NOTIFICATION OF ASBESTOS ABATEME‘NT“"'."

State of New Jersey

T e

SR ...._,w-..,..—,_q..-.._ img ot

[ Print Form

A Hi04s

(Pursuant to NJAC 8:60 and 12:120)
A :
Date of Notification (1) Name of Building Owner/Operalar; (2)\t (= N
11/17/2011 Private Property il = ;
Agencies Notified Type Notification Street Address e \§ }
86 North Hackensack Ave it
EPA ] initial simAt /)
DEP [] Amended City, State, Zip Code o
DOL Amendment # South Kearny NJ
E i i — :
[0 oo O jugr';ni‘:;ﬁrg:t?::){lnclud:ng Name of Contact ASEESTUS Udlenhone:Number
[] bca [] Ccancelation Paul Taubler UCE_
FACILITY INFORMATION o et .
Name of Facility Where Abatement is Taking Place (3) Type of Facmty 4) ; =% nuped

Private Property

[] school (K-12)

| | Subchapter 8 (Other than K-12)

Street Address

86 North Hackensack Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

South Kearny NJ 45.000 1 +50

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)

First Phase Group Inc

Street Address

Street Address
567-52nd street suite #16

City, State, Zip Code

City, State, Zip Code
West New York NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

001144

Telephone No.
201-758-7158

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

11/25/2011 11/26/20111 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address )
2333 Route 22 West

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 8 Hours

i
Abatement Performed Outside of Normal Facility Hours
| |

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

D z3sforz31f

[l Rrenovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 if [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_l:r)n;ent
Location of U Ndognlaliy b Description of
Asbestos-Containing Material (ACM) nﬁ:' . O 3;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm d?niagt e (i.e. thermal systems insulation, (Specify Zlxa|a o
In Facility sl 1'3 ot surfacing, VAT, or SF or LF) 3181358
(13) () other miscellaneous) % 2| g
- =3 11}
Yes Mo NIA w
exterior X transite pipe 12LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f Wi -
DJM dadeniBlie) . 1 ehvese Cumbeland landfield
City, State Disposal Date City, State
109-113 Jacobus Ave South kearw NJ
Completed by | Title Signature Date
Edwin Precilla | project manager bt en /{/ 11/17/2011

ASB-41 (R-06-08)

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



| < PrintForm

e
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ~
(Pursuant to NJAC 8:60 and 12: 1201‘ :;/4@
Date of Notification (1) Name of Building Owner/Operator (2} , |
1117/2011 Private Property 1113 ._':;
Agencies Notified Type Noftification Street Address R
) 86 North Hackensack Ave
EPA O inital 4 i
DEP ended City, State, Zip Code S TASBESTOS CONTROL &
DOL Amendment#__1 South Kearny NJ LICENSING
U DOH U Esm&rg:;\:z}(ndudmg Name of Contact - Telephone Number
[J bca [] cancefiation Paul Taubler
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Property School (K-12)
Street Address Subchapter 8 (Other than K-12)
86 North Hackensack Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Kearny NJ 45.000 1 +50
County (8) 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 (8)
First Phase Group Inc
Street Address Street Address
567-52nd street suite #16
City, State, Zip Code City, State, Zip Code
West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/282011 11/29/20111 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
IX| Abatement Performed Outside of Normal Fadility Hours City, State, Zip Code
[ |~Other — Describe: 8 Hours Union NJ 07083

|
Scepe of Work (Check All That Apply)

]

[0 =3sforz3if 1 Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 if [ Demoiition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgrtemem
) Normally s ype
Location of Used Solely b Descripticn of
Asbestos-Containing Material (ACM) Mainlenanbc‘:efy Asbestos Containing Material (ACM) Amount B | m
TO BE ABATED CednleiEiar (i.e. thermal systems insulation, (Specify Diglalz
in Facility : : surfacing, VAT, or SFor LF) 3|18 |8|8%
(12) i 2 | Bl2|e
(13) other miscellaneous) < |21 |c
e 9|3
Yes | No | NA o
exterior X transite pipe 12LF X%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DIM e o A Cumbeland landfield
City, State Disposal Date City, State
109-113 Jacobus Ave South keary NJ
Completed by Title Signature Date
Edwin Precilla project manager L7 11/17/2011

ASB41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATICN OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator {2lj Ead
12/9/11 Justin Sokol : 3 ;
Agencies Notified 'Type Notification Street Address
[ JEEA [X]Initial 82 Mapes Avenue
Notification - _ : =
[ ibEP City, Stata, Zip Cedo RASELITUS LUNTRUL &
T
- [ ]Amended Nutley, NJ 07110 LICENSING
Notification AT
[X]DOH Name of Contact : [T R AR NPT L T e
( 1pca b IR Justin Sokol sty menng
[ 1Cancellation !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
82 Mapes Avenue cial buildings, homes, etc.)
[Square Feet # of Floors ldg. Age
City (5) ICounty (6) County Code (7) 1800 2.1 70
STATE USE ONL
NUtleY Essex E = ICurrent Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. Wame of Abatement Contractor (9)
Owner (8)
N/2 67 AZTECH MANAGEMENT, Inc.
Street Address Street Address k
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
12/18/11 12/19/11 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) IStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lJother - Describe:«0Other Occupancy Descript»

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

[X]1>3 sf or >3 1f [X]Renovation [ ]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
2 Normally 2 5 R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|clec
Material (ACM) Solely Material (ACM) (Specify M| E|lal<x
TO BE ABATED By Main- (i.e., thermal systems SF or o|B|l®|o
In Facili HE e insulati facing, VAT LF) v|i2|s|s
n Facility Custodial insulation, sur acing, 5 slalZ 3
(13) Staff (12) or other miscellaneous) ol = =
Yes No | N/A . | E
Basement X Pipe Insulation 70 1f X
Name of Registered Waste Hauler JDEP Waste ubic Yards WName of Registered Landfill
AZTECH MANAGEMENT, INC. la.’?‘%)eiom s £ waste 1.0 G.R.O.W.S.
City, State Disposal Date ICity, State
Montclair, NJ 07042 12/20/11 | Morrisville, PA 19067
: ; ; i
Completed By (Print or Type): [Title }'gnatur.e' Date
Constantine Vivian [President / : = , 12/9/11
{ I ld ides fidar
A e |
{ i



i

State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT. -

10
N e :
Yo 2 (Pursuant to NJAC 8:60 and 12:120) : -
e
Date of Notification (1) Name of Building Owner/Operator (2) 1}{ || = 7
11/30/11 BP US Pipelines & Logistics {12+
Agencies Nofified Type Notification Street Address iyt 'lr ] 3 0 1
50 C 1l 14 DEC = e |
EPA _% Initial 2 Ds astal St El s ! \
DEP 2 Amended ity, State, Zip Code __,,_,___l
¥ e
boL gmendmem #1 Port Newark, NJ £ RSEESTOS CONTROL & ‘
L mergency (including HpERoIS —
DOH . justification) Name of Contact . L : Tb!aﬁﬁﬁaﬂumbs&——-—e d
DCA Cancellation Yvan Beausoleil B }
FACILITY INFORMATION : . ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BP US Pipelines & Logistics School (K-12)
Street Address Subchapter 8 (Other than K-12)
350 Costal St ’ﬁ\ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Newark, NJ 1965 1
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | Oil Storage Tank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC 00023 New States Contracting, LLC
Street Address

Street Address

1600 Route 22 East, Suite 107 2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

Union, NJ 07083

Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
Michael Nehlsen 908-686-2636 732-525-0100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/20/11 021712 Hillmann Consﬂgulting, LLC

Show-Desktop:sc
s 28 Street Address

1600 Route 22 East, Suite 107

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

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

Other - Describe: linoccunied tank farm Union, NJ 07083
Scope of Work (Check All That Apply)
ﬂ =3 sfor 23 If #d Renovation =g Full Containment with Negative Pressure
g 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
ype
. Normally o
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe, - oley }’ Asbestos Containing Material (ACM) Amount % 1) [
TO BE ABATED & il d‘f"“f;feﬁ? (i.e. thermal systems insulation, (Specify gla|p |2
In Facility usio ;az i surfacing, VAT, or SF or LF) g ] B |
(13) (2} other miscellaneous) s | = = %
@
Yes No N/A
il Storage Tank Roof T104/2004 X Roof Mastic 3930 SF X
And T105/2005 X
Name of Registered vvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AUCHTER INDUSTRIAL VAC SERVICE INC Hauler 1D No. af NHaste G.R.0.W.S North
980772768 30
Cily, State Disposal Date City, State
4801 SOUTH WOpD AVENUE, LINDEN, NJ 07036 - /P‘Morrisyille, %AQOGT
Completed by ¢ fie Signatur iz Date
1}
Kurt Nale / Superintendent 2l j 12/08/11

g T ref e Changt o il YL it

ASB-41 (R-06-08)



