Lynch Office Manager () 12/4/2013

ASB-41 (R-m-oa)\l{ S{C ch}'\ﬂ,@l tp{ ded(h
AM

Mo not use this form for asbestos licensure exempted activities.



Location of Asbestos-Containing Material l; L;Z?;E:};%Lngmg Z?:r gg‘;‘; Description of Asbestos Containing | Amount (Specify SF Removal
(ACM) TO BE ABATED In Facility Y Material (ACM) or LF)
Yes No N/A
Warehouse (office) X Floor Tile and Mastic 300 SF X
Boiler Room/Warehouse X Gasket 40 Each X
Warehouse (office) X Fire Door 90 SF X
]
v
3
2 % a
i3] ,
o o F
1 1
= ;
&=
E = I3




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

USSPy

’ﬁte of Nohﬁca n (1 Name cﬁgndmg Owner/Operator (2) s _
N b
f { £, Yo o 4 I/P\LA len a2 -
Agencies I\oilf ed Type Notification Street Address ) Cagre
% Re
EPA Initial QMOI Eiel dQ(' AL %,
DEP Amended City, State, Zip Code e
DOL Amendment # % w ;
D Emermeney induding N ?C(n':l' t\ M WC(J Telephone Nufber
DOH justification) ame of Contac d p g :
DCA Cancellation m. KQ 5. 33/(_))

FACILITY INFORMATION

| el 128

Name of Facility Wnere Abatement is Taking Place (3)

S :donia

Type of Facility (4)
[C] school (k-12)

City (5)

O Mey Peeih VY

1202

Street Address gﬁsmchapt&r 8 (Other than K-12)
] : Qther (i.e. private & commercial buildings, homes,
244G Eio\der Aur e
Square Feet # of Floors Bldg. Age

(pox

Abatement Performed Outside

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

County (8) County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY} -
N o [leS (R
Name of Morfforing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Manitoring Firm Teiephone No. Teleohone Na. License No.
00028
Start Date (10) Scheduled Comﬁ-tetion Date (11) Name of OSHA Monitor
2huli? I3 las 1S
Street Address

Qurs

City, State, Zip Code

ormal Facili
Other — Describe: % ")m
Scope of Work {(Check All That Apply)
23 sfore3if D Renovation Full Containment with Negative Pressure
2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location AbaTti:'r;ent
Location of i h:jo'r?}mlaiiy i Description of
Asbestos-Containing Material (ACM) Mzinleg:n!‘; a}" Ashestos Containing Material (ACM) Amount m
10 TED Bt (i.e. thermal systems insulation, (Specify 2iol3|T
in Facility (12) : surfacing, VAT, or SF or LF) 3|8 (0|8
(13) other miscellaneous) E g Ig |2
- s o -t
Yes | No | N/A / & |°
O oorS Yolsiar Cxon dme 200 1 [V
02X A0DCS Yis.d ‘r)rc)\ Cam’cm Lo !
1
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
, Hauler ID MNo. of Waste
Ace Insulation Co_, Inc 12086 Grows
City, State Disposal Date City, State
Colts Neck, New Jersey i;\yo\\ﬁ Tullytown, Pa
Completed by Title Signature Dale
George Wuest President %%’Q ._4,,,/4",‘,&’\ \7 |3

ASB-41 (R-06-08)

~ Do not use this form for asbestos licensure exempted aclivities.



Print Form

State of New Jersey ~
NOTIFICATION OF ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:60 and 12:420) -, ‘# 22 ‘8_5

| Name of Buitding OwnerfOpsrator (2)

S X

Date of Nolification (1)

PAEIT! ehn

Scarvdo

Stréet Address

Agencies Nofified | Type Nofification

94 epa [g Initiai D Q. |
DOEP Amended R ;
DI(Z)L © Amendment#___ . A E‘)ﬁﬂe'ﬁ . - i
) w‘ Emergency (including FContadt 4 ":‘Ef' -
™A ooH 7 justification) NEmea anpet | Teleprgle Number
[ bc iD Canceliation QVC’\ it)f ;-C}\\ [ 7,3; é,{?/ OQD([/ |

FACILITY INFORMATION

Type of Facility (4)
] schaol (ik-12)

Name of Facility Wiiere Abatement is Taking Place (3)
§%C Cvdo Residacse
Stree! AddréSs

A4S (% Strem De .

