NO CE-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| I ———

Date of Notification (1) Name of Building Owner/Operator (2} I - !
12 / 23 / 14 Southern Regional School District !Job #1410 4832 Check #6730
Agencies Notified Type Notification Street Address _ L o :_'r
B EPA [ Initial 90 Cedar Bridge Rd. i
gg;"gD X :\\nn::;g:*nint % City, State, Zip Code s
DCA [ Emergency (including Manahawkin, N.J 08050 i
(NJAC 5:23-8) justification) Name of Contact | Teiephcme Number
[ Cancellation Dean Adams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Southern Regional MS X School (K-12) _
Street Addibss E hhit (aigfrpari\ggtt:;;hignf;sgcia[ buildings,
75 Cedar Bridge Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Manahawkin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
PARS Environmental AbateTech, Inc.
Street Address Street Address
500 Horizon Drive, Suite 540 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Rafael Torres 609-896%’-2-7»7\\ 608-265-2107 00529
Start Date (10) ﬁedﬁ‘lﬁd Completmn Date (11)  [Name of OSHA Monitor
11 /[ 17 [ 14 £ 4% ) EMSL Analytical
Occupancy Status During Ab t'g;'lent (W | Street Address
[ Facility Closed/Vacated D;c@@ir‘eﬁl;eriod of Abaterment 200 Route 130 North
X Apatement Performed Outside of Normat-Faeility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3PM-11:30AM Ginnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 =3sfor>31f Xl Renovation 1 Mini-Enclosure
BJ >160 sf or >260 If (] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2z m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 1@
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
Throughout O K O |Window glazing 320 SF XIOOO
O o g O|0o|0O|
e | E Oo|a|0o|d
] FED if E Oo|a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”;fs‘g N Was‘e G.R.O.W.S. Landfill
City, State Dis, City, State
Lumberton, NJ %:jﬁ Tullytown, PA
Completed By (Print or Type) Title T Signatur Date
Gwendolyn Trumbetti Operations Coordinator éM lg- i) hq

ASB-41
MAY 11

* Do not use this form for asbestos licensure exer#:pted activities.



MO Gr}/:_/ Staté of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e, S S

(Pursuant to NJAC 8:60 and 5:16) = i FAE e s
Date of Notification (1) Name of Building Owner/Operator (2) 12, ! ,
12/ 23 | 14 PSE&G /Job #13104703 Check #6714 . = |
Agencies Notified Type Notification Street Address - ‘
X EPA [ Initial 80 Park Plaza i
N L R : |
[0 bca ] Emergency (in_cluding Newask, 8J.07I01 R F
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Drew Shuda B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Camden Switch Yard [ School (K-12)
DIORL Aseling % gltll?:: g,petf rp?i\ggzizai!hzzn}:rr‘lfr)cial buildings,
7272 N. Crescent Blvd. homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Noa. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor M_{_ﬁﬂQ:ZM—SS&D\ 609-265-2107 00529
Start Date (10) Scheduied Completion Date (11} Name of OSHA Monitor
T ¥ 83 F 14 1 30 [/ 15 EMSL Analytical
= i
Occupancy Status During Abatement\Check only one}——"__———Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY PM- AM 5 p
Cinnaminson, NJ 08077

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

[d=>3sfor=>3If Renovation (1 Mini-Enclosure
X =160 sf or 2260 If ] Demoalition [[1 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|13 |8|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Handhole Walls 220-3 O (O | |Transite Conduit 800 LF X OO0
L e Ojcoog
O (O |O 0| 0 L
i1 PR EL | El T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”;;;'g No. W:Zte G.R.O.W.S. Landfill
City, State Disposal Date - City, State
Camden, NJ ; 0/15 Morrisville, PA
Completed By (Print or Type) Title S _—"Signature Date
Gwendolyn Trumbetti Operations Coordinator ’ 1 | ;Ll 12,\ | 4

ASB-41
MAY 11 * Do not use this form for asbestos licensure exen‘.'g:vtzsttgr activities.



