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Date of Notification

Name of Building Owner/Operator

MACY'S CORPORATE SERVICES (FEDERATED] ) /

-

G

i 2] .2 9§ L A 1 f \E %
i i

Agencies Notified Type of Notification Street Address 'Ii 3‘ J

X USEPA X Initial 7 WEST SEVENTH STREET l ‘*,’

X  DEP Notification bt

X DCA/DOL Amended City, State, Zip Code i

X DOH Cancellation CINCINNATI, OHIO 45202

ASBESTCGS CONTROL &

Name of Contact

KIRIT VORA B

FACILITY INFORMATION

EICENSING
1 mﬂgNuuibcr

Name of Facility Where Abatement is Taking Place

MACY'S - LIVINGSTON MALL

Type of Facility
() School (K-12)

() Sub-Chapter 8 (Other than K-12)

Street Address ( X ) Other (l.e. private & Commercial
pbuildings, homes, etc.)
SOUTH ORANGE AVE & WALNUT STREET SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 50+
State use Only Current Use (prior if being demolished)
LIVINGSTON MIDDLESEX
Name of Monitoring Firm Hired by Building Owner ASCM No. | Name of Abatment Contractor
BUREAU VERITAS NORTH AMERICA INC. ACM CONSULTING CORP.
Street Address Street Address
160 FIELDCREST AVENUE 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
EDISON, NJ 08837 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 10 2012 2 15 2012 EMSL ANALYTICAL

Month Day Year |[Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:00PM TO 6:30AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition X Full Containment with Negative Pressure

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

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff _|ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem.|Rep.|Enc. Encl.
LOWER LEVEL PROCESSING AREA ) Spray-on Fireproofing 4100SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Sig;?atﬁfp Fo Date
TIMOTHY RYAN GENERAL MANAGER | ¢/ f-’?”l’\-f"&i i Pl 12/23/2011
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Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120:7) i ]
Date lof Nitlificatioln | | Name of Building Owner/Operator i i M ! j
1) 2 2 3 1 1] |MERCK } i J
| | { i Lt DEC 28 201 i L
Agencies Notified Type of Notification Street Address 3
USEPA Initial 556 MORRIS AVENUE
X  DEP Notification ASBESTOS CONTROL &
X  DCA/DOL X  Amended 1| [Chy, State, Zip Code LICENSING
X DOH Cancellation SUMMIT, NJ 073902 SR
e i A e B S
Name of Contact " |Telephone Number o e e
Kevin Ruta
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

MERCK - Building S 2

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

Street Address ( X)) Other (l.e. private & Commercial
buildings, homes, etc.)
556 MORRIS AVENUE SF of Bidg. # Floor Age of Bldg.
City County County Code 10000 1 50+
State use Only Current Use (prior if being demolished)
SUMMIT, NJ UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
AERO ENVIRONMENTAL ACM CONSULTING CORP.
Street Address Street Address
275 ROUTE 10 E. SUITE 220-306 2150 STANLEY TERRACE

City, State, Zip Code

SUCCASUNNA, NJ 07876

City, State, Zip Code

UNION, NJ 07083

Project Manager for Monitoring Firm Telephone No.

TO BE DETERMINED TO BE DETERMINED

Telephone Number License Number

908-687-1008 00575

Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 4 2012 1 10 2012 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Outside Normal Facility Hours

307 WEST 38TH STREET
City, State, Zip Code

X Describe: 4:00PM TO 1:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Method

Demolition Full Containment with Negative Pressure

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

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem.|Rep.|Enc. |Encl.

ROOM B-2 PIPE FITTING INSULATION [65LF X
ROOM B-8 PIPE FITTING INSULATION |65LF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Sign?ﬂe J ol Date
TIMOTHY RYAN GENERAL MANAGER P AL L iy Sl 12/23/2011
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NOTIFICATION OF ASBESTOS ABATEMENT w_____,,__.. e
(Pursuant to NJAC 8:60-7 and 12:12 7)"’" 2

State of New Jersey

B

,r e

(i 1%
&) \E L &l Check # 6622
Date of Notification (1) Name of Building Owner/Operator (2) 1!}‘__; e S 1
12/23/11 Greg Morea I\ -
Agencies Notified Type of Notification | Street Address it \* T b e
21 Monti Dr. Loqu e
[1 EPA [X] Initial Eai2 ‘
DEP i i
[1] Notification City, State, Zip Code i S==ISBEs105 LU RTRoEE l
il Dok [] Amended Gales Ferry, CT 06335 | LICERSING
[X] DOH Notification ! s, bgamptinn e
DCA Name of Contact il Tet:aphone Number R
[] [1 Cancellation Greg Morea

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility {4)

Residence }] gﬁggﬁia g (Other than K-12)
StreetAdc!ress X (hJ(l) rr?é él gtcp)rlvate and commercial buildings,
1367 River Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 ~B80
Piscataway Middlesex (STATE USE ONLY) | Current Use (Prior if being demolished)

armory

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
NA Jupiter Environmental Services, Inc.
Street Address Street Address

3 Lynn Court

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)
112112

Sched. Completion Date (11)

1/9/12

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[1

Describe:
[x]

Other — Describe:_partially vacant

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

Street Address

2333 Route 22W

City, State, Zip Code
Union, NJ

07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demolition [ 1 Renovation [x] Mini— Enclosure
[x] =3sfor=3If [x] Glovebag Procedure
[1 =160 sfor =260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) V|iI|P|O
(13) Yes | No | N/A A|R| S| S
L ulu
basement X Pipe insulation 70 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘:"%?'_D L s Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/9/12 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Pa ic General Manager 12/23/11
ne Rep g = ST
ASB-41 v
JUN 95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT arme s otmsmstrinsmtmsnssss 5207

(Pursuant to NJAC 8:60-7 and 12:1?0-?)- i, e

R

Lo

o= G hiCK
Date of Notification (1) Name of Building Owner/Operator (2) . IT':’:‘{ = .-%_'-' 1 \f, 1L | ;'_—__; v # 6621
12/23/11 New Jersey Department of Military Affal'réw___;_,_;_,‘:.. iomenrtd 111
Agencies Notified Type of Notification | Street Address _ ; 41 E r fl‘; i 1 | i {
[] EPA X] Inital 101 Eggerts Crossing Road i ij 1  DEC o g i __;:_‘.__i;;
LI eer Notification =555 State, Zip Code [ = T
(X1 DoL [] Amended Lawrenceville, NJ 08648 ; b
[X] DOH Notification { ASBESTOS “”“'PUL i
(] DCA ‘ Name of Contact 1 M m‘hpr j
[1 Cancellation William McBride

