State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT -t =

¥

Print Form

Date of Notification (1) Name of Building Owner/Operator (2} } !L‘_; il’lr\; =3 \ E =
12/22/2011 P.S.E. &G - Central Div. ET} }J’ 5 b C \i = I ;"_‘, |
Agencies Notified Type Notification Street Address E‘ i «i\ = ff ] ,l I

472 Wes I Rd.- [ . (|l
X] EPA Initial o Cen i i NEC 5 7 ans i
[ | DEP [] Amended City, State, Zip Code oo TRv o7 Ul 1=
DOL - Amendment # Somerset, NJ 08873 ' d

Emergency (including e

[X] poH justification) Name of Contact : ASBESTOS FPIRPHI er
[x] DCA [ canceliation George Vilaro Lickl

FACILITY [NFORMATIDPIJ

Name of Facility Where Abatement is Taking Place (3) ~ [ Type of Faciity @) = ;

P.S.E & G D : SCFIO‘C"(KJ 2) el S

Street Address Subchapter 8 (Other than K-12)

Rt. 1 & Pierson Ave. Other (i.e. private & commercial buildings, homes,
etc.)

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

Metuchen Appx. 16000 3 appx. 73 Yrs.

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

Middlesex (STATE USE ONLY) Switch Station

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 St. 396 Whitehead Ave.

City, State, Zip Code
South River, NJ 08882

City, State, Zip Code
Matawan, NJ 07747

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

1/10/12 1/10/12 Unique Systems of America

Street Address

396 Whitehead Ave.
City, State, Zip Code

South River, NJ 08882

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: away from/abatement done within containment

[’ﬂ 23 sfor2310f IE Renovation H Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition | Mini-Enclosure
= Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prgent
Location of U :ldorsmﬁilly b Description of
Asbestos-Containing Material (ACM) ';' i nteﬁa Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tlo dial gfeﬂ,) (i.e. thermal systems insulation, (Specify po § m
In Facility Y (1‘32) A surfacing, VAT, or SF or LF) AR -
(13) other miscellaneous) E 2z |2
= 2| @
Yes | No | N/A i
1st Floor X Electric Cable Wrap 85LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast:
WASTE MANAGEMENT gt - GROWS
Ci{y‘ State Disposal Date City, State
ELIZABETH, NJ 1/11/2012 MORRISVILLE, PA
Completed by Title Si re = Date
CAROL RAIMO OFFICE MGR. D sa Mjmzzfzoﬂ

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



State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2} e £

12 / 22 / 11 67 Whippany Investors, LLCl
Agencies Notified Type Notification Street Address .'; i : G
X EPA 5] Initial 49 Bloomfield Avenue | | 4
] DEP O Amended TR ] = ;
C]DCA (NJAC5:16) | _ Amendment # AP e - ASBESTOS CONTROL & _
DHSS [J Emergency (including Mountain Lakes, NJ 07046 LICENSING ;
O DC:: _ justification) Name of Contact I <] Tlephone Number T
(NJAC 5:23-8) [ Cancellation Ross Chorsik s :

FACILITY INFORMATION

67 Whippany Road - Bldg. 6

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

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

67 Whippany Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 79,749 1 54 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. 00117 Superior Abatement Inc.

Street Address
318 12th Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 04 [ 12 03 & 02 | 12 Superior Abatement, Inc.

Time of Abatement: AM-

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

Street Address
2 Henderson Drive, Ste A

PM/ PM- AM

City, State, Zip Code
West Caldwell, NJ 07006

[0>3sfor>31If

Scope of Work (Check all that apply)

(] Renovation

[ Full Containment with Negative Pressure
Xl Mini-Enclosure

[ =160 sf or >260 If X Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally oo
Location of Description of
Asbestos-Containing Material (ACM) U“ieﬁ tSoIer bfy Asbestos Containing Material (ACM) Amount 2 _c:n-" g g
TO BE ABATED c a'";"ﬁgcir) (i.e., thermal systems insulation, surfacing, (Specify ?, D, § 9
IN Facility ustodial Staff? VAT, or SF or LF) 51712 |2
(13) (12) other miscellaneous) ; o | @
Yes | No | N/A ¥
Crawlspace, 1% Floor, Attic 0 |O |X |PipefFittings 5,888 LF ROOlO
Crawlispace [ Mechanical Rm. O (O |X |ACM Debris/Duct Insulation 52,672 SF X O OO
1% Floor / Roof 0 /O |K¥ |VAT,Mastic,SheetrockGlue/Roofing 121179SF (X (OO0
Stairwells O |0 | |Fire Doors 36 Units I O O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Mi a Landfill
Service Transport Group, Inc SW2117 400 inerv
City, State Disposal Date City, State
New Castle, DE 3/20/2012 Waynesburgh OH
Completed By (Print or Type) Title W Date
: d : o
Nick Petrovski President LG i 7 . "™ [2=23 ~] (

ASB-41
JUL 01

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




Nf\

2004 &

045V’

Paragon Job#

State of NJ
Notification of Asbestos Abate;nent
(Pursuant to NJAC 8:60-7 and 12: ?20 2

ey T £ Ty T L Py T S e L L

| i = = e,
Name of Building Owner/O 2) IL?% r!f (. \W S PN
Date of Notification (1 ame of Building Owner/Operator ( : i1 = A G O
R f),lczalfz (|/)11 i , el | |
| - Hanover Township : f L L |
Agencies Notifie Type Notification 7 X ]
[ eea & Street Address E_; E UEU 2 / EDH ;lr_L:j
X initial 1000 Rt. 10 Box 250 ¢ | ;
B4 oep H : : ;
AOBARARS ) [ e g ASBESTOS CONTROL G '='
DoL & i
Eg Amendment # - Whippany, NJ 07481 L LICENSING
[ DoH D:Emgrgerjcy (includ| Tame of Contact i o
justification) : .
!:! DCA D Cancellation Susan Bra_d}.-' i =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

|:| Subchapter 8 (Other than K-12)

Strest Address

131 Revnolds Ave.

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

Square Feet | # of Floors

Bldg. Age

City 15) County (6) County Code (7) 1,400sf | 02 80
(State use only) Current Use (Prior if being demolished)
Whippany, NJ 07481 Morris Abandoned Building
Name of Abatement Contractor (9)

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

N/A

ASCM No.

Paragon Contracting, Inc.

[Street Address

Streot Address

590 River Rd.

Chy. Ziate. Zip Code

City, State, Zip Code
Clifton, NJ 07014

Projact Manager for Monitoring Firm Phone Number

License Number

00748

Telephone Number
(973) 614-1600
Name of OSHA Monitor

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

01:02:2012 01/04/2012

Paragon Contracting, 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-
Describe:

590 River Rd.
|City, State, Zip Code

D Other-Describe:

Clifton, NJ 07014

Scone of Work (check all that apply)

!:l Full Containment w/negative pressure D Glovebag procedure

X pemoiition [] Renovation
[d>3sfor>3ff X >160 sfor >260 If [C] Mini-enclosure B Non-Exempted (") Non-friable procedure
- R
et DT ey JHIRE
asbestos-containing styaff(‘IZ) Description of asbestos-containing Amount milp|ec |N
material to be material (ACM) (Specify SF or o | a &
abated in facility (13) Yes No N/A LF) v | % : L
€ r
Exterior [ X ]| Shingle Siding 1,600 SF HimE I EN ]
‘Regisiered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
Puaiuzon Contracting, Inc. 22161 15 cyds Tullytown/GROWS
City. State Disposal Date City, State
Clitton. NJ 07014 TBD ?’Ilytown PA
Complsted by (Print or Type) Title Signature % /’"ﬁ Date
Goran Lazevski President < i 12/22/2011




State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120); t

- i E,.\g E © [C
Date of Notification (1) Name of Building Owner/Operator (g) | 1 } e == SR
12/21/2011 Glenwood Apartment & Country Glub! | il
Agencies Notified Type Notification Street Address = ¥ 7
i | : LJ
Q EPA ﬁ Initial 1655 US HWY 9 1 i gEC 2 7 20” 3
DEP Amended - - = :
City, State, Zip Code i
DoL Amendment # : 2 ; %.
. Emergency (nolugmg. | Old Bridge, NJ 08857 e
g gg: O justification) Name of Contact 7 Telemf‘ﬂnmﬂnmber
Cancellation Bernadette Poppel ﬂ
FACILITY INFORMATION y
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
Apartments Bldg. (] School (K-12)
Street Address | | Subchapter 8 (Other than K-1 2)
5 X Other (i.e., private & commercial buildings,
2 A-D Sandalwood Court Romes a3
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Pricr if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A . DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City_. State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/02/2011 01/03/2011 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
E] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] other - Describe: Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
] >3 sfor >3 If [X] Renovation Mini-Enclosure
| _|=160 sfor >260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P § m
" INFaciity staff? surfacing, VAT, or SF or LF) Sla|s| g
(13) (12) other miscellaneous) 2 B2 2
s|S|12 |3
S m
Yes | No | N/A
Crawl Space X | Pipe/Elbow Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste <
Service Transport Group 2(?»97'0D 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 01/03/2011 Waynesburg, OH 446838
Completed By Title Signatur /-,—f\ Date
Krutarth Jagad President A i 12/21/2011
B p=
ASB41

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




A

D&S Proj. #: MS 12-02

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

Date of Notification (1)
L2 jn2 12 071102 |
Agencies Notified [ Type Notification
[0 epa X Initial
[] oep [[]Amended
Amendment#
E s DEmergency
X poH (including
justification)
D BER D Cancellation

Name of Building Owner/Operator (2)
RICK & JOAN HARDEN

Street Address
302 MANOR ROAD

City, State, Zip Code
RIDGEWOOD, NJ 07450

Name of Contact

RICK & JOAN HARDEN

; FTRJBrtene N uraber .
peensmc !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

RICK & JOAN HARDEN [J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bidgs./Hemes, sic.

302 MANOR ROAD = - Square Feet | # of Floors Bldg. Age

City (5) ~ | County(6) County Code (7)
(State use only) Current Use (Prior if being demolished)

RIDGEWOOD BERGEN

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & SRESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, ZIp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10)
0

01/05/11

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

1/12/11

Occupancy Status During Abatement (Check only one)

l:l Facility closed/vacated during entire

[[] Abatement performed outside of normal facility hours-

Describe:

treet Address
20 Califgrnia Avenue

period of abatement.

X Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

[] >160 sf or >260 If

X Renovation
[] pemoalition

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

[]
X

: Is location normally used solely RIR|E
;:g:;?&?;onlainiﬂg gégﬁl;}t ERAERE Description of asbestos-containing Amount ﬁ-. z 2 5
material (acm) to be : material (ACM) (Specify SF or o | 5 ¢
abated in facility (13) Yes M N/A LF) v | ; L

e r
BASEMENT | || PIPE INSULATION 250 LFT Da L] [ ]
O (oo |0
{011 L
— EfimjjujiE
—— i . 00 on
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, Sl — Disposal Date City, State
PATERSON, NJ 07503 01/06/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/22/11

A oaa

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



J
Fax: Dec 21 2011 11:54am PO01/001

e :
‘,“‘ U State of NJ .
Notification of Asbestos Abaiement
DAS Pro]. #: M 11-508 . {Pursuant to @JACSGO and 12:120) o = e
fr R m T et i 838 jar Seryjes
Dats of Notfication (1) T = _ : '“-%ﬁr e
SRRy YIRVIININ (VAR TS 5‘;‘?‘“ 104,
Agencas Notfied | _Tvpe Notiication ey i : :
[1 epa |[Jintsl T . i P il
[] pep - |CJmended — 115 BOOTH AVENUE |
5 oo Arnendment #____ | ] CI. State, Zip Coda |
i
& mergancy ENGLEWOOD, NI i
B pod ot M8 of Contact 3 Toegione Namber
Justificaton) 1 e
3 oea {1 cancaljaton LI.LAN&RFTW CHANIN e ) S
EACILITY I;IFORMA:FION“ U 5o e TR
Name of facillty where abatement is taking place (3) Type of Faciity (4)
' ; [] schoal (K-12)
_ALIANGBETHCHANIN e . [ Suncheptar 8 (Other than K-12)
Street Address B2 Other (Private/Commarcial
Bidgs.Homes, ate.

115 BOOTH AVﬁN‘U‘E i - Square Feet | # of Floors Bldg, Age
Clty (5} - unty . County Code (7)
(State bee oniv)

Current Usa (Prior If being demolished)

Fame of Abatamant antraotoT@T_
D & S RESTORATION, INC.
“Eirset Address dfreet Addrass
' - B 20 California Ave.
—Sta®, 2P = = City, State, Zip Code
_ Palerson, NT 07303
Projoc Manager for Monitoring Firm Phone Number Telaphons Number License Number
_ 973-345-8020 00159
m —- - = ; OmW Nama of OSHA MOI'I.ROT
T} & S Restoration, inc.
12/22/11 - : 12/28/11 | Straat Address
Gecupancy Status During Abatemant (Ghack oniy ona} 20 California Avenue .
7] Faciity close/vacatad durng snliie perlod of ebatamont. Ty, Btate, Zip Code
(| ghat;mem parformad outsle of normal faciitty hours~
secrbe; :
54 Other-Describe: NORMAL FOURS Palersop, NI 07503 e
Soaee STWork (heck all that appy) T Futl Containment winegative pressure
>3 sfor >3 Renovation ; %glni-ﬂnc&osum
. lovebag procedurs
] =180 sfor 2260 1 - ] Demotifion Non-Exempted (1) and Nurr-ma;is praceduro
Is location nomnally used solaly RIE
Loeation of E
asbastos-centalning : bé?ﬁlg smramica/cusiadlci Description of ashastoa-gontalning Amount ; 8 in ta
material (arm) in ba stafi(12) _ material (ACM) (Specify SF or o g i@ ¢
abated in facillty {13) - e No NIA LF) Ly
v e — e r
BASEMENT : PIPE INGULATION T30L F1 mlinlE
mijmiiE
L 0
miimilajis:
aiimpjjaje
Teotered Waste Hauler N auier 1D e aate. | Namo of Ragietered Land
D & § RESTORATION, INC. 13506 2¥YDS TULLYTOWN, RESOURCE RECCVERY
City, Stale _ : epasal Date City, &Etato
PATERSON, NI 07503 | 12/23/11 TULLYTOWN, PA
s Py Dae

el —— - e a
Complsted by (Print or Type) Title Signature
BOGDAN I(}T.DQC PRESIDENT 1221711
ASB-41 = *TBo not use this form for Bsbestas Tcensiire exempted activities.