NO (=

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building

BT =R
NJ DPMC Department of Treasury -.-'Job 14084808 Chock #681 !5

Owner/Operator (2)

12 / 23 / 14 '

Agencies Nofified Type Notification Street Address b DEC 90 onis .' i U
X EPA [ Initial 33 West State Street Floor 9 T u s A
g gg;‘gt’ ::]‘::g;i o City, State, Zip Code G S N
' L i ASBESTOS G toist
T DCA ¥ Ermersen becding Trenton, NJ 08625 P : EgE.' ool L &

(NJAC 5:23-8) justification) Name of Contact [ TelephéneNumber |

[ Cancellation Catherine Douglas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Psychiatric -Lincoln Building

Type of Facility (4)

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

SHBetAdduess X Other (i.e., private and commercial buildings,
100 Sullivan Way homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Mercer Hospital

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

Brinkerhoff Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1913 Atlantic Ave.

Sfreet Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Hooper 732-223- 609-265-2107 00529
Start Date (10) Schedul mpletion Date (11) EName of OSHA Monitor
12 7 15 /| 14 7 7 30 / 15_~| EMSL Analytical
e
Occupancy Status During Abatement [Bheck only_one}——" Street Address

200 Route 130 North

[] Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code

Gwendolyn Trumbetti Operations Coordinator

12| 22)14

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor=3F Renovation ] Mini-Enclosure
[1>160 sf or =260 If [ Demolition [1 Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s | @m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room 109 Office [1 |X |[J |Floor tile & Mastic 9 SF X OO0
1* Floor [0 |® |0 |Black Fire Electrical Panel 2 SF X|O|0|0O
O (O (O 1 e
3 [0 [0 Oo|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateT : HaulerIDNo. | Waste G.R.O.W.S. Landfill
ateTech, Inc 18750 9
City, State  DisposatDate~ City, State
Lumberton, NJ C 130115__/| Tullytown, PA
Completed By (Print or Type) Title Date

ASBE-41
MAY 11

* Do not use this form for asbestos licensure ex!zmpted activities.




MO CL-

State of New Jersey

G |
NOTIFICATION OF ASBESTOS ABATEMENT . - W

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

Date of Notification (1)

Name of Building Owner/Operator (2)

! Job #1 304 4626" Check #6765

Gwendolyn Trumbetti

Operations Coordinator

12 / 23 ! 14 Trustees of Princeion
Agencies Notified Type Notification Street Address L_. e .
X EPA [ Initial Trustees of Princeton University E.A. Macmman Bldg R L {
gg;\;\m & mz:gfnim £8 City, State, Zip Code - =i "'“’ — i
DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego, P.E.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
20 Washington Road [] school (K-12)
Street Address e Ef’éﬁrp?ifggiﬁiﬂﬁniﬁﬁcaal buildings,
20 Washington Road, Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 5 85
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-33&8800\\ 609-265-2107 00529
Start Date (10) Schedufed Completlon Date (11) )larne of OSHA Monitor
3 /1 24 | 14 /1 /30 [ 15 _—~T EMSL Analytical
Occupancy Status During Abatemew T e
[ Facility Closed/Vacated During Enti : batement 200 Route 130 North
X] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-__ PW/3:30PM-12AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
(] >3sfor>3if Renovation ] Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2 3
TO BE ABATED _Maintenance/ (i.e., thermal systems insulation, (Specify s |28 18
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |2 <
(13) (12) other miscellaneous) ! g ¢
Yes | No | N/A
Room 227A 0 |® |0 |Fioor Tile & Mastic 400 SF O(0o|O
Abandon Exterior Steam Tunnell O B |0 |cut&Wrap 300 LF KOO|O
Auditorium Roof [0 |0 | |Roof Flashing 714 LF MIE B
15 FI. Column C-D between 5&6 [0 | |0 |Double layer Floor tile & Mastic 270 SF X IO O|g
Name of Registered Waste Hauler NJDEP Waste \C{:Vubio Yards of Name of Registered Landfill
AbateTech, Inc. H‘j”é?’s'g’ e :Zte G.R.0.W.S. Landfill
City, State Wat City, State
Lumberton, NJ 4 1;’30!15) Tullytown, PA
Completed By (Print or Type) Title { Date

?)
15,
b

ASB-41
MAY 11

* Do not use this form for asbestos licensure exel!wted activities.




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

1304-4626 ..,
: Page 2of 2
1 .

