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\;\ <* NOTIFICATION OF ASBESTOS ABATEMENT 1S f’f*

75 (Pursunt to MIAC 8:60 and 12:120) o
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s Mo i Z'ﬁf—-w/z %}"Z-EH ﬁgﬁuavggc/é ng-c o i_j
mﬂuﬁd Type Nofification Mdnass A s U p

RD. % 3.
= oo Amenda @mzm:o:/ S)/&w;/-} ”’ Z &
& oo Amesm(# 5@9"(}-@:—_”. /UJF f}&#ﬁf}//; Y7 js )

DOH m‘ : mﬂf lTMm—.Ah
DCA [ Cancetiation yZE L -
FACILITY INFORMATION - o
Name of Fadility Where Abatsment is Taking Piace (3) Type of Fadiity (4)
PRIvA”TE. . g School (K-12)
Stfeet Address Subchapter 8 (Other than K-12)
City (5) . - SquareFest | #ofFloors Bidg. Age
'Y B loorrFistd T 2,200 | 2 75
County (6) County Code (7) Curent Use (Prior i being demolished)
) | BTATE USE ONLY) /A
Name of Moniioring Firm Hired by Buiiding Owner (6) ASCM No. Name of Abatement Contracior (3)
oy 2 SHARON QUALITYCO LLC
Strest Address Siroot Address
22- VAN ORDEN PL
Cily, State, Zip Code Ciy, Saie, Zip Code
. HACKENSACK NJ. 07601
Project Manager for MoMiDnng Finm Telaphone No. Telephone No.- Ticense No.
201-708-4270 01135
Start Date (10) Scheduled Compietion Date (11) Name of DSHA Monitor o
f 8= ¥%~12. L2 Y2 T NG Ewvinonirtewihl. ewees.
Occupancy Staius During Abatement (Check Only One) Street Address i
Facity Closed/Vacated During Entire Period of Abatement 23w, RT. 22 0.
Abatement Pesformad Outside of Normal Facility Hours City, State, Zip Code —
Ofher — Descsibe: WYY AT
["Scope of Work (Check All That Appiy) )
23sfor23H Renovation Full Containment with Negative Pressure
2160 sfor 2280 Demofiiion Bini-Enciosure
: Clovebsg Procedure
4 _Non and Non-Friable Procedure
is Location w
Location of Norgrally of
Asbestos-Containing Matsrial (ACM) oo Is*""', mmm Amount 2| m
in Faciily e surfacing, VAT, or - SForlF) -
a3 (2) other miscefanams) EIE|E
_ Yes | No | NA ; &
DRSS EAEAT s PIpE Faisudaiiors ;08 S X
Name of Registered Waste n.wm gﬂi:‘fanis ma@maumﬁ

& frerron). Lol 033967 TBD | ‘; ﬁ;z,‘ S9727F Seeviced,

(XY, — Mm

% /%zc/ﬁ’_wacé- . 7 5}9 g;@,wq /U/V' 2%
Completad by - | Tite
CARLOS ESQUIVEL SAFETY MANAGER /2:0_(}/2

ASB-41 (R-08-08)
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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)

GAC Project # 060-12 @ fhf\
Client Project # o [T { ! Foee K
Date of Notification (1) Name of Building Owner/Operator (2 ‘; v o L"}
December 5, 2012 RUTGERS, THE STATE UNI gﬁw QF NJ
Agencies Notified Notification Type Street Address
OEePA Initial Notification ENVIRONMENTAL HEALTH'& SAFETY DE@% 3
Obca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON EAMPUS
Xl poL O Emergency (including City, State, Zip Code Lig ‘Lli" I g
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 i ,r‘ o
DOH O Cancelled Name of Contact I Telephone Numbet
MICHAEL SMITH, ENV. @
HEALTH & SAFETY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
BLAKE HALL, BLDG # 6005 [ School (K-12)
ey O subchapter 8 (other than K-12)
COOK CAMPUS X1 other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Mame of Monitoring Firm Hired by Bldg. 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 Start Date (10) Schedul mpletion Date (11
12/114/12 12/16/12

Name of OSHA Monitor

ENVIROVIS!ON INC.

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

OAbatement Performed Outside of Normal Facility Hours -
Describe

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

> 160 sf or > 260

L1 Demolition

XIother — Describe: Shift Hours: 5:00 PM FRI - 5:00 AM MON
FAIRLAWN, NJ
Scope of Work (Check all that appl
O Full Containment with Negative Pressure
O >3sfor>3K [XIRenovation O Mini-Enclosure

O Glovebag Procedure
X 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 .
Room 134A X | VAT 500 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 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 12/16/12 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP # 22612 19067
215-736-1700
Complet Print or Type Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT P 24k December 5, 2012
MANAGER ‘ %m“’

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearmney
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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)

GACH# 9024-12

mh

Date of Notification (1)

December 5, 2012

Name of Building Owner/Operator (2)° * -
MR. STEVENS clo CONIINENTAL PRObT:'RTY MGMT.

Agencies Notified Notification Type Street Address 52 %,
X1 Initial Notification 975 EASTON ROAD, SUIT {10 n,‘
O EPA D Amended Certification # City, State, Zip Code F &g
O pca OEmergency (including WARRINGTON, PA 1397@;* ; e
(X] poL Justification letter) Name of Contact TZiephbiG Number
% DEP- No Longer REQUIRED O Cancelled MR. EDWARD STEVENS I e
DOH T
FACILITY INFORMATION : @
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
STEVENS RESIDENCE O school (K-12)
CISubchapter 8 (other than K-12)
?trsa_éﬂd_;%o AD [X] Other (i.e. private & commercial buildings, homes, etc.)
Sq.Feet: Unknown #of Floors: 2 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
CRESSKILL BERGEN (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
ENVIROVISION, INC. 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

treet

Street Address
20-21 WARGARAW ROAD

Street Address

268 MAIN STREET

City, State, Zip Code

City State, ZipCode -
BUTLER, NJ 07405

Describe

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

XOther — Describe: Work Area Closed/Vacant During Entire
Period of Abatement 7:00 AM -

7:00 PM

FAIRLAWN, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
FRED LARSON 973-636-9145

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
1211712 12/18/12

ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that appl

O >3sfor>31f
> 160 sf or > 260

[X] Renovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure

Newark Carting, Inc.

NJ DEP # 4509

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 | (AGM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) move Repair Encap E
YES NO NA
BASEMENT & 2™ 53] VAT 1100 SF | X
FLOOR ROOMS
Name of Req. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Newark, NJ 04509
Disposal Date City, Stat
. 100 New Ford Mill Rd.
Notes: None 12118112 Morrisville,oF'ra 15057
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ / 44 December 5, 2012
MANAGER /ﬁ

Copies To:

Mr. EDWARD STEVENS, & ENVIROVISION, Attn:

Mr. Fred Larson




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO# 20142489925 {Pursuant to NJAC 8:60 and 5:16) p £
s " b ETp I
I'Date of Notification (1) Name of Building Owner/Operator (2) 2‘?/2 <7 E!‘f‘:‘[} =
| : chH L

i ¥ B 4 e Martiz Mustafa - . ‘?{

i Agencies Notified [ Type Notification Street Address o 3 . |
| X EPA | | X initial 239 76th Street ) 2SN .. -
| 3 DOLWD = hugngen City, State, Zip Code 4 jh;\:} (377
DHSS mendment # 7 » ,e/?u? |
| []pca | [J Emergency (including North Bergen, NJ 07047 !f?( ' i
{NJAC 5:23-8) | justification) Name of Contact | Telephone NumbeF @ i
| L Cancelition Gregory B.Pasquale S LA

FACILITY INFORMATION

{"Name of Facility Where Abatement is Taking Place (3)

‘Private Property

L

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

] Subchapter 8 (Other than K-1 2)

i Strest Address [X] Other (i.e., private and commercial buildings,
1239 76th Street L N o B homes. etc.)
I City (8) o Square Feet # of Floors Bldg. Age
|
iNorth Bergen, NJ 07047

County 18] Ceuniy Code {7: {STATE USE QMIY) | Turrent Use (Prior if being demons hed)

Hudson

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

GrTechLLC N
Street Address Street Address
o 1576 Valley Rd #283 -

City. State, Zip Code | City, State, Zip Code T
; j Wayne, NJ 07470 -
lr' Project Manager for Monitoring Firm I Telephone No. Telephone No. | License No. i
| ! 973-638-1777 01127

T Start Date (10) Scheduled Cg?h'ﬁ'l'é‘tion Date (11)

i 12 , 14 ; 12 | 2 5 18 ¢ 12

Name of OSHA Monitor

Envirovision Consultants,Inc

| Occupancy Status Du.mg Abatemenk (Check only one)
| X Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg .# 34A

| City, State, Zip Code

| Time of Abatement: AM- PM! PM___ AM
|_ 5 Fair Lawn, NJ 07410
| Scope of Work (Check all that apply) Clean up and decontamination ]
i Full Containment with Negative Pressure
i % >3 sfeor >3 1f Renovation Mini-Enclosure
! [X] > 160 sf or =280 If Demolition Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure :
! ls: Location Abatement Type
‘ Location of Normally Description of oz o | m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount oo |2 |2
| TO BE ABATED Malntgﬂance{? (i.e., thermal systems insulation, (Specify 3 B |8 =3
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) 2~ (g |
(13) (12) other miscellangous) = s | @
1 @
| o ! Yes | No | N/A
[ | .
Property __ 0 0 X Mixed ACM&Debris on soil- 1,800 SF O0,0,0l
i i | ] ] —_ —
e - _”l_j___nD __g Clean up and decontamination after 00|00
f [ ! s ! [ |
o e ! ] ‘ =R E house demolition i 100 D:
i : . o i | |
I 00 |0 1 ololglo)
| Name of Registered Waste Hauler P;;i? Viaste Hauier D No.| Cubic Yards of Waste| Name of Registered Langfill i
| . | |
Gr Tech LLC | 0033785 . _TBD  [TRRF.Inc o
f City. State | Disposal Date City, State
| I
Wa} ne, NJ 07470 . TBD Tullytown, PA f
f Completad By (Print or Type) Title Signature / Date
N Jevtic Owner : JE"" "{[”""- 12/05/2012
ASB-41 7 .
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey ;:; A e

‘\“D NOTIFICATION OF ASBESTOS ABATEMENT e ,! L!E:Q
(Pursuant to NJAC 8:60 and 12:120) RN
J045949(,585 (& _ | 20170
! Date of Notification (1) ' Name of Building Owner/Operalor (2) e 0 H
/2-7-12 Veicpman FAMILY fmruiﬁamf’ S
Agency Nolified” Type Notification Sireet Address "-- e
e ;\,.}}:"" i
B ePa O Initial 5900 Mitienia  Rous. s L/ng.-c:'_ffm_-—-g,
DEP B Amended City, Slale, Zip Code _ TV {; L
0 ooL Amendment # [ oy
O Emergency (including ©LLANDO P el IS 52839 - ond gg
¥ DOH justification) Name of Contact Telephone Number
& DCA Q Cancellation I oM A, B-FLJE‘TZ_ ==
FACILITY INFORMATION
Name of Facilily Where Abalement is Taking Place (3) Type of Facility {4)
o Mer. <sTH e FARM BuilLbdida Q School (K-12)

Q Subchapter 8 (Other than K-12)

Street Address
2 Other (i.e. private & commercial buildings,

1756 !?"‘i"L 2% homes, elc.)
City (5) : Square Feet # of Floors Bidg. Age
WA Y e /006 0o / 40+
County (6) ) County Code (7) (STATE USE Current Use (Prior if being demolished)
: ONLY
Yassacic ! J VA CADT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
{8)
A Mez ASseciares (04 UNIPRO , .INC.
Streel Address Streel Address =
256S Souvrn Eacie Pp.# 3<7 [73 KARKJS ANE
City, Stale, Zip Code ) City, State. Zip Code !
Newrows Fic. 18940 WooDBR.(pes, NI 0709s
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
Ros  Usss 21556002 | 732-72¢-3111 e06GISs
Stant Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
|2-16 - JZ © - >-13 A= ABau=
Occupancy Status During Abalement (Check only one) Streel Address
 Facility Closed/Vacated During Entire Period of Abatement
Q Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
QO Other - Describe:

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

Oz3sforz3lf . Q Renovation T Mini-Enclosure
B2 160 sl or 2 260 If H-Demolition Glovebag Procedure
' "B Non-Exempted (*) and Non- Friable Procedure
Is Location Abilemenl
. Normally
Locaticn of Used Solely by Description of
Asbestos-Containing Malerial (ACM) Maintenance/ Asbestos Containing Malerial (ACM) Amount M
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify glo 81z
IN Facility Staff? surfacing, VAT, or SF or LF) 218z le
(13) (12) other miscellaneous) R € €
= - | m
(]
Yes No NIA i
THROVEHD UT T2 st Dol > PeAeK Floor HA<wr7c 5/ 0005 .E X
QNPoes Ssets < [7LANS cres Uikdae Siees 2068 t.F X
Bores7% X FOG BLZEr#u4 258 LA
Bos e ¥ Borcen Cpske o Moo Boyezps | § € ./ %
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Regislered Landfill
1D No. Wasle

Meviap Caeins , /de 4509 A GLOLS. .

City, Stat Disposal Date City, State
m NJ N/A MoRR s vielé A

vompleted by Title Signature Date

DAVIDT. TowcHil| PLES. Ll 7 d_@é\_ (20712

ASB-a1 * Do not use this form for asbestos licensure exempled achvmes




DEC-@7-20812 12:43 From:UNI PRO INC. 7327261556 To: 18667858753 Page:5/6

12/07/2012 12:15 @08 2 ~ 027
— s — — E"? F‘H ;‘:- ! ‘ﬁ 27 = Bz/982
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EN

State of New Jargay

NOTIFICATION OF ASBESTOS ABATEMENT N
(Pursuant to NJAG 8:60 and 5:18) Z812DEC 10 PM 3: 08

MDate of N Hon (1) Narma of Building Ownar/Operator (2) T —‘
11 / 21 ;12 Ullman Family Partnership R e el
Agencles Notified Typo M otffication Strest Address G
Xl EPA nit 1 3900 Millenia Bivd, @
ﬁ — (NJAC 5:18) = i:: mgw L8 Gy, S8, Tp ode
i ' dmen
X DHES [] £m wrgency (Inaiuding Oriande, Fl 32839
1 bcA jus fication) Name of Contact Telephona Niwrs=-
(NHAGE8E) [ Ca oeliation Thomas Bauer . .

