State of New Jersey

1112-4429 Check # 3. (s

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 1_,2:_1,2_01_,_,,#__,_4.”&“.‘. —

Date of Notification (1)

12/6/11

Name of Building Owner / 0
Kennedy Health Facmtles B

\

raiar—?)—ﬂ—“"*‘" A

Agencies Notified
X EPA
[0 DEP
X DoOL
X DOH
DCA

O

Type Notification

X

Initial

OX O

Amended #

Emergency
Cancellation

Street Address

2 Regulus Drive

City, State & Zip Code .
Turnersville, NJ 0801:}

,_ l
il DEC 12 700 1

Name of Contact
George Lodish

1 |Tel§:phone Number

=1
o=

FACILITY !NFORMATldh

Name of Facility Where Abatement is Taking Place (3)
Kennedy Memorial Hospital

Type of Facility (A=
[] School (K-12)

Criterion Laboratories, Inc.

Street Address [] Subchapter 8 (Other than K-12)
18 East Laurel Rd. @ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Stratford Camden Current Use (Prior if being demolished)
] Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

3370 Progress Drive

Street Address
PO Box 25

City, State & Zip Code
Bensalem, PA 19020

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael Panepresso

Tele

215-

phone Number
244-1300

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
121711

121

Scheduled Completion Date (11)

6/11

Name of OSHA Monitor
EMSL Analytical

0

Describe:

Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours —

Street Address
108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =3sforz3If [X] Renovation [] Mini-Enclosure
X 2160 sf2260 If [[J] Demolition [[] Glove Bag Procedures
[] 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) =
TO BE ABATED Maintenance or (i.e., thermal systems Il 5 3| T
in Facility Custodial Staff? insulation, surfacing, VAT 3 3 § 2
(13) (12) or other miscellaneous) £l = & £
Yes | No | N/A i gl °
Canopy associated with Pathology Lab | [ | | [X] | [ ] Sprayed on Fireproofing 600 SF linlinlin
E] HIE miinlinlin]
mEimEw Biimileiie]
LI L[] ER eI |
mij=iiE i E i m i
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/16/11  |Tullytown, PA
Completed By (Print or Type) Title Sigrature [“ Date
Gwen Trumbetti Opps. Coord. __/—} i A 12/6/11




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT vcrvrmssmin

(Pursuant to N.J.A.C. 8:60 and 12 '120)_

1112-4428 Check #3582

i iR e
Date of Notification (1) Name of Building Owner / Operatoﬁ' (2) o B BT
12/7/11 Seton Hall University il
Agencies Notified |Type Notification Street Address B o
XI EPA 400 South Orange Ave. iy DEC 12 2o MY
[] DEP X Initial City, State & Zip Code i ;
X1 DpoL [0 Amended South Orange, NJ 07079 | L. T
X] DOH 4 Emergency Name of Contact f FAOE F ot L & | Telephone Number
[l DCA [0 Cancellation Michael Marconi b LICENSIG |

FACILITY INFORMATION

Seton Hall University

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [X] Subchapter 8 (Other than K-12)
400 South Orange Ave. [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 90
South Orange Essex Current Use (Prior if being demolished)
University

Omega Environmental

ASCM No.

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

AbateTech, Inc.

00529

Street Address
280 Huyler Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe: 8 PM Start

[] Facility Occupied During Abatement

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

108 Haddon Ave.

Geiser Fajardo 201-489-8700 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1217111 12/8/11 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[[] =3sfor=3if
X] 2160 sf2260 If

X] Renovation
[[] Demolition

[X]  Full Containment with Negative Pressure
[J Mini-Enclosure

[] Glove Bag Procedures

[[] 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) - mln
TO BE ABATED Maintenance or (i.e., thermal systems g o 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E .
(13) (12) or other miscellaneous) i ) ﬁ
Yes | No | N/A o
Throughout L1 [ L] Spray on Fireproofing 200 SF iiniiniin
mEInEln miimliniin]
olorg B E
oorg TElEE
miInEIn miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/30/11  |Tullytown, PA
Completed By (Print or Type) Title Signa ures - Date
Gwen Trumbetti Office — L,! 1217111
Coord. YW

9/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

it i i ! Faras

Date of Notification (1) Name of Building Owner/Operator {2)-= -~ - .. ween =il F03
12/08/2011 Township of Lake wood Pl

Agencies Notified Type Notification Street Address Era DE;" 19 a H
PLE b S £ Pl il o

% Initial 212 4th St. E i : i el

Q EPA
DEP Amended Ci 7 ; ;

ity, State, Zip Code 3
DoL Amendment # 2 b e

Lake Wood, NJ 08701

Emergency (including

=

justification) B

Cancellation

Name of Contact = L

Dave Mango A s

DCA

E DOH

FACILITY INFORMATION-

Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4) =
Office Bldg. ] School (K-12) :
Street Address P!< gu::cha_peter S‘(Otthe&r bran -1 ‘2)| buildi
314 Sth St. Pt horgés(l' e.t.cl-})(l\ia e commercial bulldings,
City (5) Square Feet # of Floors Bldg. Age
Lake Wood 5,000 SF 2 50+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) Vacant Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N/A Valiant Associates, LLC
Street Address Street Address
145 Mill Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-553-5374 01108

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)
Valiant Associates, LLC

12/19/2011 12/20/2011

Street Address
145 Mill Street

Occupancy Status During Abatement (Check only one)
D Facility Closed/Vacated During Entire Pericd of Abatement

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Paterson, NJ 07501

[] other - Describe:

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

Mini-Enclosure

[] Renovation
Govebag Procedure

X|=3sfor=31f

[ |>160 sf or 260 If [X] Demoilition
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T0 ABATED Custodial (i.e., thermal systems insulation, (Specify 3| 5 § m
IN Facility staff? surfacing, VAT, or SF or LF) ‘3” m |82
(13) (12) other miscellaneous) ° =&
S w =
- a— o
Yes | No | N/A
Basement X | Pipe Insulation 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Canafill
i Hauler ID No. f Waste :
Service Transport Group 20990 ! Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 12/20/2011 Waynesburgh, OH
Completed By Title Si Da
. . . %
Miodrag Stamenovic President i oo'f 6]’ &%- O
L4

ASB41
« Do not use this form for asbestos licensure exempted aclivities.