S

LICENSING

ASEBES

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems gl # 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2| 8
(13) (12) or other miscellaneous) g 7 B g
Yes | No | N/A ’
Light Court TAR Shaft 1] [J I B4 | Tar/Rope Packing assoc w! terra 20 each XiOdl g
. _ cotta & glass duct/pipe
Heritage Glass TAR Shaft 2l X] | Tar/Rope Packing assoc w/ terra 20 each XIOgm
cotta & glass duct/pipe |
Basement [ 1] 1 |[X] |Exterior Perimeter Window Caulk 80 LF DA |1 []
Basement L L T Exterior Window Glazing 300 LF =iimlinlin
Ground Floor Transformer Room XL Debris clean up 100 SF dinlinlin
Ground Floor Transformer Room [J L[] | Pipe Insulation (wrap & cut) 24LF L[ L] L]
Ground Floor Transformer Room DA | 21 L) Floor tile & Mastic 986 SF X0 L) L
Ground Floor Transformer Room K | []|[] | Tar/Rope Packing assoc w/ terra 15 each B0 D
cofta & glass duct/pipe
1964 Addition X IO Waterproofing Mastic 2,700 SF X O]




No Cle

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

®

Date of Notification (1}

Name of Building Owner/Operator (2}

12 7 23 1 14 PSE&G Delivery, Projects & Construction /Job #14114841 Check #6767 _
Agencies Notified Type Notification Street Address L
X EPA OJ Initial 80 Park Plaza o T
O bcAa [] Emergency (including Newark, N 07101
(NJAC 5:23-8) -justification) Name of Contact ] Telephone Number
] Cancellation Larry Eddinger . e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Plainfield Substation

Type of Facility (4)

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

SHRSt Addipss X Other (i.e., private and commercial buildings,
241 W. 2™ Street homes, etc.)

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

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

Health & Safety Services

Name of Monitering Firm Hired by Building Owner (8) _

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor ﬂ&-ll)d-ﬂ&iq 609-265-2107 00529
Start Date (10) Schedulet Completion Dafe (11) — |"Name of OSHA Monitor
12/ q I 14 1 r. 3 (.15 _EMSL Analytical

Occupancy Status During Abatement

Time of Abatement: AlM-

PM/

heck only one)
[ Facility Closed/Vacated During Entire Pes atement

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>31If

[1 Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

Xl >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl2l2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2E
(13) (12) other miscellaneous) )
Yes | No | N/A
Control House O K |[O |Transite floor paneis 60 SF BB T [
Office & Bathroom Areas [0 KK |0 |[Floor tiles 200 SF X O
Throughout | [0 | Window caulk 100 SF X O[O0
Exterior O |O | |Roofing Materials 1,500 SF X OgO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha‘!L.:z;l'le M W‘?Zte G.R.0.W.S. Landfill
City, State Dis City, State
Camden, NJ (| 1/30/15 Tullytown, PA
Completed By (Print or Type) Title ~~Signature ; Date .
Gwendolyn Trumbetti Operations Coordinator W IQ.} 3 5 I ]L,

ASB-41
MAY 11

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




State of New Jersey e, S
NOTIFICATION OF ASBESTOS ABATEMENT . "¢ = |,
(Pursuant to NJAC 8:60 and 5:16) T

Date of Notification (1) Name of Building Owner/Operator (2). iy - i
12 / 23 / 14 PSE&G Delivery, Projects & Construction /Job #1411-4849 Check #6767/ /|
i P { L
Agencies Notified Type Notification Street Address ;
EPA [ Initial 80 Park Plaza f
DOLWD B Amended City, State, Zip Code '
Xl DHsS Amendment #3 N % NJ 07101
O bca ] Emergency (including s i
(NJAC 5:23-8) justification) Narne of Contact Telephone Number
[ Cancellation Larry Eddinger
FACILITY INFORMATION

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

PSE&G Plainfield Substation : E School (K-12)

Subchapter 8 (Other than K-12)

ARl Bk e [ Other (i.e., private and commercial buildings,

241 W. 2" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

Union Utility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)

Health & Safety Services AbateTech, Inc.
Street Address Street Address

318 12" Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Proctor 609-704-8850 609-265-2107 00529

T . 0
Start Date (10) Scheduled-26mpletion Date (T 15 Name of OSHA Monitor
2. 0. 4 /14 {38 L. 15 EMSL Analytical
[ =
Occupancy Status During Abatement (Check.only one) ———— Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Al_oatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM S 3
Cinnaminson, NJ 08077

