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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)
12-14-12 Dupont Nemours Company
Agencies Notified Notification Type Street Address |
Rt 130 South
X EPA, A Initial
Xl DEP ] Amended City, State, Zip Code L
X DOL Amendment 4 Deepwater, NJ 08023 o r‘ S e P Zal
Emergency (Includin (il YISO L3
& DOH H Justii?catign() : Name of Contact “Telephidne Rumber
[ bca [ Cancellation Richard Clarke ’

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Chamber Works Plant
[] School (K-12)
Street Address [] Subchapter 8 (other than K-12)
Rt 130 South X Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

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

ASCM No. Name of Contractor (9)

County Environmental

Street Address
761 Pulaski Hwy

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No.

Telephone Number

License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-13 3-31-13 County Environmental (12-003A)

Occupancy Status During Abatement (Check only one)

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

[X] Other — Describe: Unoccupied area.

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 18720

Scope of Work (Check all that apply)

B =z3sforz3If

BJ Full Containment with Negative Pressure

Bd Renovation

[] Mini-Enclosure

X = 160 sf or = 260 If [] Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify o Ml m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) a3 23
TO BE ABATED Staff? other miscellaneous) 312188
IN Facility (13) (12) s |5 % %
(1]
Yes No N/A
Thermal Systems X Thermal coverings throughout area 22000LF X
Thermal Systems X Thermal coverings throughout area 2000SF X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 1800SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 =30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature _ Date
Evelyn Walsh Office Manager V//i/f 12-14-12




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

o 4 3

/

Date of Notification (1} Name of Building Owner / Operator (2)
12 17 12 AT&T O r,f‘., =~
Street Address e "/ Y
Agencies Notified [Type of Notification 200 North warner Ave ol foe) " 2
| EPA Initiat City, State, Zip Code Lot wiy =
0 DEP ] Amended King Of Prussia, PA. 19406 T D <
= DOH Amendment # Name of Contact Telephone Number ¢ 59
ooL [0  Emergencyw/ justification |Howard Polnow ' e o
5] DCA [[}]  Cancellation ) S )
FACILITY INFORMATION ) =
fName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AT&T
(| School (K-12)
Street Address B Subchapter 8 (Other than K-12)
801 Asbury Avenue | Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
Qcean City Atlantic 5,000 6 50+
Current Use (Prior if being demolished)
Commercial
[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO Name of Abatement Contractor (9)
Acer Associates LVI Environmental Services Inc,
Street Address Street Address
403 Bloomfeild Drive Unit 2
City, State, Zip Code 462 Getty Avenue
West Bertin, NJ. 08091 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Matt Depalma |;55 809-1202 Clifton. NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 33 3 01 o7 13
973-772-3660 00117
Occupancy Status During Abatement (Check Qnly 1) Name of OSHA Monitor
[ Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[] |Other - Describe: __ MON-FRIL City, State, Zip Code
- 7:00AM-3:30PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
O Demolition Renovation [ Full Containment with Negative Pressure
>3sf or >3 ] Mini - Enclosure
| >160 sf or 2260 If O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material {ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify ] E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
{13) by Main- or other miscellaneous) v A P 0
tenance/ A 1 S s
Custodial L R u ]
Staff (12) L R
YES NO N/A
Roof Section 1 v L1 [Paint 4SF ] i C =]
[ﬁoof Section 2 CT]T |Paint 4sF [ o D 0
Roof Section 3 & [CTICT [Paint 4SF [ [] L] ]
I {m]s) ] L] L] [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. |Yards Minerva Landfill
158 Pyles Lane SW2117 of Waste
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Poad ,
: 1/11/2013|Waynesburg, OH. 44688 -
Completed by {Print or Type) Title SlgL/ature : - ) Date
Marc Heim Project Manager / /Q/
I ; f,,/{‘ B 12/17/12]

ASB-41



O )

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)

12/13/2012 ONE EXCHANGE JC, LLC =

Agencies Notified Type Notification Street Address ‘g"f aﬁf, [ 8 PH 2

: 14 . 5

EPA B inital 10 COMMON OAKS DRIVE | 28

| |. DEP 7] Amended City, State, Zip Code B - ;

x| DOL Amendment # RALEIGH, NC 27614 & L CL, i o ’rw
[C] Emergency (including Liprn &1

] DpoH justification) Name of Contact Telephone Nurmber 3

[] bca [C] Canceliation Christopher Brenner )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HYATT BUILDING

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

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

1 EXCHANGE PLACE E] Other (i.e. private & commercial buildings, homes,
etc.)

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

JERSEY CITY 10

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

HUDSON (STATE USE ONLY) COMMERCIAL

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

ENVIROVISION

KIELCZEWSKI CORPORATION

Street Address
20-21 WAGARAW RD

Street Address
235 WATCHUNG AVE

City, State, Zip Code
FAIRLAWN NJ 07410

City, State, Zip Code
WEST ORANGE NJ 07052

Project Manager for Monitoring Firm
WILLIAM MORALES

Telephone No.
973-636-9145

License No.

01171

Telephone No.

973-243-9872

Start Date (10)
12/17/2012

Scheduled Completion Date (11)
02/08/2012

Name of OSHA Monitor

SCHNEIDER LABORATORIES GLOBAL

Occupancy Status During Abatément (Check Only One)

Other — Describe:

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

Street Address
2512 W. CARY STREET

City, State, Zip Code

:

RICHMOND VA 23220

Scope of Work (Check All That Apply)
[ >3sfor23if

r_-i Renovation

Full Containment with Negative Press

ure

[X] 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t}prgent
Location of Uss dorsn;la;lly b Description of
Asbestos-Containing Material (ACM) Maimenan?';e,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl ﬁ o
In Facility L (1'2 e surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) ) other miscellaneous) g 2 ;37 2
— = @
Yes | No | N/A =
Main Building- Ban Vault X Floor Tiles and Mastic 240sf x
Bank Side- Basement X Floor Tile 100sf X
Basement across bank vault X Pipe Insulation 45If x
1st Floor Hallway X Tile and Mastic 275sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
CIRCLE RUBBISH 18816 TULLYTOWN RESOURCE FACILITY
City, State Disposal Date City, State
LINDEN NJ MORISVILLE PA
Completed by Title Signature Date
SLAWOMIR KIELCZEWSKI PRESIDENT }JMM[{I 12/13/2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Location — Main Building

Basement 3, Boiler Room — Boiler
left of center “Befsy” boiler,

(Dark) (Light) Grey / black / brown -

Basement 3, Boiler Room ~ On top of

on top of large left bhoiler).

boiler left of center “B:;tsv” boiler.

Basement 3, Boiler Room — Behind
boiler left of center “Betsy” boiler,

White (top layer) and grey (bottom
layer) duct insulation,

Basement 3, Boiler Room — Center
“Betsy” and boiler right of “Betsy”,

(Dark) (Light) Grey / black / brown

Basement 3, Boiler Room — On top of
boiler left of center “Betsy” boiler,

Grey / brown boiler & wrap insulation
(cylindrical top on top.of middle
“Betsy” & right boiler).

DY
¥ R g f; ™
Material »ﬁ?y?oé Quantity of [* /4
cy T
; i S : L /y D, .
interior boiler insulation, entire boiler, ol % g
Grey boiler insulation (cylindrical top | 1,909 ?_%‘?{P‘ Feet.
“CA 2
¥osfEy &
’ : of
900 Square Feet @%
Thick), '
interior hoileriusu]ation, entire boiler, )
3,800 Square Feet,

Basement 3, Boiler Room — Behind center

White (top layer) and grey (bottom

1,800 Square'ft;eet 3”7
Thiek).

“_Betsy” and _bl?ilﬁr__ﬁll right side. ) ; layerl duct i'llSl‘IIﬂ‘ﬁﬂn‘ o _
Basement 3, Boiler Room — Above all ' . 40 Large / Small
boilers. Grey / White Elbow Insulation, Elbows,

Basement 3, Boiler Room - Above all : sy
bailers. . Grey Pipe Wrap Insulation, 2,865 Linear Feet.
Basement 3, Boiler Room — Above all

boilers. White / Grey Ceiling Insulation, 2,400 Square Teet,

Basement 3, Boiler Room, next to

White hot-water-tank (cylinder) wrap
insulation. o

150 Square Feet,

_entrance, -
Basement 3, Main Center Room wy

‘White boiler insulation (small boiler).

4 180 Square Feet.

freight elevator,

Basement 3, Main Center Room w/

Green, Red & Grey/White Pj pe

540 Linear Feet & 08

freight elevator, Insulation & Elbow Insulation. Elbaws.
Basement 3, Room Right of :
Electrieal Roon, White / Grey Pipe Insulation. 160 Linear Feet,
Sub-Basement, Telephone
Equipment Room, Grey Duct Insulation, 40 Square Feet,
Sub-Basement, Telephone White / Grey Pipe Insulation & White / 415 Linear Feet &
Equipment Room. Grey Elbow Insulation, 50 Elbows.
Swall Roow, off of siaix well, lefl of White / Grey Pipe Insulutlon & White / _| 63 Linear Feet &
Telephone Equipment Room. Grey Elbow Insulation. ' 7 Elbows.

| Basement, Electrical Room, Room White / Grey Pipe Insulation & White/ | 60 Linear Fect &
B1, Electrical Room,. Grey Elbow. Insulation. 10 Elbows. -

45 Linear Feet &

Baseinent, Electrical Panel Room. Off-White Pipe Insulation, 2 Elbows.,
Basement, Electrical Panel Room, Black Electrical Panels, 23 Square Feet.
Basement, Meter Room (water White / Grey Pipe Insulation & White / | 80 Linear Feet &
room). . Grey Elbow Insulation, 12 Elbows.

