State of NJ
Notification of Asbestos Abatement

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

B &G proj. #:  2011-250
Date of Notification (1)
|l 2 l/|0 |7 |/|1 1|
Agencies Notified | Type Notification
X Eepa
K initial
[ oep _
X} oot [0 Amendment
DOH
lati
D DCA D Cancellation

Sub Chapter 8 « ... Check # 4933
Name of Building Owner/Operator (2) 7
County of Morris
Street Address :
P.0. Box 900 7.0

City, State, Zip Code
Morristown, NJ 07963

Name of Contact

Chris Walker i
e

FACILITY INFORMATION

S

|

Name of facility where abatement is taking

Morris County Courthouse

place (3)

Street Address

Court Street (Basement tank room & adjacent plumbing shop)

City (5)

Morristown

___——-—-———_____——_:—_——-___—n——"—

County Code (7)
(State use only)

Type of Facility (4)
[ school (K-12)
E Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
Courthouse

Name of Abatement

sontractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
PMK Group 0017 B & G Restoration, Inc.
Street Address treet Address
65 Jackson Drive, P.O. Box 5000 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Cranford, NJ 07016

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

908-497-8900

elephone Number
973-696-6869

License Number
0378

Mike Krupa
Scheduled Start Date (10) Sched. Completion Date (11)
12/27/2011 12/31/2011

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire

period of abatement.

[[] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

occupied and work performed during normal hours -

City, State, Zip Code

Lincoln Park, NJ 07035

E Other-Describe:

Scope of Work (check all that apply)
D Demolition

Xl Renovation
Xl >160 sf or >260 If

Full Containment w/negative pressure

[ Mini-enclosure

[C] Glovebag procedure
[C] Non-friable procedure

D >3 sfor>3 If
s | NHHE
asbestos-containing sfaff(12) Description of asbestos-containing Amount m|p i
material to be material (ACM) (Specify SF or o |2 °lec
abated in facility (13) Yes No N/A LF) v | : L
e |r
tank room tank insulation 300 sf xOig g
tank room pipe insulation 480 If )OO (O
plumbing shop pipe insulation 3301f XIO (OO
tank room pipe fitting insulation est. 40 locations OOl
plumbing shop pipe fitting insulation est. 40 locations )10 (O |
egistered Waste Hauler NJDEP Hauler 1D# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 25 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 1/3/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Girdana Lins 12/07/2011

Treasurer
R




ARG proj. 4 2001 21

State of NJ [
Netification of Asbestos Abatement ¢ ¢ |
(Pursuant to NJAC #:60-7 and 12 120—_;?)

ML sty i WO SRR Pmergency T e
.—-7'

LT

‘j

!

plLviEiviDLT

Pgig I‘\kﬁjl’t.—é!llb‘f_“{ﬁ""'_'__ Name of Building anerﬂpmiurﬂi
| t ‘j
S a7 L A R I William Peabody, Ir.
Aaan s Notnhed | Type Netifleation | [Sireet Address
0] eea D initial 37 1
2 nitia 37 Wellesley Street
DFF ==
a T Siete Zip Gode
Dol Amzndgment
- ) Maplewoud, NJ 07040
Bd von - iName of Gontact
Catcelation
[ nea W illiam Peabody. Jr.
R P

——
FAGILITY INFORMA [ION

Typo of Faal’ﬂy

@

[ twnool (K- )
[0 subchapter 8 (Other thats K-12)

ijtiam Peadsody, Ir.
Tiowl ADAiRse Other (Private/Commersig!
Uldgs emes, slc
7 Welie c,m,r Strest i Bquar Foet | #offnerd Biog Aar
—'ﬁ'ﬁ? County (€) County Gode (7) - e
(5t use only) Lurren: Use (Raor if baing Apneliahed)
Magkg__wno(!__ ™1 07040 _ Essax residental _
e of mmm“cuwnéiﬁ_—“ ASCH No o of Abatarmant Lonlractar (9
w/a - B & (3 Restoration. [a¢. =
STl Aadross [ Etront Addrons o
105 Rycrson Road
Ty SEle Op = | [City, Stale, Zip Code
Lingoln P.u‘k NJ 07035
BE et Mprage! 1af Monitofing riem Phane Number [T&iephane Nu cenea NUrbut
i S (1 S
Eraioind S pae (10) SEhad. Comphation Date (11) Name of CSHA Mondes
B & U K= mratmn, Inc.
14200 121472011 Hea!
rcupancy Status Duing Abatement {Ghack unly 00é) 108 Ryerscm Road
B Factiy cosedivacated during entire: penod of dtatemant i Steto. Zp G006 o
| 4y gremeat peefaried outstde of normral facilty houts~
Dt
{7 Other Dascribe Lincoln Park, NJ 07035

sunpe of Work Icheck all hat apply)

D Full Containméat winegatve prassure

Glovabag procedure

D wzmelkion E Renovation
[d aafo=3# [ =150 st or =2R01 (R Min-erniosura [[] Nomfrianie procadure
. & location narmally used solely TR q .
Locafion of : > : 8 B
a3bEItos-canaining t:gam?gtcnanmqntadmt Denetiption ot asbestos-containing )}r:'munt .t i ; " H
matelal to he. wale material (ACM) (Sooaty SF ot 1o ja lao |©
ansted in fosfity 113) Yoo Nu NIA LF) v i P
o Jiop
bas€raent pipe inmulation 120 If B LTI | IE]:}
& ' mim]n]
: = [y nyi
ooy
P s){nli=nli=
nc.-.g:m'_m StE Pallet NJOEP Hauler ID# u‘ch’?aﬂ'u'“u?Wana“ Name 5? chfmerad Lanafll
&G Resteration, [he. 19563 2 yards Tqumwn Kesource & Regovery Cenier
ity Stew sposal Dale Ty, State
1 wstaln Park, NJ 07035 13115&0! | lullvtown, FA
Tomgieted by (Print or 1ype) Tt THane Date
(Gordana Luna I regsui gL % -g“f"'“ 12132011
1.1°d 626S969EL616: 0L p39AEEI609 SOLS3asy wedd 21397 T182-£1-030



State of NJ
Notification of Asbestos Abaterment

(Pursuant to NJAC 8:60-7 and 121 20-7)

w¥ Imergency =¥ Check # 4943
i) b w . |NA Dept, ojdica enior Services
LLLz.J/ lf_E.J/ ULl |} wiliam Poabody, Ir L d g gl C ;
Asein]de; l;;bﬁed Type Natfication By N ) 1 ————
[ oep ) nkal 37 Wellesley Street : ;"amiﬂ Time: IQE‘* 3
S e Ciyy, State, Zip Cade 1
= Maplewood, NJ 07040 b e i
B4 poH o Narne of Contact Telephonp Number
Cancellation h '
[l oca William Peabody, Jr. R o
FACILITY INFORMATION
1 Type of Facility (4)

Name of facilty whera abatement is taking placa (3}

[] School (K-12)
[ Subchapter 8 (Other then K-12)

Wiltiam Peabody, Jr-
Street Address BA Cther (Private/Cormmercial
Bidgs/Homes, Bie.
37 Wellesley Street Square Feet | # of Floors Bklg. Age
City [5) County (6) County Cade (7)
(State use only) Currant Use (Prior if being demolished)
Maplewood, NJ 07040 [Essox _ residential
Tl:'ame%f:mﬁmto-h‘nﬁg Tived by Bidg. Owner (8) AGCH No. l Tiama of Abatement Gantractor (3)
n/a |1 B&G Restoration, Inc.
“Steet Address ——1 [Sireat Address
| 105 Ryerson Road
Thy, Staie, 2 Lode == Icy, Stete, Zip Cod=
Lincoln Park, NJ 07035
Project Manager for Monoring Firm Phone Number alaphone Num Lioense Number
g’ﬁ_—696-6869 0378
SFedoia oA Date (10 T sE T || n s pEOSUR R
B & G Restoragion, Inc.
12/14/2011 12/14/2011 Address
e e Ty -
Oocupancy Status During Abatemant (Check oniy one) 105 Ryerson Road
[ Faciy closed/vacated during entie petiod of abaterment. ity State, 2 Code
] Abatement performed owside of normal faciity nours-
Describe;___ == ;
[[] Other-Describe: o - Lincols Park, NI 07033

Scope af Work (check al that 2pply)

D Ful Contalnment winegative pressure ] Glovebag procegure

[1 pemoiticn [l Renovation
X >3 sf or>3 1 ] »160 stor>260 ¥ [ Minienclosure [1 Nen-friable procedure
v 15 lacation nomoally used sole RTRIE |
asbestos-containing :gammmm’ﬁmm Description of asbestos-containing sz nls it ]2
mate ﬁa! tobs 1 material (ACM) {Specify SF of 5 g L
abuted n fadllity (13) Yes No NA R v | : L
g e ir
basement pipe insulation 120 if =jlmjie |
gy
s E ool
ni(=1[mk]s
; ujElisi=
Regriered Waste Hauier EP Hauler I0# ar =TRame of Regetered Tanall -
B & G Restoration, Inc. 19563 2 yasds | Tullytown Resource & Recovery Center
City, State Disposal Date City, Stete
Lincoln Park, N3 07035 1211512011 Tullytown, PA
Compisted by (Print or Type) Title Sgnature Date
Gordana Lune Treasurer %“é“' Lo 12/13/2011




State of NJ
Notification of Asbestos Abatement

B & Gproj. #:  2011-254 (Pursuant to NJAC 8:

*** Emergenc

60-7 and 12:420-Besc oo 3
y ok ok Check # 4943

1

Date of Notification (1) Name of Building Owner/Operator (2) R
~ a SRR e, e PRty o B
L2 (/1 ff 3 l/Ti 1)l Ir William Peabody, Jr. 2t
Agencies Notifled ype Notification Street Address . "
EPA ~ TP DEC 2 0 201
] oe X]  Initial 37 Wellesley Street ’
City, State, Zip Code
DOL Amendment
X O Maplewood, NJ 07040
X poH - Name of Contact
Cancellation
[0 pca William Peabody, Jr. :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

William Peabody, Jr.

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

D Subchapter 8 (Other than K-12)

Street Address

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

37 Wellesley Street Square Feet | # of Floors Bidg. Age
= |com® | CouyCode(®
(State use only) Current Use (Prior if being deT'l'"toiished)
Maplewood, NJ 07040 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

Chy, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm Phone Number

elephone Number
973-696-6869
Name of OSHA Monitor

0378

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

12/14/2011 12/14/2011

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
] pemolition X Renovation

[[] >160 sf or >260 If

I:[ Full Containment w/negative pressure E Glovebag procedure

Xl Mini-enclosure [ Non-friable procedure

E >3sfor=3If
oo P el JEAEE
asbestos-containing sLﬁHZ} Description of asbestos-containing Amount m|p i
material to be material (ACM) (Specify SF or s bz 12 de
abated in facility (13) Yes o . LF) A 8 1
e r
basement pipe insulation 120 If KO0 (O
m]|uj[wl]=
) [mi =y
el
- I mjEj=jn
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State - — |Disposal Date City, State
Lincoln Park, NJ 07035 " | 12/152011 Tullytown, PA
Completed by (Print or Type) Title - Signhature Date
Gordana Luna Treasurer %‘m %W 12/13/2011




B & G proj. #:

2011-256 Non Sub 8

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

Non Sub 8 Check # 4968

Date of Notification (1)
(L2 g1 11|

Name of Building OwneriOperator (2)

Emerson Board of Education

AgeE];iesEh;oAtiﬁed Type Notification Siroet Address . ;
)X Initial ; : H
] oep a Main Street !
City, State, Zip Code bF i i!
E poL D Amendment ! I’ ; n :{'(n {) ﬂ : i g
Emerson, NJ 07630 il W R

E DOH Name of Contact l L_.. [ Telephone Number

EI Cancellation . ! S
[ oca Philip Nisonoff

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Jr/Sr High School

Street Address

1Main Street
City (5)

Emerson, NJ 07630

n/a

ﬁ

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

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

[] Subchapter 8 (Other than K-12)

County (6)

Bergen

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

Square Feet | # of Floors Bldg. Age
County Code (7)
(State use only) Current Use (Prior if being demolished)

Su::hool_=L

SRR
ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

elephone Number
973-696-6869

Name of OSHA Monitor

Schoduled Start Date (10) Sched Completion Date (11)
12/29/2011 12/30/2011

B & G Restoration, Inc.