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

i i
Cty{S)__]_Om R(uﬁ(ﬂ

Bidg. Age

@.{.

: Square Feet

| 1A

# of Floors, ’

County Code (7)

I ASCM No.

County (8) - Y] Quézlg:a iPr'mr if being demclished)
g (STATE USE ONLY) i
CLeo - ICes denie,

Mame of ienitoring Firm Hired by Bul'ding Gwrer (8) Name of Abatement Contractor (9)

i Ace Insulation Co., Inc.

Stresl Address

Sireet Addrass
95 Miontrose Road

City, State, Zip Code

City, State, Zip Code
Colts Neck, N.J. 07722

Telephone No.

Ta'anhnma KA 1 License No.

06029

Projecl ianager for Monitoring Firm
Start Daje (10) Schedu!ei c:orqp}eliun Date {11)

/2149 !13 i\t tA

Name of OSHA NMonitor

Occupancy Status During Abatement (Check Only Ons) b

Faciliy Closed/Vacated During Entire Period of Abatement

Street Addrecs

City, State, Zip Code

Abatement Performed Outside of Normaj Facility Hours
, Otner — Dascribe: o — —-\-::‘Jr‘f"\

Scope of Work (Check All That Apply)

D z3 sfored If D Renovation

Full Containment with Negative Pressurs

&, =160 sfor =260 If Demalition Kini-Enclosure
Glovebag Procedure
Nan-Exempted (-) and Non-Friable Pioceduie 4
} is Location ‘“b?r‘e“‘em ‘
2

Location of i s Nd‘”s"gf’;iy ~ Description of L -
Asbestos-Conlaining Material (ACHM) = gimenanin } Asbestos Containing Material (ACH) Amount ‘ - i
TQOBE ABATED it Staf? (i.e. thermal systems insulation, (Specify Pigl2le I
In Facility | (12) ; surfacing, VAT, or SForLF) 3 1% 'g g
(13) g other miscelianeous) ! e1Ele |8 J

~ 5 -3 i E =
Yes No A z o ° |
A 0a ! Siding (A I
. ﬁvji PRAIVI] / i
[ £ ]
L
_ | J
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landh|l 1
Heils e I Hauler 1D No. of Waste ¢7 \ |

\!
Ace Insulation Co., Inc. 12088 _ Grows !;
Cily, Stale Disposel.Dal City, State |
Colts Neck, New Jersey / 9_/” j’ﬂ Tullytown, Pa 1
Completed by [ Title | Signat T Date !
A 2 resi +

George Wuest ; President ., ;ﬁf?ﬁ/éﬁ?é r / Q}L{ /1 o f
: - S ) i

ASE-41 (R-05-08)

* Do not use this form for asbeslos licensure exempied aclivities.