) I

Print Form

A4
l State of New Jersey
\L)\{’) NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) ; .
Date of Notification (1) Name of Building Owner/Operator (2) r—-— .
12/09/2011 Manchester Regional Board of Educatlon ) T s .
Agencies Notified Type Notification Street Address A ; ;
70 Church Street 3
[X] era &l initial i
DEP [Tl Amended City, State, Zip Code o
’X] DOL - Amendment #___ Haledon, NJ 07508 ;
[l poH _ ii;nﬂ%rg:g:g}(mcludmg Name of Contact I&Iebephone Number . i
DCA [ Canceliation John Serapiglia T S
FAGILITY INFORMATION T __EISERSIG i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - isaen v - et
Manchester Regional High School B school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
70 Church Street [[] Other (ie. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Fioors Bldg. Age
Haledon y 80,000 2 60
County (6) County Code (7) Current Use (Prior if being demolished}
Passaic _ (PIATELEEONLY) High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RKO Environmental Analysis, Inc 090 Bako Construction & Restoration Inc.
Street Address Street Address
401 St. James Avenue 265 A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908 454 6316 973 256 7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2011 12/28/2011 Bako Construction & Restoration Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility ClosedVacated During Entire Period of Abatement 265 A Route 46 Suite 3D
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupled Totowa, NJ 07512

Scope of Work (Check All That Apply)

Xl =3sforz3if Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition Mihi-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_:_t:pn;ent
Location of il ;"d"gﬂg by Description of
Asbestos-Containing Material (ACM) Maitdetancol Asbestos Containing Material (ACM) Amount m
TO BE ABATED s od?ai"’smﬂ., (i.e. thermal systems insulation, (Specify Bilal2ll
In Facility 2 surfacing, VAT, or SF or LF) 2 |Blsjis
(13) ( other miscellaneous) g . < 2
_ — w
Yes | No | N/A o
Maintenance office X Pipe insulation 48 LF ¥
Maintenance office Hall Pipe Insulation 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc. ;gglggo N .? BwaSie G.ROWS
City, State Disposal Date City, State
Totowa, NJ 12/29/2011 Morresville, PA
Completed by Title Sngnatu . Date
Damir Valjevac Project Manager e 12/09/2011

ASBE-41 (R-06-08)

g Do not use this form for asbestos ficensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT 4 7 = " :

(Pursuant to NLJ.A.C. 7:26-2.12)

Date of Notification (1)

12/12/11 PEPCO Holdings, Inc.
Agencies Notified Notification Type Street Address g "lil
5100 Harding Highway - bl 1
(X )EPA (X) Initial Notification - Ll DEC
(X )DOL ( ) Amended Certification City. State. Zip Code i
X ) DOH ( ) Cancelled Mays Landing, NJ 08330 R :
() 0A diiing RSELSTO8 CONTROL &
B Palad AL BN
Name of Contact T A ——
Michael Crostic S -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Beesley Substation

Type of Facility (4)

( ) School (K-12)

{ ) Subchapter 8 (other than K-12)
{ X ) Other (i.e. private & commercial bldgs., homes, etc.

Street Address
30 Wilke Drive
Sq. Feet _120 # of Floors 1
City (5 County (6 County Code (7)
Beesley’s Point Cape May (State Use Only) Bldg. Age 50+__
Current Use (prior if being demolished)_Substation
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
1 Source Safety and Health, Inc. NCM Demolition and Remediation, LP

Street Address
140 South Village Ave., Ste. 130

Street Address
404 N. Berry Street

City, State, Zip Code
Exton, PA 19341

City State, ZipCode
Brea, CA 392821

Project Manager for Monitoring Firm
Dan Bruun

Telephone Number
610-524-5525

Telephone Number
484-480-8931

01066

License Number

Scheduled Start Date (10}

Scheduled Completion Date (11}

12/27/2011

12/30/2011

Name of OSHA Monitor
EMSL Analytical

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

Describe Vacant Bldg. To Be Demolished
Substation

Other — Describe

Street Address

107 Haddon Ave

Westmont,

City, State, Zip Code

NJ 08108

Source of Work (Check all that apply)

(X} Demolition

() Renovation

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

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

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

( ) Glovebag 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 | miscell.) Rem. Rep. Encap Enclose
Walls/Roof X Transite Panels 600 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Req. Landfill
Service Transport Group, Inc. 20930 5 Minerva Landfill
City, State Disp. Date City, State
New Castle, DE 12/30/11 Waynesburg, OH
Completed by (Print or Type) Title Signature /@M) Date
Mark Griffin Project Manager ’ ):95_5?_ z z - 12/12/2011




— = e -t == = E i -
Notification of Demolition or Renovation......(continued) ara o EL
X, Description of Planned Demolition or Renovation Work and Methods fo be Used;  Removal 600 SF of transite i
panels intact, wetting material, double wrap in 6mil poly. i :
ASEESTOS CONTROL &
LICENSING

PR NER S R e S S

IX]. Description of Engineering Controls and Work Practices fo be Used fo Control Emmisions of Asbestos at the
Demolition or Renovation Site: Regulated work area, wet removal methods, HEPA filtration equipment, wet material

and double wrap.

XII. Wasfe Transporfer#1 Service Transport Group

Address 58 Pyles Lane

fCity New Castle County New Castie State DE Zip 19720
Iconhad Randy Bridges Telephone 302-778-5930
Waste Transporter#2
\Address :
fcity County State Zip
L‘.onm ' Telephone
 X7Il. Waste Disposal Site Minerva Landfill EPA Certification Number: P0104584
iAddress: 9000 Minerva Road
fCity: Waynesburg —'County: Stark | State: OH Zip: 44688
Entact: Telephone: 330-866-3435
X1V, if the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
fName |1'me B 4
Authority
l|Date of Order (MM/DD/YY) |Datn Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:

J|DATE and HOUR of Emergency: (MM/DDIYY) ][HH:MM]
.Dascl‘ipﬁoﬂ of SUDDEN, UNEXPECTED EVENT

WExplanaﬂon of how the Event d fi ditions, or a serious disruption of industrial operations

[ XVI. Description of Procedures fo Be Followed in the Event that Unexpected Asbestos is Found, or thaf:F’rew‘ously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet materials, post

Esigns, alert generator

o= T T —— — = -_' - - — — T = —

XVII. | Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Avaifable for Inspection During Normal Business Hours (Required one (1) year after promulgation).

(Signature of Owner/Operator) (Date) 12/12/11

- 2 iy '_
f\-/e’l Vi é ' R o) LI S—r (Signature of Owner/Operator) (Date) 12/12/11
=
¥




NOTIFICATION OF ASBESTOS ABATEMENT

{\i ‘,\i{,\b (Pursuant to N.JA.C. 7:26-2.12)
Date of Notification (1) B Name of Building Owner/Operator (2)
12/05/11 PEPCO Holdings, Inc. ™~
Agencies Notified Notification Type Street Address e T
5100 Harding High\!'l’af! v

(X )EPA ( ) Initial Notification i
(X )DOL (X ) Amended Certification City, State, Zip Code' s E
(X ) DOH ( ) Cancelled Mays Landing, NJ 08330 i
( ) DCA ; =l R

i Name of Contact

}('\DL‘D Michael Crostic f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Roadstown Substation

Type of Facility (4 ﬁ
( ) School (K-12) *
( ) Subchapter 8 (other than K-12) ;
( X ) Other (i.e. private & commercial bldgs., homes etc.

Street Address
165 Marlboro Road
Sq. Feet _120 # of Floors 1
City (5 County (6 County Code (7)
Shiloh Cumberland (State Use Only) Bldg. Age 50+__
Current Use (prior if being demolished)_Substation
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

1 Source Safety and Health, Inc.

NCM Demolition and Remediation, LP

Street Address
140 South Village Ave., Ste. 130

Street Address
404 N. Berry Street

City, State, Zip Code
Exton, PA 19341

City State, ZipCode
Brea, CA 92821

Telephone Number

Project Manager for Monitoring Firm
610-524-5525

Dan Bruun

License Number
01066

Telephone Number
484-480-8931

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

Name of OSHA Monitor

12/19/2011 01/31/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours - 107 Haddon Ave

Describe Vacant Blda. To Be Demolished
Substation
Other — Describe

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

(X) Demolition () Renovation

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

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

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

_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Walls/Roof X Transite Panels 600 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqg. Landfill
Service Transport Group, Inc. 20880 5 Minerva Landfill
City, State Disp. Date City, State
New Castle, DE 1131112 Waynesburg, OH
Completed by (Print or Type) Title Signature 7 @‘ -\r% Date
Mark Griffin Project Manager M a]b/ m \c\_‘ 12/09/2011

(Me ﬂa’:uuu
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Notification of Demolition or Renovation...... (continued)

1 X. Description of Planned Demolition or Renovation Work and Methods fo be Used:  Removal 600 SF of transite
panels intact, wetting material, double wrap in 6mil poly.

X1. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site: Regulafed work area, wet removal methods, HEPA filtration equipment, wet material

and double wrap.