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
School (K-12
Westfield Armory H Soutgcha( pler 2 Oerthank12)
X er (1.e. private an commercial buildin

Street Address HOMEs. etcp) gs,
500 Rahway Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 2 ~65
Westfield Union (STATE USE ONLY) Current Use (Prior if being demolished)

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

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/3/12 1/31/12 J & S Environmental Laboratories, LLC

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

[]

Describe:

[x] Other— Describe: partially vacant

Street Address

2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[]

Full Containment with Negative Pressure

[1 Demoliion [ 1 Renovation [x] Mini— Enclosure
[] =3sfor=3If [] Glovebag Procedure
[x] =160 sfor>260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C| C
TO BE ABATED 2 insulation, surfacing, VAT, O|AlA|L
In Facility or other miscellaneous) V|iI|P|O
(13) Yes | No | N/A A|Rl S| S
L uju
Various — locker room, storage area X VAT and mastic 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%f;gé“ No. of Wa5t97 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/28/12 Waynesburg, OH
Completed By (Print or Type) Title Signature : Date
Pane Repic General Manager i 12/23/11
':-""‘_i E
ASB-41 ‘
JUN 95

G4667



State of New Jersey AR A 5T

v«\) D 2
- NOTIFICATION OF ASBESTOS ABATEMENT- -
(,-\ P NJAC 8:60-7 and 12:120-7) 1{ ) [& [° [ c
C)f\" (Pursuant to : and 12:120-7) .n E. G E R\] E l\
Date of Notification (1) Name of Building Owner/Operator (2) ;*’_ i "
12/23/11 New Jersey Department of Military Affairg,"! ——— il
Agencies Notified Type of Notification | Street Address i el o g
:
[1 EPA — 101 Eggerts Crossing Road : \
DE ificati 5 : =T
L4 REE Notification -3 —State, Zip Code ASBESTUS CONTROL &
Bl 801 ] Amended Lawrenceville, NJ 08648 ;_ LICERSING
[X] DOH Notification TS .- S S S iy S .
(] DCA e«  Amend #2 Name of Contact 7~ - [ Telephone Number
[} Canceliation | William McBride i orith bt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-
Veterans Haven L Sobonanter 8 (Other than K-12)
Street Address x] Other (i.e. private and commercial buildings,
: homes, etc.)
Lake Drive
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 35000 3 ~60
Hammonton . Camden (STATE USE ONLY) Current Use (Prior if being demolished)
offices
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/9/11 6/30/12 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
[1 Abatement Performed Outside of Normal Facility Hours — : :
Describe: City, State, Zip Code
[x] Other — Describe: partially vacant Union, NJ 07083

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

[1
[1 Demolition [ ] Renovation [1 Mini— Enclosure
[1 =3sforz3If [] Glovebag Procedure

[x] =160 sf or 2260 If [X] Non - Friable Procedure
Is Location  Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R §|S
L uju
throughout X VAT 21200 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘;‘?gé“ No. of Was‘e4 5 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 6/28/12 Waynesburg, OH
Completed By (Print or Type) Title Signatu Date
Pane Repic General Manager Z_/ 12/23/12
Y ' G4667

ASB-41 JUN 85
Amendment #1, 10/6/11: Completion date is being moved to 12/31/11.
12/23/11: Amendment #2 — Completion date is postponed to 6/30/12.



State of New Jersey
L0 (/\(_,
12 3 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7). . w.m’ I e s b B
) -.:. A % Ie'he _#‘m..
Date of Notification (1) Name of Building Owner/Operator (2) “— e '-\ M e i R T
12/23/11 New Jersey Department of Military Affalqg e s 2 ‘.,_"-,‘,/ i )
Agencies Notified Type of Nofification | Street Address 3 g’r_;‘-'.;' i T
01E UM ol
[1 EPA e e 1 ggerts Crossing Road ! i E ; -y i g};‘ i
DEP ificati S 3 N1 S 2 SIS e BEEL LS
[l Notification -4 State, Zip Code 3 kil =
[X] DOL [ Amended Lawrenceville, NJ 08648 P E { !
[X] DOH Notification ASOioTac paeec —*-—k
[] DCA #1 amendment Name of Contact Telepﬁ‘c‘ﬁ‘g!ypm_l;g;‘-m & i
[1 Canceliaton | William McBride s ol T
FACILITY INFORMATION ke R
Name of Facility Where Abatement is Taking Place (3) Type of Facmty (4) R
School (K-12
Somerset Armory []‘ Sobenaster & (Other than K-12)
Strect Address X %!:é s(| gtcp)rrvate and commercial buildings,
1060 Hamilton Street -
Square Feet # of Floors Bldg. Age
City (8) County (8) County Code (7) 40000 2 ~80
Somerset Somerset (STATE USE ONLY) Current Use (Prior if being demolished)
armory
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/28/11 1/31/12 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
[1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Codq
[x] Other— Describe: partially vacant Union, NJ 07083

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

[1 Demoliion [ 1 Renovation [x] Mini— Enclosure
[x] =23sfor=31If [1 Glovebag Procedure
[1 =160 sfor =260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) V|I|P|O
(13) Yes | No | N/A A|R S[S
L ulu
Throughout — exterior X Window and door glazing 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%:':é ;D No. of Wanem Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/27/12 Waynesburg, OH
Completed By (Print or Type) Title Signature : Date
Pane Repic General Manager 12/23/11
ASB-41 J '
JUN 95

12/23/11: Amendment #1 — Completion date has been moved to 1/31/12. G4667



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

State of New Jersey

‘--WM N a4t

= n

0

r Print Form

S e L

Date of Notification (1) Name of Building Owner/Operator (2) | j I‘ 3 ,1\ [
December 20,2011 Mr. Isaac Novak —~~—--—-__..dg i ]
L4
Agencies Notified Type Notification Street Address D EC ] ] F l
14729 70th Road i ) 01 i
X] EPA X initiat _ ; 28 A0 ? L
x| DEP ] Amended City, State, Zip Code g i
DOL Amendment # Flushing, NY — h
rgency (includi H ASBESTOS foargar a2
[ Emergency (including ORTROE &
DOH justitication) Name of Contact Telephpne-Num
DCA 7] cancellation Isaac Novak B o o s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant Residence

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

Street Address Subchapter 8 (Other than K-12)

39 Fredrick Place - Other (i.e. private & commercial buildings, homes,
etc.)

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

Bergenfield 1200 2 50+

Countv (B) County Code (7) Current Uss (Prior if being demolished)

Bergen (STATE USE ONLY) Unoccupied House

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

Slavco Construction Inc.