Street Address

105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[X] Other-Describe: _Start work 8:00am

Scope of Work (check all that apply)
[L] pemoiition Renovation

X >160 sf or >260 If

I:I Glovebag procedure
[X] Non-friable procedure

E] Full Containment w/negative pressure

[C] Mini-enclosure

] >3sfor>3 1
Cocaton ot eSO e FIETET:
asbestos-containing s?aff(1 2) Description of asbestos-containing Amount m | p ol
material to be material (ACM) (Specify SF or S
bated in facility (13) LF 0 ala
a Yy Yes No N/A ) v i 5 L
= r
coaches ofc in boys locker room VAT & Mastic 234 sf X ([ (O
oo 0|0
‘Registered Waste Hauler NJDEP Hauler ID# UBTc Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/30/2011 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %“‘é’m % 12/16/2011




DA AT
> Notificagon of Asbestos Avatemgnt - - -

REG ng}éfﬁéﬂﬁi&w ~ MAIL IN HAH%’ursuant tc NJAC 3:60-7 anti l’,_;'fﬁn_ﬁ"-'-ﬂuz~m- -

COPY*»+ Emergency :
D of Notfieations (1) Namie o8 B Hiig GiidriOworator (2 e it 50'— - 10 DAY
2 L /ALl Waconna Sugd of ESLGation = 1 T = /
——n e pibelaaue SE TS Jram
Aganvies Notked | Tyre Notilication Ttrmed WL ez 52 SR o T I
I tPa ] initiat \ e
had nita) 173 Wanhhny A enad o
D DEP -:-h:. 431 u.;_ Ay
= 4 . City Siute 2y T0de _ ’ Wi ~ E{M 90
o Amendman , T i 1
o | O Bliomficld, N10TAE Y v
DOH D Name of (omact I { 1
Caonzaliation - R e e R B |
1 ooa Wal e Shanes E w____ e 8 e e e S
e R —
FACILITY INFORMATION ™~ =
IR ry. : = Type ot Facility (4)
Tarna of fECHY whore abatement is taking placa (3) [] Sctwsl (K-12)
Witchung Prechytorian Chursh (Non $ub8)  —a [ suhenapter 8 (Other than K-12)
sirest Address P g::w mdfnn;}i?mmefciel
@ e C.

Square Feed | @ of Floors By Age

475 Watchung Avenue

“Fiy B Couy ® Gourty Godte (7) .
\State use any) Current Use (Pror if being demaiizhed)
loomficid, N4 07003 | Faeex _ church (non sub $
“Tame sfionionng Fim Hired by Hidg Thwnt: (U] ARGV NO Name of Abatement mnﬁ“‘(ﬁ)‘or _L"=="" b
Nz [ B & G Restoration, Inc.
Sheet Address [Sirect Address
125 Ryerson Road
2 - s ——— S————
Ty, S, Ep:ﬁwe G — | [Gity, State. Zip Code
Lincoln Park, NJ 07035
Frooq Managet fof Monitoring Fam Shone Number Tolephons NmE‘or ticense Number
973-696-6869 (378
- Monitr
Saneduled Start Date (1) Sohcd. Completion Ugte (11) Hame POSIA
B & G Restoration. [nc.
290 12/)5/2011 Adress s
Gecupancy Status Durng Abatement (Chock only ong} 195 Ryerson Road
g " ——
Facility claasdivacated during entiré period of abaterment Chy. Stete, Zip Gode
Abaternsnt perormed outside of normal facility WeLfe
Describa: ; )
] Othene Dl Lincoln Park, NJ U7035
ope of Werk (ehedk all that apply) -
[[1 pemottion Renovation [] Full Gontainment winegutive pressure  [X] Glovabag procadure
X sistoraa¥ [ >160 8 or ~260 B Minrenciosure [ Non-friable procedure
L : T onahon nonid s ueae soleh] T RIR]|E
Logation of 2 8 S & E
asbestoz-containing 3 e g e Daecription of aghwstas-conaning Amouni ol 0.5
mghyrial to be wafl 12 matarial (ACM) (8pecify SF of g c
abated in faciity (13) Yiia - i : L5 v i : L
e S i L] L3
basement olpe insulation 120 Lijad (L]
hasement X, i pips 231 E_D E.. L.
- : =Rl
. i i ujinjis
s —— T— > |2 )
TiegTetered Wesie Hauler YEDEP iauior IO | CABI YATG8 61 WesiD | Narma of Registered Landnd
B & G Restoration, [nc 19563 1 yard Tullytown Resource & Recovery Center
Uity State - = Tieposal e City. Stete
Lincoln Park, NJ 07035 | 220273 1 Tullytown, PA
L e
Date

e =l s = o
I Trongurer ‘ pATLE L 12/14/2011

_(};rdm Luna E

1/1°d 626S969E.6T6:01 >9SBECI6E3 50L53gsy:wedd Z2:97 1182-51-230



TdRs

State of NJ

Notification of Asbestos Abatement
B4 Gproj#: 2011358 ' (Pursuant to NJAC 8:60-7 and 12:120-7T)
#»x Bmergency *** 7 Check #4967
Dste of Netfcation M name of Building Owner/Operator (2}~ _—o : ep !_ . ?.wﬁ%&f@
i ?- .. ok X I!: :-' y e a‘li i
LRy UL || WatchugBoardof Bducation - aigr Services
ﬁg&&?ﬁg‘;‘;ﬁﬁeﬂ Type Notification MEirect Address _ :. B
e B et m?:s Watchung Avenue | ape
“Shts, Zip Code T i
B ool [] Amendment : i
Bloomfield, NS 07003 Lo
DOH o Nama of Contact k oot
Cancellation i
] oca Welter Shattes Naesmen y
EAGILITY INFORMATION

" Narne of facility where abatement is taking place (3)

Typa of Facility {4)
[] sehwol K-12)

D Subchepter 8 (Qther than K-12}

Watchung Presbyterian Church (Nop Sub 8)
Street Address Other (Pwemmnetdal
Bldgs./Homes, atc.
375 Watchung Avénue Squars Fest | #ofFlcors Big. Aga
Chy (3} County (6] County Code (T - =
(State use only) Current Usa (Prior if being demolished)
Rloomfield, NJ 07003 Essex chureh (non sub §)
fame of Monitoring o a0 @ Bldg. Owner (B) ASCHR No. Name of Abatement Gontractor [E)]
n/a B & G Restoration, Inc.
Sireet Address : Sreet Aadress
| 108 Ryerson Road
Thy, Sate, Zip Cede Cy, Stete, Zip Code
Lincoln Park, NJ 07035
Project Managaf for MonNaring Firm Phone Numbes glaphone Number Ticanse Number
973-696-6869 0378
Saredued SR OaE (10 T i
B & G Restoration, Inc.
121911 12/19/72011 Address
Occupancy Status Dusing Abatement (Check only one) 105 Ryerson Road
[R) Fadilly closedivaated during entire period of ebatement. iy, State, Zip Code
[ ] Abatsment performed outside of norma! faciity hours~ _
Describe: — :
[ other-Describe: Lincoln Park, NJ 07035
Soopa of Work (check all that 3pply) e i
1 pemoiion [ Renovation [] £us Containment winegative pressure B2 Glovabag procedure
Bl >3stor>3 ¥ [ >160 st or 2260 Mini-enciosure [] Non-riable procedure
Location of s location nomally usad sole RTrRIE
asbestos-containing Iga‘!rm!;\!enamsf = Description of asbestos-contaming Amount fn spn E
material to be T ey material (ACHS) (Specify SF or = g : &
abated in facifity (13) Yes Ho NiA LF) 1l |30t
s L
basament pipe insulation 91f miinlisl
bagement pipe 23 If oioisd
a]ajisiin
o oo ald
s - _oiojoin
eg d Buer MJ Hauler I& ubIC Yards o Name of Regstarad Landfil
B & G Restoration, Inc. 119583 ] yard Tullytown Rosource & Recovery Center
City, State Disposal Date Chy, State
Lincoln Park, NJ 07035 12°20/2011 | Tullytows, PA
Complated by (Print or Type) Tige Signatge _ Date
Gordana Luna | Treasurer e %“4‘" Lo 12/14/2011

——



B &G proj. #:  2011-255

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

#** Emergency *** et i K #4967
Date of Notification (1) Name of Building Owner/Operator (2) ‘ e B g
4 1 " Feiton T A (S
L2 i/ TS| Watchung Board of Education fpod i
Agencies Notified | Type Notification oot Address T
[] epa N
] oep X initial 375 Watchung Avenue ; —_—
City, State, Zip Code P . T
DOL Amendment
X - Bloomfield, NJ 07003 I 1 B
X poH Name of Contact t Fo- - | Telephone Number
D Cancellation LF,___ - ; )
] oca Walter Shattes ol s T
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type[c%lFaciiity (4)
School (K-12)

Watchung Presbyterian Church (Non Sub 8)

D Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.

375 Watchung Avenue Square Feet | # of Floors Bidg. Age

City (5) County () County Code (7)
(State use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 Essex church (non sub §)

Name of Monftoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Z-u_) Code
Lincoln Park, NJ 07035

Project Manager for Monitoring_ﬁFm Phone Number Telephone Number License Number
' 973-696-6869 0378
Scheduled Start Date (10) Soned Complétion Date (11) Name of OSHA Manitor
B & G Restoration, Inc.
12/19/11 12/19/2011 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code

|:] Abatement performed outside of normal facility hours-

Describe:

Lincoin Park, NJj 07035

D Other-Describe:

Scope of Work (check all that apply)

D Demolition E Renovation |:[ Full Containment winegative pressure E Glovebag procedure
B >3sfor>3if [ >160 sfor >260 If X Mini-enclosure [7] Non-friabie procedure
s Is location normally used solely| KTR|E
Location of : : E
G d e e
asbestos-containing l;tyafr?;;l)tenancefcusto el Description of asbestos-containing Amount m|p T 1y
material to be material (ACM) (Specify SF or 6 15 : &
abated in facility (13) Yes No N/A LF) v |i 5 L
€ r
basement [ X 1| pipe insulation 91f X100 (O
basement pipe 23 If i O
0|0 |00
p—— mj=jmjin
‘Registered Waste Hauler NJDEP Hauler IDE | Cubic Yards of Waste [Name of Registered Landfil
B & G Restoration, Inc. 19563 uyard Tullytown Resource & Recovery Center
City, State ' — |Disposal Date City, State
Lincoln Park, NJ 07035 12/20/2011 Tullytown, PA
Completed by (Printor Type) | Title = Signature Date
Gordana Luna Treasurer %“é”“ %“ 12/14/2011




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N ot
) Q)N‘ (Pursuant to NJAC 8:60 and 12:120) - Sweosm w50 o s

