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

Date of Notification (1)
12 ! 21 1

Name of Building Owner/Operator (2)
VERTIS COMMUNICATIONS

Street Address

Agencies Notified

Type Naotification

250 WEST DRATT STREET

EPA Initial Notification City, State, Zip Code
DEP x  |Amended Notification BALTIMORE, MARYLAND 21201
X DoL Cancellation i HiE )
X |DOH On Hold Name of Contact [Telanhnne Number |, - 9
DCA EMERGENCY NOTIFICATION  |BRIAN SKELLY *I__ - Do
| FACILITY INFORMATION i !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) H
School (K-12) : L
CRAIG ADHESIVES & COATINGS Subchapter 8 (Other than K-
X |Other (ie. private & commcl. bldgs:-homes,eted). ..
Street Address Square Feet # of Flogrss.d....._ Bldg. Age
72-82 WHEELER POINT ROAD 25,351 2 40+
City (5) County {&) County Code (7) Current Use (Prior if being demolished)
NEWARK NEWARK (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (S)
HILLMANN ENVIRONMENTAL 3 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 EAST 313 SPOOK ROCK ROAD

City, State, Zip Code
UNIO, NEW JERSEY 07083-1597

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

MIKE NEHLSON 908-688-7800 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11} Name of OSHA Monitor
12/ 1 11 124 21 1 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTES W

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo: ,
>3SF OR LF Glovebag Procedure
X |»160 SF OR X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normally used Containing Material (ACM) Amount 2 A g m

Material (ACM) solely by (ie. Thermal systemns (Specify = ; g o]

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 9 3 ‘Ug 8

in Facility (13) Staff (12) or other miscellaneous) F c %

Yes |[No |N/A m {m

2ND FLOOR MAIL ROOM , LABORATORY

AND RESTROOMS X VAT 1,000 SF X
ROOF X  |ROOFING /FLASHING 2,844 SF X
2ND FLOOR RESTROOMS X |CEILING TILE MASTIC 120 SF X
2ND FLOOR LABORATORY X SHEETROCK COMPOUND 2,584 S5F X

Name of Registered Waste Hauler
DJM TRANSPORT , LLC

NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 120 GROWS LANDFILL
26981 -2

City, State
KEARNEY, NEW JERSEY

Disposal Date §3ih,r,
,/ MORRIEVILLE, PA

L r

Completed by (Print or Type}
BENJAMIN SANCHEZ

Tille Signalure
DIRECTOR OF OPERATIONS
o
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NOTIFICATION OF ASBESTOS ABATEMENT

rax:

Stale of Naw Jaraey
(Pursuan ta NJAC 8:80-7 and 12:120-7)

BFPROYED

N.Ipep_ of Healdy& Senior Sarvi

Namy of Bullding Owast/Opesator (2} )
Dala of Nodficaton (1) VERTIS COMMUNICATIONS =5 *:“3:‘::‘ 4
11 ! 28 11 Lﬁﬁmmu =
Agencleg Notified Type Nottficalion 250 WEST DRATT STREET o
[ ]inlts! Notflcatien Ciry, Shata, Zip Cods
. [Tlamended Netiication BALTIMORE, MARTLAND 21201 A B sl
| [Cuncolladon S
" |ontiod Naroe of Carmact
EMERGENCY NOTIFICATION  |BRIAN SKELLY e
FACIUTY INFORMATION ! AR,
Nama of Escllity Whera Abalement Is Taklng Plecs @ Typa of Facliity (d) Sy T
School (K=12) .
CRAIG ADHESIVES & COATINGS Subenuptar § (Ottfeg han K12}
% | Other (18, private & commgl, bldgs. homes, et}
Slrest Address Squgre Feel # of Floars bldg. Age
‘287 WHEELER POINT ROAD 25.381 2 0+
Ciity (3] County {6} Courny Coda {T) Cumrant Usa (Prior I being damellshad) 4
NEWARK NEWARK (STATE USE ONLY)  JCOMMERCIAL
Name of Nonitocing Firm Hired by Buliding Ownar (8} ASCMNo. |Name of Abatemant Comractar (3) =7
HILLMANN ENVIROMMENT AL 17 PAR ENVIRONMENTAL CORFORATION
Street Address Street Address
1800 ROUTE 22 EAST 313 SPOOK ROCK RDAD
Chy, State, Jp Coda . Clty, Stete, Zp Cude
UNIO, NEW JERSEY 07063-1587 SUFFERN, NEW YORK 10801
Project Manager for Monltoring Am Telephcona Number Telaphona Number Usanze Number
MIKE NEHLSON 908-988-7800 B45-368-7500 280
Expeacted Stats Date (10) [Bonad. Completion Date (1) Name of OSHA Moriior
121 1 11 1/ 1 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Yoer
ancy Bbahzs During Abatementt (Check only ane) Sreal Agdrass
Fagllity Clogad/VEctied During Ervirg Parled of Abutermant 1478 ROUTEB W
1 Anatemant Performed Outside of Nermal Faelllly Hours - Descrbe n_ 5]
% |other-Daseribe:  MONDAY - FRIDAY TAM-3:30 PM Cly, Stale, Zip Coda
WAPPINGERS FALLS, NY 12580
Scopa of Work (Cheok all that apply) 5CFull Comeinmant with Negatie Pressura
DPumollion [X_JRonovston Minl-Enclor ,
o >3SFORLF Glovebig Procedlrs
X |>BQSFOR X |NenFristls Procadurn
 Location of Is Location Description of Aghbestoe- Abatemant Type
Agbuatos-cortaining narmly ussd Carmalning Msterisl (ACK) Amount = Z 1o i
Matarial (ACM) solaty by (le. Therma! systams {Speclly | = 2 a
TO BE ABATED Malnt/Cuatodial insulpfon, surfaclng, VAT, skorl¥) |2 |5 % 2
In Facliity (13) Siweff {12) or other miscallanaous) " c |s
Yes [No [NIA i
2ND FLOOR MAIL ROONM . LABORATORY _—
AND RESTROOMS X [var 1,000 5F X
ROQF X |ROOFRNG FLASHING 2,844 SF X
2ND FLOOR RESTROOMS X |CEILING YILE MASTIC 120 5F X e
ZND FLOOR [ABORATORY X |SHEETROCK COMPOUND 3,584 SF X
S Mg S
Name of Regilored Waata Hauler NUDES Wame | Cublc Yards of Wesla Name of Regigeered Landfil
DJM TRANSPORT , LLG T |Hauler 10 No, 120 GROWS LANDFILL
25981
Cly. State Di=posal Dils Clty, Stats
KEARNEY, NEW JERSEY MORRISVILLE, PA . ‘ e
Complated by (Printar T3 Thie Sigralure ald
sFMﬁAMJNbSY.:NCHR e DIRECTOR OF OPERATIONS // / 29 / 24
7