XTi. Waste Transporter#1 Service Transport Group

iAddress 58 Pyles Lane

ity New Castle County New Castie State DE Zip 18720
IConth{ Randy Bridges Telephone 302-778-5330
Waste Transporter#2
Address
r.‘]ty —[County State IZip
ICun!ar:t Telephone
| XIll. Waste Disposal Site Minerva Landfill EPA Certification Number: P0104984
JAddress: 9000 Minerva Road
Icaty: Waynesburg County: Stark State: OH Zip: 44688
ntact: Telephone: 330-866-3435

I XTV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

IName |11tle
\Authority
JDate of Order (MM/DDYY) 'Dm Ordered to Begin (MM/DDIYY)

IXV. For Emergency Renovations:

JDATE and HOUR of Emergency: {MM/DD/YY) lmu:uu]
EDescription of SUDDEN, UNEXPECTED EVENT :

J#Explanation of how the Event d unsafe fitions, or a serious disruption of industrial operations

 XVI. Description of Procedures fo Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet materials, post
Isigns, alert generator

e e e
I XVII. | Certify that an !nd?w’dual,?mfned in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

}Uf l'.b(./,i« _wzu\. @ (Signature of Owner/Operator] (Date) 12/09/11

XVIIl. I Certify that the Above Infortiration is Correct

L./np!' Y p )

(Signature of Owner/Operator) (Date) 12/06/11




|

| Print Form
State of New Jersey . c h Q,QK
MOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120) ¥ 27071

Date of Notification (1) Name of Building Owner/Operator (2): f \E IL |; E; Wi
12/08/2011 ALERIS ROLLED PRODUCTS INC e
Agencies Notified Type Notification Street Address i R : .

EPA Initial 838 N. DELSEA DRIVE ; : !_t { H DEC 1 3 R

DEP [] Amended City, State, Zip Code T } :

DOL - émendmentft _ CLAYTON, NJ 08312 R
G o Ernegere) (U | mo Corad e
] DcA [[1 cancellation OLIVER REMICK o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ALERIS ROLLED PRODUCTS INC.

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

Subchapter 8 (Other than K-12)

Street Address
838 N. DELSEA DR. Olher (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
CLAYTON 100,000 1 60
County (6) County Code (7) Curmrent Use (Prior if being demalished)
GLOUCESTER (STATE USE ONLY) STEEL FABRICATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TO BE DETERMINED ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
MULLICA HILL, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne.
610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2011 12/31/2011 EMSL
Street Address

Other — Describe: Christmas shut down of facility

Occupancy Status During Abatement (Check Only One)

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

.

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON, NJ 08077

Scope of Work (Check All That Apply)
(X1 =3sfor=3if

E‘] Renovation

Full Containment with Negative Pressure

[ 2160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pmoadure
Is Location Ab?rtanem
Location of Normally Description of o
= . Used Solely by 21 :
Asbestos-Containing Material (ACM) Mainkeriancs! Asbestos Containing Material (ACM) Amount md
TO BE ABATED il (i.e. thermal systems insulation, (Specify lw|3|3
In Facility usto ;azl ? surfacing, VAT, or SF or LF) 318 |2 2
(13) 2 other miscellaneous) e8|z |8
—— —- [+
Yes | No | NA ®
MAIN BUILDING X STACK INSULATION 146 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NETS BN, e ALLIED WASTE IMPERIAL LANDFILL
City, State D|sposa| City, State
HAZLETON, PA 01/0 IMP RIAL, PA
Completed by Title igna Date
RON SWANSON PROJECT MANAGER 71 2/08/2011

ASB-41 (R-06-08)

* D[not use this form for asbestos Iicensure exempted activities.



951
Date of Notification (1) .
[Z-%%d - R, @mesnw f L DE
O  EPA B initial Gloly_Svom (7 g—rpzrﬂf' T W
O ' DEP O Amended . City, State, Zip Code | fo:S T inpash ’UL& g
B DOL Amendment 1 ‘. ’
a & gy méé&wooﬁ‘auFFS o IR S |
® DOH justification) Colat -~ = He )
O DCA O Cancetaion 3. Gereste) . i J
FACILITY INFORMATION = — i
NameofFaﬁty\MmAbdsnemnTahmPlam(a) " Type of Faciity (4) | ' ;
3. QeR6 ST N O Schooi(®1y | i
| Street Address - E WQ(o&ng-1z) : i
(bl Somm T STREET : Tl S S
[cay@® T [SqueFest | #ofFicos | Bidg Age .
EVGlswesp c!L: £Fs : ' 2%0 |2 | - 57 Wr
oo P Courly Code ) ~ Curent Uss (Pror # beng Gsmoshed)
BeRoEP FEATEUSEOIRY) Revtsevce”
Nmofmmmwbyaummm ASCM No. mwmcmmw}
. : ' Best Removal Inc
— ' . 450 South River St
— ' Hackensack ,N.J.| 07601
mwﬂmf"m Telephone No. Telephone No. | Licanse No.
201-329-7444 00388
SartDek (10) | Scheduied Compietion Date (11) Name of OSHA Monitor B
12-22-201( 12-2% - 704 Omega Environmental Services @
Occupancy Status During Abatement (Check Gnly One) Street Address , - I}
E memwmemwamm , 280 Huyler St
a % AL s pm :
South Hackensack /N.J. 07606
Scopeofﬂmt(C{nd:AﬂThalApply) _
O 23sfor23ff - : . Renovation Containment with Negative Pressure.
[ g _zian:frarzzsmf : o g Demolifion g ﬁ-&m i B
: = O - Glovebag Procedure - ]
- ﬂ__o.nw and NonFriable Proceduwe
is Location i MT;P’“
Location of Normally . | Description of - : : '
Asbesios Containing Material (ACH) e Asbesios Containing Mteral (ACH) Amount = ér
In Faciity cm?:a:m e SForlF) | 3 .g' g g-
#3) 2 other miscellaneous) g £ £
: : : Yes | No | NA ' , ; B
Brsemedt X | VAT ' - 515 [sFlx]| |
Name of Registered Wasts Hauler NJDEP Waste' | Cubic Yards deﬂeg.rs&sredlzndm
DJM Tramsport ,Inc 22392’“‘ Tfl!z ¥9. Cu.mberland |County Landflll _
couth Bearuy Nul: 97037 [2-22-20 Newburgh PA, 17242
Comoiaiad bv [ TEe N !
£. Veloead Tot mator mm - rz 9~ 20(!

ASB-41 (R-06-08) 'Domtusemmmrasbeﬂosinapmemwm
. |
' | :



e AT

™ \ State of New Jersey - Notification of Asbesto%é?agmgu W
/\ /\ w2 \—“ E W Lj .jg?l_.'-..-:-': Al
\ (Pursuant to N.J.A.C. 8:60-7 and 12:120 r“ R
a)! .
Date of Notification (1) Name jer(OF fator {gL 13 Zuti
December 9, 2011 Bloomfield College .
Agencies Notified Notification Type Street Address E
X [Initial Notification 467 Franklin Street mrog CONTROL g,
EPA Amended Certification City, State, Zip Code T {ICENSING. o
ggf O Emergency (including Bloomfield, NJ * 00:5 . AR
DEP justification) Name of Contact ;. Telephone Number  _.._...-
X DOH O Cancelled Jack Mc Grane -
FACILITY INFORMATION
Name of Fagcili re Abatement is Taking P Type of Facility (4)

3 School (K-12)

Bloomfield College- Knox Hall- Basement
Subchapter 8 (other than K-12)

Street Address ’
467 Franklin Street Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 2,000 #of Floors: 3 Bidg. Age: 50+ years
City (5) County (6) County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Offices
N of Monitoring Firm Hired . Owner (8 ASCM Nai f Con
Envirovision, inc.
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Stree S
20-21 Wagaraw Road, Bidg # 34A
268 MAIN STREET
Citv, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Mana r Monitoring Firm Telephone Number Telephone Number Licen: mber
Fred Larson 973-636-9145
973-492-0477 00840
uled Start Da Scheduled Completion 11 Name of QSHA Monitor
December 27, 2011 December 28, 2011
ENVIROVISION, INC.
u St During Abat nt (Check only o Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 020'21 WARCGOARAW ROAD, Bidg # 34A
i Zi

Describe

Other — Describe: Non Occupied
ther scri P FAIRLAWN, NJ 07410

rce of Work ck all that a

>3sfor>3Hf
O> 160 sf or > 260

Full Containment with Negative Pressure
Mini-Enclosure

Tent /Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure

Renovation
Demolition

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 En
YES NO NA
Basement [X] TSI 9LF X
Name of Req. Waste Hauler NJDEP Waste ler ID Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below# 1 & 2 See Below 1 Meadowfill Landfill

Hauler #1) Greenwood Abatement Consultants, inc. - Butler, NJ 07405 Disposal Date Ci
NJ DEP # 12561 " T e v
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 - g_f_f'“ e 304-842.2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT . December 9, 2011
A NAGER Warie Graare