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

[]>3sfor=31If [] Renovation [] Mini-Enclosure
B4 >160 sf or >260 If B4 Demolition [] Glovebag Procedure
Bl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z |[mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount N
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 2|2 /8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) Z
Yes | No | N/A
Control House 0 | |0 |Fire Doors 6 each KO0
R R 1 | O
O (O (O OaiQo|o
|0 (O L ETLED [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hﬂ%“ No. W?gte G.R.0.W.S. Landfill
City, State Dispo e City, State
Camden, NJ d 1/30/15 Tullytown, PA
Completed By (Print or Type) Title ~—Signature Date ‘
Gwendolyn Trumbetti Operations Coordinator (/-V\J l}\ gb h‘-‘
ASB-41 %

MAY 11 * Do not use this form for asbestos licensure eXgmpted activities.



C K blag

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

EF Drmt Form

Date of Notification (1)
5/9/13

Name of Building Owner/Operator (2)

Sunoco Inc.(R&M)- Marcus Hook Reflnery

Agenciss Notified Type Notification
EPA Initial
Ix] DEP Amended
x| DOL Amandmeant £
E] Emergency (including
1 pox justification)
[] bca ] Cancaliation

Street Address
Blueball Ave. and Post Rd.

City, State, Zip Code
Marcus Hook, PA 19061

Name of Contact
Mark Strutz

| Telephona Num'B_e'F""‘“—-—-—___.

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)

Sunoco Eagle Point Refinery

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

Street Address
US Highway 130 South

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
Westville 111,000 outside work | 60
County (8) County Code (7) Current Use (Prior if being demolizhed)
Gloucester (STATE USE ONLY) Refinery
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

VERTEX

Alliance Environmental Systems, Inc.

| Street Address
700 Turner Industrial Highway, Suite 105

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Don Heim

Telephone No.

610-558-8902

License No.
00508

Telephone No.
610-701-9000

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/15 1/30/15 AET
Oceupancy Status During Abatement (Check Only One) Street Address

28 Pennell Rd.

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
L

Other — Describe:

City, State, Zip Code

Media, PA 19063

Scope of Work (Check All That Apply)
D =3 sforz3 If

**WORK DESCRIPTION ON ATTACHED SHEET

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;;;ent
Location of U Ndorsm?lfy b Description of
Asbestos-Containing Material (ACM) rje' : ey }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atm de'm|a§tc?=p (i.e. thiermal systems insulation, (Specify F| 3 21T
In Facility HSi 1'; SHE surfacing, VAT, or SF or LF) 2 | & |8 |2
(13) (12) other miscellaneous) = B2
2 Z |3
Yes | No | N/A o
Quonset Hut X Pipe Insulation 20 LF X
Quonset Hut X Linoleum 400 SF X
Quonset Hut X Windows 15 EA X
CRU Unit X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Waste Management Of Camden 17273 400 Grows Landfill
City, State Disposal Date City, State
Camden, NJ TBD Tullytown, PA
Completed by Title Signature Date
Mark Griffin Project Manager 12/123/14

ASB-41 (R-06-08)

W

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

Asbestos-Containing Material (ACM)

3 .

YES| NO |N/A

1| OJ| X vat/mastic
D D Roofing
1|

L

1|0

1]

10X

0| O|X]
0| 0| X1
0| 0| X1
O|0O]X
O O]
O O] X1
| 0|
O 0| X
OO
O O|X
O O|XI
1| 0| X
0| 0| X1
L O|X
mjjmjEy
L O] X1
OO0
O0|X
O O|X
O 0| X

TO BE ABATED
IN Facility

Asbestos-Containing Material (ACM)

CRU Unit

CRU Unit

Page 2 - Notification - 1/4/13



( Print Form

= A State of New Jersey ——Page-i-of- 1 — -
EDS14-444 NQTIFICATION OF ASBESTOS ABATEMENT @ " .~ 1 5 L I T e =4
(Pursuant to NJAC 8:60 and 12:120) | Check #1371 © '°
- 1
Date of Notification (1) Narre of Building Owner/Operator (2) Iy
12-18-14 Montvale Board of Education DEC 9 a i
Agencies Notified Type Notification Street Address ; -
47 Spring Valley Road { ;
7 era initial e y o .
I ] DEP [] Amended City, State, Zip Code ; Sl it E !
DOL Amendment #___ Montvale, NJ 07645 - LIGET SilG _
- . z
E DOH D jugwt?ggaet?::)(mcludmg Namx? of Contact | Telephone Number
[] opca ] Canceliation Marian Latz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Montvale Fieldstone MS