NOV Z9 ZUll UdiZ9om Fuuiljuul




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

.- 1108-4353
Check#3s77“

I.il H

CETVE] rﬂ'

[Date of Notification (1)
12/20/11

Name of Bun!dmg Owner / Operator (2)
NJ Department of Treasury

Agencies Notified |Type Notification Street Address BEC 2 3 2911 n’} |
X EPA 33 West State Street FI. 9 . i I ey
[0 DEP <] Initial City, State & Zip Code i / 1
X DOL [ Amended Trenton, NJ 08625 i /SBESTOS CONTROL
Xl DOH [l Emergency Name of Contact L LILETS TN elephone Number
] bca [] Cancellation David Lapidus . kA ] ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Azolea

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

Street Address
1 Gilbert Street

[X] Subchapter 8 (Other than K-

12)

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

Square Feet # of Floors

City (5)
New Lisbon

County (6)
Burlington

County Code (7)

Bldg. Age

Current Use (Prior if being demol
Developmental Center

ished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Environmental Connection, Inc.
Street Address Street Address
120 N. Warren Street PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Holbig

Telephone Number

609-392-4200

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
1/4/12

Scheduled Completion Date (11)

1/31/12

Name of OSHA Monitor
EMSL Analytical

Describe:

[X] Facility Occupied During Abatement

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

[C] Abatement Performed Outside of Normal Hours —

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

DX =23sforz23If

Scope of Work (Check all that apply)

<] Renovation

[] Full Containment with Negative Pressure
DJ  Mini-Enclosure

[[] =160sf=2260If [] Demolition X] Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 LU -
TO BE ABATED Maintenance or (i.e., thermal systems o| B @13
in Facility Custodial Staff? insulation, surfacing, VAT 3 1:?: 2| g
(13) (12) or other miscellaneous) 5| = % %
Yes | No | N/A 2
Basement Mechanical Room X L] Pipe Fitting Insulation 8 LF linlimlin
HEIRRIE 1w
el L miiwlim]im
L LI ETIT
LT LT
EEiENEm i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/31/112 Tullytown, PA
Completed By (Print or Type) Title Signatuge Date
Gwen Trumbetti Opps. Coord. ({'\fb}\-/’{/ 12/20/11
@




State of New Jersey 1108-4358
NOTIFICATION OF ASBESTOS ABATEMENT heck #3638~ . .
(Pursuant to N.J.A.C. 8:60 and 12:120): = e 3(_0 "

[Date of Notification (1) Name of Building Owner / Operator @y i g w ST
) 12/20/11 _ AtlantiCare Health Systems ; g s
Agencies Notifled |Type Notification Street Address N T
X1 EPA 1925 Pacific Ave. i 1 RER w o e
[0 DEP [ Initial City, State & Zip Code S
X DoL X Amended #4 Atlantic City, NJ 08401
X DOH [ Emergency Name of Contact ; LELEL
[0 bca [0 Cancellation Patrick Walsh T -
FACILITY INFORMATION : s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)~- -
AtlantiCare Regional Medical Center [ ] School (K-12)
Street Address ]:] Subchapter 8 (Other than K-12)
1925 Pacific Ave. [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) ;
Atlantic City Atlantic Current Use (Prior if being demolished)
Medical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street PO Box 25
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Guilardi 856-840-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2/11 2/29112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108
IX] Facility Occupied During Abatement

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

[] =3sforz23If [XI Renovation [] Mini-Enclosure
] 2160 sf2260 If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = mln
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E E
(13) (12) or other miscellaneous) gl Y| »| g
Yes | No | N/A s i
Operating Room Corridor L) X[ L] Mastic 2200sF [T
; 1 SR = [] ]
miimiiE miimlinl
LRI inlimliniin]
milEiia LETLE 1L 1]
ELRES e LI )
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2129112 |Tullytown, PA
Completed By (Print or Type) Title Sig.nat!‘.xre Date
Gwen Trumbetti Opps. Coord. ( /}4 LA 12/20/11

|



State of New Jersey _ 1103~,4272,__...___...
NOTIFICATION OF ASBESTOS ABATEMEN. o

Date of Notification (1) A Name of Building Owner / Operator (2) ;; i__
i 1219111 Robert Wood Johnson Hospital '
Agencies Notified |Type Notificatiory/ Street Address

| One Robert Wood Johnson Place
!ggP ’%)ni al d// ) |City, State & Zip Code
e Amepded #10 New Brunswick, NJ 08901

DOH [] Emexgency Name of Contact A S— ——-—{“'Fetep?ﬁms NoEer
] DCA [] Cancellz Geiser Fajardo : il =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) = Type of Facility (4)
Robert Wood Johnson Hospital [ ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
One Robert Wood Johnson Place E Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
New Brunswick Middlesex Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street PO Box 25
City, State & Zip Code City, State & Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Geiser Fajardo |201-489-8400 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/12/11 12/30/11 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/VVacated During Entire Period of Abatement 108 Haddon Ave.

