B & G proj. #  2012-237

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

A ram

57t

_ Check # 5644

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

1|2 017 12 . Lo
12171217 1/121 _I_ Michael Basile 2012 “EC |5 A 2 58
Agencies Notified | Type Notification Teot Address :

L] Epa ] Initic ‘ frossials o oo ivma

[] oep Xl Initial 63 Orchard Street Lol dn LNl

City, State, Zip Code & LIUEKRGIHG
X poL [0 Amendment Summit, NJ 07901
ummi
X1 poH - Name of Contact Telephone Number
Cancellation
[] ocA Michael Basile I
—_— — — — — — — T —

L g

1 o#

FACILITY INFORMATION .

Name of facility where abatement is taking place (3)

sdame

Street Address

63 Orchard Street

Type of Facility (4)

[] school (K-12)

[J Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

City (5)

Summit, NJ 07901

County (6)

Union

County Code (7)
(State use only)

Square Feet

# of Floors Bldg. Age

Current Use (Pﬁ:r if being demolished)
residential

t

——
ontractor (9)

ame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abateme
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-696-6869

License Number
0378

——
Scheduled Start Date (10)
12/21/2012

Sched. l’:‘ompletion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

Describe:

B & G Restoration, Inc.
12/21/2012 Street Address
-105 Ryerson Road
X1 Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition

>3 sfor>3If

X Renovation
] >160 sf or >260 if

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

[[] Non-friable procedure

Cocatont e AHBE
asbesltos-containing st);ff(12} Description of asbestos-containing Amount m|p "
material to be material (ACM) (Specify SF or o | a = le
abated in facility (13) Yes No N/A LF) v |i : L
€ r
basement boiler room pipe insulation 36 If i impin
storage.room pipe insulation 12 If xiOig|Q
old porch area pipe insulation 15 If XiOl(OldO
‘Registered Waste I:Iauher NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
Chy State — - Disposal Date City, State
Lincoln Park, NJ 07035 sk 12/24/12 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Treasurer %’“‘ Sina 12/11/2012




O ¥ 24979

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT B
(Pursuant to NJAC 8:60 and 5:16) fg~ remy Vg !
Date of Notification (1) Name of Building Owner/Operator (2) S
12/11/12 Mr. Jim HaéH420EC L, psey,

TAgencies Notiied | Type Notification Street Address o 2L 3_5'_
B EPA 2] Initial 439 Cedar Avenues | ;- ‘
[] DEP [] Amended Ciy, State, Zip Code AL
B PO 1 Emergeney (ReaG Highland Park NJ 08904 - JING :
DOH justification) Name of Contact Telephone Number

[ bCA D Cancellation Jim Hassan ¥

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Siree! Address E Subchapter 8 (Other than K12)
439 Cedar Avenue %g':re g,.ee.ic?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 1500 2 75
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residence

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

(&) MECS Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
1/2/13 1/4/13 MECS
Dccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[] Abatement Performed Outside of Normal Facility Hours
& Other - Describe:  8AM - 4:30PM

Ty, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

City, State
Allentown, NJ

| m————————
Disposal Date

>3 sfor>31f Renovation Mini-Enclosure
[]z160sfor >260 If O Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g| 8 § 2
IN Facility Staff? surfacing, VAT, or SF or LF) = I I =
(13) (12) other miscellaneous) 5 gl &
o
Yes | No | N/A @
Basement X Pipe Insulation 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 29 /Y.R.RE., Inc. Landfill

1/4/13

C ,flate'
/) Tullytown, PA

Completed By = Title

Mahlon E. Stevens Project Manﬁger

Signat% fl(

ASB-41
MAR 00

] 7 Date
/ i 12/11/12
/

7 é i
* Do not use this form for asbesro%ure xempted activities.




CI<
975 t

State of New Jersey

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

. gl S
Date of Notification (1) Name of Building Owner/Operator (2) ' 4 '}."{ f ;—' i .
12/13/12 Princeton University
Month/Day/Year
Agency Notified Type Notification Street Address
" EPA X Initial P.O.box 2158 '
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — E-Quad B123

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

Street Address
Princeton University

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

City (5) County (6)

Princeton

(STATE USE ONLY)

County Code (7)

Square Feet # of Floors Bldg. Age
10000 3 50+
Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Alan Lloyd

Telephone Number
856-547-0505

Licence Number
1103

Telephone Number
610-364-9622

Scheduled Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

12/26/12 12/28/12 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe: _ 7:00 AM - 5:00 PM Bensalem PA 19020

Other - Describe:
Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition Renovation Mini - Enclosure
x >3sfor=3if Glovebag Procedure
>160 sf or =260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A E
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A 1 U U
Staff (12) L R L R
Yes |No |N/A E
Basement B123 x floor tile and mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title )W M Date
Mark Gosh Project M ' ;// ' o mhie J”'
rk Goshow j anager 52{/ 21 /J /)) {,
ABS-41 i T
JUN 95 G4667



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

Ofoc b 89817

[Date of Notification (1) Name of Building Owner / Operator [2) 2% 0
11 30/ 12 Bank of America R = BT
Street Address i
Agencies Notified |Type of Notification 1128 Wulnut Street ?97' < i
1 EPA | Initial City, State, Zip Code SORLUED 4 p
O DEP Amended Philadelphia, PA H 1p: L8
. DOH Amendment # 1____ [Name of Contact & .. Telephone Number
DOL [0  Emergency wl justification |John Luxford S v
M 5| Cancellation €2 QN R Ao PV
FACILITY INFORMATION SERTETNAE
Name of mty Where Abatement is Taking Place (3) '?ype_ of Facility (4)
Bank of America
] School (K-12)
Street Address M Subchapter 8 (Other than K-12)
1285 Bound Brook Road Other (l.e., private & cmmercial
_ bldgs., homes, etc.)
City (5) County (6) County Code (7) Square_ﬁeet # Of Floors Building Age
IMiddlesex Middlesex 200,000 3
8846 Current Use (Prior if being demolished) 40 +
Bank
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ|\
Arcadis LVI Environmental Services Inc.
Street Address Street Address
655 Third Avenue 12th Floor
City, State, Zip Code 462 Getty Avenue
New York, NY City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12/ 22 12 12 30 12
973-772-3660 00117
Occupancy Status During Abatement {Eheck Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
5| Abatement Performed Outside of Normal Facility
Hours - Describe: __sat/sun 462 Getty Avenue
Other - Describe: __ 1:00 PM to 10:00 PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
% Demolition Renovation [+ Full Containment with Negative Pressure
] =3sfor>3If | Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A 1 S ]
Custodial E R u U
Staff (12) L R
YES NG N/A
T T O O O 0O
Teller Liner L] 1 |Fllor Tiles 500 SQ Feet [1] ] m) T
[MENS LOCKER inginjin [ O 01 0
| OO | ] [ 0
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LES.L.
4509]of Waste
City, State qusposal City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Slgﬁe E) ?ate
|Ralph Barnhadt Operation Manager % 91%"“1—2{4—3}12