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

Subchapter 8 (Other than K-12)

20 Lauck Road

Street Address

47 Spring Valley Rd E Other (i.e. private & commercial buildings, homes,
eic.)

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

Montvale 40,000 + 1 50+

County (8) County Code (7) Currant Use (Prior if being demolishad)

Bergen {STATE USE ONLY) School

Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (8)

| Karl & Associates GL Group, Inc
Sireet Address Sireet Address

140 Hamburg Tpke

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Bloomingdale, NJ 07403

Telephone MNo.

Project Manager for Monitaring Firm
Michael Krischer

(610) 223-1832

License No.

01084

Telephone No.

(201)710-9725

Start Date (10) Scheduled Completion Date (11)
12-29-14 1-2-2015

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

[x] Facility Closed/Vacaled During Entire Period of Abatement
Abatement Performed Outside of Normal Faciiity Hours
Other — Describe:

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

23sfor23 f Renovation

Full Containment with Negative Pressure

[[] =160sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:rt;:;ent
Location of U N dogﬂ?ﬂty b Description of T =
Asbestos-Containing Material (AGM) h::. . ?‘ey J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i tm ; lagtcem (i.e. thermal systems insulation, (Specify B lg | B
In Facility H5 0{1‘% Gl surfacing, VAT, or SF or LF) 2|88 |8
(13) ) other miscellaneous) S | |2 |
5 D | 3
Yes | No | N/A ®
Asst. Principal's Office, Kitchen, Copy Rm X Cove base mastic 150 SF ¥
Name of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landiill
- Hauler ID No. f Waste
GL Group, Inc 0035034 |TBD GROWS
City, State Disposal Date City, State
Bioomingdale, NJ 8D Morrisville, PA
Completed by Title Signature Date
Elena Solakov President f @ { 4 ¥ 12-18-14

ASB-41 (R-06-08)

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



Do c

NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

r
io

“Date of Notification (1)

Name of Building Owner/Qperator (2) e
Princeton University-Office of Design and Construction

)

01 / 15 / 14
Agencies Notified Type Notification
] EPA ™ Initial
] DOLWD B Amended
5 DHSS Amendment #24
] bca 12123114
(NJAC 5:23-8) [ Emergency (including
justification)

Street Address : "--: Bl G
200 Eim Dr. | L .

City, State, Zip Code . j ASBEL D! ¢ S -':"_gj
Princeton, NJ 08544 e LICENSING

Name of Contact Telephone Number

Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address
Washington Rd

[ Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,
homes, etc.)

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

County (8) - County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

Name of Monitoring Firm Hired by Buiiding Owner (8)
ATC Associates Inc.

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.

License No.

00509

Telephone No.

609-386-8800 215-788-6040

Start Date (10)

2 /4 5 | 14 )

Scheduled Completion Date (11)
24

Narne of OSHA Monitor

! 15 BRISTOL ENVIRONMENTAL, INC.

"O_c-:cupancy Status'During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

1123 BEAVER STREET

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM-5:00PM/ PM-1:30AM

City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

(] =3sfor=31If

Xl Renovation

[J Full Containment with Negative Pressure
B Mini-Enclosure

ASB-41
MAY 11

BJ =160 sf or 2260 If ] Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o l=lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21318 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
= | (13) (12) other miscellaneous) %
Yes | No | N/A |
Throughout Levels C, B and A O | |[Floor tile and mastic 1,465 SF X OO0
Office A-7J X O |0 |wWindow Caulk 96 LF X O-giO
Throughout Levels C, B and A O O |O |buctWork 1775 SF Og : Og
1* Floor Level 1 0 (O | |Pipe insulation (Wrap & Cut) 7T2LF Oogaig l O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;Lg;gg Hi Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature _? - Date d
Brian Scafiro Estimator /juﬁgz}a.%i{@\/ //7@5 //¢
J =

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



N o cli

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

Princeton University-Office of Design and Consfructi

on

e s

01 / 15 / 14
| Agencies Notified Type Notification
JEPA & Initial
[ poLwD ] Amended
[ DHSS Amendment #24-
] bca 12123114
{NJAC 5:23-8) ] Emergency (including
justification)

Street Address
200 Eim Dr.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address

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

Washington Rd homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc.