D&S Proj. # MS 11-508

State of NJ

Ngtification of Astestos Abatement
(Pursuant to NJAC 8:60 afid™1 2 0)

Date of Notification (1)

Name of Building Owner/Operator (2)

Agencies Notified | _Type Notification T
EPA [ nitial
[] oep  |[JAmended 115 BOOTH AVENUE
Amendment #: City, State, Zip Code
E . E Emer i EN DELTIR AT —
gency GLEWOOD, N} ASthi_‘_,.v JLJNTRUL &

DOH (including Name of Contact i HCENSIRG] Telephone Nunjber

justification) ~— [
L1 ocA |7 cancetation ALLAN & BETH CHANIN A -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ALLAN & BETH CHANIN

Street Address

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

[] subchapter 8 (Other than K-12)
BJ other (Private/Commercial

Bldgs./Homes, etc.

t

115 E’OOTH AVENUE — R Square Feet | # of Floors Bldg. Age
City (5) County (6) S County Code (7)
(State use only) Current Use (Prior if being demolished)
ENGLEWOOD BERGEN
ontractor_(g_)

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

ASCM No.

Name of Abatemer

D & S RESTORATION, ]NC

Street Address

reet Address
20 California Ave.

Tiy, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
00159

Start Date (10)
12/22/11

Occupancy Status During Abatement

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

(Check only one)

20 Caﬁ_o-mia Avenue

Sched. Completion Date (11) Nerne of OSHA Moaltor
D & S Restoration, Inc.
12/28/11 Street Address

City, State, Zip Code

Describe:
E Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:] Full Containment w/negative pressure
>3 sfor >3 If X Renovation [] Mini-enclosure
» 8 Glovebag procedure
[ 2160 sfor 2260 If [J Demoiition ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIRI|E
Location of : : E
asbestos-containing Zé?f}i%te Rance/codial Description of asbestos-containing Amount ﬁ.l : oo
material (acm) to be material (ACM) (Specify SF or s 154S 1
abated in facility (13) Vi No Kifai LF) v 18It
€ r
BASEMENT [ ]| PIPE INSULATION 129 L FT XIOgm
Ejlmj ey
— Ooalo
wimledlE
[ L Oo[ofo
‘Registered Waste hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Reglstered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State iy - — |Disposal Date City, State
PATERSON, NJ 07503 12/23/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN J OLDZIC PRESIDENT 12/21/11

ACR_A4

Do not use this form for asbestos licensure exempted activities.



Name of Facility Where Abatement is Taking Place (3)

Garden State Correctional

Street Address
Highbridge Rd. (off RT 130)

{;\(__ State or New usisTy
. [A}UJ NOTIFICATION OF ASBESTOS ABATEMENT
Uy (Pursuant to N.J.A.C. 8:60 and 12 120) e i,
TRV GAG T
Date of Notification (1) Name of Building Owner / Operator (2) EEL"*\ e m "FT_7
i 12/20/11 Sate of NJ Department of Corrections | 15 H‘ 'E' W ’E [~]
Agencies Notified |Type Notification Street Address l =<1 ——— ”
% EPA i PO Box 11401 1 ’
DEP Initial City, State & Zip Code : Ut DEC ] |/
X1 DoL [] Amended Yardville, NJ 08620 ! ] 27 20m ,,I,,} _
4 DOH [] Emergency Name of Contact | L Telephpne Niimber
[J DcA [] Cancellation Joseph E. May F &WBES‘iTJQFs_ G_QMR]
. 3 Hen 5 1
FACILITY INFORMATION — J

Type of Facn“ty;{%)r
[] School (K-12)™""* = = =~vwome,

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

City (5)
Yardville, NJ

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
100000 1 30+
Current Use (Prior if being demolished)

Correctional

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
12/30/11

Scheduled Completion Date (11)

12/31/11

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:

5 PM to 1:30 AM

[X] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X] =23sforz23If

X] Renovation

[] Full Containment with Negative Pressure
[] Mini-Enclosure

[] =160 sf2260 If [] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ml q
TO BE ABATED Maintenance or (i.e., thermal systems g Pl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E §
(13) (12) or other miscellaneous) 8| T g 3
Yes | No | N/A »
GYM (] 1B | Pipe insulation fittings 32 LF X010
wIlEIE Wrap and Cut miiEliniin
Ol O oag
ENEE A miinlinlin
EEfERE miimlimiin
Ol miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd A&L Salvage
City, State Disposal Date |City, State
New Castle, DE 1/2/12 Lisbon, Ohio
Completed By (Print or Type) Title Signature e Date
Gino Pizzigoni Project Lﬁu 12/20/11
Manager - &f(/f

rj_é\




NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner / Operator (2‘)' — R
VERIZON COMMUNICATIONS— Sgr—

Date of Notification (1)
December 20, 2011
Agencies Notified |Type Notification Street Address
X EPA 243 East State Street
[J] DEeP B Initial City, State & Zip Code
X DoL [0 Amended Trenton NJ
X DOH [0 Emergency Name of Contact
[ Dca [0 cCancellation Anthony Porta

Télephohe Number

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)
Trenton Central Office

Type of Facility:(4 ===
[[] School (K-12) - kA AL 2

Street Address
243 East State Street

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

20000 3
Current Use (Prior if being demolished)

Verizon communication center

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

TTI Environmental

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number -

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

Describe:  7:00 AM - 4:00 PM
D] Facility Occupied During Abatement

MIKE STOCKU 856-840-8800 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/3/12 114112 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

DX]  Full Containment with Negative Pressure

X 23sforz3if X] Renovation [C] Mini-Enclosure
[] =160 sf2260 If [[] Demoilition [(] 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) - 1Ll
TO BE ABATED Maintenance or _ (i.e., thermal systems z 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT o| B ?é 2
(13) (12) or other miscellaneous) 8| 5| g§| §
Yes | No [ N/A ®
3™ Floor MER Room X | O[] VAT/IMASTIC 60 SF =jimiimiim
0o miimiimiin]
Eiini= Eiimlimli®
E i
01010 miimiimiin]
00 miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 GROWS LANDFILL
City, State Disposal Date |City, State
BRISTOL, PA TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature . Date
PATRICK T. DeCARO Estimator 1 £ S £ 4 i / i 12/30/11
i Sl f(- !{- L’/‘_ Lo 7/ L
7

PD 11088 B



NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (§) / e : i}
ey Ml cyERvI | <]

Agencies Natified | Type Nofificaion | Street Address ,f? it Hi

&7 Hud Aveal fi o

] epa %] initial 38 £RA 2ii b B

[l pep [ Amended Clty. State, Zip Code ! i

[x] oDoL I Amendment # WwESTFiiLS AT ]

il | Emergency (including e —

[%] ooH justification) Neme groemtant s

[ bca [T1 canceliation Syl O eset/o

State of New Jersey

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

“Name of Building OwneriOperator (2):

FACILITY INFORMATION

Name of Faciliy Where Abatemant is Taking Place (3)

Type of Facility (4)

TR S ey

M AER VD [Tl School (k-12)
Street Addiess - 7] Subchapter 8 (Other than K-12)
= 47 St iR e L <] Other (i.e. private & commercial buildings, homes,
O 5 %’ PR o 2l ba /? ’j iy
City (5) Square Feet # of Floors
WEST /it . /S s 8
County (6) County Code (7) Current Usé (Prior if being demolisfied)
STATE USE ONLY, :
LA Lo L f ) — RS

| “Name of Monitoring Firnm Hired by Building Owner (8)

'I_A_S"Cnh No.

A. Mac Contracting Inc.

Name of Abatement Contractor (9)

| Street Address

Street Address
105 Lowell Road

| City, State, Zip Cade

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-262-5841

License No.

00156

S (':"9')“",_ i
e /

Schedijfled
('f'

ompletion Date (11)

19

| Name of OSHA Monitor

Omega Environmental Services Inc.

“Occupancy Staws Dunng Abatement (Check Only One)’

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

‘Street Address
280 Huyler Street

" City, State, Zip Code

|1 Other - Describe:

Hackensack, NJ 07606

Scope of Work (Check All That Apply)
E  23sforzdi
2] 2160 st o 22601

@ Renovation
[7] Demoiition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempied (*) and Non-Fiiable Procedure

Aba temenl

T

Is Location Type
Lucation of U N dorsm?illy b Description of -
Asbaslos-Containing Material (ACM) =E8 SOl DY Asbestos Containing Material (ACM) Amount o
Maintenance/ . e Specif - =
TO BE ABATED : (i.e. thermal systems insulation, {Specify glol32]2
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 S1s o
(13) (12) other miscellaneous) Z =2 % £
jre. =3 i
Yes | No | NA o
B B 5 S
X S SL51F| X
% 1L 365 s~ XY
*ﬁﬁ?ﬁzﬁﬁ;&jéiéféh Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill i
Rovic Trarsoort e ghvima " 4 IESI PA Bethlehem Landfill Corp.
City, Staie Disposaj Date City, State - )
Riverdale, New Jérsey 07457 7Q 2 on thlehem PA 18015 ,
Compleled by T Title Date |
R. McDonéu: President /f J TNy

ASB-41 (R-Ue-08)

* Da not use this form for asbestos licensure exempled activities.




State of New Jersey

n U o NOTIFICATION OF ASBESTOS ABATEMENT: . 7\ iuiond

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) ‘HE_,“‘\* EE_Z i 1':-' |
12/21/2011 The Church of Jesus Christ of L : "té_r} 3y Saints._ ...
Agencies Notified Type Motification Street Address E _r-'-“
"E # }“} - n "7
=] epa B it 1765 South 4260 West dili DEC 27
DEP 7] Amended City, State, Zip Code g
ix] DOL Amendment # Salt Lake City UT 84104 E i
X DoH 0 J.u‘;?r:?acg)('"‘:'”d'“g Name of Contact FordladrioneNumber
] bca [[] cCancellation Frank Femandez L_m

FACILITY INFORMATION

R SR T T e v A e s 1

o

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

e e R T by e M

Type of Facility (4)_ . .oocic

[l school (K-12)

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

20 Meade Avenue Other (i.e. private & commercial buildings, homes,
efc.) ;

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

Pagsaic ) 2000 3 50+

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

Passaic P STATEUSE ONLY) Not in use

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

RKO Environmental Analysis, Inc 0090 Bako Construction & Restoration, Inc.

Street Address Street Address

401 St. James Avenue 265 A Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

“City, State, Zip Code

Totowa, NJ 07512

Project Manager for Monitoring Firm
Jon Gilbert

Telephone No.
908 454 6316

License No.

0666

Telephone No.
973 256 7010

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

01/03/2012 01/09/2012 Bako Construction & Restoration, Inc.
- Occupancy Status During Abatement (Check Only One) Street Address
265 A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

|
£

23sforz3if

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

f
-

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

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of Us:idog“?"y Description of }
Asbestos-Containing Material (ACM) e i b}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED ~ 3&‘?":’;{09&9 (i.e. thermal systems insulation, (Specify 2lol3|5
In Facility 1S ;az L surfacing, VAT, or SF or LF) 2121zt
(13) G2 other miscellaneous) < o c g
I — o
Yes | No | NA =
Throughout Interior X VAT 1550 SF X
Exterior X Transite Shingles 1131 8F
Basement Xe— Pipe insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. , Hauler ID No. f Wast
Bako Construction & Restoration, Inc. 2063‘% » ?5 E G.R.O.WS
City, State Disposal Date City, State
Totowa, NJ 01/10/2012 Morrisville, PA
Completed by Title Signa P - Date
Damir Valjevac Project Manager Fotir” //;’;'#?M—a 7L 12/21/2011
“ f; _,,.’,.



40

D&S Proj. # MS 11-807

Fax:
State of NJ

Notification of Asbestas Abatement

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

Dec 20 2011 12:55pm PO01/001

AP qaﬂ ulgﬁ

Lyt of Nottication (1} Name of Bullding OwnerOparator (2) T
LL21204/1L8) || jeeekeesky =i

AQBTICBS Nﬂtlﬂea Iypﬁ NDfﬂ cation traef Address i. 1 F it
3 epa  |[Jinita ; \\ {
7 oep [l Amended 326 STILLWELL PLACE sf’ u
5 Amendment # ity, State, Zip Code i
> ; Eone | =
R e RIDGEWOOD, N -
%] O including C L ~— el BN ;
OH o ;u il Name of Contact | . —JSBis Inﬂ;:?;:wum mj
U oca L1 cancallation JEFF KRESKY o e '

P s

* FACILITY INFORMATION

Name of factlity where abatement is taking placa (3) Type of Facllity (4)
[7] Schoot (K-12)
JEFF KKESKY : {7} subchapter 8 (Qther than K-12)
= —— T —
Stroet Address B2 othar (Private/Commercial
Bldps.Homes, i,
326 STILLWELL PLACE i | [SauareFeet | #of Floors Bldg. Age
City (5) County (6) County Code (7) - e
(State use only) Current Lisa {Pror if being demolighad)
RIDGEWOOD BERGEN _
B of Manifanng Fin Ad. <rwnar (5) ABCM tio. Narne of Abptemaent G ontractor 197
D & 8 REST ORATION INC.
Straet Addrass Bireat Addrass :
. 20 California Ave,
e —— T - e
"C’WE?_ City, State, Zip Code
: Taterson, NJ 07503 -
Project Manager fof Monforing Fim Phone Number Telephona Nurmber License Nimbear
973-343-8020 00159
- Nams of O8HA Monitor
10 | 1 : :
SGH Date (10) mplebon Date (11) 8 B Restt i T
1222111 12/29/11 ‘Straat Addess
pancy Status During Atatement (Chack only one} 20 California Avenue
(] Facility ciosadivacated during entire period of abatement, Ty, Qtata, 7ip Cnda
L] Abatement performed outsids ofnomnal facifity hours-
{lescriba;
B3 Otiwr-Describe; NORMAL nﬁ[}ﬁg Paterson, NI 07503
Scope of Work (chack all that apply) Full Containment w/negativa prassure
E »3sfor>3lf E Renovalion Minl-enclosure
Glovabag procadure
[] »160 ef or »260 If ] pemoiition Non-Exemptad (*) and Non-friabls pracedure
J |14 B =
Location of la Jocation nomally uged solsly =
261e8108-00NtAININg 2&”&:‘;{"““"“""“’“"’ Desciption of asbestos-contzining Amount o ald ie
material (acm) to ba mratesial (ACM) (Specify SF or olalale
ebated in facliity {13) Yes - N/A LF v ifp ]t
d e r
BASEMENT PIFE INSULA TTON 65 LIT =Ry ]
———— |m)i=limgin
LI Ll
= mjn] @y
_ OE 00
Regisierad WWaate Hevlar Hawer 107 uRic Yards of Waste |Name of Regleterad Landal
D & 8 RESTORATION, INC. 13506 17D, TULLYTOWN, RESOURCE RECOVERY
(it Shabe = T Dispozal Date City, State
PATERSON, NI O’ﬁOS 12/21/11 TULLYTOWN, PA
Conyplted by (Print or Type) Titie Sigratuns Date
BOGDAN JOLDZIC PRESIDENT 12/20/11
g " T30 not Lsa ThI& form fof asbestos licensure exemptad activitias’