ASB-41



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

Date of Notification (1)

Name of Building Owner / Operator (2)

11 30/ 12 Bank of America s L £
Street Address ekt
Agencies Notified [Type of Notification 1128 Wulnut Street 2@/ 2NeA .
0 EPA Initial City, State, Zip Code 2o Pf‘[
0 DEP O Amended Philadelphia, PA . 10: & g
DOH Amendment#  |Name of Contact Telephone Number
" DOL ] Emergency w/ justification |John Luxford TPy
1 [  Cancellation iy ~iogpn b K]
FACILITY INFORMATION RREEC]
|'Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Bank of America
[0  School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1285 Bound Brook Road Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Middlesex Middlesex 200,000 3
8846 Current Use (Prior if being demolished) 40 +
Bank
IIName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
Arcadis LVI Environmental Services Inc.
Street Address Street Address
|655 Third Avenue 12th Floor
City, State, Zip Code 462 Getty Avenue
New York, NY City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12/ 15/ 12 12 23 12
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
M Abatement Performed Outside of Normal Facility
Hours - Describe: __ M-F 462 Getty Avenue
Other - Describe: __ 1:00 PM to 10:00 PM City, State, ZE Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
N Demolition Renovation Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
>160 sf or >260 If | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Bescription of Abatement ?ﬂ:_;e
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custoedial L R U U
Staff (12) L R
YEJ NO N/A
O g O O O 0
Teller Liner [ |Flior Tiles 500 SQ Feet 0 O O
[MENS LOCKER (W [ [ 0 0 ]
mEimiin ] m )
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
*NEWARK CARTING Hauler ID No. |Yards  |LE.S.L.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sigrigture i i Date
- P00k B
Ralph Barnhadt Operation Manager A ﬁ'@ ) 2l A (,1/}- 11/30/12

ASB-41




Print Form |

EDS12-186 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 1
(Pursuant to NJAG 8:60 and 12:120) +- check # 1312
Date of Notification (1) Name of Building Owner/Operator (2) B : LIl Ey
12-5-12 Florham Park Board of Educ ti?n £
A . e
Agencies Notified Type Notification Street Address UL Utc | 5 ﬁf')’ ‘
71 Ridgedale Avenue ni1z: o
EPA & iitial . s oavem . 12: Gy,
DEP ] Amended City, State, Zip Code CET T :
DOL Amendment # Florham Park, NJ 07932 & { ; f‘: Lty
[ Emergency (including Name of Contact e i dinhame Nimbar
[X] DpoH justification) ame ol Gortact _ . - :
[] DcA [ cancellation Philip Infantolino | )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ridgedale Middle School [ school (K-12)
Strest Address Subchapter 8 (Other than K-12)
71 Ridgedale Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park 40,000+ 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Precision environmental Consultants GL Group, Inc
Street Address Street Address
Unit 122 3111 Route 38, Ste 11 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Mt. Laurel, NJ 08054 Bloomingdale, NJ 07403
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Rosa lzzi 609-914-0785 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-27-12 12-30-12 GL Group, Inc
Occupancy Status During Abatement {Check Onty One) Street Address
Facillty Closed/\Vacated During Entire Period of Abatement 140 Hamburg Turnpike
Abatement Perlormed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23sfor23If

E Renovation

Full Containment with Negative Pressure

[ =2160sfor2260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement
: Normally - Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) I\: int s ):;:!Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tm d?f}agt < (i.e. thermal systems insulation, (Specify 3|23 L,
“nFadilty 0 1:; aff? surfacing, VAT, or SF or LF) 3 § B §
(13) (12) other miscellaneous) 2|IE|E|L
o —_ @
Yes | No | N/A @
Tunnel 016 X O&M Elbow 0.5LF
Room 017 "Records Room" X O&M 3 Elbows 2LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signatu Date
Elena Solakov President s ol 12-5-12

ASB-41 (R-OS-dB)

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



[  PrintForm

EDS12-189-2 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT £y = rage 1 ofl
(Pursuant to NJAC 8:60 and 12:120) SR ECED Y EPhthk. #1315
e 1 s M
Date of Notification (1) Name of Building Owner/Operator (2) 29 [
12-5-12 Plainfield Public School 20EC |15
i)
Agencies Notified Type Notification Street Address = ol
. i 020 Park Ave ] .
EPA 1 nitial : _ _
DEP [] Amended City, State, Zip Code & LICERR, g
DOL Amendment # Plainfield, NJ 07060 ~ROING T
E includi
E DOH ju?t?t{g:t?gz}{md "9 Name of Contact Telephone Number
[] oca 7] Cancellation Harold Gee {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Plainfield High School R school (K-12)
Street Address Subchapter 8 (Other than K-12)
g25 Arlington Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 125000 3 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
TTI Environmental Inc 00003 GL Group, Inc
Street Address Street Address
1253 North Church St 140 Hamburg Tumpike

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Bloomingdaie, NJ 07403

Project Manager for Monitoring Firm
Mary Ellen Leotta

Telephone No.
856-840-8800

License No.

01084

Telephone No.
(201)710-9725

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-7-12 12-9-2012 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check Al That Apply)

D =3sforz3|if E Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt‘?prgent
Location of UsN;gno:e“Iy Description of
Asbestos-Containing Material (ACM) Me' - Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlo d?glagtcaff? (i.e. thermal systems insulation, (Specify Pl 5|3 1L
In Facility (12 4 surfacing, VAT, or SF or LF) 3|8 (g %
(13) ) other miscellaneous) 2 B8l|E|¢2
= I
Yes | No | NA @
Auditorium Stage X O&M Ceiling Plaster Debris 8 SF
Auditorium Stage X O&M Clean Up 500SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group, Inc Hauler ID No. of Waste Grows
g, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ 8D Morrisville, PA
Completed by Title Signature L Date
Michael B Solakov PM. . P i 12/5/2012

ASB-41 (R-06-08)

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



. PrintForm

}L/ Tl SL;Z 7 State of New Jersey
C/ [96 7 ’ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 9P oy o,

i'&"_‘ £ ‘_'.. [ 1 P p
Date of Notification (1) Name of Building Owner/Operator (2) LI
12/07/12 i i .