‘ State of New Jersey

. v N
VX OTIFICATION OF ASBESTOS ABATEMENT /™2
C—C’ _ (Pursuant to NJAC 8:60 and 12:120) e T
\ J Dale ol Nouficauon (i)/ / P Own ~ . o -
' : ng erfOparalor (2) 3 e : e
Zgencies Nou‘ﬁed/ C: L2 (uﬁ‘H o jLELten fﬂt? -y
S ype Notricawon SUesl Address —707 1
" e AT Le |
0 o .JS:: ; ] fgLu? Henonv 'D"Crvﬁ'- .
O oou Amandmeni ¥ . [ Ciy. Seig, Zip Code ‘. e v ?
0 oo [ emmgsnsy sy 406 oy Cover Qovse =
jusuficauon) Name of Conlacl |
] cca : (] Canceliation e Telephone NuTbe |
- . . . LYg-280 ~/%87 |
' ) FACILTY INFORMATION )
~ame ol Fa :ﬂ;ﬂn L‘;h;re Aba{fmeln: L'séalur\q Pace (3) Type of Facliy (4)
— G IRELSE ézmw (K-12) J
- = ; ubchapler B (Other than K-12)
22— 5 1 ny 2% o0& /z vAb Emi.:‘.‘prwan & commercal DuIangs i
Ciry (9) 0 . s i - us’e Fes ] ] “Blag Ace Jl
C egnsd it A [po0 - = \ qo 1 1
County (6] _ County Cooe (1) [STATE Tumeni Use (Pror H baing demoksned) .
! C/ﬁ&. 7oy . l USE OALY) l NACIT .
‘ e ol Monionng Firm Hired Dy Buikding Owmel TN, | Namel Abalement Coneagr (9) I
NUBER N : LFMmC O ’%NC/ "1
| Sueel AQOIESS d Sueel AJdress : E_
s - e s 39 S . SPrveé Ave .
|'_c.1‘,-, Swate. Lp Code Cry, Swate, dp Code
A " ppLe Grppe, N D 08055
Tae<l Manager lor Monilonng Firm “Telephone NO. Telephone NO. l License NO
3 -- 00444
!Smnhnﬁm SmwuowﬂmwwuﬂHJ Nama ol O SHA Mon y
2ty L v/ iz JnsE PRALE 19
[TOcdupancy Stalus Duing Abatement (Check only one| : Sueel Address : A5y B
Ta) Fachity Closed/Vacaled Dunng Entre Period of Abatement 3 69 9; § g e t-:‘/1 A
(0 Abatement performad Outside of Nomal Faclity Hours Cry, Sale, Lp Code .
() Ower - Descride: 1 MpPe€ SH/JTJ’CI’\-)IS. 0805 2
[Scope of Work (Check all thal apoly) .
| [ Ful Containment with Negabve Pressure
l Q:j stot 230 Rengvalion huri-Enclosure
| 2160 st of 2260 It Demaiiven Glovebag ProcecJie
! Mo Exermpled (') and Nor-Frabie Procaguie
!'_ Is Localion
i worma by
e -, Location of Used Solely by Description of
Aspesios-Contaring Matena! (ACM) Maintsnance! Asbe sios Conuaining Matenal (ACH] ymouns =
: - : Cuslodial (i.e.. (nerm3l sysiems insukation, {Spactty R 7
TN F 2ty Staf? surdaong, YAT, of SF o LF) L3 R
(12) omer miscallaneous) et i
£ t

: (13)
| ' Yes | No | NiA

Hame ol Regisiered Wasie Havler " 4
- Ha of Wasle :
Keiemeo Ewer 59, LY,
r_”/ Dsposal Date Ciry. State —
oo DRIME N~

Ty Siate )
lI "MpfLe SIHODE gp’,o&/ofz
Compeieo 8 : ; Tice SigRgtre Date :
| )aSGPL \ Emm l O W NE T \ %M}W !/9_ [yl

AS&-‘-I

i * Do not use Ihis form for 35beslos ncensure exempled aclivilies
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State of New Jersey

NOTIFICATION Of ASBESTOS ABATEMENT

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

P o
r -
L%

L
= Lol

';!_Da:e ol Noufication (1)

Y/ 5%

Nama of ;;.;ndm Ownar/Operalor (2)

-

Lo '_u‘*r-‘/f%cf?.’wé-

/ (Foan iy e otd
CAgEnoes Noufied [ Trpe Nothcavon SumAddrm.
iﬂg { s /65" Ay SO ’
| 3 o1 i Nmmrnem ? T Chy. Suw, Lp Code _
i_\g | ) Emergency (PG nween (Sreed Mo T OS*?..’} o
I on jusuficavon) me ol Conlac Telephond
| A oA O Cancetiaren BT
Brocz YonEY mi O 603 . ?“ro-‘L-f'?-"r
EACLUTY |HFORMATION

TE

FGme ol racty Whefe Abatemnent 1§
{76 gL Cif-':

Takrg Pace (3]

TQuee AQCress-

Type of Facilly (4]

:

Schodd (K-12)
Subchapler § (Owner 1nan K-12)
Oner (L9, pPAYBIE & COMMIILI DIIBNGH

