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

State of New Jersey

Check
/25&

P .u.nmmiupa

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner / Operator (2) f 2
) g "1‘ L’-E ﬁ‘} E J ?
12/8/2011 Resorts Hotel and Casino | i =

Agencies Notified |[Type Notification Street Address s “"5 ;‘ j ' ’
X EPA , 1133 Boardwalk ' —— il J}
Kl DEp X Initialf City, State & Zip Code Udp UEC T A )
X DpoL [1 Amended Atlantic City, NJ 08401 .
X DOH [0 Emergency Name of Contact - _ITelephone Number
D DCA D Cancellation Wayne Dorrell ﬂbb!—i}#%{&;'l | '_‘?

..-n|~ad:\t1m““ :

e B b S~

Resorts Casino

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
113 Boardwalk

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 60000 13 80
Atlantic City Ocean Current Use (Prior if being demolished)

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

ALPHA ENVIRONMENTAL
Street Address Street Address

2129 Rt 33

City, State & Zip Code

Hamilton, NJ

City, State & Zip Code

Project Manager for Monitoring Firm

Telephone Number
215-295-1004

Telephone Number

License Number
01091

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm

X Facility Occupied During Abatement

12/19/2011 12/24/2011 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor23¥f [XI Renovation [J Mini-Enclosure
<] =160 sf2260 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) % Ml on
TO BE ABATED Maintenance or (i.e., thermal systems can T 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B § 3
(13) (12) or other miscellaneous) s| 5| g| 3
Yes | No | N/A o
Directors Room wEE Ceiling Tile 1600sf XTI
Pipe Chase PipelFitting 301f X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 Grows Landfill
City, State Disposal Date |City, State
Hamilton various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickardien 1 2! 8! 201 1




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

- ‘ &ﬁi.&/ QA

ACPROVED ! NT Dol

Date of Notification (1)

Name of Building OwnerfOperator(Z’).;

12 ! 9 / 12
Agencies Notified Type Notification
CJEPA O Initial
X DOLWD ] Amended
Xl DHSS Amendment #
[ DcA X1 Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

T
LREra=REs EINE V]

State of New Jersey - Dept of Hu @\?eﬁwcfs E 1\ =
VI_E =]
Street Address LJ TS 15 }
222 South Warren St, PO Box 709 I
City, State, Zip Code o | DEC 5 Il { ] /
Trenton, NJ i J LJ ‘I 20] ]”_.A_, !
Name of Contact g i Qﬂq_iq_m_bf_r__j
William Schaffer | .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbine Developmental Center

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

Street Address

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

1175 DeHirsh Ave homes, etc.) (TJM\L (U rg‘f)

City (5) Square Feet # of Floors Bidg. Age
Woodbine

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connections Inc.

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 32 P A BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If X Renovation B Mini-Enclosure
[1 =160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (2|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) (12) other miscellaneous) 21
Yes | No | N/A
Exterior btw plumbing shop O R i
& Welding/HVAC garage O | (O |pipe insulation inside transite pipe 80 LF RiOOQid
i O O|0o|o|id
ERi=sgie P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&;’g'g No, WZS‘E MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 12/15/11 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator g{&f\— ) &\,,fiw Q /‘Mf///
ASB-41 1 T
MAY 11 /5 5; / / j’ I * Do not use this form for asbestos licensure exempted actw.-tres




 PrintForm

NOTIFICATION OF ASBESTOS ABATEMENT

3150 Dioets

(Pursuant to NJAC 8:60 and 12:120) S e R s
i = Vi = e
Date of Notification (1) Name of Building Owner/Operator (2) ;’ [
12/09/2011 Barbara Koslow o i
Agencies Notified Type Notification Street Address : ; !J
' 37 Van Allen Road
%] EPA Xl nitial : :
DEP ] Amended City, State, Zip Code | { .
%] DOL Amendment # Glen Rock, NJ 07452 i ASBESTOS Conmors— |
Emergency (including - RO
DOH jUSﬁﬂCﬂtiOn) Name of Contact %‘w Nufﬁber
DCA [0 cancellation Barbara Koslow 3 e : e ‘
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Barbara Koslow [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
37 Van Allen Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 00675
Start Date Scheduled om lefion Date (11) Name of OSHA Monitor
\Q'\ \\ % D&S Abatement, Inc.
Occupancy Status During Abatement (Chéck Only One) s Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occuppied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X 23sfor23if [] Renovation Full Containment with Negative Pressure
[] =2160sfor=2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lecation Ab:-;_t:pn;ent
Location of i bfjogm'iallly . Description of :
Asbestos-Containing Material (ACM) I\:e‘ntei i 5;&}’ Asbestos Containing Material (ACM) Amount N
TO BE ABATED i atl ; |a§t L (i.e. thermal systems insulation, (Specify 2 § 2|3
In Facility e surfacing, VAT, or SF or LF) 3| Xie |8
(13) (2) other miscellaneous) e k32| g
£ e
Yes | No | N/A . ﬁ @
basement X pipes 100 LF X
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Maqa.gernent of PA
City, State Disposal Date City, State
Totowa, NJ / TBD Tullytown, PA
Completed by Title gnatu : = Date
Susan Brkusanin PM H,WW/;/\ 12/09/2011
A 0 v

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



e PR Lt ok e Stata of New Jarsoy . T10.NA
O REMEMBEH - MAIL IN HARﬁ ﬁﬁify | NQTIFICATION OF ASBESTOB ABATEMENT DOL { ODA'Y
.%hw;ﬁ:: N (Pursuant to NJAG 8:60 ond 42:120) : ! N P |
T ' ey i e |l
Duoto of Notiflcatlan (1) ) Name of Bulidimg CwierfOweraldr (2) 12 A
12/09/2011 Barbara Kostow L 4
Aganciea Notitied Type Notiticulion Streot Addreza i p7 /s t s nfe - :
5] EPA mitial 37 Van Alien Road RIAINICD. AP e g2 il &
B bep Amendad City, Stax. Zip Code AralBASER S [ 'fﬁUVEQJ
[ DboL Amendmant # Glen Rack. NJ 0745Z 1 =
DOH ﬁrﬂﬁrg::g)tmmm Nama of Confact L S v S
% DCA [0 cCanceliation Barbara Koslow
“ o FACILITY INFORWATION ) PR e T
Namu of Fadiity Whara Anotomont [ Taking Place (3) Typo of Faciily (4)
Barbara Koslaw ' Schoot (K+12)
Stroot Address Subehapter 8 (Other than K-12)
37 Van Allen Road Dih)ﬁf (Lo private & commercial bulldinge. homes.
olc.
City(5) Squaro Feol # ot Hoor Bldg. Age
Glah Rock N/A N/A MN/A
County (6) i "I Caunty Code (7) Gurent Use (Prior i being domoiishad)
Bergen (STATEUSEONLY) . | house
Nama of Monitoring Firm Hirod by Building Oamer (8) | ASCMMNo Narma of Abatoment Contracior (8)
N/A D&S Abafement, Inc
Street Addrooo Stract Addreas E
11 Rosangren Avenus
City, Stete, Zip Cude City Stale. Zip Code |
Totowa, NJ 07512
Project Manager fior Monforing Firm Tetephono No Telopnona No. Liconsa No.
973-345-8685 00675
Name of OSHA Monitor

-

=5 il

e

D&S Abatement, Inc.

Othor — Dasioribe; Qocuppied

Gocmancy Status During Abatemont (Chack Only One)

Faciity ClosoxVacated During Entite Pariod of Abaternant
Abatement Pesformed Outside of Normal Facllity Hours

oﬁxﬁm @
i
|

Street Address

11 Rosengren Avenue

Cliy. Stale, 2ip Coda
Totowa, NJd 07512

Scapo of Wark (Check Al Thal Apply)
B zagterzan

Ranovatlon

Full Containment with Negative Pressure

[ =180 sfor2250 it Domolition Minl-Enclosuro
i Glovabag Procedurn:
Noa-Exemplod (%) and Non-Friablo Procedutd
I3 Location mm’“
ocation of ug:'d"m _ Desciription of
Asbesios-Contolning Material (AGM) Maintena 7 Asbestos Comaining Materisl {ACM) Ambunt
T z Gu:todl | Staff? (Lo thormal sysieena Insulation, (Spoclty g o
In Faciiity 1"2) - surfacing, VAT, or SF or LF) El 2 E
(13) ‘ other miscutianeous) Me|g
b % ®
Yus | No | NA g ~
basement X pipus 100 LF X
basement X pipe insulation 40LF x
Nama of Registored VWagts Hauler NJDEP Wasly Gubic Yards Neame of Registsted Landfill
D&S Abatement, Inc. 5'53‘5'5‘0 = -?-'B‘%Bm Waste Management of PA
City, State - . Dleposal Dain Gy, smic
Totowa, NJ y TBD Tullytown, PA
Carnpleted by Title ' : - Daote
Susan Brkusanin PM <@,ﬂ/t/\ 12/09/2011
ozl ) - v ;

ASE-41 |R-08-08)

T-7°d

BECESHESI6T 0L

+38aEE368S

* Da not use this tarm for ashesioo licensure axamptod activitics-

S01S3gsy:iwodd 28:5T7 1182-68-23d




State of New Jersey

6312-NJ ' NOTIFICATION OF ASBESTOS ABATEMENT Initial Friable Notlflcatlon
{Pursuant to NJAC 8:60-7 and 12:120-';} Check#4540 e