2 Grey Air-0-Cell Pipe Insulation (inside 300 Linear Feet &
Basement, Vent Room, debris, inside vent itself) & ceiling. 65 Elbows.
Basement, Vent Room (exterior White duct vent lining (assume interior | 400 500 Square
lining), ] .also). o Feet,

- Upper Basement Hallway, small room, I Grey Duct Insulation, ' 112 Square Feet,

1 EXCHANGE PLACE, JERSEY CITY, NJ

CONTINUATION SHEET 1



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

th 0 S fail
dlﬁ: /6”7/0

Date of Notification (1) 1 Name of Bulding Owneroperaior (2) EE N
[9\{\3 ‘_9\ GRANA LLC. ¢/ Y(Q Dm\zi\}\f Kabhane ™
Agency Notified Type Notifitation Séee! Address . E ‘ & .. o - L
#SE; m« Ctty\S‘tale Z%VCEGQO\I m CIs: i
ﬁno:_ Amendment # CDISOM DO %?l I “; o =
ETETRINISY reaking Telephone NumbeF. <
DOH justification) g?e T‘Jﬁaﬂ\ | Teleph T g3 | T
CA 0 Cancellation NANE _ - S
RACILITY INFORMATION 7 o

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

7R esST SENSEN Sl B i £ 4D naman

i ; e
£ AR WO " Vo o8) - '

quare rrecl 0O oors
- | 8606 |5,
County (6) County Code (7) (STATE USE | Current Usa (Prior i being demo[ishe;i})t
NGNS s CIESED g $

Name of Monitoring Firm Hired by Building Owner | ASCM No. Nm of Ab_?!amenl Contragtor (9)

® NOVATEY . 10u

Stret Address Street Add _

(5‘?(2)l 2ox 2 v
City, Staie, Zip Code iy, State, Zip Code -
010 ’%@ Noe Q. 0385
Project Manager for Monitoring Firm- Telephone No. License No.
- BX Q%’&OSGC COR0G,
Start D214 (10) Scheduled Qomgiet Dale an Name of OSHA M
\7 1%@&_}3« \TTY\ SOVA e (L
m S During Abatement (Chackon one) ﬁ'eet
gFanmycsosedNacmedDungnﬁmPeﬁodomeem v.L r?z)x (8 N’ ;
Performad Outside of Normal Facility Hours City, State, Zip Code . e
-{ 0 Other - Desorie: O 2RDGE NGO 0285

Scope of Work (Check all that apply)

FullCctmmenlmmrQegaﬁvePrﬁsurg
ini-E o ‘

(e P

{EDA

B\@(St DO(

oA o

Aaz3sforz3Kf .2 Renovation
R-:wosforzzﬁau XDemo!ilim lovebag Procedure .
on-Exempted (*) and g_.bon-'Fnable Procedure .
s Lo Ab#fnenl
. Normally i =
Location of Used Solely by Description of
" Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = mim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g|718|2
N Facility Staff? - , VAT, or SF or LF) 318183
(13) (12) other miscelianeous) 5% :g g
R Yes { Mo | NA & R
[ 1 & A Hooll X _[Flece TIE ¢ o 50007 St 1X
o s - =S LACCZEE
D F3 & Bl Ao l“h": T 10000zs¥F X
Name of Registered Waste Hauler :E.'IDEPWaste Hauler - L:(:vutl:ic{\’ards of | Name of Registered Landfil
i No
NOUTTECh  10C 250 | Bo_|GRCW. Sf) A
City, State 1
S Leber na). obgsy (TR @ L

ASB-41l

Do not use this form for asbesios licensure exempted adw?(a



State of New Jerscy

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

Date of Notification (1)

December 13, 2012

Name of Building Owner/Operator (2)

Matt’s Construction

Agencies Notified Type of Notification Street Address :
[x ] EpA [ ] Initial Notification 14 Irene Court iz OeC 18 PH 2: 38
[ ]DEP [ ] nggiii;o:ﬁcatmn City, Staté, Zip Cods REa . . -
[x ] DOL - - Lakewood, NJ 08701 g7 1<% LUid IR
[x ] DOH [%] !Em?{gcnfzy (including di L L N7 f?\gf‘
[ ] pca JUSllllcaH?ﬂ) Name of Contact Telephone Number -
[ 1 Cancellation Matt’s Construction
FACILITY INFORMATION

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

Residence [ 1  School (k12)
A A [ ]  Subchapter 8 (other than k12)

50 Carasalj o Drive [ X ] Other (i.c., private & commercial buildings,

homes, ete.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Lakewood Ocean Current Use (Prior if being demolshed)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
12/14/12

12/17/12

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
E ] Abhdtcm;:t Pe'r[l)'onned Outside of Normal Facility Hours City, State. iy Code
[ 1 Osti-mescm: - Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1] >3 sforz3 If [ 1] Renovation [ 1] Glovebag Procedure
[x ] =160sfor=2601f [x ] Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount B Y N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P |C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV [R |S |Ss
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/18/12 Tullytown, Pejﬁxsylvanla
Completed by (Print or Type) Title W\ 41V /\/ Date
: Sl < . !
Nicholas Fernicola Project Manager ; | /A/] S Jlg 12/13/2012

. x B 1] S~
*Do not use this form for asbestos licensure exempted activities.




. NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

|' Print Form J

(Pursuant to NJAC 8:60 and 12:120) i - /- /2% 1 :
CHAE S (1] .

Date of Notification (1)
12/11/12

Name of Building OwnerIOper?
Mr. & Mrs. Joe Chang £

T foe

r()

!?DEC 18 s,

Agencies Notified Type Notification Street Address I 2.‘ 5‘ 8
y 117 Silver Springs Road . ;... -
EPA % Initial T T 7
DEP Amended ity, State, Zip Code & e My e
DOL _ Amendment#____ Short Hills NJ L ;LEHfj‘]HG hg!’
DOH iig?ﬁrg:t?::)('nCIUUlng Name of Contact | Telephone Numher
[ obca [Tl cancellation Joe & Christina Chang ,
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)
117 Silver Springs Road g (ejt?;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Shor Hills 2500 2 50
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled Completion Date (11)
12117112 12/31/12

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] =3sfor23if

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
i Normally v yp
Location of Used Solchr b Description of
Asbestos-Containing Material (ACM) rj'e: ; oey }’ Asbestos Containing Material (ACM) Amount L -
TO BE ABATED ; a{ndgnlagtc?‘f'«‘ (i.e. thermal systems insulation, (Specify Plalg |z
In Facility — 1‘; Ak surfacing, VAT, or SF or LF) 31838
(13) g4 other miscellaneous) 2|2 | |8
2 R
Yes No | N/A ®
lower attic X vermiculite 500 SF X
upper attic X vermiculite 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi
Freehold Cartage b e ol GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville NJ
Completed by Title Signature Date
Andrew Scott Higgins President w——'—\ 121112
-

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 ABATEMEN Fl:
(Pursuant to N.J.A.C. 8:60 and 12:
ME}EC 18 PH 2:50
Date of Notification (1) Name of Building Owner / Operator (2) b
1213112012 Woolston Contruction CURE G gy [y P
Agencies Notified [Type Notification Street Address @ LiIUENS: ;;{; S TEL
EPA PO Box 86 .
[1 DEP ] Initial City, State & Zip Code
X DOL [0 Amended Bordentown, NJ
X] DOH Xl Emergency Name of Contact | Telephone Number
[] DCA [] Cancellation Ritch Woolston b

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Springside Apartments [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
1508-Burlington-Mt. Holly Road IX] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) exterior exterior exterior
Burlington Burlington Current Use (Prior if being demolished)
Not in use

ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address

2129 Route 33

City, State & Zip Code
Hamilton, NJ 08610
Telephone Number
609-847-2956

Name of OSHA Monitor
EMSL Analytical

Street Address

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State & Zip Code

License Number
01091

Project Manager for Monitoring Firm Telephone Number

Scheduled Start Date (10) Scheduled Completion Date (11)
12/5/2012 12/5/2012

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours - 7am to 3pm
Describe:

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz3If [[] Renovation X  Mini-Enclosure
[[] =160sf=2260If B  Demolition [C] Glove Bag Procedures
o [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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 B2 E» o
(13) (12) or other miscellaneous) 8| 5| g §
Yes | No [ N/A ®
Exterior LI U Transite 401f X0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Rod Rickardson 1213/2012
Manager




jState of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

SASEIR oy
Date of Notification (1) Name of Building Owner / Operator (2)
12/5/2012 Certainteed B12DEC 18 011 A mam
Agencies Notified |Type Notification Street Address L R AT )
EPA ; 262 Watsontown/New FreedomRd . . . )
[0 DEP X Initial City, State & Zip Code TR 83 UE REL
I DOL ] Amended Berlin, NJ & LICEMIING
X] DOH [C] Emergency Name of Contact | Telephone Number
[0 DCA [] Cancellation Nick Monteleone®
T

FACILITY INFORMATION

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

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

Street Address
262 Watsontown/New Freedom Rd

[] 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) 412000 2 100
Berlin Burlington Current Use (Prior if being demolished)

Hot Side Demolition
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 City, State & Zip Code

Hamiiton, NJ

Project Manager for Monitoring Firm Telephone Number

License Number
01091

Telephone Number
215-295-1004

Scheduled Start Date (10) Scheduled Completion Date (11)
12/18/2012 1212212012

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:
[[] Facility Occupied During Abatement

Street Address
107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[1 =23sfor=3if [] Renovation [] Mini-Enclosure
[] 2160 sf2260 If Xl 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) - L -
TO BE ABATED Maintenance or (i.e., thermal systems | @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E o
(13) (12) or other miscellaneous) s| 5| g §
Yes | No | N/A ®
Exterior Ol Transite/Galbestos 6500sf X Ol
X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 20 Grows Landfill
City, State Disposal Date |City, State
Trenton 12/28/2012 |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Rickandson 12/05/2012




State of New Jersey

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

— Check # 10394

e

Date of Wotification (1) i Name of Build:l.ng Owner/Operator (2) o
B Ba
12-13-2012 George Hughes il
Agencies Notified [Type Notification [Street Address
5 N
[ ]EPA [X]Initial 71 Smull Ave. 2017DEC 18 PH 2: 5
[ 1DEP Notification | bity, Stata, %ip Cods B
[X]DOL [ lAmended Caldwell,NJ,07006 CoisiR8L
Notification | I E B B‘Jf‘
[X]DOH Name of Contact ‘I‘eféphone ‘Nu.mba
[ 1pca L TR e George Hughes
[ 1Cancellation

FACILITY INFORMATION

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

Street Addres
71 Smull Ave.

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-

cial buildings,

homes, etc.)

City (5 ounty (6)Essex
Caldwell

County Code (7) 2100
(STATE USE ONLY)

2

Square Feet # of Floors ldg. RAge

89

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Bu:.ld:.ng rscu No.