Date of Notification (1) Name of Building Owner/Operator (2) B
11/30/11 BP US Pipelines & Logistics
Agencies Notified Type Notification Street Address

_— o 350 Costal St

b DEP Amended City, State, Zip Code
DOL Coifies Amendment#2 | Port Newark, NJ
DOH . Er;:arrg::::)(mcludmg Name of Contact ) | Telephone Number
%/DCA Canceflation Yvan Beausoleil L i
FACILITY INFORMATION e B —

Name of Facility Where Abatement is Taking Place (3) Type;_eg:f‘czlrit.y_‘(:i_)ﬂ N SN
BP US Pipelines & Logistics School (K-12) x
Street Address ubchapter 8 (Other than K-12)
350 Costal St ’E/éther (i.e. private & commercial buildings, homes,
City (5) Sg ua?eteci.-')eet # of Floors Bldg. Age
Port Newark, NJ 1965 1
County (6) County Code (7) Current Use (Prior if being demolished)
Essex - (STATEUSEONLY) ______ | Qil Storage Tank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, LLC 00023 New States Contracting, LLC
Street Address Street Address
1600 Route 22 East, Suite 107 2400 Main Street Extension, Suite 10
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-477-3014 732-525-0100 00749
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/10/12 05/31112 New States Contracting / Jeremiah Farmer
Occupancy Status During Abatement (Check Only One) Shew-Desktop-sef Street Address

Facility Closed/Vacated During Entire Period of Abatement . 2400 Main St. Extension, Suite 10

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

2], Other - Descrive: Linoccunied tank farm Sayreville, NJ 08872
Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

Mini-Enclosure
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

23 sfor=3If 4l Renovation
ﬁ’mea sf or 2260 If : Demolition

Is Location HeHEmenl
Normally . Type
Location of Used Soleiy b Description of
Asbestos-Containing Material (ACM) Mai y !y Asbestos Containing Material (ACM) Amount T m
TO BE ABATED c alnctﬁnlagcefp (i.e. thermal systems insulation, (Specify § =l T =
In Facility R surfacing, VAT, or SF or LF) AR R RE
(13) 12 other miscellaneous) s | = ;:T 5
Yes | No | NiA ®
Qil Storage Tank Roof T104/2004 X Roof Mastic 3930 SF X
‘And T105/2005 at first then 2 more X
Tank roofs T102/2002 and T103/2003 | x Roof Mastic 14525 SF
Name of Registered Waste Haufer NJDEP Waste Cubic Yards Name of Registered Landfill
AUCHTER INDUSTRIAL VAC SERVICE INC Cloptaeil o axiNesk G.R.O.W.S North
980772768 30
City, Staté Disposal Date City, State
4801 SOUTH WOOD AVENUE, LINDEN, NJ 07036 Morn!s)‘(llle, PA 19067

| Compleied by Title Signatu Date
Kurt Nale Superintendent /& e / M 12115111

ASB-41 (R-06-08)




| CHECi
N ale

State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT 2 e

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

Date of Nouﬁcahon [1 Name of Building OwnerfOperaiqr (2) ! i
//é//[ 5 p;w{p.dwp;- o.-v;.'rr!.uu‘r'rar‘\/ _'_;'j,
Agencies Notified Type Notification Street Address i. i -! i
BPA [x) Inital” ZQd 27 < S U b DEC 9 n 2o £
DeP D Amended Ci - I w2 ——g— : £
ity, State, Zip Code N lu e
DOL . Amendment # : 5 Bk i
m ot | Ses Teee Cory NI Potaes
0J [EZ’(C‘)AH 0 (J:ust}ﬁtlzau_onj Name of Contact _ ; }Teiephone Nﬁrﬁt;e_r_ R TR 4
i, - ancelahonl Fadue [ pudedi ; ;
al e T e e R e T IR
FACILITY INFORMATION S i
Name of Facility Where Abatement is Takmg Place (3] Type of Facility (4)
LE5 PErc g ' : [ School (K-12)
Streel Address S_ . Subchapter 8 (Other than K-12)
; ' — = Other (i.e., pnvate & commercial buildings, =
12F 7?—‘/‘) T eetr homes, etc)
City (3) 5 /L/ Square Feel # of Floors Bidg Age
Toa & “dng ot s
County (8) -y B County Code (7) (STATE Current Use (Prior if being demolished)
Carc Pl g . © . USE ONLY) YV ACAN
Name of Monitonng Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
& =
. A V Lem co Ene,
Street Address i Streetl Address
= 36?5,5 P:’Luc..-é_./ufu?' %
City, State, Zip Code City, State, Zip Code e i
Mo Spep s (N, J 08652
Project Manager for Monitoring Firm Telephone No. .| Telephone No, License No.
856718092 g0 o Y'Y
Start Date (10) Scheduled Completion Date (11) “Name of /S_HA Monitor
/2- Z?/H LS N d st B ak,
u‘_cupancy Status During Abatement (Check only one) Street Address ,J
B4 Facility Closed/Vacated During Entire Period of Abatement 3689 g ; S Prives vt
[[] Abatement Ferformed Outside of Normal Facility Hours Ciy. State, Zip Code
[[] Other - Describe: MA”L-F_ gf.J,aT)Erf\.),'_J_.Oé’OS'?.
Scope of Work {Check all that apply)
(] Full Containment with Negative Pressure
(J23stor>31f [[] Renovation (] Mini-Enclosure
f¢]2160 sfor 2260 1t B¢ Demalition [[]) Glovebag Procedure
[~ ] Non-Exempled (") and Non-Friable Procedure
Is Location Abateman!
Normalty Type
Location ol Used Solely by Description of o B w
Asbesios-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity 2| o| 3 Fm
IN Faglity Staff? surfacing, VAT, or SFor LF) 2|3l %] e
(13) (12) other miscellaneous) S|l E|Z|¢
& L
- Yes No | N/A o
<D G X TRAVS jTE 2500 & | %
'Jame of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste A
Ciry, State " Disposal Date City, State
MAPLE SNadE N,T . Losswtiee D,
. uompieled By Si lure Date / :
; L JTocarn K_E,EM»-:I 4‘{ ﬁ% }% 16/ ¢r |
ASB41

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



CLUecr 9
L1¢62

State of New Jersey

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

o "“".":'.""“T" RN R e o
Date of NOUﬁGahon (1) Name of Building OwnerIOpera(Lqr @ R COE S IR & ﬂ
z [12 /1 INTLAM D w;-r.z,u,r‘rar\/ o A
; z =
Agencies Notified Type Notification Stree! Address . o ' 1 ’ §E ;
EPA X Intial 200 777 gwd St di BEC 2.0 20y &
DEP [J Amended Chy. Siate, Zip Code e
oot Amendment # i e s j
oA [C] Emergency (including Ses Lo A8 ry N l_w_ 02 Y3 1
| D DOH G justi‘ﬁc.atj_on} Name of Contact = L ‘Tgw N!meéf & iy
(] oca - CanceiLanorI.I }-"flﬁw-‘- {,‘700"—")l —l N
. FACILITY INFORMATION _ i
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4) =
HES pENEE ! ] School (K-12)
Sircel Address /({ Subchapter 8 (Other than K-12)
=T B oem Other (i.e., pnvate & commercial buildings,
| féﬁ/f QOF&F’ s A, e ai
City (5) Square Feet # of Floars Bldg. Age
S ca Lsce C Ity :
Counry (6) Coumy Code (7) (STATE Current Use (Pnor if bar}g_demoi:shed}
Carec N A~ USE ONLY) V AC/
Name of Monitoring Firn Hired by Building Owner ASCM No. Name of Abalement Contractor (9)
(8 ; g
” ‘U/A KL,EM::D SN
Streel Address Street Address
N 3464 5,S Paves dur.
Cuy, State, Zip Code City, State, Zip Code i
Mopgec Spop s (N, 0465
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
56225 -0y72 il
Start Daje (10) Scheduled Completion Date (11) " Name of OSHA Monitor
bf 113/ 12 disern Kieun,
Occupancy Status Ouring Abatement (Check only one) Streel Address A‘)
(X Facility Closed/Vacated During Entire Period of Abatement 3689 S Pulvies A& us.
[[] Abatement Performed Qutside of Normal Facility Hours City. Sate, Zip Code
[ Other - Describe: MaoLe S qane T . 0605~
Scope of Work (Check all that apply)
: (] Fult Containment with Negative Pressure
(J=3storz3it (] Renovation Mini-Enclosure
(Y2160 sf or 22601t f] Demalivon Glovebag Procedure
| [ 1 Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mainienance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity 2| » E rgn
IN Fagility Staff? surfacing, VAT, or SF or LF) 3lEl x| 8
(13) (12) other miscellaneous) & Bl ¢
z €| g
- Yes No | N/A . ®
SIDPIMC X T RAVS ) E 2000 & %
f
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler 1D Na. of Wasle i 4
KL‘U'MC() J:puc,, 1990 o PR 0 Y s
City. State _— ’ Disposal Date City. State
MAsLE 5!40Dc/U D lucew Zine T

Completed By

|_ gy SN K L& Ar aq

[ Tite

v/

Sigoatur
Iﬁue /: )
\J

Date/}') /( ’

ASB-1

* Do not use this form for asbestos hicensure exempled activities.



State of New Jorsoy

NOTIFICATION OF ASSESTOS

{Pursuant ta NJAC 8:60 and 12_ 120]

VEL 1J AUl UY-uUJuail
-~ (¥

e i b s

I;‘UUI{UUI

ABATEM NL

Date of Notificateg (1) Name of Buiding OwnerIDpermr (z)
/7 [0S LISA ULl
Agencies Notified Type Noufication Street Address i
8 EPA g Initiaf 3 :3 E—’Qf ‘f;- S TMI
DEP Amended City. State, Zip Code
DoL Amendment ey eoir 7 I C? ?5‘: 5"}"‘5
Eme includin -' ” ChCiag
DOH psﬁﬁ&??o%r € | Name o” Cantact S ‘*'"Tehephon&Nmnhm-— _
{1 bca ‘ EJ Cancaiiation AT i mecnstdis 11 :
FAGILITY INFORMATION —

Nama of Facility Whare Abatemnent Is Taking Place (3)

Type of Facily {4)

ULl m 3L E] Scnool (.12)
S!ree_i Mdmsi 0 [T] Subchapter 8 (Other than K-12)
&3 BRIE & D!h)er {Le. private & commercial buildings, homes.
elc
Cﬁﬁl o Square Foot #of Floors | Blog. Age
e~ ] YR Ay
C G} Counly Code (7) Current Use [Prior if being demolshed)
5 f2Cy % STATE USE ONLY) : JP
| Nam of Moniloring Firm Hired by Bulkiing Owner (8) ASCM No. ' Name of Abateme:n Corfractor (9) ]
P A Mac Confracting Inc,
I Strest Address Skeel Address
105 Lowell Road
Ciy, Stale, Zip Code City, Sizle. Zip Code
Glen Rock, N.J. 07452
Project Manager far Monitoring Firm Telephane ho. Telaphone Nc. | License No. R
201-262-5841 I 00156
513rl Dai 10} Schaduled mple r\ Date i1 Neme of OSHA Manitar
iy J it Omega Environmental Services Inc.
Street Address T

Occupanc.y Status During Abatement (l:heék Onty One;

280 Huyter Street

Ty, Stete, 7> Coda
Hackensack, NJ 076806

5 Facgity Clos=d/Vacated During Entire Period of Abatement

Othar — Desgeribe:

Abstement Perfarmed Outsida of Normal Facliity Hours
Scooe of Work (Check AT That Apoly)