Abatement Performed Outside of Normal Hours — City, State & Zip Code

Describe: 5 PM — 1:30 AM Westmont, NJ 18108
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[] =23sforz3if Xl Renovation [] Mini-Enclosure
X =160 sf 2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 12
TO BE ABATED Maintenance or (i.e., thermal systems g o 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2l 2| 8| ¢
(13) (12) or other miscellaneous) 5| < % S
Yes | No | N/A @
Central Sterile Unit [ ]| B4 | []]| Vinyl Flooring containing asbestos 286 SF 4 _D__I:'“_D_
Central Sterile Unit BEE=ENE Floor tile & Mastic 3,723sF (XL 0L]]
Radiology Offices - 1 X[ ] _Pipe Insulation —————70-LF—.__| X | (][ [ ][]
Radfology Offices bl BEETE ) Pipe Insulation 70 LE 10O
\ N )RR R = LI LI LT
T i e ey Wi
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 20 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/30/11  |Tullytown, PA
Completed By (Print or Type) Title Signature .-, Date
Gwen Trumbetti Office L { 12/19/11
’C oord. j\’k oL




State of New Jersey P -4353
NOTIFICATION OF ASBESTOS ABATEMENT - - - Check #3641
(Pursuant to N.J.A.C. 8:60 and 12:120) _ S

1108-4353

Date of Notification (1) ) Name of Building Owner / Operator (2} !
12/20/11 NJ Department of Treasury
Agencies Notified |Type Notification Street Address ® B
X EPA 33 West State Street FI. 9 )
[0 DEP B4 Initial City, State & Zip Code X T
[X DoL [0 Amended Trenton, NJ 08625 W b e -
X DOH [] Emergency Name of Contact | Telephone Number
O bca [0 Cancellation David Lapidus L ; ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Fern

Type of Facility (;1)
[ ] School (K-12)

Street Address
5 Gilbert Street

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

County (6)
Burlington

City (5) County Code (7)

New Lisbon

Current Use (Prior if being demolished)
Developmental Center

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 N. Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Brian Holbig 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/4/12 1/31112 EMSL Analytical
Street Address

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

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

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X 23sfor23If X Renovation X] Mini-Enclosure
[] =160sf2260If [] Demolition X  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| @] &
(13) {12) or other miscellaneous) 5| = ncz =
Yes | No | N/A ]
Basement Mechanical Room ML Pipe Fitting Insulation 9iLF =inlinmiinm]
Oag mliElElin
EfEE miinjiniin
Bl CHEETIET
LR OO
L E |} ) ] o
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/31/112 Tullytown, PA
Completed By (Print or Type) Title Signature a Date
Gwen Trumbetti Opps. Coord. L\{{:\f,‘/uif 12/20/11
L)



State of New Jersey

el | OIS

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)" = A7

[Date of Notification (1)

&
i

Name of Building Owner / Operator (2)

_ 12/20/11 NJ Department of Treasury £ ¢l 1
Agencies Notified |Type Notification Street Address i &
[X] EPA 33 West State Street FI. 9 ;
[0 DEP X Initial City, State & Zip Code [ i
BJ DOL [0 Amended Trenton, NJ 08625 3" CONTROL & f :
X DOH [] Emergency Name of Contact e MR Telephone Number
[] bpca [0 Cancellation David Lapidus L - .

et iiatan,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Spruce Building

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

Street Address
15 Gilbert Street

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

Square Feet

City (5)
New Lisbon

County (8)
Burlington

County Code (7)

# of Floors

Bldg. Age

Developmental Center

Current Use (Prior if being demolished)

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

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
120 N. Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number

License Number

Project Manager for Monitoring Firm Telephone Number

00529

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

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

Brian Holbig 608-392-4200 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
114112 1/31/12 EMSL Analytical
Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] 23sforz23If XI Renovation X Mini-Enclosure
[1 =2160sf=2260If [1] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = L] [
TO BE ABATED Maintenance or (i.e., thermal systems o 2 8| &
in Facility Custodial Staff? insulation, surfacing, VAT e B E ]
(13) (12) or other miscellaneous) s S g 5
Yes | No | N/A i
Basement Mechanical Room X | ] ] L] Pipe Fitting Insulation 8LF DX CILTL
EREENIE Eiimliniin
mETuENn miimjimjjm
LI miinlinlin]
EEI=Ei= L LTI
Eii=Ri= miiEljisiie
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1131112 Tullytown, PA
Completed By (Print or Type) Title Signatqpa\ _ Date
Gwen Trumbetti Opps. Coord. | (A~ 12/20/11

L




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

s oo 1108:43537
sibenill B8

Date of Notification (1) Name of Buildingwé_{vnerf Operator (2) '
| 12/20/11 NJ Department of Treasury '_' .
Agencies Notified |Type Notification Street Address - nel 2 e i
EPA 33 West State Street FI. 9 &

[0 DEeP B Initial City, State & Zip Code i

X DOL [J Amended Trenton, NJ 08625 .

X] DOH [] Emergency Name of Contact P _

(] DcA [] Cancellation David Lapidus P :

z

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Resource Center

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

Street Address
27 Circle Drive

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

County (6) County Code (7)

Burlington

City (5)
New Lisbon

Current Use (Prior if being demolished)
Developmental Center

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

Environmental Connection, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address Street Address
120 N. Warren Street PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

License Number
00529

Telephone Number

Brian_Hoijg 609-392-4200 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/4/12 1/31/12 EMSL Analytical
Street Address

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

|:] Abatement Performed Outside of Normal Hours —

Describe:
DX] Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
D] =23sforz23If X] Renovation X]  Mini-Enclosure
[] =2160sf=2260 If [CJ Demolition X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount | Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACIM) Solely by Material (ACM) SF or LF) | > ol
TO BE ABATED Maintenance or (i.e., thermal systems ' g Tl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT e B E o
(13) (12) or other miscellaneous) N I Y 5
Yes | No | N/A @
Basement Mechanical Room XL (L Pipe Fitting Insulation 3LF inlimilm
— — — — Q__[;_
L1IL] L] LI L]
EjF=iim miimlimfin
| L] 8
L] LT miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
; Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1131/12 Tullytown, PA
Completed By (Print or Type) Title Signature™, i Date
Gwen Trumbetti Opps. Coord. i\/—)M 12/20/11

fad



State of New Jersey

11084353

NOTIFICATION OF ASBESTOS ABATEMENT;:; s Check:;#?:ﬁ?fﬁ_
dp I 00 M 5§ .
Date of Notification (1) " [Name of Building Owner / Operator (2 , -
) 12/20/11 NJ Department of Treasury . | REC 23 20 |
Agencies Notified |Type Notification Street Address P
X EPA 33 West State Street FL. 9 2
[] DEP B Initial City, State & Zip Code
X DOL [ Amended Trenton, NJ 08625
DOH [l Emergency Name of Contact :
[] DcA [0 Cancellation David Lapidus l _ A
T— |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Health Services