I FACILITY INFORMATION

{ Typa of Facility (4)

Name of Faclity Whers Abatame nt ie Taking Place (3)
Former State Farm Bui ding School (K-12) S
AW Ao % Oiner (e P & copmmercia buldinge,
4750 Route 23 homes, etc.) )
"Gy (8) I Byuars Feet 4 of Floors Bidg. Age
Wayne 100,000 1 LFMI*
County (8) Souniy Gode (TWSTATE USE ONLY) | Current Use (iier If being demolishe
Passgalc vaoarnt
Narme of Monflering Finm Hired + Building Ownar (8) ASCM No, Name of Abatemam Contractor () —
R.A, West Associates, Inv, Diamond Huntbach Construction Corparation
Sreet Address Bireet Address

500 East Luzerna Strant
City, Stale, ZIp Codd
Philadslphia, PA 19124

2865 South Eagle Road #3539
Cly, State, Zip Code

Nawtown, PA 18940
Froject Manager for Monktorng Sl Telephons No. Telephona No. License No.
Bob Wost 215-880-5026 215-.739-8166 n0646
Start Daie (10) Schediied Compietion Date (11) | Name of OSHA Wonffer
12 / 08 7 _12 o4/ _27 ! _13 SAME AS ABOVE
“Bocupancy Status DUnNg Abal iment (Ghadk only one) Sirac! Address

X Facifity Closed/Vacated Dui ng Entire Faflod of Abatement
[) Abstement Performed Outa de of Normal Facillty Hours - Describe Ty, State, Zip ode
Time of Abatemant: 7AM-£ PM/ PMe AM

Scopa of Work (Choak il that 1pply)
] Full Containment with Negative Preasura
E 23sfora3lf ] Renovetion Bd MinkEnciosyra

>160 sf or =260 If & DemeiRlen Xl Glovebag Pracedure
- B3 Non-Exempted (*) and Non-Friable Procedure
Is Locatlon
Abatement T
Locstion of m:?;“f:? Desatiption of e
Mhnxtoa—t‘.umainiAngA %{5 tal (ACM) o mﬂu:‘vg Aa&‘buato;l Contalning Matorlal (AGM) Amount 2|8 E‘ m
& (i.e., thermal systema Insulation, suriacing, (Specify 3
QR ity C”"‘“‘E'%M VAT, o ’ SF or LF) % s E
(13) other miscellaneous) = 518
ves | No | NA @
Thoughout Building ] [1 |Black Floor Mastic st,000 sF |[R|O(0O|O
Window Silla O I® (O |Tronsite Window Sills 300 LF BlOlOo|0
Boller [0 |® |[] |Fiue Breeching 250 sSF |®|O(0O(O
Boiler 0O |B |O |Boller Gasket on two bollers 84 LF ololo
Name of Regisiered Waata H iuler NJDEP Waste Cubic Yards ot Narme of Registered Landfil
Dl d ch Haylor ID No. Waste
amond Huntbach ( ongatruction 19683 nifs. Minerva
Gy, State Dispecal Date City, State
Philadelphia, PA 18124 nfa Waynesburg, OH 44888
Gompleted 8y {Print or Type) Tite Signature Dats
Charles Imbimbo . Project Manager
A8B-41

JuL o1 * Do not use this form for ashestos lleansure éxempled activitles,



NOTIFIGATION OF ASBESTOS ABA1EMEN!
(Pursuant to NJAGC 8:60 and 12:120)

m@ﬁ{:gm [ %5

i
w

Date of Natification (1) Name of Building Owner/Operator (2) _Jnﬂ:‘
12/5/12 Joe Mancini /Residence . -
; ™,
Agencies Notified Type Notification Street Address 200 U PH 2: 59
_ 4 East 10 Street A
EPA Ol initial , : s s
] DEP | Amended City, State, Zip Code Mg 5]
<] DOL Amendment # Beach Haven NJ 08008 L]
Emergency (including
X ooH justification) Narme of Contact
DCA [l cCancellation Joe

Name of Facility Where Abatement is Taking Place (3}
Joe Mancini /Residence

Street Address

4 East 10 Street

FACILITY INFORMATION

CFAGILITY N —

Type of Facility (4)

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

City (5)
Beach Hayen
County (6)
QOcean

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

NJ 08008

County Code (7)
(STATE USE ONLY)

! ASCM No.

efc.)
Square Feet # of Floors Bldg. Age
1000+ 2 35+

Current Use (Prior if being demolished)
Residence

Name of Abatement Contractor (9)

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)
12/6/12 1211012

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
[X| Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Outside of Normal Facility Hours

| | Other- Describe:

Scope of Work (Check All That Apply)

[ =3sfor23if
Xl =2160sfor22601f

E Renovation
Demolition

Street Address

City, State, Zip Code

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

L

s Locatign Ab?:;":m
Location of Us:;g‘;?;?’ ’ Description of
Asbestos-Containing Material (ACM) o ixl an"ce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clodial Staff? (i.e. thermal systems insulation. (Specify 210|813
in Facility 12 surfacing, VAT, of SF or LF) Slals |2
(13) ) other miscellaneous) 2|18l |c
. 2 z |3
(1]
Ext transite bottom of house l x| Ext transite | 800SF__ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . I . f Wastt
United Containers ;2335930 No grivet G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 12/10/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (q“/@,,x/ 12/5/12

ASB-41 (R-06-08)

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



=

(Pursuant to

NOTIFICATION OF ASBED 1UD Ao e
NJAC 8:60 and 12:120)

o 2GS

Date of Notification (1) Name of Building Owner/Operator (2) Tt el e
12/5112 Joe Mancini /Residence E
Agencies Notified Type Notification Street Address 'Zmz DEC | 0 PH 2 52
’ . 2 East 10 Street
EPA O initial
i | DEP [] Amended City, State, Zip Code gamE !
ix] DOL 5 Amendment # Beach Haven NJ 08008 o
Emergency (including -~
DOH justification) Name of Contact -
DCA [ cancellation Joe .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Mancini /Residence [1 school (K-12)
Street Address | ] Subchapter 8 (Other than K-12)
2 East 10 Street ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 ; 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if peing demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) T ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/12 12/10/12 Same
Occupancy Status During Abatement (Check Only One) Sireet Address J
During Entire Period of Abatement

x] Facility Closed/Vacated
| | Abatement Performed Outside of Normal Facility Hours
"] Other— Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3sfor23If E] Renovation Ll Full Containment with Negative Pressure
[X] 2160 sfor22601f [X] Demolition | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
15NLocatiQﬁL Abglrt;pn;ent
Location of d d°rs'.:"inly i Description of
Asbestos-Containing Material (ACM) wﬁ: : i< lge}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mo, kgl (i.e. thermal systems insulation, (Specify B8] 3
In Facility e 132 2 surfacing, VAT, or SF or LF) 31812 &
(13) (12) other miscellaneous) glg|s e
- b —_ 3
Yes o
|
Ext transite Siding X Ext transite Siding 3000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State . Disposal Date City, State
Elm NJ 12/10/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / B 12/5112

ASB-41 (R-06-08)

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



State of New Jersey S
ROTIFICATION OF ASBESTOS ABATEMENT :
{Pursusnt {0 NJAC B:&0 and {2120}

Name cf Buidng DwmesOperaior 2)
L ATES Nasiind

Amended Cﬁlg,sﬁm.ﬂpcads :
Amendmert® bwmmﬁ Fia 81033

A gency Grciding Hame of Gantact \ Felephone Number

tH 2

T} schooi (K-12)

=] Sunehapter B (Other fan KD

& Ower {.e. privete & commercial buBdings. homes.
[1iry

Sauare Feet £ o Fioom
| 55”*’ i 2

2

. b
T Gounty Cotie (1) e Use (Prior If Deing damollghed)
LAl GTATEUSEOMY) (o ¥ )41‘?‘3
1 mdmmmmwamwaﬁ} \ASGMN& Taree of Aoeterment or (8]
i A liac Gontracting InC.
Street AJUress Sirezi Address i
‘ 105 Lowell Road !
e
Clty, Sate. Zip Cade Chiy, Siate, Zip Code
Glen Rock, N4 07452

Telephone NO.  »
201-262-5841

zme of OSHA Mgnitor
Omega Environmental sgnices inc.

Ehad AOTess
e e During Eniirs Period of Atatement 280 Huyler Siteet
parformed Outsice of Naormal Faciity Hours City. Slate, ZIp Coge
Oihver — Deserbel o e s Hackensack, NJ 07606

2 sforzad Renaystion F\ﬂtmﬁimmmﬂegeﬁwepm
2160 ef or 2280 1§ Demolifion hini-Enclosure
Glovebag Procadure ;
| NooE and Non-Frizble Progedure
| Locaton E '&b?:.‘.;::m
gation “-‘“g‘o‘?‘é"{, . Daseripton of ; '
savestos-GCanteining Matertat (ACKD ”*““u X d Asbastos Contaring Matesial (ACKD Amount : m :_
E Custodial S1E? (L=, thesmal systes insistion, woecty |3 | 2| E g
o Faciity g A surfacirg, VAT, or sraclhy 13 % *
(13 ather mscaflanects) L5 % g
% -— jod
[l

/?M}i

Noma uf‘{tegistamd Waste Havlef 1 NJOEP Waste H B Nems of Aegrtered Landbil
Rovie Transport 1 20785 {ES] PA Bethiene Landall Corg.

City, State
Riverdale,

City, State
| Bethiehem, PA 18015

WAl

AST-41 [ROSTR) 'mmmmhwmwlimmmdwmm

New Jersey 07457




CR it

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Fr}r‘. h T L ‘

[J Cancellation

Brian MacGregor

Date of Notification (1) Job #: Name of Building Owner/Operator (2) ek s 21}
December 5, 2012 Delaware Rover Port Authority zg 120 L
Agencies Notified | Notification Type Street Address =« 1U Py 2:ta
. 2
[JEPA O Initial Notification P.O. Box 4262 £ |
% DEP B Amended City, State, Zip Code - Z : S L‘ J ! -
DOL Amendment#01 5 LF’; . -, ¢ ?'
Xl DOH [ Emergency (including l]\_lmdenwold, NJ 08021
X bCA justification) ame of Contact Telephone Num ber g%

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Port Authority Transite Corporation

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

Street Address

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

Camden County

USE ONLY)

Carlton Avenue, Bidg. #1 (Administration Building) homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lindenwold 10,000 2 40 years
County (6) County Code (7) (STATE Current Use (prior if being demolished)

Commercial

Name of Monitoring Firm Hired by Building Owner (8)
Accredited Environmental Technologies, Inc.

ASCM No.
107

Name of Contractor (9)
Prime Group Remediation, Inc.

Street Address
28 N. Pennell Road

Street Address
4343 'G' Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Philadelphia, PA 19124

Harris Brody

Project Manager for Monitoring Firm

| 610-891-0114

| Telephone Number

Telephone Number
215-533-3503

License Number

00858

December 14, 2012

Scheduled Start Date (10)

December 24, 2012

Scheduled Completion (11)

Name of OSHA Monitor
Accredited Environmental Technologies, Inc.

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
28 N. Pennell Road

Media, PA

City, State, Zip Code

19062

[ >3sfor>31If

Source of Work (Check all that apply)
BG Renovation

0

Full Containment with Negative Pressure

i< >160 sf or >260 If [J Demolition [J Mini-Enclosure
[ Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) T o m
IN Facility Staff? surfacing, VAT, or ERE 8|3
(13) (12) other miscellaneous) g |8 '§ §
L 17| 3|3
[0 ]
Yes No | N/A
Room #B-212/ 2™ Floor X | VAT & Mastic 532 SF X
GM's Secretary Area x | VAT & Mastic 140 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste i
The Prime Group Remediation 3 Minerva (DEP #15-1292)
City, State Disposal Date City, State
Philadelphia, PA 12/28/12 Wamgggur? OH
Completed by Title Signatere™ \ Date
Vincent Primavera Project Manager e 1 November 27, 2012

ASB-41

——

*Do not use this form for asbestos licensure exem pted' activities




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

74’ PRz A

Date of Notification (1)

Name of Building Owner/Operator (2) oo [}

11/30/2012

Sara Goldstein

Agencies Notified Type Notification Street Address £
260 Main Street, Apt 211 '
EPA & initial 5
DEP [] Amended City, State, Zip Code
DOL - “Amendment #__ Little Falls, NJ 07424 J#
& ooH & Eg%g:&‘c%(mduamg Name of Contact I Telephone Nu _“M
O oca ] canceliation Sara Goldstein |

FACILITY INFORMATION

N/A

D&S Abatement, Inc.

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

house 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Glen Ridge N/A N/A N/A

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

Essex (STATE USE ONLY) house

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

Street Address

Street Address
11 Rosengren Avenue

City. State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00675

Telephone No.
973-345-8685

Start Date (10)
12/03/2012

Scheduled Completion Date (11)
12/04/2012

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other - Describe:

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

| Scope of Work (Check All That Apply)

& 23sfor23if [l Renovation Full Containment with Negative Pressure
[C] 2160 sforz260 tf [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e i Asbestos Containing Material (ACM) Amount m|
1 G atlgd?nlasnl il (i.e. thermal systems insulation, (Specify 2lol8 |5
In Facility = E‘? ‘ surfacing, VAT, or SF or LF) 3|8 |35 | 8B
(13) a3 other miscellaneous) 2 |la|e|g
O R N
Yes | No | N/A o
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfil
Hauler |D No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
_ City, State Disposal Date \ City, State
Totowa, NJ 07512 TBD ~/ || Tuitytown, PA
Completed by Title Signature [ /| V| Date
Susan Brkusanin Project Manager O [t 11/30/2012

ASB-41 (R-06-08)

] i

\ !
* Do not use this for asbestos licensure exempted aclivities.