Full Coniainment with Negalive Pressure

X s3storzais Renavation
'] =160 sfor 2260 7] Demolirion Mini-Enclosure
Glovebag Procedwse
Non-exempled (%) and Nen-Frisble Procedura
i3 Location %:'mypa it
Location af 9 E’:‘d"g‘;‘a“y Description of
Asbestos-Containing Material (ACKY) o Asbastos Contzining Material (ACM) Amout i
TQBE ABATED & a!‘:-}cr gl (i.0. thermal systems inswation, (Specify Zl2l8|F
In Faciity i 1"’2 I surfaging, VAT, or SF or LF) 3|0 2
(3 az T other miscellanaatrs) g E_. E_ g
fo 4]
Yes Na NIA w
[ASEamptT™ < F)PR ZSer | x
] [ ;
Narme of Reglslered Wesle Hauler NJIDEF Wesle i Cubic Yards Name of Registerec Landfll
Ravic Transport o pitbests IESI PA Bethlehem Landfill Corp.
Ll
City. State Dispogal G ’:.'e City. State
Riverdale, New Jersey 07457 Bafi o £ B}Ehlehsm PA 18015 F
Compieted by Title Signz jé ' /
R. McDonald Presiden f ﬂfﬂ,ﬂ .»' 4:]-’ 15~ J K

ASB-41 (R-08-08)

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



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

- \ State of New Jersey : P e
\\D . . NOTIFICATION OF ASBESTOS ABATEMENT (i i e "

Date of Notification (1) Name of Building Owner/Operator (2) ‘-,’ i #' {1 = 'I' I"T":'}f I,_I: 1 :\l‘
12/15/2011 DOBRIC FAMILY LIMITED PARTNERSHIP LLC M o) Bl

Agencies Notified Type Notification Street Address
RY LANE
X] EPA X] initial REERE
| | DEP [] Amended City, State, Zip Code
x| DOL - Amendment # NORTH HALEDON, NJ 07508
' Emergency (including
E DOH justification) Name of Contact
[ bca [ canceliation MICHAEL DOBRIC
FACILITY INFORMATION %
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT RESIDENCE [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
770 COMMANCHE LANE E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
FRANKLIN LAKES + 2600 2 45 +/-
County (6) County Code (7) Current Use (Prior if being demolished) i
BERGEN STATEUSEONLY) . VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TWO BROTHERS CONTRACTING
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/11 1/14/12 - SAME AS (9) 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: VACANT RESIDENCE - WEEKEND WORK ONLY

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation Xl Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demoliion | Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_'ln_t?pn;ent
Location of U N;rsmialiy b Description of
Asbestos-Containing Material (ACM) I\:e' t e eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl e d (i.e. thermal systems insulation, (Specify Plol3 |5
In Facility HSiD 1"’2 : surfacing, VAT, or SF or LF) 3 5o | &
(13) (1) other miscellaneous) g |2 e |2
= o la
Yes | No | N/A L
THROUGHOUT HOUSE X JOINT COMPOUND 1500 SF X
ROOF (AROUND CHIMNEY) X BLACK FLASHING 4 SF X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 011442 MORRISVILLE, PA

Completed by Title Date
ELIZABETH MLADENOVIC SECRETARY 12/15/11

Do not use ﬂ'HS form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



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

" Print Form

o e g

Date of Notification (1)

Name of Building Owner/Operator (2)

12-15-11 Unilever ! i

Agencies Notified Type Notification Street Address . | ] ; i
: 700 Sylvan Avenue ; o £ 0 2 ot

[[] ePa Bl initia y | pilei

[ | DEP E[ Amended City, State, Zip Code : g i

DOL Amendment # Englewood Cliffs, NJ 07832 o T i

Ei DOH D Er:t;{é':t?::) inciuding Name of Contact LM S A _J_;;_rlgtlephnn;é Numhar

[0 bca [0 cancellation Mr. Mike Muka “i 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

800 Sylvan Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Englewood Cliffs 100,000 %) 49 yrs.

County (86) County Code (7) Current Use (Prior if being demolished)

Bergen (SPATEUSE ONEY) Commercial

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

ENVIRON Pinnacle Environmental Corp.

Street Address Street Address

8725 W. Higgins Road, Suite 725

200 Broad Street

City, State, Zip Code
Chicago, IL 60631

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.

773-272-3535

Project Manager for Monitoring Firm
Steven Blonz

License No.

00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11)
12-27-11 01-31-12

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

El 23 sfor 23 1If Renovation

Full Containment with Negative Pressure

] =160 sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;;ent
Location of U Ndorsmr'illty b Description of
Asbestos-Containing Material (ACM) N?e. ¢ gIEN efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nkagfﬁ,) (i.e. thermal systems insulation, (Specify Jlx =
In Facility g3 0(132) i surfacing, VAT, or SF or LF) 2 | |8 (&
(13) other miscellaneous) S|2|E|E
= a |3
Yes No N/A @
Ground Floor (Interior Wall) X Wall Mastic 300SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste ; ;
ATC, Inc. / TriState Transfer (50071) 24510 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg OH 44688
Completed by Title atur Date
Kevin Moriarty Project Manager ﬂg’ 12-15-11

ASB-41 (R-08-08)

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

\

—



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

GAC Project # 2011-306

jf ol Y e il

Date of Notification (1)
December 16, 2011

Name of Building Ownerf’ODeratorI_i !
ST. PETER’S EPISCOPAL CHURCH

ST. PETER’S EPISCOPAL CHURCH

Agencies Notified Nofification Type Street Address i UEC 2 0
EHInitial Notification 505 MAIN STREET ;‘
O erA OAmended Notification City, State. Zip Code i {
Obca O Emergency (including SPOTSWOOD, NJ 08884
] poL justification) Name of Contact
[X] DEP- No Longer REQUIRED O Cancelled _M_§. LAURA BONAM
X DoH . i
FACILITY INFORMATION _ e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 =

O School (K-12)

505 MAIN STREET

O Subchapter 8 (other than K-12)
X1 other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: ~8000SF # of Floors: 2 Bldg. Age: 60+ years

3 TERRI LANE

City (5) County (6 County Code (7)
SPOTSWOOD MIDDLESEX (State Use Only) Current Use (prior if being demolished): RELIGIOUS/ACADEMIC
MName of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. N of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477

00840

Scheduled Completion Date (11)
12/30/11

Scheduled Start Date (10)
1212711

Name of OSHA Monitor

ENVIROVISION INC.

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

XElother - Describe: 8AM TO 5PM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Various Parish Basement X VAT 2220 SF ]
Rooms
| 3]
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 30 CY Name of Registered Landfill

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

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/30/2011 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title _| Signaturer Date
RAYMOND C. PEDALINO | SENIOR PROJECT |l . &December 16, 2011
MANAGER e L

Copies To:

St. Peter’s Episcopal Church, Attn: Ms. Laura Bonamici & ATC, Attn: Brian Kearney




CU EC(C.'HC)

2.158 Stale of New Jerse SN e
NOTIFICATION OF ASBESTOS ABATEMENT Ry
(Pursuant to NJAC 8:60 and 12:120) /""—___' SR W B
Date of ; gl
210 NOWC&HM('/// /!) Nama ol Bullding Owneriomglor (2) - ;—: T tl Hr' L
- YA DEN ] DEC 70 A
Zgencies Nouhed Ty-p-e Nolhcabon TR v ETIE 7 7"(. D'ﬁ & G- /4/6\_ St |
) A Inta ﬁ ) d o o
Qoe g Amended 5 £4X 7 ?L 5- C’thés’mm P&_}/‘
‘] oo Amendmant ¥ fy. Swle. DCode CL R R i
£ e 0O gmeurﬁgoncy J[|rdudinp_, A ~Ds N j e er U"m"""”'—mJ
s Jusuficaton Ma t
D OCA D Cmunm e ol C'Cnlac_l\} - Tdﬁdﬁ'ﬂ Humhart
- e | Jm NEminve WA Y
FACIITY IRF ORMATION e
Name of Faciity Where Abatemam is Takmq Plce (3) Yype of Faclily (4)
ﬂtfsz??e;uc¢ School (K-12)
Sueel AdOlesS | = = = Subchapler 8 (Other than X-12) &
Vo8 997u e Gp s prese L omrted suer:
Ty 13) ' : g Foar | FolFloon B35 &
. it -
STowE /L"/MJ’L' 00O oy = ‘ Yo t+
Couniy (6) County Ceoe (1) [STATE Tument Use (Pror i being demolsned)
; USE OALY) N VACH ST - J -
“Gme of Morvionng Fim ired by Builkding Bomer | ASCMNo. Name ol Abatement Conlacy {9) :
18) I, LM Cp ~NCs 2 J %
Sireel AQOIESS T i Sysel Address : ,.4{
'3 é;»ﬁ}' S . S Pruvcé Ve . )

Cuy. Sale. Lip Code Cn- Sale, Lp Code

}
Mppui Srnpe, NS 08e5 - ffj

& ;T;'CI. Manage! lor Montonng Firm . Telephons No.__. Teleprons No. Licanse NoO. . =z ,
X E5b-7 O‘f_ZZ_‘ p04 44 4\

—t

() Abatement perormed Outside of Normal Faclity Hours Cay. Swale, p Code

(] Ower - Descrive: . - Mppuc’ SHﬂPé,"f\J. S, 0805 2

pe ol Work (Check all thal apoly)

Slan Dale 10) Scheduled Complelon Date (11) Name ol OSHA
L3/t 3% Er°)< /c‘mm L
Dccupancy Status Duing Abalement [Check. only one) Suesl Addra&.s /j —? t -
o) Fachy Closed/Vacaled Dunng Enure Period of Abalement P s b q § Pl U et v % :
t

[ Fut Containment wilh Negatve Pressure

23 stor 23 Renovalion . Mini- Enclosure | ’
5160 s or 22601 Demaliven Glovebag Procacuie |
i T oy Exermpled (1) and Non-Friable Procedure |
: |s Locauon : _1'
| Normaty :
Locauon ol Used Solely by Oescrpuon ol r .
Aspesios-Containng wMatenal (ACM) Maintenance! Asbesios Conainng Material (ACM) AMoun - ,] [
T 1 Cusicdial {i.e.. \hermal sysiems insulation. (Specify i o
[ -F aqlty Statt? surdagng. VAT, 0! SF or LF) PR
] (13} (V2] omer mscallaneous) ’ t i
! iy L § 5 -..
\ o Yes Ho NIA -
Si1p /MG ' X TALNS ITC
______________———-—'—'—" ;-“

mame ol Regisiered Yvasie Hauler TRJDEP Wasle Cubic Yards Name © lReq:slared Candiul 2 e
% Hauker D Ho. of Wasl u ) g NS
l K emco e - = C o, T : :

/
iy Siale DsposalDale Clw,State '_. E
W sl e S UDE | :)/08/051 —y o ep |

elea By
! /‘;SUPH ](L,EMM

J\Sa-tl

- ~ W&M}W | }L{/é// ‘

* Do nol use this form for asbestos icensure e:emp:ed gclivilies.

s T
-y



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

State of New Jersey

[

Date of Notification (1)

Name of Building Owner/Operator (2) :

12/16/11 Joe Nia / Residence
Agencies Notified Type Notification Street Address i
' - 1182 tr |
£3 =N Initial 8 25th S i i
x| DEP [] Amended City, State, Zip Code ]
jx] DOL Amendment #___ Spray Beach NJ 08008 i ke
E DCH E:I E:;ﬁirg:(?g} (Including Name of Contact [ E—— -‘Tﬁlénhnnh Mrmiber—
] bca [ canceliation Joe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Joe Nia / Residence

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

Street Address | | Subchapter 8 (Other than K-12)
118 25th Street %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spray Beach NJ 08008 1000 1 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) Garage .
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 3 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.
s 856-753-9800

Telephone No.