ASB-41



D&S Proj. #: MS 11-507

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

e M Al s i o b i

Date of Notification (1) Name of Building Owner/Operator (2) f ;,
112 11210 1711 11 i
e JEFF KRESKY i
Agencies Notified | Type Notification T "
[] epa [ initial fE
[J oep [] Amended 326 STII:LWELL PLACE L
Amendment #; City, State, Zip Code
DOL - Py
X X Emergency RIDGEWOQOOD, NJ ASBESTOS CONTROL &
B poH (including Name of Contact T ; TelctRone Number
justification) i A ———
L1 oca [] cancellation JEFF KRESKY ' ;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

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

JEFF KRESKY
Street Address B Other (Private/Commercial
Bldgs./Homes, etfc.
326 STILLWELL PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
ICity, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

License Numbe
00159

r

Start Date (10)

12/21/11

973-345-8020
Sched, Completion Date (11)

Name of OSHA Monitor
12/29/11 Street Address

Occupancy Status During Abatement (Check only one)

D & S Restoration, Inc.
20 California Avenue

|:| Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside of normal facility hours-

Describe:

Paterson, NJ 07503

Xl Other-Describe: NORMAL HOURS

Scope of Work (check all that apply) }:] Full Containment w/negative pressure
X >z3sfor=31If E Renovation [C] Mini-enclosure
» E Glovebag procedure
[ >160sf or 2260 i [] Demoiition [] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of 5 g e a E
asbestos-containing e Description of asbestos-containing Amount m|p |0 |n
material (acm) to be material (ACM) (Specify SF or 0 a a ¢
abated in facility (13) Vos No N/A LF) v | g L
e r
BASEMENT eS¢ PIPE INSULATION 65 LFT < Inlinlin
S . mjin][=ln
0100 {07 (O
[ | O[O0 |0
S - 00 0o

‘Registered Waste Hauler

NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill

TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 1YD
City, State == Disposal Date City, State
PATERSON, NJ 07503 12/21/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/20/11
Do not use this form for asbestos licensure exempted activities.

ASB-41



MDY A

beN NOLLYD [ NOWWOD
Siate o1 NJ

PZ:91 (NOW) I10€ '61 "DHA

Notification of Asbestos Abatement

DA&S Prol, #1 MS 11805 . Pursuant to N IAC 8:60 end 12¢k2Qjermemrmmars smomges: i
I{ Ei E!]:—MBER i ( ‘.......,ﬁf:&éa £ ::- s 's'.l i - ;. Ll ; ':r;‘_"m:“ylﬂ
MAIL v g o :
Dale of Notficaton {1) Name of Bullding Qwnet, NS P T =) =
1iﬁJﬂU&UuﬂJ1( wmmmnmmmmswLﬁL’” E 'MDEEE 10 DAY
ancied 54 | Typo Notleatien n
[0 erA  |[]inisn AR 5 ‘s"ii B i {J
[] Amondsd 1e5s pEWTTT Avenue |1 1 DEC 9 7 ooi  OECIT 9f 208
] o€r i et =
- Amendmant# Chy, State, Zip Code
X (5 Emergency BELLEVILLE, NJ 07109 — —
¥l DOH (Includin . . it
juatificaton) P of L gt LICENSHu ViTY neNyPAT L)
D DCA D Conaolintion m_,....__._ﬁmm GRAN.AD IS ot —— m——
FACILITE INEGRMATION o AN
Name of facliity where abatament i taking place (3) Type of Fadility (4)
[ schoot (K-12)
_l’: IRGINTIA GANADIS e [ subchapter 8 (Cther than K-12)
Streot Addroas [ Other (Private/Gommerciol
Bldgs.Momas, ot
165 NEWIT AVENUE Square Feat | # of Floors Bldg. Age
Clty (B) Eaunty () County Cads ({7)
(Stats use only) Currant Use (Priot I haing demetizhed)
BELLEVILLE BSSEX _
Nama of Montoring Pl Fired by Eﬂg- ar (M) ABCM No. Name of Abalamant Gontracor ]55
- ' { D & S RESTORATION, INC,
Stroat Addmess m&ﬁ‘ - T A= =i
: 20 California Ave,
¢y Btaie, ZiF Gode B [City, Stare, Zip Code
: Paterson, NT 07503
Prajoct Managor far Monltoring Firm Phona Numbar Talephone Number TTconse Rumoer
073-345-8020 0015 .
Ty W T ' - Name of CSHA Monitor
Star Date (10 Benad. Gomplotlen Date (1) o5 00 Retrieom, Tos,
12/19/11 12/29/11 Stroet Address
Oeoupancy Status Duning Abatsment only one) 20 Califorpia Avenuo
i —— e
"] Facility closedivacatad during entire perlod of abatement. ~State, Zip Gads
[] Atatemant perfonmed outaide of normai focliity hours-
Describe:
=) C;.:&r-!}a:lcrlbu. NORMAL HOURR = Paterson, NJ 07503
Seapa of Work {chock 2l that apoly) L] Full Containment winegative pressurs
B4 >3 8f o >3 W Renovation ] Minl-analosure
. (] Glovebag procedure
[ =160 efor 2280 tt [] nemaition ) Non-Exomplod (7) anvd Nan-fblo proceduro
. s lacation normally usad solaly ' RIR]|E
Location of i | E
asbastos-contalning by malntonanco/cusbodial Dascription of asbestes-contalnl Amnount n
material (acm) o be sl ey et R D R A
abated In facitity (13) vaa Ne NIA LF) v 1 ; L
DASPMENT o1 {[‘ﬁ_:‘ F] PIPE INSULATION 20LFT pr g ugim ]
P o J|BOLER INSULATION el L X OO [T
| ol S - —( [ [
— I :
______ (=R

Fogitlerad Warts Raular

g | Nama of ﬁglsﬁered Land

TULLYTOWN, RESOURCE RECOYERY

D&S RESTORATION,LN_C_
Clly, Btato N

PATERSON, NJ 07503

Clty, State
TULLYTOWN, PA

M
Compioted by (Print or Typs) Titla anaun 7 | Date
BOUDAN JOLDZIC PRESIDENT L 12/191
ABB-44 ~ Da hol ugoe this farm for oobogies lloensure oxamptad ecthvition,
i BECROAERAEY ROl $99BEE609 SOLS3ESY:wou4 2197 TT@2-6T-030



State of NJ SRS S,
Notification of Asbestos Abatemerit =~

D&S Proj. # MsS 11-505 (Pursuant to NJAC 8:60 and 12:120

1
i

Date of Notification (1) Name of Building Owner/Operator (2) ] ; -
LR Alp iy VIRGINIA GRANADIS ; [
Agelﬂ:rl:tesEgil:ﬁed dﬁ?;mmon Strest Address E i
[] oep  |[JAmended 165 DEWITT AVENUE ¥
Amendment # City, State, Zip Code : T
X PO\ Semergency || BELLEVILLE, NI 07109 t s AP il
X boH fukate Name of Contact - s e e
[J ©CA 1M cancettation VIRGINIA GRANADIS

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)

[] School (K-12)

VIRGINIA GANADIS [] subchapter 8 (Other than K-12)

Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
165 DEWIII AVENUE - - i _ Square Feet | ,# of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
BELLEVILLE ESSEX .

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

ASCM No. Name of Abatemer

t Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, zg Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

973-345-8020

License Number
00159

Start Date (10)

12/19/11

Sched. Completion Date (11) Name of OSHA Monitor

D & S Restoration, Inc.

12/29/11 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:

20 Calii:grnia Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) D Full Containment w/negative pressure
B >3sfor>31f Xl Renovation < Mini-enclosure
i E Glovebag procedure
[ 2160 sf or >260 i [] Demoiition [_] Non-Exempted (*) and Non-friable procedure
" Is location normally used solely RTRTE
Location of : : E
asbestos-containing :é?ﬁ’g)te”a"ce”cusm'al Description of asbestos-containing Amount AL RN
material (acm) to be material (ACM) (Specify SF or & 2 N
abated in facility (13) S No NA LF) v | : L
e r
BASEMENT PIPE INSULATION 29LFT XL 1101
BASEMENT BOILER BOILER INSULATION 44 SQFT X [ T
00 (0[O
ooajd
o - By Hjjimjis
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
7D & S RESTORATION, INC. 13506 1I"¥D TULLYTOWN, RESOURCE RECOVERY ) v
City, State Disposal Date City, State
PATERSON, NJ 07503 12/20/11 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/191

ASB-41

Do not use this form for asbestos licensure exempted activities.



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

Check # L0630

Date of Notification (1)
12 /

Name of Building Owner/Operator (2)

20 f 11 NJ Turnpike Authority

Agencies Notified Type Notification Street Address

[ EPA X Initial 581 Main Street

] DEP [] Amended - .

(X DCA (NJAC5116) | _ Amendment# Mg S

] DHSS (] Emergency (including Woodbridge, NJ 08863
[JDbcA justification) Name of Contact

(NJAC 5:23-8) [] Cancellation

Lea Voltura
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ™
Vacant Land along the NJ Turnpike [[] School (K-12)

Street Address [l Subcha_pter 8‘ (Other than K—12) N
4146 Crosswicks Hamilton Square Road = ?g}:;g.z.t};grwate e

City (5) Square Feet # of Floors Bldg. Age
Hamilton 20,000 0 0

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc 03681 Diamond Huntbach Construction Corporation

Street Address
500 East Luzerne Street
City, State, Zip Code
Philadelphia, PA 19124

Street Address

20-21 Wagaraw Road, Bidg. 34A
City, State, Zip Code

Fairlawn, NJ 07410

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 973-636-9144 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i D A = O | 42§ 30 4 14 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

& Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-5PM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[J=3sfor=31If

[ Renovation

] Mini-Enclosure

B4 >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U h:jorsmlaI:y b Description of
Asbestos-Containing Material (ACM) rje, ol }’ Asbestos Containing Material (ACM) Amount 2IER(IDD
TO BE ABATED o a'”é‘?”lagceﬁ,, (i.e., thermal systems insulation, surfacing, (Specify 3|8|18|2
IN Facility e VAT, or SF or LF) 217 U =
(13) (12) other miscellaneous) - ) @
Yes | No | N/A @®
Vacant Land Clean-up [0 | |0 |piles of floor tile debris unknown X O OO
Vacant Land Clean-up [0 [ | |piles of transite debris unknown XiOg|iQ
N | Ooaoo
(8 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Haukr Do, | WiEsh GROWS North Landfill
Freehold Cartage, Inc. 15939 3ev
City, State Disposal Date City, State
Freehold, NJ 07728 01/15/11 Tullytown, PA
Completed By (Printor T Title Signatr 7 o Date 2 -
p y(_ ype) _ _;mfﬁ / ' nm
Charles Imbimbo Project Manager ; / 2 [ Zg2afl 1)
bt £ y /

ASB-41

JuL 01 * Do not use this form for asbestos licensure exempted activities.



< =Y
DEC-268-2811 15:48 From:RSBESTOS 639633866% e To:2157393548 e P Sﬂ»"_;”
19/96/2611 14:56 2157393548 DHG, 1 B o | C«iﬁ _ﬁ;g,izw*?g? .
=T i L , &a i 5 g
é{ .-.R o T g o b Stagpoigm “gg? TEMENT V- .
EMEMBE -y L CA rl ” BEST ABA‘ Em S e e s S
q Q:““mw 1Bl R~ MAIL IN .Hﬁﬁﬁﬂw"t“ NJAC 8:60 ac;:i 58) 1. DOL — 10 DAY . i
Daie of Notfieabon (1) =] Nme of Bulding GwnedOperalor 2y, 11 1 [ -
12 + =z 1 11 NJ Turnpike At.rthérii,, i M SR S
& [ %4 i 3! ,
Agencies Notifiod Type Notification Sireet Addfess WL een b / oy
% EPA initial S81MainStreet 1! [ R 4 / 4ui] [ﬂ’ /]
DEP : mdad H e Zip Cay ] £ -
DI OCA (NIACE18) |  Amendmena il W WAV R ARPROVED
% DHES 0 Brmergoney (including Woodbridge, NJ 088 e -
(] 0CA Jwstification) Nome of Cantact L i RPN Numbar
(NJAG 5 25-8) [ Canceliation K Vi e il o .
- FACILITY INFORMATION B '
WName of Facllty Whone Abatement i Tm(lng Plzaca (3) qf Facility (4)
vacam Land aleng tho NJ Turnpike Sehool (K-12) "
Street Addreag Bubchepter 8 (Other than K-12) )
Other (i . private & commalcial bulldings,
4146 Gresswicks Hamilton Squars Road & e, e “"
Cly (8) Square Feet | # o Floors Bidg Aga
Hamiiton 20,000 g o
County (&) Caurity Coda (7)STATE USE ORLY] | GUfrent Usé [Prar A Going domolshed)
Mercer Vacant .
Name of Monitoring Firm Hired By &wiking Owner (8] | ASCM No Name of ABetemant Contracior (9)
Envirovision Congultonts, Ing 03681 Diamond Huntbach Construction Cmpamlion N
Street Addrasc Sircet Addiess R
20-21 Wagaraw Road, Bldy. 24A : 500 East Luzarne Strest
City. Stale, Zp Code : Chy, Staw, Zip Cade et
Fairlawn, NJ 07410 Philadalphia, PA 19124
Projoct Maneger for Monktaring Fimm Takphona No. Telephone No Lieanse No. i
Guillermo M. Moralgs , 9736368144 215-73%.8168 00846
Start Data (10) Seheduled Corpletion Date (1) | Nome af OSHA Monftor i
12 r 2 I 1 12 /_30 1 11 SAME AS ABOVE
Qecupancy Stalus During Abalement (Chagk orly ona) Streel Address il
R Focility Glosed/Vacated During Entire Period of Abaternant
[ Abatement Performed Cutside of Nomal Facilky Hours - Desetibe Iy Zis Coda
Time of Abatemont: JAM-SEIY/ PM- AM R
S&pe of Work (Check all that spAy)
[ Full Cantainment with Nagative Presaucs
CI23sror>3n ] Renavation [ Mink-Enclggure
Bf 2180 of or 2260 ] Demaltien Glovebag Progaduse
Non-Exarnpted () and Nan-Friable Pronadur .
[ 'i‘?ﬁm;ﬂ Abatemant
Locatien of Deseription ot T |
Asboston-Cantaining Material (AGM) lﬁ::g:r*y;r Asbestos Containing Material (ACM) Amount 2IF|m g
TO BE ARATED Custodial Sy | - homaloyslems nsaton, sy, | Geedty | 3 |
N Faciity ustadial Sty VAT, or sForthy (g [~ (B | B
(13) L —{12) othar misesliancous) = Sla
Yes | No | N/A ™
Vacant Land Cloan-up O [ |pites of floor tile debriz unrknown OaQ|o
| Yacant Land Clean-up O (8 | |piles of transite debris wknown | (000
| i <
% ui=l= i S][){=1[=]
=HENEN | | 0oao
Naine of Reglsterad Wasie Hauler NJDEF Waste Cuble Yards of | Name of Registered Lana il
Freehold Canage, Inc. H‘-;Lga'g No. Wﬁ@y GROWS North Landsfiil
City, Stato 5 Biaposal Dt~ | iy, B8 T y
Freehold, NJ 07728 i Tef-Ta Tullytown, PA
[a!mplaed gy (PrRL of Type) I Tith Si ' Dete ]
Charien Imbi
oa Im lmhc: Project Managor ‘W' . qué,’é/ Vi
ASB41 =

JuLes 3 * D not use tis form for ashesios ficansure cxompled activiting,



State of New

Fax:

Jersay \~.