Date of NotiEication (1) Name of Building oOwner/Uperator {2} 1wl\_j;-_, 7o TN N
(112171017 14441 ‘ : j5L_,}?j__j{__-‘j_m__l_l_. IV c ﬁw
New Jersey Institute of Technology i} .2« ! = e
Kgencies Notitied [ilype Notification Etreet Address il 1 ;‘JE r!?r
| DaERA 323 Dr. Martin Luther King, Jr. Boul rct Uj DEC 15 201 fu)
[X]initial r. Martin Luther King, Jr. ouev_{ i (e
[X]DEP Notification Tity. actate, Zip Lode ‘ L {
X1D0L Amended BLST
( e it Newark, NJ 07102 !
{X)1DoH Fame of Contact =
[ 1Cancellation ) i .
X1nca Michael Thompson : P e
FACILITY IMFORMATION
Name of Facility Where Abatement 1s laking Place (d) Type Of Facility (4)
4 5 i 1l (K-1
New Jersey Institute of Technology - Central King Building [|><1 23222,,,{“ %’ (Other than K-12)
Jtreet Address G [ %Other {i.e., private & commer-
cial I:uil?:.ggs. homes. etg )
345-361 Dr. Martin Luther King'Jr. Boulevard SREAEC ENeR [ IR, | S, 0
City (3) Sunty (6) County Code (7] 50,000 4 45
{STATE USE ONLY) |{Current Use (Prior il Delng demolished)
Newark, NJ 07102 Essex School :
Name u!aﬁon;:onng Firm Hired by Building [ASCHM No. ame of Abatement contractor (9)
Qwner (8}
Health & Safety Services, Inc. 000117 Four Strong Builders, Inc.
Street Address Street Address
318 12th Street 180 Sargeant Avenue
Tity, State. Zip Code- CWTgate. Zip Code
Hammonton NJ 08037-1352 Clifton, NJ 07013-1935
Telephione Number TLicense WHumber
Jim Proctor 609-704-8850 973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date j | |Name of OSHAE Wonitor
1121712127111 1 0] 211,111 2 4
3ﬁr.*rsEﬁI.r‘l Day I/' "?ear1 Iﬁonthlji Day Ill Yearl Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one) Street Address
{X]Facility Closed/Vacated During Entire Pericd
of Abatement g ¢ 180 Sargeant Avenue
[ ]JAbatement Ferformed Outside uf Normal Facility City. State. Zip Code
gogrs - Descr:ji.-ge:
[ ther - D = i B
’ i : Clifton, NJ 07013

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

{ 1Demclition [X]Renovation f 1Mini-Enclosure
{ 1>3 =sf or 3 1f { ]Glovebag Procedure
[X13160 sf or >260 1f [ ]Non-Friable Procedure
1s . Abatement Type
Location E[E
Location of Normally Description of N N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Material (ACM) Solely Material (ACM) |Specify | M | E | A | L.
TO DBE ABATED by Main- {i.e.. thermal systems SF or o|lP|P|oO
in Facility tenance/ insulation. surfacing. VAT, LF) v|lalsy|s
. (13) Custodial or other miscellaneous) AlILjUu|U
Staff(12) L R L R
Yes| No|N/A i E
Fourth Floor West Side X]  |Plaster Walls & Ceilings 2,800 SF | X
flame of Registered wWaste Hauler NJDEP Waste Cubic Yards Name of Registered Land[ill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 40 G.R.OWS, Inc
City. ate Disposal Date 1ty. State
Clifton, NJ TBD Tullytown, PA
Completed By (Print or lype) |Litle Slgrj;ire Date
Bilyana Kulakovska Office Administrator L‘/j g 12/7/11
ASB~41 R
JUN 35

Ga667



o &
et

Date of Notification

Name of Building Owner/Operator

1] 2] I 41} 2] | 1] 1| |MERCEDEZ BENZ USA,LLC
Agencies Notified Type of Notification Street Address
X USEPA Initial ONE MERCEDEZ DRIVE
X DEP Natification
X DCA/DOL X Amended 1] |[City, State, Zip Code
X DOH Cancellation MONTVALE, NJ 7645

Name of Contact

DAVE LEE

FACILITY INFORMATION

MERCEDEZ BENZ USA, LLC

Name of Facility Where Abatement is Taking Place

Type of Facility
() School (K-12)

() Sub-Chapter 8 (Other than K-12)

Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, efc.)
ONE MERCEDEZ DRIVE SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
MONTVALE, NJ BERGEN

BUREAU VERITAS NORTH AMERICA INC.

Name of Monitoring Firm Hired by Building Owner

ASCM No. |[Name of Abatment Contractor

ACM CONSULTING CORP.

Street Address

160 FIELDCREST AVENUE

Street Address

2150 STANLEY TERRACE

City, State, Zip Code

EDISON, NJ 08837

City, State, Zip Code

UNION, NJ 07083

Project Manager for Monitoring Firm

TO BE DETERMINED

TO BE DETERMINED

Telephone No. Telephone Number

908-687-1008

License Number

00575

Scheduled Start Date

Scheduled Completion Date

Name of OSHA Monitor

11 18 2011 1 6 2012 EMSL ANALYTICAL
Month Day Year [Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

X Abatement Outside Normal Facility Hours
X Describe: 6:00PM TO 6:00AM
Other - Describe:

City, State, Zip Code

NEW YORK, NY 10118

7

Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure

>3sf or >3If X Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure

Renovation X Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) [Rem[Rep.|[Enc. |Encl.
2ND FLOOR - MEN'S RM - LIBRARY - HALLWAY FIREPROOFING 1325F X
ROOFTOP COOLING TOWER TRANSITE PANELS 7525F X
ROOFTOP COOLING TOWER COOLING TOWER FILL _ [10CY X
Name of Registered Waste Hauler NJDEP Waste ID No. [Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Sig nj;nfg ; 5 Date
: Y W y 57 f

TIMOTHY RYAN GENERAL MANAGER ) fa Ay fAyl— 12/12/2011




| Frntrorm

State of New Jersey 7
NOTIFICATION OF ASBESTOS ABATEMENT c h“_- W + 8()7 l
(Pursuant to NJAC 8:60 and 12:120) :

/-‘ﬁ’\“
Date of Notification (1) Name of Building Owne@@)

[&-13-11

Agencies Notiﬁed Type Notification Street Address 3 .\ ... ﬂ W ! \
E!mt:al 5 l<€'“\{ HEENS i 1

‘Amended= - - -z | City, State, Z:p Code i1y |
— G!‘LL&" "

Amendment #_- Pbﬂ:b‘é} Kﬂ]—NT 5 @&\JQ 1‘...2‘)

D -Emergency (including <., 4 .Nan'.le. "of. Contact

]

-

S : lL—’ ‘-“ TeJephone Number _ =~
]ustlﬁcathn) : o
] Cancellation Ml ¢ hC‘lQ mu/@g E {
FACILITY INFORMATION oDl v - .78
Name of Facility Where Abatement is Taklng Place (3) Type of =acility (4)
: Ning lt'; ‘\C‘-U‘ﬂi l\/ Dm‘- “"“i [l School (K-12) .- 4
Street Acldress<d [] - Subchapter 8 (Other lhan K- 12)
R ASS / " B [U(ﬂ ‘ NO#Q {_‘L) Stic!'!]er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Pt 5@% awsay  NT 7 %0 ¢-
County (B) ! County Code (7) Current Use (Prior if being demolished)
: TATE USE ONLY)
MICQC[][C"SQ)“' i %U\ﬁ‘.:_ er [y Dwe [/:ng
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mama of AbateMent Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.C. BOX 337 P.O. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. LicenserNo.
STEVE SCHENKER 609-758-3365 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
13- 23~ 14 (2. 3>~ 1] EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 337
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _ 'NEW EGYPT, NJ 08533
Scope of Work (Check All That Apply) i
ﬂ 23 sforz31f D Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
" Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§|_tement
Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint cely Asbestos Containing Material (ACM) Amount m
TO BE ABATED an ‘?"lagl s (i.e. thermal systems insulation, (Specify luy|3|T
In Facility C”s“’d;g A surfacing, VAT, or SF or LF) Sla(8|2
(13) 1 other miscellaneous) g ) € g
et —_ 1]
Yes | No | N/A @
Kt"\‘fkcn X Q%" Floon Tiles 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste TE MANAGEMENT OF PA
EPC TECHNOLOGIES, INC 17000 <| |WASTE 0
City, State Disposal Date - City, State
NEW EGYPT, NJ 08533 J3-J R~ 1 MORRISVILLE PA

Completed by Title Sign Date
STEVE SCHENKER PRESIDENT SQ./ |a | 3 \ |

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

ASB-41 (R-05-08)
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q’) DS Prof. # MS 11497

Fax:

State of NJ

(F‘ulrsuant to NJAC 8:80 and 12:120)

-,

Notification of Asbestos Abatemaent

Des 12 2011 02:27pm P001/001

-

Date of Notification (1)
2 /012 g/t )

“Agencics NOTREd |1 yps Notiication Threat Ao e

0 =T [ Y
D DEP DAmendau

- 0oL -
X Emergency
B4J poH {including
Justiflcation)