Street Address
20 Gilbert Street

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

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

City (5)
New Lisbon

County (6)
Burlington

County Code (7)

Square Feet # of Floors

Bldg. Age

Developmental Center

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address Street Address
120 N. Warren Street PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-265-2107

License Number

00529

Brian Holbig 609-392-4200
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/4/12 1/31/12 EMSL Analytical
Street Address

Describe:

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

[[] Abatement Performed Outside of Normal Hours —

Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] =3sforz3If

X Renovation

[] Full Containment with Negative Pressure

X  Mini-Enclosure

[] =2160sf2260 If [] Demolition [X] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 11 -
TO BE ABATED Maintenance or (i.e., thermal systems 2| 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g S E 2
(13) (12) or other miscellaneous) 8| Y| 5| 3
Yes | No | N/A ]
Basement Mechanical Room XL Pipe Fitting Insulation 8 LF imlinlin
Bl mlE miimyim]im
oo miimjinjin]
w3 R O[O0
mimEL miimiinlin
WilEji= OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1131112 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. C/W/'i }\j" 12/20/11




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

8:60 and’ 12 120)

o \ E ) e S o T e T
Date of Notification (1) Name of Building Owner / Operatov{ F(?)} c || o !E'_f W s F?T
12/16/2011 A&R Recyling < I —— | B |

Agencies Notified |Type Notification Street Address i i“ . n ] f

X EPA 1004 Union Landing Rd. J U DEC 23 son  41J]

[0 DEP X Initial City, State & Zip Code I j b/

X DOL [0 Amended Cinnaminson, NJ i L*\ -

X DOH [] Emergency Name of Contact L BEo1US CONTRO) ne Number

[0 DcA [] Cancellation Ritch Woolston !

FACILITY INFORMATION

Hoeganaes Facility

Name of Facility Where Abatement is Taking Place (3)

Street Address
1001 Taylors Lane

i

Type of Facility (4)

[] School (K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 600,000 3 80
Cinnaminson, NJ Burlington Current Use (Prior if being demolished)

Not in use

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

|

Describe:

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

[[] Facility Occupied During Abatement

609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12i28/2011 512612012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[[] 23sforz3If [] Renovation X Mini-Enclosure
X 2160 sf 2260 If <] Demolition [X] Glove Bag Procedures
D4  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 o m
TO BE ABATED Maintenance or (i.e., thermal systems o I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT % 8l 2| 8
(13) (12) or other miscellaneous) 5| 5| 5| 3
Yes | No | N/A @
See attached O | Xia|Qot
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson - Project 12/16/11
Manager




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

8 e B P e 8 e

| ~ PrintForm

(“

e

‘..,...c'\—-n--—i’\l

TVE y;";\,

Name of Building Owner/Operator (?)

Date of Nofification (1) B , i
12/16/2011 — or wiak BEC 24 7 71
ZALLST Foe /»-fft)("/ e s S0 /zwf' /C"o Ky o

Agencies Notified Type Notification Street Address 1 !/ i

EPA X initial -/ Lir A0S /aflj Q 4 LS @5575/&' -

DEP [] Amended City, State, Zip Code ] 5 LICERSIRG

DOL Amendment # . L Clp’ At 2

D Emergency (including ("f/ﬁ/} J‘ff"‘/(’ /{/ J SR - -‘_-_-.--.u'.{{.’_-..:;.Sf'gif:muu.....:.-...._.‘_ o

X bpoH justification) Name of Contact ] E Telephone Number
] bca [ Canceliation Jane. K _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jesse Allen Park - Storage Building

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

None

Street Address | | Subchapter 8 (Other than K-12)

41-55 Avon Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 900 1 30

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

Essex RIS EEEREDY storage building

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

Academy Construction, Inc

Street Address

Street Address
17 Morris Avenue

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
none 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/9/2012 1/16/2012 EMSL Analytical

E

Other — Describe; closed - not occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
108 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check All That Apply)
D 23 sfor23 If

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:pn;ent
Location of U l‘;‘jcrsmlc!iy b Description of ;
Asbestos-Containing Material (ACM) I'::‘nteg: ie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABAT c Sl‘ odial gtam (i.e. thermal systems insulation, (Specify 2|23 o
In Facility 4 132 surfacing, VAT, or SF or LF) (88 |o
(13) (12) other miscellaneous) g BlElE
= -
Yes | No | N/A L
Roof X Roof Flashing 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting NJ-566 8 TRRF Landfill
City, State Disposal Date City, State
Newark, New Jersey 1/16/2012 Tullytown, PA
Completed by Title Signature Date
Frank Marino Project Manager 12/16/2011

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 N.J.A.C. 8:60 arid 12:1 20)

==
Date of Notification (1) Name of Building Owner / Oper%atfaf}\IzLE ll_.— i
12/16/2011 MOD Construction L Y
Agencies Notified |Type Notification Street Address : \. i i
XI EPA PO Box 629 s DEC 23 200
[0 DEP B Initial City, State & Zip Code i t
] DOL [0 Amended Princeton, NJ 08542 L
Xl DOH [0 Emergency Name of Contact ASBLUTUS CONTRUL & [Telephone Number
[] DcA [] cCanceliation John Glavasich LICENSING ill_'
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e e e e
Nassau Inn [[] Schooal (K-12)
Street Address [] Subchapter 8 (Other than K-12)
10 Palmer Square [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 5 80+
Princeton Mercer Current Use (Prior if being demolished)
Hotel
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2011 12/31/2011 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
D Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108
IX] Facility Occupied During Abatement