Street Address

Street Address
164 Getty Ave.

City, State, Zip Code

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm

Telephone No.

License
00724

Telephone No.
973-478-4848

No.

Start Date (10)
January 3rd, 2012

Scheduled Completion Date (11)

January 31,2012

Name of OSHA Monitor
Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00am-4:30PM Mon-Friday

;

Street Address
164 Gefty Ave.

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

D 23sfor231If D Renovation Full Containment with Negative Pressure
@ 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;r;ent
Location of U Ndorsrnlallly b Description of -
Asbestos-Containing Material (ACM) n::. { e )éejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tlgde[r}agt 5 (i.e. thermal systems insulation, (Specify Al p]|a m
In Facility He 132 Al surfacing, VAT, or SF or LF) 3|8 § &
(13) {1%) other miscellaneous) % 2| g
= —_ 1]
Yes | No | N/A =
Sliding X Transite Sliding 560SF x
Bathroom X Vat & Mastic 40SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f W
Slavco Construction Inc. 1%{?& - -?BDaSte G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville,Pa. 19067
Completed by Title Sbgnaﬂure Date
ivi i i i / / /11
Vivian D. Jurcevic Admin. Assistance ; /a’{u,(’ 7 [ M L 12/20

ASB-41 (R-06-08)

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



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

| ~ Print Form -

“Date of Notification (1)

Name of Building Owner/Operator (2)
Livingston Public Schools

12/21/11
Agencies Notified Type Notification
EPA [ initial
DEP [[] Amended
pDOL Amendment #
[C] Emergency (including
DOH justification)
DCA Cancellation

Street Address

11 Foxcroft Drive

City, State, Zip Code
Livingston, New Jersey 07039

Faal |

Name of Contact
Paul Ko

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Heritage Middle School

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

Street Address
20 Foxcroft Drive

[] Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, New Jersey 07039 20,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (RTATE LR ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Horizon Environmental Group

Lilich Corporation

“Street Address

PO Box 316

Street Address
606 McBride Avenue

City, State, Zip Code
Thorofare, New Jersey 08086

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Manitoring Firm
Steve Flannigan

Telephone No.
856-848-0800

License No.

01104

Telephone No.

973-225-8400

Start Date (10)
12/28/11 12/30/11

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 3pm Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

N
Abatement Performed Outside of Normal Facility Hours
o

| Scope of Work (Check All That Apply)

[ 23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;p";em
Location of U ;021;:2?' by Description of
Asbestos-Containing Material (ACM) [\: lnt:nany ‘;" Asbestos Containing Materiai (ACM) Amount m
T0O BE ABATED c at dial Stoeff’? (i.e. thermal systems insulation, (Specify Pl 5 il
In Facility Hslo 1"’2 A surfacing, VAT, or SF or LF) S|a|8|%
(13) el other miscellaneous) 2|2 g |2
= I
Yes | No | N/A w
Room 108 X Glue Dots 6 SF X
Room 106 X Glue Dots 6 SF X
Room 108 - X Glue Dots 6 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o ! Hauler ID No. of Waste -
Lilich Corporation 18724 12 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/02/11 Morrisville, Pennsylvania
Completed by Title Signature = Date
Tatiana Kalenikova Vice President T e pmennne (_,(6, é,:m ;:1‘2!19!11

ASB-41 (R-06-08)

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



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

State of New Jersey

_Print Form

et i i b o o

Date of Notification (1)

Name of Building Owner/Operator (2)

12/19/11 Ck:1689 $200 Livingston Public Schools
Agencies Notified Type Notification Street Address ied
: 11 Foxcroft Drive !
] EPA % Initial - — |
i | DEP Amended ity, State, Zip Code ASBE - o
DoL Amendment # Livingston, New Jersey 07039 ; ﬁggﬁcs?h]rm &
7] Emergency (including £ = — =
DOH __ justification) Name of Contact e
[l bca Cancellation Paul Ko e :
R £
FACILITY INFORMATION R s G
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g
Heritage Middle School B school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
20 Foxcroft Drive [:I Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Livingston, New Jersey 07039 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Horizon Environmental Group

Lilich Corporation

Street Address
PO Box 316

Street Address
606 McBride Avenue

City, State, Zip Code
Thorofare, New Jersey 08086

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm
Steve Flannigan

Telephone No.
856-848-0800

License No.

01104

Telephone No.
973-225-8400

Start Date (10)
12/28/11 12/30/11

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

Other — Describe; 3pm Start

Street Address
2333 Route 22 West

City, State, Zip Code

Scope of Work (Check All That Apply)
[l 23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;genl
Location of “ héorsrr;‘allly . Description of
Asbestos-Containing Material (ACM) rje' tan:n)t‘:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'g et (i.e. thermal systems insulation, (Specify W i E 4B
In Facility Y s g surfacing, VAT, or SF or LF) S 1215 | 8
(13) (12) other miscellaneous) g lal|lg | B
S A N
Yes | No | N/A &
Room 105 X Glue Dots 6 SF X
Room 106 X Glue Dots 6 SF X
Room 108 X Glue Dots 6 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& : Hauler ID No. of Waste
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/02/11 Morrisville, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President ’/J 1211911
‘“"‘h—/

ASB-41 (R-08-08)

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



F Print Form

State of New Jersey 2 %Mwmv .
l\ED _\{_ NOTIFICATION OF ASBESTOS ABATEMENE-—r-m- :
C (Pursuant to NJAC 8:60 and 12:120) ” ) ECET :
" IHE L & || W [E N
Date of Notification (1) Name of Building Owner/Operator (2} f =/ [~~~ ~r——w—e_ 7 = l ‘
12/22/2011 DENNIS MOSNER } ’ ,;} _'?}
Agencies Notified Type Notification | Street Address EJ Li UF i 2 8 20” !ii ] J]}
- 1901 PALISADES AVENUE : f s
EPA E Initial ]
§ DEP [l Amended City, State, Zip Code L__\\I
DoL Amendment # UNION CITY, NJ 07087 ASEESTOS CONTROL &
D Emergency (including w -
[x] ooH justification) Name of Contact L mher |
[0 oca [0 Cancellation DENNIS MOSNER [ - S :
FACILITY INFORMATION ¥ fEas, g . f
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
VACANT RESIDENCE 1 Gosilics
Street Address D Subchapter 8 (Other than K-12)
1901 PALISADES AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
UNION CITY
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATEUSEONLY) ______ VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TWO BROTHERS CONTRACTING
Street Address = Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/03/2012 01/10/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT RESIDENCE