© of Now Jarsoy ST
/ NOTIFICATION OF ABBESTOS ABATEMENY [~ ¥ i v
o o (PN NIAC ieD and YA /- - J@j{]@é&m &
t eation P : Name of Bulding meorropsrmor{z;_ 'f e — 1
REREIEET™ WAIL IN HARD COPY | s o o ]
i : L in — NOV_2 A 019
Agancies Notifiod Typo Nollication Street Addresa e P FH 12: ‘? A TR ]
B en s 250 Main Strset, Aot 211 U % MY |
x| oep {0 Amenged Cay. Stto. Zlp Codo : J VI g T :
<j DOL - Amendmeonl g Litlle Falls, NJ 07424 é’t L!r“;;-a - ! « R 2"‘1OVED [
Cmargency (inciuding SI4Fa =t
B com Justecation) Nome of Confact - | Tsioniona Numbar ;
[J oca (3 Cancotation Sara Goldsteln TP ” iats |
N 7 - FACILITY iNFORMATION i a
Nama of Focllty Whors Abatoricni Ta Taking Pisce () Type of Fadilty (4) S
house
Bchool (K-12)
Street Addroga Subchapler 8 (Othar than K-12)
70 Essex Street Ofthor (1 c. private & commarclyl bulkdings, hormes
etc)
City (6 Squere Feot } # of Floors Bldg. Age
Glan Ridye NIA | NIA N/A
Courty (8) County Code (7) Currorit Use (Pror f being demolishad)
Essex {STATE USE ONLY) l house
Name of Monlloring Flim Hirod by Building Owner (8) ASCM No Namg of Abatement Cortractor (3)
N/A D&S Abatement, Inc.
Stroot Adgrece - Stevl Address
11 Rosengren Avenua
City Siae. Zlp Code ' : Clty State, Zip Codo B
Totowa, NJ 07512
Profoct hiannw fox Monlturlng Firm Tolaphona No. Telephone No Liconss Nu
973-345.8685 00675
Start Doto (16) ' Scheduted Compiotion Date (11) Nomg of OSHA Monitor - -
l 12/03/2012 12/04/2012 D&S Abatemant, Inc. _J
+ Occupancy Stas During AboToment (Chock Only Ono) Strant Addrass -
1B Faclity Closearvacated During Enre Poriod of Abstament 11 Rosengren Avenua
Abatermt Porformed Oulside of Normal Focility Hours Clly, State, Zip Coda
Other - Descrive: Totowa, NJ 07512
| Seopo of Wark (Chock All Thol Appiy) o o ]
E Bl 23at0r 3 3 Ronovation Ful Cmtammenl with Negative Prassure
0 21800t or 22604 O oempmien Mini-Enclos
Glovebag Prumdl.m
. ) Non- tod (7) and Non-Frieble Procedure
o N
Location of U hba":ld'\' Desciiption of J
Asbestu-Containing Moterial (ACM) optelmiind A4 Asbestos Containing Matarlal (ACM) Amourd | m
B ndm {1 0 thormal systems insulation (Speclty | » 3
mn Facilty s 12) surfadng VAT, or SForLF) g § 8
(3 S S other miscallaneous) S8(g|8
Yez | No | wA d
basemant X pips insulation 40 LF X |
o _ |
- o o - = om w e S e
|l
Nama of Rogistered Wasic Houker NJDEP Waaln Cubic Yerds Nama of Ragiolared Landhli
D&S Abatement, Inc ;gg;’e NG ;';g’m Waste Man agarnent of PA
Clty Stalw - : T Olkoposal Cate City State’ ™ ]
Totowa, NJ 07512 TBD Jullytown, PA
Cornglcted by Thla - Signature { Date
Susan Brkusanin Project Manager : "\ 11/30/2012
ASB<41 (R-08-08) * Do nol uge thb\fa)rn for aebeslos liconsura exeimpled acivitioy

T.T g QACCECHCCIAT 10| BFAAACE9RAg SMISIASH W0 U4 C2:9T CAND-AC - ANK
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NOTIFICATION OF ASBESTOS ABATEMENT

60 and 12:120)

w@\@\g

(Pursuant to NJAC 8:

r Print Form

State of New Jersey

At
RECE N, [t O

P

Date of Notification (1) Name of Building Owner/Operator (2) T¥ L)
12/03/12 Peter Pizzi 251__.7 DEP ;s
Agencies Notified Type Notification Street Address v 10 PH 2: 1
50 JOhnson Drive ‘48
<] EPA % Initial S & s —
x| DEP Amended ity, State, Zip Code et LYy L, NT
DOL Amendment #___ New Providence, NJ 07974 é"c Lf ‘, ; [RE
X ooH O Eg‘;%rg:;:g}(mcludmg Name of Contact Telephone N"’mberdg
[ oca ] Cancellation Peter Pizzi )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
55 Woodland Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.
#00675

Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
12/14/12 12/15/12

Name of OSHA Monitor
D&S Abatement, Inc.

Qccupancy Status During Abatement (Check Only One)

-

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

D 23 sfor=31if E] Renovation

Full Containment with Negative Pressure

[X] =2160sfor2260If Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
: Normally . 'ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse. tega !f:eiy Asbestos Containing Material (ACM) Amount m|
TO BE ABA - atlgdi Igt pes (i.e. thermal systems insulation, (Specify 3| § 3
In Facility g3 1‘; aits surfacing, VAT, or SF or LF) ERERE-AE
(13) 02 other miscellaneous) _ 2|22
e S |3
Yes | No | N/A b
basement X floor tile & mastic 900 SF X
3rd floor X floor tile 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ot T | Waste Management of PA
City, State Disposal Dale City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Date
Deanna Brkusanin Project Manager g, 12/03/12

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
{Pursuant to NJAC 8:60 and 12:120}

Print Form

|

Date of Notification (1) Name of Building Owner/Operator (2)
12/04/2012 MAUREEN MCPHERSON
Agencies Notified Type Notification Strect Address
. 825 WEST SHORE DRIVE
EPA [ initiat
DEP |___| Amended City, State, Zip Code
DOL Amendment BRIGANTINE, NJ 08203
E DOH E mrg:ﬁ{':g){lnmng Name of Contact Telephone M imhar
[] oca [ Cancellation MAUREEN ] ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENTIAL Ml coniges
Street Address Subchapter 8 (Other than K-12)
825 WEST SHORE DRIVE o iR coinifioniat bufngs, howes
City (5) Square Feet # of Floors Bldg. Age
BRIGANTINE 1584 2 39
County (6) County Code (7) Current Use (Prior if being demolished)
ATLANTIC IRIE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SEM ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1634 SOUTH DELAWARE STREET 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
PAULSBORO, NJ 08066 MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ED KEEGAN 856-423-5711 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/06/2012 12/15/2012
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
Other — Describe: EMERGENCY DISASTER AREA PROPERTY

Scope of Work (Check All That Apply)

[} 23sfor=3if [X] Renovation Full Containment with Negative Pressure
[x] 2160 sfor =260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location m‘l‘ype nt
Location of ugsm;w Description of
Asbestos-Containing Material (ACM) e elyby | Ashestos Containing Material (ACM) Amount i
TO TED & o o i e St"“"ﬂ,, (i.e. thermal systems insulation, (Specify 210|315
In Facility L - surfacing, VAT, or SF or LF) 3|8|3|2
(13) (12} other miscellaneous) ele|2|2
Yes | No | NA s |°
FIRST FLOOR (FLOOD CUT) X SHEETROCK 516 SF X
FIRST FLOOR X FLOORTILE 340 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
NETS ks ALLIED IMPERIAL LANDFILL
City, State Dispogal Date City, State
HAZLETON, PA 121971201 [%HERML, PA
Completed by Title Signatlre ate
RON SWANSON PROJECT COORDINATOR d 12/04/2012

ASB-41 (R-06-08)

L/" rlro not use this form for asbestos licensure exempted activities.



State of New Jersey [7= " Check # /03 2 V|

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

Date of Notification (1) Name of Building Owner/Operator (2) t}“a
12-5-12 Don Boyce RN e
SRS
Agencies Notified IType Notification Street Address
[ 1EPA [X]Initial 74 Willet St. 2812 DEC 10 PH 2: 4
[ 1DEP . Notification City, State, Zip Fods {
[ ]amended Bloomfield,NJ, 07003 o .
e Notification i oyt e Ll gl
[X]DOH ame of Contact Telephondt Nhndnas 7 = 15 0
{ 1Dca P ERTERISEN, Don Boyce e GE
[ ]Cancellation -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [eype of Facility (4)
Same as above [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
74 Willet St. cial buildings, homes, etec.)
Square Feet # of Floors ldg. Age
City (5 ounty (6) ounty Code (7) 1600 3 68
Bloomfield ssex CSTRRE LSE GREX) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%77;: (8 AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number ILicense Number
/A (973) 744-8800 00371
scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
12/6/12 12/7/12 /A
Month Day Year Month Day Yeaxr
OGccupancy Status During Abatement (Check only one) |street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility Ccity, State, Zip Code
Hours - Describe:«OffHours Descript»
[ ]lother - Describe:«Qther Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ 1Mini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
1s Abatement Type
Location of ggcat;] g; Description of E| E
Asbestos-Containing Used Asbestos-Containing Amount ;_:t R Ié g
Material (ACM) Solely Material (ACM) (Specify M| E|a|1
TO BE ABATED By ‘::’-cg; (i.e., thermal systems SF or o i P|o
In Facility Cuasltodial insulation, surfacing, VAT, LF) X T | S| 8
(13) Staff (12) or other miscellaneous) L R g g
Yes | No | N/A R
Basement X [Boiler Insulation 20 SF X
Basement X |[Pipe Imnsulation 85 LF
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f.%eiom EUE of Waste 1.5 G.R.O.W.S.

City, State Fisposal Date City, State

Montclair, NJ 07042 12/10/12 Morrisville, PA 19067
Completed By (Print or Type) itle Signature - Date
Constantine Vivian [President / = L 12/5/12




State of New Jersey

O d(_/ NOTIFICATION OF ASBESTOS ABATEMENT
(\)ﬂ" L

{Purﬁuﬂﬂt to NJAC 8:60 and 12:120) 2 !2 DFr I n pM f) ~
812 DEC )
+ v -

r’..??ﬂ:("ﬁ'!ur-u
FE ..-=F:' i st

i B W L

| 8 N ="

Date of Notification (1)

Name of Building Owner/Operator (2)

11/29/2012 Township of Livingston . O——
Agencies Notified Type Notification Street Address T GO T
333-357 South Livingston Avenue & LiCEP":n!HG ®
EPA £l initial _ 4D
DEP [ Amended City, State, Zip Code
DOL Amendment #_2 Livingston, NJ 07039
Emergency (including PR Sy e
= poH justification) Name of Contact e
[ DCcA [l Cancellation b- -
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Monmouth Court Community Center

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

Street Address

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

26 Monmouth Court
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Community Center
Name of Monitoring Firm Hired b\é Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc. i . :
Kielczewskl Corporation
Street Address Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2012 12/07/2012 Long Island Bnalytical
Street Address

uring busines

Other — Describe: _OPeR

Abatement Performed Outside of.Normg! Fagili Hsou

Occupancy Status During Abatement {Check Only One)

Iours 8:00-4:00pm
=2 k Holobrook NY 11741

110 Colin Drive
City, State, Zip Code

Q Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

Slawomir Kielcz ewski

[l =3sforz3if X Renovation Full Containment with Negative Pressure
[® =160sfor22601f 1 Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
; Nermally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maiiilenas {efy Asbestos Containing Material (ACM) Amount iy
TO BE ABATED a stllz::l‘nl Sltaﬁ’? (i.e. thermal systems insulation, (Specify el P i
Ini Favilily Y E ' suifacing, VAT, ul SF ui LF) 3|8 g 2
(13) (12) other miscellaneous) 2% |s 4
= =3 (]
Yes | No | N/A o
2nd Floor Staizr 204 VAT & Mastie 237sf X
2nd Floor Room 201 x VAT & Mastic 240sf x
2nd Floor Room 203 x VAT & Mastic 25sf %
2nd Floor Room 214 X VAT & Mastic 60sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . ngler 1D No. of Waste
Ccircle Rubbish 18816 Tullytown Resource Facility
City, State Disposal Dale City, State
Linden NJ Morrisville PA
Completed by Title Date

President

Signat
éé&@' 11/29/2012

ASB-41 (R-06-08)

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



State of New Jersey

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

Name of Building Owner/Operator (2)

= _

Name of Facility Where Abatement is Taking Place (3)
Monmouth Court community Center

Street Address
26 Monmouth Court

Date of Notification )
CONTINUATION SHEET #1
11/29/2012 " Township of Livingston
Agencies Notified Type Notification Street Address
N 333-357 South Livingston Avenue

EPA 1 initial

DEP Amended 5 City, State, Zip Code

poL E] Amendment # Livingston, NJ 07 039

Emergency (including

M DoH justification) Name of Contact
[ DCA ] cancellation

FACILITY INFORMATION

rhana ke b

Tala
i

~3

Type of Facllity (4)

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

etc.)

# of Floors Bldg. Age

Square Feet

Na

me of Monitoring Firm Hired b‘é Building Owner (8)
Environmen

tal Connection I1nc.

Street Address

City (5)
Livingston .
County (€) County Code (7)
EsSExX (STATEUSEONLY) Community Center

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)
Kielczewski Corporation

Street Address
235 Watchung Ave

120 N. Warren Street

City, State, Zip Code
Trenton NJ 08608

City, State, Zip Code

“Telephone No.

Project Manager for Monitoring Firm
609-392-4200

West Orange NJ 07052
Telephone No.
973-243-9872

[Scheduled Completion Date (11)

Start Date (10)
12/07/2012

12/03/2012
Occupancy Status During Abatement (Check Only One)

:

Scope of Work {Check All That Apply)

Facliity Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facili H
Other — Describe: open gug'lngrimgusafr{ ssouﬁcurs 8:00-4:00pm

@ Renovation

License No.
01171
Name of OSHA Monitor

Long Island Analytical

Street Address

110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Full Containment with Negative Pressure

Circle Rubbish

City, State
Linden NJ

[l 23sfor23if
2160 sf or 2260 If [Tl Demoition Mini-Enclosure
Glovebag Procedure ;
Non-Exempted () and Non-Friable Procedure
Is Location Aha_t_t;prgent
Location of U N dorsm?lP Description of -
Asbestos-Containing Material (ACM) Nﬁ'ih_mﬂz {2}" * Asbestos Containing Material (AGM) Amount 0|
Bl ABAT D Custodial Staff? (i.e. thermal systems insulation, (Specify D= g 3
|1 Fadilily 12) suilating, VAT, vl SF u LF) g e &
(13) ( other miscellaneous) g E E 2
L e £ 8 |3
Yes | No | N/A .
TS —
2nd Floor Room 217 % VAT & Mastic fOof ®
2nd Floor Room 219 X VAT & Mastic 414sf x
[ [ S
2nd Floor Corridor 200 x VAT & Mastic 530sf x
2nd Floor Room 215 VAT & Mastic glsf x
i =] | oo ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
lg'é.?lé Tullytown Resource Facility

Disposal Date

City, State
Morrisville PA

Date

Title

Completed by

glawomir Kielczewski president

.