NOTIFICATICN OF ASBESTOS ABATEMENT -

(Pursuant fo NJAC 8:60 and 12: 1;}2;:-—«-?&.____‘_

Dec 22 2011 09:08am

P001/001

~: PrintForm

Date of Noffication (1) Name of Bufiding Owner/Operetor (2) | 1=, O [Yeptiof OB S 3
1221111 Ck: 1701 $200 Fairleigh Dickinson Umvers:ty WB&*"’A&\J [
Agencies Notifiad Fype Netification Strest Address ; ; iy " ‘4
il EPA %] tnial 1000 River Road fu ]|
: | OEP 17 Amended Clty, State, Zip Code | | ] I, !
ool Ly Amenament ¢ Teaneck, New Jersey 07666 N ! j
%] Eme includi : 4 . < : {
K oox oetication S [Name of Coniad L ““z‘“ COpTsfeaoneNumoat |
] bca Id Cancetation Tom Prunc i 1085
FACILITY INFORMATION TR, i |
Name of Facllity Where ABatement is Taking Place (3) "] Typeof Facﬁc:,« @ = |
. ; 4 ; |
Fairleigh Dickingon University, Metro University Court Unit 8 [7 school (k-12) :
Street Address 8 1 Subchapter 8 (Other than K-‘Jz)
L»] 000 River Road ] Other {i.c. private & commercial duildings, homes,
ate.)
City (3) Square Feel # of Flors ! Bldg. Age
Teaneck, New Jersey 07666 20,000 2 | 55+
County (6) a County Code (7) Current Use (Prior if being demolishad)
] Bergen ? {STATE USE ONLY) University
Name of Monttoring Firm Hjred by Building Owner (8} ASCM No, Name of Abatement Contracior (2)
Environmental Design Inc. Lilich Corporation i
Street Address Street Addrass
5434 Kings Avenue Suite 101 606 McBride Avenue
City. State, Zip Code Cily, Stafe, Zb Code
Pennsauken, New Jefsey 08109 Woodland Park, New Jersey 07424
Project Manager for Monitofing Firm Telephone No. Teleptone No. [ License No,
Tom Pruno 608-744-7462 693-225-8400 i 01104
&tan Date (10) Scheduled Completion Date (11) Nama of OSHA. Monitor
| 1272811 12/30/11 J&S Environmental Labs
i Occupancy Status During Abatement (Check Only One) Street Address
a t !
Faclity Closed/Vacated During Entire Peried of Abatement 2833 Route 22 \West !
Abatement FgﬁomedAgms}de of Normal Facility Mours City, Stats, Zip Code ;
Other ~ Describe; 7 AM Stant | Union, New Jersey 07083 '\
Scope of Work {Check All That Appiv)
L] s sforz3if E Renovation Full Containment with Negative Pressure
1 B9 2160 sfor 2260 i Demolition Mini-Encicaure
! Glovebag Progedure
l_ Non-Exempted (*) and Non-Friable Procedure _i
! . I Abatement
; Is Location Type
Location of U Nprrne!ly Description of
Asbesies-Containing Material (ACM) — tﬁ::;gy Asbastos Containing Maters! (ACM) Amount .
TO BE ABATRD : i.e. thermal systems insulation, {Specify 2 2
Ia Facility Gu:.tud‘;azi Staff? ( suﬁadg:e\-’ﬂ'i‘. or SForLF) 3 éj g %
(%) 0a other miscalianeous) SIS |E ;¢
= n e
Yes | No | nA s
Boiler Room X Clean up Asbestos Dust & Debgg| 1,000 SF ,
" Boller Room X Wrap & Cure Pipe Insulation 35 LF X
IS !
i Name of Registered Weste Hauler ‘ NJDEP Waste Cubic Yards Name of Regisiarad Landfil 1
Yy : Hauler 1D No_ of Waste -,
; Lilich Corporation | 18724 5 G.R.O.W.S Landfill
City, State Disposal Date j City, Stale
Woodland Park, New Je rsey 07424 01/02/12 ] Morrisville, Penrsylvania
Completed by Title Signature Date
Tatlana Kalenik Vi j sy
enfkova ce President o | 12121711

ASB4 1 (R-06-08) * 00 not use this form for asbastos licensure exempted activitiss.




State of N
NOTIFICATION OF AS
(Pursuant to N.J.A.C.

ew Jersey
BESTOS ABATEMENT
C. 8:60 and 12 120)

Date of Notification (1) Name of Building Owner / Operator (2)‘,_,,# T\ |
12/20/11 Sate of NJ Department of;Correctlons : 1
Agencies Notified |Type Notification Street Address HE H
(] EPA PO Box 11401 i 1
X DEP B Initial City, State & Zip Code 11 et |
X DOL /366 | [] Amended Yardville, NJ 08620 At L
X DOH/357| [0 Emergency Name of Contact s . Telephone Number
(1 bca [0 Cancellation Joseph E. May E '

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional

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

Street Address
Highbridge Rd. (off RT 130)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 1 30+
Yardville, NJ Mercer Current Use (Prior if being demolished)

Correctional

'IName of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/11 12/31111 Bristol Environmental Inc.

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

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

Describe: 5 PM to 1:30 AM
[X] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X1 23sforz23f X Renovation [[] Mini-Enclosure
[] =160 sf=2260 If [J 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) ” LU} Q-
TO BE ABATED Maintenance or (i.e., thermal systems 3 Pl 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2 §
(13) (12) or other miscellaneous) ol & ;| @
Yes | No | N/A ®
GYM X | L Pipe insulation fittings 32LF dimiiniinl
TERES Wrap and Cut Y L]0
C & miimliElin
agin sianalEl
miiniiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd A&L Salvage
City, State Disposal Date |City, State
New Castle, DE 1/2112 Lisbon, Ohio
Completed By (Print or Type) Title Signature : Date
Gino Pizzigoni Project ;.f.Z_ / 12/20/11
Manager : B il

G-I /38



State of New Jarsey A )
NOTIFICATION OF asBesTos ABATEMENT .. Clusee ® 787G
: (Pursuantto NJAC 8:60 and 12:120) .. Ry
Date of Notification (1), § Name of Building Owner/Operator (2, : =T = P~
- 12)2 |20l Rursres e S L urdifbas ol Ve dy]]
Agencies Notified Type Notification Street Address | ] ; 5 - = Py -
% [A] Initad A7 }20!--"‘) [ 3 5L.’;Lf)t..""-v" é ! 14 \£¢ PR | | 1
{ i e L5 ET e R
@ oo i [T o Ll
Xl oo Um;wm Nanndr\Contad' o ] Fesobooe Nee ko
L] oca L] Cancetiaon Mike S~ L.,... I .
: FACILITY INFORMATION e
Name of Faciity Where Abatement is Taking PBce (3) Type of Faciity (4) i
THOHPSOS MHaw i [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
e i Di‘:f m.z{cp;ivate & commercial buildings,
S Square Feel | # ofFioors Bidg. Age
News Beuns WK 25 cou : 45Y23
County (6) Cotnty Code (7) (STATE Ciarrent Uss (Priof f being demoished)
MipbiE Sex | use oy Clasepeoms Jemm =S
Name of Monitoring Firm Hired by Buikding Owner ASCHI NG, Name of Abatement Contracior (3) . —
| @ ATC ASsociaTES T — | Baytouii (e v itosimewiag. Co THC
Street Address_ i : Séreemdd' =
| THReE TR La~ne 125 fji} s L
, State, Zip Code Y . State, Zip Code , L
i%yu RLINGTDA, |, NI C8/k@ f‘? CRRUSTONGN [+ 194¢ |
Pigject Manager for Monitoring Fim ' Telephone No. Telephone No. Dcense No.
DRian Ky &6 =386 Bsee [ Gap -23G - GGALO 6398
St Date (10) | Scheduled Compietion Date (11) | Name of OSTA Morior T
}'R).":S(‘/H //Q‘?/;'a Ceyuiao vy ENvidodesvial (s‘.’s-’ v
| Occupancy Status During Abatement (Check only one) Street Address, 5 ;
[ Faciity Closed/Vacated During Entire Petiod of Abatement g3 Aawvs Wi
‘£ Abatement Performed Outside of Nommal Faciity Hours City, Stte, Zip Code 2
[] Other - Describe: NG 221N f"-)f"-‘ 15401

Scope of Work (Check all that apply)
[ Renovation

[ru Containment with Negative Pressure

%_::3 sfor 3.3 i - Mini-Enclosure
z160sfor 2260  © [[] Demaiiton Glovebag Procedure
: : {1 Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Nomally © Type
Location of Used Solely by : Description of
Asbestos-Containing Material (ACM) * Maintenance/ | - Asbestos Containing Material (ACM) Amount m
0 BE ABATED Custodiai (i-e.. thermal systems insulation, (Specify Plolgl S
IN Faciity Staff? surfacing. VAT, or SF or LF) 518]-%
(13) (12) other miscellancous) § i gl g
Yes | No | NA| o
EXTERIOZ LVINDouis ‘ X |_Winpow Cav g /3ess |X
Name of Registered Was{e Fauler NIDEP Waste | Cubk Yards Name of Registered Landfil
Y, " p Hatier D No. f Wast s e an o
Newark Cagrine yseq | R ERewS , Tt
City, State i DisposalDate | "City, State _
New aRK, NI 1127 }-r. HMesBvieie, A
Completed By Tide 7 ) ignature / Date ; _
7ir4 CiHY £ Bémﬁ i IRES DENT] //d //j J fQ/Q i /‘QGI /
ASB-41 '

* Do not use this form for asbestos licensure exempted acﬁvfhg




State of New Jersey <4
NOTIFICATION OF ASBESTOS ABATEMENT G iy
(Pursuant to NJAC 8:60 and 12:120) P am

iy

F"'““"“":--m... i
Date of Nouﬁcauon I§ Name of Building Owner/Operator (2) Iyl S‘__: fro {‘:4 e
J J‘/..,)“."l] 39'00 L‘_ ,;c N.’f y -1—‘»- l..qvki_ ] ..,h_‘s’j 5 h Ifl Lh‘% ] 3 ,._
Agencies Notified Type Notification StreetAddre;s 5 J; €34 -
B e (] i 9 liesy 57D nee
oep (] Amended City, State, Zip Code 7
& poL Amendment#___ NEL y& K {\y; lif‘lc
DOH E I?:mtiﬁcaﬁonfmu‘mg ‘ T RSef Telentane Nawbar_ |
jus . Name of Contact Ry [ Telenae e
%IIA [ Canceltation Sam C:QL’-’-‘(‘ S i_m._

FACILITY INFORMATION ..

ofFadtty‘erereAbatememlsTakmgPhoem
\Jil‘-fDJ NG t..,

T e raciy @
[ School (K-12)

Street Address

300 Li,p,gf—,m Au‘:—_

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

homes, eth
Cty® .. - Square Feet # of Floors Bidg. Age
' N0 2TH Bc TREE~ 243 6 i 534as
County §) , ; _ County Code (7) (STATE | Current Use (Priof if being demokshed)
Hopse USE ONLY) [ AR EEHOCS 7S
NamedMombmgle-hredbyBuildlngOmm ASCM Na. NamofAbatementConttador(Q} 5
| ® _LHS Envig RoNMiviA. | — FAN M0 O G v 26 Vi vini (o ENC
Street Address o o Streel Address . o
HW ShomearzGuer Dz £ | 923 Haws AvE:
City, State, Zip Code =R City, State, Zip Code _— —
UCKigzTe Ny , NT CHese NoRRIsTOW Y |, P4 1990 )
Project Manager for Monitoring Firm Telephone No. “Telephone No. - License No.
Tack Cagsey E86: - 008 | Cip 234 -GG 0C3G8
Start Date (10) SdraddechonplenonDale (11) of OSHA Monitor
_ l/ffl}‘.-')\ ;})7/;9, Ty o TH Eov 1 526 ¥ e uinﬁc_’ Tvc-
Occupancy Status During Abatement (Check onfy one) Street Addre
DFadi!yGosedNaca:edDunngEntrePenoddAbatemmt QHI:’; l» A S “‘\rﬂ
[J Abatement Performed Outside of Nommal Faciity Hours . State, Zip Code N :
B Other - Describe: [(UEAK AReA TSoLATZED MNMORRISTOVw Y -, A LGyl I
Scope of Work (Check all that apply) ’
< [ Full Containment with Negative Pressure
Dz?ssgo;'zﬁlf i . X Renovation [] Mri-Enclosure
>160 sfor >2601f Demoiifion Glovebag Procedur
i Ll E}M&mled(‘)a?nde—Fﬁable_Pmoedue
Is Location Abatement
Tre
Location of Used Solely by ; Description of
Asbestos-Containing Material (ACM) Haink  Asbestos Containing Material (ACM) Amount s
TO BE ABATED Custodkal (i-e., thermal systems insutation, (Specify 2|l ol gl &
IN Faciity Staff? surfacing, VAT, or SF or LF) 3| &3 S
(13) (12) other miscellaneous) B
Yes | No | Nal a| ®
Do D 43 Ix Vag € i asTic i9 25 0sA X
| Name of Registered Waste Hadler NIDEP Waste | Cubic Yards Name of Registered Landfll
. - Y ; Hatder ID No. f Wast . , : i
Newaex. Cagnne 500, - CRaws Ial
City, State e Disposal Date City, State il
INEWARK , iV 1/27)i3 | Mecrigvies, PA
Completed By ] 5 ] __ | sioridture N ; i Date J :
TiMorny & a’\lAN VicE Mesipen ) / {/' 2 4 9/*2[%)1‘3‘”
ASB-41 7

* Do not use this form for asbestos licensure exempted acﬁuiﬁés.)/



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| FAATrorm

; Chu_.( | 8/07?