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for M.cmitoring Firm Telephone No. Teiephone No. License Na.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2. ¥ 5 [ _14 2 24 of 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed OQutside of Normal Facility Hours - Describe
Time of Abatement: AM-5:00PMW/ PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O =3sfor=3If ] Renovation X Mini-Enclosure
B =160 sf or >260 If [] Demoilition (] Glovebag Procedure .
[ Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o=z lm]|m]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g1ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|5
(13) (12) other miscellaneous) 3
Yes | No | N/A
B Level X |0 |O |Floor tile and mastic 40 SF KOO0
B Level X |0 |0 |Pipe lnsulation (Wrap & Cut) 2LF 1XIOg|g
Delong Reading Level X (O |O |Pipe Insulation (Wrap & Cut) 30LF X|OOIO
C Level Near Vault B4 |O |O |Fioor Tile & Mastic 700 SF Oogigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
SERVICE TRANSPORT GROUP INC “32‘3333 Net  {Wheste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
| NEW CASTLE, DE MORRISVILLE, PA 19067
| —
[ Completed By (Print or Type) Title Signajure. “ Date
| A o
i Brian Scafiro Estimator 5@15 (e %/ Vs /7/
ASB-41 _ / —
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Nt (e
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) B i
o1 / 15 4 14 Princeton University-Office of Design and Constructlon

Agencies Notified Type Notification Street Address i

[JEPA X Initial 200 Elm Dr.

X boLwo (] Amended City, State, Zip Code [ )

X DHSS Amendment #24- i J 1081 D3

[ DCA 12/23/14 Princeton, NJ 08544 T .!_,I AL

(NJAC 5:23-8) [J Emergency (including Name of Contact | TE‘M

justification) Robert Ortega |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address

[] Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,

Washington Rd homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
MERCER Library

ASCM No. Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Name of I\;E'riio_ring Firm Hired by Building Owner (8)
ATC Associates Inc.
Street Address
Three Terri Center
City, State, Zip Code
Burlington, NJ 08016
"ﬁﬁnject Manager for Monitoring Firm
Michael Keehn
Start Date (10)
2 / 5 /

License Nao.

00509

Telephone No.
609-386-8800
Scheduled Completion Date (11)
2= =24 | 14

14

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-5:00PM/ PM-1:30AM

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[ Mini-Enclosure

[0 =>3sfor>31If X Renovation

B =160 sf or >260 If ] Demoilition [T] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 21213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 -;.': 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
| B LEVEL NORTH CORRIDOR {H (O ] |FLOOR TILE/MASTIC 240 SF X O|Odg
RMS B-9J & B-12J B LEVEL 1 X |0 |0 |PIPEINSULATION 30LF XiOOnm
N oo
O (o (O O/o|0a
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards of Name of Registered Landfili
SERVICE TRANSPORT GROUP INC Hzlggﬂe'g N Wiste G.R.O.W.S. NORTH LANDFILL
| City, State = Disposal Date City, State
 NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature. &, - Date
] 2 e
Brian Scafiro Estimator mg ! '%oc 6 Ig/ﬂg // ?L
ASB-41 v
MAY 11 * Do not use this form for ashestas licensure axemnferd activities



State of New Jersey ) ; 7
NOTIFICATION OF ASBESTOS ABATEMENT"’“_-‘"“‘{ JS._ 75

(Pursuant to N.J.A.C. 8:60 and 12: 120) , _\--.v__, .

[Date of Notification (1)

Name of Building Owner / Operator (2 =
B 1212314 State of NJ Department of COrrectsoHs = PBEC D
gencies Noftified |Type Notification Street Address ] Bt ’
] EPA PO Box 11401 N ; .
[] DEP X Initial City, State & Zip Code ,- ASBESTT = I
X DOL [0 Amended 'Yardville, NJ 08620 i SEl 1
X DOH [l Emergency 'Name of Contact |Te|ephone Nurmber
[] DCcA [l Cancellation Alan Cieslik |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountainview Correctional Facilty-