Scope of Work (Check All That Apply)

El z3sfor=3 If Renavation Full Containment with Negative Pressure
[X] =160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(& L eicAtGh ] Abatement
| Type
Location of U I\Loggiaélly b Description of '
Asbestos-Containing Material (ACM) ]\ﬁe. . Y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgdgr}agceﬁ? (i.e. thermal systems insulation, (Specify Dlg a|T
In Facility us 1'52 talr? surfacing, VAT, or SF or LF) 3 | B 5 | &
(13) (12) other miscellaneous) g g E; g
Yes | No | N/A | °
BASEMENT X PIPE INSULATION 420 LF
BASEMENT X BOILER PORK CHOP 20 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 > WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 01/12/2012 MORRISVILLE, PA
Completed by Title naiur?\ " Date
ELIZABETH MLADENOVIC SECRETARY fg (lads L,UUU / mm | 1212212011 B

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



?J ri)M gk

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMEN.‘L._____ -
(Pursuant to NJAC 8:60 and 12:120})

‘, o 2 ’.-..-,_.‘ ,. - ‘s-.,\-..__\_

l Print Form

Date of Notification (1)

N E [ ETomsekai?

:
Name of Building Ownen’Operator (2)5
Fl
]

|2-23 Diocese of Paterson )|
Agencies Notified Type Notification Street Address J! LJ} ; f! N EP 4 0 -’j?
205 Madison Avenue j “'; DEL 2§ it f{-l
EPA “] Initial ‘ : ! i
| | DEP Amended City, State, Zip Code ] ] f
x| DOL Amendment # Madison, NJ 07940
: Emergency (including Sci I h&“h“‘) AT —
DOH justification) Name of Contact ‘-‘-_,_JCEMEpngne NGmber_
|\] oca [Tl canceliation Dennis Rodano ! —y .
: o "

FACILITY INFORMATION =% - -

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
205 Madison Avenue

i | Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison 5000 3 60
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EnviroVision Consultants, Inc.

ABS Environmental Services, LLC

Streel Address
20-21 Wagaraw Road - Bldg. 34A

Street Address
4 E Gate Drive, PO Box 483

Cily, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
(973) 636-9145

Telephone No. License No,

973-583-8500 703

Start Date (10) Scheduled Completion Date (11)

12/28/11 2/29/11

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: (WEEHEINDS = Qi k

L.
Abatement Performed Qutside of Normal Facr]nlg Hours

{allp)

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;ent
Location of i Ndorsm]aliy . Description of
Asbestos-Containing Material (ACM) rje_ : e !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED A5 ailnds__'n]asntceﬁ? (i.e. thermal systems insulation, {Specify Tlola o
In Facility U310 (1'32 4 surfacing, VAT, or SF or LF) J{E 5 | &
(13) ) other miscellaneous) g o fg |
= L | B
Yes | No | N/A °
Coach's Room/locker room X 30 elbows 30 LF X
Kitchen X 4 elbows 4LF X
Coach's Room/locker Room X floor tile & mastic 1,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f W )
Newark Carting acn e Bt Cumberland County Landfil
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Signature ) Date
Andrew Scott Higgins President )ﬂ}:&———g\ f&QS"-/(

ASB-41 (R-06-08)

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



A

GAC Project # 060-12
Client Project #

State of New Jersey - Notification of Asbestos@i‘b
(Pursuant to N.J.A.C. 8:60-7 and 12: 120-7?

L]

E.s

Date of Notification (1)

December 23, 2011

Agencies Notified Notification Type Street Address :
Xlinitial Notification ENVIRONMENT @Pli
O EPA O Amended Notification 27 ROAD 1, BLD 4086 uvﬁgggﬁx& us
CocA O Emergency (including Cit Zi A
= Pk justification) PISCATAWAY; J 08854 - i
Xl DEP- No Longer REQUIRED 1 Cancelled Name of Contact S e o~
] poH MICHAEL SMITH, ENV.
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Al
QUAD Il, BLDG# 4140

ment is Taking Place (3

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

Street Address
LIVINGSTON CAMPUS

O Subchapter 8 (other than K-12)

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

City, State, Zip Code
BURLINGTON, NJ 08016

BUTLER, NJ 07405

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
ate, Zi City State, ZipCode

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number

License Number

Describe
XlOther — Describe: 3 PM THURS

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

TO MON 5 AM

20-21 WARGARAW ROAD

973-492-0477 00840
Scheduled Start Date (1 Scheduled Completion D 11 Name of OSHA Monitor
01/05/12 01/06/12

ENVIROVISION INC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Co

FAIRLAWN, NJ

Scope of Work (Check all that apply)

El>3sfor>3If
O >160sfor>260

XElRenovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
LOUNGE OFFICE &K | VAT 120 SF X
] X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 &2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 01/06/2012 100 Navw_Fo_rd mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP# 4509 19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title
SENIOR PROJECT
MANAGER

ignature

o
=

Date
December 23, 2011

. .;:’}w _,—,—/L/‘J&

|

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney

—




N State of New Jersey - Notification of Asbéstos Abatemient o smmmmioi |

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

)
GAC Project #060-11
Client Project #

D)=

Date of Notification (1 Name of Building Ownen’Opgrgjor 2 i 5 ]
December 23, 2011 RUTGERS, 4T '|EI$TATE{UNIVERS|TY 0|:§ NJ

Notification Type
Oinitial Notification

Agencies Notified

Street Address | e R S U T TR

ENVIRONMENT L HEALTH & SAFETY |

OEPA DO Amended Notification 27 ROAD 1.!BLDE&-4086
OocA 00 Emergency (including uﬁaﬁ%
B justification) PISCATA W%ELA*, -
DEP- No Longer REQUIRED ®Cancelled Name of Contact. ~ ~ - -ifxTelephone Number |
DOH MICHAEL-SMITH, ENV. ... .| i
HEALTH & SAFETY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Pl 3
TILLET HALL, BLDG# 4146

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

Street Address
LIVINGSTON CAMPUS

0 subchapter 8 (other than K-12)
[l Other (i.e. private & commercial buildings, homes, etc.)

