At

Print Form

i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 2
: “i{""Cr""gil‘n\_. -

Date of Notification (1) Name of Building Owner/Operator (2) i o & 8
12/10/2012 PSE. &G gg;;npp o n

Agencies Notified Type Notification Street Address e T Y | H ”) ,

440 Eagle Rock Ave. g .

EPA B itial WEegie R B, g

| | DEP [] Amended City, State, Zip Code 5 i

%] DOL Amendment # Roseland, NJ 07068 DF & (,‘: Sl

i i =~ LRI
DOH D f}:‘gg:up;z)(mc!udmg Name of Contact I Tt-:lenhgmn NumBer
[x] DCA [l cancelation Chuck Tkachuk » ?B
FACILITY INFORMATION

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

P.S.E&G L] school (k-12)

Street Address Subchapter 8 (Other than K-12)

50 SOUTH AVE Other (i.e. private & commercial buildings, homes,

i etc.)

City (5) Square Feet # of Floors Bldg. Age
FANWOOD 780 1 APPX 46 YI'E’;
County (6) County Code (7) Current Use (Prior if being demolished)

UNION (STATE USE ONLY) SWITCH STATION

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET

396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 077_'47

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephoné No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/29/12 12/31/12 UNIQUE SYSTEMS OF AMERICA

Oceupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

@ Facility Closed/Vacated During Entire Period of Abatement

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D 23 sfor =3 If

E Renovation

| Full Containment with Negative Pressure

2160 sf or 2260 If Demolition L] Mini- Enclosure
n Glovebag Procedure
x| Non- -Exempted (*) and Non-Friable Prooedure
Is Location Ahi_t;:aent
Location of i !iorsmlalzy b Description of
Asbestos-Containing Material (ACM) Nsle‘ i 9oy ‘,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED . o ai d‘?l‘llagf‘:p (i.e. thermal systems insulation, (Specify Blnla T
In Facility -k surfacing, VAT, or SF or LF) 3| 8|82
(13) (12) other miscellaneous) E B ?_) %
Yes | No | N/A . ®
OUTDOORS X TRANSITE PIPE 420 LF \ X
CONTROL ROOM X TRANSITE FLOOR PANELS 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT igs [l GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 12/31/12 MORRISVILLE, PA
Completed by Title Sig e - Date
CAROL RAIMO OFFICE MGR %&j Jém@ 12/10/2012

. ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

&O C}ﬂ'&/ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
11/29/2012 Township of Livingston
Agencies Notified Type Notification Street Address )
333-357 South Livingston Avenue

EPA 1 initial : ‘

DEP 4 Amended 5 City, State, Zip Code

DOL Amendment # Livingston, NJ 07039
: E includi
¥ ooH O ju?gg:t?(% (idtdiog Name of Contact _ [ Telenhnne Nimher
[ bca [ Cancellation '

FACILITY INFORMATION

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

Monmouth Court Community Center D School (K-12)
Street Address Subchapter 8 (Other than K- 12)

26 Monmouth Court ] = Other (i.e. private & commercial buildings, homes,

etc)

City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) " County Code (7) Current Use (Prior if being demolished)

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

Environmental Connection Inc. . . i

Kielczewski Corporation

Street Address Street Address

120 N. Warren Street 235 Watchung Ave

City, State, Zip Code
Trenton NJ 08608

City, State, Zip Code
West Orange NJ 07052

Projéct Manager for Monitoring Firm Telephone No. Telephone No. License No.
-6_09--392—4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2012 12/14/2012 _ Long Island Analytical
Street Address

Occupancy Status During Abatement (Check Only One)

g Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive

City, State, Zip Code

Abatement Performed Outside of Normgl Feciity Hours @ 8.00-4:0 Gbm

i s OPEI U 1Il usin
Other — Describe: _°P Holobrook NY 11741
Scope of Work (Check All That Apply)
[l 23sfor23if [ Renovation Full Containment with Negative Pressure
5] 2160 sf or 2260 If [C] Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-| Fnable Procedure
Is Location . Ab%e::ent
Location of i s:ffg:;{y i Description of -
Asbestos-Containing Material (ACM) e m{e}’ Asbestos Containing Material (ACM) Amount it
TO BE ABATED tink Dd.a'l Staff? (i.e. thermal systems insulation, (Specify 2l tw
Wi Faciily “'2] _ suifacing, VAT, vl 8F ul LF) g7 |8 2
(13) other miscellaneous) E B g2
—— —_- @
Yes No N/A ks
2nd Floor Stair 204 VAT & Mastic 237sf x
2nd Floor Room 201 x i VAT & Mastic 240st x
2nd Floor Room 203 x VAT & Mastic 25sf x
2nd Floor -Room 214 x VAT & Mastic 60sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X : : nglﬁr ID No. of Waste
Circle Rubbish 18816 Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ ) . : Morrisville PA

Completed by Title : Signature i Date .
Slawomir Kielczewski President Z/ﬁ s 12/06/2012

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



]
State of New Jersey £ 2"' My,
NOTIFICATION OF ASBESTOS ABATEMENT S v i:‘ Y
(Pursuant to NJAC 8:60 and 12:120) zp L
s - 12 pee
Date of Notification (1) o mrNUATTON SHEET #1 Name of ijllding O\wler.f‘Operatcr (2) 13 P H 0
11/29/2012 Township of Livingston y 0: g
Agencies Notified Type Notification Street Address i . éa S e
: 333-357 South Livingston Avenue A oy
] EPA Tl initial g : Licy qeor ¥ UG
™ DEP Amended City, State, Zip Code T :
1x] DOL M Amendment # Livingston, NJ 07039 @
Emergency (including
X ooH justification) Name of Contact | Telephone Number
] DCA [T] Cancellation _
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Court Community Center m School (K-12)
Street Address Subchapter 8 (Other than K-12)
26 Monmouth Court Other (i.e. private & commercial buildings, homes,
efc)
City (5) Square Feet # of Floors Bldg. Age
Livingston .
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Community Center
Name of Monitoring {irm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connectlon Inc. Kielczewski Corporation
Street Address Street Address
120 N. Warren Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton NJ 086083 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 01171

Start Date (10)
) 12/03/2012

Scheduled Completion Date (11)
12/14/2012

Name of OSHA Monitor
Long Island Analytical

Gccupancy Status During Abatement (Check Only One)

g Facility Closed/Vacated During Entire Period of Abatement

Street Address
110 Colin Drive

City, State, Zip Code

Abatement Performed Oulsige of,Norm,gI Facililg Houﬁ;
. . open durin usineéss hours 8:00-4:00pm
Other — Describe: 2P < = PT|  Holobrook NY 11741
Scope of Work (Check All That Apply)
] =3sfor23if [® Renovation Full Containment with Negative Pressure
I3 =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;};z;r;ent
Location of us:dogglaélly b Description of
Asbestos-Containing Material (ACM) Mairlen arx;e.-'y Asbestos Containing Material (ACM) Amount iy
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Do %_I
It Facilily 12) sutlacing, VAT, ui SF w LF) 3|8 'g g
(13) other miscellaneous) g 2. ‘f:l z
j o =3 (1]
Yes No N/A @
2nd Floor Room 217 VAT & Mastic 60sf x
2nd Floor Room 219 X VAT & Mastic 414sf x
2nd Floor Corridor 200 x VAT & Mastic 530sf ‘%
2nd Floor Room 215 x VAT & Mastic 81sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: y Hg!él%rgD No. of Waste
Ccircle Rubbish 1 Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ Morrisville PA
Completed by Title Signa/f;re g/ M Date
_glawomir Kielczewski President ) 4?_,7-. 1 12/06/2012

ASB-41 (R-06-08)

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




State of New Jersey

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

Dr‘f“"'”!r—

v B B ,
e g ﬂ‘

-0

Monmouth Court Community Center

Date of Notification (1) Name of Building Owner/Operator (2) 2@]
CONTIN'UATI ON SHEET #2 :
11/29/2012 Township of Livingston 2DEC ’3 PH ‘U :.,8
Agencies Notified Type Notification Street Address i A
¥ 333-357 South Livingston Av@fnue‘li‘, f il B pa
EPA £l initial > : i e bt B
DEP [t Amended City, State, Zip Code 2L L,L_f‘ GIHG
DOL Amendment # Livingston, NJ 07039 Q}
El includi
EI DOH B jursr}n_reﬁrg:t?ocym{l_ncu ng Name of Contact Telephone Number
] DCA 7] Cancellation
) 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)

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

City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Community Center

ASCM No. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Buildin

'f Owner (8)
Environmental Connection

Kielczewski Corporation

Street Address
120 N. Warren Street

Street Address
235 Watchung Ave

City, State, Zip Code

City, State, Zip Code
West Orange NJ 07052

Trenton NJ 08608
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2012 12/14/2012 Long Island Analytical
Street Address

Occupancy Status During Abatement (Check Only One)

110 Colin Drive

Facility Closed/Vacated During Entire Period of Abatement
t f.N | F H
Abaterent Performed Ou sig% g ln%m\g agili ouﬁours & fedBbiom