[] oca |1 cancetation

 Amendment # City, State, Zip Code i

CHARLES 1.A ROONE

Naime of Bullding Gwnet/Cperator (2) I
H

1435 STANLEY TERRACE

HILLSIDE, NJ 07205 onl

Name of Contact

SELST0S CONTIG
LICENSING

CHARLES LA BOO

FACILITY INFORMATION

- e

e ——_-_——% ‘ _———

———g,d

Name of facllity where abatament Is taking place (3) Typa of Fanility (4)
_ ' [C] Schoot (K- 123
CHARLES LA BOONE __ [ subchapter 8 Other than K-12)
Street Addrass Qther (Private/Cunmnerdl
Bidgs.fHomes, etc.
1435 STANLEY TERRACE - - - = Squarg Fest | # of Flooms Rldg. Age
City (5) | County (&) County Coda (7) . .
(Stata usa only) Current Use {Prior If baing demolishad)
HILLSIDE UNION _ .
ame of Monitoring Firm Hired dg. Cwnar (f) TAEGH No. Nome of Abalan el Gontactar (8)
D & S RESTORATION, INC.
Sleet Address reet Aodress
20 California Ave,
Tity, State, ZIp Code [City, State, Zip Code
| Paterson, NJ U/5U3
Project Manager for Monrtoriné_ﬁrm Phone Numbar Telephone Number Licarise Number
' W73-345-8020 __ 00159
e Name of OSHA Monitor
Bohed, Co flon Date (11 ;
Stert Date (70) e D & § Restoration, Inc,
12/13/11 12/23/11 - Street Addrase
Occupancy Status During Abatement (Check only one) © 20 California Avenue
(] Facllity closedivacated during entire periad of abatement. Glty, State, £ip Cods
[] Abatement parformed outslde of narmal facllity hours-
Dascribe;
Othar-Bescribe: NORMAL ROURS Paterson, NJj U/503
Scope of Wark (check all that apply) [ | Full Containment winegatlva pragsure
B3 >2stor>3it B Renovation Minl-enclosure
5 Glovebag procedurs
[3 2180 af v 22604 ] Demontion Non-Exemptad {*) and Non-friable procedure
i } K |R|E
Locafion of Is lncation normally used solely &
asbesfes-contaning :@;ﬁ’g“nmm{wswa Description of asbeastas-contining Amaunt < 31 ; t n
material {acm) fo be A ' material (ACM) {Speclfy SF or ale {2 is
ahatad In fasillty (12) YVes No N/A LF) v i ; L
& |
RASEMENT FIPL INSULATION B8O LF1 T 0T [T
BASEMENT BOILER BOILER INSULATION 25SQFT X | Q 1 T
O gy
. ' 2{0gig
L - » Oiolo o
raglstored Wasta Hauler "INJDEP Haulsr ID¥ Tubic Yarde of Wasto | Nanm of Reyisterad Landfil
D & S RESTORATION, INC. 13506 ) 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Data Cily, Slale
PATERSON,NJ Q7503 121411 7 TULLYTOWN, PA
Comploted by (Print ar Typs) Tie Skgnature Cate
BOGDAN JOLDZIC PRESIDENT _ 12/12/11
Do not use this form for asbestos lisensurd exempted acliviias.

ASB-41



State of NJ
Notification of Astestos Abatement. ... . =~ = e

D&S Proj. # MS 11-497

(Pursuant to NJAC 8:60 and 12:?20__

e
Laoy [
i

Date of Notification (1) Name of Building Owner/Operator (2)
1.2 142 Ll
L2 e/ CHARLES LA BOONE

Agencies Notified | Type Notification treot Address

O epa  |[nitial -

[] oep [JAmended 1435 STANLEY TERRACE

Amendment #: City, State, Zip Code
DOL =
X X Emergency HILLSIDE, NJ 07205
X DOH (including Name of Contact
justification)
O 2cA 1 canceliation CHARLES LA BOONE

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

CHARLES LA BOONE [] Subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
1435 STANLEY TE_R&ACE Square Feet | # of Floors Bidg. Age
City (5) T County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
HILLSIDE UNION

Name of Monitoring Firm Hired by % Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number

973-345-8020 00159
Start Date (10) Sched. Completion Date (11) Name of OSHA Mon.itor
D & S Restoration, Inc.
12/13/11 12/23/11 treet Address

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X] Other-Describe: NORMAL HOURS

Paterson, NJ 07503

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

Full Containment w/negative pressure
z Mini-enclosure
X Glovebag procedure

[ >160 sf or 2260 i [] Demolition [ Non-Exempted (*) and Non-friable procedure
: Is location normally used solely TR B
Location of : : £
asbestos-containing zgagﬁ:;)tenancefcustodtal Description of asbestos-containing Amount ren g " In
material (acm) to be material (ACM) (Specify SF or g ks kg |e
abated in facility (13) LF) v | g L
e |r
BASEMENT PIPE INSULATION 80LFT {0
BASEMENT BOILER BOILER INSULATION 25SQFT X B O L
00 gg
000 |d
OO0 (O

NJDEP Hauler ID#

Registered Waste Hauler

Cubic Yards of Waste

Name ofﬁegistered Landfill

D&S RESTORATI(E,_INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State '_ Disposal Date City, State
PATERSON, NJ 07503 12/14/11 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 12/12/11
=Dmt use this form for asbestos licensure exempted activities.

AQR_A1



;,f.)qc\“" |

D&S Proj. # MS 11-498

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60 and12:120)

Date of Notification (1)

12 g2z

ERICA SALERNO

Name of Building Owner/Operator (2)

Agencies Notified [ Type Notification Streot Address
EPA <] Initial i
E] DEP DAmended 875 PARK STREET
Amendment #: City, State, Zip Code i
X ooL i {
] Emergency RIVER EDGE, NJ }
X poH (including Name of Contact ephone Number |
justification) B i
O oCA 117 canceliation ERICA SALERNO B
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

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

ERICA SALENO
Street Address BX Other (Private/Commercial
Bldags./Homes, etc.
875 PARK AVENUE L Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIVER EDGE BERGEN
ontractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
00159

Name of OSHA Monitor

Start Date (10)

12/22/11

Sched. Eompletion Date (11)

12/30/11

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

[:I Facility closed/vacated during entire period of abaterment.
[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ] Full Containment w/negative pressure
:l Mini-enciosure

X >3 sfor>gif X} ‘Renovation .
' - E Glovebag procedure
[ >160 sfor 2260 f [] pemolition [_] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of A : E
asbestos-containing Eé?{i’;}w raneH e Description of asbestos-containing Amount o : "ln
material (acm) to be material (ACM) (Specify SF or s la 5|5
abated in facility (13) Yes No N/A LF) : :‘ p L
BASEMENT | || PIPE INSULATION P13 BT oa L] (] 1
[ | mjin]myin
wiEl(sli=
OO0 (0|0
[ | ooa|g
“Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/23/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/12/11

AQR A4

Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey i .. C H-# 7_ 7 c? ?

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

]
Date of Notification (1)
/ c)J/ i3 }r-(

Name of Building Owner/Operator (2) 3

/il BERGEA

Agencies Notified Type Notification Street Address P T ,-} EC 1\ . ";: ;
[S Ve a s’ J &Y 1 o

] epa Initial 6 Ly e @W { \

["] DEP ] Amended City, State, Zip Code i i

x| DOL Amendment#____ ThAuz AT O D 6 (CL ~RARE 1

DOH - Egﬁ{gaet?% e Name of Contact ra L ) Tpfpnhnne l‘«‘.ll.u:l‘.ll:n&l:-a--—-------v—"""‘J

7] bca Cancellation M BEAZ et i e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

BE/‘@ CEVT 71 schooal (K-12)
Street Address : Subchapter 8 (Other than K-12)
6‘ [S wyR OiFr R4 = g)i::h.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
FEANMECK y / 7w = ST
County (6) County Code (7) Current Use (Prior if being demolished)
6 é:/l"’f’é A (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Mac Contracting Inc.

Street Address

Street Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager for Mon-ito'ring Firm

Telephone No.

Telephone No. License No.
201-262-5841 00156

Start Da Scheduled [Complefion Date (11) Name of OSHA Monitor
a— L Jo—] oo fUi/ Omega Environmental Services Inc.
Occ:upancy Status During Abatement (Check Only One) Street Address
280 Huyler Street

| Other — Describe:

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

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
7 Abatement
Is Location T
: Normally e P
Location of tised Salgi b Description of
Asbestos-Containing Material (ACM) rj o aley efy Asbestos Containing Material (ACM) Amount o
TO BE ABATED e at' d‘?"fgf 8 (i.e. thermal systems insulation, (Specify Dlol2 |3
In Facility US(O ,:32 d surfacing, VAT, or SF or LF) g L 2|0
(13) (12) other miscellaneous) g & e ‘E
== =3 m
Yes | No | N/A ®
OAsEmET ¥ 2178 | J0 7 |y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport gg;{grslo e o Viapte / IES! PA Bethlehem Landfill Corp.
City, State Disp ogal Ddte City, State
Riverdale, New Jersey 07457 3..;« ! i Bethlehem PA 18015 .
Completed by Title tu Date
R. McDonald President // )o-113 |

ASB-41 (R-06-08)

2 Do not use this form for asbestos licensure exempted activities.
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L\bor\

State of New Jersey

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

[ Frintrorm |

ST ol s st i o

NOTIFICATION OF ASBESTOS ABATEMENT

=T

__Hﬂ

Date of Notification (1)

Name of Building Owner/Operator (2) T 3
PSE&G Fossil LLC Mercer Generanng Statlon

12/13/11
Agencies Notified Type Notification Street Address o .

o 2512 Lamberton Road ! =
x| EPA & initial i _ |
x| DEP ] Amended City, State, Zip Code i
DOL Amendment # Hamilton, New Jersey 08611 [

E : -

E DOH O iu:;%rg:l?c%(mcludmg Name of Contact | - 'Le]epnoneNumbet_?_. e
DCA [Tl cancellation Mark Schwartzkopf R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Fossil Mercer Generating Station

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

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

2512 Lamberton Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Hamilton, New Jersey 08611 150,000 10 50

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

Mercer (STATE USE ONLY}

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

Accredited Environmental Technologies 0021 Brand Energy Services, LLC

Street Address Street Address

28 Pennell Road 740 Veterans Drive

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

Media, PA 19063 Swedesboro, NJ 08085

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Eric Houseknecht 908-218-1108 856-467-2850 01009

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

01/01/2012*

12/31/2012*

Accredited Environmental Technologies

Occupancy Status During Abatement (Check Only One)

Other — Describe: Active Electric Power Plant

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

Street Address
28 Pennell Road

City, State, Zip Code

:

Media, PA 19063

Scope of Work (Check All That Apply)

£l >3sfor23if BX] Renovation Xl Full Containment with Negative Pressure
[X] 2160 sfor2260If Demolition | Mini-Enclosure
B Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_?_tyepn;ent
Location of Us: doggfg:y . Description of
Ashestos-Containing Material (ACM) Maimenan{:e f?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D5 2| &
In Facility e 12) ’ surfacing, VAT, or SF or LF) 3|8 -§ 2
(13) ( other miscellaneous) g B = g
e = 1
Yes | No | N/A "’
Unit #1 & #2 Powerhouse X Thermal System Insul 1,000 LF X
Unit #1 & #2 Powerhouse X Thermal System Insul 2,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Mana tof NJ SNE DN o Tullytown Resource Recovery Facilit
as gement o 17273 40 CY ry Facility
City, State Disposal Date City, State
Trenton, NJ & Tullytown, PA 19097
Completed by Title Signature > Date
Gary Fedor Area Multi-Service Manager 12/13/11

*To Support scheduled and unscheduled plant sh&td-ovvﬁ,"r'é;i_sea?ﬁotiﬂcation
* Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)

will be submitted for each project.