Justin Cutlip _ 219 Pen
Agencies Notified Type Notification Street Address SEeLTh P H ?
T eon o | 14 stafford Road L 48
DEP ‘ [[] Amended City, State, Zip Code FHE T
<] DoL Amendment # Chatham, NJ 07928 & ;_ IL “;’ sREL
] Emergency (including Bl

Xl poH justification) Name of Contact Elephone Nurhber
] obca [] cancellation Justin Cutlip

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
139 Woodland Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 (10) Scheduled Completion Date (11) Name of OSHA Monitor
12121112 12/22/12 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Ll >3sfor23if 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tement
; Normally ;o ype
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) Secia0y DY Asbestos Containing Material (ACM) Amount il
33 Maintenance/ (i.e. thermal systems insulation (Specify o a2 |
o Custodial Staff? = SYS ' iy o [m|B |3
In Facility 12 surfacing, VAT, or SF or LF) 3 § ° |5
(13) (12) other miscellaneous) g12|&|8
2 N
Yes | No | N/A ®
2nd floor X floor tile under carpet 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;Slgég) — ;S’Saﬂe Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title S|g(( Date
Deanna Brkusanin Project Manager 12/07/12

ASB-41 (R-06-08)

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



{\“O ' Ucé%p) PrintForm
% ;“ State of New Jersey
y 0 \ - NOTIFICATION OF ASBESTOS ABATEMENT
A% (Pursuant to NJAC 8:60 and 12:120) 55 e
FEF= 791" pom
Date of Notification (1) Name of Building Owner/Operator (2) R
December 7, 2012 Estate of Edward Chubb ?&m N
Agencies Notified Type Nofification Street Address L/ P I A PH 7
) 56 Mountain Avenue 148
EPA X initial S LA
DEP ] Amended ‘[ City, State, Zip Code "EESTES Cout
DOL Amendment # North Caldwell, NJ 07006 & Licinaii IR
[l Emergency (including T T ?-:I‘N‘ Bt :
E DOH justiﬁcaﬂon) Name of ; ontact elephone Ul r
[] bca [’ canceliation Andy Kieppe -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

12/20/12 12/21/12

House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
56 Mountain Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
North Caldwell N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex HEREERRC R 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 (10) Scheduled Completion Date (11) Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
1x] Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Yes N/A

23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p?m
Location of Usé\{qursmfuly'b Description of :
Asbestos-Containing Material (ACM) Gooey .y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify Py 2|0
In Facility Cltooss tary " surfacing, VAT,or SF or LF) 5138 |¢2
(13) (12) other miscellaneous) S|E|E |2
o =3 1]
[1:]

basement

floor tiles 550 SF

><:><

X
BASOENT. X[ ppciedslaron 0 \k

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

D&S Abatement, Inc. ;;glgég L -?fa‘gas‘e Waste Management of PA

City, State Disposal Date City, State

Totowa, NJ TBD Ve Tullytown, PA

Completed by Title E;:re f : Date

Deanna Brkusanin Project Manager /? (A 12/07/12
v W 7 =

ASB-41 (R-06-08)

7

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



&X"E ‘ State of New Jersey
- &(/\(/ NOTIFICATION OF ASBESTOS ABATEMENT
AL Pursuant to NJAC 8:60 and 5:16 3 .
XN ‘ . Check # 2S48
[ Date of Notification (1) Name of Building Owner/Operator (2) 7 / »: e 1, 7=
12 1 10 /12 Uliman Family Partnership I

Agencies Notified 'Type Notification Street Address ?ﬁrg DEC ’ l; P
 EPA 0 it 3900 Millenia Bivd. H 7: 38
DEP Amended City, State, Zip Code ST E e ‘
Xl DCA (NJAC 5:16) Amendment # g'i d’ P s R L T e
] DHSS [ Emergency (including rlando, Fi 32839 & | Py I RE
O DC:: _ | justification) Name of Contact =i ephone Number
L | B Congsligtion Thomas Bauer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former State Farm Building 1 School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial buildings,
1750 Route 23 homes, eic)
City (5) Square Feet # of Floors Bldg. Age
Wayne 100,000 1 40+
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant

Name of Monitoring Firm Hired by Building Owner (8)
R.A. West Associates, Inv.

ASCM No.

Name of Abatement Contractor (8)
Diamond Huntbach Construction Corporation

Street Address
2865 South Eagle Road #359

Street Address
500 East Luzerne Street

City, State, Zip Code
Newtown, PA 18940

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bob West 215-860-5026 215-739-8166 00646
Start Date (10) A Scheduled Completion Date (11) Name of OSHA Monitor
12 | _06_ [/ _12 ol 2¢ 1 _13 SAME AS ABOVE
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed\acated During Entire Period of Abatement
AM

Time of Abatement: 7TAM-5PM/_____ PM-____ |

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Scope of Work (Check all that apply)

[d=>3sfor>3K [ Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

>160 sf or >260 If X1 Demolition B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g :dc'g"'la"y . Description of
Asbestos-Containing Material (ACM) h: 2 olcly by Asbestos Containing Material (ACM) Amount 2l@iot o
TO BE ABATED amd?nfgc':f’? (i.e., thermal systems insulation, surfacing, (Specify 3|8 |88
IN Facility Busiale e VAT, or SForlF) |5 |~ |8 |2
(13) (12) other miscellaneous) = B |®
Yes | No | N/A ®
Thoughout Building [0 | |[O |Black Floor Mastic 61,000 SF X\ 000
Window Sills O XK [ . | Transite Window Sills 300 LF X\ O
Boiler 0 |K |[O |Flue Breeching 250SF |®(O|O|0O
Boiler [0 | |0 |Boiler Gasket on two boliers 84 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Minerva
19689 n/a
City, State Dtsposal Date City, State
Philadelphia, PA 19124 ni; Waynesburg, OH 44688
Completed By (Print or Type), Title _ - /%/ M Date
C i ] i '.-' ;- ? ~ /‘
harles Imbimbo Project Manager 4 % / ’,7_/' ] 5‘, 72

L5

ASB-41
JULO1

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

i X
ord 7 e

Date of Notification (1) Name of Building Owner/Operator (2)' - - v 1~ | 54 & = J
2 v 18 4 12 Uliman Family Partnershi ¢ S
17 -
Agencies Notified Type Notification Street Address ‘67‘ ULL |4 PH Joon
EPA OJ Initial 3900 Millenia Bivd. P a8
BJ DEP [J Amended City, State, Zip Code o ~
DCA (NJAC 5:16) Amendment # oy Wi E3 oy KR
DHSS [ Emergency (including Orlando, FI 32839 & L#C‘F% “ VO
L1 DCA & justification) Name of Contact " ”Fblephone Number
(NJAC 5:23-8) X Cancellation Thirsis Batee