ASB-41 (R-06-08)

Sig

11/29/2012

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



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

Date of Notification (1) CONTINUATION SHEET #2 Name of Bfﬂidmg Ommerfppemtor (2)
11/29/2012 i Township of Livingston 5 s
Agencies Notified Type Notification Street Address IS TORTR
i 333-357 South Livingston Avenue LIC,_rl Tlaim
EPA £l initial = s fyly
DEP [ Amended City, State, Zip Code %@
DOL ~ Amendment #_2 Livingston, NJ 07039
Emergency (including e S
E DOH justification) Name of Contact B Nimber
[] DCA 1 Cancellation | i
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Monmouth Court Community Center [T school (K-12) '
Street Address Subchapter 8 (Other than K-12)
26 Monmouth Court &= Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Community Center
Name of Monitoring Firm Hired b{ Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc. Kielczewski Corporation
Street Address Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
6§09-392-4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2012 12/07/2012 Long Island Analytical
Occupancy Status During Apatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drave
Abatement Performed Outside of Normpl Fagily [0“Fours 6:00-4:00pm Chy, Stats, Zip Code
Other - Describe: 2P 2 : : Holobrook NY 11741

Scope of Work (Check All That Apply)

D 23sforz3if E Renovation Full Containment with Negative Pressure
[ =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
i Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 'je‘_l _‘?jy_ e}’ Ashestos Containing Material (ACM) Amount D
TO BE ABATED & é;gd‘?lll Slttz:aff? (i.e. thermal systems insulation, (Specify Pl= %f
I Facility e suifacing, VAT, vt 8F ui LF) 3|8 § g
(13) (2 other miscellaneous) 218 |e g
it =3 []
Yes | No | NA "
16t Floor part of ranm 103 i VAT & MaslLiuc 250s8f x
1st Stair 104 VAT & Mastic 237st x
part of corridor 112 x VAT & Mastic 125sf %
ist FlL Stairwell smoke doors *x lining/ caulking 96sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . HaLBnErGID No. of Waste
Circle Rubbish 18 Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ ' Morrisville PA

Completed by Title Signat Date
Slawomir Kielczewski President _ W ' 11/29/2012

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

ASB-41 (R-06-08)



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

£
5 ‘p""'!\“—-,,.,

LiveD

BI20EC 10 py 5. o,

Name of Building Owner/Operator 2)

Date of Notification (1)
CONTINUATION SHEET #3 &
11/29/2012 Township of Livingston £ SEECTHED pomayd
Agencies Notified Type Notification Street Address & L f i I:‘_ rli Wiyl
333-357 South Livingston Avenue UEH: NG
EPA 1 initial , , ——
DEP [ Amended City, State, Zip Code 3)
DOL Amendment # Livingston, NJ 07039
Em cludi
I poH . iustgirgaet?g)ﬁn W I'Name oTgonict Tetanhone Numbet
[ DCA [] Cancellation ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Court Community Center [ school (K-12) ‘
Street Address [Tl Subchapter 8 (Other than K-12)
26 Monmouth Court Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feel # of Floors Bldg. Age
Livingston _
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Connec ion Inc. . . :
Kielczewski Corporation
Street Address Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
01171

609-392-4200

973-243-9872

Start Date§10}
12/03/2012

Scheduled Completion Date (11)
12/07/2012

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outsi NrmgFiI H
e s op%ns“gi{in% lusa Erl%sso uIl':':'mn:s 8:00-4:00pm

Street Address

110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

:

Other — Describe:
Scope of Work (Check Al That Apply)
El 23sfor231f @ Renovation Eull Containment with Negative Pressure
[} =160 sfor2260f [T Demolition Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt?;neent
Location of ugg:g‘;félly i Description of :
Asbestos-Containing Material (ACM) Mainler My wy Asbestos Containing Material {ACM) Amount iy
TO BE ABATED & "t';d. "I i (i.e. thermal systems insulation, (Specify Pl w
In Fadilily a8 ;az suifacing, VAT, ul SF ul LF) 3|23 g 2
(13 14 other miscellaneous) g s | 2|8
= 8
Yes No | N/A @
1zt loor gymnasium Room 110 wite inusulablion 361L *®
1st Floor Room 103 chalkboard mastic 150sft x
1st Floor Room 103 x wood paneling mastic 1,700st %
2nd F1 hallway smoke doors lining/caulking g6st *:
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Circle Rubbish 18816 Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ Morrisville PA
Completed by Title Signatu Date
Slawomir Kielczewski President CﬁM E 11/29/2012

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) - nyrTNUATION SHEET #4

Name of Building Qwner/Operator (2)

&1
Pt

®

11/29/2012 - Township of Livingston S -
Agencies Notifled Type Notification Street Address g &_ \L;L ST
333-357 South Livingston Avenue L PICEMOING
EPA El initia 5 _ ENGING
DEP [ Amended 5 City, State, Zip Code
DOL = Amendment # Livingston, NJ 07039
Emergency (including
F poH justification) Name of Contact Talanhane Number,
] DCA [C] cancellation L
EACILITY INFORMATION !
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Monmouth Court Community Center

1 schoot (K-12) )
Subchapter 8 (Other than K-12)

Street Address
26 Monmouth Court Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Livingston
County (B) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Connectlon lnc. . . ;

Kielczewski Corporation

Street Address Street Address

120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

609-392-4200 973-243-9872 01171

Start Date (10)
12/03/2012

Scheduled Completion Date (11)
12/07/2012

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement (Check Only One)

;

Abatement Performed Outsige of No
Other — Describe; _OPSTt Guring

Facility Closed/Vacated During Entire Period of Abatement
| Fagility H
quaglngsgquurs 8:00-4:00pm

Street Address
110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

] =3sforz3if [X Renovation Full Containment with Negative Pressure
R 2160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure !
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?l.t:“;"ee“t
Location of i Ndogn?l':y . Description of
Asbestos-Containing Material (ACM) e “e‘?lzw Asbestos Containing Material (ACM) Amount
TO BE ABATED i l;di;{ S'tam (i.e. thermal systems insulation, (Specify Dl g 'El',‘
In Facilily 5 12) sutlacing, VAT, vl SF w LF) 3 |2 g
13 ( other miscellaneous) eglelc|d
5|5|1518
Yes | No | N/A »
Exterior deors % danrn canlk anmf X
Exterior windows Room 103 x window caulk x
X
_ x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 A Hg%lir 1D No. of Waste i
Circle Rubbish 1 6 Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ Morrisville PA
Completed by Title Signajy Date
glawomir Kielczewski President CM 11/29/2012

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



hﬁtmbﬁw ﬁi" s

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

Date of Notification (1) Name of Buiiding Owner/Operator (2)
10/29/2012 Township of Livingston
Agencies Notified Type Notification Street Address PET—
: |~ ) 333-357 Scuth Livingston Avenue TR
i} - EPA ’ __ Initial i i
1 DEP & Atnended Cily, State, Zip Code
DOL . T Amendment # :i Livingston, NJ 07039
o = mf‘%ﬁnd” "9 ["Name of Coritact Telephone Number
i ) : TFACILUTY INFORMATION 3
Name-of IFaci}i‘ty' Where Abatemerit is Taking Place 3 Type of Facility (4)
Monmouth Court Com?mity' Center - m Senool (K-12) o
Street Address. [] Subchapter 8 (Gther than K-12).
26 Monmouth Court B Om;zr (.. private & commercial buildings, homes,
City (8) Square Feet # of Floors .| Bldg. Age
Livingston
County ©) County Code (7) Current Use (Prior if being demolished)
Essex ' {STATEUSE ONLY) Community Center
Name of Monitoring Firm Hired n\bz BuiIdir? Owner (8) ASCM No. Name of Abatement Contractor (9)
Env:l.,r§nmental Connection Inc. Kielczewski Corporation
Street Address Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 = West -Orange NJ 07052
Ph}ect Manager for Monitoring Firm Telephone No. Telephone No. License No.
- |609-392-4200 973-243-9872 01171
Start Date (10) — T Scheduled Gompletion Date (11) Narhi of OSHA Mionitor
OV, HELD. ety 1Zjz8glzolz Long Island Analytical
Dccupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated _Dudlgrf gnbt;.:e Pertqdﬁo_f_ Abatement . | 110 Colin Drive
[] Abatement Performed Outs e of, Drmgl.Fa‘ deﬁ' City, Stete, Zip Code
. : : . 8:00-4: :
[ Otfer - Describe; _0Pen AUXing BE ndes Bours _ 00pm | Holobrook NY 11741
Soope of Work (Check All Thal Apply)
1 =3sfor23 [ Renovation Full Containment with Negative Pressure
[ =160sfor22601f [0 Demuoition ; Mini-Enclosure
. _ Glovebag Procedure F
N sed (4 and. Non-Friable Procedure
Is Location Ab?{?;;f”‘
Location of .U!&Og:ﬂg by Description of ; _
ot 4ining Material (ACM). Mainlenance/ Asbestos Containing Material (ACM) Amourit by
70 BE ABKTED - Gml::diajl rlels (i.e. thermal systems insulation, (Specify |l : Iél
*ln Fality . (12 sutfadiny, VAT, vt 8F vl LF) 3 |8 g
(13) other miscellanebus) g o c E
_ o
. / Yes | No | N/A _ @
2nd Floor Stair 204 % VAT & Mastic 235t *
2nd Floor Room 201 x VAT & Mastic 240sf x
2nd Floor Room 203 x VAT & Mastic 25sf %
2nd Floor Room 214 x VAT & Mastic 60sf x
Name of Reglétered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
_ . Hgléier 1D No. of Waste
circle Rubbish 18816 ; Tullytown Resource Facility
City, State Disposal Date City, State * :
Linden NJ ) Morrisville PA
Compléted by Title . Signatur, _ = Date
President A Mé/ : [[/@7!2@[2,

Slawomir Kielczews ki

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

ASB-41 (R-06-08)




n!:{?’:!ﬁp

i P [B

 Staleof Newdersey
NOTIFICATIGN OF'ASBESTOS' ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) . f
- + - f = d- » 23,2 DEC ,! 0 P;# A- + c‘
Dale of Notification “)COI\*{TINTJA‘TI O SHEET - 4 Name-¢ Bf.ul ing Owrlrerf‘_Operator 2) 43K}
10/29/2012 R sy "1 Township of Livingston i £ Gda e
_———_'__I____ - + o
Agencles Notified Type Notification Street Address ]
. g 333-357 Snuth Livingston Avenue
.l EPA e Initial L : _
~| DEP % Amended Cily, State, Zip Code .
5 DoL - Amendment ¢ 41 | Livingston, NJ 07039 _
merg ncludi ——— -
K poH ]ﬁsuﬁc:;ﬁ(oﬂ wne Name of Coritact ' T~iashane Number
[] bcA [ Cancellation
E . FACILITY INFORMATION
Name of Feciltty Where Abatementis Taking Place (3)° ' Type of Faciiity (4)
Monmouth Court Community Center ; m School (K-12) ]
Street Address [-] Subchapter8 (Other than K-12)
26 Monmouth Court Other (i.e. private & commercial buildings, homes,
étc.) .
City (5) Square Feet #of Floors Bldg. Age
Livingston
- —
County (6) County Code (7) Current Use (Prior i being demolished)
T Essex (STATEUSE ONLY) Community Center '
Name of Monitoring {ing Hired bié Building Owner (8) ASCM No. Name of-Abatement Contractor (8)
g:nylr_9pmenta onnec Imn nc. Kielczewski Corporation
[ Street Address ; Streel Address
120 N. Warren Street 235 Watchung Ave
City. State, Zip Code City, State, Zip Code
Trenton NJ 086 08 West Orange NJ 07052
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
o : . 609-392-4200 973-243-9872 01171
———'—__'_ . - . 4
Start Date (10) _ uled Completion Date (11) Name of OSHA Monitor
i Bl D fﬁf&ﬁ/&g!z_ Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address
] Faclity Closed/Vacated During Entire Period of Abatement 110 Colin Drive
' aterm red Qutside of, ] Hou State. ; :
g g?haéﬂﬁorm op%n g%r:.’:t%m‘g!.fsafﬂss Rours 8:00-4:00pm Cﬁl}r{.cxlob;filfoii .
Scope of Work (Chieck All That Apply)
1 23sforz3ff - Renovation Full Coritainment with Negative Pressure
[ 2160 sfor22601f : Demdlition Minl-Enclosure
: Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
L  Desaiptionof
e M ainlenf&n{ef - Asbestos Containing Material (AGM) Amourit m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Speclfy - Pl ul
o Faddlity - ’ “2) : . gurfading, VAT, u SFu LF 5|8 @ 12
(13) other miscellahenus) 2 B g E
. ; : Yes | No | NA | g (°
“nd Floor Room 217 % VAT & Mastic 60sE x
5nd Floof Room 219 x VAT & Mastic 414sf | x
| -
2nd Floor Corridor 200 x VAT & Mastic s30sf %
2nd Floor Room 215 *x VAT & Mastic . 8lsf x
—Nama of Reglstered Waste Hauler a " | NJDEPWaste | Cubic-Yards Tiame of Registered Landfill
- . H'gﬁéle'r ID No. of Waste '
Circle R.ubb:Lsh 18816 _ Tullytown Resource Facility
City; Slate Disposal Date City, Stale 2
Linden NJ ' . Morrisville PA
Completed by Tille Signatupe. . .| Dale
Slawomixr Kiel_czeWSki Preside_nt M ‘i/OY/ZOIL
ure exempted activities.