E | Print Form
State of New Jersey %r Y E [ E | B R
NOTIFICATION OF ASBESTOS ABATEMENT || || i | age IRE !f 1
(Pursuant to NJAC 8:60 and 12:120) ! i ‘-»‘\! Check #r-l 4; 2
Date of Notification (1) Name of Building Owner/Operator (2) |1} ] UEF R Ll i ; ¢
12/07/2011 East Orange Board Of Education; - - i &
Agencies Notified Type Notification Street Address : j i }
715 Park Ave e
EPA X] initial asb
DEP D Amended City, State, Zip Code
DOL Amendment # East Orange, NJ 07017-1026 S e s
Emergency (includi -
E DOH EI just'rﬁgatigg}{mc e Name of Contact e Telephone Number
[x] pca [] canceliation Dario Lambkin .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ecole Troussaint Louventure School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
330 Central Ave ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 60,000 2 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
Whitman 00110 GL Group, Inc
Street Address Street Address
116 Tices Lane, Unit B-1 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/2011 12/28/2011 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
E‘] 23sfor231If Renovation Full Containment with Negative Pressure
[] 2160sfor2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?err;ent
; Normally i ¥p
Location of Used Solah B Description of
Asbestos-Containing Material (ACM) n: = Dy J}" Asbestos Containing Material (ACM) Amount -
10 BE ABATED e :tm d‘?r;agtc':f? (i.e. thermal systems insulation, (Specify 2lnlg o
In Facility asio "[32 e surfacing, VAT, or SF or LF) 28|38 §
(13) (12) other miscellaneous) 2le|lc |2
L I
Yes | No | N/A o
Classroom 15 X Ceiling Plaster 80SF X
Classroom 15 X Wall Plaster 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler |D No. of Waste ;
GL Group, Inc 0033034 TBD Cumberland Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Newburg, Pa
Completed by Title Signature Date
Elena Solakov President E Eﬁ % 12/07/2011

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 8:60-7 and 12:- 120-’7}"‘71-

e

Date of Notification (1)

11/16/11 Virtua Health, Inc.
Month/Day/Year
Agency Notified Type Notification Street Address

X EPA Initial 175 Madison Avenue

X DEP Notification City, State, Zip Code
X DCA b Amended Mt. Holly, NJ 08060

X DOH Notification Name of Contact

Cancellation Pat Giordano rk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Virtua Health, Inc.

Type of Facility (4)
School (K12)

Street Address
175 Madison Avenue

buildings, homes, etc.

Subchapter 8 (Other than K12)
x _ Other (i.e. Private & commercial

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 4 60
Mt. Holly Burlinton (STATE USE ONLY) Curreat Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Accredited Environmental Technologies, Inc,

Associated Specialty Contracting Inc

Street Address Street Address
28 N Pennell Road 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Tom Adams 610-891-0114 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/21/11 12/30/11 Criterion Labs
Month/Day/Year Month/Day/Year
QOccupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Dr
Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: _ 7:00 AM to 3:30 PM Bensalem, PA 19020

Other - Describe: _

_4:00 PM to 12:30AM

Scope of work (Check all that apply)
Demolition
>3 sfor>3if
x >160 sf or >260 If

X Renovation

Mini - Enclosure

X Glovebag Procedure

Non-Friable Procedure

Full Containment with Negative Pressure

Is Abatement T
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o0 P P o
(13) tenance/ or other miscellaneous) v A s s
Custodial A 1 U U
Staff (12) L R L R
Yes |No |[N/A E
Ground Floor Hallway X Pipe Fittings 8LF X
1st floor cafeteria hallway X Pipe Fittings I8 LF X
1st floor cafeteria hallway X VAT & Mastic 480 SF x
1st floor cafeteria X Mastic 2400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Associated Specialty Contracting 40 Tullytown Recourse Recovery
City, State Disposal Date City, State
Glen Mills, PA As req. Tullytown, PA
Completed By (Print or Type) Title Sig) ature /(\/ _/;/: Date _ )
David Kovalevich Project Manager ”5‘\{} 0.,,_(( oy /J 9’ - //
ABS-41
G4667

JUN 95




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[T

Date of Notification (1)

Name of Building Owcn’Omralor (21

11/16/11 Virtua Health, Inc. ! '".\ i
Month/Day/Year ! = : !F
Agency Notified Type Notification Street Address '
X EPA Initial 175 Madison Avenue

X DEP Notification City, State, Zip Code ;

X DCA x Amended Mt. Holly, NJ 08060 i

X DOH Notification Name of Contact ;

Canccllation Pat Giordano Z..mh

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Yirtua Health, Inc.

Tyﬁé orﬁh]nw-mv .
School (K12)
Subchapter 8 (Other than KIZ)’

Street Address
175 Madison Avenue

X Other (i.e. Private & commercial
buildings, homes, ete.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 4 60
Mt. Holly Burlinton (STATE USE ONLY) Current Use (Prior if being demolished)
Hospital

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

Name of Abatement Contractor (9)
Associated Specialty Contracting Inc

ASCM No.

Strect Address Street Address
28 N Pennell Road 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Tom Adams 610-891-0114 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/30/11 12/30/11 Criterion Labs
Month/Day/Year Month/Dav/Year

Occupancy Status During Abatement (Check only one)
x  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility
Hours - Describe:  7:00 AM to 3:30 PM
Other - Describe: _ 4:00 PM to 12:30AM

Street Address
3370 Progress Dr

City, State, Zip Code
Bensalem, PA 19020

Scope of work (Check all that apply) X Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
>3 sfor=>3if X Glovebag Procedure
x  >160 sT or >260 If Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LE) 6] P P (¢]
(13) tenance/ or other miscellancous) v A S S
Custodial A 1 U U
Staff (12) L R L R
Yes [No [N/A E
Ground Floor Hallway X VAT & Mastic 900 SF X
Ground Floor hallway X VAT & Mastic 60 SF X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Associated Specialty Contracting 40 Tullytown Recourse Recovery
City, State Disposal Date City, State
Glen Mills, PA As req. Tullytown, PA
Completed By (Print or Type) Title ature = ; Date o
David Kovalevich Project Manager 78( f(()’; ?AﬁC-u'_// "{/ /),
ABS-41
G4667

JUNSS



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

State of New Jersey

Date of Notification (1)

Name of Building Owncr!Opcrator{(ﬂ =

11/16/11 Virtua Health, Inc. i
Month/Day/Year j ok
Agency Notified Type Notification Street Address ! A £ o L
X EPA Initial 175 Madison Avenue ; it DER: g n cor i
X DEP Notification City, State, Zip Code e
X DCA | X Amended Mt. Holly, NJ 08060 i ;
X DOH Notification Name of Contact i b E"_’lTé[{[‘)‘Ht‘)":_l‘t Number
Canccellation Pat Giordano E T

FACILITY INFORMATION — "

Name of Facility Where Abatement is Taking Place (3)
Virtua Health, Inc.