FACILITY INFORMATION

Charles Imbimbo Project Manager

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former State Farm Building ] School (K-12)
Add [ Subchapter 8 (Other than K-12)
Bl i B4 Other (i.e., private & commercial buildings,
1750 Route 23 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 100,000 1 40+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Passaic Vacant '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
R.A. West Associates, Inv. Diamond Huntbach Construction Corporation
Street Address Street Address
2865 South Eagle Road #359 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Newtown, PA 18940 Philadelphia, PA 19124
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Bob West 215-860-5026 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /06 [/ 12 o J .27 =313 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-5PM/___ PM-_____AM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[(0=3sfor>3f [] Renovation X Mini-Enclosure
B >160 sf or >260 If X Demolition B Giovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of G rtorsmlaily 5 Description of
Asbestos-Containing Material (ACM) h:’e, : olely by Asbestos Containing Material (ACM) Amount 2iaIg|g
TO BE ABATED c o d'?"fgtoeé? (i.e., thermal systems insulation, surfacing, (Specify 3|8 E 2
IN Facility usto e VAT, or SF or LF) S|5|8|¢2
(13) (12) other miscellaneous) = 5|0
Yes | No | N/A *
Boiler [0 | |0 |BoilerLining 300 SF KOO0
Tank [0 |® |[O |Tank Insulation on one tank 200 SF X OO0
Roof O |X |0 |Roof Flashing 900 SF X O[O0
O |} (O O|o|gia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. Waste Minerva
; 19689 n/a
City, State Disposal Date City, State
Philadelphia, PA 19124 n/ Waynesburg, OH 44688
Completed By (Print or Type) Title

S}MV %ﬁidfﬂ//’z

ASB-41
JuL o1

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT E23

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

Date of Hou!\c.auof} {2‘.% . / Nama of Bcing Owner/Oparsior (2) : .
_ LiE : (CAn -y reotd /'Z%ZAD € Fed Ad O

Agences Nothed Type Nothcaton SLrntAddres-s

8% Jna (6or A SO SLElas w ' :
! Do mmmni ¥ _Chy. Soig. op Code i f f‘ g I'
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:129)“ -

™y e g

iz

L

Pri'r{_t Form J

Name of Building Owner/Operator (2) © 7 b

FACILITY INFORMATION

Date of Notification (1) T =13
DEC. 12, 2012 THE HOUSING AUTHORITY OF THE CITY OF ELIZABETH
Agencies Notified Type Notification Street Address EE} fz U
- 688 MAPLE AVENUE EC 1L Py 7: 37

EPA B initial st il :

DEP ] Amended City, State, Zip Code Alnld oo

DOL Amendment #___ ELIZABETH, NJ 07201 E;l ‘{ F r:‘- i i;:a
[l oo O Er:;rﬁrg:;::)(mcludmg Name of Contact TRACET S TR{ Tejephone Number
[ oca [[] canceliation MICHAEL MEDEIROS

Name of Facility Where Abatement is Taking Place (3)
FORD LEONARD APARTMENTS #704

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

Subchapter 8 (Other than K-12)

Street Address

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

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

ELIZABETH 60000 5 55+YRS

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

UNION (STATE USE ONLY) APARTMENT 3UILDING

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

ASCM No.

Name of Abatement Contractor (9)

FINISHING TOUCH ASBESTOS ABATEMENT

Street Address

Street Address
17 THOMPSON STREET

City, State, Zip Code

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

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Moanitoring Firm Telephone No. Telephone No. License No.
732-222-8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2712 12/2712 N/A
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ﬂ =3 sfor23 If E-‘.] Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f [l Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_crt:;ent
Location of U N;Jgn:‘aII!y b Description of
Asbestos-Containing Material (ACM) rje‘ teo ety !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln dlnlagceﬁ? (i.e. thermal systems insulation, (Specify 2|35
In Facility - L surfacing, VAT, or SF or LF) 318188
(13) (12) other miscellaneous) = .§| g |2
2 2| ae
Yes | No | NA @
APARTMENT 704 VAT 644 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
FINISHING TOUGH ASBESTOS ABATEMEN| 15055" o R GROWS NORTH LANDFILL
12058 4 CY
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 12,-'2.-'12! MORRISVILLE, PA
Completed by Title Sigrjature { Date
JOSEPH P MILLER PRESIDENT ﬂ 12/1212

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

£k 1 AFEE

Date of Notification (1) Name of Building Owner/Operator (2) ~ =~ ™'
12/1112 David Alu / Residence i
Agencies Notified Type Notification Street Address Zﬁiz Ut ! . P H 7: 'is
: 231 Heron Road ’
£ = Initial : :
i | DEP [ Amended City, State, Zip Code A : i : “,‘ 'ﬁ{.
x| DOL Amendment # Tuckerton Beach NJ 08087 3" | ICENS ?éif-'" .
[0 Emergency (including L Rall BB E s it
& ooH justification) Name of Contact Telephone Numgq'
] DCA [0 cancellation David 4
) FACILITY INFORMATION
Name of Facility Where Abateément is Taking Place 3 - Type of Facility (4)
David Alu / Residence [T School (K-12)
Street Address %] Subchapter 8 (Other than K-12)
231 Heron Road =1 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton Beach NJ 08087 B 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
5 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.

License No.
00727

Telephone No.
, 856-753-9800

| Start Date (10)
12/2112 12/28/12

Scheduled Compietion Date (11)

Name of OSHA Monitor
same

Occupancy Status During Abatement (Check Only One)

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
=
#w

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

Other - Describe:
D 23 sfor 23 If D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor2260If ¥ Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of et B0l IY 8 Description of
Asbestos-Containing Material (ACM) !\ﬁ:‘nt' na“-l’nﬁ;e'? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t]o d? ol Staff? (i.e. thermal systems insulation, (Specify 2lol|d o
In Facility HE (;2 Sl surfacing, VAT, or SF or LF) 3|25 |8
(13) ) other miscellaneous) g 2le 2
— =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i F Hauler ID No. of Waste
United Containers 22459 4 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 12/28/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /ﬁ /&,_\ 12111/12
— e

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




¥ ;’fn"f"fi‘?w%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant to NJAC 8:60 and 12:1 20) e :
(2 FE¥E [ \2i7 €17
Date of Nofification (1) Name of Building Owner/Operator (2) -
2} 1 .
121112 Stone Harbor Elementary SSE'? 1n” e
Agencies Notified Type Notification Street Address CETOLUTTR T T3y
‘ 275 93rd Street
] EpPA Ll initial - e R
| DEP [] Amended City, State, Zip Code TIE UL LU iitel
<l poL Amendment #___ Stone Harbor NJ 08247 & LICEMIIHG
E DOH E Er;t?r:g:ggg}ﬁncludmg Name of Contact Telephone Number
] oca [0 Cancellation Lou L
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place 3) ' Type of Facility (4)
Stone Harbor Elementary School [ school (K-12)
Street Address [x] Subchapter 8 (Other than K-12)
275 93rd Strest | Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Stone Harbor NJ 08247 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) ;