License No.
00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/28/11 12/31/11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

B
B
||

Other — Describe:

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

Cily, State, Zip Code

West Berlin NJ 08091

Scope of Work (Check All That Apply)

£l >3sfor23if ] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L Mini-Enclosure
L] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Locatign Shet ow..
. Normally ~« ; ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. ; e 5"33}’ Asbestos Containing Material (ACM) Amount m|
IO BE ABATED c atm d?nlagt ) (i.e. thermal systems insulation, (Specify Flo|8|5
In Facility H5i0 132 Bl surfacing, VAT, of SF or LF) 3 [.@ 2|
(13) 62 other miscellaneous) g Ble |2
: = 2 la
Yes No N/A o
Exterior Siding Exterior Siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
United Containers 22459 5 G.R.O.W.S,
| City, State Disposal Date City, State
Elm NJ 12/31/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President //( 12/16/11

ASB-41 (R-06-08)

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




Fitr .

wE

;E

=

r‘"‘ Ba

e
95\6

REMEMBER,_ M Mﬂ

NOTFICATION OF ASEESTOS ABATEMENT "~ ~
(Pursuant to NJAC B:60 and 5:18) 'mw"

RD CR

ASTReRs B vRmeedis -

SCr\egs JNC
U et

!'I

[ Balo of Notficallan (1)

Nafo of Bulding Owner}'tiparainr

Tth

—2031L

Agaoncios Notied Typu Noification

E EPA Inigial
oeP Amandod
B poL

Streol Addross
—__&m&szszE
] a:

oda

La C

Amondment #
B3 Eme noy (rcluding
g gg:‘ Nama& of Contpg)

Bob Smith

FACILITY INFORMATION

[ T oking Paca (3)

Juslifization)
Cancsflation

- GNE!’QE [rench

E‘rﬂlﬂ Eadreu
Route 206 & Main Strect

:

h

Mercer

Lawrenteville, NJ
" County (&) | Counly Codo (7) (STATE |

(@)

Wﬁﬁd by Huldlng Ownar

LSE ONLY)
Sirset Addrcas
. PO Rox 341

szmma
" Cly, S5, Zp Cods

Tw, Slem, ZpCo
Allentown, NJ 08501 [

e ol Faclly @1~~~

Schoal (k=12)
ubchap!ar 8 (Other than K<12)
Qther (Lo, private & commerclal buldings,

Currenl Uca {ﬁé being demolzhed)

T Rame of Abalamant Contacior (3]

Stevens Environmental Services, Inc.
AR A T I
Stroot Addragy

omes, ois,

Faey 0019 g

steam tunnel

-

PO Box 322

|

__C_ws_wﬂ'ch!ﬁ_JM‘

ror Mon Tolaphene No

William Wejg ggger J1, (602) 2984070

SEADAe (10

Temphona No.

Ulconaa No :
00493 |

(609) 259-9688

Beheduiad Comglobon Dalo (11) | Noma of GEHA Monor

MECS

12/16/11 _ 121161
necy U Durng AD2tamd, i (Ehﬂd anly onq)

[J Facilhy Closed/Vacated Buring Entire Period of ABasrment
(7 Abatement Performed Oulsida of Normal Facilty Houra
Bl Cthor . Daperibe:  TAM ~3:30PM

~Streel Addregs

PO Box 341

nwl n

Crosswicks NIOSSIS

Soopa of Werk (Chack all That apply)

£ Fult Containmant with Negative Pressure

>3 870231 ] Renovation Min-Enclostire
=160 gf or »260 If [ | Dsmaition Glovabap Procedure
Nen=Exompiod () and Nen-Frstils Procedure
I Location Abalsment
Normally Type
Locatlen of Usad Salely by Daseription of
Asbostos -Conlaning Matortsl (ACM) Maintanance/ Asbastos Canfalning Matedal (ACM) Ameunt ol m| m
ETW Cusiadia) (! 0., thermal systams insulation, (Spacify & 2
| B1al? surfacing, VAT, or 3F or LF) 2 E g8
(13) (12) other mistaliangoys) £ 5
Yos | Mo | m/a ~
axterior trench 4 pipe insulatjon 15 LF 74
e e  —— —
—_— —
—_—— —, e . = — —
"Nams of RegBrrsd Wogle Hoular JDEPD Coble Yards me of Bagisterad Lan
- . Hauber § of YWaos!
Stevens Environmental Services, Inc. 235 L Ol ; T.R.RF., Ina.
] anosil Dote City /Sial»
Allentown, NJ / / JLullvtown, PA
12/15/]1}1 |

il Tie =
Mahlon E, Stevons Project aper

ADB41
MAR 0O

£€/1'd SL116526M3T 0L

P99BEEIEnI

SOLS3gsH:wod 4 88:.T TTB2-ST-23d
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT +
(Pursuant to NJAC 8:60 and 5:16)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
12/15/11 i

Agencies Notified Type Notification Street Address SN

] ePa 7 Inttial Route 206 P(j BOX 666&7’- sl L

L] OeP [[] Amended City, State, Zip Code i

& DOL Amendment # e S8 f é s . _i

B DoH justification) Name of Contact Telephone Number .

D DCA Canceliation BOb Smith '*'“===“—-"=‘:"‘“ ......:..e

Name of Facility Where Abatement is Taking Place (3)
The Lawrenceville School - Outside Trench

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

Street Address

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

Route 206 & Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) steam tunnel
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code ;
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/11 12/16/11 MECS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe:  7AM -3:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

(>3 sfor>31f [5] 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 ol =l m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2lo| 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) a|B| &g
(13) (12) other miscellaneous) 5 2 z
i}
Yes | No | N/A @
exterior trench X pipe insulation 15 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Eg stered Landfill
g 2 . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 14 Z 3 TRRE. Lic.
City, State Disposal Date City, State
Allentown, NJ 12/ 19{.!}1’}-1 V i Tullytown, PA

Completed By Title

Mabhlon E. Stevens Project Manager

Date

12/15/11

il
f.’

ASB-41
MAR 00

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



NOTIFICATION OF ASBESTOS ABATEMEN\T 5 : ' T
(Pursuant to N.J.A.C, 7:26-2.12) Bie 1% £

S £ .
E !]f"l 2 |3 ; =.'1

Date of Notification (1)

me of Building EMng r/Operator (2) -

- 150l Westmin sfer Pf‘*@f}é yler1a C}) urch

Agencies Notified tification T Street Address ’#) F TN
( )EPA ( ) Initial Notification 137 € %’5@" 5 déf ee. i-u_...J
( )DEP ( )émend[:acéCertiﬁcation City, State. Zip Code
( yDOL ( ) Cancelle
{ Jooh ) C:mcf?e/)cy - P/‘)/ﬁ/prqu 4IA£J 08L65.

a e mbe

NSRLEEE Hart z el ;
FACILITY INFORMATION
f Facili re Abatement is Taking Place (3 Type of Facility (4)

Wcsﬁmmskr Presby feltan Church

Street Address
137 _Chambers 5+mcé

City {5) County (6} County Code (7)
Phillpsburg | Warren s

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

5() Other (i.e. private & commercial bldgs., homes, etc.
Sq. Feet # of Floors

Bldg. Age
Current Use (prior if being demolished)

Name of Monitoring Firm Hired by Bldg, Qwner (8) | ASCM No.

Wh 1 tman C’Ompa/?f/

Name of Contractor (9)

Str res

(6 Tices Ccm@

Mick Restoraton LLC
ﬁ_trgg] &erggg .
7R B/‘OOK 6;0/6 Lol

City, State, Zip Code

City State, ZipCode

Cast PlunswicK Ny 02516 Randolph M 07869
Project Manager for Monitoring Fir Telephone Number Telephone Numbef Licen u
fem lovley 733 ->90 585& 472% 93%- K550 | o/ 3>
hedule Date (10) / Scheduled letion 11 Name of OSHA Monitor
/2~ IG -0l R- MR- 20l 7¢5 Enviromental (LC
Occupancy Status During Abatement (Check only one) Street Address

(X Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

R33>» Rouyte 22 Wes€E

Other -
Describe

i te, Zi

Union, NJ 07043

Source of Work (Check all |

( ) Demolition  ( ) Renovation

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

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

( ) Full Containment with Negative Pressure (¢} Mini-Enclosure () Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF} Abatement Type
Containing Material (ACM) in | Solely by Maint./Custedial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
g Ny ¢ _YES NO NA | miscell.) Rem. Rep. Enca close
ol 700 X TS OO (F X
Name of R ler NJDEP Hauler ID # ubic Yards of W Name of Reaq. Landfill
Micu Restorerton 00 33 7852 G-R.O-W-S
City, State Disp. Date City, State
Ranclolph ;M Tu Uy #own, P
Completed by (Priht or Type) Title Si nature Date &
Elvirar Mrola Fresiclent Cluila /z(/ofq (R Ji7T = &Q)

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

C\WORD\MYDOCSASBESTOS
9/18/00



3 '\ Q)U State of New Jersey

Notification of Asbestos Abatement . e
(Pursuant to NJAC 8:60-7 and 12:120-7) S e
Date of Notification (1) Name of Building Owner/Operator (2)  * e
December 13, 2011 Johnson & Johnson iFq Ed
Agencies Notified Type Notification Street Address Fa
[X] EPA One Johnson & Johnson Plaza |
) [X] Initial S
[ I'DEP _ Notification City, State, Zip Code el 2
New Brunswick NJ 08933 i
LI [] Emergency Notification i
[X] DOH wilustification Name of Contact
[]DCA [ 1 Amended Jeffrey Macor
Notification
[ ] Cancellation . ki R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
. [ ]School (K-12)
Johnson & Johnson Boiler House [ ] Subchapter § (Other than K-12)
[X] Other (i.c., private & commercial,
buildings, homes, &tc.}
Street Address Square Feet | # of Floors Bldg. Age
501 George Street 100000 4 80+
City (5) County (6) County Code (7) Current Use (Prior if being demalished)
New Brunswick Middlesex (State Use Only)
Name of Monitoring Firm Hired by Building ASCM No. Name of Abatement Contractor (9)
Owner  (8)
Environmental Connection LVI Demolition Services, Inc.
Street Address Street Address
1200 North Warren Street 32 Williams Parkway
City, State, Zip Code City, State, Zip Code
Trenton NJ 08608 East Hanover, NJ 07936
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rick Beach 609-392-4200 973-884-8682 00860
Scheduled Start Date (10) Sched, Completion Date (11) Name of OSHA Moniter
122711 12/30/11 Jose Moya
Month / Day / Year Month / Day / Year Y
Occupancy Status During Abatement (Check only one) Swreet Address
[X] Facility Closed/Vacant During Entire Period of Abatement it
[ ] Abatement Performed Qutside of Normal Facility 32 Williams Parkway
[ ] Oceupied R e
[ 1 Hours - Describe: Citg, Srale, "Zip Cotes
HOleE=Deiente _ East Hanover NJ 07936

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

[ ]Demaolition [¥] Renovation [1 Mini-Enclosure
[z3sforz3If [X] Glove Bag Procedure & “Wrap & Cut”
[z 160 sf or > 260 If [ | Non-Friable Procedure
Is Location Abatement Type
Normally E
Location of Used Description of t % i ?
Asbestos-Containing Solely Asbestos-Containing Amount ™ g c L
Material (ACM) By Main- Material (ACM) (Specify SF o] P A 0
(13) tenance/ {i.e., thermal systems, insulation, or v '? g E
Custodial surfacing, VAT, or other LF) A R U R
Staff (12) miscellaneous) L E
Yes Ho  NiA
Ground Floor X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards MName of Registered Landfill
Of Waste
LVI Demolition Services, Inc. 20859 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 07936 1/6/2012 . Morrisville, Pa
Completed By (Print or Type) Title %ure Date
Ed King President K(m December 13, 2011

ASB-41
Jun 95



N

J
J

State of New Jersey

Notification of Asbestos Abatement

(Pursuant to

LR TR

NJAC 8:60-7 and 12:120-7)

Date of Notification (1)
December 12, 2011

Name of Building Owner/Operator (2), |
Johnson & Johnson Services, Inc.