\‘D

N

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

1109-4387

TRPE T

,I! i

Date of Naotification (1)
12/9/11

Name of Building Owner / Operator (2) o
Princeton University B - e

Agencies Notified |Type Notification Street Address . i  DEC 5 <07
X EPA Trustees of Princeton University; E.A. MacNhIlan Bldg.
[0 DEP I L — City, State & Zip Code ST
X DoL A " Amended #2 Princeton, NJ 08544
X DOH ' \D\Emergency-/ Name of Contact .. lumber
[0 DcA [ Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library

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

Street Address
One Washington Road

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

City (5)
Princeton

County (6)

Mercer

County Code (7)

Current Use (Prior if being demolished)
University Library

Name of Monitoring Firm Hired by Building Owner (8)

ATC Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mike Keehn _-1609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (1 1\]) Name of OSHA Monitor

10/17/11 . 2111 EMSL Analytical
Occupancy Status During Abatement Street Address

O]
Describe:
X] Facility Occupied During Ab

atement

tire atement

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

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

DX Full Containment with Negative Pressure
[[] =3sforz3If X Renovation [] Mini-Enclosure
XI 2160 sf2260 If [] Demolition -Glove Bag Procedures
/%Tmﬁxempted and Non-Friable Procedure
Location of Is Location Desbripti Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = o om
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8| 3
in Facility Custodial Staff? |nsulat|onmsgfnglrlg 1 2| 8| 2| 8
(13) (12) or ot ellaneous) 8| | §| §
Work Area #1 Level A Yes | No | N/A Iyprﬁle/ga;lastlc (NF Removal) 400 SF \_ @
Work Area #1 & #2 Level A L0 X{ Floor tile & Mastic 39,600 SF | D[]}
Work Area #1 & #2 Level A L1 | [ | D§—==PipefFittimginsulation g500LF (X [LI[LT[CT
Work Area #1 & #2 Level A [J][]]X | Joint Compound & drywall 8500sF [X|LI1[[][[J
Work Area #3 Level A O PipefFitting Insulation 100LF (LTI
Work Area #4 Level B LT Floor tile & Mastic 1,780 SF Eaf T
Work Area #1 Level 1A mEEmIE = Floor tile & Mastic 1,063SF (X |LI]1[[]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 14 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2111 Tullytown, PA
Completed By (Print or Type) Title Sign tur-q .? Date
Gwen Trumbetti Opps. Coord. {—
PP /'W\-/ 12/9/11




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check # 3538

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

1108-4358

o kT i it i R R St e

Date of Notification (1) Name of Building Owner / Operator (2) fen e =
12/9/11 AtlantiCare Health Systems L i
Agencies Notified |Type Notification Street Address il
X EPA 1925 Pacific Ave. TR
[] DEP [] Initial City, State & Zip Code gt PEC 16 A
K DoL Amended #2 Atlantic City, NJ 08401 = o I
DOH [] Emergency Name of Contact I Telenhnna Numper
[0 bcA [] Cancellation Patrick Walsh --
FACILITY INFORMATION = i

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center

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

Street Address
1925 Pacific Ave.

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

Square Feet # of Floors

County (6)
Atlantic

City (5) County Code (7)

Atlantic City

Bldg. Age

Medical Center

Current Use (Prior if being demolished)

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

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

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

Jim Guilardi 8 0 609-265-2107 00529
Scheduled Start Date (10) Scheduled GCompletion Date #11) Name of OSHA Monitor
12/2/11 12/30/11 EMSL Analytical
Street Address

Occupancy Status During Abatement (CW
[[] Facility Closed/Vacated During Ent: i6d of Abatement
[[] Abatement Performed Outside of Normal Hours —

Describe:
X]  Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor=3If X Renovation [] Mini-Enclosure
X 2160 sf 2260 If [] Demoalition [[] Glove Bag Procedures
XI 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) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 5 HEBARE
(13) (12) or other miscellaneous) s| 5| §| 5
Yes | No | N/A o
Operating Room Corridor L X L] Mastic 400 SF inliniin
CLLET L [ L]
OO0 miimiimijm]
O O
L]0 LI LT
EIiETE] miimjisiim
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 City, State
Lumberton, NJ Mﬁﬁﬁllytown, PA
Completed By (Print or Type) Title 3@&/ Date
Gwen Trumbetti Opps. Coord. /L/(_/J,l 12/9/11
)



‘%"‘w@/

State of New Jersey = .
NOTIFICATION OF ASBESTOS ABA‘FEMENT'I’ > | | )

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

Date of Notification (1)
12/9/11

Name of Building Owner!Ope.rabr (2}
PRINCETON DAY SCHOGL

Agencies Notified Type Notification
EPA 1 initial
DEP [X] Amended
DOL Amendment # 1
[l Emergency (including
DOH justification) '
[x] DcA [Tl Cancellation

Street Address

650 GREAT ROAD

l

| L

City, State, Zip Code e
PRINCETON'NJ 08540

Name of Contact

~ | Telenhone Number

PAUL BENNETT

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON DAY SCHOOL

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

AET

DELTA/BJDS, INC

Street Address Subchapter 8 (Other than K-12)

650 GREAT ROAD | Other (i.e. private & commercial buildings, homes,
etc.)

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

PRINCETON <5,000 3. 65

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

MERCER (STATE USE ONLY)

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

Street Address
28 PENNELL ROAD

Street Address

1345 INDUSTRIAL BLVD

City, State, Zip Code
MEDIA, PA 19063

City, State, Zip Code

SOUTHAMPTON PA 18966

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: MON-SUN HRS, 7AM-11PM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610 891-0114 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/11 2/24/111 EHS
Occupancy Status During Abatement (Check Only One) Street Address

411 SOUTHGATE COURT SUITE E

City, State, Zip Code

MICKLETON, NJ 08056

Scope of Work (Check All That Apply)

@ 23 sforz31If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.l:p";em
Location of i riorsmlallly Description of
Asbestos-Containing Material (ACM) Ns[e, 5 °: y b}’ Asbestos Containing Material (ACM) Amount 0
TO BE ABATED - at'" d‘?“‘ gf:m (i.e. thermal systems insulation, (Specify B P I L
In Facility = 1'2 surfacing, VAT, or SF or LF) 3 (&85 |8
(13) (12) other miscellaneous) 21B|g |8
Yes | No | N/A a|°®
STEAM TUNNEL X FITTINGS 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP el BEIANE MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed by Title \_Qignature . ) Date
DAMIAN LAVELLE PROJECT MGR L. { z -‘r’.‘ / b, 12/14/11
o] [ O Sl AN S

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) pemateans —

I L | =

Date of Notification (1)

1 e
Name of Building Owner/Operatér [2)

12/9/11 PRINCETON DAY SCHODQ % ' |
Agencies Notified Type Notification Street Address it = ard |
' B it 650 GREAT ROAD | DEC 15 201 |
] Amended City, State, Zip Code [ _, ) 1
Amendment #___ PRINCETON, NJ 08540 | A L.&_-_.L E
= E';Egg‘%ﬁ"c'“dmg Name of Contact L G Telephone Number |

[ Cancellation PAUL BENNETT e et :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON DAY SCHOOL PROJECT B School (k-12)
Street Address {7] Subchapter 8 (Other than K-12)
650 GREAT ROAD m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON : <5,000 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET : 00021 DELTA/BJDS, INC
Street Address Street Address
28 PENNELL ROAD 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MEDIA, PA 19063 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610 891-0114 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/11 2/24/11 EHS
Occupancy Status During Abatement (Check Only One) Street Address
i_| Facility Closed/Vacated During Entire Period of Abatement 411 SOUTHGATE COURT SUITE E
i { Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

[ =23sforz3i Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abztement
; Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:’ = eiefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i ‘?"fg g (i-e. thermal systems insulation, (Specify 2lo|adll
In Facility ustod;g a surfacing, VAT, or SF or LF) R -8
(13) N other miscellaneous) g g g g
s b= (1]
Yes | No | N/A -
TUNNEL AREA X FITTINGS 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP gy o iiests MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature = Date
DAMIAN LAVELLE PROJECT MGR. T i M)f’ 12/9/11

ASB-41 (R-06-08)