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
175 Madison Avenue

X Other (i. e. Private & commercial
buildings, homes, ete.
Square Feet # of Floors Bldg. Age

City (5) County (6)
Mt Holly Burlinton

(STATE USE ONLY)

County Code (7) 50,000 4 60

Current Use (Prior if being demolished)
Hospital

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

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting Inc

Street Address Street Address
28 N Pennell Road 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Media, PA 19063 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Tom Adams 610-891-0114 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/30/11 12/30/11 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Dr
Abatement Performed Quiside of Normal Facility City, State, Zip Code

Hours - Describe: 7:00 AM to 3:30 PM

Other - Describe: 4:00 PM to 12:30AM

Bensalem, PA 19020

Scope of work (Check all that apply)
Demolition X
=3 sfor=3if
x  >160 sl or =260 If

Renovation

X Full Containment with Negative Pressure
Mini - Enclosure

X Glovebag Procedure
Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P o
(13) tenance/ or other miscellaneous) v A S S
Custodial A | U U
Staff (12) L R L R
Yes INo |N/A E
Basement crawl space X pipe fittings 4 LF X
1st Fl inside construction zone X pipe fittings 10LF X
1st FI hallway X pipe fittings S8LF x
Ground floor kitchen in walls X pipe insualtion 35LF x
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Associated Specialty Contracting 40 Tullytown Recourse Recovery
City, State Disposal Date City, State
Glen Mills, PA As req. Tullytown, PA e
Completed By (Print or Type) Title Sigpature ) W Date ;
David Kovalevich Project Manager 5’%@ / O jw ,{ ! 2, -7 '/ /

ABS-41
JUN 95

G4667



NOTIFICATION OF ASBESTOS ABATEMENT |

State of New Jersey

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

Job #: 1112-1607
“Check #: 2507

Date of Notification (1)

Name of Building OwnerlOpéi’ator\ 2) {L: ,_

12/8/11 i _ Mr. Frank Verdade tH ) -
Agen@ Notified |Type Notification Street Address : 2
X EPA 99 Hand Avenue 5 il
] DEP B Initial City, State & Zip Code 1
X DoL (0 Amended Cape May Court House, NJ
X] DOH [] Emergency Name of Contact
[] DCA [] Cancellation Frank Verdade
FACILITY INFORMATION . . i omccimacmmesson =

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Street Address
349 Route 47

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

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

City (5)
Goshen

County (6)
Cape May

County Code (7)

# of Floors
2

Square Feet
4,000

Bldg. Age

Current Use (Prior if being demolished)

Vacant

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

-|Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Dave or Steve Flanigan

Project Manager for Monitoring Firm

856

Telephone Number
-848-0800

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)
12121111

Scheduled Completion Date (11)

12123111

Name of OSHA Monitor
EMSL Analytical

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

Street Address
107 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Describe: Westmont, NJ 08108
<] Isolated Area

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
D 23sforz31If [X] Renovation [] Mini-Enclosure
[0 =2160sf2260If [] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
e 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 g I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B E &
(13) (12 or other miscellaneous) 8| ¥ §| 3
Yes | No | N/A @
|Crawlspace B (1| 1| X [Pipe Insulation 130 LF jDdimlimiin
Basement L] | [ | X |Pipe Insulation and assoc. 50 LF XOs
i debris
'Basement ~ (1] [ | [ |miscellaneous Floor Tiles Under 2 SF =inlimiin
BILEAEE LI LI LTI
[ sdiwi e {ImimEmy
- BTl LTI
./Name of Registered Waste Hauler ~ INJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 12/23M11 AMorrisville, PA
Completed By (Print or Type) Title _Signatire | Date
Kim Trumbetti Admin. '\.HW@ Y 12/8/11 |




NOTIFICATION OF ASBESTOS ABATEMENF——‘ e

[ Print Form

|

e

State of New Jersey | b - Pége 1 ot A

Date of Notification (1)

Name of Building Ownen‘Operator (2)

(Pursuant to NJAC 8:60 and 12: uéa;f—a‘{ E ;‘J [l_ ” ‘{\\j? ECTBQF(‘ L 1444
East Orange Board Of Educé ‘:cSI : i J

12/07/2011 !
Agencies Notified Type Notification Street Address i3 Lh L ’ T i )
: 715 Park Ave ! "
x] EPA Initial 5 i ]
x| DEP [‘_‘l Amended City, State, Zip Code ! 5
x| DOL Amendment #___ East Orange, NJ 07017-1026
DOH D }Eur;';%'g:t?gg}(mcludlng Name of Contact ; a2 ) ;‘feiar'!h"éne Nimber
DCA [] canceliation Dario Lambkin T .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Johnnie L. Cochran, Jr. Academy [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
190 Midland Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 60,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 GL Group, Inc
Street Address Street Address
116 Tices Lane, Unit B-1 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/2011 12/29/2012 GL Group, Inc
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

|:| 23sfor23If [X] Rrenovation Full Containment with Negative Pressure
[x] =2160sfor=2260If [0 Demolition Mini-Enclosure

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

Is Location Ab?rt:p“e"em
Location of U eNdorSmlaI:y Description of
Asbestos-Containing Material (ACM) “j'ai . f‘:ni;}‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED et St (i.e. thermal systems insulation, (Specify 212|132
In Facility H 2 surfacing, VAT, or SF or LF) 3|8 |3 §-
(13) ) other miscellaneous) g m|c |2
= |
Yes | No | N/A o
Boiler Room X Breeching & Stack Insulation 250 SF X
Boiler Room X Pipe Insulation & Fittings 260 LF
Boiler Room X Interior Boiler Components 140 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
GL Group, Inc 0033034 TBD Cumberland Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Newburg, Pa
Completed by Title Signature Date