Agencies Notified Type Notification
[]1 EPA
[l Initial
[ 1 DEP Motification
X : :
BE POl [1 Emergency Notification
[X] DOH wiJustification
[ ] DCA [¥] Amended
Notification #1
[ ] Cancellation

Street Address
1003 Route 202

City, State, Zip Code
Rarjtan NJ 08869

Mame of Contact

Hugh Symonds

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NCS

Type of Facility (4)

[ 1School (K-12)

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

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

Street Address

1003 Route 202

Square Feet | # of Floors Blda.

100000 4 80+

Age

City (5)
Rartian

County (6)
Middlesex

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

(State Use Only)

Mame of Monitoring Firm Hired by Building ASCM Neo
Owner  (8)

Environmental Health Investigations, Inc.

Mame of Abatement Contractor (9)

LVI Demolition Services, Inc.

Street Address

655 West Shore Trail

Street Address

32 Williams Parkway

City. State, Zip Code

Sparta NJ 07871

City, State, Zip Code
East Hanover, NJ 07936

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

973-729-5649 973-884-8682 00860
Scheduled Start Date (10} Sched. Completion Date (11} Name of OSHA Moniter
12112/11 1/6/2012 sciioyn
Month / Day / Year Month / Day / Year ¥
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacant During Entire Period of Abatement el
[] Abatement Performed Qutside of Normal Facility 32 Williams Parkway
[ 1Occupied -~ —
[X] Hours — Describe: 7:00 am to 11:00 pm City, State, Zip Code
[} Other ~ Doscribe: _ East Hanover NJ 07936
Scope of Work (Check all that apply)
{] Full Containment with Negative Pressure
[ ]Demalition [¥] Renovation [] Mini-Enclosure
[lE3sfor>31f [X] Glave Bag Procedure & “Wrap & Cut”
[X]> 160 sf or = 260 If [X ] Non-Friable Procedure
[ Is Location Abatement Type
Normally E
Location of Used Description of & i E x
Asbestos-Containing Solely Asbestos-Containing Amount M E c 7
Material (ACM) By Main- Material (ACM) (Specify 5F o] P A o
(13) tenance/ (i.c.. thermal systems, insulation, or :’ ‘? ; tl
Custodial surfacing, VAT, or other LF) b R u R
Staff (12) miscellancous) L (5
Yes Moo WA
Ceiling of North Restrooms | X Pipe Fittings 20 LF X
1* Floor hallway X VAT & Mastic 1300 SF X
|
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
» Of Waste
LVI Demolition Services, Inc. 20859 Waste Management of Peansylvania
City, State Disposal Date City, State
East Hanover, NJ (7936 1/13/2012 Morrisville, Pa
Completed By (Print or Type) Title ature Date
Ed King President c ember 12, 2011
ASB-4|

Jun 93




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)

December 19, 2011

Sims Metal Management

"Agencnes Notified Type Notification
EPA > Initial
DEP | | Amended
DOL Amendment #
D Emergency (including
DOH justification)
DCA I:l Cancellation

Street Address

1 Linden Avenue East

City, State, le Code

Jersey City, New Jersey 07305

Name of Contact

Tom Schaad

L " Teiéphbne NUMDEL =
e e

FACILITY INFORMATION _

-} ol

building

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

Street Address

C|ty (5}

Newark, New Jersey

76-88 Roanoke Avenue

etc)

Type of Facility {i)

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

Square Feet

# of Floors | Blda. Age

"County Code (7)

Current Use (Prior if being demolished)

["County (6)
(STATE USE ONLY)
Essex - ) empty
Name of Monitoring Firm "Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
AET, Inc. 0021 The MACK Group, LLC.

| Street Address

907 Doolittle Drive

'C|ty | State, Zip Code

Bridgewater, NJ 08807

‘Street Address

11500 Kings HWY N, STE 209

C:ty State, Zip Code

[Cherry Hill, NJ 08034

Eric Houseknecht

Project Manager for Monitoring Fi rm

Telephone No.
610-891-0114

Telephone No.

(973) 759 - 5000

| License No.

00781

“Start Date (10)

1/9/2012

Scheduled Completion Date (11)

TBD

Name of OSHA Monitor
The MACK Group, LLC.

-

I @ihp—aﬁsgus During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

C|ty State, Zip Code

|Cherry Hill, NJ 08034

>3 sfor=3If

2

=160 sf or =260 If

"Scope of Work (Check All That Apply)

- Renovation
] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Lo .= T —
\ Is Location Abertfpn;ent
Location of U !\cljorsmlal lly b Description of ==
Asbestos-Containing Material (ACM) rjeint i:n‘; '}" Asbestos Containing Material (ACM) Amount =
TO BE ABATED & :m d‘.“' i ‘if? (i.e. thermal systems insulation, (Specify 21513 |8
In Facility o ;az) S surfacing, VAT, or SF or LF) 3| |8 | &
(13) ( other miscellaneous) 2 |8 |2 | &
T R, 55|23
== 111
L e S | Yes No N/A - . I I | S
20 tanker railcars N ACM insulating liner 23350 sf >£
Name of Registered Waste Hauler [ NJ DEP Waste Cubic Yards Name of Registered Landfiil ;
Hauler ID No. of Waste
Freehold Cartage, Inc. . i 15938 2335 |GROWS - R
City, State Disposal Date City, State
Freehold, NJ - TBD — Morrisville, PA _ -
Completed by ' Title P // Date
/w— /}// s
Michael Cooper President - _ o e~ s 12/19/11

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Pp87 16:23 From:ASBESTOS

A\

6096330664

To: 7327261556 P.i-1

i =

State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to KJAC 8:60 &nd 12:120)

Date of Notificanen (1) Name of Bagkding

FLORLEpCE

QunarOperator (2)

5L V,qzb' ;

/2 -9 -1/

Type Notficagon Socoel Address

Agencies Notfied

P o Box 416 | ASELSTOS Ok

Initiad
amended
Amendmant¥____

EPA
(s =

Chy, State, Zip Code
Acsrorpeda

B Emergency (dluding
‘justfication)
[J Cancefation

of Coract

Hrcumey J . DALATH

FACILITY IHF(RH'A'I'IOH

KGme ol Faciity Whera Abalament I Taking Fiace (3)

Copener CAadrs BL2E

Type of Facility (4)

] School (K-12)
Subchaptar 8 (Othor han K-12)

lreet Address
/7 River ZoAL

Omar (l.a., private & commercial builangs,

City (5)
oo ARynkroW s NI

homss, o) .
ol Floors ‘Bldg.
2 555’4.

Squaore Fest
Current Usa (Prier It bang demalished)

e USE ONLY)

v Coda (7) (STATE

[fo000
QoM KeRC I/t DFFE/CES

Rerbest)

CM Na.

W2l sl

Mo of Monfonng Fim Hied by Buﬂdigg Owner
(8) Sup1gon'MENTR THSTICS [HE-

Nare of Abatement Contacinx (9)

UNIPRO, INC.

Street Address

64 Pro#sy ST

Steel Address
173 KARKVS AVE

Chy, Slale, Zip Code

aﬁfé}%%‘fam% , NT 07095

MATAWAN . MNT_ 07147
Projcet Manager for Monnanng Firm Telephone No.
732-296-2217

Telephone No. Liconse No. =
722-726-3/11 0065

Scheduled Compietion Dale (11)

Start Date (10)
~ ==l

Name of DSHA Monitor
EMV/RINpeERTAL _TTENES N C -

/2-29-1(1

Ocaupancy Status During Abatement {Cheock only one)

Street Address

6¥. BrIAD S -

Fadlity Closed/Vacated During Entire Period of Abatement
(] Abstement Performed Outside of Normal Facilify Hours

[] Other - Describe:

Chy, Stats, 4p Code

MATRAARN AT 077472

of Work [Check all that appiy)

{] Full Containment with Nogativa Pressuro

>3sfor231f : Renovation Mini-Enclosure
E >160 sf or 22680 If Demaiiton Glovehag Procoduro
- Non-Exempted (°) and Non-Friable Procedurs
Is Location Abatsment
NerTnaly Type
Location af Uscd Solely by Descripgon of
Asbestos-Containing Material (ACM) Maintma_nuaf Asbestos Containing Material (ACM) Amount ==
TED Custodial {L.e.. thermal systems inzulation, (Specity i3
o actity Staff? surtacing, VAT, of SF o LF) g
(13) (12) other miscollancous) .E; E
(']
Yes | no | Nra i
[sr. Feoor. X | VAT /000 SF |¥
— S
Tame of Registered W Jaste Hadler NIDEF Wasto Cubic Yards Mamo of Registarad Landiil
Hazuder ID No. of Waste
SwWaR K CARTING /NC G509 v &ROWS. N C -
City, Stata - - . Diposal Date—- | City, Suale
Newpgi' N 3 ore | Mokbssvivs PP
Compieted By Tite Signature Date
Davi > T Tpccim| PRES. sl 7 T 12 -5 -1
ABB=1
~ Do not use this form for asbasias liconsure exemplad golivitias .



" State of New Jorsey .
NOTIFICATION OF ASBESTOS ABATEMENT- ~© ... -.
(Pursuant to NJAC 8:60 and 12:120) - = o
D s of Nofification (1) Name of Buiiding Owner/Operator (2) FEE I .,__‘:_._ _. !
[2- 1420t ’ ScHVULTS " Lar il
Agendes Notified Type Notification “Strect Address . ;‘i{ i . & o i Iy
O EPA B Inital cﬂyzszh'?ap Cfd(} &{ A!/?'b?a LA‘& E{-I'J U Uf} ,‘: H
O DEP O Amended e e ;
= oo Amendments_____ «rgmr NI | Legema ||
O Emergency (inciuding Telephone NUrBEr™ !
® DOH justification) — :
O DCA O Canceliation c 65, HutTS 1 4
FACILITY INFORMATION e = ;
NameofFaciaty%ereAbamttisTaldng Place (3) Type of Fadiiity (4) o
Q. ScHulT > O Schoot (K-12)

Street Address

237 . cLwTon) ME

O Subchapter 8 (Other than K-12)
B Other (ie. private & commercial buildings, homes.
efc.)