N/R

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm lephone Number Telephone Number [License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor

Month 12 Day 22 Year 2012 Month 12 Day 24 Year 2012

/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Descripts»

lStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Location Description of E|E
- Normally Pl R N
Asbestos-Containing Used Asbestos-Containing Amount E|R|¢ lg
Material (ACM) Solely Material (ACM) (Specify M| BlalL
TO BE ABATED gY Ha:l.n; (i.e., thermal systems SF or o] i P|o
In Facility Prprd insulation, surfacing, VAT, LF) vViz|s|s
{13) Staff (12) or other miscellaneous) i R g g
Yes No N/A . B
Basement X Pipe Insulation 80 1f X
Name of Registered Waste Hauler JDEP Waste [Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [awler © No. pf Waste 1.5 |G R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 12-26-12 orr:.sv:l.lle, ‘PA 19067
Completed By (Print or Type) ([Title Date
Constantine Vivian [President 12-13-2012




" Check #:10392

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to WJAC 8:60-7 and 12:120-7)

P el i
B IS T
T T

Date of Notification (1) lName of Building Owner/Operator (2) * iR i
12-11-12 David Edmonds N -
o T A : _P.H._ e o -
Agencies Notified Type Notification |Street Address “”'Z'ﬂEEMTB 2' e
[ 1EPA | [I1Initial 170 N 16th St. s TR
¢ yoEs Notification City, State, Zip Code’ S @_ =3 fn\FH}{H‘iGHUB 7
{X1DOL [ lamended East Orange, NJ 07017 & LICERSH
Notification
[X]DOH Name of Contact Telephone Number
[ 1pca b R ¥ David Edmonds .’
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1Type» ]School (K-12)
a0 [ 1Type» ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
170 N 16th St. cial buildings, homes, etc.)
city (5) County (6) ounty Code (7) Square Feet # of Floors 1dg. Age
East Orange Essex (STATE USE ONLY) || 1500 3 75
iCurrent Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building CM No. [Name of Abatement Contractor (9)
;‘umz —_ 67 AZTECH MANAGEMENT, Inc.
SErsat addrass Street Address . T T
86 Christopher St.
City, State, Zip Code . City, State, zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number [License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10)  [Sched. Completion Date (11) |Name of OSHA Momitor
N/A
Month 12 Day 12 Ie?x 2012 Month 12 Day 13 Year 2012 |igtrcot Address B T
Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement = >
[ lOccupancy» ]Abatement Performed Outside of Normal j-eingy, ~hatay Eip £ode
Facility Hours - Describe:
[ Jother - Describe:

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]1Glovebag Procedure
[ IN¥on-Friable Procedure
Is Abatement Type
Location of Ec'catizn Description of E | B
Asbestos-Containing Y Asbestos-Containing Amount R[p|N|w
Material (ACM) Solely Material (ACM) (Specify Ele|S .
TO BE ABATED By Main- (i.e., thermal systems SF or ol ®l® |0
——— tenance/ . 5 z A
In Facility Custodial insulation, surfacing, VAT, LF) v I S s
(13) Staff (12) or other miscellaneous) % R g E
Yes | No | N/A
Basement X pPipe insulation 1001f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. auler ID No. |of Waste 1.5 G.R.O.W.S.
17040
City, State Disposal Date ity, State
Montclair, NJ 07042 12/14/12 rrisville, PA 19067
Completed By (Print or Type) [Title igna 515 . ate
Constantine Vivian |[President ‘ '{/’ /__/1_,7 12-11-12
:;7}4 . L“'_____ . __" —
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State of New

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

Print Form

Jersey

Date of Notification (1) Name of Building Owner/Operator (2) ) ;
12/14/12 Frederrick M Mallett / Residencé ?0&. i
Agencies Notified Type Notification Street Address z u Pff 2
1 Forecastle Drive Ay By

X] EPaA 1 initial _ i : 98
| | DEP []1 Amended City, State, Zip Code i
DOL Amendment # Tuckerton NJ 08087 i3y Niﬂf fg';f?}

X| Emergency (includin = i
E DOH jUStlﬁgﬂﬁOCg}( 9 Name of Contact Telephone Number
[] oca [1 Cancellation Fred )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frederrick M Mallett / Residence

Type of Facility (4)
L] school (k-12)

Street Address Subchapter 8 (Other than K-12)
1 Forecastle Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1 35+
County (8) County Code (7) Current Use (Piior if being demolished)
Ocean (STATE USE ONLY) Residence
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

Other — Describe:

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
12/15/12 12/18/12 Same
Occeupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

:

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O] 23sfor23if ] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;pn;ent
Location of - 4 Ndagmlallly . Description of
Asbestos-Containing Material (ACM) Ge, . ﬁ:ny ‘ ,,5‘ Asbestos Containing Material (ACM) Amount m
T ABATED i atlgd? ’ Stwﬂ? (i.e. thermal systems insulation, (Specify 2lo|3 o
In Facility 3 432) GHE surfacing, VAT, or SF or LF) 38|38
(13) ( other miscellaneous) gle|g g
Yes No | N/A %
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s 3 Hauler ID No. of Waste
United Containers 20459 3 G.ROW.S.
City, State Disposal Date City, State
Elm NJ 12/18/12 Morrisville PA 19067
Completed by Title S]gna_ture Date
Anthony T Perna President 7 A— 12/14/12

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



* £ ecqenc'y |

'%g/ State of New Jersey

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

Date of Notification (1)

CK 2x97

Name of Building Owner/Operator (2) i o

12/14/12 Michael Hanrahan / Residence 5.
Agencies Notified Type Notification Street Address 28 I
_ 117 East 82 Street 20EC 15 "

EPA O initial : { 2,

DEP 1 Amended City, State, Zip Code : &gy . &

DOL - Amendment # Long beach township NJ 08008 SR & pra

Emergency (includin T £

X poH ]ustiﬁgaﬁon){ ¢ Name of Contact Teiepho Wﬁ‘.‘,‘eﬂﬂ
[] DcA 1 cancellation Jeff

Name of Facility Where Abatement is Taking Place (3)
Michael Hanrahan / Residence

FACILITY INFORMATION

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

Subchapter 8 (Other than K-12)

Street Address E
117 East 82 Street [x] Other (ie. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Long Beach township NJ 08008 i 1000+ 2 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)

4 Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

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

12/1512 121712 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 23sforz3if
%] 2160 sfor 2260 If

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abﬁ_tement
; Normally : ype
Location of Uised Solak b Description of
Asbestos-Containing Material (ACM) Jl'e. ; e 3&&}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED s a;“- d‘?:fgt -4 (i.e. thermal systems insulation, (Specify 2lo|8 4
In Facility i g surfacing, VAT, or SF or LF) 3181352
(13) 2 other miscellaneous) 2le|c g
. & = [ ]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 500 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. .. { f :
United Containers ;;zlseém He 2 Weete G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/18/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Permna President /;é/_\ 12/14M12

ASB-41 (R-06-08)

* Do not use this form for asbestcs licensure exempted activities.
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. P State of New Jerssy
. Ll =meLq =4 "? NOTIFICATION OF ASBESTOS ABATEMENT
! — Nod Pursuant to NJAC 8:60 and 12:120 £ -
i : o £K, 2900
Date of Notification (1) Name of Bullding Owner/Operator (2) - = ' i & 14
1214112 Mike Sestanvich / Residence ®
Agencies Notified Type Notification Street Address _ 017 DEC 18 =
223 Morris Blvd PH 2:3
EPA- 3 - initial ity >8
DEP [ Amended City, State, Zip Code o ; e &
poL Amendment # Manahawkin NJ 08050  ~ "%} &8 GUi | ]
3 i M- & [ E i ol TE-S 0N :
B DpoH El;ieﬁrg:;:x)(lndudlng Name of Contact STV T glephone Number
[ bca [ Canceliation Mike
: _ FACILITY INFORMATION 221
Name of Facilty Where Abatement is Taking Place (3) = Type of Facility (4)
Mike Sestanvich / Residence [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
293 Morris Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 .- 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)
N/A i1 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.
v 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/12 12/18/M12 'Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe:

Scope of Work (Check All That Apply)

C =23sfor23if
[X] =160 sforz260If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Locatign Abatement
Normally : Type
Location of ) Used Solely b Descriptionof
Asbestos-Containing Material (ACM) M:1nt ansu!:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED st deigi Staff? (i.e. thermal systems insulation, (Specify 21|32 m
In Facility 12 surfacing, VAT, or SF or LF) 3|18 |3 §'
(13) ) other miscellaneous) 9 2 ﬁ g|e
= ® |3
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1100 S8f  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narne of Registered Landfill
5 Hauler 1D No. of Waste :
United Containers 22459 2 G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 12/18/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President J)Z",,___.._——-__._.. 12/14/12

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120].?.“1 — Q/ K" # 2\3’ 9 4

Date of Notification (1) Name of Building Owner/Operator (2) ~ = = = * * ™"~
12/14/12 Jose Montanez/ Residence ’
Agencies Notified Type Notification Street Address GIZOEC T8 PH 2: 2B
20 Colwick Rd

Xl EPA £l initial _ _ -
|| DEP [ Amended City, State, Zip Code Sabi Be CLATREL
'X| DOL Amendment # Cherry Hill NJ 08034 & LICER SIHG

Xl Emergency (including ALSHAN
Xl DpoH justification) Name of Contact Teleohone Number
(1 oca [l cancellation Jose ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jose Montanez/ Residence

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

Street Address Subchapter 8 (Other than K-12)
20 Colwick Rd E‘H Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08034 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USEONLY} Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Telephone No.