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

D] =23sforz3If X1 Renovation [] Mini-Enclosure
[] =160 sf2260If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LY R
TO BE ABATED Maintenance or (i.e., thermal systems _ o| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| 2
(13) (12) or other miscellaneous) 5| ¥ 8| 3
Yes | No | N/A a
Interior-Basement —Mechanical rooms | X [ [ ]| [] Pipe insulation/fittings 110 If X(OOx
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 1/4/12012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 12/16/11
Manager
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State of New Jersey

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

r

Date of Nofification (1)
TZL5/ 11

Name of Building Owner/Operator (2)

3

Fritz Reuter Lifecare Retirement Community

Agencies Notified Type Notification Street Address

: 3161 Kennedy Blvd. NEC 2 3
D{ EPA Ly Initial _ UL v _
O DEP X Amended City, State, Zip Code
B Do *E\me"dmenl(#_ﬁ_..d;' North Bergen, NJ 07047 L _
) o mergency (including - e
X DOH justification) Name of Contact l_ Jtelephone Number
O DCA O Cancellation David Kolk _

- FACILITY INFORMATION ;

Name of Facility Where Abatement is Taking Place (3)

Fritz Reuter ILifecare Retirement Community

Type of Facility (4)
0O School (K-12)

O Subchapter 8 {Other than K-12)

Street Address
3161 Kenn edy Blvd. X C;th;ar (i.e. private & commercial buildings, homes,
' efc. :
City (5) Square Feet # of Floors Bldg. Age
North Bergen 100,000 3 112 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) retirement community
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. IName of Abatement Contractor (9)
EHS Environmental Inc. Plymouth Environmental Co.,Inc.
Street Address ' Street Address
411 Southgate Court 923 Haws Avenue
City, State City, State, Zip Code
Miciteton, NI 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone Ne. : T_e!ephbne No. License No.
Jack Carney 856-224~ 0080 610-239-9920 - 00398
Start Qaie,{'i m, 2 Scheduled C:ompletion Date (11) - Name of OSHA Monitor
143712 1/13/12 Plymouth EnviromnentalCoInc.
Street Address

Occupancy Status During Abatement (Check Only One)

I Other—Describer__ OoCcupied

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

- 923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O 23sfor2310f X Renovation X Full Containment with Negative Pressure
X 2160 sfor2260If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted ('} and Non-Friable Procedure
Is Location ] Abgrtemeype nt
Location of U gdogﬂia;:y b Description of o
Asbestos-Containing Material (ACM) hjalmefmidy Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial Staff? (i.e. thermal systems Insulation, (Specify Dl 5 o
In Facllity . 15' surfacing, VAT, or SF or LF) 281s12
(13) (12) other miscellaneous) 2IRIE|E
— @
Yes [ No | N/A i
boiler room X boiler insulation 250 SF X
Boiler room X pipe insulation 50 LF X
oiler room X breeching insulation 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: H D No. of Waste '
Newark Carting Lt 10 | cumberland County Landfill
City, State Disposal Date City, State
Newark, NJ T3/ 12 Newburg PA
Completed by Title Signaiu Date
James M. Kelly Project Manager // ’__,,_,’- 12- 121

ASB-41 (R-06-08)

* Do-nu( use‘tﬁ' for asbestos licensure exempted activities.
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State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ,

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

1
]

Date of Notification (1)

Name of Building Owner/Operator (2)

oA h
12/20/2011 P.S.E&G-Central Div. - {[7])
Agencies Notified Type Notification Street Address e
- £ 472 Weston Canal Road |
nitia 3
] DEP ] Amended City, State, Zip Code coju il
x| DOL = Amendment # Somerset, NJ 08873 ; e
Emergency (including : |
x| DOH Rtification) Name of Contact i Wgﬁlﬁm@ymberi
DCA [] canceliation Lauren Thomas : S8k ;
LRSI :
FACILITY INFORMATION . e

Name of Facility Where Abatement is Taking Place (3)
P.S.E&G

Type OTFPaeiitytHsstnn
I Sthoor(k12)~ - -

] Subchapter 8 (Other than K-12)

A,

Street Address
Corner of Trenton & Clifton Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth appx. 8000 2 appx. 65 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics 0045 Unique Systems of America
Street Address Street Address
64 Broad Street 396 Whitehead Ave.
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 South River, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/7112 1/8/12 Unique Systems of America
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 Whitehead Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cther = st South River, NJ 08882
Scope of Work (Check All That Apply)
E' 23 sfor23 If E Renovation Full Containment with Negative Pressure

[1 2160 sfor 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrt:l:r"r;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) l,;'e.. ) :e y ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘? Iaé‘f‘;f,) (i.e. thermal systems insulation, (Specify Dlg|a] s
In Facility L _;Z ci surfacing, VAT, or SF or LF) 3 (&8 |5 |8&
(13) (12) other miscellaneous) g RlE|2
= B e
Yes | No | N/A L
1st Floor X Transite Panels 152 SF X
1st Floor X ACM Sock 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
WASTE MANAGEMENT 1125 7 GROWS
City, State Disposal Date City, State
ELIZABETH, NJ 1/9/12 MORRIS%ILL.E, PA
?Ieted by Title Sigr%d_j 52/ Date
//ed 4 &, 270> Office Manager | 2, 12/20/2011

ASB-41 (R-06-08)

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




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

B &G proj. #:  2012-01 e
CREER#A9B e v~

Date of Notification (1) Name of Building Owner/Operator (2)
I 12 20 1 gl . 5
|—J—-I/I-—l——|/ I—L—l Estate of Ellen Brooks i
Agencies Notified | Type Notification oot Address
[ epa N
] oep X initial 119 Hickory Lane i
City, State, Zip Code i i
B poL [ Amendment 2 A R
Closter, NJ 07624 ;7 ASBESTOS CONTROL &
X poH O Name of Contact ' CICENSI G elephone Numbér
Cancellation
[ oca Rochelle Moskowitz B i