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

Street Address
31 Petticoat Lane

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

Square Feet # of Fioors Bldg. Age
City (5) County (8) County Code (7) 20000 2 30+
Annadale Hunderton 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
1120 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
Rollie Jones

Telephone Number
609-392-4200

License Number
00508

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
1/12/15 1/16/15

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:  7AM to 3:30 PM
D Facility Occupied Dunng 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
[[] =z3sfor23If (X] Renovation [ Mini-Enclosure
[X] =160 sf=2260If [] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure |
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify — "_'[—_"‘
Material (ACM) Solely by Material (ACM) SF or LF) 2 m .
TO BE ABATED Maintenance or (i.e., thermal systems % F § 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 E_ @ §
(13) (12) or other miscellaneous) | T 8| g
| Yes | No | N/A e
Pipe Chases XA LI [ Pipe Insulation 250 LF limiimiin]
i ERNEAEE i miin]
miiniin miimiiniin
- L LI miimlin]ini
TR T Imlimiimiini
_ ) EEIEANE miinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4 Cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 1/16/15 Waynesboro, OH
Completed By (Print or Type) Title Signature ’) Date
Gino Pizzigoni Project 12/23/14
Manager

GI 14218

LS



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) f' *\
Date of Notification (1) Name of Building Owner/Operator (2) Rl T S “[— n
12 23 0 _ 4 Verizon Communications Pt o U
Agencies Notified Type Notification Street Address =T ;'
OEPA & Initial 773 Summit Avenue i
[ DOLWD ] Amended Gity State, Zip Code ASBESTOS CLIROL &
B DHSS Amendment#___ : LICENSHIG
] DCA ] Emergency (including Jersey City, M : e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Jersey City Central Office [] School (K-12)
Sireet Address % g?::? E.pet?rp?t\ggttg iﬁ?iﬁnfnlﬁfc.m buildings,
773 Summitt Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 8000 3 90+
County (6) \ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ' i
Hudson [ Hospital
'Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) . o
USA Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address ' T
8436 Enterprise Ave. 1123 BEAVER STREET
[City, State, Zip Code City, State, Zip Code 5 il
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone Na. | License No. .
Mark Jenkins 215-365-5810 215-788-6040 ‘ 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1/ _02 /_15 01 _/_03 [/ 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
] Faciiity Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code B
Time of Abatement: ___ AM-5:00PM/____ PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply) T
[] Full Containment with Negative Pressure
K =3sfor=31f [ Renovation Mini-Enclosure
[ =160 sf or =260 If [[] Demalition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
N ) Is Location t Abatement Type
Location of Normailly Description of o]l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ‘3" 212 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | s
(13) (12) other miscellaneous) 2 ”
Yes | No | N/A
Second Floor outside AC room XK |0 |O |[Floor tile and mastic 12 SF XiO|g|o
Second Floor next to return fan XK |0 |0 |Floor tile and mastic 21 SF X OO -
9 i i v Oo|g|.
I i Ooo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg’ he, Wgste Minerva Landfill
 City, State Disposal Date City, State il |
NEW CASTLE, DE 18720 713114 Waynesburg, OH
"Completed By (Print or Type) Title Signature . 7] Date N
Patrick T. DeCaro Estimator ;5/,, t‘:{é_ /\C—“-(}J@ [}/j_‘%/f G

ASBE-41
MAY 11

* Do not use this form for asbestes licensure exempted aclivities.




O ¥ 10193

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

Date of Notification (1) Name of Building Owner/Operator (2) 3 N L5
12/ 23 1 14 Federal Realty Investment Trust el o g
Agencies Notified | Type Notification Street Address ; UEC J @ / _ '_) / [
EPA ' K initial 1626 East Jerrerson St. , o e/
gg;‘;"ﬁ’ O mgggfnint . Ciy, State, Zip Code :
DCA 1 Emergency (ir;?:.iuding Rogicviile, WD 20862 | L
(NJAC 5:23-8) justification) Name of Contact Telephone—:\aumbeﬁ—-—-—___ SRR
[ Cancellation Ric Woodie :
. FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Eliisburg Shopping Center [ School (K-12)
shestidigos % i g?etfrpari\(:gttg irntdhigrﬁl:r:gcial buildings,
Route 70 & Chapel Ave. homes, etc.)
City (5) Square Feet # of Floors Blda. Age
Cherry Hill, NJ 08034 200,000+ 1 45+
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant Retail
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. ' License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 7 {15 1 ! 16 | 15 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ZAM-____ PM/3:30PM-__ AM Media, PA 19063
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor=31f X Renovation 1 Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131382
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|28 |5
IN Faciiity Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) “% i
Yes | No | N/A
Space #26 O |0 K |VAT/ Mastic 6000 X|IOO|Og
O |0 (O Oo|o|o|d
O |0 | Oojd|d
o e Ooog|b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling  Harder 100, W;Ete Western Berks Community Landfill
City, State Disposal Date City, State \
Hatfield, PA TBD Birdcboro, FA
Completed By (Print or Type) Title Signature z Date
Mark Griffin Estimator Vé/é{’ / 72 //,5,1
ASB-41 TEEA
MAY 11 * Do not use this form for asbestos licensure exempled activities.