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

TTI s Pernaco Inc
Street Address Street Address
1253 North Church Street PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
121112 . 1211712 same
Occupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code

=
Abatement Performed Outside of Normal Facility Hours
u

Scope of Work (Check All That Apply)

D =3 sfor231f E’El Renovation L ! Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L Mini-Enclosure
|| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure -
- |s Locatjen ' ' Abgrt;;\;ent
Location of Us N:rsrg:lailly Description of
Asbestos-Containing Material (ACM) M:i men:"{;eb}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify - § g
In Facility 12 surfacing, VAT, or SF or LF) 3|8|s |8
(13) (12 other miscellaneous) 2o B8
. : 85|85
Yes | No | N/A &
Hallway X Floor Tile / Mastic 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. i Hauler ID No. of Waste
United Containers 99459 4 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 1211712 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (‘R/k 121112

ASB-41 (R-06-08)

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




State of New Jersey

Cx # 2075/

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ft g
2 B Yim
T A i
Date of Notification (1) Name of Building Owner/Operator (2) < r,-'\“‘i %
12/12/12 Mrs. BiofAnrs
Agencies Notified Type Notification Street Address . iy Pﬁ
B EPA [ Initial : 22 Internatiohal Drive 7 3
] cep [] Amended Chy, State, Zip Code Z T :
B poL Amendment # Pi NJ Ogééﬁ‘&- ; ‘:L,‘-"ﬁ-f‘.-:: -
Emergency (including 1scatway., M3 Lo R
& poH justification) Name of Contact Telephone Nunder
[ bcA Cancellation Lois Bjornsen

FACILITY INFORMATION

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

Residence [ School (K-12)
LS . ) % gfr?:? Sitf},ﬁ\f?tehﬁrémﬁrla buildings,

22 International Drive homes, etc.)

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

Piscataway 1400 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Middlesex USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501

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

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/17/12 12/18/12 ' MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[J=3sfor=31if Renovation ] Mini-Enclosure
[61>160 sf or 2260 If [] Demolition % Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| | m|[ m
TOB T Custodial (i.., thermal systems insulaticn, (Specify 213132
IN Facility Staff? surfacing, VAT, or SF orLF) al 2|8l g
(13) (12) other miscellaneous) & el &
joh]
Yes No | N/A @
Basement X Pipe Insulation 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 0 T.R.R.F., Inc.
Cty, State Disposal Date | Cify, State
Allentown, NJ 12/1441 N Tullytown, PA
Completed By [ Title i " 7 Date
Mahlon E. Stevens _Project Manager L/ 12/13/12

ASB-41
MAR 00

7, '-

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




Stato of Now Jorsoy
MOTFICATION OF ASBESTOS ABATEMENY i
(Purouant to NJAC 8:80 and 5:18): _ /" [

I

D s L

DﬁL’ ~410 DAY

s ﬁ(_'

|2 4 g it

"iBate of Nailication (1)
—_Jm-l

orator (2)

f?ﬂ

Namo of Bullding Owner)

18, Bjomsen

DEC 1 2 202

Agongles Netitied

Type Nolifoauon

inkial
Amendad

Amengment #

Siroel Address

£ 22 Interpational D1

T h

VED

Cilr.gla‘ln*zml:oda T "I--' =l

B L ERLE AL UL

L mAeginh ™ "

&) emergency (ln‘m

Gl

|ustification)
I canvoiiation

Namao of Conlael

Lois Bjomsen

FAGILITY INFORMATION

Nama of Facllly VWhcre Abatamant 1o TaKIng I8¢ (3)

Regidence

27 International Drive

Piscataway

Type of Faclllly (4)
Other (| , private & commargial dulldinga.
__ 1400 2

60

Bidg. Age

Momitonng Finn Hired by ng Owmer

ama
® MECS
[StrEel Addrase =

—_—

PO Box 341

a_urlh‘ 50135{’? (STATE
USE ONLY)
ASCMNG,

. er—— s

e_IaZnElTﬂfm\bar Bz
a Sonool (1-12)
homes ¢ }
Curmﬂ'Uw {Prior Fbolng demoiahed)

Suboheptor 8 (Other than K-12)
Squom Feet # of Floors
Regidency

Nama of Abatemant Contrador (9)
Stevens Environmental Services, Inc.

oo

PQ Box 322

e

(Ctty. Stala. ZIp

Crosswmks NJ 08515

Ty, Simle, 2 Codo
Allentown, NJ 08501

Projoct Manngm for Monltefing Firm

“Telophono No
(609) 2984070

Talaphonn No. Tlcatiss No

(609) 259-968% 00493

William Wensgarber Jr,

Facilty Clogeo/vaeatad During Enifra Pericd of Abatemant
[ Abstemani Perforiad Outside of Noimal Facilly Hours
] Ower- Dosorbe.  BAM - 4,.30PM

iatnrl Data (10) Schoduled Compisiion Date (177 | Mo
12/17/12 12/18/12
[' gEUpancy siatg uring Stoiman -] cng glrccl Jiﬂﬂmss

me g enlar

MECS

PQ Box 34!

Ty, Stale 2 Codo
Crosswicks, NJ 08515

—
———

]
'Scapa of Work (Chegk all thal apply)

[Jz3afor23lf

& Renovetion
Bgz180 sfar 52801 Demaliin

(o n

Full Cantainmant with Negative Preagure
MnkEnciosure
G}uwbag Pgdocdum

I8 Locotion
Normally
Useod Solely by
Maintenangy
Cuystogial
Staff?
(12)

Locatlon of
Adbestos -Lontaining Matarial (ACKT)

IN Facidy
(13}

and Non-Friabls Procegura
e

Typa

Abaotemant

Description
Asbestos Contalning Matuml (ACM)
(I 8., Thormal sysiema tesulatton.
surfacing. VAT, of
other rn!soeﬂanaoun)

Amount
(3pecify
SF orLF)

§

=

Mo | MNiA

apnsdesus

ansepus

ssment

__I100LF _

I i

~Narne of Regldiersd Waste Haular

. Stevens Environmental Services Inc,
;&'\ﬁ Stato

Allentown, NJ

o

1.1°d 9.116S26@9T 101

~Campiciod ‘E;‘ m— ﬁ
|
___Mshlon IF, Stevens g:_e_g Mdng‘ par

“ [ not use /8 farm for asbeslos ficensurs exempted petivities.