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
Estate of Ellen Brooks ] subchapter 8 (Other than K-12)
Street Address Xl Other (Private/Commercial
Bldgs./Homes, etc.
119 Hickory Lane I = Square Feet | # of Floors Bldg. Age
City (5) - County &) County Code (7)
(State use only) Current Use (Prior if being demolished)
Closter, NJ 07624 Bergen residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
Tiy, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start_'—lﬁate (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
1/4/2012 1/5/2012 treet 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:
] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Full Containment w/negative pressure E Glovebag procedure

[[] pemoiition X Renovation
[]>3sfor>31f [ >160 sf or >260 If [X] Mini-enclosure [ Non-friable procedure
S aRaReEET Is location normally used solely RIRI|E E
. by maint /custodial =
asbestos-containing Séﬁ(i zn}enance RS Description of asbestos-containing Amount m|p 4 n
material to be material (ACM) (Specify SF or o | a = e
abated in facility (13) Yes No N/A LF) g |3 ; L
e |r
basement pipe insulation 125 If Oiag
crawl space pipe insulation 160 If X (OO {U

Name of Registered Langfﬁ

B & G Restoration, Inc. 19563 4 yards

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste
Tullytown Resource & Recovery Center

City, State

Disposal Date City, State
1/6/12 Tullytown, PA

Lincoi_n_Park, NJ 07035
Date

Completed by (Print or Type) Title Signature ( : :
Cordina Liira 12/20/201 1

Gordana Luna Treasurer




NOTIFICATION OF ASBESTOS ABATEHENT

"ML .
,/)}f\ ) . ‘ State of New Jersey

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

I - I':_-_‘ = | U = ]"'\"I

Date of Notification (1) Name of Building Owner/Operator (2 g L\i l ‘v-l* T 0 W _.? Il
pz zo}'!f M CarNeVunE| ZCAIMKINS ;’ a}
Agencies Notifie Fype Notffication ) Street Address i DEC 2 3 200 i
O EPA .Er’ Initial 703 el toT é@‘] o

O DEP Amended City, State, Zip Code 1
& DOL Amendment# ﬂ-*f-ta:. s Wood &d———é}—?m———“ ROL & |
i

e | P ey (nokdig I Nameof Contact | [TSEBH0ME Number
O DCA O Cancellation U, CAUMMING |
_ FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ms. el g O School (K-12)
Street Address O Subchapter 8 (Cther than K-12)
7 ol B (:{. l Lt @ ﬂ _LI—©Ofher (i.e. private & commercial buildings, homes,
m .
City (5) : . Square Feet # of Floors Bldg. Age
L0 sEw ooy 2sa0 ]| » - /940
County (6) County Code (7) Current Use (Prior if being demolished)
BSREE oJ (STATE USE om.u OIS G
Name of Monitoring Firm Hired- by Bwlding Owner (8) ASCM No. Name of Abatement Confractor (9)
Best Removal Inc
Street Address Street Address !
- 450 South River St
City, State, Zip Code - B City, State, Zip Code
- Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 _00388
Start Date (10) Schedu letron Date (11) Name of OSHA Monitor
61z 7 ; Omega Environmental Services
Occupancy Status During Abatement (Check Oniy One) * ] Street Address
O  Facility Closed/Vacated During Entire Period of Abatement : 280 Huyler St
—-g" %tem%i; l::ir;:rmed e of Narmat Facﬂy urs City, State, Zip Code
er— h
South Hackensack ,N.J. 07606

Scope of Work (Cbedt All That Apply)

& =23sfor23F - ~&~ Renovation O Full Containment with Negative Pressure
. O 2160 sfor2260 If O Demolition £~ Mini-Enclosure
’ g B Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure

Is Location AbTm
Location of Us:i";“a"y o i Description of -
Asbestos-Containing Material (ACM) et mmf Asbestos Containing Muterias (AChn) premyis i -
TO BE ABATED Msiaduclll (i.e. thermal systems insulation, (Specify 2 R
In Facility 12) surfacing, VAT, or SF or LF) SEAE R
(13) other miscellaneous) 3 B|E|2
Yes | No' | N/A % .
OA S e~ T | rhemat W o lationd | 10 £F | R
Name of Registered Waste Hauler ﬁ' DEPIgv:ste Cfublc Yards Name of Registered Landﬁﬂ
¥ auler .
DJM Transport ,Inc 22"393 K °w“? C. Cumberland County Landfi
City, State- Disposa City, State :
South Kearny N.J. 07032 /07;2 Newburgh PA, 17242
Completed by Title l;ate !
o8 MA\OMQQ Estimator %Mw@ 12/2.5/‘”
| I — ’

ASB-41 (R-05-08) = Dﬂot use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN

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

Date of Notification (1)
December 7, 2011

Johnny Naamo

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
<] EPA X initial
i | DEP [C] Amended
DOL Amendment #
] Emergency (including
[X] poH justification)
] oca [] cancellation

Street Address
8 Dale Drive

City, State, Zip Code

Morristown, NJ 07960 ASBESTOS CONTROL &
Name of Contact ; -————-—-f——'Fel’éphme‘NumbEL_ T
Johnny Naamo : LR,

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)

N/A

Street Address Subchapter 8 (Other than K-12)

8 Dale Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Morristown N/A N/A 1 N/A

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

Morris FTATEUSEONLY) House

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

D&S Abatement, Inc.