:

Other — Describe: _OPeR usiness

City, State, Zip Code
Holobrook NY 11741

Scope of Work (Check All That Apply)

[ =3sfor23If [ Renovation Full Containment with Negative Pressure
[ 2160 sfor2260if ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- Fl'labli’ Procedure
Is Location Abz_}t;pn;ent
Location of Us: doggfélly by Description of
Asbestos-Containing Material (ACM) Mainlern an{e! Asbestos Containing Material (ACM) Amount iy
TO BE ABATED Giot A et (i.e. thermal systems insulation, (Specify 2|y %\'
It1 Failily 12) : suilacing, VAT, vl 8F ui LF) 3 |8 'g g
(13) other miscellaneous) g B ?_} Z
e =3 [
Yes No N/A @
1st Floor part of room 103 x VAT & Mastic 250sf x
1st Stair 104 x VAT & Mastic 237st e
Part of corridor 112 x VAT & Mastic 125sf x
1st F1 Stairwell smoke doors x lining/ caulking 96sf bls
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . nglerle No. of Waste
Circle Rubbish 1881 Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ Morrisville PA
Completed by Title Signature -~ Date
Slawomir Kielczewski President /ﬁ/}%/é i Z// 12/06/2012

ASB-41 (R-06-08)

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



State of New Jersey sl ol L)
NOTIFICATION OF ASBESTOS ABATEMENT RE! CIVED
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2) —ZE;E Ith 13 PH 10: 4 g

Date of Notification (1)
CONTINUATION SHEET #3
11/29/2012 Township of Livingston
Agencies Notified [ Type Nofification Street Address ; EIBES TS o
333-357 South Livingston Av il L0 S - |
EPA E1 initial ng mive g LICEN a2t
DEP [F Amended 3 City, State, Zip Code o R
DOL ﬂ Amendment # Livingston, NJ 07039 qp
Emergency (includin
E DOH iugtlﬁrgan:g}( g Name of Contact : | Ielephone Numhpr'
] bca ] cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth Court Community Center D School (K-12)
Street Address : Subchapter 8 (Other than K-1 2)
26 Monmouth Court E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc. y : e
Kielczewskl Corporation
Street Address Street Address
235 Watchung Ave

120 N. Warren Street

City, State, Zip Code
Trenton NJ 08608

City, State, Zip Code
West Orange NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
- 12/03/2012 12/14/2012 ; Long Island Analytical
Street Address

ccupancy Status During Abatement (Check Only One)

g Facility Closed/Vacated During Entire Penod of Abatement 110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Abatement Performed Outszg% ?:flhrll% sa :"? ﬂ :;{ s? uﬁours 8:00-4:00pm

Other — Describe:

Scope of Work (Check All That Apply)

[Tl z3sfor23if I Renovation Full Containment with Negative Pressure
A 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-| Fr:abie Procedure
Is Location Abatement
Type
Location of USQIdDgE?;B by Description of )
Asbestos-Containing Material (ACM) An i Asbestos Containing Material (ACM) Amount iy
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l gl
I Failily 12) suifacing, VAT, vl : SF ul LF) = 'g %
(13) ( other miscellaneous) 2 -53‘_ % 2
= -
Yes | No | N/A L
1st Floor Gymnasium Room 110 wire insulation 361f x
1st Floor Room 103 x chalkboard mastic 150sf %
1st Floor Room 103 % wood paneling mastic 1,700sf 2
2nd F1 hallway smoke doors x ' lining/caulking geést %
Name of Registered Waste Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hg:éier 1D No. of Waste
Circle Rubbish 18816 Tullytown Resource Facility
City, State Disposal Date Clity, State
Linden NJ ’ Morrisville PA

Completed by Title Signaturg ., 1 Date
Slawomir Kielczewski President : %g/éfy/‘% 12/06/2012

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

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) CONTINUATION SHEET #4 Name o_f B!Jilding Owr:leri:.:)perator (2)
11/29/2012 Township of Livingston .
Agencies Notified Type Notification Street Address & APy Llny s A
333-357 South Livingsten Avenu CERI T e e
EPA 1 initial 2 LICENS MG
DEP [H Amended 3 City, State, Zip Code r
DOL Amendment # i Livir;gston, NJ 07039
E DOH I:] JEIIST}Ieﬁl‘?C% cluding Name of Contact Talanhnna Mimhar
[ bca Cancellation

FACILITY INFORMATION

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

Street Address
26 Monmouth Court

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

B

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

Square Feet

# of Floors Bldg. Age

City (5)

Livingston .

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

ssex (STATE USE ONLY) Community Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9}
Environmental Connection Inc. k . ;
‘Kielczewski Corporation

Street Address Street Address

120 N. Warren Street 235 Watchung Ave

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

Trenton NJ 08608 West Orange NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-392-4200 973-243-9872 01171

Start Date (10)
12/03/2012

Scheduled Completion Date (11)
12/14/2012

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement (Check Only One)

| Fagili

Abatement Performed Outside of No
usin

Other — Describe; _OPSR during

-

Facility Closed/Vacated During Entire Period of Abatement
S8 urs 8:00-4:00pm

Street Address
110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Scope of Work (Check All That Apply)
[ =23sfor23if

Renovation

Full Containment with Negative Pressure

[X 2160 sfor2260 If [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non- Frlable Procedure
Is Location Ab?;pn;ent
Location of Us:l doggig? & Description of
Asbestos-Containing Material (ACM) Mairilati {e}’ Asbestos Containing Material (ACM) Amount
TO BE ABATED o stcjd.a'l &I}It 45 (i.e. thermal systems insulation, (Specify N g ’-&;‘
In Fauilily H (; 2) 5 suifacing, VAT, u 8F ui LF) g = 2|8
(13) other miscellaneous) g E c |2
= 2|l o
Yes | No | NA ®
Exterior doors x doors. caulk 3001f x
Exterior windows Room 103 % window. caulk x
x
x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler 1D No. of Waste
Circle Rubbish 18816 Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ Morrisville PA
Completed by Title Signature Date
_Slawomir Kielczewski President %M; 12/06/2012

ASB-41 (R-D6-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1212-1703

(Pursuant to NJAC, 8:60 and 12:120)_ ., _ Checen: 2048
i AVED
Date of Notification (1) Name of Building Owner / Operator (2)
12111112 Bank of America BI2DEP 2oy
Agencies Notified |Type Notification Street Address wULL 19 PRI S
EPA 15279 North Scottsdale Road Suite 400

[] DEP K Initial City, State & Zip Code FrotSiL -

X DoL [0 Amended Scottsdale, AZ 85254 & LI

X] DOH [ Emergency Name of Contact 'lb‘nhone Number

[l DCA [ cCancellation Mr. Jay Elgert .

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2 Pheasant Lane

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2371 1 53
Willingboro Burlington Current Use (Prior if being demolished)
Residential Property

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

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

X

Describe:
Isolated Area

L]
[

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

107 Haddon Ave.

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/27/12 1M10/13 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[] =23sfor=31if D4 Renovation [] Mini-Enclosure
X] =2160sf2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = M m
TO BE ABATED Maintenance or (i.e., thermal systems | m| 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 '§ B g
(13) . (12) or other miscellaneous) s 5| 5| 5
Yés | No [ N/A 2
Throughout [1][] ] |Asbestos Debris 40 cy inlinlinl
Interior [1|[][X |Pipe Insulation 20LF inliniin]
Exterior Soffit [ 1| [ | Xl |Transite Material 150 SF dimlinlin]
Exterior (1 [ 7 [ X |Sheathing below vinyi siding 1,300 SF X[OO0
Throughout 1] ]| X [Cleaning 2500 SF Eilmiim|
LI dinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 4/13/112 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kim Trumbetti Admin. 4 L [} /_\ 3/123/12
o



o~
\U

A

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

Dale of Notification (1)

Name of Building Owner/Operator {2)

12/07/2012 North Brunswick TOD Associates  2812DEp ;. .
Agencies Nofified Type Notification Street Address ——tc 1T 'U: :L‘
B EPA Initial 2300 US Route 1 North "
DEP Amended City, State, zip Code o T =
s R e eroins” | North Brunswick, NJ 08902 CEH g !
Da justification) Name of Contact Teleohone Number W
{Joca [ canceilation Nimish Patel o
R

FACILITY INFORMATION

[] other - Describe:

[] Abatement Performed Outside of Normal Facility Hours

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Space ] School (K-12)
Strool Address Subchapter 8'{0ther than K-1 .2} »
2300 US Route 1 North X ﬁ;r:; g.zzglz;nvate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
North Brunswick 200,000 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Commercial Space
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 N/A Valiant Associates, L1LC
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
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8/2012 1/30/2013 Valiant Associates, LLC
Occupancy Stalus During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