K

Project Manager for Monitoring Firm

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
1/3/113 1/8/13

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; Home owner will be Home

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor231f BX] Renovation o Full Containment with Negative Pressure
] 2160sfor22601f ] Demolition L.l Mini-Enclosure
n Glovebag Procedure
%] _Non-Exempted (*) and Non-Friable Procedure
Is Locations., Abi_artement
Normally o ype
Locationof Used Solely b Description of
Asbestos-Containing Material (ACM) I\::int e \ée.}’ Asbestos Containing Material (ACM) Amount m
T0B TED Gt d?nlagt -0 (i.e. thermal systems insulation, (Specify 215358
In Facility Yt ;az . surfacing, VAT, or SF or LF) 218 (6|8
(13) (2 other miscellaneous) 3 g|le g2
2 L e
Yes | No | N/A i
Garage X Duct Insulation 32 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. of Waste
United Containers 22459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/8/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President g 12/14/12

ASB-41 (R-06-08)

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



e eﬂ(; E { E State of New Jersey
/Vl NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12;120) C K wq 5

Date of Notification (1) Name of Building OwnerfOpera,tdr {g) = 1aFe % i 3
121312 : City Of Egg Harbor
Agencies Notified Type Notification Street Address
" 600 London Avenue 2817 0EC 18 PH 2: 38
%] EPA 1 initial
1Ll DEP 1 Amended City, State, Zip Code L —
DOL Amendment#_______ | Egg Harbor City NJ 08215% 1 i U8 [ :.fra" | k&L
. . I | N Wl W e R W
= oon [E3] Egﬁ_{g:t?:g}(mcmdmg e e & I EN TG Toiephone Number
] oca [C1 ‘cancellation Meg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; _ Type of Facility (4)
vacant House [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
717 Philadephia Ave E(] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Egg Harbor City NJ 08215 : 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) ____ House
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
12/14/13 12/15M12 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation | Full Containment with Negative Pressure
[X] 2160 sfor2260If Demolition | Mini-Enclosure
bl Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatigh Abé:_’(er:ent
; Normally . yp
Location of Used Solely : Description of
Asbestos-Containing Material (ACM) h:e' ; o8 5;:,5’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED ‘ at'gd'?“l-agt o (i.e. thermal systems insulation, (Specify 2l»|8|3
In Facility B 1‘3 s surfacing, VAT, or SF or LF) 3|18 |z|8
(13) (12) other miscellaneous) i g 2 (€ |8
£ N
Yes | No | NA =
Living room Area X Floor Tile only 700 SF 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 12117112 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President ; 12/13/12

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



% g,,,g/(aeﬂc"[ %’

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) & ;;.-_»c._
LT £

Date of Notification (1) Name of Building Owner/Operator (2) b
12/13/M12 ol _ i
Py e B12per 1o
Agencies Notified Type Notification Street Address R B }-”-»1 2: -1-8
: 1200 Bay Boulevard vt
] epa [ initial : v L
t | DEP ] Amended City, State, Zip Code p G0 Ly I foa
x| DOL Amendment # Seaside Heights NJ 08752 & Licepzi i
Emergency (including oy
B DpoH justification) Name of Contact | Téleohone Number
1 oca ] Cancellation Tom :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 3 Type of Facility (4)
Boyed School Bl school (K-12)
Street Address Subchapter 8 (Other than K-12)
1200 Bay Boulevard E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bidg. Age
Seaside Heights NJ 08752 1000 + 1 | 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ccean (STATEUSEONLY) __
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.

.

License No.
00727

Telephone No.
856-753-9800

-| Start Date (10) Scheduled Completion Date (11)
121712 12/24/12

Name of OSHA Monitor
same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

QOther — Describe;
Scope of Work (Check All That Apply)

E1 =3sfor23i Xl Renovation

Full Containment with Negative Pressure

X 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Abﬁ_‘)‘?;:‘“
Location of i Ndo‘rsmfllly i Description of
Asbestos-Containing Material (ACM) n:e' : e 3;&,9 Asbestos Containing Material (ACM) Amount i
TO BE ABATED CUat'“ d‘i’;ag(am (i.c. thermal systems instlation, (Specify Flnit o
~In Facility Sio o surfacing, VAT, or SF orLF) 3|8 (g2
(13) (12) other miscellaneous) 2B g g
- =3 113
Yes | No | N/A @
Rm 204 ,Rm 211, Rm212, Rm 120 X Floor Tile & Mastic Total SF
Rm 208, Rm127, Rm 129 X Floor Tile & Mastic 4000 x
Closet near RM 207 X Floor Tile & Mastic
Close Near RM 119, Cafetera X Floor Tile & Mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name 'of Registered Landfill
s Hauler ID-No. of Waste
| City, State Disposal Date City, State
Hainesport NJ 12/24/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /Qé~ 5 12/13/12
| —

ASB-41 (R-06-08)

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




O
V! A

State of New Jersey

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

Date of Notification (1)

‘Name of Buiidir‘lg_ OwherfOperator (2}-_‘-

Print Form

12/13/2012 GARRETT CHANGG

Agencies Notified Type. Notification Strest Address
EPA O] initial 6_5 A e R
[] Dep [T Amended City, State, Zip Code
fx] poL Amendment # —— | IRVINGTON, NJ 07111

x| Emergency (including

DOH justification) Name of Contact
[] DcA 7] cancellation THOMAS DUDLEY

_FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3) “Type of Facility (4)
i RESIDENCE B 7] school (K-12)
Street Address Subchapter & (Other than K-12)
65 OAK AVENUE Other (i.e. private & commercial buildings, homes,
A o efc.) o
City (5) Square Feet # of Floors Bldg. Age
IRVINGTON
' Couh't?'fé) o County Code (7) . Current Use \{JPI.'iCIJ' if being demolished)
| ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ~ | Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING
“Street Address o i " | Street Address : ]

250 RUTHERFORD BLVD,
City, State, Zip Code
CLIFTON, NJ 07014
Telephone No.
973-956-8700
Name of OSHA Monitor
SAME AS (9) ABOVE
Street Address

“City, State, Zip Code

License No.

00494

‘Project Manager for Monitoring Firm Telephone No.

Scheduled Completion Date (11)
12/17/2012

Start Date (10)
12/14/2012

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor 23 If

Full Containment with Negative Pressure

Renovation

D =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?tfprr;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) hfl"*. t Oy f Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atmd?nlagt;if'? (i.e. thermal systems insulation, (Specify Pla 2|9
In Facility Ho ,'|a2) ! surfacing, VAT, or SF or LF) 3|8 % =
(13) ( other miscellaneous) g e (2|2
= nla
Yes No NIA ®
BASEMENT X PIPE INSULATION 12 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill R
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State T o o Disposal Date City, State T
CLIFTON, NJ 12/17/2012 MOR/B.I\SV]LLE, PA
1 T
Completed by Title \ Signature Date
VIVECA RAMOS SECRETARY - A ba_ 1% O 12/13/2012 o

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



DEC-17-2853 16:55 From:ASBESTOS ' 668963 :
1271342012 U922 IW0 Bromers LI sy PR Tas \-9?3 956 _381 : Pudd

[ FIngram
:.I. M LE A R [ 4_1 . LS e S Biate of Now -.lﬁ]'ﬂﬁy = e s Ak e : - n'“ I
% Bh gt Lo, NOBPICATION OF ASDEETOR ABATEMENT: o~ ,,
i ; _ﬁEj}nEMBER —MAIL IN HARD COPY: :‘E;Purannm:to NJAG 8:80 and 12:420)~ .0 .= L7 T 5
o “Iate of Notfigation (1) = , Name of Bulldlag cwm(r;@??{ar 2) 4
121182012 GARRETT CHANGE IZ DEC | L
["Rgencioz Netified T¥pe Nolicalon Sirast Addross. 138
85 QAK AVENUE 5.2« 2 |
EPA inltial LT DN I P —
DEF B Amonded Zhy. §tata Zp Code & ,,Z‘ Lt R
ool g Ao .. | IRVINGTON, N.J 0711 CENBING
i3 i £ L P
6] poH gy @ [ ome arCona [Tiaphe
O oea [ Conceliation THOMAS DUDI EY
N FACILITY INFORMATION T e
¥iame of Facllily YWhoro Abotement 1§ TEKING FIac (3) Typo Of Facility (8) | o s sowens -9
RFSIDENCE achool (K¥&g
" Btrasl Addrant Subchupter 8 (Othar than K-12)
85 QAK AVENUE Qiher {j.0. privata & commarlal bulldings, homag,
nte
City (5) " Sguare Feat | #of Floom Bidg. Age
[RVINGTON
Caurty 5) County Gada (7) Current Usc (Prior If baing Jumoliahed
ESSEX (STATEUSEONLY) .
iame of Monitefing Flrm Hired by Bullding Ownor (1) ASCM No. Nama of Abaiainent Contraciul (8)
NIA TWO BROTHERS CONTRACTING
Slreal Aodrsan § Stréat Aadrosa
250 RUTHERFORD BLVD.
"Cly, State Zip Cado Cily, Stato Zp Coda
CLIFTON, NJ 07014
Frojes. Managa- far Monitoring Firm Telephane No. Tolophnna No Lironss No.
§73-868-6700 00494
Slurt Oate (10] ~ | Boheduled Complaiian Date (11) Name of OSHA Monilor
1211412012 12M17/2012 SAME AS (8) ABOVE
Gomupancy Stowa During Abalement [Gheck Only Onc) "Elrant Address
=aclity ¢loandVaeatan Durlng Enflie Perlad of Abatomant ' x
Abatemant Performed Qutside of Normal Focility Hérs City, Stats, Zip Coiln
Other = Degcriba:
Fcopa of Work {Chatk All That Apply) -
P3mor23l Ranavetlan gull Cantalamert wiih Nogalive Pressure
160 &1 or 2260 If [ Domaiitian kSl MiakEnciosure
%! Glovobng Procoduro
Non-Exemptad {*) and Non=Frinb) cedure ol
la Locaton Aboternanl
Location of Nommaily Dasariplion of L
i I . Usged Bolaly by ,, 3
AsheatagContalning Matarial (ACM) : anl Asbogios Conlaning Malerial AGM) Amount &
TOQE ABA GM“'”“:M; e (.5, hermal systems Inoutotion. iSpeciy I e g i
In Faeuity WMS B ourfaeing, VAT, or SF ar LF) § &y
(13) (12) othor migeelianeoua) 2|k ¥ g
Yeg | ho | NIA
BASEMENT X PIPE INSULATION 21 F X
~Nomo of Roglelorod Wasts Haifer NJDEP w?;f.u Clublu Yoeds Name ol Rogislared Lanafil S
TWO BROTHERS CONTRACTING oy o e WASTE MANAGEMENT G.RO WS
[Ty, Stabs 3 1 bigporaifile Chry, Siute =
CLIFTON. NJ 1711713012 'MORRISVILLE, PA _
Caimplotod by Title Wm Dolo
VIVECA RAMOS SECRETARY WW M‘ W 12/13/2012

ASB-L] (R-08.08) = Uo not ugg s form for asbastog leonauro oxemplad aetivitus.



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

[

1

State of New Jersey

el T oy
i

Ct # 3B5

Date of Notification (1)

Name of Building Owner/Operator (2)

12/12/12 Beacon Redevlopment LLQEW DEC 18 PM 2: 58
Agencies Notified Type Notification Street Address i

A 5 B e e . SR 19 asge 9198 o rag)

g DEP Amended Iy, + £Ip Loae n £on ':.f\ i

x| DOL Amendment #___ Jersey City, NJ 07304 & UUEN‘.‘; !Pﬁb

E DOH EI Er:%rgaet?g}(mciudlng Name of Contact Telephone Nul r
[l bca 71 canceliation Nick Allegretta, P.M. r"”mﬂ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paramount Building

Type of Facility (4)

] school (K-12)
Street Address Subchapter 8 (Other than K-12)
4 Beacon Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 230,000 23 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County GRIELIREONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J&S Environmental Laboratories, LLC

Pyramid Contracting Corp.