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




Qfl/) U7 e e st et e bes z e e [ A{Prthorm
WO State of New Jersey T
) T NOTIFICATION OF ASBESTOS ABATEMENT E——
¢ fl-q L r{w} (Pursuant to NJAC 8:60 and 12:12?) “‘Fn [E [{“‘On F ﬂ R‘ Er ; )
; 'r 1 dns | Fops i ! s | i
Date of Notification (1) Name of Building Owner/Operator’ (2) L«a‘,\{ A i i
1/11/2011 PENNROSE PROPERTIE$. L T“ 1' 1 ]
Agencies Notified Type Notification Street Address £ J u DEG 3 ‘lt.,.'?.',
e 1301 N. 31ST STREET i |
EPA 9 Initial S St : | |
DEP [X] Amended ity, State, Zip Code ; L e
poL Amendment # 1 PHILADELPHIA PA 19121 | g |
i i 3E AL i e
E DOH O i;ntemrg:t?:x){mcludmg Name of Contact ) ; - "I_‘i'e'l’éﬁﬁbhe'-_l\fumber ;
DCA [l Ccancellation JACK CARNEY g ai

FACILITY INFORMATION

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

CARL MILLER HOMES COMPLEX [] School (K-12)

Street Address Subchapter 8 (Other than K-12)
LINCOLN AVE., AND MONMOUTH STREET % Other (i.e. private & commercial buildings, homes,

etc)

City (5) Square Feet # of Floors Bldg. Age
TRENTON NJ 08609 750,000 10 60
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STARE USE ONLY) HOUSING

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

EHS DELTA/BJDS, INC

Street Address Street Address

411 SOUTHGATE COURT 1345 INDUSTRIAL BLVD

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

MICKLETON, NJ 08056 SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783

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

1/26/11 1131111 CRITERION LABS

Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: HRS 7AM-5:30PM MON-SAT BENSALEM, PA 19020

Scope of Work (Check All That Apply)

El z3sforz31if Xl Renovation Full Containment with Negative Pressure
[X] 2160 sfor2260 If IX] Demolition Mini-Enclosure
&5 Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe_':_t:prgent
Location of Us:dognlauly . Description of
Asbestos-Containing Material (ACM) s e 3;&,? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd‘?“lagt =2 (i.e. thermal systems insulation, (Specify Plpl 3T
In Facility s 1'32 L surfacing, VAT, or SF or LF) 38|35 (8
(13) a2 other miscellaneous) g 2, g g
— — [
Yes | No | N/A L
PLEASE SEE ATTACHED
SHEETS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
SERVICE TRANSPORT S| MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title _Signature | ; Date
DAMIAN LAVELLE PROJECT MGR. e 5 / { /v 12/13/11
"--....J".III.'\“//-'- ;\("\.'1'\'

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



l Pnnt_Form

} @ State of New Jersey
¢ ! ¢ NOTIFICATION OF ASBESTOS ABATEMENT
q b% (Pursuant to NJAC 8:60 and 12:120) [

Date of Notification (1) Name of Building Owner/Operator Z]; L 1
1/14/2011 PENNROSE PROPERTIES,; Lw(
Agencies Notified Type Notification Street Address ¢

- .31 T : /
EPA Initial 1301 N ST STREET
| DEP [7] Amended City, State, Zip Code I
DOL O Amendment # PHILADEPHIA, PA 19121 [

Emergency (includin
DOH justification) g Name of Contact L.
DCA Cancellation JACK CARNEY ;
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CARL MILLER HOMES COMPLEX [T School (k-12)

[] Subchapter 8 (Other than K-12)

Street Address
LINCOLN AVE AND MONMOUTH STREET Other (i.e. private & commercial buildings, homes,
) etc.)

City () Square Feet # of Floors Bidg. Age
TRENTON NJ 08609 750,006 |0 (.o
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONL
ol " —— |Housing
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement €@ntractor (9)
EHS DELTA/BJDS, INC
Street Address Street Address
9 SOUTH MAIN STREET 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
MULLICA HILL NJ 08062 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
JACK CARNEY 856-223-0080 215 322-2900 000783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/26/11 12/31/11 CRITERION LABS
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
. | Other - Describe: HRS. 7:00 AM—5:30PM MON .-SAT. BENSALEM. PA 19020
Scope of Work (Check All That Apply)
D 23 sfor23 if Renovation 1] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition x| Mini-Enclosure
) Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tfprzent
Location of £ r:ljonﬂlalry i Description of
Asbestos-Containing Material (ACM) h: i tSO ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & aij) gr}asnce 4 (i.e. thermal systems insulation, (Specify = IR |
In Facility usindlal ety surfacing, VAT, or SF orLF) 3 & ﬁ 2
(13) (12) other miscellaneous) g 2lc | E
- 2l a
Yes | No | N/A =
PLEASE SEE ATTACHED
SHEETS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP A MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by ! Title Signature Date
; 111/
DAMIAN LAVELLE PROJECT MGR. e UFQ ol | 1111

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
12]12) 1 HS. C . epsrriA nJ
Agencies Nofified Type Notification Street Address
O EPA a’ Inital 439 TexyJve
g,_ DEP Amended Cﬁv%taha. Zip Code . O'H f
DOL Amendment £ - AQSA_\C. =) 0 Sg F\uLLu“JU GON TROL
2 DOH = mﬁ}ﬁnwmg Name of Contact L..____J Telenhdﬂe_ﬂ_cknher ]
O DCA O Cancellation Ms. epsLAnd .

FACILITY INFORMATION - -

Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
- Ms. EOEC.HA(\J 0 School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
439 T—EI’LH\)M‘: Au& etc) .
City (5) ~Square Feet # of Floors Bldg. Age
Chssaic . ({00 - /93
“County © County Code (7) Current Use (Prior if being demolished)
(Ar%SA\ C.. i @es.t{}cfr\scf‘
Name of Monrlonr_\g Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
i Best Removal Inc
Street Address Street Address .
' 450 South River St
City, State, Zip Code City, State, Zip Code
s Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 %0_0388
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor ]
12/ 23} v 4’2/28 Omega Environmental Services

Occupancy Status Dufing Abatement (Check Only One)
O Fadility Closed/Vacated During Entire Period of Abatement

’E/kbatemem Performedﬁutsnde of Norrnal Eaar;y#oms

Street Address
280 Huyler St

City, State, Zip Code
South Hackensack N J. 07606

Scope of Work (Check All That Apply)

T 23 sfor23 If B Renovation O  Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition O MiniEnclosure
. & Glovebag Procedure
‘0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-art;pr:m
Location of Rssiesd (N | Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Maintenance/ (ie. thermal systems insulation, (Specify 2|l0|3|5
In Facility Custodial Staff? " surfacing, VAT, or sforlF) |3 (8|8 |&
(3) (12) other miscellaneous) g g g
Yes | No | N/A ) &
BlhasrrenT ot Sysit W sularion] 110 LF | X
F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Candfi
DJM Transport ,Inc ;;m?)erglgm. Ofwamz ‘7 Cumberland County Landfi
Chy, State Disposal Date | Gity, State _
South Kearny N.J. 07032 12/28/ " | Newburgh PA, 1?242
Compietad by : Tie Signature Date
J. MAIogAQD Estimator T; Yr' 0 pO (2)12/ 1
] S

i

ASB-41 (R-06-08)

‘E(é}otuseﬂﬂsfunnforasbestosﬁcensweemmptedacﬁviﬁss.
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14}-% ¢h (f .fz'/‘ iuff L1

State of New Jersey

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

Date of Notification (1)

Name of Building Owner:‘Op:e{ator (2)

N/)- //H IIr Exclis

Agencies Notified : Typcht:ﬁcation Street Address

EPA [ initia - 77 Ayer 'éld?{ e

DEP Amended ity, State, Zip Code henre i ruL&

DOL B Amendment # [ ? ,./. gin | AW ﬂ S £ Li‘v? & ’JELZ,

Emergency (including - e ' e

E- DOH . justification) Name of Contact Temnhmn Sl
] bca [ canceliation l"‘}r?/b} “j‘y-ﬂ ;—t’ ; o i L)

FACILITY INFORMATION

ITT Exelis

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

piredy Ve fes

Street Address
. / Other (i.e. private & commercial buildings, homes,
77 iLEr u/ elc)) :
City (5,]j Square Feet # of Floors Bldg Age
(. /:’?( }Lﬂr’! I b 75’!""/ -S_{"_v(}:'l.a 30
County (6) County Code (7) Current Use (Prior if being demolished)
b . TATE USE ONL : :
gassarc A 7 e D
Name of Monitoring Firm Hired by Bunldlng Owner (8) ASCM No. Name of Abatement Contractor ©

’4"/{‘ /.fz:af(c( fi.\, 3(';\“0, :

Street Address

/70 /‘/r/a! 6’(1/‘ i 'f/ /'szw« //M &

Street Address

0 Se: H Kaer s

Crty, S ate Zip Code

City, State, Zip Code
Clisenn And 3837 bonSelk AT Oiec!

Pro;ect Manager for Monﬂonng Firm Telephone No. Telephone No. License No.