3 TERRI LANE

Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0088
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

Cily State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitering Firm
BRIAN KEARNY

License Number
00840

Telephone Number

973-492-0477

Scheduled Completion Date (11
12/28/11

Scheduled Start Date (10

1212311

Name of OSHA Monitor
ENVIROVISION INC.

Occupanc tus During Abatement (Check only one
DFacility Closed/Vacated During Entire Period of Abatement
ClAbatement Performed Outside of Normal Facility Hours -

Describe
Elother — Describe: 5 PM FRI TO MON 5 AM (24HR ACCESS AS

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

O Full Containment with Negative Pressure

O Mini-Enclosure
O Glovebag Procedure

NEGESSRRY) FAIRLAWN, NJ
Scope of Work (Check all that |

O>3sfor>3If XIRenovation

X > 160 sfor > 260 O Demolition

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
201 SUITE = | VAT 1000 SF | X
b ]
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 20 cY Name of Registered Landfill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NI DEP # 4509

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/2812011 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

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

Signature Date

December 23, 2011

Copies To:  Rutgers, REHS, Attn: Mike Smith

&

and ATC, Attn: Brian Kearney




GAC Project # 060-11
Client Project #

Date of Notification (1)
November 21, 2011

me of Building Own erat

RUTGERS, THE STATE UNIVERSI'IZY OF NJ

TILLET HALL, BLDG# 4146

Agencies Notified Notification Type Street Address 4 ui

Oinitial Notification ENVIRONMENTAL HEALTH & 'SAFETY DEPT.
O EPA [XlAmended Notification # 1 27 ROAD 1, BLDG 4086, IVINGS‘TQNWW
ObcA (new start & completion dates) | City, State, Zip Code © LICENSING
(X1 oL O Emergency (including PISCATAWAY, NJ 088
[X] DEP- No Longer REQUIRED justification) Name of Contact Telephone Number -
(X DOH O Cancelled MICHAEL SMITH, ENV. : T g i

HEALTH & SAFETY :
FACILITY INFORMATION

Name of Facility Wh atement is Taking Place Type of Facility (4)

[ school (K-12)
O Subchapter 8 (other than K-12)

St Add
[X] Other (i.e. private & commercial buildings, homes, etc.)
ENIRSETEN EANPHE Sq. Feet: N/A # of Floors: 6 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Monitoring Firm Hired by Blda. r ASCM No. Name of Contractor (8}
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

License Number
00840

Telephone Number
973-492-0477

Scheduled Start 10 heduled Completion Date (11 Nar_r;g of OSHA Monitor
12/23111 12/28/11

ENVIROVlSlON INC.
Occu Status During Abatement (Check only one Street Address

DOFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

IOther — Describe: 5 PM FRI TO MON 5 AM (24HR ACCESS AS

NECESSARY)

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Chi Il that

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

[EIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

I.'.I Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | s Location Normally Used | Description of Asbestos Containing Matenal Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
201 SUITE B | VAT 1000 SF | (&
| ]
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 12/28/2011 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT A e November 21, 2011
MANAGER ,{;—fﬂf"’f”’/ i [T

L

Copies To: Rutgers, REHS, Attn: Mike Smith

Y

and ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement .

(Pursuant to N.J.A.C.

GAC Project # 060-11
Client Project #

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

e 18

ner!O arator |

ty, State. Zip Code
BURLINGTON, NJ 08016

Date of Notification (1) Name of Buildi ; el
November 11, 2011 RUTGERS, THE! STATE UNIVERSITY OF NJ i l
Agencies Notified Notification Type Street Address ,i N
X Initial Notification ENVIRONMENTAL I-S AI:.TH &_)SAFETY DEPT i’“ e’
O EPA OAmended Notification 27 ROAD 1,BLDG 4 86 L]VINGSTON CAMPUS
Ooca O Emergency (including City. State, Zip Code =
[ poL ctifiestion PISCATAWAY, NJ-08854 505105 CORIRL & \
B] DEP- No Longer REQUIRED m] Cance"ed Name of COI‘“EQI 1 Tnl%eng P
X1 poH MICHAEL SMITH, ENV:---?'_’ i
FACILITY INFORMATION T
ame ilit Abatement is Taking Pla Type of Facility (4)
TILLET HALL, BLDG# 4146 O school (K-12)
Siraol Address O subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
LR TRt san Sa. Feet: N/IA #of Floors: 6 Bldg. Age: 60+ years
City {5) County (8) County Code (7)
PISCATAWAY MIDDLESEX | (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
Ci te, Zi City State, ZipCode

BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number

973-492-0477

License Number
00840

Sched hedule mpletio 11

11/25111 11/28/11

tart Date (10

ame of OSHA Monitor
ENVIROVISION INC.

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

ClAbatement Performed Outside of Normal Facility Hours -

Street Address
20-21 WARGARAW ROAD

Describe
[Eother — Describe: 5 PM FRI TO MON 5 AM (24HR ACCESS AS
NECESSARY)

City, State, Zip Code

FAIRLAWN, NJ

of Work (Check all that appl
O>3sfor>31f ElRenovation
X >160sfor>260 O pemolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure

Copies To:

Rutgers, REHS, Att: Mike Smith

and ATC, Attn: Brian Kearney

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestes Containing Materia! Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
201 SUITE X | VAT 1000SF | @
| 53]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Reaistered Landfil
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 11/28/2011 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Marrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT % (/-/,9”'- vember 11, 2011
MANAGER A N




C heck # V576 e —

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).
12/22/2011 Plainfield Country Club '
Agencies Notified Type Notification Street Address ;’
1591 Woodland Avenue
EPA & initial _ _
L] CEP ] Amended City, State, Zip Code : "“’“'“A};—--_.,
DOL Amendment # Edison, NJ 08820 BLeT0S CONTROL &
] Emergency (including = Ufmt_'; —
DOH justification) Name of Contact BB, R
D DCA E] Cancellation Mr. Clifford Tanzler e I
FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g 0 %0

Plainfield Country Club [ School (K-12)

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

1591 Woodland Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Edison 5000 SF 2 N/A

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

Middlesex (STATE USE ONLY) Private Country Club

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

Langan Engineering & Environmental Services | N/A East Coast Haz Mat Removal, Inc.