Elena Solakov President ; E E@ f“i /. 12/07/2011

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS AB

S CER N A S (1 o 1 o

(Pursuant to NJAC 8:60 and 12:20/N.JA.CA7:2¢

IVY Hill Elementary School

Street Address:

107 Ivy Street
City/ (5): County (6): County Code (7):
Newark Essex 07108

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

11/30/11 Newark Public School

Agencies | Type Notification Street Address:

Notified | o 1itial 2 Cedar Street . ]
&epA 0 Amended City, State, Zip Code: { i e e

ODEP | Amendment: Newark, NJ 07102 S i |
BhpoL | OEmergency Name of Contact: s ‘ Telephone Number:

(including Benjamin T. Olagade i
DOH justification)
EiDC o [ Cancellation l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): Type of Facility (4):

{1 School (K-12)
#¢ Subchapter 8 (Other than K-12)
0 Other (i.c., private & commercial buildings, homes, eic.)

Square Feet: # of Floors:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner: ASCM No.:

TTI Environmental Incorporated

Name of Abatement Contractor (9):

Envirocare Enterprises, Inc

Street Address:
1253 North Church Street

Street Address:

358 Broadway

City. State, Zip Code:
Moorestown, NJ 08057

City, State, Zip Code:
Newark, NJ 07104

-’jéfFaci!ity Closed/vacated During Entire Period of Abatement
{1 Abatement Performed Outside of Normal Facility Hours
Describe:

0 Other
Describe:

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
James A. Guilardi 856-840-8800 (973) 485-4000 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
12/09/11 12/14/11 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:
117 East 30" Street

City, State, Zip Code:
New York, New York, 10016

Scope of Work (Check all that apply):

O>3sfor>31f aﬁchovation

[1 Full Containment with Negative Pressure
Mini-Enclosure

&> 160 sf or > 260 If 11 Demolition Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Seccripfion &F Abgll_tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
St g (i.e., thermal systems insulation, o | m
(ACM) Maintenance/ surfacing, VAT, or Amount 2|2 18 |3
TO BE ABATED Custodial/ 12, ’ _ g |7 k&
s 1 (=] 7
IN Facility Staff? other miscellaneous) (Specify 5 'g -2 E
(13) (12) SForLF) | & & | a
Yes No N/A
1* floor by stairwell # 3 X Pipe Insulation 70 LF X
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
Newark Carting 4506 gf Waste: Tullytown Re. Facility
City, State: Disposal Date: City, State:
ﬁtwark NJ 07102 / Envirocare Tullytown, PA B
Completed By: Title: Signatures, ~ Date:
Uju Obiorah President €8N e N 11/30/11




State of New Jarsey

NOTIFICATION OF ASEESTCS ABATEMENT
[(Pursurot to NJAC B:860-T7 and 12:130-7) 1=

Fax: B ZUTT 1liUpam  rudifuul
M

Grack #:9919 .

Date of Wotificatieon (1)

12/6/11

ams of Puilding Oma::/OPeml:m'.:
Garth Kravits |

oo AT
—{sighatirs); | |
| i 3

{
L RSDERTIG RanT sy i
h.,-ot-: :-{:'Jc, ﬁE‘nTrUL &

frp

Agencies Notified |Iype Notification | Stzeet Adfress
{ 1ERA () Iri tial 276 Gregory Avenue
Notifiocaticn . "
[ jper City, 3tete, Zip Code i
[ ]Amendad West an , N ;
(%] DOL, = est Orange J 0'70552
(X]1DOE WName of Contact
[ ipca RIEERE=IEE Garth Kravits

[ iCancellation

[ lr]:g-,eptm" e Einber

FACTILITY IREUEMATION

Nam= of Facility Wnere Abatemant is Caking Place (3}
Private

of Pacilicy (4)

[ 1Schooi (K-32)
[ 1Spbehaptox 8 (Othex thao R-12)

Street Address
276 Gregory Avenue

[¥]Other [i.e., private & ocammar- |
edial buildings, heomes, stc.) i

Sequara Feet # af Tlouzs lag. Agei
City (5) Cownty (6) County Code (1) 2300 2 100
West Orange Essex (STATE USE QLX) | o Ose (Rrioc A Deing &tmlishad:)
Residence
Fama of Mormitoring Fizm hized by Bulldiog 1 No. of Abatemant Contractox (9)
AZTECH MANAGEMENT, Inc. i

e (8)

€7

Streat Address

|Street Addrass
86 Christopher St.

City, State, Zip Cods

lcit;(, State, Zip Cod&
Montclair, NJ 07042

Ticensse NumbeT

Project Manager for MonlTosing Pirm relophone Numbos ralachans Number
/A (973) 744-8800 00371
Scheduled §tart Dmts (10) Sched. Completicn Date (11) of OSEh Mooitor
1z2/10/11 . 12/13/11 /a
Menth  Day Year | Momth  Day Yesar

Occupancy Status During Abatement (Check only oua)
[X]Eacility Closed/Vacated During Zctire parind
of Dbatament
[ ]Abatenent Perforsed OQutside of Normal Pacility
Hours - Dascribe:«0ffHours Descripts
[ lether - Doscribe:«Other Occupancy Desszipts

9 rS“:tnet, Address

City, State, fZip Code

Seope of Woxk (Cbeck 211 that apply)

[ ]Foil Containmant with Negative Preasure

[XK]>3 s£ er =3 1f [¥lRanovation [ IMmini-Enclosura
{ 1>160 =f cr >280 12 [ }JDemolition [X]Glovebag Broocaedure
{ }Non-Friable Progedure
s i ahatemaat Type
Location of Lecel £ Degcription of E | E
Adbestas-Coataining Omad Asbastos-Containing ,  Amount g R ‘g g
Mate—izl (ACKD golely Materizl (ACH) i (Specify s lElzlz
TO BE ABATED By moas {i.e., thermal systems 5% or clPlrp:o0
Tn Facility S ot imsulation, surfaciny, VAT, LE) Yiz12.8
ok ) Stagf (12) or other miscellanscus) A - e 8
Yes | ¥No | W/a s i
Basament ¥ | Pipe Imsulation 105 1f X
Name of Begistsred Waste Hauler JDE? wWashe leubic Yarda Nams of Regiaterad Landfill
AZTECH MANAGEMENT, INC. B3er ™ Yo [pf waste 1.5 ©G.R.O.W.S.
City, State pisposal Dakte N ity, State
Montclair, NJ 07042 12/14(}1/“1 xrisville, /A 19067
Completed By (Print oz Typa) itle ate
Constantine Vivian resident | 12/8/11