* Do not use this form for asbestos licens

ASB-41 (R-06-08)




Pg"r‘hit;ru

~ state of New:Jersey ol
NOTIFIGATION OF ASBESTOS ABATEMENT s
{Pursuant fo NJAC 8:60 arid 12:120)
- - = ZBIZDEC 'IO Pﬁ . —
[ Date of Nofification ) & ONTINUATIGN S‘HEET 45 ame-qf 'u:}dmg Oww?erflOperatnr @ 2735
10/29/2012 Township of Livingston M
AgenciEs' Notified Type Notification Street Address '
: o ) 333-357 South Livingston Avenuc
EPA e [Initial AL
DEP - B2 Amended : City, State, Zip Code
DOL Amendment # Livingston, NJ 07039
¢ Eme :
DOH o jus(iﬁlg;gj tskata Name of Contact Telanhnne Numhber
[] DCcA 71 cancellation : ]
) N ' ; EACILITY INFORMATION )
Name of Faciiity Where Abatément is Taking Place (3) Type of Faciity (4)
Monmouth Court Community Center _ . m Sctioal (K-12).
Street Address ) "1 Subchapter 8 (Other than K-12)

26 Monmouth Court T Other( e. private & commercial buildings, horna,
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) . County Code (7) Current.Use (Prior if being demolished)

Essex : (STATEUSEONLY) _______ - | Community Center
Name of Monitoring Il-'irrg Hired bt Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmenta onnection Inc. . Kielczewski Corporation
Street Address. Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 ) West Orange NJ 07052
Project Manager for Monitoring Flrm Telephone No. Telephone No. License No.

_ . 609-392-4200 973-243-9872 01171
Start Date (10) ) Scheduled Gompletion Date (11) Name of OSHA Monftor
O\ HOLD- . 1Z]2B otz  Long Island Analytical
Ococupancy Status During Abatement (Check Only One) Street Address
] Fadility aosedNamted Dyring Entire Period of Abatement 110 Colin Drive
] Abatement Performed om'gl City, State, Zip Code
/%1 Ofier — Describe: %%rm us;nmxss uﬁours 8:00-4:00pm Holobrook NY 11_“1
Scope of Work (Chieck All That Apply) .
23sforz3if A Renovation Full Coritainment with Negative Pressure
2160 sf or 2260 if [ Demoltion MinkEnclasure
Glovebag Prooedure
Non-Exeimpted (") and Non~Fuahie Precadure
Is Location : Ab«?rtenvent
Lpgaﬁm of Us;q;gﬂg by Rescription of - A
__,J‘%: {% ateral: (ACM} Malnienancel Asbestos Containing Material ACM] Amourit '
L Custodial Staff? {6 tronmal syeions beu Spectty | @ | @ g g
T Fadillly a 2} : Suifacing, VAT, ut ui LF) g |8 |8
(13) olher misceliaheous) ° B & g
. ) Yes | No | TNIA i T
1=t Floor part of room 103 o VAT & Mastic 250sf *x
1st Stair 104 % VAT & Mastic 237sf "
" part of corridor 112 s VAT & Mastic 125sf x
1st F1 Stalchll smoke doorsi- % lining/ caulking 96sf *x
Name of Reglered Waste Hauler " | NJDEP Waste Cubic Yards Name of Registered Landiill
; . HggleréD No. of Waste
Ccircle Rubbich Jullytown Resource Facility
Disposal Date City, State :

Morrisville PA

City, State

Linden NJ
Completed by Title Signatur ] ; ! : “T Date
. slawornlr Klelczewskl President fg ;{, . ”/07/‘2012

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

ASB-41 (R-06-08)




NOTIFIGATION OF ASBESTOS ABATENTENT

State of New.Jersey

(Pursuant to NJAC 8:60 and 12:120) %12 DEC
. ’f) Dt ~n

FDa“"* of Notfication (1) i NyATION SHEET #3

Name:of Building Owner/Qperator (2)
. Township of Livingston

Monmouth Court Community Center

10/29/2012
‘Agencies: Notified Type Notification Street Address
_ s 333 357 Couth Livingston Aveuue
1 EPA pa  Initial = o - = :
'] DEP ~ |B® Amended : City; State, Zip Codé
ix] DOL Amendment # L _ | Livingston, NJ 07039
‘B9 DpoH O jﬁsm;ﬁrg{?;% (ncluding Name of Contact T Telenhnna Nemro-
] bpca [1 Cancellation _
T ] . FACILITY INFORMATION )
Name of Facility Where Abatément s Taking Place (3) Type of Faciity (4)
[d school (K-12)

Subchapter 8 (Other than K- 12)

Street Address

26 Monmouth Court Ofher (i.e. private & commercial bulldings, homes,

efc) ;
Ty Square Feet # of Floors Bldg. Age
Livingston )
Count)! (6} County Code (7) Current Use (Prior if being demolished)
(STATEUSEONLY) Community Center

Name of Monitoring Firm Hired b Burtdl Owner (8) ASCM No. Name of Abatement Contractor (9)

Emrlronmental Connection Inc. Kielczewski Corporation

Sireet Address

Street Address
120 N. Warren Btreet

235 Watchung Ave

City, State, Zip Code

City, State, Zip Code
West Orange NJ 07052

Trenton NJ 00 608
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 609-392-4200 | 973-243-9872 01171
Start Date (10) . Sdmedulad Completion Date (11) Name of QSHA Moniter
oM HOLDY ILIZB!&DIZ. Long Island Analytical
Strest Address

j Occupancy Status Duﬂng Ahélemeni (Check-Only. One)
_Facllify ClosedVacated Duﬂng Entlre Peried of Abalement L
City, State, Zip Code

110 Colin Drive

é Abatement Pa-fon'h%‘lp% urln gLFsalnlgssuﬁours 8:00-4:00pm
Holobrook NY 11741

Other — Describe:
STope of Work (CReck All THat Apply) =
[ =3stor23if , A Renovation Full Contalnment with Negative Pressure
[X =160 sfor 2260 If [ pemalition Mini-Enclosure
Gleuebag Procedure
L Non-E: d (*) and Non-FrIable Progedure
Is Location : , _ Ab?l._tgnfvenl
- . U :ldogzly . Description of ype ]
Asbiesto i mw ~ Asbestos Conitaining Meterial (ACM) Amount o
A | Gustiiat Staft? (i.e. thermal systems insulation, (Specify lola |l
I Fallly 13 suifacing, VAT, ul * 8F 0 LF) c12(8 |8
(13) 2 ollier miscellariebus) S |B|2|k
= - g3
. Yes No | WA ] ®
“Tet Floor Gymnasium Room 110 wire insulation 361f x
1st Floor Room 103 = chal kboard mastic 150s8% =
1st Floor Room 103 % wood paneling mastic 1,700sf | 4
. 2nd Fl hallway smoke doors x - lining/caulking Sest x
Name of Registered Waste Haular NJDEP Waste Cubic Yards Name of Regislered Landfill
) . Hg}ﬁr 1D No. of Waste
Circle Rubbish 1 6 Tullytown Resource Facility
SRS DisposalDate - | City, Stale
Linden NJ ' Morrisville PA
Date

Title

sl awom:l.r Kielczewski

T : ' Signalu .
Cang y : President éM ﬂ{f??[ 2'.0’2-

ASB-41 (R-06-08)

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

i e

e



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Purstant to NJAC 8:60 arid 12:120)

Name-of Building Owner/Operater (2)

Date of Notification (1) sy yyundiron sizeT 44
. Township of Livingston

10/29/2012 .
Agencies Notified Type Notification “ Street Address
. 333-357 South Livingston Avenuce
I EPA "] Initial 2 e -
| DEP Amended City, State, Zip Code
(x] DOL "~ Amendment#_| Livingston, NJ 07039
DOH al ﬁé’h‘%‘-ﬁ:&% (neudh | Name of Cortact YatakRaha Mimhar
[ ocA [ Canceltation - _ 2
R FACILITY INFORMATION :

Name of Facility Whefe Abatemerit is Taking Place (3) ' Type of Facility (4)

Monmouth Court Community Center ﬂ Schoal (k 12)
Street Address Subchapter 8 (Other than K-12).

26 Monmouth Court . th;ar (i.e. private & commercial buildings, homes,

elc. :

City (5} Square Feet #of Floors Bldg. Age
Livingston A
County (6) _ County Code (7) Current Use (Prior if beir.ig demolished)

Essex (STATEUSEONLY) Community Center
Name of Monitoring :‘lr'lrm Hired b{ Buildin Owner (8) ASCM No. | Name of Abatement Contractor (9)

Environmental Connection Kielczewski Corporation
Sireet Address Street Address

235 Watchung Ave

120 N. Warren Street

City, State, Zip Code ) City, State, Zip Code
: West Orange NJ 07052

Trenton NJ 08608
Project Manager for Monitoring Firm _ ' Telephone No. Telephone No. License No.
ISt 6(_)9-—392-4200 973-243-9872 01171
Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
" ON HOLD 1z Izﬁ“ ,29;3 Long Island Analytical

occupanuy Status During Abatement (Check Orily One) Street Address

Facily ClosedNVacated During Enie Period of Apatement L2 B i Diiye

ﬁﬁm&m opon¢ “gw’% uSEhdss Em‘rs £:00- ¢ 00pm Ciiﬁ;ﬁii: 0:; 11741

Scope of Work (Check All That Apply)

Full Containmeént with Negative Pressure

23sforz3if | Renovation’
2160 sf or 2260 If Demolifion L] MinEnclosive
Glovebag Precedure
Non-Exempled (*J and Non—Fdable Progedure
. Is Location : Abgrtement
.~ Looation of .' 'usgiﬂglﬂyby ' Beseripfion of L
AsbisSto8-Con 'm[ﬂgmateﬂa‘ (ACM} Nakile Ml‘l!:‘-&f' Asbestos Containing Material (ACM) Amount I 113 -
: 'TOBEABATED Bt (i.e. thermal systems insulation, (Specify lyla |y
It Facllity ” -7 swilacing, VAT, vl 8F vi LF) 3|3 -g g2
(13) (12). other miscellaneous) 2|5 g g
Yes | No | WA N & |°
Exlerior doors il doors caulk 3001r X
. Exterior windows Room 103 x * window caulk : |00L~P -
¥ L] x
" Name of Reglsiered Waste Hauler NJDEP Waste "Cubic Yards Name of Registered Landfill
' o . Hauler ID No. | of Waste
Circle Rubbich 18816 . Tullytown Resource Facility
City, State ' Disposal Date City, State :
Linden NJ ; Morrisville PA
Completed by Title - Signature ; Date
Slawomir Kielczewski President MZZM' H/o‘za/mz_

. ASB41 (R-06-08) = Do not use this form for asbestos licensure exempted aclivities.




State of New Jersey

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

g W
Date of Notification (1) Name of Building Owner/Operator (2) ML B D
. ; v Y K
12/5/2012 A to Z Site Contractors, Inc;‘m a_ "o S /
Agencies Notified Type of Notification Street Address el JF C / 0
[x ] EPA [ ] Initial Notification 940 Park Avenue P H 2: _3 |
[ ] DEP [ ] Amended Notification City, State, Zip Code - o ——
[x ] poL R Lakewood, New Jersey 08701 & | 1002 C< 8 Ty
[x] Emergency (including akewood, New Jersey & L[Cf;f*{_?”,_;p ASH
[x ] pDoH justiﬁcatialm) Name of Contact Telephone Number T Q@
[ ] pca [ 1 Cancellation Irving Perlstein : _'
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
e [ ]  Subchapter 8 (other than k12)
19 Spruce Street [x] 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 i 60
Lakewood QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/12 12/6/12 E.M.S.L. Analytical
Occupancy Status Durirg Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrformed Outside of Normal Facility Hours City, State. Zip Codo
[ ]  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz31If [ 1 Renovation [ ]  Glovebag Procedure
[x] =160 sfor =260 If [ %] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R - B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 | P 0]
(13) (12) VAT, or v R 5 S
other miscellaneous) A U U
YES NO NA L e |2
Exterior X Asbestos siding 700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/7/12 Tullytown, Pennsylvania
Completed by (Print or Type) Title ﬁgnnqre g A /* Date
Nicholas Fernicola Project Manager /\ ( C‘jﬁq‘f - é—_—// 12/5/2012

. . = i " aga
*Do not use this form for asbestos licensure exempted activities.




State of New Jersey APPLOVEQ AT POk (:,z,/ 4/ / 'ﬁ)

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 12%;: {‘_#% 3’/

Date of Notification (1) Name of Building Owner / Operator (2)
121412 Trenton Board of Education ; >
Agencies Notified |Type Notification Street Address '
[0 EPA ' 1490 Prospect Street ‘ SR
[0 DEP X Initial City, State & Zip Code TS TUL LU |
X Dol O Amended Trenton, NJ 08638 & LICEMIHG
X DOH [ Emergency Name of Contact |T@Ene Number
[1 DcA [J Cancellation Mr. Everett O. Collins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TPS Trenton Maintenance Building

Type of Facility (4)
X] School (K-12) NON SUB 8

Street Address
1490 Prospect Street

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

Square Feet # of Floors Bldg. Age

City (5) County Code (7)

Trenton

County (6)
Mercer

3000 1 60+
Current Use (Prior if being demolished)

Maintenance Buildin

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:  4:00 PM —12:30 AM
[0 Facility Occupied During Abatement

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/4i12 12/5/12 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
] =23sforz3If DI Renovation [] Mini-Enclosure
[0 =160sf=260If [] Demolition Y] Glove Bag Procedures
[0 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) . O m
TO BE ABATED Maintenance or (i.e., thermal systems ] 2 § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) s T & 3
Yes | No | N/A @
Room 114 [ 1| X | ] [Pipe Insulation (Wrap & Cut) 20 LF =dimlimiin]
Room 114 w [ ] [Pipe Insulation 3LF =dimiimiin
LI ET RS miimiimlin]
El L P mjinliniin]
| miimiin]in
=N miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 GROWS North Landfill
City, State Disposal Date |City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature - . Date
Gino Pizzigoni Project ] /9 ’ / % 12/4/12
Manager /gém W“J
e v

Gl 12267



\\\0 State of New Jersey
U\L/ NOTIFICATION OF ASBESTOS ABATEMENT
5 S
o (Pursuant fo NJAC 8:60 and 12:120) RECmiemy &
S e ol g, 5 ‘-&"l‘;ﬁ;i
Date of Notification (1) Name of Building Owner/Operator (2)
12/3/12 Port Authority of NJ & NY
Agency Notified | Type Notification Street Address
5 EPA X Initial 90 Moonachn.a- Ave
Xl pep [] Amended mr‘-‘;tsht?r Zﬁg Codle
P el Amendment # i
53 DOH [] Emergency (including Name of Contact
justification :
B pca ] Cancelation Joe Colindres |
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Teterboro Airport [ school (K-12)
Sireet Address [J subchapter 8 (Other than K-12}
90 Moonachie Avenue [ Other (i.e. private & commerdial buildings,
homes,
City (5) Square Feet # of Floors Bldg. Age
Teterboro, N 07608 140,000 1 52
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Bergen ONLY)
Name of Monitoring Firm Hired by Building Owner | ASCM No. ~TName of Abatement Contractor (9)
(8) The Port Authority of NJ & NY .
DSA Services, Inc.
Street Address Street Address
800 East Elizabeth Avenue
City, Slate, Zip Code City, State, Zip Code
Linden, New Jersey 07036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-925-5855 00843
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/2012 12/3/13 DSA Services, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abaterment .
o tement Performed Outside of Normal Facility Hours 800 East Elizabeth Avenue
Other — Describe: City, State, Zip Code
Linden, New Jersey 07036