Devs thy Cuirrr 732 =205 poYd 20 432 303 CE S0
Start Date (10) 71 Scheduled Completion Date (11) Name of OSHA Monitor

227 -] Be)S /. Omesti € Froe

Otcupancy Status During Abatement (Check Only One) Street Addréss 3
"] Facility Closed/Vacated During Entire Period of Abatement -77 57 2 %”y /( . 7‘—
I Abatement Performed Outslde of Normal Factlrty Hou 4 City, State, Zip Code’

Other — Describe: Wipgn = 1 Lkl i 2

il i Sz:/‘f'é /)é‘ eérr‘.’\ﬂ’ l L7 Litel

Scope of Work (Check All That Apply)

Completed by

E] 23sfor23If E_ Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Demolition . Mini-Enclosure Fent
Glovebag Procedure - 71
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_:_t:pn;ent
Location of B Ndorsmil’:y i Description of
Asbestos-Containing Material (ACM) SEQ OIS DY Asbestos Containing Material (ACM) Amount m
TO BE ABATED C’“’at‘:é‘?“fgtﬁ? (i, thermal systems insulation, (Specify 215(2|3
In Facility B surfacing, VAT, or SF or LF) 3|18(5|8
(13) (12) other miscellaneous) ,% 2, c g
" =3 @
Yes | No | N/A o
e Y g x 4 3y e e 3
(/ 5 () P 9 .4}'(3(-1 e flfﬁi’ }N‘:L”ﬂ‘!lr‘.‘\ﬂ "}IL’LJ\‘JL v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P Hauler ID No. of Waste
ViSitm Transpurk Lo Vst $3 Comberloyd (ovaty
City, State Disposal Date City, State /ﬁ i
3 : g e
ey Mew Jers ¢y A/:’w/ﬁn/f;}% - [1r9s
! Title, Signature Date,

s
7

L\}nfm ’f/?cffm K

ASB-41 (R-06-08)

{;ﬂl(:(’ Mn*m

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




Ongimal Vobee

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

Date of Notification (1) \\\ ; \ Name of Building Owner/Onaratar (% ;
_— N S v w5 2)&:\13
Agencies Nofified Type Notification Street Addl;r,s? /R
O EPA \g Initial . WETL Kon
O DEP Amended 'C , State, pCoda
& DOL Amendment # \ (@D IVAS
. G e oyt oo Syt * S e (N
0O DCA O Cancellation "
FAC mr mromnon e
Name of Facmty nt_is Taking Place (3] Type of Facility (4) '
’Ze 5{ v om O School (K-12) ;
O Subchapter 8 (Otherthan K-12)

Street Addreaaz ? ) a
\ o A % Other (i.e. private & commercial buildings, homes,
Ve, ; efc.)

(5 -Q—-\d\ C\MW 65-7 Square Feet | # of Fioors Bldg. Age
ol |55 2 | 2o+
(6) . County Code (7) : : 7 tior if being demolished) - )
\ SSae erartuszonty | & ?ﬁf)- |

% of Monitoﬂng Firm Ir_ed by Building Owner (8) ASCM No. Nal of(ba ment Contractor (9)
[extem S0 o Vew O T
Street Addregs Street Addr
djcl(‘_ﬂ.nﬁs\"tf H. (Z-“\“‘\(P\mi @33\5«%«:&*@@

City, ﬁe Zip Code ity, Sta , Zip Code

@:3 e, (l.u.._s_&ﬂ&y I .

[Reoject Manager for Monitoring Fi Telephone No. Telepho e No. Lioense No.
<7
Cocewy 5235 (00| P 9RO/ % s

Start Date (10) . Scheduled Completion Date (11) Name of OSHA Momtur

[R-12-1/ 3-15-17 xmmc -
chpancy Status During Abatement (Check Only One) . B Street Addrehl ‘ ! ! ‘

O Facility Closed/Vacated During Entire Period of Abatement

O Abatement Perfonﬁe‘d_l’ Outside of Normal Facillty Hours - 4 Code \ & ) *
-§&~ Other — Describe: D{'_‘) T‘::‘m. -0 AN ‘:-3_ t- GYS m

Scope of Work (Check All That Apply) |
O =23sfor23fif | Renovation R s g Full Containment with Negative Pressum
2160 sf or 2260 If Demolltion . . Mini-Enclosure
? : ' % Glovebag Pmcedure/ T:err\' n')og{,.cgcl
: : 0 Non- Exempted }and Non-Friable Procedure
Is Location | : . _Ab.al_ter:\,ex1ma t
Location of N‘”'“:":V . Description of —
- Asbestos-Containing Material (ACM) |~ Used Solelyby | »goct0s Containing Material (ACM) Amount o
TO BE ABATED o  Mloasnce! (ie. thermal systems Insuiation, (Specify 2lo(3|8
In Facllity A : surfacing, VAT, or | sForth (3|2 |%|B
(13) : - 2y other miscellaneous) ' 2R |E 2
& . -_' g a
1]

Yes | No | N/A

e i ‘ . - . -
OO Mo, / (opa SeRlicdan MEDIE X
._Namle of Registered \;Vasla Hauler : . NJD'E_P.\.J'\Jasla [ Cubic Yards Name of Régislerad.Lanqﬁn :
~% Hauler ID No. of Waste - H
MR Dl I Date c City, Stat .
=== Disposal O o
OoRSY| /7 -

< Date

“NMeal i

ompleted by -
L.u\ L .2,:\{)\( QO

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aciivities,




S

; State of New Jersey : =
NOTIFICATION OF ASBESTOS ABATEME 3‘7‘"“"?‘-—-—“-...,___“__‘
(Pursuant to NJAC 8:60 and 12:120) ” : ‘; ! B R o
| Date of Notification (1) Name of Building Owner/Operator (2] | .. = |
12/09/11 Ck: 1678  $200 Montclair Board of Education/; | | i
Agencies MNotified Type Notification Street Address ]
22 Valley Road
EPA B initial ’
DEP [[] Amended City, State, Zip Code !
DOL - Amendment # Montclair, New Jersey U?OJE%
Emergency (including
DOH justification) hiae of Gentos!
DCA [Tl cancellation Lenny Saponaro e

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
Northeast School

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

Street Address
603 Grove Street

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

12127711 12/28/11

etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair, New Jersey 07042 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)
Detail Associates Lilich Corporation
Street Address Street Address
30, Grandview Avenue 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Englewood, New Jersey 08631 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-569-6708 973-225-8400 01104
Start Date (10) 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; 8AM Start

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

EI 23 sfor23If Renoiggion Full Containmen! with Negative Pressure
2160 sf or 2260 If f] Demoiltion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fogremas
Locati Normally - yp
ion of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' t Y !y Asbestos Containing Material (ACM) Amourt m
TO BE ABATED o atlnd'?nlagfeﬁ? (i.e. thermal systems insulation, (Specify Fl = § o
In Facility usip 1"“‘? 2 surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % |2 |2
= I
Yes No NIA ®
Crawlspace under stairwell near rm§ X TSI 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
it 3 i f 1
Lilich Corporation e ID NG aRaERt G.R.O.W.S Landfill
18724 1
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 12/28/11 Morrisville, Pennsylvania
Completed by Title - Signature Date
Tatiana Kalenikova ' Vice President 7'{/;" o 12/09/11

ASB-41 (R-08-08).

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



10
GAC Project # 060-11
Client Project #

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

L L R A i b

Date of Notification (1)
December 12, 2011

Name of Building Owngrlgn;e_rator 2 7 ! i
\}ERS]TY OF NJ

RUTGERS, THE STATE UN_I

3
Street Address. .f
i

Y
B
Agencies Notified Notification Type i
Xinitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. | i !}
O EPA O Amended Notification 27 ROAD 1, BLDG 4ohs 'LIVINGSTON CAMPUS '/
QocA O Emergency (including City, State. Zip Code - ,
DoL justification) PISCATAWAY, NJ 08854/ e m_._p_._. !
[X] DEP- No Longer REQUIRED O Cancelled Name of Contact = ;[ Telephone Nur t
DOH MICHAEL SMITH, ENV. ‘.,1..1:
HEALTH & SAFETY 117 lij s w ¢ o &
FACILITY INFORMATION i f f, < SRS
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

bip b3
fEd i

NJ HALL, BLDG# 3014 O school (K-12) S i DEC 55 any
S s O Subchapter 8 (other thanK-12)f = =7~ R
EGE ] other (i.e. private & commercialibuildi homes etc.) E_
LOLe AEEMIE GAmELS Sq. Feet: N/A # of Floors: 4 CAYe100+-years. |
City (5) County (6) County Code (7) ¥ L&
NEW BRUNSWICK MIDDLESEX | (State Use Only) Current Use (prior if being demolisHea]"ACADEMIC-- -\ -
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of r
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipCode

BURLINGTON, NJ 08016

BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

Telephone Number

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

[XlOther — Describe: 5 PM TO 5 AM (24HR ACCESS AS
NECESSARY)

973-492-0477 00840
Schedule: Di 1 Scheduled Completion 1 ame of OSHA Monitor
12/23111 12/29/11

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

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31If
X > 160sfor> 260

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
2nd, 3rd, & 4" Floors X VAT 4000 SF | X
Corridors and Various Areas
| i3]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/29/2011 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title ignature Date
RAYMOND C. PEDALINO | SENIOR PROJECT / : December 12, 2011
MANAGER 77 r—a——-“//'/ N —

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamney




o

State of New Jersey - Notification of Asbestos Alg tem fglt ™ Ff“ ;"| X‘ B o
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ?‘wj?,__‘mf‘i M__i%"?if ‘)

GAC Project # 060-11 £ '\';_ il
Client Project # T . il JJ
Date of Notification (1) Name of Building Owner!Operatgr 2 DEL TH 0 e

December 12, 2011

RUTGERS, THE STATE UNIVERSITY OF NJ

BRIAN KEARNY

609-386-8800

973-492-0477

Agencies Notified Notification Type Street Address L__,,_m_________*__ ek
Elinitial Notification ENVIRONMENTAL I-iBALTH &SAFETY DEPT.

0 ErA [Amended Notification 27 ROAD 1, BLDG 4 Mash‘_ou-t:’_ mgqgﬂ__,_
ObcA O Emergency (including City, State, Zip Code Dt £3)
X poL justification) PISCATAWAY, NJ 08854
] DEP- No Longer REQUIRED O Cancelled Name of Contact | Telephone Number
X poH MICHAEL SMITH, ENV.

HEALTH & SAFETY A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place Type of Facility (4)
JOHNSON APTS, BLDG# 3736 O school (K-12)

O subchapter 8 (other than K-12)
BUSCH CAMPUS X other (i.e. private & commercial buildings, homes, etc.)

Sa. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Nam Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Co r
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Addri
3 TERRI LANE

268 MAIN STREET
City, State, Zip Cod City State. ZipCode
BURLINGTON NJ 08016 BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

00840

Scheduied Start Date (10)
12122111

letion D 11

12124/11

Ngme of OSHA Monitor
ENVIROVISION INC.