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursunnt ta MIAC 8:60 and 12:120)

: 2011 04:30pm  PO01/001
Fax Dec 6 20110 pml i

t Form

[ Garte of Nosfcation (1) ["Name of Building M?‘E’mr‘ oF (2} {
12:6-2011 Daniel Traged Y |7, (b
Agencies Naotilied Typa Notfication Street Address 1 ] ‘ ’ iy
g s E i 438umettStrp$'\W oy
DEP Amanded City, Smate, Zip Code | 3 i PIe
DoL Amendment® Maplawnod Np i
E DOH E M&gﬁg}fmdudlng Narme of Costtact
1 oca [C1 cencatistion Daniel Trager i
FACILITY !HW“‘" ; ;
Name of Facility Whera Abatement iz Taking Place (3] “Type of Faciiy {3} E
House %\wm ) ] Schod K42
Street Address Subchapter 8 (Other than K~12)
48 Burnet Streat ?g;f (i-e. privata & commercie] buildings, homes,
Cy (5) i Square Feet £ of Floors Bldg. Age
Maplewood 2000 2 50+
County (5) Courtty Gode (7} Current Use (Priof if being demulisnsd
Egsex (STATE USE ONLY) House
Name of Monltoring Firm Hired by Building Cwner (8) ASCM Na. Nama of Abatament Canbtactor {9)
n/a nfa Jadar Contracting, LL.C
Stget Address Street Addrasz
nfa 22 Troy Lane
City, Siate, Zip Code Chty, Siate, Zip Code
nfa Lincoln Park, NJ Q7035
Project Manager for Moaltoring Fimm Telaphona No. Telephorie No. Licgnse No.
nfa 973-706-7950 01088
St Dais (10) Scheduled Completion Osle (11) Narmg of OSHA Konitor
127772011 12/8/2011 Jadar Contracting, LLC
Ocauparicy Status During Abatement {Check Only One) Streat Addrses
E Fepility Closed/Vacated During Enire Period of Abatement X WOy t it
Abatemnent Performed Owrside of Norme! Facllity Hours City, Stata, Zip Code
Other —Degcribe: 3am -3 pm Lineoln Park, NJ 07035

Scope of Work (Chack Al That Apply)

El =3 sfor=3 Ranovation Full Containment with Negalve Prassure
[] =160 sf or=260 K Desnclifion Mini-Endiosure
Glovebag Procedures
Non-Exermplad () snd Non-Frable Procedure
-E {6 Locallon Abatement
Normally <o T
Locaton of Used Solely b Desggription of
Asbestos-Containing Materisl (ACM) AR Asbestos Containing Malesiel (ACM) Amount ml
T0 BE ABATED o ;;‘mfs (.. hermal systems msulation, (Specify 2 = B
in Facility = e Aot surfacing, VAT, or SF ar LF) 313 1e =
(13) i other miscelianeous) 1{8]815
" 4 g
Yas | No NiA %
Basemient /| Asbestos Pipe Insulation 50LF |/
Name of Reglsterad Waste Hauler NIDEP Waste Cudric Yards Name of Reglstered Landiil =
Hauler IO No. of Weste
Jadar Confracting, LLC 0033137 TBD G.R.O.W.5. Landfili
Clry, State Disposal Date City, State
Lincoln Park, NJ 07035 T80 Momrisvitle, PA 19067
Completed by Trie ; H Date
Lillie Lazarevich Sacretary : ?:/{ 121712011

ASB-41 {R-06-08)

* Do not use this farm Tor agbastos licensure exempted acuvines.



State of New Jersey \':Tf:k_”__ [

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

e A -
e S

Check #:9911

Date of Notification (1)

12/7/11

Name of Building Owner/Operator {Zr 7
Tetsuya Fujita L

67 Whiteoak Drive i

S. Orange, NJ 07079

Agencies Notified Type Notification Street Address
[ JEPA [X]Initial
Notifi r
[ 1DEP etifieataon City, State, Zip Code
[ ]amended
Latuom Hotification
[X]1DOH ame of Contact
[X] EMERGENCY
[ IDCA
[ ]Cancellation

Tetsuya Fujita

.éléphohé.Numbe:

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Address
67 Whiteoak Drive

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

Square Feet # of Floors 1dg. Age
City (5) [County (6) [county Code (7) 2800 2 53
South orange Essex (GERER Ui otex) iCurrent Use (Prlior if being cllemolished}
Residence

Name of Monitoring Firm hired by Building [ASCM No.

8)
N/& ¢ 67

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

Street Address

[street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ([Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
12/17/11 12/20/11 N/A
Month Day Year Month Day Year _

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
: Hours - Describe:«OffHours Descript»
[ lJother - Describe:«Qther Occupancy Descripts

h__Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ 1Demolition [ 1Glovebag Procedure
[ ]Non-Friable Procedure
Is Bbatement Type
Location of Location Description of E[E
Asbestos-Containing Normally Asbestos-Containin Amount R NN
_ Used - g 3 g Rle|e
Material (ACM) Solely Material (ACM) (Specify M| ElalL
TO BE ABATED By Maln; (i.e., thermal systems SF or olal®2|0o
In Facility Cuéﬁggﬁgl insulation, surfacing, VAT, LF) X I 3 g
(13) staff (12) or other miscellaneous) R A
Yes | No | N/A | E
Basement VAT 450 SF X

Name of Registered Waste Hauler

Cubic Yards

ame of Registered Landfill

JDEP Waste
AZTECH MANAGEMENT, INC. FaﬂerIDNm of Waste 3.0 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 12/21/11 Morrisville, PA 19067

Completed By (Print or Type) itle
Constantine Vivian [President

ate
12/7/11

Signature 7 X /
[ s Y

L \



NOTIFICATION OF ASBESTOS A :
Pursuant to NJAC 8:60 and 12: 126} '

MO#19129315476 ( 4
“Date of Notification (1) . Name of Building 0wnerf0perator (21 :1 N Ef i ?
! ¢
12/07/2011 - W _Harry Brennan ~ L u‘-l i -
[“Agency Notified W Type Notification | Street Address J E
% EPA R inial P.?O Wastena Terrace " RSBLIT05 CONTROLE
® DEP 0O Amended City, State, Zip Code LICFNSING
0O DoL Amendment # R;daewood NJ 07450 O e gt 3 T
B Emermeicy (rckicRg R i m*‘krél:aphoneﬂuﬁber e
® DOH justification) Ll ARl : | LT e
O DCA | O Cancellation ‘Hm Brennan |

State of New Jersey
BAT

PREUETE, (R B et

A

FYTE [
EMENTIC L

]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

\Private home

" Street Adaress

‘ Type of Facility (4)

O School (K-12)
Tl Subchapter 8 (Other than K-1 2)

i homes, etc.)