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

[J u3sforpdif ] Renovation [ Mini-Enclosure
[ 1 160 f or 1 260 If ] pemolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Location of Use!\i:logglaelzy ’ Description of
Asbestos-Containing Material Maintenar;/ce;’/ Asbestos Containing Material (ACM) Amount - T | m
TO BE ABATED Cigindial (i.e., thermal systems insulation, (Specify o 2 |3
IN Facility S surfacing, VAT, or SF or LF) % 3; @
(13) ' other miscellaneous) 3 T |a
(12) m
Yes | No ‘ /A \ ‘
Flashing Perimeter | x_|Roof Flashing 3513 sf ElEE .}E
Pitch Pocket | x_|Roof Flashing 782 sf FEE=
Duct Flashing | | x | Roof Flashing - |1500 sf | X l‘:]' 0lc
Misc Flashing N _']_ x | Roof Flashing - S Jﬁ(}t_l sf g _l = O ajc
Name of Revisterad Waste Hauler TTIDEP Waste Hauler TCubic Yards of TName of Registered Landfil '
| O No. 'i Waste | 110 Sand Compary
b onAR8 180 ]

| Global Waste Industres Inc___ 1~
! City. Stat2

B i S
' Disposal Date

A g S iU




s Emecgere7 -

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

(Pursuant to NJAC 8:60 and 12:120) sﬁ Q& @
nL K ASE

Date of Notification (1) Name of Buiiding Owner/Operator 2) ~ ' " fire
12/5/12 Sue Sproule /Residence Vi
Agencies Notified Type Notification Street Address ZE] 7 DE

‘_ 262 10 St EC 10 py 25
EPA O initial
i | DEP ] Amended City, State, Zip Code 2 oo
x| DOL - Amendment # Surf City NJ 08008 T ;‘ ﬂ <L LUNTag

Emergency (including e ”nm —

X oo justification) Name of Contact N ey RS
] DcA [Tl cancellation Sue | e

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
262 10 St xl g?;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6M12 12/10/12 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

-

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sfor23If D Renovation o Full Containment with Negative Pressure
[X] 2160sfor22601f [X] Demolition | Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%apn;ent
Location of " s dogn‘:lll‘y Description of
Asbestos-Containing Material (ACM) I\ieini Qley b}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED o atode':r}ag?eff‘? (i.e. thermal systems insulation, (Specify Fl=o 210
In Facility = ;3 el surfacing, VAT, or SF or LF) 3l&|c |8
(13) i) other miscellaneous) 2|2 |2
2 L3
Yes | No | N/A o
Ext transite roof X Ext transite roof 1000 Sf x
Ext transite Siding X Ext transite Siding 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12: “j 1 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President y i ;j 5‘ (2~

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

(K. 2879

Date of Nofification (1)
12/512

Name of Building Owner/Operator (2)
Anthony Rossi /Residence

S i B
St QD

pEL T S

[Agencies Notified Type Notification Street Address Vii] 17 DEC |
T era O it 27 West Navasink Dr 0 PH 2:2p
| DEP O Amended City, State, Zip Code & £ R o
ix| DOL Amendment # Little Egg Harbor NJ 08087 5 U LA ey
E £ £ ‘i.'_‘".“_. ‘_-,‘ 57 _-'_
E’B DOH Ef:tﬁ{g:t?:g)(inciuding Name of Contact Uil Telebhiane Numbdr____ e e
[] DcA [Tl cancellation a7 Lo -

Anthony Rossi /Residence

Name of Faciity Where Abatement is Taking Place (3]

FACILITY INFORMATION

|

Type of Facility (4)

School (K-12)

Street Address 7] Subchapter 8 (Other than K-12)
27 West Navasink Dr %] Other (ie. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1. 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

| | Other - Describe:

IX]  Facility Closed/Vacated During Entire Period of Abatement
™1 Abatement Performed Outside of Normal Facility Hours

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
12/6/112 12/10/12 Same
Occupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O =3sfor231f 1 Renovation | Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [X] Demolition .| Mini-Enclosure
| | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatiqn Rogiora
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M aintenae::y cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodial Staff? (i.e. thermal systems insulation, (Specify o § o
In Facility (;2 surfacing, VAT, or SF or LF) 3 ﬁ 838
(13) ) other miscellaneous) . 2|2 |lc|E
= Dla
Yes | No | N/A @
Ext transite Siding X Ext transite Siding 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : \ Wi
United Containers ;{,’EE’QD He gf e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/10/M12 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President //(_/,___ 12/5/12

ASB-41 (R-06-08)

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




DEC-@5-2853 11:87 From: ASBESTOS

Ji-1)9=12,09 45AM;

e
QpASSY

6A06A3368664 To:1 856 224 4358 pP.1/2
R - |
: &\:‘:‘.’-: o8
c-f‘"v-?‘;q N —_ -
e ,WHHT”_ R B R
NOTIFICATION OF ASDESYOS FAATeMENT, i FRAT

(Purguant NJAGC, 7:25-2.12)

t of Notificalion (1} t{u%@m
| 12/52012 TFnu!: 1 Company =
Angneins Nollid Novficatlon Type :ou | N I TR ' —IW%
Billngepet Rdj 0o V4 e
() EPA (X) Inltiz neoumncation =Emeregency Bty L ~rlu S liEs jﬁ_&- 5 2012
() DEP () Amended Conlfication "ﬁfmm@i@ﬂd .
g% ggh ( ) Ganealled Paulcbors, NJ 08066 ]
\ioca Noma of Contach W‘ﬁﬂ*{fﬂ-ﬁ BETTTVED
P Ravi Jarcchn Wiy ET
o FACIITY INFORMATION [ ~ N —_—
[ Whur,mhﬁmmm Is Takkp Place (3 EEG of Frellity (4) 787 e et M
Paulsboro Refining Company () School (K-12) i
. _ ) Subrhapter B {othet thnn K=-12)
Siregt Addiny () Orher (Lo, privalo & commorclal bidgr. homet. atc.
800 Blingcport Rd
) |84 FootNA ¥ of Floors___NIA
TR Covaty.(6) - Coumy code (7}
Paulsbam Qloucaster Stata Ugg Oty Bldo. Mﬂ‘ﬂtﬁ_ﬂ__\.—
Currant Uge (grior if Being Jomofished)_ O Bafinoty =
mnmmmwﬂm!ﬂﬁﬁmmmmﬂ ASCMNo, \ Namg gf Contraciar ()
: Koany Allantie industral Sanicar LLC
Buec{Addreot Giront AddroR:
BOO Dilkngsport Rd
glmm&mdﬂ
aulabors, Nl 0B08S s
B Tionloring Fum | Telenionc NUMDEr Tolaghong Nymhat Licensie DUMURL
B56-224-4302 0o8ay
Schnduled Start Ralo. (10} Sehe Slalien Data (11} Name of OSHA Monlloe
_12/512 124512 Kpnny Aantic Induatrial Servipan, LLC - s
Occupancy RIAWS UGG AR sna Qe Addras
( ) Faality Closad//aeatad During Entlre Petiod of Abalemenl IO Billingzport Rd
{ ) Abalgment Performed Butsldo of Nomagl Faclily Haurd =
City. Staia.4lo 0do
Other— Oescribe — Raemoval within coatriatad work ares 1n autside arons Piurﬁboro 1} QoURE
mm&f_ﬂmczhgdc_au.tnmnm
() Darelitian (X) Renovaton
{ ) Large Pro] (»160 SF or >2060 LF ACM) () EM Proj. (»255160 6F or 210 <280 LF AGM)  (0) Minor Proj. (<26 $F or <10 LF ACMY)
( Full Contalrannnt with Ne plive Pressure Mink-Enclogute___(X) Glov:bag Pracaglury ) e , sz L
Lacation of Asbastos- 16 Locatlon Normally Uscd Donaription of ACM (Lo Amount (spocify SF or LF) Abn{emgat Type
Ganloinlng Matatiaf (AGM) in Solaly by Malnt./Gustodlal thamnal syslamz ingulation,
Facllity (13) Staf7 (12) surfaglng, VAT, ot other
YES NO NA | misc | B fem. _Rzp. Encee Snclonc
Pump Pad by Front of Tonk X ‘ BRE "-P'lpb Tnsulation OLF Tx
g5
< p— - ___._______—-—-——‘—""""'__ + il
__ L
IR npLE Hauler 2P W aular 1D ¥ Culne Ynich of nnte Nama of Bay | andfil
Wagln Managoment Inc 17273 «{ QY @Elouceater Counly Landfill
City. Stuls Oi Gily Slale
gouth Harrlson, N4 South Harrdgon, NJ
Campiniad hy (Brntar YD&) Tila ' Dot

ANDREW GREEN

e b

NJDEP-DW—BRR‘!‘P
401 &, State Sk, PO Atd
Treaton, NJ 04k26-0414

tall Lo

121512012

.- -H"

Talepnone £09-984-6620

c:\WOF\DNYDOCS\ASBESTOE
9/16/00
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
DECEMBER 6, 2012

Name of Building Owner/Operator (2}
HOWELL BLOCK 114 DEVELOPMENT, LLC

Agencies Notified Type Notification Street Address ¥
' » ' 3 CENTRE DRIVE
EPA %] |Initial i :
DEP | | Amended City, State, Zip Code
DOL Fl Amendment # MONROE TOWNSHIP, NJ 08831
Emergency (including ———
DOH justification) Name of Contact TalsnhansMimnen
DCA [ canceliation JAIME LOPEZ "

FACILITY INFORMATION

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

Type of Facility (4)

[l school (k-12)
[] Subchapter 8 (Other than K-12)

Street Address

ROUTE 9 SOUTH E Other (i.e. private & commercial buildings, homes,
etc.)

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

HOWELL 75,000 SF 1 75 YRS

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

MONMOUTH (STATE USE ONLY) WAREHOUSE

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

ASCM No.

Name of Abatement Contractor (9)
FINISHING TOUCH ASBESTOS ABATEMENT

Street Address

Street Address
17 THOMPSON STREET

City, State, Zip Code

City, State, Zip Code
WEST LONG BRANCH, NJ 07764

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-222-8372

License No.

00040

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
DECEMBER 10, 2012 DEC. 24, 2012 N/A
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B

23 sforz3 If

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [%] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted i *) and Non-Friable Procedure
Is Location Abi;‘tjpn;ent
Location of T Ndorsm?llly i Description of
Asbestos-Containing Material (ACM) r:a. olel fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgét?nlagcem (i.e. thermal systems insulation, (Specify 2l ﬁ a
In Facility L E L surfacing, VAT, or SF or LF) 318 |3 %
(13) (12) other miscellaneous) g 2|2 |g
= L |8
Yes | No | N/A - ®
ROOQOF AND DEBRIS X |ROOFING, FLASHING & DEB&E 50,000 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAKOUTIS BROS. DISOPOSAL 21243 375 CU CY GROWS NORTH LANDFILL
City, State Disposal Date City, State
COLTS NECK, NJ 12/26/12 MORRISVILLE, PA
Completed by Title Signature Date
JOSEPH P. MILLER PRESIDENT 2 N @%\W 12/6/12-
Y

ASB-41 (R-08-08)

* 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 12:120)

RNy e

Print Form

ot

Date of Notification (1)
12/05/2012

L G4

Name of Building Owner/Operator (2)
Carlstadt-East Rutherford Regional H.S. District

e

e 12

Agencies Notified Type Notification

] era O initial

DEP [l Amended

[x] DoL Amendment #
Emergency (including

DOH justification)

] oca [0 Canceliation

Street Address
120 Paterson Ave.

HI20EC 10 PH 2: G5

City, State, Zip Code

East Rutherford, NJ 070?3

S
SELEITT e i
_)\-_.«._JIL};,; l—‘”“ltv}l

& LICEY2 n

| Name of Contact
Nick Annitti

| Telenhana Niimthar qﬁ

-— -
L

FACILITY INFORMATION

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

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

Westchester Environmental, LLC

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

120 Paterson Ave. O Other (i.e. private & commercial buildings, homes,
elc.)

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

East Rutherford

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

Bergen (STATE USE ONLY) School

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

VMC Company, Inc.

Street Address
307 N. Walnut Street

Street Address
208 Piaget Ave.

City, State, Zip Code
Westchester, PA 19380

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul McCaa 484-894-4841 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/07/2012 12/10/201 2 VMC Co. Inc.

Occupancy Status During Abatement (Check k Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

[X] Other - Describe: occupied

| Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor23If E Renovation Full Containment with Negative Pressure
[[] =2160sfor=2601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;gent
Location of USSdorsn;?;P b Description of
Asbestos-Containing Material (AGM) Maimenan‘;ﬂ}’ Asbestos Containing Material (ACM) Amount B
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &=z 2|5
In Facility 12 surfacing, VAT, or SF or LF) 3 |& |3 %
(13) other miscellaneous) 2|2 %— <
= L @
Yes No NIA [
Music Room X Pipe Fittings "wrap&cut" 5LF X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting, Inc. 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Srgn ur Date
Voytek Roszkowski President O\ Cﬂ\(cy_,_i , 12/05/2012

ASB-41 (R-06-08)

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



State of New Jersey

T

r Print

NOTIFICATION OF ASBESTOS ABATEMENT 8P I /" 1= 13 7 =
(Pursuant to NJAC 8:60 and 12:120) 2t e e BRI D : E: -ﬁi (Qg 7&

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

11/30/12 Morris County 8120EC 10 PH 2: oy

Agencies Notified Type Notification Street Address

- 10 Court Street e

EPA [ it , : = Uo LUH TR

| | DEP [X] Amended City, State, Zip Code & LICEHGIEHG

%] poL Amendment # 01 Morristown, NJ 07963 €

e : -

¥ DoH O jug?ﬁrtg:aet?:z}(mcludlng Name of Contact | Telephone Number

<] DCA [ cancellation Christopher Walker

FACILITY INFORMATION el

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

Morris County Courthouse [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

1 Court Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Morristown 50,000+ 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATELSEONLY) Courthouse

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

Birdsall Services Group 017 Pyramid Contracting Corp.