GAC #2011-303




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

PR -...-u\f*’ e

(Pursuant to NJAC 8:60 and 12: 120) YMMM-—--—*’ G e Lty AE T
Date of Notification (1) Name of Building Ow ner!(}perator'('?) g ,;*,:.;- ,..I—-—-l-_:w—-*ﬁr"*“‘
s = 1 e B
December 9, 2011 Bobby Bobcat: Ii\”c‘a\‘at{éo ( (ﬂ{fw l‘@! % L}‘@
Agencies Notified Type of Notification Street Address -'-"'"‘"_“ !
Ex] EP.A x ] Initial Notification 1409 Route. 9 \\ n\\ . '1\ ‘..j] _
[ ] DEP [ 1  Amended Notification ity State, Zip Cale 5%3 R
Lx].00% it Toms Rlvcr NI 0’8 1
[x ] DOH o Emergency (including : > ‘& 1
[ ] Dca justification) Name of Contact i “TTTepBDR DaNBOEH HU- = E
[ ] Cancellation Bob \ i e
i | e < :
FACILITY INFORMATION : G T it
Name of Facility Where Abatement is Taking Place (3) Type'of Famllty 4) "'
Residence ] School (k12)
S e i Subchapter 8 (other than k12)
1107 Hancock Avenue L] 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 1 60
Seaside Heights Ocean 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 Strect 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
12/22/11 12/27/11 E.M.S.L. Analytical
Occupancy Statis During » Abatement (Check only one) Street Address :
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcrformed OQutside of Normal Facility Hours T, Sate, Zip Coke
[ I eimebsaie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) o Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23if [ ]  Renovation [ 1 Glovebag Procedure
[x] =2160sfor=260If [ x]  Demolition [ x] NonExempted (*)and NonFriable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, ol |p |oO
(13) (12) VAT, or ¥ R S S
other miscellaneous) A u 1u
YES NO NA L - | 2
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/28/11 Tul}ytqwn/ﬂennsylvanla )

Completed by (Print or Type) Title S"’K / Date
Nicholas Fernicola Project Manager d/‘l ; 12/9/11

*Do not use this form for asbesros hc ensure exempted activities.
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i NJAC 0:60 end 42:420)

“Daic of Nofiication (1) T Nara ofBusding (}wneNOWao:-G'
December 8, 2011 Raben Papsun .g- :
Agendes Nollfled Tvne Nolification e T e s 331
= 3z Mm e T
EPA £l nitisl z EESt s i
pER ] Amented Cly. smn T e e — ‘\ - v
o Amcndment §______ !
| = Emcmenc: {including Wikiwood. N aoe) WIpIWER ﬂnp P ROEED
I} o |ustificayaon) Nama of Gonlaudt VYTV Vel hoa Nuatbe—"
0 oca [ cConceusen Robert Popsun —
- = FACILITV INFGRWATION S amme e T T
Nanw of Facillly Where Abalcmant is Taking Place (3} Type of Fatility {4)
L Rusidenes i [ scnool (12)
i Bueet Address - Subrhaptar 8 (Othet thaa K-12)
425 Easl 23rd Strea'( Other (ie private & commercial builcings, homes
A e B ola)
KN Square Feel #of Floor Bidg. Age
Wildwood l 2800 3 90
County 6) i """ T County Coge (7) Currern Use (Pnar if being demolished)
Cape May (STATEwZ=ORLY) | Residence
Nams of Monltoring Firm Hired by Buikiing Owner (8) ASCM No Wamo of Abalemert Conwactor (8:
Coastal Environmantsi Shade Environmental, LLC
" Stest Acdmss 5 Syeet Address
PO Box 167 47 S. Lippincott Ave
Ty Stale, 710 Cona [ e Cliy. State 2Jp Gode ]
Hammaonton NJ 0R037 Map'e Shade, NJ 08052 :
Projrut Manager mr Monitaring Firm [ Telophono No. Teiaphona Na T icense No )
Gathy Ledden | 609-820-9312 B56-755-0099 | 00842
Stari Uste 1Y) Scheduled Gompletion Dale (11) Name of OSHA Monitor
Decsmber 12, 2011 December 16, 2011 EMSL
Qecupancy Status Dunng Anstemerd (Check Ony Onel Sireot Adoross
1"s¢illty Clased/Vasaled Quring Entire Perod of Alzsioment _10! I-!addr:l'l st S
Abalmenl Pedforined Dutside of Normal Fadility Houra City, Sele, 2ip Cade
Other - Doscrbe: Wesimont, New Jersey 08108
Seapa of Work (Chek All That Apoly) e
[ sastorzan %] Renovation Fuil Contalnment with Nagalve; Prassuro
[x] =160storz260 i ] oemotiar Minl-Enclasue
Ghovebay Procadurg
s _Augg-Exempned (") vnd Now ¥ resble: Procedure
- 1 " Abgiteireanl
ls Lacation 2 ype
Lacatlon af et Description of
Asbosien-Contalning Matenat (ACK) Uscd Salcly S £5n65108 Confaining Matedal (ACM) Amount i |
TO BE ABATEL) ““‘""l’;‘l“'s‘ (.. tharmal sysiems insudation, (Specity Alol8 |2
ir Facany Easite il Sei> surfacing. VAT, or SF or LF) =N RE
(1) i other miscelieneous) 2|E1E g
Yes | Mo | NA i
" Kilchen, Living Rm. & Haliway XX Floor Tile 350 SF X
HETE— - i _.._"__ T
Nam3 of Register=d Waste Hauier - NJDFP Wasle Tubic Yards Name of Registered Landsl
N ~
Ireehold Cartage o e Grows Landfl
[ City. State = T T Ospesal Date Cily. Stata e
Mount Huuy, New Jorsey 03060 Tu!}ﬁo\m PA.
" CompRled by Tite e 1 Sgnaturs” - Date
William Lynch Ownsr - AR, @/?;,5,4 December 8, 2011 |

AB541 (R 06-00) = (Mo not use this form for azbosins lioensuc cxempled adivilies.

1-1°d 6.85281958:°01 +93BEEI6ET 50153855 :wo44 §5:91 1182-88-030
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State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

,...————-?.

[7Date ol Nouﬁc.anon [ N
| /q /, / ame _pl Building OmerrOparmor (2) T D -~ :.
ﬂﬂ-f?(,,b Sy J,--:L;: ’flr"!jc_ E
\ rf:?enues NOUﬁN Type Nocaton Steel Agdress LG e
0O e It ﬁ Q, ) =
Do Arvaridiad BoxX 78 5 C LS pgar, ‘r«--:D/i
i ) DO Amendman # o8- Sms'{?p o ( [ o
() Emergency (Including AT “')"G"““’ b5 g . L.
() oon justficauon) e a0 = |
Joca (] Cancellabon — ~ slephone Numbet
| . M N{fﬂﬂfuﬁw w AN :
Ll FACILITY INFORMATION - l
Tame of Fachity Where Abatement is Takjrsg Place (3) Type of Facllity (4) \
_ £/9f7781VCC: [ School (K-12)
T Siureel Address : Subchapier 8 (Other than K-12)
Qther (l.e., privale &
. H! 5 Q [T S'r: e BtcP} v commercial bulangs, ‘
‘ City (5) ‘ Equare Fes! # of Floors Bidg Age |
Nowru WreDrewved (00O — l Ho t+ J
[ County 1€} County Code (1) (STA TE Curent Use (Prior 1 being demolished)
Tame ol Monionng Firm red by Buikding Owner ASCM No. Name ol Abalement Conua:infr 19)
16) LG C O oz |
l Sireel AOUrESS Susel Address 5 ,4(
2469 S, SPrveE AVE . | -
Ty, Swte Lp Code ’ Crry. SlaLe le Co-de |
I! _ C_HQ-P‘:‘, .j Ades =
Froect Manager [of Monlonng Fim Telephone No Telaphone N-o License Mo "—'1| &
] ‘ Sb-274 -0 sl god49 |
Stan D e (10 Schedued Completon Dale (11) Narmne of OSHA Moni i ]
| iz za{ r2/z7/7 £l L E g 1 |
[ Dccupancy 13105 Dunng Abaternent (Check only one) Sueel Addre&s T /] i \
F)Q Facdity Closed/Vacaled Dunng Entre Perod of Abatement § griuc & Ui ]
l [ Apatement performed Outside of Nommal Faciity Hours Ciy, Sale, Zp Code i . ‘I
| [J) Owner - Descnbe’ f}ﬂﬂpu S}M‘pc f\.) j Oc&bfz, B 'I
Scope of Work [Check all thal apply) ]
| () Full Containment with Negaove Pressure :
I !Q >3 sfor 231 Renovalion () Mini-Enclosure
. 2180 st or 22601 Demaliton [T] Glovebag Procadure
o = Non-Exempled and Non-Friable Procedure
ADaE TN

Is Localon

Nomalty T e -
i Location of Used Solely by Descnpuon of . .
'i aspestos-Conaning matenal (ACM) Maintenance! Asbesios Conlainng Matenal (ACM) Amount | N
7O BE Custodal (i.e  tharmal sysiems insulation. (Specity z \ . \ i) T
{ TN Faalmy Stat? sufaang, VAT, of SF o LF) g _ ,:? 1 2. =
! i omer miscellaneous) \ 21 ¢ \ 21 2
= | Vo -

(13

ed Landlill

ame of Regisiered Yasle Hauler JDEP Waste Cubic Yards Name ol Register
f Hauler O No. of Wasle

:Fﬂ,f,___—-ﬂtww Twe: - |ioRed - la O M, C MY b
Dsposal Date

Siate City, Siale - j
Mpa”'c-SNﬂT; jogO{Z oo DBt ME N2
/_j)ee\.oy Tive

_ {Emm

—--.hr—'-____

PRt R

"y et WE #

* Do not use lhis form for asbestos icensure exempted gohvilies

e —————
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Gbble28T82:01

-mmmmmwmmmmﬁﬁ.