Street Address
2333 Route 22 West

Street Address
163 Sargeant Avenue

City, State, Zip Code
Union, NJ 07081

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sherrill Gelsomino 908-206-0073 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

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

-

12/13/12 03/13/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

[ >3sfor23¥ ) X] Renovation Full Containment with Negative Pressure
[x] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rt;;:em
Location of U ;Jdognfl:y b Description of
Asbestos-Containing Material (ACM) N?aimeﬂ:nl;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l = 20
In Facility e surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) elel2|g
= R
Yes | No | N/A o
1st Floor X Pipe Insulation 500 LF X
Mezzanine Level X Pipe Insulation 500 LF X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
5 g Hauler ID No. of Waste
| Pyramid Corjtracisng Corp. 32613 2 G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Clifton, New Jersey Morrisville, Pennsylvania
Completed by Title Signature Date
Dimo Golcev General Manger 12/12/12

ASB-41 (R-06-08)

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



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

Date of Notification (1)

Name of Building Owner.’OperatorTQ) S

12 / 12 ! 12

Ronald & Susan Sorr o g 3

Agencies Notified Type Notification

Street Address

BI2DEC 18 Py »: 56

(NJAC 5:23-8) [J Cancellation

Ronald & Susan Sorr

X EPA &4 Initial 612 N. Delavan Ave

[ DEP [ Amended City, State, Zip Code e

[ DCA (NJAC 5:16) Amendment # 5 rep iy H SR FEa I

I DHSS X Emergency (including Margate, NJ 08402 P 1 IAEs ;~ 0 [ REL e ——
[JDcA justification) Name of Contact S 0EN < TH{iTelephone Numher

— ———

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Trenton Avenue Pharmacy

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

Street Address

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

3803 Ventnor Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 4000 1 75+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gateon Lavella Controlled Enwronmental Systems
Street Address Street Address o
PO Box 31425 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19147 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
Gateon Lavella 215 868 5502 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
12/ 14 /1 12 12 15 L M2 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/5:00PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[ >3 sfor>31If & Renovation (] Mini-Enclosure
[ >160 sfor =260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Isr.q Locat[ilon Abatement Type
; ormally oo
Asbestos-C oerm:; I\?‘Ifaterial (ACM) e ety By Asbestos cgﬁtsa?:mé()&:{erial (ACM) Amount 2|3 |55
TO BE ABATED Maintenance/ | o ‘thermal systems insulation, surfacing, (Specify 38|82
IN Facility Greod] Sl VAT, or SForltF) |5 | [2]2
(13) ) other miscellaneous) ' - g ®
Yes | No | N/A
1% floor store O XK |O |Tile 800 SF X|O|0|(0
T [ O|oao
2 0 (£ O|o|a|od
[ BT el [0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Hayles ID:Ng. Wgste Conestoga Landfill
City, State Disposal Date City, State
Telford, PA 12/30/12 Morgantown, PA
Completed By (Print or Type) Title Sigpature Date
Patricia Visco Office Manager _I_ ﬁ .ﬁﬂ/ﬁM@" (’ZJ// L rZ'_,

ASB-41
JUL 01

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



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
195 el 4

w d TR Foe

Date of Notification (1) Name of Building Owner,‘Operator-{Z) p €
12-12-12 Frito Lay, Inc.
L ¥ S .
Agencies Notified Type Notification Street Address 5.&;' i f8 PH 2: qs
7701 Legacy Drive e
EPA ] initial o s s | _ iy
DEP [] Amended City, State, Zip Code VU ST B ey IS &1
boL . Amendment # Plano, Texas 75024 & LICENAhn °F
Emergency (including LEtb thats
X boH justification) Na.me of Contact Telephone Number
[] bca [l ‘cancellation Richard Levy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frito Lay Building

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

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abaterment
Other — Describe: 9am-5pm

Street Address Subchapter 8 (Other than K-12)
115 New Dutch Lane % gf::h?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Fairfield 625 SF 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex SEFIERSEONEY Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
12-22-2012 1-7-2013 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

[ =3sfor=3if [] Renovation
E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_ten;ent
2 Normally N yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ " olely !y Asbestos Containing Material (ACM) Amount i) o
TO BE ABATED Dl (i.e. thermal systems insulation, (Specify 212|385
In Facility Hela g £ surfacing, VAT, or SF or LF) 3|8 (8|5
(13) 2 other miscellaneous) g e lc 2
= 21l a
Yes | No | N/A o
Roof X Built Up Roofing Material 625 SF -4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 8D Morrisville, PA 19607
Completed by Title 2nature % /& Date
illi i 4 12-12-12
Lillie Lazarevich Secretary { é ﬂ s /‘5(47 . ]

ASB-41 (R-06-08)

* Do not use this for asbestos licensure exempted activities.



S

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University

)

12 ! 13 / 12
Agencies Notified Type Notification
‘X EPA & Initial
X poLwD ] Amended
B DHSS Amendment #
JDCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

izp
L —H 275
Wettosg ———

E.A. MacMillan Building 45

City, State, Zip Code
Princeton NJ. 08544

© &licing

Name of Contact
Bob Ortega

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dickinson Residence

Type of Facility (4)

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

550 Grove Street

Street Address B4 Other (i.e., private and commercial buildings,
8 Dickinson Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 4,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer County Unoccupied Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 00102 Luzon Inc.
Street Address Street Address

8451 Executive Ave.

City, State, Zip Code
Haddon Field, NJ 08035-1756

City, State, Zip Code
Philadelphia , Pa. 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856 547 0505 267-284-1050 01027
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 02 [/ 13 or: ¢ 81 f. 18 Joseph Maronski

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-5:00PM/ PM-

< Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

AM

Street Address
8451 Executive Avenue

City, State, Zip Code
Philadelphia, Pa. 19153

Scope of Work (Check all that apply)
[ >3sfor>31f

BJ Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Piyush Patel

Program Manager

X >160 sf or >260 If [J Demolition [0 Glovebag Procedure
B3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR RES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(13) (12) other miscellaneous) =
Yes | No | N/A
1% Floor Apt. 1R & 2™ Floor Apt. 2R |[J |X |[[J |Floor Tile & Sheet Flooring 182 SF X OO0
Throughout - Basement, 1, 2, 39FL |0 | |0 |Joint Compound (drywall) 4,869 SF X OO0
Throughout - exterior O |K |0 |Window Glazing 54wWindows |X (|00
Crawl Space O |K |0 |Corrugated Pipe Insulation 11LF X|IOga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Growes Landfill
Waste Management 20990 40 CYS.
City, State Disposal Date City, State
Tullytown Pa. 7-31-13 Tullytown Pa.
Completed By (Print or Type) Title Signature Date

0 Cate l

11113\\1-

ASB-41
MAY 11

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




State of New Jersey 0
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16

Date of Notification (1) Nam_e of Building Fanet!Operator (21« w Ny g g /
12 / 13 / 12 Princeton University Ce btV i u} e
...'ﬂ"’p"‘
Agencies Notified Type Notification Street Address T T
X EPA X Initial ; E.A. MacMillan Building 12 0EC 1z PH 2: 38
goowo  |Ogwews | (s mew
O bca [ Emergency (including Princeton NJ. 08544 § ik s VoL
(NJAC 5:23-8) justification) Name of Contact &‘ LV R O ifalephone Number
[ cancellation Bob Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dickinson Residence

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

[] Subchapter 8 (Other than K-12)

Sk Addipas X Other (i.e., private and commercial buildings,
8 Dickinson Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 4,000 3 50

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

550 Grove Street

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 00102 Luzon Inc.
Street Address Street Address

8451 Executive Ave.

City, State, Zip Code
Haddon Field, NJ 08035-1756

City, State, Zip Code
Philadelphia, Pa. 19153

Time of Abatement: 8:00AM-5:00PM/ PM-

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547 0505 267-284-1050 01027
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 02 | 13 oz f_ 31 b 13 Joseph Maronski
Occupancy Status During Abatement (Check only one) Street Address

8451 Executive Avenue

City, State, Zip Code
Philadelphia, Pa. 19153

Scope of Work (Check all that apply)

O >3sfor>31f

& Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or =260 If [J Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Hiow ey Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 5 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 1 @
Yes | No | N/A
Basement O |X |[0J |Asbestos Contaminated Soil 1300 SF XiOgim;
0|0 |0 Oo|a|o
| O|a|a|o
0 | miimEimaim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
Management Growes Landfill
Wanin Manag 20990 40 CYS.
City, State Disposal Date City, State
Tullytown Pa. 7-31-13 Tullytown Pa.
Completed By (Print or Type) . Title Signature : Date -
Piyush Patel Program Manager @ ) (\(x\ \ ) g_\ 2 l |2
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




%

U 5 : g/ State of Mew Jersey
Q 0 5 L]L (& 0 } 0 <y [ NOTIFICATION OF ASBESTOS ABATEMENT
, (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building OwneriOperator @~ = T7ED
12/11/2012 PATERSON PUBLIC SCHOOLS ok
Agencies Notified Type Notification Street Address 17 DE
e — 90 DELAWARE AVE CIg Py 2 58
% DEP ] Amended City, State, Zip Code [ e
DOL - Q’J\Z"r,f’é?f-,ﬂtfn e PATERSON, NJ 07502 i . .m,‘“ 5’.“@.& I RE
E DOH iusliﬁcation) Name of Contact alebhoha N &BI’
DCA [Tl canceliation BRENDA ZEMO i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST. MARY SCHOOL

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

Street Address Subchapter 8 (Other than K-12)
95 SHERMAN AVE D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ‘Square Feet # of Floors Bldg. Age
PATERSON, NJ 07503 :
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI ENVIRONMENTAL BOJAND EVELOPMENTS,LLC
Street Address Street Address
1253 NORTH CHURCH STREET 120 GREYLOCK AVE
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 080 BELLEVILLE, NJ 07109
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GUILLARDI 856~ 0 -2200 973-759-5080 01059
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2012 12/29/2012 J&S ENVIRONMENTAL LABORATORIES

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 ROUTE 22 WEST

City, State, Zip Code
UNION, NJ 07083

Scope of Work (Check All That Apply)
E 23 sforz3 If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