>3sfor>31If

Full Containment with Negative Pressure
Mini-Enclosure

]
X]>160 sf or >260 If

[:l Renovation
Demolition

Govebag Procedure

Non-Exempted (*) and Non-Frial Proi re
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify T 2im
IN Facility staff? surfacing, VAT, or SF or LF) S 2 5l 2
(13) (12) other miscellaneous) 3|z |2 §
s|s|2|3
@
: Yes | No | NA
Building 8 - Throughout X | Elbow Insulation SOLF X
{ Building 8 - Mechanical Room Closet X Floor tiles/Mastic 150 SF X
Building § - Room next to Mechanical Room X | Floor tiles/Mastic 80 SF be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfil
i Hauler 1D No. of Waste .
Service Transport Group 20990 5 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/30/2013 Waynesburgh, OH
Completed By Title Signature «4(_-‘-'-* Date
Miodrag Stamenovic Project Manager *;\l\-jh”ﬂ\’":’“" 12/07/2012
ASB4I

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




P (Purouant 1 NIAC 8:60 and 12 2 i {
-y OO — 10.DAY
“Bals of Notification (D Namo of Buliding 1(11 /
1240772012 North Brunswi @5 TR —
Apanciug Modfed Fype Hotitication Sireet Addrano B
i 2300 US Route:1- Nmth
EPA Intiol :
o 1% Ainondad clﬁ.—grﬁ‘ﬂ Z—D cwu 2 ; ? LR
oL Apondmant #
152] Emorguney findiidig North Brunswick, Nﬁﬁkﬂm
% jalal wotneation) Nama of Goulect
oca Canacllation Nimiuh Patel B )
""" FAGILITY NFORMATION o vmsmmsmcin .+ op om e ©
Hotne of Fagllity Where Abpiement is Taking Blecs (3) Twe ul Fwﬁlw {4)
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State of New Jersey

1212-4580

NOTIFICATION OF ASBESTOS ABATEMENT Check #478{)
(Pursuant to N.J.A.C. 8:60 and 12551g0(\\ T "

3l Yo few § W b G

Date of Notification (1) Name of Building Owner / Operator (2)
12111/12 NJ Transit 2812 DEC 13— Pi 1A
Agencies Notified |Type Notification Street Address e o Tl %
X« EPA : One Penn Plaza East :
[ DEP K Initial City, State & Zip Code WERTSTHE i Sl
X DoL [] Amended # Newark, NJ 07105-2246 il
X] DOH [0 Emergency Name of Contact &WTeleohnm e
X DCA [0 Cancellation Russell Samaroo e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Far Hills Train Station

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

Street Address
Route 202 & Far Hills Road

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

Square Feet # of Floors Bldg. Age

City (5) County Code (7)

Far Hills

County (6)
Somerset

Current Use (Prior if being demolished)
Train Station

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[[] Abatement Performed Outside of Normal Hours —
Describe:
[[] Facility Occupied During Abatement

Jim Guilardi 856-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/12 12/29/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X] =23sforz3If X] Renovation X Mini-Enclosure
[] =160 sf2260 If [] Demolition [X] 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) - o m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| Bl 2| 2
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No | N/A o
First Floor Waiting Room L11E] | Pipe Insulation 60 LF XL L []
Basement 51 [ Pipe Insulation 35LF XIOOI L
o e miinliniin
Ol Ooon
SIEE oo
EARE AN miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 3 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/29/12 |Tullytown, PA
Completed By (Print or Type) : Title Signature = - Date -
Gwen Trumbetti Office L/r 12111112
/Y W
Coord.

7




State of New Jersey 1207-4513
NOTIFICATION OF ASBESTOS ABATEMENT Check #
(Pursuant to N.J.A.C. 8:60 and 12:120) 22 ¢~ .

e WA s
Date of Notification (1) Name of Building Owner / Operator (2) : .
1217112 Camden City Public Schools 2817 ODFC 12 .

Agencies Notified [Type Notification Street Address T €

X EPA : 201 North Front Street LB e i

[0 DEP O] Initial City, State & Zip Code Z ST OB T it om

X DoL X Amended #2 Camden, NJ 08102 LiCep: [ 1T

X1 DOH [0 Emergency Name of Contact ' Telgphone Number

X DCA [0 Canceliation Celeste Ricketts - ' -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Camden City Administration Building

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

Street Address
201 North Front Street

Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Camden

City (5) County Code (7)

Camden

Current Use (Prior if being demolished)
Administration Building

[[] Facility Closed/Vacated Durihg Entire Period of Abat

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
PARS Environmental AbateTech, Inc.
Street Address Street Address
500 Horizon Drive, Suite 540 PO Box 25
City, State & Zip Code City, State & Zip Code
Robbinsville, NJ 08691 i Lumberton, NJ 08048
Project Manager for Monitoring Firm %glepﬁﬁ'ne Nambc?r\ Telephone Number License Number
Firoz Jan ~1215-435-3674 609-265-3207 00529
Scheduled Start Date (10) Scheduled Completion Date (11) / Name of OSHA Monitor
11/12112 12/12/12 EMSL Analytical
Occupancy Status During Abatemeny (Check only one) - Street Address

108 Haddon Ave.

[[] Abatement Performed Outsi City, State & Zip Code
Describe: Westmont, NJ 08108
] Facility Occupied During Abatement
Scope of Work (Check all that apply)
DX  Full Containment with Negative Pressure

[0 =23sfor=3If X Renovation [ Mini-Enclosure
X] 2160 sf2260 If [[] Demolition [C] 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) - mlm
TO BE ABATED Maintenance or (i.e., thermal systems al X 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT 3 g ?é -
(13) (12) or other miscellaneous) | T 5 %
Yes | No | N/A ®
Throughout 2™ Floor [] || [X | PipeInsulation/ElbowsiFittings 563 LF dimiiniin]
el RS LT
Bl O[O OO
i B sl miimliniini
mjfs LU
WENENES mlimlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1211212 |Tullytown, PA
Completed By (Print or Type) Title Signatur; 2 ] Date
Gwen Trumbetti Office VUJ/ 1217112
Coord. FNY

—

/)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12: 125_)_*‘7:*&“ Py

1211-4575
Check #471 2

¢ “‘"n\p’-’

Date of Notification (1)
12/10/12

Name of Building Owner / Operator (
Verizon Communications

B120ec 14 PH I :

Agencies Notified [Type Notification Street Address s
X EPA -' 100 Greenwood Ave. SR,
[0 DEP [0 Initial City, State & Zip Code L §£ o B
X DoL X Amended #2 Jenkintown, PA 19046 s %Pz&f
<] DOH [ Emergency Name of Contact ;3 P Mombar
[0 bca [l Cancellation Alex Baylor — .

FACILITY INFORMATION

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

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

/

[] Subchapter 8 (Other than K-12)
|Z] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

Street Address

588 Route 9

City (5) County (6) __|County Code (7)
Bayville cean

Current Use (Prior if being demolished)
Offices

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe:
Xl Facility Occupied During Abatement

Mark Jenkins 215-365-5810 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1211012 12/11/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

|:| _Eull Containment with Negative Pressure

X] =3sfor23If [X] Renovation []™ Mini-Epclosure
[] =160sf2260If [[] Demolition [] Glove/Bag Procedures
NonyExempted and Non-Friable Procedure
Locaticn of Is Location escription of Amount Abatement Type
Asbestos-Containing Normally Used Asbegtos-Containi (Specify
Material (ACM) Solely by ~ Ma SF or LF) 1 Ol m
TO BE ABATED Maintenance or _ (i.e., thermal systems 3| ®| B| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8] 8| 3
(13) (12) or other miscellaneous) ENI ﬁ
Yes [ No [ N/A d
First Floor L1 C1 X Floor tile & Mastic 60 SFTotal |XI|[1/[1][]
OO0 miimiimiim]
L1 miinlinlin
miiniin miimiimiin]
miiniin Oogg
HEInRIN Hiinlinlin
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 _ 12111112 Tullytown, PA _
Completed By (Print or Type) Title Sig Gre Date
Gwen Trumbetti Opps. Coord. "V'Vi L 12110112




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:128)~ ~ [~ | Y/

1211-4577
Check #4715

e ™
T 33
W e b’

Date of Notification (1) Name of Building Owner / Operator (2) ;
12/10/12 Seton Hall University 212DEC 13 PHIC: i€
Agencies Notified |Type Notification Street Address
X EPA { 400 South Orange Ave. p bl PURD b At
] DEP (1 Initial City, State & Zip Code & LSl s
X DoL Xl Amended #1 South Orange, NJ 07079 (N
4 DOH [C] Emergency Name of Contact | Telephone Number
[0 DcA [ Cancellation Michael Marconi . )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Mooney Hall

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

Street Address
400 South Orange Ave.