+93EEE9E03

50153854 twoH $@:ST T182-60-03d

Recuest R 10
W mum ; |
{2~ 4-2zpll 0, ¥ |
Foandes Negicd Tl | -_ il
o EPA o s 114 QQE‘E&) AlEn e | i
g ﬁ B mm:m Ty, Sxin, 23p Godo | S |
B Emopy®adg o - !
@ bod Jsgtonion) . ]
@ 0CA o Coniiion wW.M | =
iy - T ' P 0
Nowne of Fo Wmﬁhmmmmm TS @) . T BT e ;_.3
), FleeEYS KU a wam?
g l WMMMWM
tLIL{ GREER) BVEWDLE ) ]
= Sﬂm‘ Fect ﬁobem mm |
_J‘_'L._ 2. 105 yes |
Comty (B . Gode () mmwvmw '.
b P 1. f
] Tirm 00 by Buating Casaer (5) ASCHA No. N of Contracr ) | 3
Best Removal Inc . ;
Firoct AdTreES |
b » 450 South Biver St
W.Mmm Wrm'z’m |
; = Eacl:ensa:k ,N.3.. 07601 - i
Proled nager tov Monioring Fin Thsna No. l
{201~ 329 7444 06388 i
} Gt el 116) Y Sehadiog Gomgision oA (11) Tots 7 oA M s stan
- 1%~ 201 : 12. flf Zﬁ_‘( Omega Envn:omaental Sarvices ;
%mﬁim' ook Gy O S Addres &
E de 230 Euyle:' £t :
Nmmdg%mn Wﬂﬂn Gy, Stais, 25 Coas
s == | South Eackensack .H J. 07606 |
m«mmmmm . .
B Bdwsl B Roncvetion = anmmmm’ Prosam .
O wedstorzm U Demiten N Mmiencewers | ;
? B -Gwalsy Brocoduse : i
o 27 Mon-Frinls Prosodims
o Locaton f Abitment
s Desceieon of =
e sl | Robxsas Conmeng vaanel (A04) Amisnt 1
oty | 0o e o heusion (Spociy 2 g g
ﬂm‘ﬂ?w SForlf) )
Yoo | Mo | M i
x| TpeRane wsplaTipe | 95 | S| K
£_[THekmnt soksTien 7 _aFIA
g Catis Yards Negm of g L
DJ¥ Trapsport .lac 29393 1,_3/4 VoS Cumberlsnd Count:y Landfl‘ill
. e CEpcsHUmy | Gy, Sum l
oanh BeReRy T 07%22' 12.14~2p{l | Rewburgh u 17262 |
| E-‘BEEBEE Estimator m :12“‘9 zﬂ_l



SthQFNkany éb‘ <] el i » “‘-J-[.I
NOTIFICATION OF ASBESTOS AT rd K
(Pursuent to NJAC 8:40 snd 124 0) ;i ~ i1
o : L DOIC 10 DAY
Dafa of Notification (1] Nums of Buiding O orOperaidy (2) 7 R
Dezember 7. 2011 JoAnn Verdi 3 L] . Checki# 4997
Apencles Nolifiog Type Notificxilon Sirged Addropa i_L 3 1 3
Era il 1SE. Euclid Ave 3
DEP Amanggd Chy, Slate Zip Code
poL 5 gmndmml:: Haddonfield, NJ 08033
me Cy {Ingludi |
DOH juutif:cg::an)( o Namo of Contact
DCA [ Canceflalion | Jonn Verdi

———

Ntz of Fadlity Wnére AbricmentTs Taking Phe (3)
Residence

_FACILITY INFO)

ASB41 (R-D0.08)

T,1°d 648528%358: 01

+99BEL96M3

) - " Sthiol (K-12) — —mcand] &

Slrect Address [3 Subchapar 8 (Other e K-12) .o#

15 E. Euclid Ave [E ©tet (iu private & commarclal bultdings homos,
City (ki Squorc Feet 221 Flogrg Bidg. Aje
Haddonfialg 2800 2 70
County (8) Count; Coda (1) Cutrent Use (Fiar If Being demplishod) ]
Camden (SYATE USE ONLY) Residence
Name of Moriloring Firm Hircd by BUIdEY Owncr @ ASCM No. Ramc of Abatment Contiarior ® =
MEG Environmantal Shade Environmental, LLC

Straet Addresg Sirast Adaross
1000 Maplewood Drive  Suite 207 47 S, Lippincott Ave
City. State, Zlp Code City. State. Zip Codn
Mapls Shade, NJ 08052 Maple Shade, NJ 08052
" Projoct Mariager ar Manitoring Fiem Telephonz No Telephono No. Limse No.
Tony Esposito 856-755-9300 856.755-0099 00842
| Slan Date (10) Schedded Cumpledor Data (17) Nama of OSHA Monitor
December 8, 2011 December 10, 2011 EMSL
Qceupaney Sinlis Durbig Abatement (Ghack Only On) “Slroot Address =]
Faclity Closodivacated During Eniiro Perios of Abstemant 107 Hacdon Ave
Abatemen Performod Qunsids ot Nerma) Facillty Hoyrs Clty. State, Zip Coge
BRhar ~ Dacoribe: - Westmonl New Jersey 08108
Stope of Work (Clieck Al That Apcly) :
O z3ctwzan 1X}  Rangvation Full Containms nt with Noyative Fress g
21€0 3for 22480 1 | | Bamulition Min -Enclogure
Gluvebsg Proendurs
f —— Nnn-£xempled {*) and Non-Frigbie Procodure —
18 Localion ' ‘h;m““
Location of Nmnallly Daneription of
Astastos-Corfainng Matadg! (AGM) Used Sale! f"}' Asbesios Contalning Matonal (AGM) Amount ol
10 8L M"'m‘i‘:lmm (i &. thermai syslems neulation, (Specily 5’ 2|3
n Faciliy Uit il ffacing VAT, or SF or LF) B EES
(13) (12) er miscsllane ous) $]2(E g
Yes | No | awaA By
Basement XXX Floor Tile OO0 SF s
Basement XXX Mastic 1100 SF 06
|
- . |
Namo n° Reqisterad Wasio Hawar NJCEP Wosis } Cibic Yards | Name of Regislar=d Landtii
: Freehold Canage ;azé‘?sm = i Grows Landfill
Cily, Stata Dippnaai Date City, staic o
Mount Holly, New e rsey OBOBO Tullylown, PA,
Gomplst=d by ' Titio Bignglure Cate
Willism Lynch Owner } _‘}wgd . g’ZM December 7, 2011
= [¥4

© Do not uze this tarm Fos asbesios licensure oxdTptod activiles.

S0153859:wedd £2:21 1182-28-230



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
11/29/11

Name of Building Owner/Operator (2)
Mercer County Technical Schools :

Agencies Notified Type Notification Street Address ,
» 1085 Old Trenton Rd. il
EPA O] initial . i
DEP 7] Amended City, State, Zip Code f
DOL — Amendment # Trenton, NJ 08690 ]
E includi
[ ooH jugﬁ-fg:t?g)( S Name of Contact i | Teleohone Niimber
[X] bca [T cCancellation Sean Cabaler
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mercer County Vo-Tech Schools, Assunpink Center, Building B [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
1085 Old Trenton Rd. D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08690 27,934 1 39
County (6) County Code (7) Current Use (Prior if being demolished
Mercer (S BATE USE ONLY) Vocational / Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection 00030 First Phase Group Inc.
Street Address Street Address
120 N Warren St 567 52nd Street Suite # 16

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

West New York, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 201-758-7158 001144
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

12/5/2011 12/15/2011 J&S Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address

...... 2333 Route 22 West

£ Facility Closed/Vacated During Entire Period of Abatement

i | Abatement Performed Outside of Normal Facility Hours
%] Other — Describe: Occupied during abatement - regular hours

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

m 23 sfor23 If D Renovation Full Containment with Negative Pressure
{X] 2160sfor22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of U Ndognialily b Description of
Asbestos-Containing Material (ACM) h;:int ﬁ:n!:’:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Esti ; | Staff? (i.e. thermal systems insulation, (Specify T o
In Facility u 1‘; 4 surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 25 g |2
= o
Yes | No | N/A @
Boiler Room X boiler insulation 242 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
DJM SRR e Cumberland Landfill
City, State Disposal Date City, State
109-113 Jacobus Ave, South Kearny NJ Morrisville PA
Completed by Title Sié;_.nature Date
i i Project Manager £ ; VZL 11/29
Edwin Precilla ject ge {,"c‘(fm 77 ( T /11