Street Address
65 Jackson Drive

Street Address
163 Sargeant Avenue

City, State, Zip Code
Cranford, NJ 07016

City, State, Zip Code
Clifton, NJ 07013

Telephone No.
908-497-8900

Project Manager for Monitoring Firm
Mr. Kevin Burns

License No.
01099

Telephone No.
973-689-6281

Start Date (10) Scheduled Completion Date (11)
12/13/12 02/10/13

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

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

-

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O =3sfor23if [X] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgt:pn;ent
Location of u h:’ogl"llallly Description of
Asbestos-Containing Material (ACM) Mse, ; el b}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm d'?nlag;eﬁ,) (i.e. thermal systems insulation, (Specify 3|l 2|0
In Facility S0 ;Z f surfacing, VAT, or SF or LF) 3|8 (8%
(13) (12) other miscellaneous) 2| |22
2 |3
Yes | No | N/A o
Ground / 1st Floor X Ceiling Tile 7,800 SF [X
X Spray-Applied Fireproofing 8,100 SF |x
X Pipe Insulation 1,050 LF |x
X Duct Insulation & 300 SF of VAT 2,550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; < ID No. f Wi
Pyramid Contracting Corp. ;;g'% & $00asm G.R.OW.S,, Inc.
City, State Disposal Date City, State
i rougho Morrjssille, Pennsylvania
Clifton, New Jersey Throug /yl.) orgsylle, Penn yiva
Completed by Title Sii Date
Dimo Golcev General Manger 12/05/12
' /

* Do not use

‘'orm for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12.1513
120EC 10

@?"’F’\?"[t uﬂa—-;

EERE N B O |

o CAA IS

Date of Notification (1) Name of Building Owner/Operator (2) 0PH b
11/30/12 . Morris County . N
Agencies Notified Type Nolification Street Address 5% s R e I T N
1 treet SRR
EPA & inital ‘OCounS = g‘ LICENSIHG @
DEP [7] Amended City, State, Zip Code
DOL Amendment # Morristown, NJ 07963
X poH Fgﬁm}{hc&ldm Name of Contact [ Telenhone Numher
[x] bca Cancellation James Abline
FACILITY INFORMATION .
Name of Facility VWhere Abatement is Taking Place (3) L Type of Facility (4)
Morris County Cou rthouse [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Washington Street Other (Le. private & commercizf bulldings, homes,
ER eic.)
City (5) Square Fest # of Floors Bldg. Age
Monmistown 50,000+ 3 50+
County (5-)_ County Code (7) Current Use (Prior if being demaolishad)
Morris (FTATEUSEONLY) Courthouse
Name of Moniloring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group Pyramid Contracting Comp.
Street Address Street Addrass
85 Jackson Drive 163 Sargeant Avenue
City, State, Zip Gode City, Slale, Zip Code
Cranford, NJ 07018 ) Clifton, NJ 07013
Project Manager for Monitoring Firm . .| Telephone No. Telephone No. License Na.
Mr. Kevin Burns . | 908-457-8900 973-689-6281 01099
Start Date (10) = Scheduled Completion Date (11) Name of OSHA Monitor
A2 .. . 02/1013 . - | J&S Environmental Laboratones LLC
Oceupancy Status During Abatement {Check Only Dne)_ | Street Address . :
Faclity Closed/Vacated During Entire Perfod of Abatemant | 2333 Route 22 West
Abatement Performed Qutside of Normal Facility Hours City, Stats, Zip Code
Other — Describe: Occupied Bullding Union, NJ 07081

Scope of Wark (Check All That Apply)

EI 23sfor23If EI Renovatian Full Containment with Negative Pressure
<] =160sfor =280 [} Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
'm‘:r" s
Location of e’ B 1; Description of
Ashestos-Containing Material (ACM) n: i em:}’ Asbestos Containing Material (ACM) Amount m
. TOBEABATED c i i nlastaﬁ? (i.e. thermal systems Insulation, {Specify Flol|d o
In Facllity Usto e surfacing, VAT, or SForLF) 3(e|ld3|8
{13) (12) other miscallaneous) g 2 §. %
C Yes | No | NA o 3
Ground / 1st Floor X Ceiling Tile 7.800SF |[x
X Spray-Applied Fireproofing 8,100SF |[x
-1 Pipe Insulation 1,080LF |x
X Duct Insulation & 300 SF of VAT 2550SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Pyramid Contracting Corp. 39613 100 G.R.O.W.S,, Inc.
City, State - Disposal Date City, State
Clifton, New Jersey Throughouj- Morrigule, Pennsylvania
Compleled by ] Tille Sig Date i
Dimo Golcev . General Manger /’/ 11/30/12

ASB-41(R06-08)

" * Do notuse orm for ashestns licensure exempted activites, -



State of New Jersey

—
NOTIFICATION OF ASBESTOS ABATEMENT £
| : (Pursuant to NJAC 8:60 and 12:120) _ < ,”ED
Date of NOU-“cahof} i‘»}/‘ / Narma of Bulding Owner/Operaior (2) ?ff? BFe
L - 4~ W [CAnrn rectd sl ‘_Pﬁ
FRgencies Noufied Type Nolficaton Bleel A 08S e ?—IL/}'C‘ ?"} = .:
D E';‘: Pt 15 s Ar S5O . ”;.J i ‘\:u ("
s C‘ = x__.m”'”m'mmn” Y. Su&bp Code ~ TR T 5, *‘;E:
J"-‘OO F“Em:hqcmyurawmg L Ert (= /C-'L..Q v, OFy1r30 8
i 2 oon jusuficavon)
I ™A [ Cancetiaven F—H_amgd Um{a.c.l A R tﬁ
: s ISREL ~t &
: FACWLTY INF ORMATION =
Type of Faclily (4]

FRame T Tacany vihere AD3

Temen: & Jakng Pace ™

School (X-12)

) Zo nElel
7 SaserAOdess Subchapler 8 [Other than K-12)
) l L/ (‘0 / /] S Bty 'd (s EOM {l. ' Dﬂﬂn & commeIdl Duangs
'F_ET;EBJ Sqmrt Fwt = ¥ ol Floal Bidg Age
| gl C 1y [0 00O & - \ qor
T Tounn 1B County Tods (1) [STATE T Eurrent Usa (Prof Il bang Gemokshed)
{ (e c/‘wfv USE OLY) NACIT
Fame o Morvionng Fim e unding Ownet Na Abalermm Conveay (9) *
bt 1 LM G O AT
el AQOIESS Tyool Address =
| 369 S pry é Avt
T, Sawe p Code Cry. Swate, Tp Coce
R | T Mpr2 S pscs - -
canye NO

wophons NO.

£S6-27 go4 44

‘?—O‘z’_:z::.\

i Su»eddec;i Comaeion Date (1] Nama ol OSHA
S i | selxulrx ::Qggroxf_?{/fm________________,
Suaemdores.s

TOccupancy Sidlvs Duing A
E Facity CloseaVacated Dunng
[ f"1 apaiement pPerormed Ou

patement (Checx only one)
Engre Pencd of ADaisment
\sige of Normal Faciity Hours

ng'LULCA V" ;

—
Cry. Sate, I’pCoc
MpP— odes 2

SM/H;?:

|
|

‘ '0) Owner - Desende”
{Check all nat apoly)

—

Scopt ol Work

N, D ose5 e
) Ful Containment with Nega

Mum-Enciosuie
Glovepag Procacdue

o Exampted (1) 8nd Noor Frabie Plo@dvl!
ADa.eTE
i T g
[

Descnpuon of
Asbe 3103 Condinng Malenal

gve Pressuie

™ Renovalien
g Demessen

AMGNL

RACM:
‘(Spectny

Used Solok Oy 1

e :
Locauon of :
: M Maintenance!
: awes\os-smta:-nﬂ; ":Meﬂa‘ [.AC c..:nod'\al {‘ |_hm] lTi\BmS msuq.a“m : f ;
* e Sian? sudacng. YAT. © SF o L F; . 2
> ) (1\2) omaer mso&!ar\eous, £
\

&l
‘\ )

ﬂ;//pnrf-: _3ouefn”?
—

Name ol Reqisiersd
M

' : H P : bic Y &8
Nb""‘CUEBQlHC oq Wasie Havlel MD::C O'Uwcnl. C m &; " 4.
Jémco D»’C—' Xy _
= St T Dsposal Date City, State & N —
Rt 3 : - TR
M-ha-5;mv€ N T, 0052 Lo i Lwogp A==

3 :
2] 6 LL

|_ouwrel ——
neansuse erempied gclivilips

* Do not vse s form lor 335085108
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC 8:60 and 12:120)

r
| Dateof Nonf\unm’?cj}/‘é/! - Name of yldmo Ownar/Oparslor (2) e y
‘ ; ' : FAn pw e ot A |
Agences Noufed . Type Nolhcadon Sveet Rodress = |
3% e (5 Ar SO |
5 Amended ¥ T
7 o0 Amendment Y. Sw&bp o - L7 ’C ; l
~ pon a 5”"3;90“07 (includirg necenZreed M 7 Z/:é 6“‘“‘?
: : cavon :
é oo O éus J.a‘::cnj Narneg Conla'c-l wawﬂm\gu__lﬂﬂ
HAIRN, fucs ISWNEQ 1 & i
EACILITY INF ORMATION = G

f Gme ol Facaity venere Abatement s Takrg Pace (3] Type of Faclly (4]
; {5 ¢ ;'-/(;C—' School (K-12)
MSiree Aodress Subchaptler 8 [Other tnan K-12)
I. 4‘ Z,_Q_C' E}Lﬁ'fzutf [ XL & - Oner (Lo wrl‘v;\flu & COMMEISial QuiaNgs
[ Ciry (3) C ’ Squale Foel 7ol Floofs TEle Ko<
| Occon L rry (000 - qor
rEoent 16! Toanty Co%e (1] (STATE Eurment Usé [Pror Il being demoi sned)
1 [ Ape L19r UsE O YIS _
iame o Morionng Fim Hired by vl g el ASCM No. Nam TRBatement Convacy (9) j
AOL- Gmc O AC s
e i

It T

|
[TSiueel AQoress Tigel AJDIoss

369 S S Prvcé ,ﬁ/v’t- |

- —
Cry. Swale, dp Code 5

City S Lp Cod -

| 1 2 LP ¢ - \ M/’PL" CH/JDCI.N psesS v —
Braeci M T Momicnnrg Fi : Tduphom Lcense NO

Ge<i Managet 1o . ' o o oﬂll i

| ;
["S:an Daie 101 . eded Compteton Date (1) Hame ol O SHA Mont
2y2) (3 ) e | J2/ 2y 1 e | TnsErRALE T
i TDecupancy Slalvs Dmnq Abatement | (Check only one) Syeasl Address Q /}
i FaquiOﬁEU’Va&l‘eG Durng Enere Penod ol Abatement 3 59 § P’:’Lucc' vE :
il ) Apatement Periormad Outsige of Normal Faciity Hours Cry, Sate, &9 c,od, 5 =
1'J) Ower - Descnde’ i MpP-& H/?T?C-' N, 3, OCSC‘S'?_,
] —————————
"'_. | G
. Soape of Work (Check alt nal apely) R —— e PTG
1 : s3s100 230 Rengvauen !gln E;.uo-;ure 5
5 ig ove rocadule
—* 6{: st or 2260 e P-b"vixa%ﬂpwc (") 3nd Nor Frable Procedure
. ) 0. emer
. ls Loc.aur?'\ 1‘ i
I' oe——
' Used Solek by Descnpoon of .
Locauon o : —— i i .
M Maintenancs! Asbesios Conainng matenal (ACM] ) { p
': A“’“‘O"Smww :*a:ena! e Custedial [ ¢ (hemal §ysiems insulation. (Speciry L EFim. g
’r N F aciny Stan? surtacng. YAT, of SF or o F '3 3
; {12} omhar Miscellaneous] l i 3 N
1 3

V13
' y Tes NG HIA

arsIrE

§

e
———

ll\ll

1 ,_rr_ﬂ,—f—;_l i
< RIDEP s&e - Tubic Y/ ds Hame of Reqistered Lan i
1 EQISH e Wasie Haulel i O 18, Ainal \ C M. & ' v, /s ,
_ Kiemco IPEL .DW— 9904 s e
1 Dsposal Date
£

s Suope N T 08TE — ST . n.okes? Loogpani Mo

Mol E 2id A
//T et loe |A/eln

/;e Tyusepn G EmEA Kumm

k&&dl
* Do not use s fo

~ame 0

Ciry, Stale . L=

m for asbe sros neensule ucmp:ed acliviigs



State of New Jersey
% NOTIFICATION OF ASBESTOS ABATEMENT &
\“D (Pursuant to NJAC 8:60 and 12:120) 0 3:: ;"t Frve - B o
Date of Notification (1) Name of Building Owner/Operator (2) e
12-4-2012 oseph Pisani Jr. -
2012 Joseph Pisani J Z12DEC 10 powis
Agencies Notified Type Notification Street Address T 42
' River St. i
EPA X initial 2 Se ' G oin S ran NETEFT
DEP E] Amended ity, State, Zip Code é: U 1,_ 1 e 1‘:* ! :’ff.'-;‘{_
DOL Amendment # Hoboken NJ 07030 CEMSING
E e
D DOH E iul;'l;!ﬁl‘g:g:g)(induding Name of Contact | Telrnhane Num
[] oca [ canceliation Joseph Pisani ; PR,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building : [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
95 River St. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken NJ 07030 20.000 5 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) 'ASCM No. Name of Abatement Contractor (9)
Green environmental Services
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-7-2012 12-8-2012 Bioterra Solutions
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0.Box 1224
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07083
Scope of Work (Check All That Apply)
Bl =3sfor23if [X] Renovation Full Containment with Negative Pressure
[X] =2160sforz2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemem
’ Normally - s ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) 'j o n%eb,}’ Asbestos Containing Material (ACM) Amount m
0 BE ABATED c a':dd? IaSlai’f'? {i.2. thevmal-syctems insulation, (Specify Dl=x 2 (%
In Facility Lo fé ¢ surfacing, VAT, or SF or LF) 3lels|g
(13) (12) other miscellaneous) S|&|c g
= =g ]
Yes No N/A L]
Basement X Pipe Insulation 460If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . ler ID No. f Wast - ;
Tri State Transfer Associate ; A456 2 g Minerva Enterprises
City, State Disposal Date City, State
Bronx NY 12-8-2012 Waynesburg Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager - 12-4-2012

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 553
{Pursuant to NJAC 8:60 and 12:120) L P o
I il o | WY,
Date of Notification (1) Name of Building Owner/Operator (2) Y L id
December 06, 2012 Jacobus Pharmaceutical Co. 2817 DEC :
Agencies Notified Type Notification Street Address s H f : , ?
EPA Initial . Count_y Road 683 O
DEP x| Amended City, State, Zip Code 5 gy
4 , _ & =~ RE
At &4 sy [Plainsboro Township, N (ichiggre.
DOH justification) Name of Contact | Telephone Number gﬁ
DCA Cancellation Tom Santoli

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Jacobus Pharmaceutical Co.