Date of Notification (1)

|d-32- 1]

Name of Building OwnerIOperator E g

Agencies Notified

Type Motification

Street Address

’ F'Q‘SJ’WOOCQ | 'Dﬂ‘ Uq,, i '.‘.r IAYEE

i E'EPAI et e B g City, Stat 7 Cod Z £y S
: = BERRL . : .Amended: aie, ZIp & G liml SRR B T R
S = - _ East Woidsen NI 095‘26
E DOH jusﬁﬁgatir% Name of Confact ; Jelenho?ﬁé‘ﬁumber £
] pca [T] canceliation BGU@‘{Q/ E “‘_ 5.
FACILITY INFORMATION t Reewmeemr

gmq

Name of Facility Where Abatement is Taking Place (3)

famit/ Shoae House

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

Street Address ~J / [T] Subchapter 8 (Other than K-12)
I \ C l("'\ & :/ ﬁ gtgm;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Reach Haven West z GOt~

County (6) Cm;r;_té Code (7) Current Use (Prior if being demolished)

(\) ceany i Shore NHouse.
Name of Monftoring 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 P.0. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-758-3365 609-758-3365 00394

Start Date (10)

|- 3=13

Scheduled Completion Date (11)

Name of OSHA Monitor
EPC TECHNOLOGIES, INC

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
P.O. BOX 337

City, State, Zip Code

NEW EGYPT, NJ 08533

23 sforz3If
2160 sf or 2260 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

Is Location ’ Abatement
T
Location of U Séddorsmiiliy b Description of =
Asbestos-Containing Material (ACM) Mai ntegae:lyoe!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusat dial Staff? (i.e. thermal systems insulation, (Specify D153 m
In Facility a 12 surfacing, VAT, or SForLF) 2 |8 S %
(13) i12) other miscellaneous) SlE|g |8
Yes | No | N/A N g
E xtenton A | Sidine, Shraclkes |80 SF | X
-/ UV
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EPC TECHNOLOGIES, INC 17000~ |7 £y | WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 " -y~ 22 MORRISVILLE PA
Completed by Title Slgn Date
STEVE SCHENKER PRESIDENT g}:}g |2-3 2 - 1,
ASB-41 (R-0508) * Do not use this form for asbestos licensure exempted activities.



B T T T U UL e

State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEMENT =+ =
(Pursuant to NJAC 8:60 and 12: 120) —
i'_ SWENGE

f\’éﬂd\
| i

Date of Notification (1)
12/22/11

Dep'rford Investors LLC

1
Agencies Notified Type Notification Street Address {1t
EPA B inital 4 Balligomingo Road ‘5
DEP Amended City, State, Zip Code i
- DoL S —
_ ] ém:?;en;;tﬂﬂ:\w Conshohocken, PA 19428 ASEESTOS COMTROL G
Xl ooH justification) ‘Name of Contact [Telepione Number
[1 bca [0 cancellation Sally sxenaty N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ~ = =" Co
Taco Bell Restaurant [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
881 Hurffville Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Deptford, NJ 08096 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
] ' 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/3/11 1/6/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

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

City, State, Zip'Code
West Berlin NJ 08091

£
n
#

Scope of Work (Check All That Apply)

[ >3sfor23if D Renovation 'l Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demoalition .l Mini-Enclosure
® Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatjpn Ab'grtemem
Locati Normally ~ « ; ype
ocation of WS Sty b Description of
Asbestos-Containing Material (ACM) ,je. . 0l {e}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED e "‘t'“ d‘?"‘fg‘ <48 (i.e. thermal systems insulation, (Specify 2| o8 o
In Facility i g e surfacing, VAT, or SFor LF) 3|8 (5|8
(13) (12) other miscellaneous) g 2 4 4
= =3 m
Yes | No | N/A ]
Roof Back part of Building X Flat Roof 800 SF
Name of Réglstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/6/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (‘ ¢ 12/22/11

ASB-41 (R-06-08)

——

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




) .{‘"C\ﬁ
NO O

NOTIFICATION OF ASBESTOS ABATEMENTY™ "~
(Pursuant to N.J.A.C. 7:26-2.12) |

B O
Date of Notification (1) Name of Building Owner/Operator {2) |/
11/09/11 SP Industries ¢ il
Agencies Notified Notification Type Street Address ;I' |

(X ) EPA ( ) Initial Notification

(X )DOL (X) Amended Certification
(X )DOH ( ) Cancelled

( )DCA : =

935 Meamns Road Pi

VWarminster, PA 18974 e —
Hooriiis

i ;
City, State, Zip Code !
|

Name of Contact B e ,,‘i'ei.- Ng_mbe.{:
Lee Royal & I

FACILITY INFORMATION #

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1298 NW Blvd. () School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address ( X)) Other (i.e. private & commercial bldgs., homes, efc.
1298 Northwest Bivd.
Sq. Feet 27000 # of Floors 1
City (5 County (6 County Code (7
Vineland Cumberland (State Use Only) Bldg. Age B0+__
_ : Current Use (prior if being demolished) Manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9) -
TRC Environmental Corp. NCM Demolition and Remediation, LP

Street Address
57 E. Willow Street

. Street Address
404 N. Berry Street

City, State, Zip Code
Milloum, NJ 07041

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
Steve Tappert

Telephone Number
973-564-6006

License Number

Telephone Number
01066

484-480-8931

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

11/08/2011 02/17/2012
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 Vacant Bldg. To Be Demolished
Storage

Other — Describe

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

(X) Demoliton () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

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

(X) Full Containment with Negative Pressure  (X) Mini-Enclosure
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./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. C3) clo
Machine Shop X Fire proofing 3400 SF X
Throughout X Window/Door Caulk 2020 LF X
Office X VAT/Mastic 2600 SF X
Corridor X VAT/Mastic 900 SF X
Men’s Room X Linoleum 200 SF X
Furnaces (3) X Fumace Insulation 450 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Service Transport Group, Inc. 20950 90 G.R.O.W.S. Landfill
City, State Disp. Date City, State
New Castle, DE 21712 Morrisville, PA
Completed by (Print or Type) Title Signature . Date
Mark Griffin Project Manager 1. — 12122111
Mmé H&ZKL& 5,50
o




S — - S = - o :
Notification of Demolition or Renovation...... (continued) Bl nEe _
X. Description of Planned Demolition or Renovation Work and Methods to be U.sed: jaémovar of Firproofing, window
and door caulking, VAT and Mastic, Linoleum, and Furnace insulation. Regulated work area, hepa filtration .gq_gjément, '
wet material, and double bag. ! TR koous LENihIL & !

R SCRSRSE

X]. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Sife: Regulated work area, wet removal methods, HEPA filtration equipment, wet material

and double bag.

\X1i. Waste Transporfer#1 Service Transport Group
laddress: 58 Pyles Lane

{iCity: Newcastle ICounty: Newcastle State: DE Zip: 19720
Telephone: 302-778-5930

kmﬂc&: Randy Bridges
Waste Transporter#2 Same as #1

ddress
ficity County State Zip
ct Telephone
XTll. Waste Disposal Site G.R.0.W.S. Landfill EPA Certification Number: PAD 00 042 9589
Address: 1000 New Mill Ford Road
ficity: Morrisville County: Bucks State: PA Zip: 19067

l:orﬂm:t: Jarod Freese Telephone: 215-428-4391

X1V, If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below: -

fHame I*rme
IA.uﬁ'nnr!ty
Bpate of Order (MM/DDYY) IData Ordered to Begin (MM/DD/YY)

IXV. For Emergency Renovations:

JDATE and HOUR of Emergency: {MMW/DD/YY) IIHH:MM]
BDescription of SUDDEN, UNEXPECTED EVENT

NExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

[XVI. Description of Procedures fo Be Followed in the ‘Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet materials, post
Esians, alert generator

i — e —— T ﬁ = ==

XVII. | Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

(Signature of Owner/Operator) (Dale) 1222/11

(Signature of Owner/Operator) (Date) 12/22/11




X

M ™

NOTIFICATION OF ASBESTOS ABATEMEN};I'-«

~C
Q-‘;J\S (Pursuant to N.JA.C. 7:26-2.12)
— = i b1 5
Date of Notification (1) Name of Building Owner/Op T
11/09/11 SP Industries P :

Agencies Notified

Notification Type

( ) Initial Notification
(X) Amended Certification
( ) Cancelled

Street Address
935 Mearns Road

City, State, Zip Code
Warminster, PA 18374

k. 3 T
o | JEENGTREG T

Name of Contact
Lee Royal

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Building C ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
506 Peach Street
Sq. Feet 3600 # of Floors 1
City (5 County (6 County Code (7)
Vineland Cumberland (State Use Only) Bldg. Age 50+__
Current Use (prior if being demolished) Manufacturing/Office
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
TRC Environmental Corp. NCM Demolition and Remediation, LP

Street Address
57 E. Willow Street

Street Address
404 N. Berry Street

City, State, Zip Code
Millburn, NJ 07041

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

Steve Tappert

973-564-6006

License Number
01066

Telephone Number
484-480-8931

Scheduled Start Date (10)
11/08/2011

Scheduled Completion Date (11)
211712012

Name of OSHA Monitor
EMSL Analytical

Street Address

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

Describe Vacant Bldg. To Be Demolished
Storage Building

Other — Describe

107 Haddon Ave

Westmont,

City, State, Zip Code

NJ 08108

Source of Work (Check all that appl

(X) Demolition () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Mini-Enclosure

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

(X) Glovebag Procedure

(X) Full Containment with Negative Pressure
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./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. ncap Enclose
1% Floor Storage X Floor Mastic 260 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. 20930 1 G.R.O.W.S. Landfill
City, State Disp. Date City, State
New Castle, DE 02/17112 Morrisville, PA
Completed by (Print or Type) Title Signature 4 Date
Mark Griffin Project Manager 4 5{ & /Z i3 \Egl"-"/ 12/22/11

Wik v{/){ ey




= = = T T
Notification of Demolition or Renovation...... {continued) i
X. Description of Planned Demolition or Renovation Work and Methods fo be
work area, hepa filtration equipment, wet material, and double bag. i

Used: Removal of flooring. Regulated
i ' Bile

DEC 7 am (M

T 5 i 0
XI. Description of_Engineering Controls and Work Practices fo be Used to Control Emmisions of Asbestos-at-the--
Demolition or Renovation Site: Regulated work area, wef removal methods, HEPA filtration equipment, wel material

and double bag.

| X7I. Waste Transporter#1 Service Transport Group

iAddress: 58 Pyles Lane

[City: Newcastie County: Newcastle State: DE Zip: 18720
Telephone: 302-778-5830

Entact: Randy Bridges
Waste Transporter#2 Same as #1

Address

JCity County State Zip

It_:cmtar.i Telephone

| XTil. Waste Disposal Site G.R.O.W.S. Landfill EPA Certification Number: PAD 00 042 8589

IAddress: 1000 New Mill Ford Road

[iCity: Morrisville County: Bucks | State: PA Zip: 18087

Telephone: 215-428-4391

IContact: Jarod Freese
X1V, If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

[name I'I'ltla
Bauthority
hm of Order (MM/DDIYY) |nat- Orderad to Begin (MM/DD/YY)
. For Emergency Renovations:
DATE and HOUR of Emergency: (MM/DD/YY) . I(HH:MM}

lDescription of SUDDEN, UNEXPECTED EVENT

NExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Description of Procedures fo Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder Segregate area, wet materials, post

fisigns, alert generator

[XVii- T Certity that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promuigation).

ookl ff Mo

DXVIIL | Certify that the Above [iffgrmation is Correct

L A
t & - {Signature of Owner/Operator) (Date) 12/22/11

{Signature of Owner/Operator) (Date} 12/22/11




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Nofification (1)
11/09/11

Aqgencies Notified Notification Type

O G
Street Address 1!}
935 Meams Road’ *

LR ) s ;

(X )EPA ( ) Initial Notification :
(X )DOL (X) Amended Certification City, State, Zip Code | ',
E>§[))CE:J£H ( ) Cancelled Warminster, PA 18974 -
Name of Contact i
Lee Royal i
FACILITY INFORMATION ]

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

Street Address
506 Peach Street

Type of Facility (4

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet 4000 # of Floors 1
City (5 Cou 6 County Code (7)
Vineland Cumberland (State Use Only) Bidg. Age 50+__
Current Use (prior if being demolished) Manufacturing/Office
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3)
TRC Environmental Corp. NCM Demolition and Remediation, LP

Street Address
57 E. Willow Street

Street Address
404 N. Berry Street

City, State, Zip Code
Millburn, NJ 07041

City State, ZipCode
Brea, CA 92821

Telephone Number

Project Manager for Monitoring Firm
973-564-6006

Steve Tappert

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)

11/08/2011 2/1712012

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

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

Describe Vacant Bldg. To Be Demolished -
Storage Building

Other — Describe

of Abatement

Street Address

107 Haddon Ave

Westmont,

City, State, Zip Code

NJ 08108

Source of Work (Check all that apply)

(X) Demolition () Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( )M

Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Mini-Enclosure

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

(X) Glovebag Procedure

(X) Full Containment with Negative Pressure
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./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell) Rem. Rep. Encap Enclose
Windows/ Doors X Caulk 420 LF X
Roof X Roofing 4440 SF X
1 Floor Storage X Floor Mastic 250 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. 20950 30 G.R.OW.S. Landfill
City, State Disp. Date City, State
New Castle, DE 02/17/112 Morrisville, PA
Completed by (Print or Type) Title Signature j Date
Mark Griffin Project Manager h 4!( b j _ ,k‘? | 122211

‘{‘b’u "l /(AAU

U




Y

. g
HIRR!