Street Address
River Drive Center 1

Street Address
494 E. 41 Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Vijay patel

Telephone No.

201-794-6900

License No.

00507

Telephone No.

973-345-0022

Start Date (10)
January 11, 2012

Scheduled Completion Date (11)
February 28, 2012

Name of OSHA Monitor
The same as above

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Other — Describe:

:

Scope of Work (Check All That Apply)

] =3sfor=aif
[£3]

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ‘terr;ent
. Normally _— yp
Location of e Salsli b Description of
Asbestos-Containing Material (AGM) rje, ; ey f}' Asbestos Containing Material (ACM) Amount =
TO BE ABATED Pomsniplan g (ie. thermal systems insulation, (Specify 7151319
In Facility < Staif? surfacing, VAT, or SF or LF) CHENE- SR
(13) t2) other miscellaneous) : g 2 £ Z
= =3 @
Yes | No | N/A @
Basement X Pipe Insulation 1,210 LF X
Basement X | Tank/Duct/Breeching Insulation 550 SF ¥
Basement X Ceiling plaster 150 SF X
Basement Tank Insulation 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Haul No. f Waste
East Coast Haz Mat Removal, Inc. 1;5695'0 2 10 > North GROWS, Inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 02/02/12 Mor isville A
Completed by Title Signatyfe Date
James Unger Project Manaager 12/22/2011

ASB-41 (R-06-08)

/ Do not use this foé asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 1’2 120}

r Print Form

State of New Jersey

— _Cif\é/c tﬂd 3712

Date of Notification (1)
12/12/11

Private Property

Name of Building Owner!OperatDr (2)

Tt T

,._

Agencies Notified Type Notification Street Address H fr
= 923 Route 202 | | r = g
EPA Initial ; : } HEY ih 1
DEP 71 Amended City, State, Zip Code | | U f { _ i
DOL Amendment # Raritan, NJ i } i Irp et & Ui i; /1
E includi H bl N it
1 ooH O jur;‘lt».ia;_al‘cg::ﬂn:g)(:ncu "9 Name of Contact Telephone Nﬁmber g
[7] bca [T Cancellation Jason Verbel 1 Terrmm——t
FACILITY INFORMA‘I‘JON ] "“.'.X‘i WH*“JL G- = i
Name of Facility Where Abatement is Taking Place (3) Type ofka 4)'

Private Property

[T schigol (KA2coroe

Street Address Subchapter 8 (Other than K—12)

923 Route 202 [x] Other(ie. private & commercial buildings, homes,
etc.)

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

Raritan, NJ 5,000 SF 2 50+

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

Hunterdon (AT RN Garage

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

First Phase Group Inc

Street Address

Street Address
567 52nd Street Suite#16

City, State, Zip Code

City, State, Zip Code
West New York, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

License No.

01144

-| Telephone No.
201-758-7158

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

12/22/11 12/26/11 J&S Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe:

ours

City, State, Zip Code

Union NJ 07083

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

E Renovation

Full Containment with Negative Pressure

E} 2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:pn;ent
Location of i Ndorsmlaﬂly i Description of
Asbestos-Containing Material (ACM) n:einte: eny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at di laStoeff'? (i.e. thermal systems insulation, (Specify &l x a3 g
In Facility usio 1"‘;_ A surfacing, VAT, or SF or LF) 3|8 18 | &
(13) (12) other miscellaneous) g o g Z
— =3 (1]
Yes No N/A L)
First Floor X floor tile 1,200 SF |X
Garage X siding 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul !
DJM BRI Ha AR Cumberland Landfill
City, State Disposal Date City, State
109-113 Jacobus Ave South Kearny NJ Morrisville PA
Completed by Title ?lgnature Date
Edwin Precilla Project Manager il oo // Fhe {, . 12/12/111

ASB-41 (R-06-08)

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



_[_PrintForm ]

X (‘é,* - = S * b
. T e
State of New Jersey : i . A T

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

Date of Natification (1) Name of Building Owner/Operator (2) _

1212212011 Township of Egg Harbor
Agencies Notified Type Notification Street Address i

3515 Bargaintown Rd. i
N] EPa L] initial g i
{] DEP ] Amended City, State, Zip Code
| DoL Amendment # Egg Harbor Township, NJ 08234

] Emergency (including =
DOH justification) Name of Contact £ -
] DcA 1 Cancellation Betty McMannis :
FACILITY INFORMATION ' i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T e R
E.H.T. Pal 1 school (K-12) RS
Street Address | | Subchapter 8 (Other than K-12)
220 Leap St ] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owrisr (8) Name of Abatement Contractor (9)

Health & Safety

" ASCM Na.

Site Contractors, Inc.

Street Address
812 12th. St.

Street Address
815 12th. street

City, State, Zip Code
Hammonton,NJ 08037

City, State, Zip Code
Hammonton, NJ 08037

Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 809-567-1250 00839
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

01/02/2012 01/07/2012 WestChester Environmental

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
307 N. Walnut St

City, State, Zip Code
West CHester,Pa.

Scope of Work (Check All That Apply)

B 23 sfor=3If
2160 sf or 2260 If

Ei Renovation
Demalition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:?rt:pr;ent
Location of . I*Lognlal:y " Description of
Asbestos-Containing Material (ACM) I.je[ t g:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED E atnd?al StC:f‘? (i.e. thermal systems insulation, (Specify | s foBh) A
In Facility Hsta o ik surfacing, VAT, or SF or LF) 3 (&85
(13) (2 other miscellaneous) s |EjE |2
= D e
Yes | No | N/A =
BAsement X Pipe 160 If X
L. |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; X Hauler D No. f Wast
Site Contractors, Inc. 223?31 ) S ACUA
City, State Disposal Date City, State
Hammonton, NJ /712 S Egg HarborTownship,NJ
Completed by Title Své-n}ature C/{)j Date
\ioan Giordano [ Administrator ( /(T‘TWL U’fu !}/W*’Lf(‘) 12/22/2011

ASB-41 (R-08-08)

* Do not use

form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1) !
1! Q ol a k‘ s l

i
Name of Building Owner/Operator (2) §§ i
e | e\ LRI

f
i

HeVizs o

Agencies Nofified - Type Notification Street Address ——- ,_\ /3: C ’{' ] f . 11
EPAL g B mnitial o e e : ﬁ S
DEB T AfiErded . [ City. State, le Code , ;_? % f i