[ City (5) : - Square Feet #ofFioors, | Bldg. Age - ;
_Tecwaref 2000 |7z ws.
County (6) 'A) County Code (7) - Curment Use (Pﬂorlfbelng demolished) 4
Rel(E! L | BN | (espeneE
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
. Best Removal Inc
Street Address Street Address _
o 450 South River St
City, State, Zip Code City, State, Zip Code
. Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
201-329-7444 00388
Stert Date (10) T Scheduied Compietion Date (11) Name of OSHA Monitor :
12-23-2p¢\ |2 - 2¢- 20’( Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address - . '
O Facity ClosedVacaed Duting Ente Period of Abaement. 280 Huyler St |
Abatement Performed & of Normal Fagility Hours City, State, Zip Code
B  Other— Describe: ek
" : 5 em South Hackensack ,N.J. 0?606
Scope of Work (Check All That AppIY)
B =23sfor23Kf - B Renovation * 0O Full Containment with Negative Pressure.”
O =z160sfor2260If O Demolition # MiniEnclosure
M : ' @ Glovebag Procedure
| Noninm;ﬂed('_’j_andhlon—Fnab[erwe i
Is Location Ab&bemT ent |
Location of Nomaly = | Description of - ...
Asbestos-Containing Material (ACM) Used Solely by  |' sqpastos Comaining:saierial{ACM} Amount i h |
TO BE ABATED e (ie. thermal systems insulation, (Specy (2158 |5
In Facility °"“’°f12} surfacing, VAT, or SF or LF) gl12|E|2
(13) { other miscelianeous) 2 H £ §
Yes | No | NA e
foRsemenT_ K |[THermee 10SuldTind | Zo LF|X
Name of Registered Waste Hauler N.IDE'._PWaste' Cubie Yards NameafRegsteredLandm
DJM Transport ,Inc 5'3“';’9%,”"' .‘f/";'”:p Cumberland County Landf:n
South Kearny N.J. 07032 12-24-Zol| Newburgh PA, 17242
Compieted by T[Tt Sig : Date
£ Verorad Retllator R%aw (24930 If

ASB-41 (R-05-08)

‘Donoiuseﬂﬁsfonnfnrasbestosimexemﬁedam



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

State of New Jersey

Date of Notification (1)
12/16/2011

Name of Building Owner/Operator (2)
Real Living Gateway Healty

Agencies Notified Type Notification Street Address
- 464 Boulevard
EPA X initial _
DEP [C] Amended City, State, Zip Code i_
DOL - Amendment # Hasbrouck Heights, NJ 0?602
Emergency (including
Kl poH justification) Name of Contact
[] ocA ] Canceliation Laurell Albanese

FACILITY INFORMATION

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

e e
1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

63 Hoover Ave Other (i.e. private & commercial buildings, homes,
i etc.)

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

Bloomfield, NJ 2500 2 70

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

EssexCounty (STATE USE ONLY)

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

Pyramid Contracting Corp.

Street Address

Street Address
163 Sargeant Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-689-6281

License No.

01099

Start Date (10) Scheduled
12/27/2011 12/28/20

Completion Date (11)
11

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

W
||

Other — Describe; 8:00am - 4:00pm

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[] =2160sfor22601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_trt:pn;ent
Location of U :ldorsmfllly . Description of
Asbestos-Containing Material (ACM) ﬁai nteﬁ:nyi‘::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Plxl3d|T
In Facility U ;32 surfacing, VAT, or SF or LF) 3|8 § 2
(13) {45 other miscellaneous) 2|82 |2
- - 1]
Yes | No | N/A L
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] 2 Hauler 1D No. of Waste
Pyramid Contracting Corp 32%' 1 é o 1 GROWS
City, State Disposal Date State
Clifton, NJ 07013 dmswlle PA
Completed by Title Slgnature p Date
Dimo Golcev V. President N / > 12/16/2011

ASB-41 (R-06-08)

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



mmmmmmm
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520 &wmr e r‘rue-w&’

|y® s
_7'9)0 Q500 % éﬁ@g
County Code (7) - Cizrent Hea /Prine i haina damabehad) .
A—ééﬁkc b s [ GRS o hadT an«:e&/ Sroddee
m«mmww&mmm ASCM No. | Name of Abaiement Confracior
: . " |Best Removal Inc :
SIreetMajeas Straet Address . -
e i s 450 South River St
Cily, Staie, Zip Code - Céy, State, Zip Cods ;
- e _Hackensack ,N.J. 07601 - - |
Project Manager for Monitoring Firm Telephone No. Telephone No. || License No. i
- | 201-329-7hk4 00388
m , | Scheduied Compietion Date (1) Name of OSHA Moritor
IZ l 2o\l I EZ 3 - 29;[ Omega Envnonmental Services
WMMMWMM) : Street Address ; e !
FacBly losedacsed Dutng Entre Periodof Abeemert 280 Huyler St n
%M Eﬂ"gﬂml'm ' City, Stafe, Zip Code o
F: M’ = South Eackensack N J. 07606
m«mmmmw
O =23sfor23lif - : B Renovation B chuﬁmwmm
L & >160sfor22801f - 0O Demofifion O Mni-Enclosure T
O NonEvempted () and Non Friable Procedise
Location of Nommadly . ' Description of ; -
Asbesios-Containing Waiacial (ACH) Used Salelyby | Asbestos Containing Material (ACM) Amount
In Facilty mﬂ : * " surfacing, VAT, or arLF) g
3 4 other miscelineous) 2 l8|2
Yes | No | NA ' ; e
| OFVICE/S@Q%EI;M%‘ VAT /450 SFIX
B & 3 GRovi Leyel VT | 350 SE|X|
Norme of Regisiared Wiasis Hiautar NP Wass | G Yards Narme of Rsgisisred il _
DJ¥ Tramsport ,Inmc 2m239lgm g"f{‘;“s Cumberland Coun_ty Landfifll
City, Sals Disposal Date Cty, State . :
_South Kearny N.J. 07032 12-3-20lf Newburgh PA, 17242
Compieted bv T [ TEe )
£. Verogad) Estimator hl;nﬂm {21 "Zo {
ASB-41 (R0S-05) -mmmmmums@mwm

1
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ASB-¢1 (R-05-08)
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1

n Schoot (K-12) _
Subchapter 8 (Oher e K-12)
ﬁ:O&wa&pﬁuh&unmuuﬂhiﬁgghmna
[y® . ‘SquareFest | #ofFloas :
QLR - 500 émg
5 2 : . mmmum» . i
ﬁiﬁgﬂw s e uw oFfice, Smeq:@g
unndumaﬂqﬁmuhuwaungamw@p No. R > At ks
E. i Best Removal Inc
Strest Address Street Address v
' ] 450 South River St
R 10 ‘ , Stals, Zip Cods
I —— : - _Backensack ,N.J. 07601
Project Manager for Moniorng Fem Telephans a. Telephone No. it No.
: 201-329-7444 00388 :
Sates(0) [ 'gmudaﬁguﬁrx 3 Garer -
|2 - L mega Environmental Services |
%ﬁm Steet Address . S
Facly ClasodVacsied Dutng Entrs Pertod of Arsomrs 280 Huyler St |
Abatsment Performed Faciity Howrs [ Cly, Sie, Zp Code. .
g Y 7
": i South Hackensack N, 07606
Supeagmma@ssnﬁiuaunn
O Bsferxl : Renovation - 'cuﬁmmga Negative Prassure.
.ﬁ.zﬁn;ammnv . glnuuﬁm_ "'Eﬁembmn - Y 5
i’ v Clovebag Procedire s 5
| . O Non-Esempted () and Non-Frisble Procedure
: 15 Locasion ' Nﬁ;:"
Lossien of Nomally Descrigtion '
Asiestns Containing atstal (AC) Hed by Aﬁ:fsanuuuugnuamu) Amount
Eﬁﬁ%ggﬁn cuug%gun Sracing, VAT, of SFalf) g ig E: g
a3 . i .

: Yes | No | NAA | : ’ ¢
OEQ&W&F&M% ~_|VAT 1450 SFIK |
Buieeit) &3 GRVVY Leve VT S50~ SFIX
luggqﬁuumuuhaﬁhuu RoSWes | Caeves Noms of Fsiered Lol :

DJ¥ Tramsport ,Inc ;;ggg"“ ?“ﬁ;; Cumberland County Landfil
iy, e Dt | Cov.Sam '

South Kearny N.J. 07032 201/ | Newburgh P, 17242
Comoieisd v = gn p ; 5 ' ‘?Z *%f
£ Veroead) i Valdrom -Z
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NOTIFICATION OF ASBESTOS ABATEMENT"“” #

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) E E‘ = ViR \
2 .1’ 71N Mercer Co Technical Schools l) L bmu _\j sl Li_j Bl
Agencies Notified Type Notification Street Address : m‘ﬁ" fl s i
g EPA E Initial 1085 Old Trenton Rd : ’_l DEC 20 2011 |
DOLWD Amended . ‘ ; ==
5 DHSS Amendment #1-12115111 | ° > * ool ‘- 5 \
X DCA [ Emergency (including renton, NJ 08690 ) " ISOISIOS CONTROLE
(NJAC 5:23-8) justification) Name of Contact L Telephone Ngmber
[] Cancellation Sean Cavalier s ,» e .

FACILITY INFORMATION

i

Name of Facility Where Abatement is Taking Place (3) Type of Facility {i)
Mercer Co. Technical School - Sypek Center Building B [ School (K-12)
SlaBtANSS % - (ai,‘?e‘frp?i\gca):: ot 1 buildings,
129 Bull Run Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington 15000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connections Inc. 00030 BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 13007

Time of Abatement: 7:00AM-3:30PM/ PM-___

REI#[ - OFF STTE i

ﬂa?ﬂ BACK. i) s:TE /

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

?///

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00509
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
2. 1 14 1 % 122 ¢ 23 0.1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apbly)"

O =>3sfor>31If

& Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X =160 sf or >260 If [ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e e e
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 0 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & =
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
Boiler room X |0 |[O |Boiler packing 242 SF XIOO|g
Boiler room 1 |0 |[O |Boiler gasket 4 SF X OO0
Boiler room X |O |0 |Tankinsulation 250 SF X OO g
il e ao(o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“é%g Na. |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature s _ Date
Brian Scafiro Estimator gtw«_» ’ ,/5% / _/( /215 / /
ASB41 : 7 4
MAY 11 ,6 =/ / / f b * Do not use this form for asbestos licensure exempled activities.




State of New Jersey ;a M vooRMAE

NOTIFICATION OF ASBESTOS ABATEMENT sl

(Pursuant to NJAC 8:60 aqﬂ 5“18)

PPROVE D €AuL Hoﬁuc& NTDG L

Date of Notification (1)
12 ! 13 / 11

Name of Building Owner!Operaté'"(:_)‘\ T. .I._' TR R e
Mercer Co Technical Schoolsr' Ak M A2

I

Agencies Notified Type Notification Street Address . 3 o
X EPA O initial 1085 Old Trenton Rd e i DEC 2 g . oA
X DOLWD ] Amended L1 :
i City, State, Zip Code ¢ . |

X DHSS Amendment # Trenton. NJ 08690 i R _..._“,_i
X bca @ Emergency (including renton, NJ 0 bl A T il \
(NJAC 5:23-8) justification) Name of Contact 1h T etephone Number __}

0 Cancellation Sean Cavalier T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mercer Co. Technical School - Sypek Center Building B

T Type of Facility (4)

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

Street Modress [ Other (ie., private and commercial buildings,
129 Bull Run Rd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennington 15000 1 50+

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connections Inc. 00030 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
120 N Warren St 1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/____ PM-___AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 4 4 1 1 2. 423 1.1 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

O>3sfor>31f B Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

B3 >160 sf or >260 If [ Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sy [ el
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2188 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |B § &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e|c
(13) (12) other miscellaneous) g
Yes | No | N/A
Boiler room X (O |O |Boilerpacking 242 SF RiOOO
Boiler room X (O |O |Boilergasket 4 SF XRiOloido
Boiler room X [0 |O |[Tankinsulation 250 SF RiOOO
3 (0 e o000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “:”;?‘,gg’ No:  [jieve G.R.O.W.S. NORTH LANDFILL

City, State
BRISTOL, PA 18007

City, State
MORRISVILLE, PA 18067

Disposal Date

Title
Estimator

Completed By (Print or Type)
Brian Scafiro

Sig?iture J % Date

ASB-41

. -~ S - - . e Feena K.