Se— — i s - :
Notification of Demolition or Renovation......continued) 114 1= |
X, Description of Planned Demolition or Renovation Work and Methods to be Used: - Removal of-caulking, mastic,
and roofing. Regulated work area, hepa filfration equipment, wet material; and double bag. i1

b -

il DEC 27

!
S I |

-

IX1. Description oFEngfneen‘ng Controls and Work Practices fo be Used|fo Control Emmisions of Asbestos at th -'
Demolition or Renovation Sife:  Regulated work area, wet removal methads, HEPA filtration edufpmeu.f,uai.n:lteﬂal

fand double bag. ek s A R

X1l. Waste Transporter#i Service Transport Group

jAddress: 58 Pyles Lane
= Newcastie |chn['y: Newcastie State: DE Zip: 19720
lcontact: Randy Bridges Telephone: 302-778-5930
Waste Transporter#2 Same as #1
iAddress
'Clty County State Zip
Bcontact Telephone
XTll. Waste Disposal Site G.R.0.W.S. Landfill EPA Certification Number: PAD 00 042 9589
Jaddress: 1000 New Mill Ford Road
Ey: Mormisville County: Bucks State: PA Zip: 19067
l’.‘arltact: Jarod Freese Telephone: 215-428-4391

X7V, if the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
Title

[pamea

lﬂuﬂxdﬁty

foate of Order (MM/DDIYY)

XV. For Emergency Renovations:

JDATE and HOUR of Emergency: (MM/DD/YY)
lDescription of SUDDEN, UNEXPECTED EVENT

|Da|al Ordered to Begin (MM/DD/YY)

[ etz maney

rn:lsn:lionofhuwmeEvent d unsafe cc jons, or a ser isrupti

e e — = T o ——
. Description of Procedures fo Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet materials, post

signs, alert generator

| == — = - e = = = = T T

XVII. | Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
lthis Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

e |
L (Signature of Owner/Operator) (Date) 12/22/11

XVIII. | Certify that the Abgve Information is Correct

e ,EQ 0
MCVJL m‘/é{u o ¥ (Signature of Owner/Operator) (Date) 12722/11




No
e ke

NOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant to N.JAC. 7:26-2.12)

A
ol U/lf ) = N v
Date of Notification (1) Name of Building Owner/Operator (2) + W = FE Y
12122111 SP Industries VR ) e b s e i o |}
ki L [
Agencies Notified Notification Type Street Address i PoLis i }
935 Mearns Road - i 2 P
(X )EPA ( ) Initial Notification i
(X )DOL (X) Amended Certification City, State, Zip Code |
(X ) DOH ( ) Cancelled Warminster, PA 18874
()DCA i
Name of Contact = Fel-Nirmhet
Lee Royal
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

Building A

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
506 Peach Street

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

Sq. Feet 8200 # of Floors 2
City (5 County (6 County Code (7)
Vineland Cumberiand (State Use Only) Bldg. Age 50+__
Current Use (prior if being demolished) Manufacturing/Office
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (8)
TRC Environmental Corp. NCM Demolition and Remediation, LP

Street Address
57 E. Willow Street

Street Address
404 N. Berry Street

City, State, Zip Code
Millburn, NJ 07041

City State, ZipCode
Brea, CA 92821

Telephone Number

Project Manager for Monitoring Firm
973-564-6006

Steve Tappert

License Number
01066

Telephone Number
484-480-8931

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

Describe Vacant Bldg. To Be Demolished
Manufacturing/Storage with Office Space

Other — Describe

11/08/2011 2/17/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

(X) Demolition () Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160

(X) Mini-Enclosure

SF or >10 <260 LFACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X) Glovebag Procedure

(X) Full Containment with Negative Pressure
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/Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell) Rem. Rep. Enca nclose
Windows/ Doors X Caulk 735LF X
Roof X Roofing 8800 SF X
1™ Floor Storage X Transite 6550 SF X
Basement X Pipe Insulation 250 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Service Transport Group, Inc. 20890 90 G.R.O.W.S. Landfill
City, State Disp. Date City, State
New Castle, DE 2/17/2012 Morrisville, PA
Completed by (Print or Type) Title Signature E \ / Date
Mark Griffin Project Manager ] ; J& il Al 12/22/2011

M uL\ A




i i i e m e A e B Sy

- . i F i

S = = e =
Notification of Demolition or Renovation......{continued) i1 e | G R
X. Description of Planned Demolition or Renovation Work and Methods fo be Used; ~~ Removal of VAT, mastic, pipe. |
insulation, caulking, transite, and roofing. Regulated work area, hepa filtration equipment, wet material, and double ' | |

g ¢tgil 1t BEC

i ]
'] i

i i T
L o
. . :

; ;

e S SRS e P Ll 5 1 .
X1. Description of Engineering Controls and Work Practices fo be Used to Confrol Emmisions of Asbestos at the _
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA. filtration equipment;-wet material

and double bag.

XIl. Waste Transporteri#1 Service Transport Group
iAddmss: 58 Pyles Lane

I;:Hy: Newcastie County: Newcastle State: DE IZip: 18720
kﬂnhct: Randy Bridges Telephone: 302-778-5930
Waste Transporter#2 Same as #1

iaddress

Ic1ty County State Zip
ICurmc‘l Telephone

XT71i. Waste Disposal Site G.R.0.W.S. Landfill EPA Certification Number: PAD 00 042 9589

\Address: 1000 New Mill Ford Road
[City: Morrisville -[County: Bucks State: PA Zip: 19067

ontact: Jarod Freese Telephone: 215-428-4391

XTV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

jpiams |itie

fautnoriy

fbate of Order (MWDDIYY) | Date Ordered to Begin (MMIDDIYY)
XV, For Emergency Renovations: - o

BDATE and HOUR of Emergency: (MM/DDIYY) ' ) I[HH:MM)

[Description of SUDDEN, UNEXPECTED EVENT

BExplanation of how the Event caused unsafe conditions, or a serious disruption of ial op

pmam iSRS —— ——
IXVI. Description of Procedures to Be Followed in the Event that Unexpected Asbesios is Fgund, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder Segregate area, wet materials, post

Isigns, alert generator

EXVII. T Cortify that an Individual, Trained in the Provisions of this Regulation (40CFR. Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
Ethis Person will be Available for inspection During Normal Business Hours (Required one (1) year after promulgation).

ook Puefis |
G g LA (Signature of Owner/Operator) (Date) 1222/11

XVIH. | Certify that the Abbve Information is Correct

M "*’V'*L )j,]_,«_j,g“‘ - Afiﬂm/ o ik cssouci (Date) 1272211

' v




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME:!
(Pursuant to NJAC 8:60 and 12: 120}

§

Date of Notification (1)

: Name of Building Owner/Operator (21» 2 . if .-
12) 2 [ v & Sﬂr(xsf{?, SEB B 5 eme U
Agencies Nofrfied Type Ndtification StrZ;t Address B S ST S AV A 1
O EPA E/nmal |4 w‘LBVLﬂ‘:_é 5 ﬁdﬁ' (E _
O__DEP Amended | City, State, Zip Code SRES
£ poL Amendment # BE e oECed o '& Nigy Tuﬂf‘# “7?
00 Emergency (including € % Licerslay
o 6Ok justication) . Name of Contact (t.l_é ’g o o il Teleohone_ﬂnm_ i
O DCA O Cancellation Al Salo
FACILITY INFORMATION i)
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N . S AlLoOMRADMN O School (K-12)
Street Address O _Subchapter 8 (Other than K-12)
4{_ \ 4 w4 b 0 o s A- Je& %Tr(‘e pnvate&oommeraal buildings, homes,
City (5) Square Feet # of Floors A
- RBEcenNF Lo 2100 2 . /1\5 2y
} County_{'é) County Code (7) - Current Use (Pror if being demolished)
. Bereen) pEpE— €L 1 ONCE
Name of Monitoring Firm Hired. by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: Best Removal Inc
Street Address Street Address 5
" 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 ‘0_0388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ /;o/rz, :// /,/'/Z Omega Environmental Services
Occupancy Status During Abatement (Check Only One) 2 Street Address
O Faclity ClosedVacated Durig Entie Perod of Abatement 280 Huyler St
| e of Normal Wﬂfurs City, State, Zip Code
Othe Dacnbe .
i P South Hackensack ,N.J. 07606
Scope of Work (Check Al Tha: Apply)
2/7:3 sfor23 If & Renovation & Full Containment with Negative Pressure
.0 2160 sf or 2260 If O Demolition O Mini-Enclosure )
. g O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location AT
- Location of Normally Description of Lo
: Used Solely by |
Asbestos-Containing Material (ACM) : Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ma‘t:‘f?’fm% (ie. thermal systems insulation, (Specify 2lzl8 |9
In Facility - surfacing, VAT, or SForlF) |3 |28 B
%) (12) other miscelianeous) g% § g
Yes | No | NAA : &
B A SEMEIT VAT 9 TSE|~
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬂ’ll
DJM Transport ,Inc 5‘;‘?’9";”“ “Wastj 2 Cumberland County Landfi
City, State Disposal Date City, State _ -
South Kearny N.J. 07032 I;QZBH 2 Newburgh PA, 17242
Combleted by Tite Sig ) Date ;
S. MAIOZARD Bstmetor Z r’{ﬂm&wz«% gz/z:/n
foem '

ASB-41 {R-CB-OG)

'E{}otmmmmmﬁmmmmptedam.



_Pr_'i',nt‘ Form

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

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

]
12/21/11 Ck#:1699| $200 Tinton Falls Board of Education
Agencies Notified Type Notification Street Address
658 Tinton Avenue
EPA %] initial
DEP ] Amended City, State, Zip Code
DOoL ! Amendment # Tinton Falls, New Jersey 07725{
y Emergency (including -
DOH ’j jusliﬁcation) Name of Contact . i k.,
[X] oca [0 canceliation Tamar Sydney Hicks \r . e _
FACILITY INFORMATION =~ _ o Ry =
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
Mahala F. Atchinson|School School (K-12) TR v g
Street Address Subchapter 8 (Other than K-12)
961 Sycamore Aven He Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls, New Jersey 07724 20,000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _____. | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersgey 08231 Woodland Park, New Jersey 07424
-_F’roject Manager for Monitaring Firm Telephone No. Telephone No. License No. o
John Smoyer 609-577-8801 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/13/12 01/15/12 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oter— Descibe: 2piri2am stan Union, New Jersey 07083
Scope of Work (Check All That Apply) .
D 23sforz3 |If Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure / T¢ n+
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtergenl
i Normally o yp
Location o Used Solaly b Description of
Asbestos-Containing Material (ACM) mﬁe‘ : 2"3’ !Y Asbestos Containing Material (ACM) Amount i ]
TO BE ABATED : a;ndg Iagoeﬂ? (i.e. thermal systems insulation, (Specify o T -
In Facility sl '2 taff? surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) g8 e |
- =3 14
Yes | No | N/A 9
Boys Rest Room X Pipe Fitting Insulation 70 LF X
Girls Rest Rgom X Pipe Fitting Insulation 55 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. of Waste ~ i
Lilich Corporation 18724 3 5.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/18/12 Morrisville, Pennsylvania

Completed by Title Signature Date
Tatiana Kalenikova Vice President 7;97 géé 4 12/21/11

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




Print Form

State of New Jersey S )
NOTIFICATION OF ASBESTOS ABATEMENT e B R
(Pursuant to NJAC 8:60 and 12: 1%0] Seay 2 i

P pe———
Date of Notification (1) : Name of Building Owner/Operator (22 el B
12/21/11 Ck#:1700| $200 Tinton Falls Board of Educatlon o £ \
Agencies Notified IType Notification Street Address i
658 Tinton Avenue it b &
X] EPA X] Initial LN 4
i | DEP : "] Amended City, State, Zip Code i il
x| DOL - Amendment # Tinton Falls, New Jersey 0?}24
1 E cy (includin - —
DOH juzfﬁ?:t?og)(' e Name of Contact | Telebhone Number
x] DcA ] Cancellation Tamar Sydney Hicks [
FACILITY INFORMATION - e
Name of Facility Where Abatement is Taking Place (3) = | Type nf Facllliy (4} i .
Swimming River School E uchool (Kidzy " T e i
Street Address [7] Subchapter 8 (Other than K-12)
220 Hance Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Tinton Falls, New Jefsey 07724 20,000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ______. | Schceol
Name of Monitoring Firm iHired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants|Inc. Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue
City, State, Zip Code ' City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Project Manager for Monitpring Firm Telephone No. Telephone No. License No.
John Smoyer 608-577-8801 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/13/12 01/18M12 J&S Environmental Labs
Qccupancy Status During \Abatement (Check Only One) Street Address
L | Facility CIosedNacatled During Entire Period of Abatement 2333 Route 22 West
|| Abatement Performefi Outside of Normal Facility Hours City, State, Zip Code
Otner - Descripe: 4gm-12am start Union, New Jersey 07083
Scope of Work (Check All[That Apply) ]
I% 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure /r"‘ nf
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;pn;em
Location of " Ndcrsmiiliy b Description of
Asbestos-Containing Material (ACM) I\?e'nteﬁ:ny !y Asbestos Containing Material (ACM) Amount i |
TO BE ABATED & at' ok Sfem (i.e. thermal systems insulation, (Specify Dlx]3 |85
In Facilit Het 1'a2 4 surfacing, VAT, or SF or LF) 5|25 |8
(13) (%2) other miscellaneous) S|B2|E|E
= Rl )
Yes | No | NI/A ¢
Boys Rest Room X Pipe Fitting Insulation 80 LF X
Girls Rest Room X Pipe Fitting Insulation 105 LF X
Women's Faculty Rest Room X Pipe Fitting Insulation 30 LF X
Men's Faculty Rest Room X Pipe Fitting Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
i ; Hauler ID No. of Waste :
Lilich Corporation 18724 5 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New|Jersey 07424 01/16/12 Morrisville, Pennsylvania

Completed by Title Signature Date

Tatiana Kalenikova Vice President T —ew A ;g:/; 2. 1212111

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATE ME.QT

(Pursuant to NJAC 8:60 and 12:

20pe

| Print Form

Date of Notification (1)

Name of Building 0wnerfOpera!or (q ~’ i
12121711 Carol & Jeff Berns f . }i
Agencies Notified Type Notification Street Address !' | ]
7 Doering Wa i J , |
EPA Initial ik P
DEP [] Amended City, State, Zip Code ; &
DOL Amendment # Cranford NJ 07016 i
E includi : '
DOH O iug%g:l?::](mc ueking Name of Contact : ““""A“‘: n-—Ie.lenhnnn Numbir
i Carol & Jeff Berns sERalle
[] bca [ Ccancellation ; L "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) i Type of Facrlrtym)*m-m,\m.u
house [ schooi K12) © . . _.. o
Street Address [C] Subchapter 8 (Other than K- 12) s
7 Doering Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood NJ 07418

Telephone No.
973-583-8500

Name of OSHA Manitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
1/3/12 19112

Occupancy Status During Abatement (Check Only One)