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

- ASB-41

""" rot Use this form for asbestos Ticensure

1430 Wastena Terrace .19 P ¢
. City (5) ' Square Feet | # of Floors Bidg. Age
Rldgewood NJ 07450 ____________ | ;
County () “County Code (7) (STATE USE | Current Use (Prior if being demolished) ol
ONLY)
Bergen 5 - . oy e e ]
ﬁame of Monitoring Firm Hired by Building Owner(8) R it OF Slitepent Casitsaplon (%)
Gr Tech LLC |
Street Address " | Street Address = _
576 Valley Rd #283 !
City, State, Zip Code City, State. Zip Code ]
_ e _ |Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- -'973_-638—17'?7 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[12//16/2011 12/17/2011 Envirovision Consultants,[nc
Occupancy Status During Abatement (Check only one) Street Address _
R Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg . 34A -
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
her - Describe: 2
EL O Depenss . |Fair Lawn, NJ 07410
Scope of Work (Check all that apply) 3 ]
O Full Containment with Negative Pressure
® >3sfor>3If & Renovation [ Mini-Enclosure
5 =160 sfor >260 If O Demolition ® Glovebag Procedure
i _ - _ ] ) ® Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
) Normally SR
Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mois
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify Piolg iz |
IN Facility Staff? surfacing, VAT, or SF or LF) 3@ 3 g |
(13) (12) other miscellaneous) e lp = [€
- S5 s
— — | — ]
. Yes  No | N/A | .
Basement x  [Pipe insulation 20 LF
(=2 S, | : . T
Basement Ix |VAT Floor Tiles 300 SF . |
: , 1 o |
| oL | Pl i, N l
Name of Registered Waste Hauler " NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfill
| | 1D No. Waste
GrTechLLC 10033785 ) _ . _ITRRE lu |
City, State Disposal Date City, State
-I_Wayne, NI 07_’470 o Tully_t&wn, PA ] "
Completed by | Title Signature z -/ | Date ]
N. Jevtic Owner b < w-w/ 112/07/2011 '_

empted aclivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

S e U

Check # 6615

Date of Notification (1) Name of Building Owner/Operator (2)
12/7/11 New Jersey Turnpike Authority
*Agencies Notified Type of Notification | Street Address
[] EPA x| Initial PO Box 5042
[l BEP Notification City, State, Zip Code :
Bf: BOL [] Amended Woodbridge, NJ 07095
[X] DOH Notification e §
(1 DGA _ Name of Contact “iTelenhnna Nimifar—! |
[1 Cancellation Gregory Soska

FACILITY INFORMATION .

e

£y

Name of Facility Where Abatement is Taking Place (3)

NJT Interchange 8A Facility

Type of Facility (4) .
School (K-1%)
Subchapter 8 (Other than K-12) )
%] Other (I.e. private and commercial buildings,

Street Address
NJ Turnpike Interchange 8A

homes, etc.)

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 4000 2 ~50
Monroe Township Middlesex (STATE USE ONLY) | Current Use (Prior if being demolished)

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

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

License Number

00852

Telephone Number

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/19/11 12/31/11 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 —

Street Address -
' 2333 Route 22W
City, State, Zip Code

Describe: :
[x] Other - Describe: partially vacant Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[1 Demolition [x] Renovation [x] Mini— Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[ 1 =160sfor=260If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Typs
Location of Solely by Asbestos — Containing Amount RIR E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| ElN| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED ; insulation, surfacing, VAT, Of AlAIL
In Facility or other miscellaneous) Vil|P|O
(13) Yes | No | N/A A|RS|S
L uju
Boiler room X TSI 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%l:"_{?g:_"f’ No. ey, Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/30/11 Waynesburg, OH
Completed By (Print or Type) Title Signatu Date
Pane Repic General Manager p 12/7/11
S -
ASB-41 4
JUN 95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60-7 and 12:120- '.’)= ~ B2

ck # 6614

Date of Notification (1)

Name of Building Owner/Operator (2)

Street Address
101 Eggerts Crossing Road

City, State, Zip Code

1217111
Agencies Notified Type of Notification
Gl = [X] Initial
[1 DEP Notification
PRl B0t [1 Amended
[X] DOH Notification
[1 DCA [1 Cancellation

Lawrenceville, NJ 08648

Name of Contact

William McBride

_Telebhdnﬁ‘u:l"lh"\ﬁﬁ'f

|
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
School (K-1

= 2
Sea Girt NGTC H 8o bahapter 8 (Other than K-12)
Street Address X Egr.'r?é s(t gtcp)nvate and commercial buildings,
381 Sea Girt Avenue
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) ~50
Sea Girt Monmouth (STATE USE ONLY) | Current Use (Prior if being demolished)
Offices, training center
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-709-0200

License Number

00852

Kevin Lovely 732-390-5858
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/20/11 12/31/11 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

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

Describe:
x]

Other — Describe:_partially vacated

Street Address

2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

Demolition [ 1 Renovation [x] Mini—Enclosure
=3 sfor23If [x] Glovebag Procedure
[x] =160 sf or =260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A A|lL
In Facility or other miscellaneous) VI|I|P|lO
(13) Yes | No | N/A A|lR S|S
L Ul u
Building 7 mechanical room X TSI elbows 8LF X
Quarters 1 basement Abandoned boiler 36 SF X
Quarters 1 basement Transite panels 48 SF X
Armory classroom and offices X VAT and mastic 1240 SF X
Museum X VAT and mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%'j"g;:'f No. Of Waste i Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 12/30/11 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pane Repic General Manager ﬂ L/‘—” & 127111
ASB41 7 ' JUN 95