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant tu NJAC 8:60 and 12:120)  [*"

| .~ Print Form

State of New Jersey

“““Checjéﬁ&i ;LZ’JO

'r

Date of Notification (1) Name of Building Owner/Operator (2} b ,
10/3/2011 Town of Morristown ; :
Agences Notified Type Notification Street Address ;
: . 200 South Street i 7
EPA Initial - B Lesn ey i e
DEP B Amended - (,, City, State, Zip Code | L 1.
DOL Amendment # Morristown, NJ 07960 { T Egneini ST i ;
B ooH 0O Emsm)(ndudmg Name of Contact T | Telanhana Aiumhar
[ Dca [ Ccanceliation John Bayonre | . e
FACILITY INFORMATION
Name of Facility Wherg Abatement is Taking Place (3) Type of Facility (4)
ATCT Morristown Municipal Airport [ school (K-12)
Street Address %{ Subchapter 8 {Other than K-12)
4 Airport Road [ Other (i.e. private & commercial buildings, homes,
etc.) ; '
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 6000 5 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Mc Cabe Environmental Services 00118 First Phase Group Inc.
Street Address Street Address
464 Valley Brook Ave 567 52nd Street Suite # 16
City, State, Zip Code City, State, Zip Code
Lyndhurst NJ 07071 West New York NJ 07083
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
John Chiquielio 201-438-4839 201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1) j 962011 6/30/2012 J & S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
Faciuty Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Perforned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Union NJ 07083
Scope of Work (Check All That Apply) f
3 =3sfor23ff B Renovation X! Full Containment with Negative Pressure
BX] =160 sfor 2260 ff 1 Demolition 2 Mini-Enclosure
' X! Giovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure _
Is Location o
Location of Us;“d‘”s“;a"’ Description of -
Asbestos Conaining Materia (ACH) e As?&stos Containing Material (ACM) Amount o .
O BE ABA = i.e. thermal systems insulation, Spedify & a
In Fagility C"‘“"‘(’g']sm Surtaciag, VAT: o sy |5]2]8 g
(19) other miscellaneous) 2|/E|E|8
Yes | No | A - s |°
See attachment X See attachment X
Name of Regisiered Waste Hauler NJDEP Wasls | Cubi Vards Name of Registered Landhl
DUM 100045 | T Cumberiand County Landfil
City, State Disposal Date City, State
109-113 Jacobus Ave Kearny NJ 142 Vaughn Rd Shippensburg PA
Completed by Title Si Date
Edwin Precilla Project Manager % }}é_ gﬂ- . | 1011472011

ASB-41 (R-05-08)

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



mnmﬁ%r%";ww“gmmm : C‘h@k—_ﬂ- 1223

(Pursuant to NJAC 8:60 and 12:120) -
Nan‘ueufB:.ﬂdingOmerfOpemw(z) T B oy
Town of Morristown BR fle o 3 i
Type Notification Strest Acdress
™l i il NEC
Amerdmem#,;‘ﬁ'__ Morristown, NJ 07860 Y R P
[} Emergency ("0 IFigms of Conac [ e
[1 Cancellation John Bayonne m——— |
FAGILITY INFORMATION T —
Abstement s 12king Place (3) TypeofFacdty(«i}
b ATOT Momswun Municipal Arrport School (K-12)
SrestAdgess - a Subchapter 8 (Qther than K-12)
4”‘90‘1% ] B Other (Le. private & commercial buikdings, homes,
CON ' Sqere Fest | £l Fioor Bidg. Age
Mon‘istownNJ 6000 5 +50
Comty ® : County Coas (1) rrer Uss (Prior i being semclishied)
mcwnty (STATE USE ONLY)
e of Moriorag Fm Hired by Buliging Owner (8) ASCM No. Name of Abatement Contracior (9)
MecabeEwlmmenialSemces 00118 First Phase Group Inc.
Street Address
MWMAVS 567 52nd Street Suite # 16
Cy, = City, State, Zip Code
Lyndhurst NJ 71 ‘ West New York NJ 07083
ing Firm Teiephone No. Telephone No. License No.
John ctnquieﬂq 201-433-4839 201-758-7158 001144
m ~Stheduled Compietion Date (11) Name of OSHA Mionitor
N-\G Zo// 813012012 J & S Environmental Laboratories LLC
—"—Wmmmm(moﬂwma Ts;uwwzz
333 Route 22 West
a&ymﬁed During Entire Period of Abatement
I mmdmwmm Gy, Stis, Zip Code
Union NJ 07083
Wﬁw
E WeforaB %] Renovation Full Containment with Negative Pressure
2180 sfor 2200 ] Demolition
Glovebag ure
- Nen-Exemptsd (*) and Non-Friable Procedure
Is Location Abgrtggnt
gation of Used Soiey Descripion of
igining Material (ACM) Joed Solely bY | Asbestos Containing Material (ACM) Amount .
: Custodial Staff? (i.e. thermal systems insulation, (Specify Bl E 2
aciity 42) surfecing, VAT, or SForlF) 2 § 2|8
(19 other miscellaneous) g 2le §
Yes | No | NA s
See gitachment X See attachment ¥
——Wﬂmw : wnﬁm Cubic Yards Name of Regisiared Landtll
DJM 100245 P Cumberiand County Landfil
"Gy, o Disposal Date " City, State
108-143 Jacobus Ave Keamy NJ 142 Vaughn Rd Shippensburg PA |
“Compemsdty Tite S 5
Edwin Precilla Project Manager % j,}é_ l U/ﬁ . | 10/14/2011

ASS-41 (Re08-08) * Do not use this form for asbestos licensure exempted activities.



Prln_fc_ Form

.,\\\;B i“} State of New Jersey :
Y ﬁ\' : NOTIFICATION OF ASBESTOS ABATEMEN S e i
/ (Pursuant to NJAC 8:60 and 12:120) E '
1 i
Date of Notification (1) Name of Building Owner/Operator (2) 14
12/08/11 Livingston Public Schools ] 1
Agencies Notified Type Notification Street Address 1y
. 11 Foxcroft Drive B 3
= 1 initiat |
| | DEP El Amended City, State, Zip Code = ¢

DOL " - Amendment # Livingston, New Jersey 07039 :

Emergency (includin . -
DOH justiﬁgati::]( S Name of Contact . Felephone Number—-—==~-—=="""

[] DcA Cancellation Paul Ko ;

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Riker Hill Elementary School

Street Address

31 Blackstone Drive

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, New Jersey 07039 20,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

606 McBride Avenue

City, State, Zip Code

Woodland Park, New Jersey 07424

License No.
01104

Horizon Environmental Group

Street Address
PO Box 316

City, State, Zip Code
Thorofare, New Jersey 08086

Project Manager for Monitoring Firm
Steve Flannigan

Start Date (10)

Telephone No.
973-225-8400

Name of OSHA Monitor

J&S Environmental Labs
Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Telephone No.
856-848-0800

Scheduled Completion Date (11)

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

|
&

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

Renovation

=3 sfor23If Full Containment with Negative Pressure

Tatiana Kalenikova

2160 sf or 2260 If [T Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;em
Location of i géorsmﬂty . Description of
Asbestos-Containing Material (ACM) I\:a'ntei y !Y Asbestcs Containing Material (ACM) Amount m
TO BE ABATED o :O s fgfem (i.e. thermal systems insulation, (Specify 2lol3|%
In Facility i surfacing, VAT, or SF or LF) 3| &8(s |8
(13) 0 other miscellaneous) E Blefg
st = A
Yes | No | N/A @
Room 1 X
Room 2 X
Room 3 X
Room 4 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
sn ? Hauler ID No. of Wasle :
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State Disposal Date City, State )
Woodland Park, New Jersey 07424 12/13/11 Morrisville, Pennsylvania
Completed by Title Signature -, 1
g

Vice President

// / |, Date

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)

| " Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

11/30/11 Ck:1667  $200 Livingston Public Schools
Agencies Notified Type Notification Street Address i o :
11 Foxcroft Drive it g ;i
™ EPA & initial !
| | DEP ] Amended City, State, Zip Code : i
DOL Amendment # Livingston, New Jersey 07039 ’ — e i T ;'
DOH O ii:};eﬁrg:t?:gltmc i Name of Contact L,‘m;_,___.._ Telephone Number |
[] bca [ canceliation Paul Ko :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
iker Hill Elemen :

Rike ementary School School (K-12)

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

31 Blackstone Drive D Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston, New Jersey 07039 20,000 2 55+

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

Essex (STATE USE ONLY) School

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

Horizon Environmental Group

Lilich Corporation

Street Address
PO Box 316

Street Address
606 McBride Avenue

City, State, Zip Code
Thorofare, New Jersey 08086

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Steve Flannigan

Telephone No.
856-848-0800

Telephone No.
973-225-8400

License No.