TSublc Yards Name ol Reghsinmd Lardm

of Waste
2cCU

tow

,__TRRF, Inc.
| SiBm
hi

121312

REMEMBER — MAIL IN HARD COPY

Voo

$I90EEI6DI

S0ls3gsy:wod 4 £S5:5T £5@2-91-030



CrEeih +
2y

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i gL O

F'i}’é"“

B

.Y

(Pursuant to NJAC 8:60 and 12:120) ()0 iy P f}

! Date of Nuunmnon (1) Name of Building Owner/Operator (2J
|
_f L/ 12/r2 Zanrureen Covraa CZBILDQ: L Py 7. = 3 ‘J
[ ~gencies Notfied Type Notification Street Address
} XA X Inna r. 20 BBl nTar i

{ Amended - - = _:_r"b.f
| % DOL DAH‘-&Mmemw o S R Cod; =5 . -~ & I—h CH::’ G -
i [] Emergency (including C e 2 CIEeD ; Mo . ;
] EJ;; - éustmcauon} Name of Contact Telephone Numbhe: 1
i S ila b i
3 = A nucs ﬂrm—uma - R

FACILTY INFORMATION

Soarne o Facihity Where Abatement s Talung Place {3} Type of Facility (4) !
7 ESedDE e ¢ [J School (K-12)

L Y AT AdOta SR L . / gi;]bcn{gpter 8 :Oth:r than K- 12;‘
; £ : - e (i.e., pnvate & commercial buildings :
? /06 IFAY €1 T homes, etc ) ’ ;
TS - Square Feel # of Flgors Blag Age :
: !
, IZ Ll A b T WE i
T oLmy (B IA County Code (7) (STATE Curren! Use (Pnor it beun demolished) f
; - USE ONL !
i TLANMTIC " \V AC/ !
M aamw o Monilonng Finmm Hiied by Builkding Owner ASCM No Name of Abalement Conuactor {9) i
M A KLF’M cu oo, _ i
Sveel Address i

Sriel Adaress

3(,9‘ S‘S f’.-?_Ur..-é_..du?-

~

i “ Swae Zip Code Cny. State, Zip Code _ |

i | Mopec Spepe W I 085z

T gec: Manager for Monitoring Fim Telephone No Telephone No. License No ol

8562129 -0472 JgoY 9y ;

wian Dae 10 - Scheduled Campietion Date (11) Name of}_ﬁAMonnor .
v /z26/1n 1 /3 /2 KLL-—M—,

Sireel Address

.cupancy Status Dunng Avatement (Check only one)
P X0 Facun, Closed Vacated Dunng Enare Penod of Abatement

2 b4 Smu.»_s,!uc,

Cny, State, Zip Code

I 77 apatement Penormed Ouiside of Normal Facility Hours
) e vDESl:l.llK.‘ MA nLE g [HoDE i o I 5—— B,
Coslape ol S (Coeck 3l iat apply) E:
: s [ Full Containment with Negative Pressute :
gL 2 - Renovation Mini-Enclosure !
Pyzree st o 22600 . ! Demalinon Glovebag Procedure i
' Non-Exempled ('} and Non-Friable Proceaur o
Is Locaton Aboateties ;
Normally i o I e i
Location of Used Solely by Description of )
Aspestos-Containing Matenal (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount i
IO BE ABATED Custodal {1 e.. thermal systems insulation, (Specity 2| ol E i
IN Faalty Staft? surfacing, VAT, or SF or LF) N I |
113; (12) other miscellaneous) el zi :
" Yes | No | NIA :
o SIDIVG X TRAVS iTE /1000 | % -
Ja i
l‘-._ame of Registercd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
; Hauler 1D No. of Wasle A
Kremeg Tre, 1990 LU A L
o State : Dsposal Date City, Stale
Mﬂﬂct S KADE, ;J‘.)‘: PLiacavrvicee W, 3

= ompeted By Tme

Jogatk K_.L,EM”T \//lo

D“/n-/:?f

Suﬁ:ﬁlwe

/%

=5i 4l

* Do not use this form for asbestos mensuro exempted actmilics.



State of New Jersey

NOTIFICATION Of ASBESTOS ABATEMENT

——— —

i S (Pursuani to NJAC 8:60 snd 12:120) st ::,;_H!
o] | . et ‘.h",f
| e ghwatcaren L Nama ol y'ﬂho OwnarfOparaior (2) ) e
! JL /2 ./’-/:.H._r—p( o y /.‘ {§Q S .:-_"‘r.; ]
Agences NoUReo Yype Notcaton D ==L o 8 ) A
i - ol Addross Ch L #'x; i
|0 e Jva /55" Ay S© , PH 7w,
H D e Amanced o] - 7 BT = i
oo Amenament ¥_ 7y. Sele. Dp Lode WL T 1‘
e [J Emergency (including Onceni=reed b ijfé&?aﬁgug J s, ' i
! F:- oca o éua:iﬁac;t;?:wl me of Conlact f : ; Tw — et |
‘__ B Lucs YonEU ot O ' ' 'I
: FACLITY IRF ORMATION B -
:'_ﬂ.arne ol =ad2v \;here A.'::a'.’eme‘N g _T_ak:ng Plce [3) Yipe T ooty [4)
; TS EMSCE Schoot (K-12) E
FSee Aogress Subchapler B [Oner than K-12) :
I 3 3 3 L-l(j ! 7TN 5?’» Over {Lo.. pAvele & COMMAIG3l Duiangs H
i homes, 046.) _J
E'_Cn':r r3) ) Tquare Feal T ol Floors Bidg Ace \
| cedw CrvY /000 1 l dor |
[ Couniy 6] County Cod9 (1] [STATE Tument Usa [Prior  baing demobsned)
! ame 0l Morvionng Fin Hed by Buikding Ol AECH No Nan)zar Abalemant coawi.f} 157 - —t
LY ™ LM C O ANC s
i ———— e
[TSireer AQOresS Sueel Adaress 5 .
: '3&’::"1’ 5/(1.4/(,5 ,é{ufr.'.