E>3sfor>3If
O =>160sfor>260

XIRenovation
O Demalition

Occupancy Status During Abatement (Check only one) Street Address

DOFacility Closed/Vacated During Entire Period of Abatement

OJAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, St od

Xlother — Describe: 5 PM TO 5 AM (24HR ACCESS AS

HECESSheN FAIRLAWN, NJ

Scope of Work (Check all th I

O Full Containment with Negative Pressure
O Mini-Enclosure

O Glovebag P

rocedure

¥l Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
D-004 = | VAT 140 SF X
| =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/24/2011 100 New_Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type Title Signature 3 Date .
RAYMOND C. PEDALINO | SENIOR PROJECT =7 ’/ = December 12, 2011
i Bl - L i | )
MANAGER ¥ 27/9,—.—-—-#— : 4” ey
7

Copies To:

Rutgers, REHS, Attn: Mike Smith

7
-

and ATC, Attn:

Brian Keamney




NOTIFICATION OF ASBESTOS ABATEMENT.—FW
(Pursuant to NJAC 8:60 and 12: 1{-

State of New Jersey .

1t

R S

Print Form

Date of Notification (1)4¢y
12/09/11 Ck: 1646  $200

Name of Building Owner/Operator (2).// T
Atlantic Health Systems '

Agenmes Notified Type Notification Street Address EL

oo : 100 Madison Avenue i i

] EPA Initial : : i ;

] DEP 7] Amended City, State, Zip Code ] b

DOL Amendment#____ Morristown, New Jersey 07962 o g
DOH O iil;rl?nrg:i?oc:}(mcludmg Name of Contact L pmm======""""| Telephone Number~" t
[ oca ] canceliation Michael DiGangi s

FACILITY INFORMATION

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

Morristown Hospital School (K-12)

Street Address Subchapter 8 (Other than K-12)

100 Madison Avenue Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Blidg. Age
Morristown, New Jersey 07962 30,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) Hospital

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

Birdsall Services Group
Street Address

65 Jackson Drive

City, State, Zip Code

Cranford, New Jersey 07016

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Charles Shneekloth 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/19/11 12/21/111 J&S Environmental Labs

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

[l =3sfor2alf
2160 sf or 2260 If

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other ~ Describe: 7AM Start

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Rsnoiéj;ion
Demolition

Is Location Abgrt;pn;ent
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) nje' : ey }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED g atmd?niagfef'? (i.e. thermal systems insulation, (Specify g 3 ':?
In Facility Hsio) .:‘92 Tiths surfacing, VAT, or SF orLF) 28 |5 |5
(13) (e other miscellaneous) s |2 |E 18
= 213
Yes | No | N/A &
3 locations X TSI 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o i 4 f Wast i
Lilich Corporation 1H§-L;§AID e 2° SEE G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 12122/11 Mornsw!le Pennsylvania
Completed by Title

Tatiana Kalenikova ' Vice President

Sfigﬂaturem | Date
r12/09/11
L2 Z 7.

~—

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



NOTIFICATION OF ASBESTOS ABATEHENT

State of New Jersey

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

Street Address

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

Date of Notification (1) Name of Building Owner/Operator (2)
rz/;z H. ¥oval Teemt Yy
Agencies Notified ' | Type Notification Street Address l
O EPA E( Intial 419 Esgex sc U4 _.
% DEP Amended City, State, Zip Code I g i
2ok | meeﬂzgtﬂﬁdudmg HAcucusaey . N:S. 0 Folol SrrTET COMTROL g
X DOH justification) Name of Contact ; Tebphqn_g Number
O DCA O Cancellation We. 4. KnsesC - i
FACILITY INFORMATION |

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

Rsal sm ﬂe G ALO=ENS O School (K-12)

4= o E%Sc:?c 8T etc)
City (5) Square Feet # of Floors Bldg. Age
HACKENSAC K - dooo H 68 VA
County (6) County Code (7) Current Use (Prior if being demolished) 3
DEL. e (\) : BTATR USE ONLY) ACTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' Best Removal Inc
Street Address Street Address _
sl 450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack ,N.J. 07601
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
201-329-7444 %00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
;2/ 23/ 3 /2/2?/!f Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
O Facilty Closed/Vacated During Entire Period of Abatement 280 Huyler St
g__}batemem Perform Alisfe ofgonnal f Hours City, State, Zip Code
_|Rg1 7 \. .
- s South Hackensack ,N.J. 07606
Scope of Work (Check All That Apply)
& 23sfor 23k = Renovation O _ Full Containment with Negative Pressure
.0 2160 sfor 2260 If O Demolition Mini-Enclosure 1
: : ' O _ Glovebag Procedure
Non-Exem (*) and Non-Friable Procedure
Is Location ' Ab:t;;arﬂ
Location of s:dognalaﬁy ! Description df
Asbestos-Containing Material (AGM) Used Solely by ' sbestos Containing Material (ACM) Amount =
TO BE ABATED ainter ‘a‘! Stawﬁ? (i.e. thermal systems insulation, (Specify z g m
In Facility Cm""’iaz surfacing, VAT, or SF or LF) 3 g o §-
(3) (12) other miscellaneous) 2|g :é. s
| Yes | No | NA W
ﬁ&W’/ LA (A HHELA, .sycfaﬁfs;:isa;_.qf‘én . ZOSILF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste !
DJM Transport ,Inc 2;32)3 74z |Cumberland County Landfi
City, State’ Disposal Date City, State
South Kearny N.J. 07032 lé/&‘?/ t/ | Newburgh PA, 17242
Completed by Title . Sign
J. MAaiogARD Estimator WE r(-o_,.om‘.;-Q sz};zJ 3

ASB-41 (R-06-08)

—————

D&mmsmmmﬂammmmm




2

Stateof New Jersey ([ ™ [ [ & |l
NOTIFICATION OF ASBESTOS ABATEN‘ENT L O |
(Pursuant to NJAC 8:60 and 12 120)1-*“ B i et e
Date of Notification (1) Name of Building Owner,-‘Operaio; {é) : £
12/9/11 Daniel Earley / Residence '] DEC 15
Agencies Notified Type Notification Street Address i
116 Broad gty
x| EPA Ol initial : s i i ASEESTOS CONTROL &
x| DEP [T] Amended City, State, Zip Code L LICERSIHG
x| DOL Amendment#________ | Mt Holly NJ 08060 R
E DOH E?,?gg:;;g) Uncuding Narne of Contact y Telephone Number
[0 pca [l Cancellation Daniel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) j Type of Facility (4)
Daniel Earley / Residence [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
116 Broad Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt Holly NJ 08060 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/12112 12/13/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Q Facility Closed/Vacated During Entire Period of Abatement PO Box 329
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ll Oer-Lesaibe West Berlin NJ 08091
Scope of Work (Check All That Apply)
B 23sfor23i E Renovation L] Full Containment with Negative Pressure
] 2160 sfor22601f ] Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigin Ab@rtement
; Normally  + = ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I':e'nt Sl 1@}' - Asbestos Containing Material (ACM) Amount g |
g atl d?nlagt 5 (i.e. thermal systems insulation, (Specify 21|88 |5
In Facility H5E0 fz afls surfacing, VAT, or SF or LF) (8% |8
(13) {12 other miscellaneous) 2|2 g 2
e = [1°]
Yes | No | N/A ®
Basment X pipe insulation 115 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/13/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President {_’/ﬁ__\ 12/9/11

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



P R oy
NOTIFICATION OF ASBESTOS ABATEMENT ...

(Pursuant to NJAC 8:60 and 12:120) | .. '” [ ?::':'_ i ; 'TL;' i"‘,,‘\{
Date of Notification (1) Name of Building Owner/Operator (2) : ¥ 3 S— ““j'”_-; 1
12lif L. Hammmor\l : i jl
Agencies Notified Type Notification ! Street Address i L; L‘ ; HEU } D A ‘; { 'J'L-_- j
O EPA & Inital 350 Crosfect ST | {
O DEP O Amended | City, State, Zip Code | T 1
=~ poL = Amemm%ud___ Lo uvih o&ﬁé&g’ . o @EE"‘@, o ?"?&
B DOH ]usﬁﬁ;ﬁnoc:)(i 0 : Name of Contact o e Telephone- Nurmber . .
O DCA O  Cancellation ML Haew NeTon ¥l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking P[aoé (3)
- H4 NS )

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

StreetAddress
A<= o ?{Losé’&c-\- o

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
- Sooxv  D2AN S 2205 2. /540
"County (6) County Code (?)_ ) Current Use (Prior if being demolished)
ESSe) | (L1059 ¢
Name of Montoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
i Best Removal Inc
Street Address Street Address ,
450 South River St
City, State, Zip Code City, State, Zip Code
. Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
13l 2 4,1,2‘ Omega Environmental Services
Occupancy Status During Abatement (Check Only One) ' Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
0O Abatement Perforn? Qutside ofMonn?Facaity Hours City, State, Zip Code
2t Beeibe: South Hackensack ,N.J. 07606

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

O =23sfor23Kf £ Renovation & Full Containment with Negative Pressure
B 2160 sfor 2260 if O  Demolition O Min-Enclosure
) . ' O Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abaieme_rwe nt
Location of Nugnoally , Description of
Asbestos-Containing Material (ACM) L;_f“d m Asbestos Containing Material (ACM) Amount -
TO BE ABATED o i (ie. thermal systems insulation, (Specify 2lal|g|l
In Facility Came surfacing, VAT, or sforlF) |3 (8|82
(13) (12) other miscellaneous) 2 (E[2 %
Yes | No' | NA . -
PASE e i VA FosF | 7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. t Inc Hauler ID No. of Waste ; .
DJM Transport ,In 92393 2 /& C_umberland County Landfijll
Cty, State: D Daie | Chy, State
South Kearny N.J. 07032 t/#/12 | Newburgh PA 1?242
Compietad by Tie S:gnahn'e
J. MAlOgARS | Estimator b e o003 12/!?/:}
/"/