01104

Start Date (10)
12/09/11 12/11/11

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

=
Other — Describe; 4PM Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

D z3sfor231f Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If [ Dpemoiition X Mini-Enclosure
B Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘;p";em
Location of U Pgorsnglaélly b Description of
Asbestos-Containing Material (ACM) r\:,gintena Y f Asbestes Containing Material (ACM) Amount m
TO BE ABATED e ls“;"eﬂ? (i.e. thermal systems insulation, (Specify 21819
In Facility 310 1'32 A surfacing, VAT, or SF or LF) 3|8 |35 |g
(13) (12) other miscellaneous) s |2(E|E
- LR
Yes | No N/A L]
Room 1 X Glue Dots 2 SF X
Room 2 X Glue Dots 2 SF X
Room 3 X Glue Dots 18F X
Room 4 X Glue Dots
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
i : Hauler ID No. of Waste g
Lilich Corporation 18724 2 G.R.O.W.8 Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 12/13/11 Morrisville, Pennsylvania
Completed by Title Signature /( - " Date
Tatiana Kalenikova Vice President »»j':fuf A HPty %J&vh 11/30/11

ASB-41 (R-06-08)

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



State of New Jersey A | Check #:9918

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) s b e
Date of Notification (1) T Name of Building Owner/Operator (2) ' ; i - .-h'-ﬁ’-'\‘ ;
12/8/11 Tom Bumbera i) 7 T
2gencies Notified [Type Notification Street Address T T y ¢
£ = ) 3
[ 1EPA [X]Tnitial 78 Courter Ave i - -
e ; i i
[ 1pEP Notification City, State, Zip Code .:-_ ey S ;
e [ lAmended Maplewood, NJ 07040 [ TR CON T j
Notification e, ! i
[X]1DOH ame of Contact felephone Mumber = " e f
{ JpCa LHIRYRRERRET Tom Bumbera "
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)

{ ]Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-

78 Courter Ave cial buildings, homes, etc.)

F@are Feet # of Floors ’:Eldg. Age

city (5) County (6) ounty Code (7) 2800 3 88
STATE USE ONLY
MapleWOOd Essex L ¥ ) | IGarrent Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building [BSCM No. Name of Abatement Contractor (9)
Qwper (J) AZTECH MANAGEMENT, Inc.
N/A 67
Street Address Street Address
86 Christopher St.
city, State, Zip Code lcity, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) fﬂa.m.e of OSHA Monitor
12/19/11 1521 /)11 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lJother - Describe:«QOther Occupancy Descript»

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

[X]>3 sf or >3 1E [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X] Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E|E
o Normally e S X R N b
Asbestos-Containing Used Asbestos-Containing Amount o R A
Material (ACM) Solely Material (ACM) (Specify M E AlL
TO BE ABATED i Maln; (i.e., thermal systems SF or o|lal®|oO
Tn Facility C;zﬁzgf;l insulation, surfacing, VAT, LF) v izl syls
(13) Staff (12) or other miscellaneous) PiniZl R
Yes No | N/A et B
Basement X Pipe Insulation 360 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. T#Hidm‘“' of waste 1.75 |G.R.0.W.S.
City, State Disposal Date ity, State
- G . 4 . rd
Montelaiz, NJ 07042 12/22% orr:/.sv:.lle', PA 19067
N e

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

' Date
b 12/8/11
&W}“fﬂ



\&

&

-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT s 4
(Pursuant to NJAC 8:60 and 5:16)
™ E

Date of Notification (1)

Name of Building Owner/Operator (2): | - '

R—

U, ML [

East Orange Court house

12 / 2 / 12 East Orange Municipal Buiid'ir')g-"__" ppms T :
Agencies Notified Type Notification Street Address 5 . neEe 13 - ; ,;
%EPA %Initial 221 Freeway Dr. East SR BEC 1o ad o4
DOLWD Amended - - i : .
City, State, Zip Cod : :
X DHSS Amendment #1-12/8/11 ‘é taoe - ONQJ o o L s
(] DCA X Emergency (including ast Orange, i Rsbiiilo wunidol &
(NJAC 5:23-8) justification) Name of Contact . i Telephone Number
[J Cancellation Ira Fishkin
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)

[ Subchapter 8 (Other than K-12)

TT! Environmental Inc.

\ASCM No.

Street Address Other (i.e., private and commercial buildings,
221 Freeway Dr. East homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Orange 25,000 ‘ 2 50+

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

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
4253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date 11 Name of OSHA Monitor
19 4 12 1 Al = 5 2 1. BRISTOL ENVIRONMENTAL, INC.
Street Address

Occupancy Status During Abatement (Check only one)

AM-

Time of Abatement:
/2] T8 CHAREES

fey#l- 148 -CFF SITE |

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:30PM-1:00AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

4:20Fn |

1L

Scope of Work (Check all that apply) SAT 13fre

[0 >3sfor>31f

Renovation

- JoAM- 6 PM

[ Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or 2260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5 21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 Blo
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|%
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t floor office space O |® |O |loose plaster debris scattered over 4800 SF IAUET L
0O |® |O |ceiling tile o|lojoio
Throughout basement 0O |0 |O |cleanuploose plaster debris 100 SF x(O|O0|0
o e E a(go|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztgg‘g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signa}ure : Date
Brian Scafiro Estimator 20, /j : 12/ ¥ )
, et |
ASB-41 #
* Do not use this form for asbestos licensure exempted activities.

MAY 11



Sta

APPRO

te of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

to NJAC 8:60 and 5:16)

v e

VEQ! comoy MITCHELG

MTDoH

Date of Notification (1)

Name o

f Building Owner/Operator (2r)

0T TS

12 |/ 2 ¢ 1z East Orange Municipal Building
ey ]
Agencies Notified Type Notification Street Address s
[] EPA O Initial 221 Freeway Dr. East P
(X DOLWD [ Amended City, State, Zip Code R NE T
<] DHSS Amendment # st T L il 21
[ DCA B Emergency (including sl g ) i ! g e .. *
(NJAC 5:23-8) justification) Name of Contact ! LEES Telephone Number
[ Cancellation Ira Fishkin ! 3 e .E

FACILITY INFORMATION

East Orange Court house

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

TTI Environmental Inc.

221 Freeway Dr. East homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange 25,000 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
| Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
92 00 i, B 12 12 T 4 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM- PM/5:00PM-1:30AM
128~ JOAM - P TR GEE STTE & ks -fecoir] BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>31If

"HR S.65PM-1:3CAM

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41

[ >160 sf or >260 If [ Demolition 0 Glovebag Procedure
) Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e (e e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s|1813|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) gl s
(13) (12) other miscellaneous) ! L
Yes | No | N/A
1* floor office space [0 |K® |O |loose plaster debris scattered over 4800 SF e ]
O |X® |0 |ceilingtile L
Throughout basement O |O (O |clean up loose plaster debris 100 SF RiOlOld
0 1 O{o|0o|bo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz*ggfg‘g o s MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator M // % _ S22
' il



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

12/9/11

Name of Building Owner/Operator (2)
Hudson County

Agencies Notified
[1 EPA
[]1 DEP
[X] DOL
[X] DOH
[] DCA

Type of Notification | Street Address

595 Newark Ave.

|
Jersey City, NJ 07306 r

[x] Initial

Notificati
0 En:elrg’:gg; City, State, Zip Code
[] Amended

Notification

Name of Contact

Kim Riscart

[] Cancellation

.Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson County Admin. Bldg.

Type of Facility (4)

Subchapter s)(Other than K-12)

H School (K-12
Other (i.e. private and commercial buildings,

Street Address
homes, etc.)

595 Newark Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250000 13 ~ 50
Jersey City Hudson (STATE USE ONLY) | Current Use (Prior if being demolished)

Office building
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

Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-709-0200

License Number

00852

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)

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

Describe:
X]

Other — Describe;_partially vacated

Street Address

2333 Route 22 W

City, State, Zip Code .
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[]
[] Demolition [1 Renovation [x] Mini— Enclosure
[x] =z3sforz23If [x] Glovebag Procedure
[1 =160 sfor=260 If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount RIRE|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 ClC
TO BE ABATED insulation, surfacing, VAT, o| Al AlL
In Facility or other miscellaneous) VIIIP|O
(13) Yes | No | N/A A|lR S| S
L uju
Penthouse X TSI 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggg? No. R, 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 ;/ 12/9/11

ASB-41
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

o e e w B

A A T e ST R

[ Frint form

Date of Motification (1)

Name of Building Owner/Operator (2)

11/28/2011

P.S.E. & G - Palisade Div.

Name of Facility Where Abatement is Taking Place (3)
PSE.&G

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

Subchapter 8 (Othérthan K-12)

Bureau Veritas

Unique Systems of America

Street Address

South 5th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Harrison, NJ Appx. 10,000 2 Appx 75 yrs

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

Hudson (STATE USE ONLY) Sub Station

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

Street Address
160 Fieldcrest Ave.

Street Address
396 Whitehead Ave.