143/



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

¢¢¢¢¢¢

ik .,_,Chtcli’\ :ti ."I(-“i,

E 1V B

Date of Notification (1)

Name of Building Owner/Operator (2) i

\ -
u;l‘\_l \I ¥ Rohen_\'
Agencies Notified - Type Notification Street Address i
! ‘

EPA - LB ~initial o #on 190 W H"‘:‘ >
™ Dep. [] -Amended- City, State Zip Code = .

Doj__l' Amendment # _ : Pﬂ\v’\t {_ i
E DOH E‘g}iegeg;?:g)(mdudmg Name of Contact L Teléuhone Nimhar S
] Dca Cance_llation Nsas s Pan KS o, -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

R"—‘& l'(ﬁt’n‘;f& l

Stoae front

/AP’-“;&M eat

Type of Facility (4)

Street Address

| q%} kd \\'it\\emspcx)r\ S{ﬂ.&ﬁ+

Subchapter 8 (Other than K-12)

é( School (K-12)

etc.)

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

P.O. BOX 337

City (5) P Square Feet # ofﬁ)rs Bldg. Age

’PﬂlﬁCQ‘Loﬁ M\\ O(‘ 5((2 80 +
County (6) County Code (7) Current Use (Prior if being demglished)

(STATE USE ONL 2
Mt?.rt( Cine v & *nae_ ﬂw at / APQ.‘C{Wq
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) *
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code
NEW EGYPT, NJ 08533

H

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-758-3365 609-758-3365 00394
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[9- 27~ 11 5. 30 ~1 | EPC TECHNOLOGIES, INC
Occupancy Status During Abatement (Check Only One) i Street Address
P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

"&" 23sforz23 If D Renovation Full Containment with Negative Pressure
[] =160sfor 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgartement
Locati Normally G ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' ; y ,}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED IO G (i.e. thermal systems insulation, (Specify 25137
In Facility C“S“’d;az' Staff? surfacing, VAT, or SF or LF) AERE-RE
(13) (12) other miscellaneous) e |2 | |2
e —— @
Yes | No | N/A 3
IVAME SN X Papen Wiap oq Aia Ducls | 70 LF | X
2™ Pathecosn x Floow Tiles 50 SF |X
= i Front {Zoonq X Linolewen Pupen Dt boncs 100 S& (&
Begenent X X Cement ESrm zc( 32SF K
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC oMo orese 2 | WASTE MANAGEMENT OF PA
City, State Disposal Date - | City, State
NEW EGYPT, NJ 08533 i a 30 A MORRISVILLE PA
Completed by Title Sign Date
STEVE SCHENKER PRESIDENT SQJ T

e

86 Swits

Material May Not B Adkestos, Lomf-g an PBulk Ssmples

ASB-41 (R-D5-DB)

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



State of New Jerscy § E o : s v s e

Notification of Asbestos Abatement e
(Pursuant to NJAC 8:60-7and 12:120-7) ¥/ 1 11 i
Date of Notification (1) Name of Building Owner Oﬁetdi.ﬁfi’f‘i)“ o =
December 13,2011 Mountain Development Corpdration i
Agencies Notified Type Notification Street Address - i1 i i f
[X] EPA 100 Delawanna Avenuey | i..i
. {X] Initial f Lo
[ ] DEP Nofification City, State, Zip Code
; Clifton NJ 07014 i }
[X]-BOL [] Emergency Notification i CRLCIAG Pt e
[X] DOH wilustification Name of Contact L i "TElEEﬂ{q’é - Rumpert « :
P tociiani !
[ ] DCA [ ] Amended David Poloni, Iron Hill Construction | R
Notification Es
[ 1 Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
7 [ 1School (K-12}
Mountain Technology Center { ] Subchapter 8 (Other then K-12)
[X] Other (i.e., private & commercial,
buildings, homes, etc.)
Street Address Square Feet | # of Floors | Bldg. Age
5 .
2 Peckay Drive 78,400 ) 454
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
Clifton Passaic (State Use Only)
MName of Monitoring Firm Hired by Building ASCM No. Mame of Abatement Contractor (9)
Owner  (8) s
Environmental Consulting, Inc. LVI Demalition Services, Inc.
Streer Address Street Address
500 East Washington Street 32 Williams Parkway
City, State, Zip Code City, State, Zip Code
Norristown PA 19401 East Hanover, NJ 07936
Project Manager for Monitoring Firm Telephone Mumber Telephone Number License Number
Sam Kucia 610-279-7070 973-884-8682 00860
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/03/2012 02/03/2012 Yose Mova
Month / Day / Year Month / Day / Year %
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacant During Entire Period of Abatement .
[1 Abatement Performed Outside of Normal Facility 32 Williams Parkway
[ ] Occupied T o
[1 Hours - Describe: City, State, Zip Code
{1 Other - Describe: _ East Hanover NJ 07936

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

[ X ]Demolition 1] Renovation [X] Mini-Enclosure
[I23 sfor=310f [X] Glove Bag Procedure & *Wrap & Cut”
[1= 160 sf or > 260 1f [X] Non-Friable Procedure
[s Logation Abatement Type
Normally ; E
Location of Used Description of 3 R = b
Asbestos-Containing Solely Asbestos-Containing Amount M E c L
Material (ACM) By Main- Material (ACM) ({Specify SF o] P A o
(13) tenance/ (i.¢., thermal systems. insulation, or : 2 ; 3
Custodial surfacing, VAT, or other LF) L R u R
Staff (12) miscellaneous) L E
Yes No NA
Throughout Structure X Floor Tiles 5000 SF X
Exterior of Building X Caulk 200 LF X
Roof X Roofing Material 21000 SF X
Roof X Duct Insulati 2600 SF X
Window X Window Glazing 600 SF X
Air Handling Unit X Damper Cloth 2 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
Of Waste :
LVI Demolition Services, [nc. 20859 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 07936 12123011 Morrisville, Pa
Completed By (Print or Type) Title % Date
Ed King President M }d/yﬁ’ December 13, 2011
ASB-41
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ' g

State of New Jersey

Date of Notification (1)
December 02, 2011
" Agencies Notified Type Notification

K EPA Initial
DEP Amended
DOL Amendment #

D Emergency (including
justification)

DCH
D Cancellation

DCA

:

Name of Building Owner/Operator (2)
Camelot at Marlboro Urban Rene

e

Street Address
433 River Road

City, State, Zip Code
Highland Park, NJ 08904 ;

e e

E
1
l
T

Néme of Contact

Jason Kaplan

elep hohe Number--

FACILITY INFORMATION

"Name of Facility Where Abatement is Taking Place (3)
Entron Industries '

Type of Facn[ity(4} i

School (K-12)

" Street Address
418 State Highway 79

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

Square Feet # of Floors Bldg. Age

business

I City (5)
Marlboro Township, NJ - ) ) _
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Monmouth

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

[ ASCM No.

|

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
411 Southgate Court, Suite E

Street Address
1500 Kings HWY N, STE209

City, State, Zip Code _
Mickleton, NJ 08056

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Jack Carney

Telephone No.

856-223-0080

License No.

00781

Telephone No.
(973) 759 - 5000

“Start Date (10)
12/15/11

Scheduled Completion Date (11)

33112

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy y Status Durlng Abatement (Check Only One)

K‘. Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

Street Address

11500 Kings HWY N, STE 209
City, State, Zip ip Code

Other - Describe:
| ; Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
| | >3sfor=3If Renovation % Full Containment with Negative Pressure
| =160 sfor>260 If Demolition g‘ Mini-Enclosure
' X Glovebag Procedure
o ps — S <] Non- Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of U Ndorsmlallly b Description of e
Asbestos-Containing Material (ACM) I\:e‘ t oy ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atlndt‘ar:agtce;f? (i.e. thermal systems insulation, (Specify 2|5 2 |
In Facility X 432 === surfacing, VAT, or SF or LF) 3|8 318
(13) {12 other miscellaneous) e g |c |2
1 : : g |5 ay @
= 0]
e .. l¥Yes | No | NA — 7 e el
see attached __S'(_ | see attached see attached Lo
Name of Registered Waste Hauler ) NJ DEP Waste "Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting Ll 15939 TBD GROWS
Clty /. State Disposal Date City, State
Freehold / Newark, NJ - S 3!31!12 Morrisville, PA |
“Completed by [ Title s 7 Date
Mike Cooper Pr_egzgiint e 12/2/11 .

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 4171
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) ' T Name of Building Owner/Operator (2)
i ~ December 16, 2011 ~_ |Camelot at Marlboro Urban Renewal, LLC B _
Agencies Notified Type Notification Street Address T - i
EPA || itial 433 River Road . . . L5 R |
DEP Amended ] City, State, Zip Code
BoL 0 Amendment® _______ |Highland Park, NJ 08904
Emergency (including — S =
DOH justification) Name of Contact TTeIephone Number
DCA '] cancetation Jason Kaplan
e L T FACILITY INFORMATION { i T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Entron Industries o —_— o 1] school (K-12)
Street Address | | Subchapter 8 (Other than K-12) 3
X< Other (i.e. private & commercial buildings, homes,
418 State Highway 79 79 - - NN _ etc.) _ ]
City (5) ' Square Feet # of Floors Bldg. Age
Marlboro Township, NJ _ _ ‘ ) :
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ;
Monmouth o : —— = fe business -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

_ [The MACK Group, L LLC.
Street Address

1500 Kings HWY N, STE 209
Clty State, Zip Code

[EHS Environmental
Street Address

411 Southgate Court, Suite E
Clty State, Zip Code

Mickleton, NJ 08056 o o e ot Cherry Hill, NJ 08034 - o L
Pro;ect Manager for Monltorlng Firm | Telephone No. Telephone No. License No.
Jgj___g_k_Qarney - ) - _ ‘856-223—0080__ (973) 759 - 5000 UOE‘i
Start Date (10) a Scheduled Completion Date (11) Name of OSHA Monitor
| ) 12/26/11 ; 3&1!12 . _The MACK Group, LLE. . _—
Occupancy Status During Abatement (Check Only One) ) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 2090 : i AN
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
y S _ [Chemy il ®bosO84 0 . 0
[ Scope of Work (Check All That Apply) '
| >3 sfor>3 If | | Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If (| Demolition Mini-Enclosure
Glovebag Procedure
e S S o X Non-Exempled (1) and Non-Friable Procedure |
Is Location rhaismont
; Normally e ;. T\_.rpg_.
Location of U Solely b Description of e e
Asbestos-Containing Material (ACM) ]\:e_dt olely }" Asbestos Containing Material (ACM) Amount I i
TO BE ABATED Rismdlip ) (i.e. thermal systems insulation, (Specify 7151038
In Facility s ;"“2 Bl surfacing, VAT, or SF or LF) 3|8 s |8
(13) kel other miscellaneous) 2 |p | | &
g 55 |8 |a
i~ (1]
[ ol ol XYes No N/A | N I e O R | s
T sesataoed | [X| | seeatacnes | seeatachea X| | |
“Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill N
Hauler ID No. of Waste
Freehold /Newark Carting | 1508 |- TBD  |GROWS = ]
City. State | Disposal Date City, State
Freehold / Newark, NJ _ 3/31/12  |Morrisville, PA _
Completed by | Title Sigy /uf // s Date
Mike Cooper President [Tl e ”  [12M8MT

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