] =160 sfor =260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abert:&en{
Location of uS:dofsn;?"t? b Description of
Asbestos-Containing Material (ACM) e n:ﬂ’;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED oot (i.e. thermal systems insulation, (Specify 215135
In Facility usto ;Z a surfacing, VAT, or SF or LF) 3 |2 |9 2
(13) (el other miscellaneous) Sl2|E|¢g
= = @
Yes | No | N/A L
CAFETERIA X PIPE INSULATION 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING, INC 4509 TULLYTOWN LANDFILL, TRRF
City, State Disposal Date City, State
NEWARK, NJ n/a TULLYTOWN, PA
d
Completed by Title Sigpature /f //” Date
. 3 . . d & & &
Bojan Mihailovic MEMBER LDy an é &f(_h\ 12/11/2012




[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C{__E@_K“H ﬂ%

Date of Notification (1) Name of Building Owner/Operator (2) 75/? G :4_
12114112 Mr. & Mrs. Harris 8
OEC 15
Agencies Notified Type Notification Street Address .
- ; 56 Wayside Place ; e
EPA : ] initiat ' : g L oy 2
DEP D Amended City, State, Zip Code o €& ;4
DOL r Amendment # Montclair, NJ b
Emergency (including
DOH justification) Name of Contact
[] bca [] cancellation Scott Sloan, contractor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house M School (K-12)
Street Address E] Subchapter & (Other than K-12)
56 Wayside Place Stlh;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Montclair 2000 2 _ 50
County (6) County Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Dr, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. E
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/12 1/2/13
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor =23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;ent
Location of U h:jorsrglaeﬂly b Description of
Asbestos-Containing Material (ACM) I\.?e'nt nan{:e{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "t' d‘? ISt (i.e. thermal systems insulation, (Specify Pl o3 |F
In Facility MSio 1'2 : surfacing, VAT, or SF or LF) =R NE-NE
(13) (12) other miscellaneous) glz|2|¢
= 23
Yes | No | N/A i1
2nd floor bathroom X pipe insulation 20 LF X
2nd floor bathroom #2 X pipe insulation 20 LF *
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA

Completed by Title Signature Date
Andrew Scott Higgins Owner % 12/14/12

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




: Check# f00285
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-12

Client Project #
Date of Notification (1) Name of Building Owner/Operator (2)
December 14, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
OEPA [X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Oobca i O Amended Notification: 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X1 poL O Emergency (including Ci Zip Code )
[X]1 DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 2
DOH 01 Cancelled Name of Contact &8ephene Nuniber  <°%
MICHAEL SMITH, ENV. O
HEALTH & SAFETY " ¢ A
FACILITY INFORMATION Ll /éb i 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ; <\
ROBESON CAMPUS CENTER, BLDG# 7220 [ school (K-12) ’%, < ;:;
ey % glt.ar::ch(apter 8 v:t;m:r than K- 12)| L ey w2 g
er (i.e. private & commercial buildings, homes, e o
e Sq. Feet: N/A # of Floors: 4 Blda. Age: qé’of ;gpars
City (5) County (6) County Code (7) ﬁ;
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC :
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
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
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12127112 ; 12/2912
ENV[ROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours - 29'21 WARGARAW ROAD
Describe M.AMQ
Xlother - Describe: Shift Hours: 8:00 AM — 8:00 AM (24 HR)
FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O >3sfor>3If [XIRenovation O Mini-Enclosure
X > 160 sfor > 260 O Demolition O Glovebag Procedure
iX] 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
Room 325 & 326 [ VAT 500SF [
|
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 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
NJIDEP # 12561 12/29/12 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJDEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT v December 14, 2012
MANAGER Bpmand 7 2

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement Clcck # /60 2
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12

Client Project #
Date of Notification (1) Name of Building Owner/Operator (2)
December 14, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
O EPA X [nitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O bca OAmended Notification 27 ROAD 1, BLDG 4086, LIVIN@TQN CAMPUS
Xl poL O Emergency (including City, State, Zip Code ¥ - .
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 . ca P f
DOH O Cancelled Name of Contact Telebhone Numper & #
MICHAEL SMITH, ENV. 4 = BT
HEALTH & SAFETY S & =
FACILITY INFORMATION - - i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 When - e XV
ALEXANDER LIBRARY, BLDG# 3107 O School (k-12) o - T
S Fokirens I:I- g:hhch(aptera (oth;r than 1(-12)I . [ 3;. é;
er (i.e. private & commercial buildings, homes, _,,)
COLLEGE AVENUE CAMPUS Sqg. Feet: N/A # of Floors: 4 Bldg. Age” 100+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firmn Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, N.J 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
12/26/12

Scheduled Completion Date (11)
12/29/12

Name of OSHA Monitor

ENVIROVISION INC.

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

[XIOther - Describe: Shift Hours: 5:00 PM - 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work {Check all that apply)

O >3sfor>3If
Xl >160sfor> 260

[XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

/%v«a/f;%&a

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 y
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 008 I VAT 800 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 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 12/29/12 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Dat

Date
December 14, 2012

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




EheC RF 100 ¢ <

State of New Jersey - Notification of Asbestos Abatement

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

1‘.:

Ll
Jf.:‘ Prre

GAC Project # 060-12 i :;3 2
Client Project # B i
Date of Notification (1) G ) ;

December 14, 2012

Name of Building Owner/Operator (2) e
RUTGERS, THE STATE UNIVERSIﬁ’ OFNJ7 o

Agencies Notified Notification Type Street Address iy
OEePA O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT"O e
‘Obca [l Amended Notification #1 27 ROAD 1, BLDG 4086, LIVINGSTON. cAMP s
DOL (additional area & material) City, State, Zip Code Ci-
[X] DEP- No Longer REQUIRED O Emergency (including PISCATAWAY, NJ 08854 e {J“
] poH justification) Name of Contact meﬂ@_
O Cancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BLAKE HALL, BLDG # 6005

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

[0 Ssubchapter 8 (other than K-12)

Street Address
COOK CAMPUS Xl other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City {5) County (6) Countv Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
12/14/12

Scheduled Completion Date (11)
12/16/12

Name of OSHA Monitor

ENVIROVISION INC.

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

DAbatement Performed Outside of Normal Facility Hours -
Describe

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

Xlother - Describe: Shift Hours: 5:00 PM FRI - 5:00 AM MON
FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O >3sfor>31If [XIrRenovation O Mini-Enclosure
X >160sfor> 260 [J Demolition O 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 y
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

~ [[Room 134A & 152 & Hall ] VAT 1300 SF

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 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 12/16/12 100 New Ford Mill

Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611
NIDEP# 22612

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Date
December 14, 2012

Signature

opimaad 7 Padidlne

Copies To:  Rutgers, REHS, Attn: Mike Smith

and ATC, Atin:

Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

GAC Project # 060-12
Client Project #

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

Date of Notification (1

December 5, 2012

Name of Building Owner/QOperator (2

RUTGERS, THE ST% UNI,VEF(S;LTY OF NJ

Agencies Notified Notification Type Street Address )
O epa X Initial Notification ENVIRONMENTAL HEALTH & SAE DEPT
O bca OAmended Notification 27 ROAD 1, BLDG 4086, LWINGST ‘CAM,PUS
Xl poL O Emergency (including City, State, Zip Code - T
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 - .. -0 (‘ a
Xl DOH O Cancelled Name of Contact T=elephoneumber .7
MICHAEL SMITH, ENV.
HEALTH & SAFETY | a5 &
FACILITY INFORMATION o

Name of Facility Where Abatement is Taking Place (3)
BLAKE HALL, BLDG # 6005

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

T

Street Address =1 i " . % A . i
COOK CAMPUS er (i.e. private & commercial buildings, homes, etc.

Sa. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

BURLINGTON, NJ 08016

Street Address Street Address
3 TERRI LANE

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

BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/12 12/16/12

ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

Street Address

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

20-21 WARGARAW ROAD

City, State, Zip Code

Describe
XIOther — Describe: Shift Hours: 5:00 PM FRI - 5:00 AM MON
FAIRLAWN, NJ
Scope of Work (Check all that apply)
O  Full Containment with Negative Pressure
O >3sfor>30f XIRenovation O Mini-Enclosure
E > 160 sfor > 260 O Demolition O 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 NA
Room 134A X | VAT 500SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reqistered 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 12/16/12 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP# 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT ‘3; /7 Z LA December 5, 2012
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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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)

12-13-2012 Mary Stewart.
Agencies Notified Type Notification Street Address
1303 Gar ;
EPA X itial 93 Garden ot
DEP 7] Amended City, State, Zip Code
DOL Amendment #____ Hoboken NJ. 07030,
[l poH b E‘;}ﬁ;g;?g) ke Name of Contact Telephone Number
[] oca [ Cancellation Mary Stewart.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential, [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

1303 Garden St. Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken NJ. 07030 1428 3 80+

County (6) County Code (7) Current Use (Prior if being demolished)
Hudson. (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services.

Street Address Street Address
235 Viriginia Ave.

City, State, Zip Code City, State, Zip Code
Jersey City NJ. 07034

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 333 8855 01174

Start Date (10)
12-14-2012,

Scheduled Completion Date (11)
12-14-2012.

Name of OSHA Monitor
Same as above.

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
El 23 sfor 23 If x] Renovation u Full Containment with Negative Pressure
1 2160 sfor22601f Demolition Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of ka Gt I" . Description of
Asbestos-Containing Material (ACM) {\ineining:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P Stmff“? (i.e. thermal systerns insulation, (Specify o3 %"
In Facility L ( 1';) L surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) 2|2 € %’
Yes | No | N/A &
Basement X Pipe Insulation. 120if x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste : 7
Tri State Transfer Associate : Minerva Enterprise
2A456 2
City, State Disposal Date City, State
Bronx NY 12-13-2012 Waynesburg Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager 12-13-2012

ASB-41 (R-06-08)

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




o gy N PRSIV ARE 8 Bt

C/K\- ‘\DDJ State of New Jersey

0 NOTIFICATION OF ASBESTOS ABATEMENT -
\ (Pursuant to NJAC 8:60 and 12:120) g i te
Date of Notification (1) Name of Building Owner/Operator (2) 3s, 7 3"" N
12-13-2012 Mosheer Nader /2 DEp Sl
Agencies Notified Type Notification Street Address S T P »
121 W 4th St. g i
] EPaA X initial ; : _—— 2 0g
™ DEP [ Amended City, State, Zip Code & & £ iia B
DOL Amendment # Bayonne NJ 07002 Gl st e
Xl Emergency (including L2 flrm L
[] ooH justification) Hame of Gontag Telephong gber
[1 oca [ canceltation Mosheer Nader.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
121 W 4th St E! Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne NJ 07002 2170 2 60+
County (6) County Cecde (7) Curren: Lze (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services.
Street Address Street Address
235 Virginia ave.
City, State, Zip Code City, State, Zip Code
Jersey City NJ. 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-15-2012 12-15-2012 Same as Above
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