—— e ———— — z —
\ T, Sawe p Code Cry. Swale, Lp Code
i ' | MapLe GHaRE, .3 ples & oo
[MBroect Manage! I Morionng Firm - Telephone o Telophona No. Licanse No
o af 756279 -0922 g0+ 44

| .
Date (1] \-,HmolOSHA Moni : .
CoN Bh @ PR LA
T =

| Jeeupanty Siatus Dwing ADaleme
.E Facdity Closea/Vacated Dunng Enure
| O Apatement Perormad Quis

[[Gen Daie 301 . Semedu ed Completon U
e fed Lix \ 1n/31 /12 |
nl (Check only one)

‘Pencd of Abatement
ide of Normal Facdity Hours

Syael AJOress

'369 9_{ gl’);’Luc,E-/j | PR
Ty, Sale, &p Code . 2
SHA‘DCJ Mi Sr 0505?_,

|

‘. () Ower - Desende:

| s =R
I Scopt of Work (Check all inal apply)

™ Rengvauen

[ Fut Containment with Negauve Pressure

MpP-<
Muri-Englosure

Glovebag Procaduie

1 2*3 stor 230
D= 605 o ) Demaiiven
- 2189 s.or e g MNorw Exempled (') 8nd NorrFradke Procedure
I3 Location || ADkEmer
: Nomaly : frt
'i Locauon o! Used Solek DY Descnpoon of - o ,-—-—-—"""—""""
' : i nal (ACM] Malnienancs! Asbesios Condinng mMalen \# ) l Amount i -,i ,
| AsDEsI08 Scmsn-nq r:.ake { Cusiodial {i e . homal sysiems insuiaion. | (Specty CF e s
: - ey Stan? sudaang, YAT. of 1 SF o uF; V323
3 (12) otner myscallaneous) -
W le: 1%
L
= l /5o () é % X i ]
S— gnins BLIL
i
= Rag aeied Wasie Hauler wds Name of RegisieredLan {
Z.. ol Wasle CI M OMU/S’
b eh £d '[:NCF . 6’ 4 ! __’._.—-——-—'_______..—--—"'-"_'_—-——_-—-'""'—-
City, State —

! Dsposal Date l

T St 3 s '
MafLe SiiaDE N,'_')’,Oé’ofz. N badpp pRl Ml N
':,ﬁ_h‘::eleo By | Tide ; Q%ﬁ:e ] O;_Lez !

V455 PR {emm | O wNE I D Al 12 /12

S-S

*Donolusel

hes form for aspeslos hcensur® erempled gclivilios



Fax:

Dec 11 2012 12:1dpm P001/001

Check# O~ " — 8 00
Stats of Mow Jeysay
NOTIFICATION OF ASBESTOS ABATERENT _ '
{Pursuant to MJAG 8:80 and 12:120) £ e e RPPREVED
Ot of w / 2 Neme of Building Omrﬂpe.ra\er [F3) T
- M / ‘:-Notjﬂ : me. RAr3 ng?nr‘z:
BACIES ed ype calion Sireet Address
i I i Q_ ‘E
] EPA B istiat £73 ¢ i ﬁv
r] DEP £] Amended City. State. Zm Code LareEs ,&," &
%] DOL Amendment 2 Frisgans (e 4
E Emergency {including m% ;*;;‘ .é
DOH justificagon) | Nema of Contad! y
DCA [ GCancafistion JoE £, o
|t e —— —— =
FACILITY INFORWMATION s
Namz of Faciily Whene Abalerent i Teking Mace {3) Type of Fecility (4)
m. RAA 1 scnool (%k12)
| Strest Address Sutohapler 8 (Cther than K-12)
6‘73 6-_! TG Y- Ot:_?ta&m&mmeiﬁalms.hwu.
B
& . Square Feat T of Froors “Hido. Age
I c}’%"“{-’” - / 3._:5‘5/ S £0
Coony ©] County Gooe (7) Curent Use (Prigg if being Aamoished)
gﬁ% {STATE USE GRLY) 12ES / 20
| Name of Monfering Fiam Hired by Buiiding Owner (8) ASTM No, nName of Abaferment Coniractor ()
A Mac Contracting inc.
Strest Address Streat Agdress
105 Lowel Road
Chy, Skete, Zip Cede Ty, Slawe, Zip Code
Glen Raock, N.J. 07452
Project Manages for TGomrlorng Bk Talzphone No. Telephone No. jcense No,
201-262-5841 00135
Slmﬂaha{ Scl'l IfonDa‘te(‘H} Name of CSHA Moriar
/ - ? Omega Envircnmentsl Services Inc.
ommmsmmwmmwme} Streed AGIESS
Rl Facfty ClosedNacsied During Endre Period of Abaterment 280 Huyler Street
| Abatement Ferforment Outside of Normal Fagilty Hours Cily, State, Zip Code
] Other=Describe: i Hackensack, NJ 07606
Scope of Work (Crhech All That Agpiy) =
23sfor23lf Renavaticn Fult Containment with Negetive Presswre
2160 sfor 2260 § Demafion Mini-Enciosure
Glguethen Procedure
Non-Exempied {*) and Non-Friabls Procedute
Iz Location Wﬂﬁ
Nosmally -
Locsfion of Used Seot Description of
Ashestos-Confaining Materiah [ACHM) by | asnestos Cortaining Material (ACM) Amourt o
TQ BE ABATED whm\uws; “m {i.e. tharmal systers insulstion, (Specify 2 2 § =
In Feciity - surfading, VAT, o SFor i) 2|88 &
(13 0 other miscellanenus) 2l5 g_ §
_ Yes | No | MA *
A ARsEmm i X Frosz. ek S SEI X
Name of Registered Wasts Hauler SUDEP Weasle Cubic Yards T Name of Registered Landsl
Rovic Transpart -t 9“ | [ES! PA Bethiehem Landfill Corp.
City, Stsle Disp i
Riverdale, New Jersey 07457 | J e SJ-e*__ lﬁeih!ehem PA 18015
Compleied by Tille )
R. McDonald President - Y £ J 3.. it ;’L_

ASB-44 (R-06-08)

-

* Do not use this form for asbems Jicensyre axempted adivities.




Date of Notification (1) \9]—‘ \Ud

State of Ne\;f Jersey U" ‘q
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Al t

mt;,/qss’

ame of Building Owner/Opegator (2) —2&!' Z D
q% DrANA C‘l”ﬂl ANO

Agency Notified

ﬁEPA
0,DEP

Typé Notification:

E Initial
ended

Street Address

i erawFord TERR}IE

City, Stafe. ZIp Code
DOL 5 IJsl\n'nendmenl_ﬂ!cj " U\\.\Ji O [0 l\) 3 ) O 7 0 8 3
DOH n?;:?c;ﬁ}(m e of Contact Telephone Numhar -
| T
CA Q Cancellation #Zj Q| pR‘ Ve e !
PACILITY INFORMATION _—
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

U CRAWT FoRcl

0 School {K-12)

\eRR

Street Address

mes, elc.)