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sfor 23 If Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-art;:pn;ent
Location of i b:iorsmfilly i Description of
Asbestos-Containing Material (ACM) I\::inteo ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custo d':Iagtceﬁ'? (i.e. thermal systems insulation, (Specify ) 2| T
In Facility u 1'2 B3 surfacing, VAT, or SF or LF) 3|8 % g
(13) (12) other miscellaneous) g 2| £ |2
= Lla
Yes | No | N/A o
basement X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
Andrew Scott Higgins President b o — 12/21/111

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



2ive oy | Print Form J

\_Qd\ State of New Jersey .j.:._w T i MO oo
f\% NOTIFICATION OF ASBESTOS ABATEMENT =romimsser. i ... ey
7 (Pursuant to NJAC 8:60 and 5__32:1 o : 2 ' 3
i 1 m-mﬁafﬁﬂﬁ Tl
Date of Notification (1) Name of Building Owner/Operatof ;2] L U L | WD f ! 31
12/22/2011 Michele Sinkez : R il ’ I
Agencies Notified Type Notification Street Address ] ! I i DEC 5 I L '
: 118 Polk Street Z fL
X] EPA Initial E |~ = 7 20m e
x| DEP [] Amended City, State, Zip Code f
x| DOL Amendment # Newark, NJ 07105 ! =
[C] Emergency (including s ASBESTOS CONTROL &
K DoH justification) Name of Contact : -EICEI-'S}TFEOE‘?FE Number
D e D i MIChe[e Slnkez i b "“’"\"ﬂ'-‘”&i“';l:?;-:: .‘-i-a-.'.:-n.:-u.- TE T
FACILITY INFORMATION .. i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) — "~ —
N/A - Private House [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
118 Polk Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark 1,800 2 60 Years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ________ | Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Building #34A 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willie Morales 973-636-9145 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2/2012 1/9/2012 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One} Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other=Beace; Clifton, NJ 07012
Scope of Work (Check All That Apply)
El 23 sfor23 If E‘] Renovation || Full Containment with Negative Pressure
[[] =160 sfor 2260 If [[] Demolition %] Mini-Enclosure
u Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location st
: Normally o Type
Location of Usad Solehi b Description of
Asbestos-Containing Material (ACM) Maint ol ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Biiiodil o (.. thermal systems insulation, (Specify 2lal3 |3
In Facility M= 1'32‘ S surfacing, VAT, or SF or LF) S |18|g|8
(13) (12) other miscellaneous) S [B2]e | B
B [
Yes | No | N/A i
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting, LLC 2H6aglseyD R gf RERE IESI PA Bethlehem Landfill Corporation
City, State Disposal Date City, State
Wayne, New Jersey TBD Bethlehem, Pennsylvania
Completed by Title Sig e Date
Sean Zoric President " 12/22/2011

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



State of New Jersey

Check #2063

NOTIFICATION OF ASBESTOS ABATEMENT

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

[Date of Notification (1)

Name of Building OwnerlOperator 2)

ns'—-"

12 ! 20 / 11 City of Atlantic City/D t EL

& y ntic City epar l]'nengci |?’ensmg & Inspeﬁu oy B o
Agencies Notified Type Notification Street Address _ :-:f < ""“"““""“""‘“ vl .'I.l ; |
EPA X Initial 1301 Bacharach Bou[evar;i ic Hall Suite 806 4 f!
[ DEP [ Amended i1 = = Ho .
X DCA (NJAC 5:16) T Ry, St B GOl 4 DEC 27 2m U
] DHSS [J Emergency (including Atlantic City, NJ
O ?\IC.:JQC — justification) Name of Contact i L——m_ﬁ -+.Lelephone Nurpber

( :23-8) [ Cancellation Anthony R. Cox L 3 Lﬂg% iCé -

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

BuEsl A = X Other (i.e., private & commercial buildings
137 Bay Street homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 2000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Atlantic Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc.

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
318 12th Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Hammonton, NJ

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm
James Proctor

Telephone No.
609-704-8850

License No.
00646

Telephone No.
215-739-8166

Start Date (10)
12 § 27 + # 12

Scheduled Completion Date (11)
30

I _12

Name of OSHA Monitor
SAME AS ABOVE

Occupancy Status During Abatement (Check only one)

Time of Abatement: ZAM-4PM/ PM- AM

[ Facility Closed/\/acated During Entire Period of Abatement

Street Address

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Scope of Work (Check all that apply)

[O=3sfor=31If

[] Renovation

(] Full Containment with Negative Pressure
[ Mini-Enclosure

Charles F. Imbimbo Project Man

ager

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) A:e, : ey }’ Asbestos Containing Material (ACM) Amount D|@| DD
TO BE ABATED Custodial Stasrr | (18-, thermal systems insulation, surfacing, (Specify 2|88 |8
IN Facility S VAT, or SF or LF) S| ~|8|2
(13) (12) other miscellaneous) = 5|3
Yes | No | N/A "’
Kitchen 1% floor [0 K |[O |Linoleum/multi layers 140 SF [ LWEEED
Bathroom 2™ fioor O |[K |0 |Linoleum/multi layers 30 SF KiOOgig
[ [ e Ooojioo
O (8 HE L3 | T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler 1D No. Wasie Minerva
19689 nla
City, State Disposal Date City, State
Philadelphia, PA 19124 n/a Waynesburg, OH 44688
Completed By (Print or Type) Title

Date
/*‘7/uf /it

Yy AT =i

i

ASB-41
JuL ol

* Do not use this form for asbestos Hcensure exempred acﬂwﬁes



State of New Jersey

CleckA

NOTIFICATION OF ASBESTOS ABATEMENT

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

] s

2063

Date of Notification (1)

Name of Building OwnerlOperator"(z)

1%315@9 gllnspe%ﬁorﬁ

12 / 20 / 11

Agencies Notified Type Notification
X EPA & Initial
X DEP [J Amended
B DCA (NJAC 5:16) Amendment #
X1 DHSS [ Emergency (including
] bocAa justification)

(NJAC 5:23-8) [J Cancellation

City of Atlantic CityiDepartmeh_tio
S 8

,A'l_“

Street Address o
1301 Bacharach Boule\rard Cit [ﬁ‘?!*’ Suite 806
City, State, Zip Code ; i i DeC 217 ‘Uﬁ
Atlantic City, NJ ' ‘ l
Name of Contact j h—ggg*rﬁlmmﬂmw"“
Anthony R. Cox i _—
FACILITY INFORMATION *  _.afaa . oies il

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

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

[] Subchapter 8 (Other than K-12)

Street Address : : ; —
[ Other (i.e., private & commercial buildings,
135 Bay Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 2000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc.

ASCM No.

Name of Abatement Contractor (9}

Diamond Huntbach Construction Corporation

Street Address
318 12th Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Hammonton, NJ

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: TAM-4PM/ PM-

B4 Facility Closed/\VVacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 F 2 4 il 12 4 30 5 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

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

[] Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

ASB-41
JUL 01

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

X >160 sf or >260 If [ Demoilition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) rj"“, e f}‘ Asbestos Containing Material (ACM) Amount e U
TO BE ABATED & algégnagce%o (i.e., thermal systems insulation, surfacing, (Specify 28|82
IN Facility el VAT, or SForlF) |3 | |8 |¢
(13) (12) other miscellaneous) = 5 @
Yes | No | N/A =
Kitchen Floor/1> floor O |X |0 |Linoleum/muilti layers 140 SF 7 O o O O
£l (B §E Ly RS [
Bathroom/2™ floor O 'K |0 |Linoleum/multi layers 30 SF XRiOg O
izl O|0o/ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler 1D No. Waste Minerva
19689 nfa
City, State Disposal Date City, State
Philadelphia, PA 19124 n/a Waynesburg, OH 44688
Completed By (Print or Type) Title S/ﬁﬁure Date
Charles F. Imbimbo Project Manager / 5 ! /(/ dé‘///
L= B .v




DEC-28-2811 15:58 From:ASBESTOS 6@96-33@@’52P T g0 2197393548 - ey P2v3

St r'l-\t,-.r. W3rod

1272072811 1d4:506 2157393548 DHE .Lff:__mn_h"
'T:z:“ *‘q_x...‘ Msm Qfﬂév'l. ‘E ﬂ..; ::E:: "II?I"I.J‘, -:;:I;'. cﬁ% #.%ch«_ 3[
& T REVEMBER - MAIL IN HARBGORAT N or Asecr

ABATEMENT ' ©
nd 5:18) : L}

(Pursdantto NJA, 3.$ ,
£t STEASR Y vt ﬂﬂl -fn WA
Data of Notineatian (1) Narmo of Buid Qw@f Opelflor(2)|, = HP& r. v U UAT
122 7/ 20 ¢+ N City of{lﬂz ic City/Departmopt of Elcommgls. Inspactiona
[ Agenckes Naffes Type Notiiestien Streat Addros BRSO comb— D) 41
EPA & inial ty Hal. b
DCA (NIAC 5:16) Dim"gfnim# : R
Gorss | O ey (o || AlantieCir N WA I\VER A DBOAVEN
(1ocA jusfication) Name of Contact y | Humsar L. LJ |
(NJAC 5:23-8) [ cancallation Anthony R. Cox ey
FACIL(TY INFORMATION T AR
Nama of Faclity Whara Abstamant i Taking Placa (3) Typa of Facilty (3)
Residential House [ Scheat (K-12)
Stroct Address g 3.”#:? Eﬁ?p%?gggﬁ:cﬂr bulldinga,
137 B:ly ﬂb'qut harmes, m}
City (6) Squam Feet #i Gt FIB0rS Bidg AQP
Attantic City 2000 2 50+
Courty (B) County Goda (7)(STATE USE ONLY) | Gurtent Use (Priof If boing domolighed)
Attantic Vacant
Nama of MoRitering Firm Mied by Dulding Uwner (8) | ASGM No. Namn of Abatermnent Contractor (G)
Heatth & Safsty Services, Inc. Diamend Hurtbaoh Gonatruetion Corporation
Straot Address Strect Address
318 12th Strest 500 East Luzermne Straat
| City, State, 2 Cioge Glly. Stata, Zip Code
Hammomon, NJ Phitadelphia, PA 19124
Erojoct Manager for Monitoring Firm 2iephone Na. Tclephona Na. Licénso No.
- James Proctor 809-704-8850 215-730-8168 0054t
St Data (10) Bcheduled Completion Date (111 | Name of OSHA Maritor
.1 2 f.1m 12 f 30 7/ 12 BAME AS ABCVE
Gooupancy Status During Abatement (Ghadk only ona) Strect Addrens
& Faciity ClosadNacated During Entire Pariod of Abatement
Abatement P of Normal Ba urs - Deser >
it ot -l

......

Boops of Wark (Chack all that apply)
[ Full Contaipment with Nogative Pressure

O23¢for231f O Rencvatien [ Min-Encicaurs
& 2160 ef or 2260 if Dernolition [ Glovebog Procedurs
1] Nan-Exsmpiod () and Non-Frigble Procadyne
Is Location Abatement Typg
Locstion of Normally Diesoriplion of
Ashestos-Containing Material (ACM) Uh:"f' SORIYBY | Asbestss Contmrung Material (ACM) Amount 2IRID "a‘
TO_BE ABATED -:untg:::lasfm (i @ . thermal systems nsulation, surfacing, (Specify 3 (8|8
IN Faciity o VAT, or SForLF) 13 &
(13) ) other micealianeaLs) - 2| e
Yes | No | NA &
Kitchen 1% floor O |® |0 !Linoleumimuld layers 140 SF Q|g|a
Bathroom 2™ floar O |® (O |incloumsmulil layers 30 SF Eigigoig
O |3 |d o|o|o
L a0 D., LD [
Nama of Raglatared Waste Haulor NJDEF Waste | Cuble Yards of | Name of Registerod Landhll
Dlamand Huntbach Construction H?;gcsralgn Na. wﬁ‘?:" Mingrva
Cly, State Clspegal Date City, State
Philadelphia, PA 19124 n/a Waynesburg, OH 44838
Completed By (Print or Tye) Tioe [Siorard A e
Charlea F, imbimbo Project Mansger W 2’/@, / I
ABB-41 ; J

JuLed * Do not use this form for sspestos licensure exempted activilles



DEC-E-E@ll 15:58 From:ASBESTOS 66896338664 To:2157393548 P.373

12/28/20811 14:58 2157293548 DM, IKC !"*‘“E""b‘;‘"“” o > e
= -
[ Statw of New Jarsoy é
P omatarsey - . NOTIFICATION OF ASBESTOS ABATEMENT L - 10 DAY
1+ REMEMBER — MAIL IN HARD CUP‘P“a"‘“ e b
"5'—""-‘.1{“ T Not eton &) Narmie of Building Owner/Operator (2)
12 ¢ 20 ; 1 Crty of Atlantic C:l;rfﬁapamnant ofU"Erns_ui g &Dﬁﬁzﬂ/‘i % 2{_)1‘{
Agendies Notified Type Nciffcation SweetAddress 1/ g c = TR
g EPA Initizl 1301 Bacharach Bou!whrd G‘lty Hnl!. 5 it B85 Ty e
QER O Amended . 3 Code 100 FHUUCU
[¥] DCA (MJAG 5:16) Amancment 8_____ C'% g 'g GH‘; S R - Ll Eh F}
] DHSS [0 Emergancy (inciuding AtanticCity, NJ. ' . [JE 9 7 Z 201 i i1
) DCA : Justmication) Name of Contast =~ | ¥ e LEIETNARE NUMEEY, ]
(NJACT 8,33-8) [ Canesiistion Amtheny R chi i . . i
FAGILITY INFORMATION Fo2es: 5 (Ul o e
Name of Faciity Whart Abatemont 15 TaKIng PIacs (3) e £ 4
Residentiol Housa ‘.‘::*'rif-’--“mJﬂsmm K12).. _—
gy e R 1. L Subenapter B (leh:! ThanK-12) .
treet Acdress OthGF (- private Rsetmindrqdl huildings,
135 Bay Streel homes. sie )
City (5) ; Square Fegt # of Fioars Bldg. Aga
Adlantie Gity : 2000 : i _
Gounty (6) Covnty Goda (TS TATE USE GNLY) | Gument Usa (Priof if taing demelichad)
Alantic Vacant
Name of Menharing Fimm Hired by Bulkiing Owner (B) | ABCM No, Nama of Abatamant Contractor (9)
Health & Sefety Serviaes, Inc. Blamond Huntbach Conetruction Corporation
| Sireel Addrose Siree Address
318 {2th Stroot 204 Ea=t Luzeme Stroot
Chy, Statn, Zip Coge Chy, Staie, Zip Coda
Hammantan, NJ : Philadalphia, PA 18124
Praject Manager far Monitoring Finm Talephane No ¢lephone No. Livenge No.
Jamos Proeter : £03-704-8050 215-733-8168 . 00548
Stan Oate (10} Schedultd Complotion Oete (11) | Name of OSHA Monitar
2’ o 23 14 B A f 12 EAME AS ABOVE
Oceupancy Status During Abatement (Check anly ene) Stroot Address
[X raziity ClosedNacatsd During Erire Period of Abatement
LJ Abatement Performed Outskda of Normal Facility Hours - Deacribe ai i Cod
Time of Abatamant; TAM-4PM/ Phie AM i Cales
Scope of Work (Chack 3l that appiy]
L Full Contalnment with Negative Proccurg
Cl23efor=3lf Rengvation BJ Mini-Enclosure
& >160 sf ar >280 If Demolition [ Qlevobag Procadure
15| Non-Exempind (*) ang Non=Frisble Procedurs
s Locatien : Abgtemant Tyas
Location of Normally Description of
Asumm-(:m:mnmg Matoril (ACM) Uh;':ﬁlsgmw Asbestos Containing Material (AGM) Amount 2 é’ o
T BE A o w‘;. iagzsl!? fi.z., tharmal eystsme insulation, surfacing. (Spoeffy g 2|2
IN anﬁy e VAT, or SFor LF) 3I1=|E|E
(13) (12) gther miccollangous) S5
Yea | Ne | NA &
Kitchen Floor/1™ floor O |® |0 | Lincoummulti layers 140 SF X¥iO|0|0
1 W 18 LR ER ] E
Bathroom/2™ ficor 0O |® |0 |Lineleummult layers 30 SF g|al|g
a|o|0o 00310
Name of Registerad Waste Hauler NJDEP Wacla Cuble Yardz of | Name of Ragmtered Langhill
Diamond Humbash Construction Hﬁ’l“"" ID Ne. W“?‘” Minarva
st 8689 ma_
Chly. State : Dlspo:sal Datp City, 3totp
Philadelphia, PA 18124 Waynesburg, OH 44838
Complated By (Frint or Type) Titla % [ Cata
Charles F. Imbimba
L Projeet Manager 2 W l /&/&/j’( |