J s 3;”-3—‘2—— ﬂ/f /Vﬁ- - hormes, 818.) . )
rCiny [3) Tquale Foal T ol FIoors Bide Aee
'; O ccon Carr_ (000 = Yo
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i 269 S S pvlé
— = Cry, Sale, Up Code
7o, Sate Lp Code & “ <3
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) Smoiet Nara ol OSHA M
Tan Date |10 Soredud ed Compieion Date (V1) | hNamd
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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) i 4%
December 4, 2013 Pat Butera % Dot B,
Agencies Notified Type of Notification Street Address D i,
[x ] EPA [ ] nitial Notification 32 Woodland Drive R "
5 . - .
[ 1 DEP [ 1] m::gz:l:;o;lﬁcmon City, State, Zip Code =
[x ] Dot e Fair Haven, NJ 07704 %
[x ] DOH [x] Emergency (including : <,
[ ]Dpca JUSﬂﬁcaﬂ?l‘l) Name of Contact . Telephone Number ] )
[ ] Canceliation Pat Butera 732-996-8030 ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T r— [ 1  Subchapter 8 (other than k-12)
19 Tolek Tertics [ ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 2 60
Belmar Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 223 o 00624
Scheduled Start Date (10) Scheduled Completion Date (11) ame ot OSHA Monitor
12/5/13 12/6/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pel.'fonned Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
. [ 1 Mini-Enclosure
[x] =3sfor23If [ 1 Renovation [x ] Glovebag Procedure
[ ] >160 sfor 2260 If [x] Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |E -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or v [R |s S
other miscellaneous) A E E
YES NO N/A L g E
Basement X Asbestos pipe insulation 8If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State i
Toms River, New Jersey 12/9/13—_ Tullytown; Pennsylvania
Completed by (Print or Type) Title Signam?y/\ P S , V] Date
Nicholas Fernicola Project Manager t L E =f 12/4/2013

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

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12 ! 4 / 13 Matheson Tri-Gas, Inc. 1 Job # 1312-1833 Chk. #3431

Agencies Notified Type Notification Street Address

X EPA X Initial 150 Allen Road e

X boLWD O 2’"3“:9‘1'9 . City, State, Zip Code - )

ndm ; |

(X DHSS e — Basking Ridge, J 07920 -‘
[ bca [] Emergency (including

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

[] Cancellation Stephen Stroud, Esq. 908-9_34._-3333
FACILITY INFORMATION pEL T Y T

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

Matheson Tri-Gas Facility 1 School (K-12)

Steet Add [0 Subchapter 8 (Other than K-12)
ECAGLISES [ Other (i.e., private and commercial buildings,
932 Paterson Plank Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Rutherford AL, Lto 1 1930's

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

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

Environmental Management Group, Inc. Asbestos and Mold Services, Corp.

Street Address
5066R West Chester Pike - P.O. Box129

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Edgemont, PA 19028

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Timothy Van Amburgh # 023173 610-359-17390 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monnor
12 [/ 13 [ 13 1 I 13 [/ 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 200 U.S. Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
. Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

% NIFHTS AND WEEKENDS PpsSIBLE- WILL ADVIEE Afu)il):ru;-w

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[d>3sfor=31f ] Renovation X} Mini-Enclosure
B >160 sf or >260 If Xl Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 2|23|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2(8|¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 -
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Per Conv. w/ Chris Trevors on 12/4 (] | [ SEE ATTACHED XiOgigd
ACM survey attached (4 pgs) O |O |X |SEE ATTACHED XiOOIO
All items to be removed shown O |O |K |SEEATTACHED ROOIO
in attached survey O |0 | |SEEATTACHED X OlOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Freehold Cartage, Inc. 02265 20 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11414 Morrisville, PA 13067
Completed By (Print or Type) Title P Signaturg Date
- | L co H s - 1 -
Kimberly A. Trumbetti Office Coordinator C A U _ 12.-Y-13
ASB-41 : e

MAY 11 * Do not use this form for asbestos licensure éxempted activities.
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Asbestos Pre-Demolition Inspection
Matheson Tri-Gas Facility