- ool 7 ‘Amendment # SSEESE R E.W fn(.\ N LT S 2 8 {

-ﬁ DOH D Ersnt%:g:t?:%{mc!udmg Name of Contact ] L Tﬂlsohone Nu‘b’ﬂ:lﬁl‘““ﬂﬁl & ' JF

‘-u e L e |

DCA [ canceliation I\J(’; l l CJQ__I O\C;'L ‘j
FACILITY INFORMATION ™ i ——

Name of Fa.cility Where Abatement is Taking Place (3) Type Of FACility (4) = 5w bt e f t;f,»ff
Slﬂc\l& Qﬂ’\ i [\l DUJ(_”( "lci [] school (K-12)

Street Address «J Subchapter 8 (Other than K-12)

Other (i.e, private & commercial buildings, homes,
Fj‘ }" "\ Ll A CRe>s /40& eic) ;
City (5) Square Feet # of Floors Bidg. Age
W'y oL %5 i
County (6) - County Code (7) Current Use (Prior if being demolished)
//M CACE (STATE USE ONLY)

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

EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC

Street Address Street Address

P.0. BOX 337 P.O. BOX 337

City, State, Zip Code
NEW EGYPT, NJ 08533

City, State, Zip Code .
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm
STEVE SCHENKER

License No.
00394

Telephone No.
609-758-3365

Telephone No.
608-758-3365

Start Date (10)
[~ ~1Z

Scheduled Completion Date (11)

(<o~ ]2

Name of OSHA Monitor
EPC TECHNOLOGIES, INC

Occupancy Status During Abatement (Check Only One)

Street Address
P.O. BOX 337

City, State, Zip Code

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

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

DT >3sfor23f

D Renovation

Full Containment with Negative Pressure

[ =160sfor=22601f [] Demolition Mini-Enclosure
g Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_l:pr:ent
Location of U I\:jognlallly b Description of
Asbestos-Containing Material (ACM) I\iei ; oicYy }" Asbestos Containing Material (ACM) Amount &
TO BE ABATED c agd?nlasnfem (i.e. thermal systems insulation, (Specify Pl m
In Facility o 12 - surfacing, VAT, or SF or LF) Il |2
(13) =) other miscellaneous) E B[] 2
= 2| a
Yes No N/A o
Hasement X 'P: pe LTRSS IQ‘I(EE‘};-"I J0C LF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
EPC TECHNOLOGIES, INC 17000 \5 WASTE MANAGEMENT OF PA
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 ~(o~1 2_ | MORRISVILLE, PA
Completed by Title Sign v Date
STEVE SCHENKER PRES_\IDENT SQ./ j a Jq ) ]

ASB-41 (R-05-08)

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



</

¢

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

T

Date of Notification (1)
125232011

Name of Building Owner/Operator (2)
Simon Property Group

Agencies Notified Type Notification Street Address -
755 State Route 18 Pl

X EPA g Initial s T God j i e
O DEP Amended- ity, otate, ZIp Lode { i B o
X DOL Amendment # | East Brunswick, NJ 08816£ ASBESTOS CET?UT&\J

00 Emergency (including S Loproua
=X DOH justification) Name of Contact ; ZNimHar
O DCA - O Cancellation Eric Evans "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brunswick Square Mall

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

Street Address
755 State Route 18

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
E!g{ t Brunswick 225,754 1 39yrs.

Current Use (Prior if being demolishad}

County (8} County Code (7)

Middlesex (STATE USE ONLY) shopping mall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

Environmental Design Inc. Plymouth Environmental Co.,Inc.
Street Address ' Street Address

5434 King Avenue,Suite 101 923 Haws Avenue
City, State, Zip Code City, State, Zip Code

Pennsauken, NJ 08109 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jay Murray 856-616-9516 610-239-9920 00398
Start Date (10) | Scheduled Completion Date (11) e of OSHA Monitor,

12/ /11 1{6/2012 rﬂ- Environmental Co.,Inc.

Street Address

Occupancy Status Dunng Abatement (Check Only One)

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

@ Other— Describe:” work area isolated

923 Haws Avenue

City, State, Zip Code

Norrmtown PA 19401

Scope of Work (Check All That Apply)

O =3sforz231f X Renovation B{ Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i N;ﬂ“,a“,y_ Description of 3
Asbestos-Containing Material (ACM) n:e' t""'e'igfl’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED > atlgd"gnlagt - (i.e. thermal systems insulation, (Specify 23|58
In Facility o ;; = surfacing, VAT, or SF or LF) S|a|8|2
(13) (12 other miscelianeous) c|B|E|¢
2 ® |3
Yes | No | N/A o
rooms to fill store x |sheetrock joint compound| 3,300 SF |X¥
roof x | black sealant 58F |[x
roof x | roof flashing 140 SF |x
rooms to fill store x | cove base mastic 30 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 4509 40 GROWS, Inc.
City, Stat Disposal Date City, State
ﬁéwafk, NJ Morr:,sv PA
Title Date

Completed by
Timothy E. Bryan

Vice-President

1 W——-—
nature /j

12/23 /2044
o i T 7 Tr

ASB-41 (R-06-08)

* Do not use tnis tof] sbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT e A
(Pursuant to N.J.A.C, 7:26-2.12) £ W o '

AR iyl P

i

" Date of Notification (1)

Name of Building OwnerﬁODéfé‘&"f2)‘iﬂ

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

12/19/2011 Paulsboro Refining Companyt{ i \=
Agencies Notified Notification Type Street Address ST
800 Billingsport Rd ;& b ) 4
() EPA (X) Initial Notification (Emergency) iRk 8
| () DEP () Amended Certification City, State, Zip Code TR ;
(X) DOL () Cancelled Paulsboro, NJ 08066 !
(X) DOH : 3 .\..T:'T'.'.‘"._-_'"'W-'
() DCA Name of Contact 1 'Eel:d\‘lﬁmgéfﬁ'i‘ib‘“" =
Ravi Jarecha e
FACILITY INFORMATION T = T werteii A e

e

Type of Facility (4

( ) School (K-12) § i e

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, efc.