Street Address

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1212111 12/22/11 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only Cne) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

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

] Renovation Full Containment with Negative Pressure

[] 2160 sfor2260If [[] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Lucation Ab'_al_‘.er-:er‘-t
i Normally G yp
Location of Usad Sololi b Description of
Asbestos-Containing Material (ACM) n:e' ; Oy }’ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c ?ndﬂagfeﬁv (i.e. thermal systems insulation, (Specify gl § 3
In Facility an 1'32‘ il surfacing, VAT, or SF or LF) 2|82 |8
(13) 13 other miscellaneous) 2|22 |8
= 2 [ o
Yes | No | NA *
basement bathroom X floor tile 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;glgég e _?B%aste Waste management of PA
City, State Disposal Date City, State
Totowa, NJ TBD o Tulfytown PA
Completed by Title Slg {u;e Date
Deanna Brkusanin Project manager H] i gldu“ L\ 12/07/11

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



A A S S5k bt e e

State of New Jerssy il ]
NOTIFICATION OF ASBESTOS ABATEMENT ||
(Pursuant to NJAC 8:60 and 12:120) St

Date of Nofification (1) . Name of Building Owner/Operator (2) } ; ;
;'2}'2.@] L( M. Luch TIRURLD P : :
Agencies Notified Type Notification Street Address ASEESIUS CUNTRUL &
. ING
O EPA & nitial [2) HASHOULA !4,06 L =
g’_ DEP O Amended Cty, State, Zip Code i T
DOL Amendment® v 3. Pp—g
g Amendmentd JersSY T w5 7303 _
O~ DOH justification) Name of Contact ‘ Telenhnna Niurahar
O DCA O Cancellation DA0E _ ,
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/. TR O School (K-12)
Street Address e O _ Subchapter 8 (Other than K-12)
121 E B WA e‘ o= gger (i.e. private & commercial buildings, bomes,
City (5) . Square Feet # of Floors Bidg. Age
. JEASY oAt 2200 o /940
“County (6) 7 v County Code (1) Current Use (Prior if being demolished)
Honsord TATS e OMC éfSuO&N o=
Name of Monitoring Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' Best Removal Inc
Street Address Street Address ]
B 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 100388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
,z 50/ 17 12/3] / I Omega Environmental Services
Occupancy Status During Abatement (Check Only One) - Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
0O Abatement Perforrrled Outside of Nomlai Hours City, State, Zip Code
e South Hackensack ,N.J. 07606

Scope of Work (Cl'lleck All That Apply)

ASB-41 (R-06-08)

B 23sforz3if £ Renovation O Full Containment with Negative Pressure
| O 2160 sfor 2260 If O Demolition <O, Mini-Enclosure
- “ ' g’ Glovebag Procedure
O _ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘:p':e“‘
Location of Us:';g“"’ b 1 Description of
Asbestos-Containing Material (ACM) e m"'e’!’m}‘ Asbestos Containing Material (ACM) Amount o
TO BE ABATED ":a"m (i.e. thermal systems insulation, (Specify Flald L]
In Facility C“s“"’{; surfacing, VAT, or SF or LF) 3(8(2 |8
3) (12) other miscellaneous) s(8|E g
Yes | No' | nA | ®
VATEMLENT WAL L gTeshe | W S0 WTed 98 LFI 0
' i
Name of Registered Waste Hauler NJDEP Waste Cubic ?anis Name of Registered Candfil
DJM Transport ,Inc Hauler ID No. of Waste - s :
P 92393 289 Cumberland County Landfi
City, State- Disposal Date”, Chy, State - :
South Kearny N.J. 07032 pz/y/}; Newburgh PA, 17242
Comoieted by _ Title Date ;
J. MAIoARD Estimator JQ__,.:,,._.DM_,:.\ 11}24_”
Ll,// '

ot use this form for asbestos licensure exempted activities.



A
”)"‘L

e PN
Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:"!20 ?)!lL:

Date of Notification Name of Building Owner/Operator C e i/ _:-—--—~_...1___-__i-- /T | Sl | 7 11
15 2] [ | | 1] 1| |[MACY'S CORPORATE SERVICES (FEDERA'{!E } "“‘%j}.’; I
il il
Agencies Notified Type of Notification Street Address 1.’.} i HEC 1RET
USEPA X Initial 7 WEST SEVENTH STREET j C 23 20m i L)
X  DEP Notification £
X DCA/DOL Amended City, State, Zip Code AGBE -
X  DOH Cancellation CINCINNATI, OHIO 45202 ' h‘i;(c‘émmf" IROL &
-un--____ NG
Name of Contact o ITeIepFo"mgg G
Kirit Vora B i T I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

BLOOMINGDALE'S STORE

Type of Facility
() School (K-12)
() Sub-Chapter 8 (Other than K-12)

Street Address { X) Other (l.e. private & Commerciai
buildings, homes, etc.)
1220 MORRIS TURNPIKE SHORT HILLS MALL SF of Bidg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF # 50+
State use Only Current Use (prior if being demolished)
SHORT HILLS UNION

Name of Monitoring Firm Hired by Building Owner

BUREAU VERITAS NORTH AMERICA INC.

ASCM No. [Name of Abatment Contractor

ACM CONSULTING CORP.

Street Address

160 FIELDCREST AVENUE

Street Address

2150 STANLEY TERRACE

City, State, Zip Code

EDISON, NJ 08837

City, State, Zip Code

UNION, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor

1 9 2012 1 14 2012 EMSL ANALYTICAL
Month Day Year |[Month Day Year Street Address

X Abatement Outside Normal Facility Hours
X Describe: 9:00PM TO 6:30AM
Other - Describe:

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

City, State, Zip Code

NEW YORK, NY 10118

Scope of Work (Checl Only One)

Abatement Method
Full Containment with Negative Pressure

Demolition

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

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem]Rep.|Enc. |Encl.
15T FLOOR - Stock Room VAT & MASTIC 60SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Land(il
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Sigpature R - Date
TIMOTHY RYAN GENERAL MANAGER | of S pd A ij L ijne — 12/20/2011
- g

A
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Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:1 e E P E IV ,!fc'j e
Date of Notification Name of Building Owner/Operator T = = Sy = Ig i !
11 21 | 2L 1 11 |mERCK il E{"'m“ et 4
' R I L J
Agencies Notified Type of Notification Street Address i ¥ !i DEC " 7 o0 i L }
USEPA X Initial 556 MORRIS AVENUE L £ Zul w__}
X DEP Notification !
X DCA/DOL Amended City, State, Zip Code [ — i
X  DOH Cancellation SUMMIT, NJ 07902 ASBESTUS CONTROL &