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

County (6)
Essex

City (5) County Code (7)

South Orange

Square Feet # of Floors Bldg. Age
10,000 2 90
Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Omega Environmental AbateTech, Inc. 00529
Street Address Street Address
280 Huyler Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number

Project Manager for Monitoring Firm
201-489-8700

Geiser Fajardo

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
12/10/12 12/13/112

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)
[[] Facility Closed/Vacated Dufing Entire eriod-ef Abatement

[X] Abateme ormed Outside of Normal ‘Hours )

De: : 12/10 & 12/11 working 2X shifts
[] FAcility Occupied During Abatemen

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope o rk (Check ¥y

[C]  Full Containment with Negative Pressure

[] =23sforz3if XI Renovation [J Mini-Enclosure
[X] 2160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ~ M m
TO BE ABATED Maintenance or (i.e., thermal systems o @l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 ('é 2
(13) (12) or other miscellaneous) 5| 5| g 5
Yes | No | N/A @
3™ Floor Bathroom [ ][ X [[] Floor tile, mastic & plywood 900 SF X ] O
T miinliniis]
NN Hijiniinlin
OrorQ o g
Blisiim LI O]
HElwmdm . miiniiniin
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 12/13112  |Tullytown, PA _
_{Completed By (Print or Type)- Title Signature i Date
Gwen Trumbetti Office ) 12/10/12
Coord. \

O




NOTIFICATION OF ASBESTOS ABATEM

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12: 120‘)«4 SIAVS "

1211-4577
I;N Check #4715
© i l'l

Name of Building Owner / Operator (2912

Date of Notification (1)
12/7112 Seton Hall University

Agencies Notified |Type Notification

X EPA -' 400 South Orange Ave.

[0 DEP B Initial City, State & Zip Code

X DoL [[] Amended#

B4 DOH XI Emergency Name of Contact

[] DCA [J Cancellation Michael Marconi

Street Address Ao

?-J!"‘

South Orange, NJ 07079 Ny

SLICERz T

%Iephone Nurr_}_ber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Mooney Hall

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

Street Address

400 South Orange Ave.

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

X] 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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contractor (9)

Omega Environmental AbateTech, Inc. 00529
Street Address Street Address
280 Huyler Street PO Box 25

City, State & Zip Code

City, State & Zip Code

South Hackensack, NJ 07606

Lumberton, NJ 08048

Telephone Number

Project Manager for Monitoring Firm
201-489-8700

Geiser Fajardo

609-265-3207

Telephone Number

License Number
00529

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:

[[] Abatement Performed Outside of Normal Hours

X] Facility Occupied During Abatement

12/10/12 12/13/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] =23sforz3if
X] 2160 sf=2260 If

Scope of Work (Check all that apply)

[(] Full Containment with Negative Pressure

Mini-Enclosure

X Renovation ]
[[] Demolition ]

Glove Bag Procedures

[X]  Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) mon
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT g HEAR
(13) (12) or other miscellaneous) 8| ¥ | 3
Yes | No | N/A @
3™ Floor Bathroom (1 [ X | O Floor tile, mastic & plywood 900 SF dinliniin
0 LI C]
LT T LICI O]
5 i i O Hiimliniin]
LTI TE] Oggg
Biislim mlinliniin
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 _ 12113112  |Tullytown, PA :
Completed By (Print or Type) Title Signatur - Date
Gwen Trumbetti Office 6—\ 127112
Coord. ’\/')/'L



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) <

1211-4577
Check #4714

P&‘ r-‘!'li“"#k

S gk

Date of Notification (1) Name of Building Owner / Operator (2)
1215112 Seton Hall University BI20EC 13 py p, ae
Agencies Notified |Type Notification Street Address i
X ‘ EPA : 400 South Orange Ave. ASBrsTo .
[0 DEP X1 Initial City, State & Zip Code & L} 2;‘ ;' ; TG
X DoL [] Amended # South Orange, NJ 07079 =
D4 DOH X Emergency Name of Contact |Te| ona Nimher
<] DCA [] Cancellation Michael Marconi o
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Mooney Hall

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

Street Address
400 South Orange Ave.

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 2 ap
South Orange Essex Current Use (Prior if being demolished)

University

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

ASCM No.

Name of Abatement Contractor (9)
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

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

; 1217112 ) 12/9/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Hours
Describe:  12/7 - 7PM- 3:30 AM, 12/8- 7AM-3:30 PM 12/9 8AM- 4:30PM

[[] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =3sforz3If Xl Renovation [] Mini-Enclosure
X] =2160sf2260 If [[] 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) - Ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Z 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 13 @
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A . ’
39 Floor Bathroom [ ] | & | [] | Fioor tile, mastic, linoleum, plywood 225 SF XlOlgig
ol ) mljilE]{n
wilERE CICHCT L]
orgrg OO
EANEIEY Oagi
(1] [ L] LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 6 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/9112  |Tullytown, PA -
Completed By (Print or Type) Title Signature ' Date -
Gwen Trumbetti Office (” J— 12/5/12
Coord. YM—/

U



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1211-4577
Check #4787

(Pursuant to N.J.A.C. 8:60 and 12:126) ¢~ ~ Spyee &
IREL L,
Date of Notification (1) Name of Building Owner / Operator (2)
1211112 - |Seton Hall University 2B

Agencies Notified |Type Notification Street Address AL

X EPA , 400 South Orange Ave. I

[] DEP X Initial City, State & Zip Code = B o

X poL [0 Amended # South Orange, NJ 07079 & LICEY

X DOH [l Emergency Name of Contact '@_hone Number

] DCA [] Cancellation Michael Marconi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall University- Mooney Hall

Type of Facility (4)
[] School (K-12)
Subchapter 8 (Other than K-12)

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

Square Feet

Street Address

400 South Orange Ave.

City (5) County (6) County Code (7)
South Orange Essex

10,000

# of Floors

2 90

Bldg. Age

University

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Omega Environmental AbateTech, Inc. 00529
Street Address Street Address
280 Huyler Street PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

201-489-8700

Telephone Number

Telephone Number
609-265-2107

License Number
00529

[[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/12 12/31/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[X] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  Double shifts 12/26-12/28, B/D 12/31 Westmont, NJ 08108

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =3sfor=3if X] Renovation [] Mini-Enclosure
X] =160 sf 2260 If [[] 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) 3 0l m
TO BE ABATED Maintenance or (i.e., thermal systems 3 2l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E 2
(13) (12) or other miscellaneous) s| ¥ 8| 3
Yes | No | N/A @
Basemont O X [O Floor tile & Mastic 900 SF iimjinlin
— — e — j — —
niiniin oo
Orog oo
oolg mlin]in]in
Hiimgye miinlimiin
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 12/31/12  |Tullytown, PA
Completed By (Print or Type) Title Signaﬂuraj % o |Date
Gwen Trumbetti Office L,f 12111112
Coord. :

)



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

0 heef 4t 2814

Date of Notification (1) Name of Building Owner / Operator (2)
12 12 12 NOVARTIS PHARMACEUTICALS CORPORETIONT {3 # = r
Street Address B T s S
Agencies Notified |Type of Notification 1 HEALTH P_LALA
EPA Initial City, State, Zip Code £ Y.t =
% ]  Amended EA%T HANOVER, NJ 07936 fI7DEC I3 PHID: &7
DOH : Amendment # ;  |Name of Contact . _ .lTeIephone Number
DOL L] Emergency w/ justification |KEN PIROZZI R T e T
] ] Cancellation o e
n FACILITY INFORMATION A I
L4
Name of Facility Where Abatement is Taking_F’Iace (3) Type of Facility (4)
NOVARTIS
1 School (K-12)
Street Address M Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code ('F) Square Feet # Of Floors Building Age
IEAST HANOVER MORRIS 100,000 2 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL
LVI Environmental Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST
City, State, Zip Code 462 Getty Avenue
UNION, NJ 07083 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 26 12 01 04 13
973-772-3660 00117
{Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI - 7:00AM - 11:30PM City, State, Zip Code
= Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
[i] >3sf or >3If ] Mini - Enclosure
>160 sf or >260 If m Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A I S S
Custodial L R U U
Staff (12) L R
YES NO|N/A
B415 - 1ST FL OFFICE AREA [l ] |FIREPROOFING 325 SF [¥] [_—_} ] ]
mE =] iw O O O O
mEm]m O | O 1 0 0
: mEimj s O 0 ) i
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
{Completed by (Print or Type) T - Signatu e P, /’_i‘ - |Date
STEVEN STILES PROJECT MANAGER s e e o i > i
~_JC7/£L6/}L N TS 12/12/12

ASB-41




U(/

| __Pfinthrm__ ]

w State of New Jersey
50 7 NOTIFICATION OF ASBESTOS ABATEMENT
| 2 (Pursuant to NJAC 8:60 and 12:120) Do
AT C TRy -
Date of Notification (1) Name of Building Owner/Operator (2) =33 :
DECEMBER 11, 2011 THE HOUSING AUTHORITY OFQQ%EY OF ELIZA H
Agencies Notified Type Notification Street Address f 3 P H
s - 638 MAPLE AVENUE 947
g DEP Amended City, State, Zip Code : TR
DOL Amendment # ELIZABETH, NJ 07201
1 Emergency (including
1 poH justification) Name of Contact
[ bpca Cancellation MIKE MEDEIROS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORD LEONARD APARTMENTS #201

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

Subchapter 8 (Other than K-12)

Street Address

69 DIVISON STREET Other (i.e. private & commercial buildings, homes,
etc.)

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

ELIZABETH 60000SF 5 55+YRS

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

UNION (STATE USE ONLY) APARTMENT BUILDING

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

N/A FINISHING TOUCH ASBESTOS ABATEMENT

Street Address Street Address

17 THOMPSON STREET

City, State, Zip Code

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

Project Manager for Monitoring Firm Telephone No.