SUMMARY OF ASBESTOS-CONTAINING MATERIAL

932 Paterson Plank Road
East Rutherford, NJ
Sample Number | Sample Type Sample Loecation Asbestos Content Material Quantity
| & Desigaation, 73
BUILDINE B A Building #1 (far most westerly building/adj. RxR)
PACM Corrugated Transite Roof PACM 400 SF (NF2
Roof Panels i
Building #33 — Ext. Rear Shed
2 | Smooth Transite Sheet | Interior — Rear Shed | 17 | 300 SF (NF2)
Building #33 - Locker Room Building )
3 Corrugated Transite Roofiground debris 15 1,200 SF (NF2)
Roof Pznels
4 Pipe insulation - Ext. Main Steam 44 (See “Ext Main
Magnesia block piping lines Steam Lines” - FRI)
10 12” Fioor Tile (tan) Break room 31.2 NOB 1,000 SF (NF1)
13 Pipe insulation Boiler Room/floor 47 30 LF (FRI)
debris 100 SF
14 Pipe Insulation Ext piping Main 36 {See “Ext Main
Magnesia block Steam Lines Steam Lines”- FRI)
PACM Corrugated Transite Front Loading Dock FACM 450 SF (NF2)
Roof Panels
Building #33 — Warehouse/Records Storage Building
PACM Pipe insulation Warehouse Rear - PACM 5 LF (FRI)
Space Heater
21 12” Floor Tile (green) Records Storage 5 70 SF (NF1)
22 12” Floor Tile (yellow) | Lab Room 3 1,400 SF (NF1)
Building #33 — Project & Spectroscopy Labs Building
25 | Window glazing | Windows 6.7 NOB | 36 windows(NF2)
Building #13
28 Window glazing Windows 3 1 window (NF2)
29 2'x4’ Ceiling Tile Ceiling 4 1,300 SF (FRI)
(pine hole) Floor Debris 1,300 SF
PACM Corrugated Transite Rood & Siding PACM Roof - 6000 SF
Roof & Siding Panels (NF2)
Siding - 2,750 SF
34 9” Floor Tile (tan) Floor 7 (Same as #38)( NF1)
35 2'x4’ Ceiling Tile Ceiling (3 rooms) 2 1,000 SF (FRI)
(striations) Floor Debris 1,000 SF
36 Spray-on fireproofing Walls/Roof 33 Roof - 6000 SF
{over transite Walls — 2,750 SF
materials) Floor Debris - 2,500
SF (FRI)
38 9” Floor Tile (It. brown | Floor (3 rooms) 45.6 NOB 1,000 SF (NF1)
(& under #37)
38a Assoc’d Mastic (black) | Floor 2.0 NOB 1,000 SF (NF1)
Building #22 — Plant Engineering Office/Cylinder Storage Buildin
PACM Corrugated Transite Roof PACM 1,800 SF (NF2)
Roof Panels g
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Panels

Gaskets
_ 9"Floor Tile(grecn/tat
| —mhssoc‘d Mastic black ‘i_
x4 Ceiling Tile
ninhole

T Commagated e |
Roof Panels
Transite Sheeting

naper
Pipe insulation —

18,00
(90’x200’)

. silver black

\ (silvet black South
I
| silver black Lab
_ Asphalt roofing Bldg, 31 - Filling

| black Bldg. — EBast WIN

\ black/brown) Bldg, - West

464 quantity) |

I (silver/black Storage North (alt platformroofs) |

23 — Cylinder




KEY:

PACM = Presumed asb
NOB_Confirming TEM-NOD
*ND = None Dewaed
[EMGAT2L0B-TVA-]

estos-containin; material
Analysis
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Asbestos Pre-Demolition Inspection
Matheson Tri-Gas Facility
932 Paterson Plank Road
East Rutherford, NJ e oA e
Asbestos Material Summary DEL oL
Sample Number | Sample Type | Sample Location | Asbestos Content | Material Quantity
Office Building Interior
82 Floor tile Under glue down 8% 2,400 SF
carpeting
822 NOB Assoc’d mastic Under glue down 1.9%
carpeting
91 Linoleum Restroom Corridor 15% 120 SF
92 12” Floor Tile Ladies Restroom 2 150 SF
93 12” Floor Tile Lunch Room 2% 3,000 SF
94 Linolenm Under #93 Lunch Room 15% (Floor
95 9” Floor Tile Lunch Room & 2% Tile/Linoleum
Under all addition Only)
area carpeting
96 9” Floor Tile Equipt. Storage 2% 1,200 SF
Room
102 Towel-on Acoustic North Office 6% 500 SF
Ceiling finish Perimeters(over
gypsum board)
103 Floor Tile North Office Areas 10% (Included with
#93/ 95)
105 9” Floor Tile Storage Room with 8% 400 SF
Attic hatch
106 9” Floor Tile Conf Room 10% 300 SF
107 Floor Tile “proposed “ Conf. 24.1% 400 SF
Room
108 Floor Tile West Side Entry 5% 400 SF
hallway
Attic - Plenum Areas
PACM Pipe insulation — Air- | Steam loop PACM 400 LF
cell and magnesia
bock
Boiler Room
PACM Pipe insulation — Steam loop PACM 230LF
Aircell and magnesia
bock
PACM Pipe insulation — Assoc’d Floor PACM 10 SF
Aircell and magnesia | debris
bock
Roofing
PACM Transite Corrugated pitched roof section PACM 6,000 SF
Roof Paneling extending under
addifion
PACM = Presumed asbestos-containing material
NOB Confirming TEM-NOB Analysis
* ND = None Detected
EMG#131003-TVA-I