LICENSING

Name of Contact

|Teiepht§nﬁi’{umh61_ RSP

Kevin Ruta Lqm“‘ e T
FACILITY INFORMATION o]
Name of Facility Where Abatement is Taking Place Type of Facility
( ) School (K-12)
MERCK - Building S 2 ( ) Sub-Chapter 8 (Other than K-12)
Street Address ( X ) Other (l.e. private & Commercial
buildings, homes, etc.)
556 MORRIS AVENUE SF of Bidg. # Floor Age of Bldg.
City County County Code 10000 1 50+
State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
AERO ENVIRONMENTAL ACM CONSULTING CORP.
Street Address Street Address
275 ROUTE 10 E. SUITE 220-306 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
SUCCASUNNA, NJ 07876 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 4 2012 1 10 2012 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 7:00AM TO 4:30PM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method
Demolition cull Containment with Negative Pressure
>3sf or >3If X Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/ILF) |Rem|Rep.|Enc. |Encl.
ROOM B-2 PIPE FITTING INSULATION |65LF X
ROOM B-8 PIPE FITTING INSULATION |65LF b
Name of Registered Waste Hauler NJDEP Waste ID No. [Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title S1gnafur§ A Date
TIMOTHY RYAN GENERAL MANAGER | 77 /14 /— ¥ ¥ L / Aissis_ 12/21/2011

i




MO#1912930183 1
Date of Notification (1)
12/21/2011

[“Agency Notified Type Notification Street Address
5 EPA & Initial 257 W. Passaic Aver_;lt_le
UJ DEP U Amended City, State, Zip Code
® DOL L omendment # Rutherford, NJ 07070 .
1 Emergency {including bt ;
¥ DOH justification) Name of Contact g
L1 DCA O Cancellation Carolyn [uella

FACILITY INFORMATION

Name of-l-:acility Where Abatement is Taking Place (3)

Prlva‘Le home

‘Street Address

757 W. Passalc Avenue

City (5)
Rutherford, NJ 07070
County (8) |
ONLY)
Bergen. o L —
“ASCM No.

Name of Monitoring Firm Hired by Buﬂdmg Owner(s)

Name of Building Owner/Opératgr!

Carolyn Tuella

County Code (7) (STATE USE

Rl

W‘.&M fuse o o -m““,

ESTOS ABATE E: = =
Ha M‘tT.c; GEIV

RN )

i t

“RSBESTUS CONTT UL &
LICENSING

_l Telephqn Numuer

e BRG]
| Type of Facility (4)

‘%:v.._. s

0 school (K-1 2)

] Subchapter 8 (Other than K-1 2)

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

"Square Feet  # of Fioois . Bidg. Age
] Current Use (Prior if being demolished)

|

Name of Abatement Contractor (9)

|Gr Tech LLC

Streef Address

City, State, Zip Code

| Street Address
576 Valley Rd #283

Cﬁ:.r State. Zip Code
Wayne, NJ 07470

| A— i ; -t OIS D
| Project Manager for Monitoring Firm | Telephone No.

| Star Date (10) | Scheduled Compietion Date (11)
12/30/2011 [12/31/2011

Occupancy Status During Abatement (Check only one)

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

1973-638-1777

| License No_-

o127

Telephone No.

“Name of OSHA Monitor

[Envirovision Consultants,Inc
[ Street Address

20 21 Wagaraw Road, Bldg .# 34A

Clry State, Zip Code

Scope of Work (Check all that apply)

H =3sfor=3If 2 Renowvation

_|Fair Lawn, NJ 07410

O Full Containment with Negative Pressure
] Mini-Enclosure

1 =160 sf or =260 If 1 Demolition X Glovebag Procedure
) R _J Non Exempted {') and Non Frlable Proeedure
e e sy s S T
Is Location i b:_t:;ent
Normally YRR
Location of . Used Solely by Description of ‘ |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Custodial {i.e., thermal systems insulation. (Specify Tlaig |z
IN Facility Staff? | surfacing, VAT, or SF or LF) 3 @ s ' 8_
(13) (12) other miscellaneous) g ‘g e =
e ) ! = =
e iYes TNJ’A | N i
Basement ) L N Pipe |nsulat;on 120 LF S
I L -] | T R 1
| i i [ | 4
- === — =]
A . b R e Bl e ) A
Name of Registered Waste Hauler . NJDEP Waste Hauler Cubic Yards of Name of Reg stered Landfill |
| ID No. Waste !
GrTechLLC 0033785 _______ ITRRF.Inc N R
| City, State Disposal Date | City. State.
Wayne, NJ 07470 _ L. Tullytown, PA___ e
Completed by Title Signatur: ( / / . Date
N.Jevtic O_wner | 12212011

ASB-41

~ " Do not use this form for asbestos i|censurlexempted activifies.



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

Date of Notification (1) Name of Building Owner / Operator (2); 'j ELETY 1= ! ;w“\
12/16/2011 Oliver Construction Y, i

Agencies Notified |Type Notification Street Address TR Rl

X EPA 414 Dekalb St. i ]E DEC 23 oo 1iJ)

[] DEP B4 Initial City, State & Zip Code = {“'“"‘ 4

X DOL [J Amended Norristown, Pa 19401 } |

X DOH [0 Emergency Name of Contact [ ASEESTOS CONTR(T elephone Number

[ DCA ] Cancellation Michael Hill LICENSING |

FACILITY INFORMATION S

Burlington Chevrolet

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit‘y (4) T
[] School (K-12)
[[] Subchapter 8 (Other than K-12)

Street Address
105 East Rt 130 South Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 1 50
Burlington,NJ Burlington Current Use (Prior if being demolished)
Car dealership
ASCM No. |Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

License Number
01091

Telephone Number
609-847-2956

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1212712011 12/31/2011 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] AbatementPerformed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[[] =23sfor=31if X Renovation [] Mini-Enclosure
X 2160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i O m
TO BE ABATED Maintenance or (i.e., thermal systems a| ®| 8 a
in Facility Custodial Staff? insulation, surfacing, VAT g o g 2
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A o
Previous storage room O X | [ |VAT & Mastic/dumpster debris |4,000 sf sdinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 11512012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 12/16/11
Manager