License No.
00040

Telephone No.
732-222-8372

Start Date (10) . Scheduled Completion Date (11)
12/2112 122112

Name of OSHA Monitor
N/A

Occupancy Status Ijuﬁng Abatement (Check Only One)

:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

% =3 sforz3if E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
| g i Tos
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) hﬁe‘ oiely Fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aln(tjgnagce (i.. thermal systems insulation, (Specify 2l _ré' o
in Facility usto ';azl taff? surfacing, VAT, or SF or LF) ERRCE- ig—’
(13) Gl other miscellaneous) g 2| &
- = @
Yes | No | N/A i
APARTMENT 201 X VAT 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
FINISHING TOUCH ASBESTOS ABATEMEN| st 0N | SR GROWS NORTH LANDFILL
: i
City, State _ Disposal Date City, State
WEST LONG BRANCH, NJ 07764 12/22/12 MORRISVILLE, PA
Completed by Title Signature Date
JOSEPH P. MILLER PRESIDENT ':g-::\_g___ﬁ_\ \5%»\ 121112

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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6096334664
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* Stato of Now Jorscy

o3
ux,
NOTIFICATION OF ASBEST 0% ABATEMENT

T0:97588294

C/h E‘va

Puls2

(Pursuant te NJAC 8:80 and 12:120) ey
F Name of Bulidmg l:mmr;‘Op.cmur gi.\ bl —
jQ- |?. e q..,a.cagﬁ.zélécls F

Fm@ﬁ "‘!"! H&!‘Sc_

T Ely, S, Zip Code:

Qs cl\:('
ofcerur:t

tev e Hgg [

AGB-41 + Do not us

E”m I e i m:luw INFORMATION
h - .TWWWM%I!} T Type of Eacity (4]
: 1 N'\L‘- ‘(::’V"‘- ly . Duwe ling €& Schoot (K-12:
T 0 Halseg Daive SER e e e
& o o homes slt ) ) ;
Sy (5) : == ; Squmee::ml ‘| Tortwars | Biig Age
T Repek, NI 088723 7 | Got _|
“Tounty (8) g::‘qu{tr}y Codg (714 u CurmnlUuo tFnur_i’b_ehg dem% hwib {!
2 a l.ﬂ r1-1 wetlch
'_;ltg:.Tm nfm%%‘by'i&uﬂdm Gwner | AS =y mm ‘Gonh (9) ! ¥ 3 ]
) EPC Teahnelegies N Technelogies
Wm_ﬂ_;&r_ A B S 7 logies, Toc . -
50, Box 337 L. e
7y Stake, 76 Code Thy. Btole, Op Codn
Lﬁ,&;ﬁ%ﬁ NI 08335 New Eayst  NT OB333
[ Frcjact Mansgé (0 ng Fem Telephons No. Telaphone No. T Lw:mqu ]
| Gfewe, hen 6o 758 3365\ (009- 7% ﬁGS' 0D03%Y
Start Da Echeruled l:oTplauehDutn{ﬂ) Name Menttor
(8 uohc LT NI Epoc Technoleyies, Tac,
Gaoupanty Statuz Duing Anpternant ( k oniy ong) Strwtmmpw 2 4
e During Entire Period of Abatafnain 0. Bex_ 23
)EE - g:s::gu? Ozrsi:g Efr;'lnﬂmi Faoility Houre Thy. Stamm, Zip Cogo ) "‘
2 O - Desaioo Newy Esypt. _NY 08335 ]
SEpe of Work {Check afl it wpiyl. _— = i
Jater23¥ 2 Ronovation 0 Minl-Encloaure l
= 180 &f or 2 260 I FADemolion D fasvebeg PIocosc
|t ﬂan—ﬁm {*) and hon-Fosbig Prosndure sk
SIS
iy S ST W
Lacalion of Unext Selely by Deacription of
Asbeateg-Containing Material (ACM) el | Audoctce Containing Hatemal (AGM) Amount mi
10 BE ABATED Custodial (i ., themma systems insulation. ey HFIEE
"IN Faciity Sit? purdesing, VAT. OF 3 or LF) g 3 %3
{13) a2 ihar mrcullanoous) o " f_n“ 2
_\E Mo | WA .
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i 111

e of Registed Watk Havler o HﬂF' Wwagln Houler s{}ﬁtn Vards o | Nome of Regmmod Landfill “
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N Sienoas Date | ORY. ©
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oo ea ' -
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State of New Jersey

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

e

Street Address

N1iD LarDrs

'J Le- homes, elc.)

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

Date of Notification (1) Name of Building Owner/Operalor (2) -
“-//! A‘l- | [NELAVMD 6 ofvs.r,'z.ug#f2ﬂ§f‘;¢ SN
[ Agencies Notfied Type Ngtiﬁcauon Street Address . 'uf‘f S =
% BPA X Initial 20U 77 TH < 5,-_;_:;:..,« e s "(’
5 g £l Nm“d:in[ ” Chy, State, £p Code YA
- O em s ey Crp Tone Doy M l}?itlz "I}fe;«fi :
OH justification) Name of Contacl Telanhone Number & l
0O oca DCanoell.atlon I"MN“ I,“ov*""")' '
B oo _—
: FACILTY INFORMATION
Kame of Faciity Where Abatement is 1aking Place (3) Type of Faciity (4)
AESIDENRCE School (K-12)
Subchapter 8 (Other than K-12)

City (3)

S Ed EseE Cory

Square Fest # of Floors

Bidg. Age

County (6 Tounty Code (7) (STATE Current Use (Prior if bain h
y(Jcan’_ ’L(/H' UsEgNm{}( V(A.Cﬂqu'dwusw}
ame of Monilonng Fimm Hjred by Building Ownet ASCM No. Name of Abatement Contactor (9)
[3’ M [A V e co Tne,
Street Address . Street Address
* 2408 S S paves duT:
City. State, Zip Code Crty' State, Zip Code
Mogic Spedpe N D 0352

Prq’em Manager for Monitoring Firm _Telephone No. Telephone No. L!cense No.

_ 56 7110 -0y 004949
Start Date (10) Schedu! Completion Date (11) "Name of O Monitor

12/ z.l{/; 2r fr2 pscon K LGumb

Dccupancy Status Dunng Abatement (Check only cne) Street Address
[ Faciity Closed/Vacated During Entre Period of Abatement 369 S, SePaves AJ v
[J Abatement performed Outside of Normal Facility Hours Chty, State, Zip Code
[ Other - Describe: MAan LE S HoDE IM,T.OEOS'J-

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
Miri-Enclosure

>3 sforz31t Renovation
>160 sf or 2260 If Demoaliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemenl
Nomally Type
Location of Used Solely by Descnpuon of :
Asbestos-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount el
T T Custodial - (i.e.. thermal systems insulation, (Specify = g 2
IN Fagilty Staff? surfacing, VAT, or SFor LF) § 8§ 2l o
(13} (12) other miscellaneous) s E E.- §
- 2z Yes Mo NIA @
sIDIVG X TRAVS ITE 599 *
e .
M e o
. R —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil &
Hauler 1D No. of Waste
KLVMC& IHOI lj?dl—,’ 0 _FD:__' C_C;—.M;C-:M.L/- i
Ciry, State : ; isposal Date ity, State
M AafEE 5‘1-‘/31?5",1\-"'3’ l,u\m;GuuC o3
Completed By T Tite Sigoature Dat /
Toseln _K_wmj \///) _ Aty )% 7 /z >
ASB<41 : v =
not use this form for asbestos licensure exempted activities.

* Do
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CNEG/‘{# 2

(Pursuant to NJA

State of New J"N'f
NOTIFICATION OF ASBESTOS ABATEMENT

C 8:60 snd 12:120)
f’j?a- i
"ﬂf‘ f‘lg-.-,_ =7

Oate of “°“r‘°3“0"' l ) 5 /’ 5 Nama of yumo Owner/Oparalol (2) ; —T T ]
[ A it . Linrw rectd C T/ A G -1

AnE s NetED Type Notcaton SUenl AGG 085S %f i

QE’; Inital s Aw -S5O K] PHQ L

% 00 Cry. Sale. Up Code =

— . Amandmant ¥

= (] Emergency (Including NWCEnZrELD

;r'“'i OQQO.H £ jusuficauon) Name of Conlact

A Cancellaton o ] :

\/Lﬂ- Ewurt o I 1

— - 9 =

FACWTY !HFOR}-LAT'}OH

’_«.afne ol Faciiny Yhere Abatement s Takrg Pace (3]
) Zo nEICE

Type of Faclbly (4]

i
Y

School (K- 1‘2} ,

T Sree AQOESS

=) E Subchaplel.d (Other than K-12)

i -3 3/ fﬁ«"; Oner {l‘ :“?’rwm & COMMIcal DRIABNgS i
Wﬁ 3] _ Square Feel ¥ ol FI00f8 Bidg A2 '1
- Jigp uizw M 000 l o | qer |
ey 6T - Counly Coce (1) [STATE Tument Use (Pnol 1 baing demokshed) .
{ CAF, MAY USE ONLY) yACSL T g
FGme o MomvIonng Fim | ired by ouiding el ASTM No. hame TABatement Convacy (3) - _‘-
ity N LFm e © ~NC s .;

F 1

1
T Siee: Agoress ¥

Tueel Address

269 2 . S PrvCé Ave .