Xl 23sfor23if [X] Renovation Full Containment with Negative Pressure
] 2160sfor22601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?s:;ent
Location of i :do;sngfuly i Description of
Asbestos-Containing Material (ACM) i\: ainte E’ny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuists d.;'fs-t‘eﬁ, (i.e. thermal systems insulation, (Specify o3 )
In Facility s {;2) Al surfacing, VAT, or SF or LF) 318138
(13) other miscellaneous) 212t e
— — @
Yes | No | NA ®
Basement X Pipe Insulation. 180If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] s | ! i " .
Tri State Associate ;;zlgfa Rh ;f Wl Minerva Enterprise.
City, State Disposal Date City, State
Bronx NY 12-15-2012 Waynesburg-Ohio.
Completed by Title Signature Date
Tiffany Nunez Office Manager 12-13-2012

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Sl X T

Date of Notification (1)
December 14, 2012

Name of Building Owner/Operator (2)
Diocese of Camden

g Tom !
Ll O

Check # 5514

75 ;

Agencies Notified Type Notification Street Address SRS L&L I ?’ P "

631 Market Street H2:5

IX] EPA 1 initial - Rt ]

| DEP [] Amended City, State, Zip Code e R

IX| DOL Amendment#___ | Camden, NJ 08102 Q§ & Livs ol RS

[X] Emergency (including £ M 1 o :
X DoH justification) Name of Contact ~| Telephone Number
[] bca ] cancellation Tom Bechard
FACILITY INFORMATION

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

St Augustine's Church [T School (K-12)

Street Address E] Subchapter 8 (Other than K-12)
1337 Asbury Ave [X] Other (ie. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Ocean City 12000 2 75
County (6) County Code (7) ‘Current Use (Prior if being demolished
Cape May (SIATSUREONEY) | Church

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

MDG Shade Environmental, LLC

Street Address Street Address

1000 Maplewood Drive Suite 207 623 Cutler Ave

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 18, 2012 December 21, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

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

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E 23sfor231f E Renovation

Full Containment with Negative Pressure

1 =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure  Wrap n Cut
Non-Exempted (*) and Non-Friable Procedure
s Location Aba_:_t;pr:ent
Location of uS:dagﬂy ? Description of
Asbestos-Containing Material (ACM) . ,menanﬁéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' dial Staff? {i.e. thermal systams insuiation, {Specify ERE g0
In Facility HEto 1'32 ‘ surfacing, VAT, or SF or LF) 38|82
(13) (%e) other miscellaneous) el |2 |2
I I N
Yes | No | N/A “‘
Boiler Room XXX Boiler Breaching 30 SF P
Boiler Room XXX Asbestos Fitting 2LF XK
Ex
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 92953 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 12-21-2012 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner /: 4“;5 5 g /_ ;éwz /| Dec. 14,2012

ASB-41 (R-06-08)

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



DEC-18-2853 17:21 From:ASBESTOS 6096338664 ' To:856 {188 5879 . P.2/3
Doc 14 12 11.55%a Shada Environmental. LLC UDIHO L=D0 1 '

- P 5 " wl PrintForm
R B ' g - +.—..—-.~
f A

g;HEMEMBEH =~ MAIL Iy HAHD!@Gﬁ- ; kg:lng;:g;;smammew. Lo g b
rsufint 1o NIAC 8 wm?%tﬁl -

] Date of Notikcoticn {1) — ':lhar:ﬂa of Buliiing Owner.‘()peral Ty
December 14, 2012 Diocese of c;amden
Agencies Nobled Type Nodlication Steel Addreas \ : \ e
ﬂﬁ & :
EPA L] ol 631 Market L i
DEP ] Amanded Clty Siala Zig Code
DoL - :mendmmll# — | Camden, NJ 08102
TMerGyr ey (Includl P v —
E oon Jugtificatinn) ™ Name of Comlarl
O uvca [0 carcelizion Tom Bechard 2R .
sk FACILITY INFORMATION - : R SRR
Name of Facility Wnaore Abalament ia Taking Place (3) 1 Type of Egcility (4)
St Augustine's Church O sehooi (<-12)
" Streal Addross Subchanter 8 (O ier thyn K12)
1337 Azbury Ave Other i@ private & commarsiol buildings haires.
_— elc.) LT I o i
City (5] Square Fesl [ #oiFloors Eida Anc
Ocean Clty 12000 2 /5
Coun'y [6) i i Courty Coda (7] Currert Use (Prior 1 baing domalichod) -
Cape May (STATEUSEOMY) ______ | Churveh
Namc ol Mcnitoring Frrm Hired By Biliding Owner (0) ASCM Na. “Hame of Abatermert Convacior (9 -
MDG Shade Fnvironmental LLC
Stroet Addrens | sweet Adarcse
1000 Maplewonod Qrive Suite 207 623 Cutler Ave
City. Slale dip Code Clty, Stale, Zip Code
Mapls Shade, NJ 08052 Maple Shada, NJ 08052
" Frojodt Maneger for Monitoring Firm "clcphone No. Telophone No ~ LISeNsC No !
Tony Esposito 856-755-8300 856-755-0099 oogi2
Starl Dals (1) | Scheduled Conpletion Dato [11) Name of OSHA Wonior -
Decsmbor 18, 2012 December 21, 2012 EMSL
| Gostipancy Status During Abuement (Check Only One) Sireel Akiraes - T
Faclity ClogedVacsled During Entlra Puriod of Abotement 1GiHaddon pore i R e
Abatemanl Parformod Quiskie of Normul Fagility Hours “Cily. Siate, Z p Code
Other — Doaciiba Wostmont, New Jersey 08108
Scope of Vork (Check All Thal Apply) . IR -
B zsctorzan Reanovallon Ful: Conlginment valh Negalive Prassure
] =1eDsreraze0 ] Oomoliticn Mini-Enclosure
Glovebag Procedure Wrap n Cat
; . Non-Exerpied (7] 3nd Nea Friable Procedurc
ST | Awaterart
o Narmally ) .,
Location of Used Solgl Deserniption of A N ]—
Asbasios-Containing Malerial (ACN) Jhis o n’;ﬂ'?’ Ashestas Gontaining Matorlal (AGM) Amourk m
IQ BE ABALEQ Du:taulnll Slaf® {i @. thermal syw:ers ingulation Spocity Doy ﬁ o
in1 acilty x : surfocing VAT of SF or LF) 'E T §
(13) 02 L other mig collaneous) g s E
Yas | No | NA &
Boiler Room XXX Boller Breaching 30 SF bt
Boller Roum XXX Asbestos Fittng ZIF b
= L i
L_Ex e i e l
Noma of Regislerod Wasle Haulr NJDEP vmate [ Guble Yards Name of Regiclercd Landflli
Frechold Cartage maNo. | Grows I andfil
22253 i1
City. Stato Disposal Dale City Stalc § = ]
Mount Holly, New Jersey 08060 12-21-2012 Tullytowr , PA
“Compietoo oy Tiie _ _r@gna Q ule T
William Lyneh owner &,_ _./ g, vl | Poc. 14,2012

ASE $1 (H-00-00} * Do notuse Uis fonm for a3bcetus fiunaw e oxempled actvitigs




= A

State of New Jersey

Nick Restoration LLC

NOTIFICATION OF ASBESTOS ABATEMENT f:‘-' I5 ™S04y r e g
(Pursuant to NJAC 8:60 and 12:120) B i )
Date of Notification (1) Name of Building Owner/operator (2) 3{512 D—-C .
12/12/2012 Hoboken University Medical Center- £ VL0 1§ PH 2: 5 g
Agencies Notified Type Notification Street Address _ r
EPA Initial 308 Willow Avenue T e
DEP Amended - - ‘* o S P IE PE L €T
DOL e City, State, Zip Code [N T IATRG
[X] Emergency (including Hoboken, NJ 07030
E gg: 0 éustlflriatllon) Name of Contact T elenhone Nimbar
Ancallalon Joseph Chimento e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoboken Medical center [ school (K-12)
Street Address [] Subchapter 8 (Other than K-1 2)
308 Willow A Other (i.e., private & commercial buildings,
LIGW ANCIEE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030
County (8) County Code (7) (STATE Current Use (Prior If being demolished)
Hudson USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Aero Environmental Services Inc Nick Restoration LLC
Street Address Street Address
275 Route 10 East 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Succasunna, NJ 07876 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973 933-2550 001133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/2012 12/17/2012 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Faciiity Closed/Vacated During Entire Period of Abatement 2333 Rt22 W
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: Hospital Closed urgent care open Union, NJ 07083
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor >3 1f Renovation Mini-Enclosure
>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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| o ||
IN Facility Staff? surfacing, VAT, or SF or LF) 2lalz |2
(13) (12) other miscellaneous) e|2|E|E
o7 [g]|a
Yes | No | N/A
basement area X (TSI) 200 Lf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

fadgRde | f8Be GRO.W.S

City, State Disposal Date City, State
72 Brookside Rd , Randolph NJ TBD Tullytown, PA
ompleted By Title Signatury Date
Elvira Mrda President @é”/{ a ,éf o, 12/12/2012
ASB-41

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




St of Newr Joreoy é_;(_ 4[ §’ D

NOTIFICATION OF ASBESTOS ABATEMENT ' ' ‘1-?-‘_’;;3 "
to NJAC 8:60 and 12:120 o }
(Pmm ) eﬁ .'i'. 6(9‘4“ |
Date of Notification (1) _ uamuf&swmmrfoperawm [ - L
jz-H- 1L | gl Liada BPanseoM € &
Agency Notiied Type Notification : Street Address N ’9} ]
DEPA Winal 1208 PweS LAKE DRIVE WEST 2 @‘
O DEP O Amended Cily, State, Zip Code . a@ [
o it e | WNE WT 07970 A
8 DOH: - fustfication) Name df Contadt |TMN_%
O DCA 0 Canceliation . FR&Sco | |
FACILITY INFORMATION o
Name of Facaty Whete Abatemend s Taking Fiace (3) . Type of Faclty (4)
Reswence - - - - . | osewai12)
Strest Address ¢ ' FE . ) Dmﬁarsm':rﬂnnl(—iz)
a ie. private commercial bulldings,
._ZZ .? Awes LKH(: Dei Ve weS’ homes, i)