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

City (5) ; Square Ffet # of Floors BH?, Agp
QM%O\Q N O. 7083 |\ GO | & 19
County (6) N N\ County Code (7) (STATE USE Current Use (Priow,if being demﬁfllf_/)
£y N?OM o) Hessme
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contragtor (3)
& T\!C\}’Wi N
Street Address et A
Zox Bl
City, State, Zip Code E_n;y%a:e @Q bc q‘ . O O’%%}
Project Manager for Monitoring Firm- Telephone No. Tm 5 3&3( F}SUO Lloense No (8 0@
Start Date (10) Scheduled Completion Date (11)
22019, |I 3t NOURIEOA
Occupancy Stajus Duripg Abatement (Che only ong) E Add‘re
e e S ™ 0.0 % -
] Omerm?:;‘ascnbe C)Y‘D ZS\Q'U QB G?L {0 \J:) <O ?%?

Scope of Work (Check all that apply)

O Full Containment with Nagahve Pressure

Qz3sfor23Hf A Renovation ini-Enclosure
0O 2160 sfor 2 260 if €1 Bemolition lovebag Procedure
Non-Exempled {*) and Non~Fnable Procedure .
Is Location AbalTemm
Normally —
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 2l 313
IN Facility Staff? - surfacing, VAT, or SF or LF) 3 § 2|2
(13) (12) other miscellaneous) n%- glc g
&
Yes No NIA o . _
Beafet X T WE I | 2P08F M
Name of Registered Waste Hauler NJDEP Wasis Hauler | Cubic Yards of | Name of Registered Landfl
e 1D No. Waste
f sol "t | GROMS,
NCUBIES) NG 2501 B0

TR SNeE DA 0835 [k

ool ) VA

Tltle \}‘/ QE 6 DC\\)\

[ @@m\& /

Dat};

L1

T Dk

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

l



gia O, Hal

State of New Jersey £ g
NOTIFICATION.OF ASBESTOS ABATEMENT ‘Hﬁ"‘ /038
i {Pursuant to NJAC 8:60 and 12:120) : ‘?g/)n ¢ -__w,-.fé_,‘r.:. .

- \ — S
pectiE® W RIS~ W\—i DEVElOPHENT . "4 Py,
e N 157 The_oT @upﬂ. =
ber E’ﬁﬂm iate, Zip § C'T I ﬁfs‘f"“*"
poL _, Amendment cvnm MR, NO.

Er mtgmm){htdu:lhg of _| Tstephone Number
Eg'g.‘? Q Canceliation %e ?‘éngC) O@é\ﬂ' S—

EACILITY INFORMATION

Raims of Facity e Absterrent s 120G Pice (3) Type of Facity @)
qqq QC"HA' Sl : ' gm{mzs)(omammz;
it . Oﬁm‘(t&mpr;vw&mm
T one DD oo [ s
Déﬁﬁaﬁ ot = cuu:nyc:odem{STATEUSE miaUm(Pﬁuifbehgamﬂshed)
T ESSEX | el %lbﬁeb _
ASCM No. Name of Com-acmr
gmgmmmwsmm _no\}‘w“;z; N
- e Tm@w A4
e = - loin Oadek WO o88sh
Brojact Manager for Morfioring Fim- Telepllllal e NG, -}%J 2513%)(7500 OO'S% |
=T } Schedued qmm} Name of OSHA _
Y Eé!l% 42 %ﬂ AN Ps{\}gum can \Ou
R e om fﬁ’N— S gt 1O 08253
Smdm{a#aMwM)_ - n' . Efﬂ-ﬂ E———
: %?ﬁﬁ;;a:zm . X Demosiion (DoommgProcodes | orocetre.
= is Location " Abs——"
N ... s A : e Asbesios Cortining Material (ACM) . Amount Dim
- Fﬂ:"”ﬂm’ o - O e VAT, = SForLF) gg%g
n U3 {12,- d oﬂ'ﬂrnw} B g 3
AR _Tlooll
i [\
SRR

DooAtedh  \oL S0 1ot
e opoee PO oty || &le G-

@;htfg ﬁham m\)aw\beﬁ"" _ hmtm%;d % & H, | o

"Donoluseﬂusium




WO (}g&(}/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

. Bty o
Date of Notification (1) Name of Building Owner/Operator (2) Fre LT ¥ i 1S
12/11/2012 BERKELEY COLLEGE
Agencies Notified Type Notification Street Address 4174 JEC I PH 7 27
44 RIFLE CAMP ROAD <
£ EPA O Initial ; i T
O DEP ®  Amended City, State, Zip Code ST 88 COR REL
@ DOL Amendment #__2 WOODLAND PARK, NJ 07424 & L CEMSIHA Bl
O Emergency (including Ve 1T
s : Name of Contact elephone Number
& DOH justification) TOM ALESSANDRELLO =
E DCA O Cancellation f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BERKELEY COLLEGE BUILDING# 5 & 4

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

@  Subchapter 8 (Other than K-12)

Street Address

44 RIFLE CAMP ROAD O Other (i.e. private & commercial buildings, homes,
etc.)

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

WOODLAND PARK 20,000 4 1940

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

PASSAIC (STATE USE ONLY) COLLEGE/SCHOOL

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

ENVIROVISION CONSULTANTS, INC. 0079 PAI. ENVIRONMENTAL SERVICES

Street Address
20-21 WAGARAW ROAD BUILDING 34A

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FREDERICK LARSON 973-636-9145 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/14/2012 01/21/2013 ROLLAND BARNHART

Occupancy Status D'uring Abatement (Check Only Onei

O Facility Closed/Vacated During Entire Period of Abatement

0 Abatement Performed Outside of Normal Facility Hours
@ Other — Describe: OCCUPIED NJAC 5:23-8 REGULAR HOURS WITH

Street Address
21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBOY, NJ 08879

WEEKENDS & EVENING IF NECESSARY TO FINISH

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

B =3sfor=3¥f B Renovation &
O 2160 sfor=2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abetament
Normall ; Type
Location of Used Sol e‘ly b Description of
Asbestos-Containing Material (ACM) e e Asbestos Containing Material (ACM) Amount o
TO BE ABATED & sk d‘?"l plsipa (i.e. thermal systems insulation, (Specify 2lxn|3|3
In Facility - A surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) 2|2 |2
e 2|3
Yes | No | N/A *
LOWER, GRUND & SECOND FLOOR X PIPE INSULATION 3,150 X
LOWER, GROUND & SECOND FLOOR VAT 1,065 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste
04181 50 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY r NY 12/ 17/2012 ﬂ WAYNESBURG, OH
Completed by Title - Signatuge _Date
ANN ALI ADMINISTRATIVE : 12/11/2012
oA

ASB-41 (R-06-08)

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