G4667



RV

ey

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N\

;\‘Ell\" (Pursuant to NJAC 8:60 and BB} .. R e
Date of Notification (1) Name of Building Owner/Operator (2}, = Fh = “ ;

12 / 8 / 11 ABC Supply I‘* A= \L'S’ L—a i 7
Agencies Notified Type Notification Street Address
EPA O Initial 1 ABC Pkwy
Xl DOLWD (X Amended - : e DEC 12 2011

City, State, Zip Code j
Xl DHSS Amendment #001 EAToRt W BE5 i {
[ bcA [] Emergency (including it I e S P s
(NJAC 5:23-8) justification) Name of Contact E mmulji-\é} :T,Eflﬁﬁﬁ&né‘ Number
] Cancellation Anthony Martino

FACILITY INFORMATION

o

Name of Facility Where Abatement is Taking Place (3)
Aamco Roofing

Type of Facility (4)

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

28 N. Pennell Road

Straet Address B4 Other (i.e., private and commercial buildings,
1125 Capital Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken, NJ 5000 1 60

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AET 00021 Alliance Environmental Systems

Street Address Street Address

550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Housekenecht (800) 969-6238 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 6 /I 1 12 ! 9 1 AET
Street Address

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

28 N. Pennell Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

X >3sfor>31If <] Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If [ Demoiition [J] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure _
Is Location Abatement Type
Location of Normally Description of 2| o |m|m
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACM) Amount 3 213|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | c
(13) (12) other miscellaneous) T
Yes | No | N/A
Tar Storage Tank Area O |O |K |Pipe Insulation 40 LF = [C I ELVED
Tar Storage Tank Area 0 |O |X |Pipe Insulation debris on floor 20 SF X(OIOid
Tar Storage Tank Area [0 |O |X |Tarcover on Tank Bottom (non-Fri) 300 SF ETREL ENED
E3 (8 e Ooio|gojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Robinsons Waste Disposal Service H*;“_};’JE No. - jWieste WMI GROWS Landfill
City, State Disposal Date City, State
Voorhees, NJ 1211211 prrisville, PA / /
£ =
Completed By (Print or Type) Title Signa b Date
John Heemer Estimator //2 Z//
% SR

ASB-41
MAY 11

]
* Do not use this form for asbestos h‘ce»{i/r'e exempted activities.




NOTIFICATION OF ASBESTOS ABA;TEMENT e
(Pursuant to NJAC 8:60 and 5:16) = '

State of New Jersey

s “‘ = = — T —————
Date of Notification (1) Name of Building Owner/Operator (2),! | HE I |L ,[l T e
} = ! B | i
M1 ¢+ 21 5 1 ABC Supply B e ] |
5 '-Lu'h‘-, 15| i
Agencies Notified Type Notification Street Address ] g4 f
2 Efj o o -k j )
EPA X Initial 1 ABC Pkwy [i ! DEC 1 2 i
& DOLWD ] Amended City, State, Zip Code T
DHSS Amendment # Beloit. WI 53511 ‘
] DcA ] Emergency (including w10k | ASBEST! 05 C0) GNTROL L&
(NJAC 5:23-8) justification) Name of Contact e ‘_M'l;elephohe Number
[ Canceliation Anthony Martino o

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)
Aamco Roofing

O School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

SAEet Addres-s X Other (i.e., private and commercial buildings,
1125 Capital Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken, NJ 5000 1 60

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

Name of Monitoring Firm Hired by Building Owner (8)
AET

ASCM No.
00021

Name of Abatement Contractor (9)

Alliance Environmental Systems

Street Address
28 N. Pennell Road

Street Address
550 East Union Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm
Eric Housekenecht

Telephone No.
(800) 969-6238

Telephone No.
610-701-9000

License No.
00508

Time of Abatement: 7TAM- PM/3:30PM-

Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours - Describe
AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 i 6 { . 2 1 9 A | AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennell Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

B >3sfor>31If

& Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

[ =160 sf or >260 If ] Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l olm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2238
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|s
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Tar Storage Tank Area O |O |X |Pipe Insulation 40 LF KOOl 0d
Tar Storage Tank Area O |O |X |Pipe Insulation debris on floor 20 SF X OO0
Tar Storage Tank Area O |O |X |Tarcoveron Tank Bottom (non-Fri) 300 SF 0 I i
£l 1 JE] P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BEI | |
N.E.T.S. 18947 5 mperia
City, State Disposal Date City, State
Hazelton, PA TBD [Tperia!, PA /
Completed By (Print or Type) Title Signatuys Date
John Heemer Estimator )f // 7/ /
ASB-41
MAY 11 * Do not use this form for asbestos !rcens re exempted activities.




STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT

ate of Notification (1) Name of Building prgerQgra'tor 2) - )
12/07/2011 Jefferson TOWHShIp Boardfof Ecluczi\,[on () T[ .
Agencies Notified Notification Type Street Address LY = _,,! T
() USEPA (X) Initial Notification 28 Bowling Green P: kwa% e 10 oy (U f j
( )NJDEP () Amended Certification i Zip Code B ST
(X)NJ DOL (%) Emergency Notification 2 -
(X ) DOH (including justification) Lake Hopatcong, NJ 07849525705 CCiiRoL &
( )DCA ( ) Cancelled Name of Contact B Tl NumberiiiG
Dora Zena _ ' e i

FACILITY INFORMATION v .
Name of Facility Where Abatement is Taking P Type of Facility (4) SRR
) =lale Owied Property E ;gﬁggzla(@r? (other than K-12)
Street Address (X) Other (i?e. private & commercial bldgs., homes, etc.
= 1 Ri: oute 181 - — - sq.Feet 3500 #ofFloors 1 Bldg. Age 50

] (State Use Only) Current Use (prior if being demolished)
Lake Hopatcong Morris
Name of Monitoring Fi Bldg. Owner (8 ASCM No. Name of Contractor (9
Garden State Environmental, Inc. N/A ISES, Inc.
S Address Street Address
555 Broad St, Suite K 3300 Hudson Avenue
City, State, Zip Code City State. ZipCode
| Glen Rock, NJ 07452 Union City, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Bruce Wolf 201-652-1119 (201)325-0055 01124
heduled Sta e (10 Sc | ompleti 11 Name of OSHA Monitor
12/10/2011 12/27/2011 ISES, Inc.
Occupancy Status During Abatement (Check only one) St ress
lity Clo ted Duri ntire Period of Abatement