: Square Feet | # of Floors Bidg. Age
wwa - 2500 | | AR A
County ®) _ CowutyCoda(?)(STATEUSE _cuwwsemifbemdmumo _
Phsspic e LesSi0evee
mumﬁmumbymum ASCHM No. Name of Abatement Conlractor (8)

o Best Removal Inc
Street Acldress Sireet Address :
R ' 450 S.River St
Caly, Stale, Zip Code : Ciy, State, Zip Code
s : Hackensack, N.J. 07601
Project Manager for Mongioning Fam Telephone No. Telephone No. License No.
- ' ; 201-329-7444 -1 00388
Start Date (10) .| Scheduled Completion Date (11) Name of OSHA Monitor
12 -2l I+ 27T+]2 Omega Environmental Inc
omncysmsmmmmmm) : Street Address _
| ety ClossdiViacated Diaring Eiii Petiod of A& 280 Huyler: St
Q Abatement Performed Qutside of Normal Faclity Howrs - Ciy. State, Zip Code
BOter-Desade:  FAM - 5AM S South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
© Full Confeinment with Negative Pressure
@23sfor23F 0 Renovation O Mini-Enclosure :
.| Oz160sfora 260K ) @ Demofition O Glovebag Procedure
. - B No and Non-Friable Procedure
" Abatement
-y | ™
. Location of Used Solely by Description of
mc«ummm Maintanance/ Asbastos Containing Material (ACM) Amount =l (2w
Custodal {i.e-. thermal systems nsulafion, i . (Specify ¢® 83
¢ _WNEagmy. . . - O swfacing, VAT, of SForLF) 3lgle g
a3 - - . | az other miscelianeous) s|= % g
i s Yes | No N/A
EXTeR\on. Wiklow > A Lt 0. GLAZS CLazIvG 100 SF|X
Name of Registered Wasts Hauler ' NJDEP Waste Hauler c;.lhic‘rardsof Name of Registered Landfil
_ : 11 1D No. . Waste )
Best Removal Inc | 17109 |l yps |Minerva Enterprises
_ Hackensack, N.J. 07601 j2-27-1z | Waynesburg , Oh
Comgplstad by T Tale S5 Dot
: . 1 Estimator m 12-14-12-

© ASB41 ~* * Do not use this form for asbestos Bcensure exempted activiies.



Y‘TT— i R — - s

K BEMEM”BER — WAL N HAF coﬂ?’

ik Jh’\n.\a

W-“ﬁ Lo iy
Bemd )
4z
Agonicy Noied | Tyee HetPwon
B EPA
=3 9 Ametaied
.n‘gg: oot
&6 B
bon peetSiesiing)
& PCA 2 Cancelaton
_ memmmu :
Nomo of Fodiny Viowe Absement & 1aking Pacs (3) g T
L DR TteM Ceae ket i L2
Shiowt Adtre
Q< EnsT AAssdie U omes. 6i2) et
Sy &) Squate Fadt | #of Floors l?ge
“BloouTiel o | z250| 2 r 5 FO
Crumnty (8) oty Goda (7) (STATE UGE ;%:mmmmmmm
g L =T Do
T of Manitortng Fom Hitod by Coaking Owner | ASCH No. Wemn ot Abatamom Comi=ciof (9)
hid Bost Removal Ine
e Atrenn | A
s 45() S.Rivaer Bt
Q&'M:nm Chy. 220, 2 Coda
Hackeonsack, N.J. 07601
Projoct Manogor S Moninang Feh Telghans fio. Tolpone No, | Licanzo o,
; : = 201-329-7444 00388
Stort Bt (1) St oduod Do (19) THamo of GORA Mariter
20719712 l2{z1/)12 Omega Env:.ronmental Inc g
Ocrxpancy Sextue During Abatermon (Shodk aidy Oy oot Address 2
G Fromy Glsarvocoios g En Porod of Ao | 280 Buyler St »
Pa‘.hqpﬂ Kremes! Facsly Hours Ciy, Stats, 2p Code
MM Oveatos; (ANfLe g Seuth Hackensack, N.J. 07606
Beope of Wtk (oo o7 Gt 2eei)
I FuE Containteaitt with Negative Procstn
WEa foca S Sfencwtion \an-Encinetro
.| @180 Hora2000 0 Dumsttion Mm;“ )
fien e 0 a4 WonFisble Proackso
bhw:n Abatement
Location af ""m"” Dxoerigten of
PatweptiaCybnbuining Matorad (ACM) %m&r i Crvmzining (ACH At 0m
Teo L LM eeRy . e, suresing, VAT, or SForl §§§ g
D 12) it (e CORANOOUS) B g z
" Yen | N8 | MA
A I EMAC Sy rguts 115s LATIDN {zoif_ X
“Noom of Ropcorod Wt Hedor TIDET Wooe Hatar T Giic Yars of | Name o7 Landil
D No.
Best Removal In¢ 17109 Zo~f| Minerva Enterprises
ER=S Dispoval Dte | Ly, Sltn
Hackensack, N.J. 07601 i 22 ]j2| Wayneshurg , Oh
Compiated by T Y — )
J. Maivrano Estimator ;2/ @‘/fa
ARG Do nok o B fiim 1o Zabeskos actviien, !
1,1°d BrblE2ETEZ:i 0L HIPETIEAT 50153850 wod 4 AT £SER-8T-030




UL\ oD

State of New Jersey - Notification of Asbestos Abatement

Infante Associates

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) = e -
o 2 fw .«;:' Ig
Date of Notification (1) Name of Building Owner/Operator (2f &/ / Dc*c i
December 14 , 2012 Infante Associates o ff Dis .
Agencies Notified Notification Type Street Address & IR 58
& Initial Notification 9 Robinson Lane E% e
%Ei ClAmended Certification City, State. Zip Code < Rl TRy
; . s it B e A G/
x DOL Emergency (including Ridgewood NJ e YL
X DEP justification) Name of Contact [ Telephone Number
x DOH O Cancelled Mark Infante
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}

O school (K-12)

Street Address

Dsubchapter 8 (other than K-12)

E  Other (ie. private & commercial buildings, homes, etc.)
B gs, i
e — Sq.Feet: Unknown # of Floors: 1 Bldg. Age: 50 years
City (5 County (6) County Code (7}
Elmwood Park Bergen (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor.(9}
hon ine 00775
Anthony Valent GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
80 Mill Road

268 MAIN STREET

City, State, Zip Code
Irvington NJ

Cit ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Anthony Valentine

Telephone Number
201.207.6082

Telephone Number License Number

Describe

Other — Describe: Normal Hours

973-492-0477 00840
Scheduled Start Date (10 Schedulel mpletion Date (11 Name of OSHA Monitor
December 15, 2012 December 17, 2012
EMSL inc.
Occupancy Status During Abatement (Check only one Street Address
Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl

>3sfor=31If
0> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

1" Floor ® | VAT 300 SF =

Roof & | Roof Flashing 100 SF =

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste: Name of Reaistered Landfill

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

5 Meadowfill Landfill
Disposal Date City, State
December 17, Route 2, Box 68

Bridgeport, WVA
2012 304-842-2784

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Wanin Graune December 14, 2012
MANAGER

GAC #2012-363



State of New Jersey = Notificacion ofAsbes“lue Abntemonr

"f}h 2 W "'%.

Pursnant to N.J.A.C. 8:60-7 and 11:120-7 g
| (im0 A [ RBrT !
j Ry i
] Infante Associat 3 ; :
"B Inltal Notﬂrﬁﬁtbn 8 Robinson Lane | R R 5
BPC.: BAmended Cenification ’P’V.
¥ DOL & Emergency (including L i
X DEP justification) »
x DOM B Cancslled Mark Infante ' ! 8 N
| : FACILITY INFORMA TIoN
i Infante Assoclates [w] School (K-12) i R .:”“' L " -t-!w;,\ e
S Dsubchapter 8 (other than K-12) Bl
30 Broadway Other (i.c. privato & commerclal buildinga, homer. olc.)
= i i Sq. Feef; Unknown 2 of Fioors, 1 Rido Age 50 yaars
TR : 5 ; =
Elmwood Park Borgen (Slnte Usa Onjv) Current Use (prior if belng demofishod):
: Him 6 | ASCHNG, Nomn of Gontracier ()
i i 06775
| Anthony Valentine GREENWOOD ABATEMENT CONSULTANTS, INC.
Strae) Addroag Slresl Address
0 Mill Ro
268 MAIN BTREET
Irvington NJ Butler, NJ 07405
i nAgar i Iclepone Number Iolophorn Number Licouss Number
Anthony Valontine 201.207.6082
’ 8734920477 00840
Schodulod San Dats (10)
Docember 1§, 2092 Dacember 17, 2012
EMSL ine.
e pEaman| (Chnck only o Siroct Addicss
Faeiuy Cloct.\iNscalud During Entira Peried cfAbatemm
S::mm Performed Ouluide of Normal Faciity Hours |_1056 Steiton Road
erivo G, StAg, Zip Code
Crher - ibe N IH
RS Nl e Plscataway, NJ 08854
Seuren of Wark (Check a1 ial gooivy
Full Containment with Nagative Pressurc
23olor2 3N Renovatian Minl-Enclosura
D= 180 of or > 280 Damolition Glovebag Procedure
x_Non-Exp *) and Non<Friable Procodure
Location of Asbesios Gonloini 1= Loeafion W Used | Dogel F Asbegton Corfoin] m&.-rhl___TA_ i Abntenient Typs
, Melonarlalcw in ::.:m? ua)ns sm:;a bymMa;"Jca:z!adlﬁ qacmmén: ?hnmal :y:lr_-mu Inlur:gﬁm surlacing. tswh SF
: Syalf? (12) VAT, or ofher miscall ) or LF) Bamove Rovalr Encop Enciose
YES NO  NA
1 Floor ® | VAT 300 SF E
Roof Reef Flashing 100 SF &
N Reg. Cubic YArde of Waslg, Namo of Renistared Lapdii
See Hauler Below # 1 4 2 Sae Balow 5 Meadowfill Landfil)
lJauler #1) Greenwood Abatement Consultants, Inc. - Butier, NJ 07405 Dispasal Daig iy, Siae
) NJ DEP # 12561 Dacember 17, i
Hauler #2) Newnrk Curting, bnc. - Newsrk, NJ 04509, NJ DEP # 10551 2012 304-842.778
2 e Signnturn Rae
Marin Graure SENIOR PROJECT MWarie Groane December 14, 2012
, MANAGER
GAC #2012-363
T-1°'d CETO2EPEI6TR: 0] bBSBEEQSBB S0LS38Sy:wedy 21:41 £8@2-8T-730