JuLm * Do not yse this fom for sebeatus /asnsur axem;:fed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Check #2063

Date of Notification (1)

Name of Building Ownen’Ope'r’z.ator'(Z)

12 + 20 M City of Atlantic Citymeparﬁ?é“?; q’ﬁLi@nsr.ing gThspesy
N % Mt s |E I W |2 11
Agencies Notified Type Notification Street Address i R/l |
X EPA & Initial 1301 Bacharach Boulevar, City Hall, Suite 806 it
] DEP [J Amended - ; 7 B E = 7 T
X DCA (NJAC 5:16) e — G, e, ZpiGoee ’-.J h_} DEC 27 2om 1% /
BJ DHSS [J Emergency (including Atlantic City, NJ
[JbcA justification) Name of Contact b ... Telephone Nurhber
(NJAC 5:23-8) [] Cancellation Anthony R. Cox ASBESTOS|C
i LCERS oy

FACILITY INFORMATION

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

Type of Facnl1ty(4} :

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

Street Address - : : -
Other (i.e., private & commercial buildings,
137 Bay Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 2000 2 50+
County (6) County Code [7)(STATE USE ONLY) | Current Use (Prior if being demolishad) i
Atlantic Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc.

ASCM No.

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

Street Address
318 12th Street

Street Address

500 East Luzerne Street

City, State, Zip Code
Hammonton, NJ

City, State, Zip Code
Philadelphia, PA 19124

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 F 2r I M 12/ 30 [/ 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[d>3sfor>31f

[J Renovation

] Full Containment with Negative Pressure
(] Mini-Enclosure

B4 >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U g‘dcg“fﬂ:y b Description of
Asbestos-Containing Material (ACM) I\: ) ey !y Asbestos Containing Material (ACM) Amount DlRAD|D
TO BE ABATED & at'” ;nlagf;r? (i.e., thermal systems insulation, surfacing, (Specify 38|85
IN Facility Sto) 1‘3 ‘ VAT, or SF or LF) S|~ |8 |2
(13) W2) other miscellaneous) = g |a
Yes | No | N/A @©
Kitchen 1° floor 0 | | |Linoleum/multilayers 140 SF X(O|O|O
Bathroom 2™ floor O |® | |Linoleum/multi layers 3osF X000
alENE ololo|o
O (O |0 ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauter ID No. Wilaes Minerva
19689 n/a
City, State Disposal Date City, State
Philadelphia, PA 19124 n/a Waynesburg, OH 44688
Completed By (Print or Type) Title Eig%- = W Date
i j / 7 4 oy i / '
Charles F. Imbimbo Project Manager » A/L/M o ' / ‘,_A._;. i
ASB-41 Gt - / S J 7 [

JUL 01

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



CFY — wlisolls POS MauT oY

MO /K7€ 4)

State of \Tc,w Jcrwy s, RS
NOTIFICATION OF ASB%%TOS_AHAIEMNT

(Pursuant to NJAC 8:60 5‘@1% 1‘2;)} ( w E ﬁrﬂ L}J

20 (’/5 /FL SO,

R e i Lm0

#ommmmy

b
Date of Notification (1) Name of Building, Owl‘fiﬁpéﬁraf’”{?}“ 23
12/20/2011 NJ DOT North Regidiisadquarter )
- Agencies Notmed TYpe WNounicanon Streel’ Address ! U u B VA i1 — .g
%EPA 5““3; 200 Stierli Ct . \ : \
e ieiEd Tity, State, Zip Code e ’
o Y emorooney (eemarg | Mt Arlington, Ny 07g56 __ AvBESI0S CONTROL &
DOH justification) >
E s L Cancefilon C/O Carl Perello comniinati

FACILITY INFORMATION

Type of Facity (4)

Name of Facﬁl"ty Where Abatement is Taking Place (3)
Abandon private house (Part 1 of 2)

Schoal (K-12)

STeor Adaress Subchapter 8 (Other than K-1 2)
Other (i.e., private & commercial buildings,
485 North Rd, Parcel 85 homes, efc.)
City (5} Square Feet # of Floors Bldg. Age
Little Falls 4000 2 50+
ounty (5) Coung Code (1) (STAIE urrent Use (Prior ing demolishe
Passaic former private house

Name of Monitonng Firm Hired by Buiding Owner \SCM No. Name of Abatement Contractor (Y)
(8) L. Robert Kimball & Associates 00103 Genesis Contracting Corp
Tee ress Slreet Address

ccupancy Status During Abatement (Check only one)
DFaciIity Closed/Vacated During Entire Period of Abatement
|[C] Abatement Performed Outside of Normal Facility Hours
[RJother - Describe: schedule for demolition

411 Riverview Plaza 106 Gold St
Ty, owte, 2p code | Chy, 5w, Zp Code |
Trenton, NJ 08611 Green Brook, NJ 08812
Project Manager for Monionng Firm Telephone No. Telephone No. Ticense No.
Robert Kowalczyk 609-989-5260 908-809-0315 01090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/2011 01/13/12 Genesis Contracting Corp
The ~——TTSteet Address |

106 Gold St

Ty, Stale, Zp Code
Green Brook, NJ 08812

Scope of Work (Check all that apply)

>3sfor >3 If Renovation
160 sf or >260 If Demolition

Full Containment with Negaiive Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

itle
President

ompleled By
Victoria Burga

Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify
IN Facllity Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
Yes | No | N/A
Kitchen X [|VAT 190 SF X
Kitchen (behind a drywall) X [|Mastic 45 SF X
e = ==
Kitchen, Bed, Bath & Basement x| Transite panels 260 SF X
fe———— . == —
Bedroom, Closet & Hall X X
Name of ﬁeg:sierea Waste Nauler NJDEP Waste
Genesis Contracting Corp S P No- G.R.0.W.S. Landfill
Cily, State Disposal Date City, State
Green Brook, NJ TBD ...~ — I"Morrisville, PA—~—__

ASB-41




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 (zr—;-..:*-‘"—" = \] W = 1’“\\
12/21/11 Woodmont Properties South A 5";\( @aslm‘clmn Lt s | \]
Agencies Notified Type Nofification Street Address \ =g ‘ |I I
EPA Intia | Main St UM = AT}
DEP Amended - - 5 e s £t £
DOL et B City, State, Zip Code TR \
- I_Emefrgencz.r ginclud[ng Chatham, NJ 07928
justification Name of Contact — [
DCA Cancellation Joe Giannetti ‘ 1 E§Erhone Nuaiter \
FACILITY INFORMATION A o e

Vacant Warehouse

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4 )

" [CT8chool (K-12)

s B

[] Subchapter 8 (Other than K-1 2)

PRI e e

zgeigﬁ?:;essts, X %}g::;éi,_z:t,cgrivate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
South Amboy 32,000 1 50+
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Middlesex USE ONLY Vacant warehouse schedule for demo
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

®) N/A n/a Genesis-Citrine Contracting Corp

Street Address Street Address

N/A 106 Gold St

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

N/A Green Brook, NJ 08812

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

N/A 908-809-0315 01090

Start Date (10)
01/02/2012

Scheduled Completion Date (11)
02/29/2012

Name of OSHA Monitor
Genesis-Citrine Contracting Corp

Occupancy Status During Abatement (Check only one)

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

[X|Other - Describe: Vacant warehouse schedule for demo

Street Address
106 Gold St

City, State, Zip Code
Green Brook, NJ 08812

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[ ]23sfor >3 Renovation Mini-Enclosure
]>160 sf or >260 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 i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| = (B
IN Facility Staff? surfacing, VAT, or SF or LF) g o -§ o2
(13) (12) other miscellaneous) 3 BlE]|e
o I
Yes | No | N/A
Exterior ( Skt PirAcded D X | Roofing material 30,000 SF X
Interior X | VAT & Mastic 900 SF X
Interior Duct system x | Vibration damping cloth 8 SF X
Boiler room x | Gasketing material 5SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi Demolition Hisril NG, T G.R.O.W.S. Landfill
City, State Disposal Date City, State
Hillsborough, NJ TBD Morrisville, PA
Completed By Title Signattrg " _me== e Date
Victoria Burga President = E— _;;u 12/21/2011
ASB41 T

* Do not use this form for asbestos li

ﬂmacﬁvmes.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

oLt

N
|| DEP
| DOL

ﬁ DOH

Amendment #

[C] Emergency (including

justification)

City, State, Zip Code
Chatham, NJ 07928

(Pursuant to NJAC 8:60 and 12:120 : —=
) f?:“—;—r: e 15 il '\"l-'_u' !% f; ‘\
Date of Notification (1) Name of Building Ownerfoperator (2) {1} |1 & 0 = & o -l
12/21/11 Woodmont Properties South Amb 1*‘@’0]‘1‘9(! iction LLC E
Agencies Notified Type Notification Street Address 5 1 4 i - L
EPA Initial 1 Main St H | DEC 2 7 f.U“ L.,J
Amended

T0S CONTROL &

Name of Contact

e
Teleohdne A m—

L [ Canceliation Joe Giannetti _ B
FACILITY INFORMATION £ e o - JRUE——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Warehouse [ school (K-12)
Sireet Address [] Subchapter 8 (Other than K-12)
< [ Other (i.e., private & commercial buildings,
100 Louisa St Hore s
City (5) Square Feet # of Floors Bldg. Age
South Amboy 15,000 1 50+
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Middlesex USE ONLY Vacant warehouse schedule for demo
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 N/A Genesis-Citrine Contracting Corp
Street Address Street Address
N/A 106 Gold St
City, State, Zip Code City, State, Zip Code
N/A Green Brook, NJ 08812
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
N/A 908-809-0315 01090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/02/2012 02/29/2012 Genesis-Citrine Contracting Corp
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 106 Gold St
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: Vacant warehouse schedule for demo Green Brook. NJ 08812
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ |>3sfor 231 [ ] Renovation Mini-Enclosure
[ X]>160 sf or 260 If | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § m
IN Facility Staff? surfacing, VAT, or SF or LF) g 8|3 &
(13) (12) other miscellaneous) a|B|g|¢
S I -
Yes | No | N/A
Exterior Sé¥ frpev) x | Roofing material 15,000 SF X
[nterior ¥ | VAT & Mastic 25 SF X

Name of Registered Waste Hauler

NJDEP Waste Cubic Yards

Name of Registered Landfill

Yannuzzi Demolition paiRBe. | e G.R.0.W.S. Landfill

City, State Disposal Date City, State

Hillsborough, NJ TBD Morrisville, PA

Completed By Title Slg_natwe-"'“ —— _ "] Date
Victoria Burga President e =1 12212011

09 ?

pap— r-cwu-am\-‘-t‘*«u.v 4
s g e :
e b r

ASB-41

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

e P



B &G proj. #:  2012-02
- Check # 4983

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and . 12:A20=7)emonusmsss i pars SsmnmiR ' g

[

Date of Notification (1)

Name of Building Owner/Operator (2)

| W e

e e e e b LT

L2 g2yt iaren iRt =
Agencies Notified | Type Notification Street Address ImE
[0 epa . U
[] oep X inital 211 Terrace Avenue
City, State, Zip Code
Xl ool [0 Amendment )
Hasbrouck Heights, NJ 07604
X poH - Name of Contact . =
Cancellation e SRl
[ oca Loren DaSilva i

=

DEC 27 200 r

3

e

FEEES106 CONTROL &
IPERSIN

elephone NUm

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Loren DaSilva

ireet Address

211 Terrace Avenue

e ———————————————————

\t

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

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

Square Feet | # of Floors

Bidg. Age

City (5)

Hasbrouck Heights, NJ 07604

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

n/a

County (6)

Bergen

County Code (7)
(State use only)

Current Use (Prior_if being demolished)
residential

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Thty, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring_?ilrm

Phone Number

Telephone Number

973-696-6869 0378

Scheduled Start Date (10)

1/2/2012

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

1/4/2012

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
] bemolition

[[] Renovation

E Full Containment w/negative pressure El Glovebag procedure

[ Mini-enclosure

[[] Non-friable procedure

[]>3sfor>31f >160 sf or >260 If
Coction s ey JHARE
asbestos-containing st);ﬁ('!z) Description of asbestos-containing Amount m|p o
material to be material (ACM) (Specify SF or ot 1 c|ea
abated in facility (13) Yes No NA LF) v ; ol
p
e r
Main & Laundry rooms VAT 685 sf X1ao |
ar 2a by the steps linoleum 40 sf x|O|0 0
Main & Laundry rooms pipe insulation 521f XIO (OO
Eailer room pipe insulation 31f X} (010 1L
boiler room ipe 6If OOX |0
‘Registered Waste I_-lauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 - 1/4/12 Tullytown, PA
Completed by (Printor Type) | Title Signature Date
Gordana Luna Treasurer Cordanes Fiima 122172011