Street Address

Street Address
800 Billingsport Rd
Sqg. Feet_N/A # of Floors___ N/A
City (5 County (6 County Code (7]
Paulsboro Gloucester (State Use Only) Bldg. Age__N/A
Current Use (prior if being demolished)__Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor ()
Kenny Atlantic Industrial Services LLC
Street Address

800 Billingsport Rd

City State, ZipCod
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11}
12/20/2011 1243012011

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

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

Other — Describe — Remaoval within restricted work area in outside areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition  (X) Renovation

(X) Full Containment with Negative Pressure () Mini-Enclosure

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

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

Location of Asbestos-

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (ie.
thermal systems insulation,

Containing Material (ACM) in

Amount (Specify SF or LF)

Abatement Type

Insulation

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc) Rem. Rep. Encap Enclose |
CU-6 Unit — Tower AD3 X Insulation ~100 SF X

|

Name of Req, Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

ANDREW GREEN

Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
MANAGER - KENNY ATLANTIC ' > 12/19/2011

=5 _;{/’f/ o ’i.’;_/’q_.r_'_’ A

i 85‘17?3[3(:4111'0% Supervisor
i
/

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 509-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00



r Print Form

State of New Jersey - = . cg
NOTIFICATION OF ASBESTOS ABATEMENT ; 5 #, 28 77
(Pursuant to NJAC 8:60 and 12:120) | === -
f irs) | @ = | ||"l..l r'_‘ r..._."\
Date of Notification (1) Name of Building Owner/Operator (2) ||| ;jP_L:“_‘ = N s i
12/21/2011 Immaculate Heart Academy/Archdiocese of Newark 77T
| i |
Agencies Notified Type Notification Street Address ST 5 y iE ]
- 500 Van Emburgh Avenve . |4 L DEL 28 200 |1
EPA E}'E] Initial i, ! L
DEP 7] Amended City, State, Zip Code E
DOL Amendment # Washington Township, NJ O?G?C rr >
[X] Emergency (including 5 o ASBESTOS CONITE] &
DOH justification) ame of Contact b | 7= Ngmber ,-
DCA 7] Cancellation Patricia Malloy, Principal ' —_

FACILITY INFORMATION

v s

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

Immaculate Heart Academy K] school (K-12)

Street Address Subchapter 8 (Other than K-12)

500 Van Emburgh Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Washington Township, NJ 07670 40,000 SF 2-3 70+

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

Bergen REEERE CNEY) Private School-Education Facility

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

EnviroVision Consultants, Inc EA Services Corporation

Street Address
426-69th Street

Street Address
20-21 Wagaraw Road-Bldg 34-A

City, State, Zip Code
Guttenberg, NJ 07093

City, State, Zip Code
Fair Lawn, NJ 07410

License No.

01074

Telephone No.
973-636-9145

Telephone No.

201-295-1700

Project Manager for Monitoring Firm
Fred Larson

Name of OSHA Monitor
EA Services Corporation

Start Date (10) Scheduled Completion Date (11)
12/23/2011 12/30/2012

Street Address

426-69th Street

City, State, Zip Code
Guttenberg, NJ 07093

Occupancy Status During Abatement (Check Only One)

X
n

Scope of Work (Check All That Apply)
[Tl 23sforz3if

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 7:00 AM -around the clock

E‘] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t:pn;ent
Location of Userj dorsm?llly i Description of
Asbestos-Containing Material (ACM) Mainteﬂ:ny i,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St?ﬁ" (i.e. thermal systems insulation, (Specify 2le|3|F
In Facility U ( 1' o surfacing, VAT, or SF or LF) 3|82 |3 |2
(13) other miscellaneous) 2 | g | e
= L | @
Yes No NIA @
1st floor designated administrative g X Floor Tile only 2,300 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste i
Atlantic Carting 2655& TBD IESI Bethlehem Landfill Corporation
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title Signature Date
GB Office Assistant - 12/21/2011

¥ B

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



State of New Jersey |
NOTIFICATION OF ASBESTOS ABQ\TEMENT

TS i

r Print Form

-

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

el 20
Date of Notification (1) Name of Building Owner/Operator ;(2} : faoE “I-'“-_T—--..._.. g
12/21/2011 Saint Mary and Elizabeth A ggEL‘J‘ r@ I V B[R]

A — e ]
Agencies Notified Type Notification Street Address T | v “““*"1,‘ s T
170 Hussa Street r‘g H i
] EPa Initial . : : E i‘l‘; OEC 90 gnge 0] i
|| DEP ] Amended City, State, Zip Code r 28 L L)
<] DOL Amendment # Linden, NJ 07036 ;h_‘"
Eme includi
DOH E jur;t?ﬁrcg:t?:g)(mcu ng Name of Contact 3 STOS -T-Tnlpnhnn(-\ Nurhber
DCA [l Cancellation Patricia Read i f-”é;__{.;m
FACILITY INFORMATION - "%

Type of Fa&lif?"@f*’ e gy

Name of Facility Where Abatement is Taking Place (3)

Saint Mary and Elizabeth Academy K School (K-12) s

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

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

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

Linden, NJ 07036 25000 2 70+

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

Union (BTATE LSy School

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

EnviroVision Consultants, Inc

EA Services Corporation

Street Address
20-21 Wagaraw Road-Bldg 34-A

Street Address
426-69th Street

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Guttenberg, NJ 07093

Telephone No.
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

License No.

01074

Telephone No.

201-295-1700

Start Date (10) Scheduled Completion Date (11)
12/27/2011 01/01/2012

Name of OSHA Monitor
EA Services Corporation

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Starting 7:00 AM -around the clock

Street Address
426-69th Street

City, State, Zip Code

X
B

Guttenberg, NJ 07093

Scope of Work (Check All That Apply)

D z3 sfor23If E‘] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i:pr:ent
Location of i Ndognla"'y . Description of
Asbestos-Containing Material (ACM) h:e‘nte?m Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atj i Iagf’eﬁ, (i.e. thermal systems insulation, (Specify 2lx|3 |5
In Facility usio jta2 s surfacing, VAT, or SF or LF) 312 (5|8
(13) (12) other miscellaneous) 2 |1e|E|l2
e T |2la
Yes | No | N/A @
Room G03, G04 X Floor Tile and Mastic 2075 SF X
Adjacent side entrance corridor X Ceiling Plaster 105 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste : ;
Atlantic Carting 26085 TBD IESI Bethlehem Landfill Corporation
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title Signature Date
G. Betances Office Assistant 12/21/2011
P /

ASB-41 (R-06-08)

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