‘—._—____.____-—-—'—'—*-—-—'_
“ Ty, Sare Lp Code

Cry. Sale, ?.rpCoce 1
MaPLe SHADE, NS p8eS e —
ﬁ:cansn-ao l‘

1

} Broec! Managet lor Monlonng Fim i
ex

slephone N

Telephong NO.
£Ssu-219 -O-izz.\ - 004494 —

!
M San Daie 1107 . SoneduU ed Compieion Date (11)

Name o OSHA Mont
Jp S E LKL JA Ay i

[t/ _Lz/gk /%0 [~

TDeaupancy Stalvs Dunng ADalement (Checx only cne)
| Facdity Closea/vacated Dunng Enere Pencd of Abalement
() Apatement Perormad Outside of Normal Facdity Hours

Suaetﬁ.dmes-s - L8
g#rt.uc,c'ﬂ v

7695
c Swipe, N S.08e52

| D Ower - Descnbe:

e
Toape of Work (Check all nal apply)

[Cay. Sate, &p Code
Mpbe
[ Full Containment with Negauve Pressure
Min-Enclosure

; _:{.:3 e me'a'tm Glovebag Procadui?
I -—;:‘60 ot 22604 g Mo Exampled (1} and Nor-Frabse Procedure
] s Locaton | Ads.emer
; | e
!' won of Used 501:{; by Descnpoon of 'r__.....-.--—r--—-—~—-'l
| LoCako . .
! | Mainienance! Asbesios Conwainng matenal (ACM] _Amount | | -
! AH}!HGM?U‘L&W P;a ienal (ACM] s e normal sysiems Ly (Speciry ir- G
i 7 aql Sian? suaang. YAT, of SF or \F - ER
" ) 1) oher MVsCallanecus) '! L
k L
: P i ! iR
: Yes | HNo | NiA 4 1 | b
* A — — T
. T nANSITE | o002 ¥ g
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1 . : \ =2 l
o L eemma _____T—-‘——v——‘ ;
: 1 ey l L
i —eg Wasie Houlel ubic Y/ ds Name ol ReQisiered una
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—;_,_4‘;—“’_#/‘——_
Y SHADE ND’OS/O?Z
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Wo et

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:1
%9% CFElven

Date of Notification (1)

Name of Building Owner / Operator (2)

12/6/12 State of New Jersey Departme

Agencies Notified

Type Notification Street Address

AR

T Lt

ren and Families

1d PH 9:23

(] EPA P.O. Box 710 Quakerbridge Plaza

[0 DEP D] Initial " |City, State & Zip Code o R

X DoL X Amended#1-12/7112 |Trenton, NJ 08625 2] rraam il VL

X1 DOH BX] Emergency Name of Contact T NENQ  igelephone Number
[0 DcA [0 Cancellation Ronald Wybraniec

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ARTHUR BRISBANE YOUTH TREATMENT CENTER

Type of Facility (4)
School (K-12) Non Sub 8

Street Address

[] Subchapter 8 (Other than K-12)

Allaire Road [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 4 50+
Farmingdale Monmouth Current Use (Prior if being demolished)
School

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, New Jersey 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/7112 1217112 Bristol Environmental Inc.

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

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
X Facility Occupied During Abatement 9AM to 5 PM

Street Address
1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
] 23sfor=23If K] Renovation [J] Mini-Enclosure
[0 2160 sf2260If [] Demolition [0 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) % mm
TO BE ABATED Maintenance or (i.e., thermal systems ] 2 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT el 8 E 2
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A »
Basement aEE e Fire Door SF 21 XTI
Basement L X [y Debris SF 100 X0
T gty o
NN mlinjimiin]
LA TR EE ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 1217112 Waynesburg, Ohio
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project f / 12612
Manager e%lw Wu

GI 12276



: V6RHEES
State of New Jersey ﬁPPﬁ,MEp Top Y ff

NOTIFICATION OF ASBESTOS ABATE%E,NI e S
(Pursuant to N.J.A.C. 8:60 and 12:120)~ - :

‘h—au.

C@fﬂ"’ 2384

Date of Notification (1) . Name of Building Owner / Operatm UEC
1216112 State of New Jersey Department of ChI{r]areIP ﬁ'nc? dellles
Agencies Notified [Type Notification . |Street Address R
EPA P.0. Box 710 Quakerbn_ge Plaz . Ui ] ‘? &

O DEepP B Initial City, State & Zip Code wCUILER SRR

X DOL ] Amended Trenton, NJ 08625 7

X DOH Emergency Name of Contact iTeIeEhone Number

O obca [] Cancellation Ronald Wybraniec

FACILITY INFORMATION

Type of Facility (4)

Name of Faéi!ity Where Abatement is Taking Place (3)
X School (K-12) Non Sub 8

Regional School — Burlington Campus

Street Address [] Subchapter 8 (Other than K-12)
Allaire Road [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 4 . 50+
Farmingdale Monmouth Current Use (Prior if being demolished)
- School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Collection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, New Jersey 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1217112 1217112 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours - 7am to 3pm
Describe:
X _ Facility Occupied During Abatement SAM to 5 PM
Scope of Work (Check all that apply)

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

[J Full Containment with Negative Pressure

T 17

X =23sfor23if KX Renovation [] Mini-Enclosure
[J 2160 sf2260 If [ Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Locaticn of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT HEIR AR
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No [N/A .
Basement X % Fire Door SF 21 X O
Basement Debris SF 100 %_
siie in HiFH
EmiEm miimiim]
sjix miimiim]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State : Disposal Date |City, State
New Castle, DE 1217112 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project N 12/6/12
Manager /&M T #{
o a4




—N’O &do\&

State of New Jersey

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

mpr’\a ",‘

Al

. L
Date of Notification (1) Name of Building Owner/Operator (2) T Rl
10 / 19 / 12 Willingboro Broad of Education 28]

Agencies Notified Type Notification Street Address LIS I i AV
% EPA % Initial 440 Beverly-Rancocas Rd pei-

DOLWD Amended = - . = . =53

City, State, Zip Cod I LU IR

X DHSS Amendment # 2-11/5/12 'v{r"_a eb P ‘LJ"' e & L CENST ? é ]
dbpcA [] Emergency (including HIAGHOR: ks

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

[ Cancellation Kelvin Smith

FACILITY INFORMATION

Willingboro High School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Slrsctlyidiets [ Other (i.e., private and commercial buildings,
20 Kennedy Way homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+

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

TTI Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
41253 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 2I15-788-6040 _ 00509 .
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Oj;:’ﬁ. 12 [ 7 1 12 12 b 8 I 12 BRISTOL ENVIRONMENTAL, INC.
;'; Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM-3:00PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
0 >3sfor>31If B Renovation O Mini-Enclosure
& >160 sf or >260 If [ Demolition [ Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|3|a
TO BE ABATED Maimenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ile
(13) (12) other miscellaneous) % R
Yes | No | N/A
Rooms #301A & 302A O |X |O |Floor tile and mastic 177 SF R(O|OO
Rooms # 405 thru # 409 O |X® |0 |[Floor tile and mastic 627 SF X(OO|d
Rooms #219 & #221 O |X | |Floor tile and mastic 246 SF XiOOIO
Boy's and Girl's locker room offices |[] | |[J |Floor tile and mastic 380 SF X|O|O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “*‘zuc'g;g N = 1Weds MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG CH 44688
Completed_iay (Print or Type) Title - Signature ; Date
Brian Scafiro Estimator P ;WM é / s
ASB4T B 5/ L0bb .
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ﬁ" o o TP = =
Vg W R M

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

vl g

-t ¥ & i

Date of Notification (1) Name of Building Owner/Operator (2) 28 12 DE
10 / 19 1/ 12 Willingboro Broad of Education C13 py 9: 22

Agencies Notified Type Notification Street Address £t '
g EPA g Initial 440 Beverly-Rancocas Rd

DOLWD Amended :
5 DHSS Amendment # 1-11/5/12 c‘tv’;iﬁfate'bi’p C‘l’:j -
[ DcA [J Emergency (including Mgoaro, 46

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

[J Cancellation Kelvin Smith o

FACILITY INFORMATION

Willingboro High School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

i [ Other (i.e., private and commercial buildings,
20 Kennedy Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+

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

TTI Environmental Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No..