City, State, Zip Code
Edison, NJ 08837

City, State, Zip Code
South River, NJ 08882

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pat Hand 732-225-6040 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/2011 12/16/2011 Unigue Systems of America
Occupancy Status During Abatement (Check Only One) Street Address

396 Whitehead Ave.

City, State, Zip Code

South River, NJ 08882

Scope of Work (Check All That Apply)

m 23 sfor23 If

Full Containment with Negative Pressure

E Renovation

Agencies Notified Type Motification Street Address :
- 325 County Ave.
EPA Initial : Y
DEP [] Amended City, State, Zip Code ’ 1 :
. DOL 0 Amendment # Secaucus, NJ 07094 : TSI
Emergency (including BE10S CONTROL &
DOH justification) Na.me of Contact E TelephoneiNumben
[X] DCA ] Cancellation Bill Nagy L AR
FACILITY INFORMATION el |
ol g R B

ASB-41 (R-06-08)

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

[X] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".‘r‘:g;e”t
Location of U h:jorsmlallly b Description of
Asbestos-Containing Material (ACM) Ms“". s 010 5;e}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED £ atmdei”.llagt < (i.e. thermal systems insulation, (Specify 2151319
In Facility usto 132 aff? surfacing, VAT, or SF or LF) 3| & § 2
(13) ) other miscellaneous) g 2 £ 2
- =g m
Yes No N/A o
2 Tunnels X Conduit cable covering 210 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Waste Management 1125 10 Grows
City, State Disposal Date City, State
Elizabeth, NJ 12/16/2011 Morrisville, PA
Completed by Title Sl?pe i Date
Carol Raimo Office Manager o4 fIij .y | 11/28/2011



NOTIFICATION OF ASBESTOS ABATEMENT

i

State of New Jersey

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

e e e

v '.\'1.‘?'%"'[:"’ rjntAF(‘:) rm

L

Date of Notification (1)

Name of Building Qwner/Operator (2)

12/9/2011 P.S.E.&G. - Palisade Div.
Agencies Notified Type Notification Street Address

325 County Ave.
X] EPA ] initial : y o |
—] oeP [] Amended City, State, Zip Code RSBESTOS CONTROL &~
DOL Amendment#____- Secaucus, NJ 07094 LICENSING
B O i';}?{f;?fg){muamg Name of Contact - Teleohone Number
DCA . [X] Cancellation Bill Nagy ] B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE.&G

Type of Facility (4)

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

Street Address

South 5th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Harrison, NJ Appx 10,000 2 Appx 75 yrs

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

Hudson {STATE USE ONLY) Sub Station

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

Bureau Veritas

Unique Systems of America

Street Address
160 Fieldcrest Ave.

Street Address
396 Whitehead Ave.

City, State, Zip Code
Edison, NJ 08837

City, State, Zip Code
South River, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pat Hand 732-225-6040 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12/2011 12/16/2011 Unigue Systems of America
Occupancy Status During Abatement (Check Only One) Street Address
396 Whitehead Ave.

Other — Describe:

-

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

City, State, Zip Code
South River, NJ 08882

Scope of Work (Check All That Apply)

O
[x]

z3sforz3if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_‘;{:":“t
Location of Usgdogglaﬂy b Description of
Asbestos-Containing Material (ACM) Maint en:rl?y ,? Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t'" pieh sfefrv (i.e. thermal systems insulation, (Specify T|p|3|T
In Facility 0 12 i surfacing, VAT, or SF or LF) 3|8 |38 |&
(13) (12) other miscellaneous) 21E |2 |
= 213
Yes | No | N/A 5
2 Tunnels X Conduit cable covering 210 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management 1125 0 Grows '
City, State Disposal Date City, State
Elizabeth, NJ 12/16/2011 Morrisville, PA
Completed by Title Si Date
Carol Raimo Office Manager M 12/9/2011

ASB-41 (R-06-08)

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



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

State of New Jersey

= =

e 'T:
| v -'m._ W HAHD COPY

' il “.'-’&Er:t
ETS JOB #3617/11 { = /QMFfNDM[‘N‘I‘“ il
Dale of Nofification () Name of Building Owner / Operator (2} f B 5 ]
12/09/2011 Bed, Bath and Beyond e )_(:JI - % ’ D BAY — | {
Agencies Notified | Type Notification Streel Address Bovi o HET : i_l
' EPA 650 Liberty Avenue b [ : GRS [
|:| DEP Initial Notification City, State & Zip Code T « Zull T
poL Amended Notification  |Union, NJ 07083 .
] DOH | [J Cancelation Name of Contact h = ——————{Lelaphone fumber
[] Dpca mr. John Purcell ,_.WA,VEQ APPE, '
e T (=g
FACILITY INFORMATION: '*—-—-WM }_‘
Name of Eacllity Where Abatement is Taking Placa (3) Type of Facilit 2{ (4) / U
Bed, Bath and Beyond Property ___|L] Schodl (K12)

[] Subchapter 8 (Other than K-12)

Strec{ Address
[é| Other (ie., privale & commerdial buddings, homas. cts.
700 Liberty Avenue Square Feet # of Floom Bldg. Age
City (5) County (6) County Code (7) 126,000 2 50+ N
Union Uiion Curtant Use (Prior if being demolished)
Vacant
Naine of Moniloring Firm Hired by Building Owner (€) ASCM No. {Name of Abatement Coniractor (¥)
IATC Acgociates, Inc. .y 100098 __ |ETS Contracting, (ne.
| Street Address Streel Address
1090 King Georges Post Read, Suite 706 160 Clay Stréet

City, State & Zip Code
Cdison, NJ 08837

City, State & Zip Code
Brookiyn, NY 11222 _

Project Manager for Monitaring Flrm

Thlephone NUmber

Telephone Number

License Number

Pat Sisk (732) 771-D051 718-706-8300 00511
Scheduled Stact Dals (10) Schedulcd Completion Date (11) Name of OSHA Manitor
12112011 03/01/2012 Environmental Tactics, Ine.

K

Dereiba:
D Other - Describe.

Oocupanty Status During Absiement (Check only ond)
Fagility CluscdMacated During Entirc Perlod of Abatement

Glreet Address

54 Broad Street

[7] Abatement Performad Outside of Normal Facility Hours -

City. State & Zip Code
Matawan, NJ 0774

bcopo of Wark (Check all that app?y}

[ Demolition ] Renovation Full Contalnment with Negative Pressure
"1 Lerge Project 5 Mini-Enclosure
% Quanlity it » 3 SF or> 31 F ACM [] Glovebag Procadure
B Quanfityis & 160 SF orz 260 LF ACM 7] Other
Locahan of Is Location Description of Amount Abatement Tvpa
Asbesloc-Containing Normalty 1Jaed Asbestos-Contgining (Speclfy (Specify: Removal,
Material (ACM) Sulely by Material (ACNI) Square Feet o Repair,
TO BE ABATFD Maintanance or (i.e , thermal eystems Linear Feet) | Encapsulation or
in Fogibty Custodlal Staff? .nsulahm surfacing, VAT Endoture)
Lr (13) (12) or other miscellaneous)
1"'floor No VAT 20 8F Removal
1" floor SN No Pipe Insutation BO LF Removal
2" floor No Pipe Insulation 20LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID#  |Cu. Yds. of Waste  |Name of Registered Landfil
iDJM Transport LLC. 29681 3 Cumberfand landfill
Cily, Slale Disposal Date City. State
109-113 Jacobus Avenug TRD Newburg, PA
Comgleted By (Pilnt or Type) Title S:Qnature Date
ROY JOHNSON PROJECT EXECUTIVE :{/ ( 12/08M4 | o
e . L 1 l:l
ASBAT JUNSS BdgeT i : m
s gl o IR TTTR Y A € A . L
b/1°d ceEpTIsnl8TLT0L 17998229;5;[ i s £ L2 Adrb-1 LAl 6 21 I:;::

S01s3asy:wodd 9¢:ST 1162-60-



ETS JOB # 3617/11

CHECK #22505

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . .. ... ...

(Pursuant to NJAC 8:6

0-7 and 12:120-7)

£z

i

Date of Notification (1)

Name of Building Owner / Operator (2)

12/09/2011 Bed, Bath and Beyond Gy
Agencies Notified |Type Notification Street Address i DEC 13 74
EPA 650 Liberty Avenue E T !
] DEP D Initial Notification City, State & Zip Code j i ]
X DOL [] Amended Notification  |Union, NJ 07083 i i
X DOH [] Cancellation Name of Contact N
[ ] DCA Mr. John Purcell :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bed, Bath and Beyond Property

Street Address

Type of Facility (4)

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

700 Liberty Avenue Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 125,000 2 50+
Union Union Current Use (Prior if being demolished)

Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC Associates, Inc. 00098 ETS Contracting, Inc.

Street Address

1090 King Georges Post Road, Suite 706

Street Address
160 Clay Street

City, State & Zip Code
Edison, NJ 08837

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm
Pat Sisk

Telephone Number
(732) 771-0051

Telephone Number
718-706-6300

License Number
00511

Scheduled Start Date (10)
12/12/11

Scheduled Completion Date (11)

03/01/2012

Name of OSHA Monitor
Environmental Tactics, Inc.

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

Street Address
64 Broad Street

[[] Abatement Performed Outside of Normal Facility Hours -
Describe:
[[] Other- Describe:

City, State & Zip Code
Matawan, NJ 0774

Scope of Work (Check all that apply)
[X] Demolition X] Renovation
[] Large Project
(X] Quantityis >3 SF or> 3 LF ACM
X1 Quantity is > 160 SF or > 260 LF ACM

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

[[] Glovebag Procedure

[] Other:

Location of Is Location . Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
1* floor No VAT 20 SF Removal
1% floor No Pipe Insulation 80LF Removal
2" floor No Pipe Insulation 20 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
DJM Transport LLC. 29681 3 Cumberland landfill
City, State Disposal Date City, State
109-113 Jacobus Avenue TBD Newburg, PA
Completed By (Print or Type) Title Date
ROY JOHNSON PROJECT EXECUTIVE 12/09/11

Signature f
@’I e,

ASB-41 JUN 95 G4667