December 4,2013

Mr. Tom Voorhees

New Jersey Department of Labor & Workforce Development
1 John Fitch Plaza, 3™ Floor

Trenton, NJ 08625

Re: Initial Notification — Matheson Tri-Gas Facility
932 Paterson Plank Road — East Rutherford, NJ

Dear Mr. Voorhees,

Attached, you will find the initial notification for the above referenced facility. The
notification is five (5) pages in total. The first page is the “Notification of Asbestos
Abatement”. The four (4) additional pages are the scope of work pages, as the scope is too

large to fit on the 1% page of the notification.

Please confirm you have received all five (5) pages of this notification. I can be reached at
(609) 702-0400 or kim@amsnj.net.
I appreciate your time and consideration to this matter.

Sincerely,

Zﬁ4)6'137 Trumbetti, Office Administrator

Kim

Asbestos and Mold Services, Corp. 3859 Sylon Blvd. Hainesport, NJ 08036
Phone 609.702.0400 Fax 609.702.1013



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)
12/04/2013 Market Halsey Urban Renewal LLC e
Agencies Notified Type Notification Street Address ) ]
" 112 W.34th Street Ste.2106 i
EPA Bl initiat _
DEP [Tl Amended City, State, Zip Code i
DOL Amendment # | New York, NY 10120 New, =~ G 2013 : ;
E pon O jusﬁﬁcahg p:g)(inciu:ﬁng Name of Contact Telephone Number |
L] DCA 1 Canceliation Bob Klug 973-297-1286

FACILITY INFORMATION __

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

Market Halsey Building 12th floor and basement 3B 1ET schoot (-12)

Street Address ' Subdlapters {Other than K-‘t_2) o

185 Halsey Street gﬂ:;ar {i.e. private & ??mmemal buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 30,000perfl. | 16 80

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

Essex (STATE USE ONLY) office building

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

RK Environmental Inc 0090 Bako Construction & Restoration Inc.

Street Address
403 ST. James Avenue

Street Address
265A Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephaone No. License No.
Jon Gilbert 908-454-6316 - 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/2013 12/22/2013 Bako Construction & Restoration Inc.
Occupancy Status During Abatement (Check Only One) Street Address
265A Route 46 Suite 3D

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

City, State, Zip Code

Other — Describe: Thur,Fri:3pm-11:30pm; Sat, Sun:8am-4:30pm Totowa, NJ 07512
Scope of Work (Check All That Apply)
O] 23sfor23ff BX] Renovation  Full Containment with Negaive Pressure
(X] =2160sfor=2601f 7] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;epn;ent
Location of Usgldugnoiaw Description of
Asbestos-Containing Material (ACM) ek E""O;Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED sl i (i.e. thermal systems insulation, (Specify Tlxi3!5
In Facifity 0 ;; alfe surfacing, VAT, or SF or LF) 3882
(13) (12) other miscellaneous) s12lE %
Yes | No | N/A ®
12th Floor X VAT 450 SF
12th Floor X 1"X1'Ceiling Tiles/ brown Glue 450 SF
Basement 3 B X 4 - Thermal System Insulation 180 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. . Hauier ID No. of Waste
Bako Construction & Restoration Inc. 20880 10 G.R.OW.S
City, State Disposal Date City, State
Totowa, NJ 12/23/2013 Morrisville, PA
Completed by Title Signaiyre Date
Damir Valjevac Project Manager %:«/ W"‘C 12/04/13
4 al

ASB-41 (R-068-08)

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