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

BJ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address Street Address

1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 BRISTOL, PA 18007
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

M .+ 2 F 2 ON _ HOLD BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\/acated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM-3:00PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor=3Hf X Renovation [ Mini-Enclosure
X >160 sf or 2260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Hotiesy Description of mo e g s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 |3(2|3
T D Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § -3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ | &
(13) (12) other miscellaneous) T
Yes | No | N/A 2
Rooms #301A & 302A O (X [ |Floor tile and mastic 177 SF Oaig
Rooms # 405 thru # 409 O [ |O |[Floor tile and mastic 627 SF g|a(o
Rooms #219 & #221 O | |0 |Floor tile and mastic 246 SF RKiOOO
Boy's and Girl's locker room offices |[[] |[[XI [[J |Floor tile and mastic 380 SF RiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;fs'g No.  |Waste MINERVA LANDFILL
City, State ] Disposal Date City, State
NEW CASTLE, DE 19720 3 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator jldnv Mﬁ /-% /f /‘5’ / /7
MBU B <cr28606 LN e el e Arg LA ik




_ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = 1
(Pursuant to NJAC 8:60 and 5:1 6) &
2815 Dea

ﬁ?rﬁf‘“ ?

EMDI PR

TTI Environmental Inc.

Date of Notification (1) Name of Building Owner/Operator (2) ST Py T
W_r 8 a4 Willingboro Broad of Education ;. 20
Agencies Notified Type Notification Street Address Eg 1 05 g T
g ggt E:‘;:‘a'd . 440 Beverly-Rancocas Rd < L S»f;““;’ﬁ Ijr 18]
ende o VR TV = o —
= DHS:’Z z fzo Ao City, State, Zip Code &
[J ocaA [ Emergency (including Willingboro, NJ 08046
(NJAC 5:23-8) justification) . Name of Contact Telephone Number ]
O Cancellation Kelvin Smith
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4) o
Willingboro High School B3 School (K-12)
Susktidress B g?hm? i s buildings,
20 Kennedy Way homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Willingboro 75,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
Burlington High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-3:00PM/11:30PM- AM

Street Address Street Address

1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 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

I 2 T 42 12 /7 31 1 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedVacated During Entire Period of Abatemant 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check zll that apply)

3 Full Containment with Negative Pressure

O >3sfor>31f X Renovation [J Mini-Enclosure
& >160 sf or >260 If [J Demolition [ Glovebag Procedure
= BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T
Asbestos-Containing Material (ACM) | Used Solely by | pgpeqyos contginne Meterial (ACM) Amount g5 )
A D Maintenance/ (i-e., thermal systems insulation, (Specify 5 8 g
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) s 2|2
(13) (12) other miscellaneous) 5|
"Yes | No | N/A o
Rooms #301A & 302A O [J | Floor tile and mastic 177 SF X000
Rooms # 405 thru # 409 O [® O |Floortile and mastic 627 SF KOO0
Rooms #2189 & #221 O |® (O |Fioortile and mastic 26sF  |R(O(OO
Boy's and Girl's locker room offices |[] |R |[] |Floor tile and mastic 380 SF R(OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 2098 MINERVA LANDFILL
City, State Disposal Date City, State -
NEW CASTLE, DE 19720 : WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
L Brian Scafiro Estimator M g: 5 / Y c /o/(ff / / ;_
ASB-41 A ?

MAY11s .2 A /. (. *PA mmd sima A p



State of New Jersey

APPRAED oM Vo0RHEE S

NOTIFICATION OF ASBESTOS ABA'I;EME'NT

(Pursuant to N.J.A.C. 8: 120)
eggﬁ e TN Cé’zf? 023 534
Date of Notification (1) Name of Building Owner / Operator, ?f\ i
12/6M12 State of New Jersey \1 Children and Families
Agencies Notified |Type Notification Street Address RO
(0 EPA P.O. Box 710 Quakerbr_ge Plaza: . ngh @h
[] DEP X Initial City, State & Zip Code & 3" | \{ Jpsy
X DOL [0 Amended Trenton, NJ 08625 e
X] DOH XI Emergency Name of Contact [Telephone Number
[0 DCA [ Cancellation Ronald Wybraniec i S—
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Regional School — Burlington Campus

Type of Facility (4) -
<] School (K-12) Non Sub 8

1217112 12/7/12

Street Address [] Subchapter 8 (Other than K-12)
Allaire Road [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 4 50+
Farmingdale Monmouth Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Collection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, New Jersey 08608 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Bristol Environmental Inc.

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

[[] Abatement Performed Qutside of Normal Hours —7am to 3pm
Describe:
Facility Occupied During Abatement 9AM to 5 PM

Street Address
1123 Beaver Street
City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] =23sforz23If X Renovation [J] Mini-Enclosure
[0 =2160sf2260If [J] Demolition [[] Glove Bag Procedures
' [X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 D m
TO BE ABATED Maintenance or (i.e., thermal systems s 2 g a
in Facility Custodial Staff? insulation, surfacing, VAT gl B| 2 §
(13) (12) or other miscellaneous) 1 Bl =
Yes [ No [ N/A ®
Basement WEEA Fire Door SF 21 miinlin
Basement [ ][ Debris SF 100 XO O[O
LTI miimiin]in
BHEESNE LI i)
sHEEiEE miimj{m]in
e mlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 1217112 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date -
Gino Pizzigoni Project / 12/6/12
Manager /&”‘ WM 7‘(

GI 12276

v



X =G

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120) R,
MR

R § 3

At -'%-’g:’r‘ Qi

Date of Notification (

Name of Building Owner/Operator (2) MY

12/5/12 New Jersey School Development Authority2ff] 2 DEC 1
Dia
Agencies Notified Type Notification Street Address e J: )
i 1 West State Street. . e

X EPA Initial ; e R

X DEP x Amended City, State, Zip Code & L} N, s |
X DOL Amendment#_1 | Trenton New Jersey 08625 LE W [ PR

Emergency (including . L)
X DOH justification) Name of Contact = Jorge Alfonso [ Telenhnna Nnm%
DCA Canceliation
I

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)
Warminster Building

Type of Facility (4)

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

Street Address 7 - # .
5400 Broadway x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West New York 4500 3 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson " (STATE USE ONLY) Factory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Matrix New World 00140 Tricon Enterprises Inc

Street Address Street Address
25 Columbia Turnpike. 322 Beers St
City, State, Zip Code City, State, Zip Code
Floram Park N.J. Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Gibson 973-204-8382 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/10/12 1/30/12 ' Tricon Enterprises Inc
Occupancy Status During Abatement (Check Only One) Street Address 322 Beers St

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Keyport, N.J. 07735

Scope of Work (Check All That Apply)

3¢ Full Containment with Negative Pressure

ASB-41 (R-06-08)

vV NI

23 sfor23 If Renovation
X =160 sf or 2260 If X Demolition X Mini-Enclosure
X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Nogg:;:y tlsed Description of
Asbestos-Containing Material (ACM) Ma‘nterfan!::e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo dial Staff? (i.e. thermal systems insulation, (Specify Pl g3 m
In Facility (12) surfacing, VAT, or SF or LF) 3|8 O 2
(13) other miscellaneous) g - - §
) = Ll a
Yes | No | N/A @
See Attached
Name of Registered Waste Hauler =~ R&B Debris NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Minerva Landfill
SW2607 20 |
City, State Disposal [Fate City, State
5900 Sylon Bivd Hainesport N.J. 08036 . 1/10/13-1§17/ Waynesburg, Ohio
~ = A A
Completed by Title Signatyre Date
Scott Rubin Project manager 127112

* Do not use this form for asbestos licensure exempted activities




A

Y
t’f 5 X gqv&!!#"h s

Asbestos, Lead Bass Paint, Lead in Drinking Water, Radon & PCB é; ‘7Architects 'fnéb@ra:ed'{'if}'

& - T

- a;r":._”‘-!.__ _ J pﬁ 9
MATERIAL ASBESTOS LOCATION(S) Q%@E TITY: e

: i LT/*-‘: ,{: .'-i" .9
Block Insul 40% Chry, Throughout 60 If..é,_f,.i,(;; i,
b 4

Aircell Insul 30-40% Chry Throughout 355 If %
12°x 12" 8-10% Chry First Floor 6350 sf
Cream
Floor Tile
9"x 9 8% Chry Second Floor 60 sf
Green
Floor Tile
9"x 9" 3% Chry Second Floor 150 sf
Tan
Floor Tile
Window 2-3% Chry Throughout 1,700 sf
Glazing
Roof 20-30% Chry Roof 4,000 sf
Parapet Sealant
Roof 2% Chry Roof 29,000 sf
Membrane
Roof 30% Chry Roof 500 sf
Flashing
(CODE: Chry - Chrysotile / Amos — Amosite / Trem — Tremolite / Croc — Crocidolite)

G1.2 Lead Based Paint Survey

During the building in spection samples of
found o n interio r surfa ces of the structure. T he samples

of the paint.