E - ))Eggiérﬁgnt iidrg:nc‘:d Oumldr:‘egoEf !\Eo:nal Fac:h{ypflotrs 3300 Hudson Avenue
Describe: Facility is currently not in use and is being renovated for use by City, State. Zip Code
township. Union City, NJ 07087

Source of Work (Check all that apply)

23SForz 3LF

E> Renovation
=160 SF or 2 260 LF

Demolition

g

O

] Full Containment with Negative Pressure

J Mini-Enclosure
O Glovebag Procedure

53; Non-Exempted (*) and Non-Friable Procedure

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

YES NO NA | miscnous.) Rem. Rep. En ncl
Exterior Windows X Caulking 137 8QE] X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Waste Name of Req. Landfill
Vision Transport 22393 1 Cumberland County Landfill
City, State isp. Date City, State
2 Fish House Road, Kearny, NJ 07032 12/27/2011 Newburg, PA 17242
Completed by (Print or Type) Title &gﬂ?u_: Date
David Camacho Walsh General Manager , 12/07/2011

______r,___.__A

i




il N
/'\f— L’
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120__

=

Date of Notification (1)

Name of Building Ow r

Albie Corp. 5
12/9/2011 1
Agencies Notified Type Notification Street Address i
559 Franklin Avenu /1
(X)EPA ( X ) Initial Notification ?
(X) DEP ( ) Amended Certification City, State, Zip Code
(X )DOL ( ) Emergency (including Nutley, NJ 071 ‘10/
(X) DOH ( ) Justification i
(X) DCA () Cancellation Name of Contact -
Dan Albiziti .

FACILITY INFORMATION b

Name of Facility Where Abatement is Taking Place (3)

Burgess Pharmacy

Type of Facility (4
() School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address ( x) Other (i.e. private & commercial buildings, homes, etc
559 Franklin Avenue Square .Feet: 1680 # of Floors 1 Bldg. Age  Approx 50+
City (5) County (6 County Code (7
Nutley Essex (State Use Only) Current Use (prior if being demolished)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
41819 JVN RESTORATION INC.
ESS Environmental

Street Address

8913 Riverside Drive

Street Address

47 Foster Road

City, State, Zip Code

North Bergen, NJ 07047

City State, ZipCode
Staten Island, New York 10309

Project Manager for Monitoring Firm

Dennis Rivera

Telephone Number
718-213-1431

Telephone Number
718-605-6256

License Number

NJ 00774

Scheduled Start Date (10)
12/19/2011

Scheduled Completion Date (11}
12/23/2011

Name of OSHA Monitor

ESS Environmental

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

Street Address

8913 Riverside Drive

Other - Describe

City. State. Zip Code
North Bergen, NJ 07047

Source of Work (Check all that apply)

(X) >3sfor> 31If
{ X) =160 sf or > 260 If

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure
( ) Glovebag Procedure

( ) Demolition
{ X) Renovation

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

Is Location Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Location of Nommally thermal systems insulation,
Asbestos-Containing Material (ACM) Used Solely by surfacing, VAT, or other
TO BE ABATED Maintenance./ miscell.) Rem. Rep Encap Enclose
In Facility Custodial
(13) Staff?
(12)
Yes No N/A
Roof Perimeter Base Flashing 80 LF X
X
Floor X VAT 600 SF X

Name of Req. Waste Hauler
Express Waste LLC

NJDEP Waste Hauler ID # Cubic Yards of Waste
NJ-804 5

Name of Reg. Landfill
Cumberland County Landfill

City, State Disp. Date City, State
12/23/2011 Newburg, PA
Newark, N.J.
Completed by (Print or Type) itle Sighature ﬁature ] Date
John Tardy Senior Project Manager .’ (- L v 12/9/2011
/1
ASB-41 *Do not us this form for asbestos licensure xempted activities.

4
J"




STATE OF NEW JERSEY ...

NOTIFICATION OF ASBESTOS AB'A'TEMENT ’ ) § =, C’)
(PURSUANT TO NJAC 8:60-7 AND 12:120- 7 7 AT -.j :
Date of Notification (1) Name of Building Owner’ Blpe %E‘{z = -__
12 09 14 Kraft Foods ) 1 & 5 ey
_ Street Address s i 5Im ‘17
Agencies Notified |Type of Notification 2211 Route 208 North | { ™ i g *-;lf J f
& EPA [¥]  Initial City, State, Zip Code | ;4 il i f
] DEP ] Amended Fairlawn, New Jersey, 0741 r..f,f DE(‘ ] 5 2011 Ill I /,
DOH Amendment # Name of Contact ! vher
[¥] DOL i Emergency w/ justification |JPRANAV DESA]
] DCA | | Cancellation ) j
FACILITY INFORMATION‘-—-—.,..
Name of Facility Where Abatement is Taking Place (3) Type of Faglhty (4)
Kraft Foods
Ed School (K-12) e
Street Address O Subchapter 8 (Other than K-12)
2211 Route 208 %] Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
ﬂFair[awn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/WAREHOUSE
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO\
AET LVI Environmental Services Inc.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 462 Getty Avenue
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 27 11 12 29 11
. 973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: ___ MON-FRI 462 Getty Avenue
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
] Demolition Renovation ] Full Containment with Negative Pressure
=] >3sf or >3If ] Mini - Enclosure
| >160 sf or >260 If v Glovebag Procedure
El Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c (¥
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) Vv A P (o}
tenance/ A 1 s 5
Custodial L R U u
Staff (12) L R
YES NJ N/A
[BAKERY U1 ¥ ][] |PIPE INSULATION 60 LF [+] ] = ]
BAKERY/G20 CJ {TZ7]TJ |PIPE INSULATION 75 LF ] ] ] 0]
DC WAREHOUSE CT [J]TJ [PIPE INSULATION 6 LF 5 [ O O
U 1L 0J L] (] ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509]of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Srgnature Date
Steve Stiles Project Manager L, ¥ g ( 12/09/11

ASB-41