{Jnotusemlsbmforasbestosﬁcensmeexemmdach\dﬁee



9% )9\ State of New Jersey

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

Name of Building Owner/Operator (2)

Date of Notfification (1)

| 1211211 Mike Pinto / Residence
Agencies Notified Type Notification Street Address i
: i i B verrra 1
% EPa B inital 4.05 Soutthhlte Horse Pike I ! ST CONTROL & -._
x| DEP [C] Amended City, State, Zip Code % LIGERSING i
DOL Amendment#___ Hammonton NJ 08037 b
DOH D E.';}}?E;?:g) (including Name of Contact ’ | Telephone Numher

] oca [l canceliation Mike |

FACILITY INFORMATION

Abatement Performed Outside of Normal Facility H
Other - Describe:

]
]

Facility Closed/Vacated During Entire Period of Abatement

ours

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike Pinto / Residence [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
405 South White Horse Pike Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Hammonton NJ 08037 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A : Pernaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

. 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/11 12/26/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

E 23sfor23If [X] Renovation L] Fun Containment with Negative Pressure
] 2160 sfor=260If Demolition %] Mini-Enclosure
3 Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
. Normally . : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e' A o ;y Asbestos Containing Material (ACM) Amount i
TO BE ABATED e ai‘” d?”laé‘feﬁ? (i.e. thermal systems insulation, (Specify 2| n|3 I
In Facility HsI0 ( 1*’2) Al surfacing, VAT, or SForLF) 318 (2|8
(13) other miscellaneous) % o &
= 2le
Yes | No | N/A @
Basement X Boiler Insulation 10 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 = Hauler ID No. of Waste
United Containers 22459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 12/26/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President . _—— | 1212/11

ASB-41 (R-06-08)

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




N0~

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) |

State of New Jersey - Notification of Asbestos Abatement . - smms S

Date of Notification (1)

December 12, 2011

Name of Building Owner/Opersfor (2)°
Dover Blackwell Realty! Inc.

Agencies Notified Notification Type Street Address = 1 ii i & BEC 15 7 e
Initial Notification 64 East Midland Avenug~ ~ {

X EPA Amended Certification City. State, Zip Code é‘z' !
ity 00 Emergency (including Paramus, New Jersey, 07652 ASEESTOS CONTROL &

X DOL e 1 e
X DEP justification) Name of Contact = TelenhdnamNumber
X DOH O Cancelled Tom Allesandrello  ~ , |

FACILITY INFORMATION 5 ==
Na f Facility Whe ment is Taking Pl 3 Type of Facility (4) Meea
Commercial Building O Schoot (K-12)

Subchapter 8 (other than K-12) Sub Chapter 8- Occupied

Other — Describe: Sub Chapter 8 -Occupied

et ress
5 Other (i.e. private & commercial buildings, homes, etc.)
Lo Bk wch SN Sq. Feet: Unknown 2 #of Floors: Bldg. Age: 70 years
City (5) County (6) County Code (7)
Dover Morris tate ol Current Use (prior if being demolished):
Nal Monitoring Firm Hired Idg. Ow ASCM No. Na ontrack
i isi i 00079
EnvitgVision Consoltants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Streef ress Street S
20-21 Wagaraw Road, Bldg # 34A
e REE s 268 MAIN STREET
i Zi S i de
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telepho mber Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
ch rt 1 Sched mpletiol 11 Name of OSHA Monitor
December 27, 2011 January 30, 2012
EMSL inc.
ncy S Durin ment (Check only one Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe Ci Zi

Piscataway, NJ 08854

Source of Work (Check all that apply}

>3sfor=3If
> 160 sf or > 260

Renovation

Demolition

X Full Containment with Negative Pressure
Mini-Enclosure

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

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

Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose

YES NO
Basement X TSI 3,000LF | X

VAT & Mastic 2,000SF | X
Name of . Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 80 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 January 30, 2012 Eﬁ:.“;ﬁ;,ﬁm
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
ompleted Printor T Title Signature Date
Marin Graure SENIOR PROJECT 3 December 12, 2011
S Marin Graune

GAC # 2011-301




Fax:
State of NJ

UGU 14 AUl UL«LUPHE TUUifuul

Notification of Asbestos Abaternent

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

‘ ,
FACILITY wFommc;N_-_\J
! T e e T

B&Gproj.#; 2011252
*oek Emer&ency # K Check #4941
Date of Notification (1) Narme of Building OwnerOperator (7). o B 1
LR/ 210 Tom Ricotta e iADepigojtiealty & Senior Services
_,@;E[desg:;:m Typa Notfication | | Zrest Ridrace L ‘?ﬂ@ 7
B inital 154 Washington Avenue f! ] i Ry v i [
[] oep ngron 5 |
City, State, Zip Code U L 77 ]
4 DOL Amandmant 2, 2 .
= L1 ame Clifton, NJ 07011 I J D EC 15 201 ﬂb’ }[ ¥
DOH Name of Comtact - : E Te.[efhmé Tuﬁr
1 oca [] canceltation » o ;
Tow Ricotta ASBESTOS CONT

Name of facility where abatement is taking place (3)

Ty‘rié'éf Fagility (4)
[ Setool (K- 12)

Tom Ricotts
Street Address 9 Othet (Private/Commercial
Bldgs./Hames, etc.
"Square Faat | # of Floors 8idg. Age

155 Washington Avenye

[1 subchapter 8 (Otherthan K-12)

Chty (5)

County (6)

Caunty Code (7)
(State use onfy)

Cureent Use (Prior if being demolished)

Clifton, NJ 07011 residential
ASCM No. Name of Abatement Contractor ()
wa B & G Restoration, Inc.
Street Address roet Adarass
| 105 Ryerson Road
City, Siate, Zip Code c|ty' State, Zip Code
Lincoln Park, NJ 07033
Frojact Manager fer Monitoring Firm Frone Nurnber Telephone Number License Number
973-696-6869 0378
Scheduied Start Date (10) Eched, Completion Data (1) syt of DSV Mianiae
B & G Restoration, Inc.
12/13/2011 12/13/2013 Straat Addrass
Occlpancy Status During Abatement (Check only ane) 105 Ryerson Road
Facility closed/vacated during entire pericd of sbatement. City, Stata, Zip Code
[[] Abatement performad outside of normat facility hours-
Describe; -
[] other-Dascribe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)
& Demolition

Renavation

&
I_.‘-

r“A

B4 Minendlosure

stalnmant winagative pressura Glovabag procadure
[] Non-friable procedure

B >asfor>alf [] >160 stor 2260 If
; Is locatien normally used solsly| S T
Location of 3 : E
asbestos-containing by maintenance/custodial Hasesisinr iasizal saini Afriount 8 le |n -
material 1o be. slaf(12) ey, (specitysFor | |P < |Q
abated in facility {13) o No NIA LR} v | : L
@ r
boiler rom pipe insulanon / pipe 41 /24 If Bt |l ]
main yoom pipe insulation / pipe 3If/1210f B3 J
storage room pipe msulation 18 1f X000
closet pipe insulation sIf RIO{30
mjn][uj]s
Tegistered Waste Hauler NJDEP Hauler ID# | GUDIC T&rde of Waste |Narme of Registered Landfll
B & C Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
Chy, State Dispasal Date | City, Sate
Lincoin Park, NJ 07035 12/14/2011 Tullytown, PA
Compteted by (Print or Type) Title Signature Date
Gordang Luna Treasurer %“6"" Lins 12/12/2011




State of NJ

Notification of Asbestos Abatement

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

B & G proj. #:  2011-252 0-7 e S )
%% Emergency *** 7 ChtCk 44941
i i rd i 1 =] i'"
Date ot Notficaion ) Name of Building Owner/Operator (2) L [T \ /i ._L_ | g—ﬂ
1 ]2 12 1§l . S —
Algenlciesiljoltifield l/"I':f}:neJN(:atiﬁcation i Rge ij i
Street Address i ._ ; T
[] epra DEC 15 2011 &
[] oep DX initial 155 Washington Avenue ] i
City, State, Zip Code |
DOL Amendment a Y -
X O Clifton, NJ 07011 R e
DOH - Name of Contact R
Cancellation ) ) o
[ oca Tom Ricotta S s ; e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

D Subchapter 8 (Other than K-12)

Tom Ricotta
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
liSEashington Avenue Square Feet | # of Floors Bidg. Age
City (5) o e ‘County (6) B B "County Code (7)
(State use only) Current Use (Prior if being demolished)
Clifton, NJ 07011 " Passaic residential
~Nors of Monfioring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address

105 Ryerson Road

Thty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
973-696-6869

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

12/13/2011 12/13/2011

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

Street Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[ pemolition Renovation

E >3sfor>3If D >160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure

X Mini-enclosure

[C] Non-friable procedure

Vicatioiioh Il;.s locgll?n norm;aily tls;dlsoie!y : R|E E
asbestos-containing sty ?(?gjenance iR Description of asbestos-containing Amount F el L0
material to be 2 material (ACM) (Specify SF or o z ¢ c
abated in facility (13) Yes No N/A LF) e 1 ; L
e r
boiler room pipe insulation / pipe 41f/24 If XIOX U
main room pipe insulation / pipe 3If/1210F X(OX |[UO
storage room pipe insulation 18 If X}IO (0O |0
closet pipe insulation 5If X |00 [T
= e OO (0O [0
‘Registered Waste I_-iauier NJDEP Hauler ID# —Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/14/2011 Tullytown, PA
Completed by (Print or Type) Title ~ Signature Date
Gordana Luna Treasurer Giordlinas Lme 12/12/2011