Following is a summary of the results of the analysis of the lead content of the paint films sampled from

the stated representative Substrates;

Green Wall Paint ~ 2.5% lead By Weight

Gray Wall Paint — 17% Lead By Weight

Blue Wall Paint - .55% Lead By Weight

The US Envi ronmental P rotection Agency (USEPA)and the us
Development

surface (1.0 mg/cm2) or 0.5 % |
fo evaluate the potential risk to

8ad by weight as being lead-based

human health

paint were collected from re presentative painted substrates
were delivered t 0 EMSL Ana Ivtical, Inc. in
Westmont, NJ for analysis by flame atomic absorption Spectroscopy (AAS) to de termine the lead coritent

Departm ent of Housing and Urban
(US HUD) have defined a level of 1.0 milligram of lead per centimeter squared of paint film
paint (LBP). This defined limit is used
in residential settings where the paint is in poor condition, or

where renovation activities may cause disturbance of the paint that could result in human exposure.

PUBLIC SCHOOL NO.8 -
HU-0005-A01

February 27, 2004
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o AT
S EN o I R W T
{Pursuant to NJAC 8: 60 and 12: 120-) o 4 47 ¢ £ F_": D
Date of Notification (1) Name of Building Owner/Operator  (2) ¥ S
1] 4 | o 4 / I 1| z| Pijush Sen
Agencies Notified Type of Notification Street Address
[X] EPA : 303 South Feltus Street
[1 DEP [X] Initial City, State, Zip Code -
[X] DOL | | Amended South Amboy, NJ 08879 b
Amendment # @
[X] DOH [ 1 Emergency (including Name of Contact Telephone Number
Justification)
[ ] DCA [ ] Cancellation Pijush Sen
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential (1 School (K-12)
Street Address [ 1 Subchapter 3 (Other than K-12)
[X] Other (i.e., private & commercial
312 Bordentown Avenue buildings, homes, ete.)
City (5) ) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) "
Current Use (Prior if being demolished)
_S_tflh Amboy Middlesex
Name of Monitoring Firm Hired by Building Ovwner (8) ASCM Name of Abatement Contractor (9)
J.R. Contracting & Envir tal Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code
Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
973 628-9500 00408
Scheduled State Date (10) [Scheduled Completion Date (11) Mame of OSHA Monitor
Lol 2 [l 7 ] 2 Ll 2lLs | o] | 1l__2]|]|envire Vision Consultants, Inc.
Month ! Day [/ Year Month [/ Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply) ’
[ 1 Full Containment With Negative Pressure
[X] Renovation [ ] Mini-Enclosure
[1 =Z3sforz31If [ 1. Demolition [X] Glovebag Procedure
[X] 2160sforz 260 1 [X] Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E| E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P|P [o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V]A| S S
in Facility (13) Custodial or other miscellaneous) All1]|]U u
Staff (12) L{R]|L R
Yes No | N/A E E
Basement X |Pipe Insulation 125LF X
Roof X |Shingles 1250 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler TN Na.
J.R. Contracting & Envir tal C Iti _.,_,_Im:. 17819 G.R.O.W.S
City, State Disposal Date City, State
‘Wayne NJ 07470 e : : T Morrisville PA
Completed by (Print or Type) “Title Signature o 5 Date
Jerry Bijelonic Project Manag qd - 12/4/2012
ASB-41 Gan6T

Jun-95

* 1Jo not use this torm for asbestos licensure exempted achvities



" _

State of New Jersey

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

RECE!Y

r Print Form

AT

s

Date of Notification (1)

Name of Building Owner/Operator (2)

12/7112 _ The College of New Jersey 2812DEC 13 PH 9: {7
Agencies Notified Type Notification Street Address
: i i ; B ‘ y i

Bk [ sl 2900 Penrfnngton Road Aaatllus ol

DEP [X] Amended City, State, Zip Code de L ILERGIRG

DOL Amendment 3\1002 : Ewing, NJ 08628
DOH D Er;:aﬁrg;?oc:}(mcludlng Name of Contact Telephone Number
O oca [0 canceliation David Jurkin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey - Cromwell Hall

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

Street Address
2000 Pennington Road

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 54000 6 20+
County (6) County Code (7) Current Use (Prior if being demulished)
Mercer (PTRTE NS Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 0112 Mattiola Services, LLC

Street Address
344 West State Street

Street Address
2082 b Lucon Road

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Skippack, PA 18474

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
609.656.8101

License No.

01077

Telephone No.
610.539.5634

Start Date (10)
j2 /)26 [12

Scheduled Completion Date (11)

,/,3

Name of OSHA Monitor
Mattiola Services, LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2082 B Lucon Road

City, State, Zip Code
Skippack, PA 19474

Scope of Work (Check All That Apply)
[ =3sforz3if

E Renovation

x Wew # Cor

Full Containment with Negative Pressure

] =2160sfor=2601If [Tl Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_t:;;ent
Location of U Ndogn:allly b Description of
Asbestos-Containing Material (ACM) h:e, i o en" ’}‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED b at'" dgnlast?ﬁ? (i.e. thermal systems insulation, (Specify 2lxol3 o
In Facility Sl 1‘; surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) 2= < §
Yes | No | NA T
1st Floor X Roof drain insulation 9LF
1st Floor X Fittings & joint insulation 25LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management, Inc. 17273 <5 Waste Management, Inc.
City, State Disposal Date City State
Keyport, NJ Iytown PA
Completed by Title na re Date
Caroline M. Harper - Project Manager ,é SR /{o /, z_

ASB-41 (R-06-08)

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




State of New Jersey

ASBESTOS ABATEMENT

NOTIFICATION OF
MO# 147490 (Pursuant to NJAC 8:60 and 5:16) £5
= = e 2 n?’";&?"umh :__.__|
; Date of Notification (1) Name of Building Owner/Operator (2) R S O S !
_ 2 . _ f
12y 10 / 1 o Gena Siembab qg*?_ﬂfe : . ;
"Agencies Notified Type Notification Strect Address 2 I3 PHG: 7 !
1] EPA X Initial 1432 Fern Avenue O -
| X DoLWD DAmenfdied . TCity, State, Zip Code Clus CLnpe :
| 54 DHSS Amendment . ) e T, i
% DCA [J Emergency (incluging  (Lyndhurst, NJ 07071 - & f‘le; sl 8 1
{NJAC 5:22-8) justification) : Name of Contact Telephone Num Number g |
i [[] Cancsliation \Gena Siembab B
Mo E ) FACILITY INFORMATION _
‘ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
fiycs : [[] School (K-12)
grivate houss - Subchapter 8 {Other than K-1 2)
'| Street Address Other (i.e., private and commercial buildings.
@2 Fern Avenue . i homes, efc.}
| City (5) Square Feet | # of Floors | Bldg. Age .
Lyndhurst, NJ 07071 _ o - o ' I | —
- County (8} County Code (7) (STATE USE ONLY) Current Use (Prior if being demolished) [
Berfren
Name of Monitoring rirm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) l
|
Gr Tech LLC . i
| Street Address Street Address
| ) . 576 Valley Rd#283 B
! City, State, Zip Code City, State, Zip Code !
!_,._... o _ Wayne; NI 07470 - l
I Project Manager for Monitoring Firm ‘ Telephone No. | Telephane No, | License No. |
! i . |
‘i__“______ _ ] | __i973-638-1777 01127 i
I Start Date (10) ' "i Scheduied Completion Dale (11) | Name of OSHA Monitor 3 : I
! 12 12 = P, |
L ——— £ 19y ! LN Envirovision Consultants,Inc ~ B
:‘ Occupancy Status During Abatement (Check only one) Street Addrass !
i
| X Facility Closed/Vacated During Entire Period of Abatement ] 20-21 Wagaraw Road, Bldg # 34A :
| |:| A{::atemem Performed Outside of Normal Facility Hours - Describe City, State, Zip Code !
Time of Abatement: AM- PM/ PM_ AM !
W et e T e i - ) Fair Lawn, NJ 07410 -
; Seope of Work (Check all that apply) Clean up and decontamination ;
Full Containment with Negative Pressure !
B >3 sfor>3 1 Renovation Mini-Enclosure !
] > 180 sfor >260 If ] Demalition Glavebag Procedure g
) Non-Exempted (%) and Non-Friable Procedure .
Is Location ' Abatement Type
Location of Normaily Description of 21= |m | m
Asbestos-Containing Materiai {ACM) Used Solely by Asbestos Containing Material {ACM) Amount 2|2 |2 |23
TO BE ABATED Ma‘lntgnancef? (1.e., thermal systems insulation, (Specify 218 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) €15 |2 |5
(13) (12) other miscellaneous) w= z ®
ey - Yes | No | N/A
Basement 0 [0 [X |pipes insulation 10 LF X000,
i : = ‘ B . - i :
Basement O O (X IEbows insulation 10 each X000
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