Street Address

Type of Facility (4)

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

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

(County Road 683

City (5) Square Feet # of Floors Bldg. Age
Plainsboro Township, NJ .
County (6) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY, . ;
Middlesex ‘ i Pharmaceutical ]
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Sabre Health The MACK Group, LLC

Street Address
1500 Kings HWY N, STE 209
City, State, Zip Code '
Cherry Hill, NJ 08034

Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

| Strest Address

1015 Zucksville Road
City, State, Zip Code
Easton, PA 18040

Project Manager for Monitoring Firm

Brent Altemose, CIH, CSP
Start Date (10)

License No.

00781

Telephone No.

866.734.0127
Scheduled Completion Date (11)

12/31/12

9/26/12
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Cherry Hill, NJ 08034

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

!

| Scope of Work (Check All That Apply)

23 sforz3 If X Renovation £ Full Containment with Negative Pressure
2160 sf or 2260 If i Demaolition X Mini-Enclosure
N
X Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;em
Location of U 'ioém?"!y Description of
Asbestos-Containing Material (ACM) rje_ gy bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at!nctlgnlagtct;fo (i.e. thermal systems insulation, (Specify § By 2 E
In Facility il ;‘32 ikl surfacing, VAT, or SF or LF) 3 |8 s |8
(13) (1) other miscellaneous) 2 |3 |2 |2
U e - ®
o @
. o Yes No N/A B
Maintenance Shop >< asbestos tile & mastic 800sf X
~__ Bathroom >< - 500sf ><
 Vestibule X sost | X
Penthouse AC-5 >< Pipe 80 I/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting / Rovic 4509 15.3 Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ 12/31/12 Newburg, PA
Completed by Title SI%}MLS/’ % / Date
Mike Cooper President ~;,;; :f-—'*"' 12/6/12

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



Abatement

Is Location . THhe
Location of U Ndorsm?llly b Description of — T
Asbestos-Containing Material (ACM) E\;E' t olg L_g Asbestos Containing Material (ACM) Amount i
TO BE ABATED . atmd?nlagt ~;f;,.’.':" s =~ (j.§- thermal systems insulation, (Specify o4 |3 I
In Facility e ;32 el ~, 4 Buffacing, VAT, or SF or LF) Sle (B | &
(13) (12) othePmiscellaneous) 2 g. = {_nf-:
780D RN
Yes | No f [ Qﬂc 0 Pfﬁ' .'2 {.' o B I I
Penthouse AC-5 >< S F?ttings 8 ><
2 -J-,,:-_JJI- }I.'_; r"’?]{’.'-"?‘!. i _
TankRoom/SteamRoom 0 | 15, L5 Steam Pipe 8 I/f
2 r{.::!:‘[ib ! ————r——
-"- >< 6°'% C nsate Pipe 70 I/f
bathroom/locker rm >< pipe insulation 12001f ><
along edges of existing walls >< VAT 50 sf |
Cold Box b4 VAT & Mastic 100 sf
Dapson Area >< pipe insulation 431t
" e elbow 2 o




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
September 12, 2012

Name of Building Owner/Operator (2)
Jacobus Pharmaceutical Co.

Agencies Notified Type Notification Street Address
X era X initial County Road 683 o
DEP | | Amended City, State, Zip Code
N
4 poL Amendment #___ Plainsboro Township, NJ
D Emergency (including T -
] DoH justification) Name of Contact
. DCA D Cancellation Tom Santo”

FACILITY INFORMATION - i —— ) ]

Name of Facility Where Abatement is Taking Place (3)
Jacobus Pharmaceutical Co.

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

Street Address
County Road 683

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

efc.)

Square Feet

City (5) T#of Floors | Bldg. Age |
Plainsboro Township, NJ i
County (6) County Code (7) Current Use (Prior if being demolished)
R (STATE USE ONLY) s
Middlesex ; _ Pharmaceutical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sabre Health The MACK Group, LLC

Street Address
1015 Zucksville Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Easton, PA 18040

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Brent Altemose, CIH, CSP

Telephone No.

866.734.0127

License No.

___loo781

Telephone No.
(973) 759 - 5000

Start Date (10) [
9/26/12 '

Scheduled Completion Date (11)
10/26/12

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Street Address

1500 Kings HWY N, STE 209

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

City, State, Zip Code

Other - Describe:

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

ASB-41 (R-06-08)

23sforz3If Renovation
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l'?;:zem
Location of u Ndorsmfilly b Description of = z
Asbestos-Containing Material (ACM) rje' . olety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : al'“ die:fgfem (i.e. thermal systems insulation, (Specify 253 |93
In Facility usto 12) ai surfacing, VAT, or SF or LF) S|o |s |2
(13) ( other miscellaneous) e |3 |2 |2
8|5 |2 |
{ar}
Yes | No N/A ) —_— B
Maintenance Shop >< asbestos tile & mastic 900sf _X ) |
Bathroom 3¢ _ B soosf | X _
Vestibule >< s ~ 50sf >< _
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Ra?istered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 14.5 Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ 10/26/12 Newburg, PA
. . " "‘.’;&.’ -
Completed by T|tleA E;‘gpﬂgkf}i?,/ | Date
Mike Cooper President - il e o212

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



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

330

i Wl . . o
Date of Notification (1) Name of Building Owner/Operator (2) : R T
. ' e

October 03, 2012 Jacobus Pharmaceutical Co. ) M

Agencies Nofified Type Notification Street Address 43 DEC ‘.0 P
: ¥ [, i
> cpa ] initial County Road 683 ) ) i Ig: i¢, ]
| | DpEeP | Amended ’ City, State, Zip Code AGEE L TR S
bl ‘ . i 7 PN ek NS o O
Al et - RGN e Plainsboro Township, NJ & | Aoy TRB
Emergency (including N  Contact tt 1;%@, =

] DOH justification) ame of Contac 1’ Telephgne Number
| | DCA [j Cancellation Tom Santoli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jacobus Pharmaceutical Co.

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

Street Address
County Road 683

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Plainsboro Township, NJ

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

. (STATE USE ONLY) .

Middlesex Pharmaceutical

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sabre Health . The MACK Group, LLC

Street Address

Street Address
1015 Zucksville Road

1500 Kings HWY N, STE 209

City, State, Zip Code
Easton, PA 18040

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brent Altemose, CIH, CSP 866.734.0127 (973) 759 - 5000 00781
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor o
9/26/12 | 12/31/12 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) i Street Address

1500 Kings HWY N, STE 209

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: ;
L] -~ |cherry Hill, NJ 08034 )

Scope of Work (Check All That Apply)

| | =3sfor>3if X1 Renovation X Full Containment with Negative Pressure
] =160 sfor2260 If | | Demolition :‘ Mini-Enclosure
X Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure |
Is Location Abi}:ment
pe
Location of U I\éorsmfllly b Description of
Asbestos-Containing Material (ACM) rje' ¢ DIGYY !y Asbestos Containing Material {ACM) Amount =
TO BE ABATED i :t"‘ d‘?"lagﬁp (i.e. thermal systems insulation, (Specify e I
In Facility ° ;32] Sl surfacing, VAT, or SF or LF) S |2 |8 | &
(13) ( other miscellaneous) 2|8 |2 |¢2
5|5 | B |3
@
Yes | No | N/A )
Maintenance Shop X asbestos tile & mastic 900sf ><
Bathroom >< -"- 500sf L _
Vestibule >< ="- 50sf
Penthouse AC-5 o Pipe sof |1 X ]
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill '
i Hauler ID No. of Waste
Newark Carting / Rovic 4509 153 Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ 12/31/12 Newburg, PA
Completed by Title . §igp;§}tfy,;%/ 7 Date
Mike Cooper President -7 /{,,j—:»; 10/3/12

ASB-41 (R-08-08)

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



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

“Date of Notification (1) Name of Building Owner/Operator (2)
October 17, 2012 Jacobus Pharmaceutical Co.
Agencies Notified Type Notification Street Address
EPA (] Initial County Roa_d 683
DEP ] Amended 9 City, State, Zip Code
Dok D é[’::p;e:igt{ﬁlw Plainsboro TOWﬂShip, NJ ;
DOH justification) Name of Contact | Telephone Number i gﬁ
DCA D Cancellation Tom Santoli \ 4
'“'" FACILITY INFORMATION ’ : |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jacobus Pharmaceut_ipal Co. - | | School (K-12)

= | | Subchapter 8 (Other than K-12)

Street Address
X Other (i.e. private & commercial buildings, homes,

County Road 683 _ etc.)

City (5) Square Feet # of Floors Bldg. Age
IPlainsboro Township, NJ N

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

SN -(STATE USE ONLY) :
Middlesex Pharmaceutical

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sabre Health K ' The MACK Group, LLC

Street Address Street Address
11015 Zucksville Road ) 1500 Kings HWY N, STE 209

City, State, Zip Code City, State, Zip Code
Easton, PA 18040 Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Brent Altemose, CIH, CSP 866.734.0127 (973) 759 - 5000 00781

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

9/26/12 12/31/12 The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 )

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

Other - Describe: s

S - - Cherry Hill, NJ 08034

Scope of Wark (Check All That Apply)

: 23 sforz31f Renovation ' Full Containment with Negative Pressure

<] 2160 sfor>2260 If Demolition Mini-Enclosure

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

Is Location Abitfpr::ent
Location of U Ndorsm?illy . Description of
Asbestos-Containing Material (ACM) p;e‘ ¢ oley :ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“d?”fgf‘;p (i.e. thermal systems insulation, (Specify 25138 |5
In Facility N ;az arts surfacing, VAT, or SF or LF) 3 |8 § 2
(13) (12) other miscellaneous) 2 |m |2 |8
: 1E 5 B
= Yes | No N/A
Maintenance Shop >< asbestos tile & mastic 900sf X
| Bathroom 3 >< ; - 500sf ><
Vestibule X ) 50sf ><
Penthouse AC-5 >< Pipe 80 If X
kName of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic : 4509 15.3 Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ : 12/31/12 Newburg, PA |
Completed b Title Si atrﬁe l ; Date
i e e S
Mike Cooper : President LT 10/17/12

ASR.A1 (B.NR.NAY * Do not use this form for ashestos licensure exempted activities.



Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

817

Is Location
Normally
Used Solely by
™y Mtaimienanag)

(12)

fr pm—

Custodial-Staff?i. |7

T 10 PR

N Description of
Asbestos Containing Material (ACM)

F%  (i.e. thermal systems insulation,

surfacing, VAT, or
other miscellaneous)

P&

Amount
{Specify
SF or LF)

Abatement
Type
—T 7]

|BAOWSY
Jlieday
aje|nsdeoauy

2Jnsojoul

4
Penthouse AC-5 PO >< PP Fittings 8 .
TankRoom/SteamRoom | SXUICEMA! ;}:: Steam Pipe 8 If s
- >< ‘ﬂﬁ LP Condensate Pipe 70 1 -
bathroom/locker rm >< pipe insulation 120 If X N




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

Date of Notification (1)
October 19, 2012

Name of Building Owner/Operator (2)
Jacobus Pharmaceutical Co.

e

Agencies Notified Type Notification

Street Address

County Road 683

BI20EC 10 PMi2: i7

Xl Epa (] Initial
| | DEP ] Amended City, State, Zip Code A e e AT
X! DoL Amendment #3 ; : 2ame o | DS CUHTRS!
- D * Emergency (including Plainsboro Township, NJ & S Tal < VENIYY. S
T R
B justification) Name of Contact =téfeohbné Nifmber #@
, DCA [] canceliation Tom Santoli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jacobus Pharmaceutical Co.

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

Street Address
County Road 683

| | Subchapter 8 (Other than K-12)

etc.)

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

Square Feet # of Floors

Bldg. Age

Street Address
1015 Zucksville Road

City (5)
Plainsboro Township, NJ )

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

: (STATE USE ONLY) .

Middlesex : ~_ Pharmaceutical

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sabre Health The MACK Group, LLC

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Easton, PA 18040

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Brent Altemose, CIH, CSP

Telephone No.

866.734.0127

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
9/26/12 |

Scheduled Completion Date {11)

12/31/12

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

-

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

<

>3 sforz3 If
>160 sf or 2260 If

’X Renovation
| | Demolition

Fg Mini-Enclosure
Py Glovebag Procedure

Full Containment with Negative Pressure

X| Non-Exempted {*) and Non-Friable Procedure
Is Location Ab?rt:;;ent
Location of U h:jorsm?llly b Description of
Asbestos-Containing Material (ACM) I'je' ; oy ‘,y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cusatmd"enlagtc?f? (i.e. thermal systems insulation, (Specify Dl = m
In Facility °{fz o surfacing, VAT, or SF or LF) Sl [2]2
(13) ) other miscellaneous) e (B |2 |2
|5 |2 |3
4+
Yes | No | N/A o
Maintenance Shop >< asbestos tile & mastic 900sf >< .
Bathroom X so0sf | X
Vestibule X sosf | X|
Penthouse AC-5 X Pipe sour | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 15.3 Cumberland County Landfill o
City, State Disposal Date City, State
Newark / Riverdale, NJ _ 12/31/12  |Newburg, PA -
Completed by Title Signadie,, 77 Date
Mike Cooper President i L |10/19/12

ASR-41 (R-NB-08)

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