MY 222057407 1%

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

State of New Jersey

-2

Date of Notification (1): Name of Building Owner/Operator (2) g
12/09/2014 Paramount Assets
Agencies | Type Notification Street Address: - e oy 0 Ef‘;»
Notified O Initial 142 Broad Street W ud E'&;!’d Lo tunr
O EPA A Amended City. State, Zip Code:
DEP Amendment#: Elizabeth, NJ 07208 g
aDOL | UEmergency Name of Contact: | Telephone Numiber:
; (including Javier Vara -
2DOH justification)
[IDCA 0 Cancellation ‘

FACILITY INFORMATION

Name of Facility 199 Market Street

City/ (5)
Paterson

County (6):
Passaic

County
07505

Code (7):

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

[ Subchapter 8 (Other than K-12)

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

Square Feet:

Bldg. Age
Current Usc :

# of Floors:

ete.)

Name of Monitoring Firm Hired by Building Owner | ASCM No.: Name of Abatement Contractor (9):
Turningpoint Contracting Corporation
Apex Development, Inc. B
Street Address: Street Address:
51 Berkeley Terrace
658 Rutgers Place
City. State. Zip Code: City. State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652 ’
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
4 L -6
Emeka Okeke 201-927-6225 (973) 350-0101 01215
Start Date (10): | Scheduled Completion Date (11): Name of OSHA Monitor:
12/10/14 12/30/14 Metro Analytical Luboratories

Qccupaney Status During Abatement (Check only one)

0 Facility Closed/vacated During Entire Period of Abatement
U1 Abatement Performed Outside of Normal Facility [lours

Street Address:

255 West 36™ Street, Suite 203

City. State, Zip Code:

Describe: New York, New York, 10018
[1 Other
Describe:
Scope of Work (Check all that apply): . . ,
. [’ Full Containment with Negative Pressure
U>3sforz31f UJ Renovation 1 Mini-Enclosure
1= 160 sfor = 260 If I Demolition 01 Glovebag Procedure

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

Is Location Descrintion of Ab%_tcmcnt
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asb_esloshCmu]immg Matc“a]l (ACM)
(ACM) Maintenance/ (ie,t emi}a _syst%nAs insulation, - s o
: surfacing, T, or Amount | & x| &
TO BE ABATED Cusioaily other miscellaneous) Speci 3 (8 (8 |5
IN Facility Staff? (Specify 18 |5 |7 | &
(3) (12) sForLP) |5 | 5 | £ | §
i Yes | No | N/A
' 2P FLOOR X Floor Tile 1250 SF | *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards
TRI-STATE TRANSFER ASSOC.. INC. 2A456 of Waste: 30
City. State: Disposal Date: City, State:
Bronx, NY 10474 Waynespurg, OH 44688 B
Completed By: Title: Signature: /- Date:
Sylvester Oraggbunam President ' i 12/09/2014




W 222057668

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2)
12/09/2014 Paramount Assets
Agencies | Type Notification Street Address: T A
Notified | o1 -0 142 Broad Street . ,DEC 29 PHiG te
UEPA [L;&.mended City State, le Code: A
0 DEP Amendment#: Elizabeth, NJ 07208 .
#poL | OEmergency Name of Contact: | Telephone Number:
p (including Javier Vara 4
HOH justification)
[IDCA [J Cancellation 1

FACILITY INFORMATION

| Name of Facility 146 Main Avenue

Type of Facility (4):

11 School (K-12)
O Subchapter 8 (Other than K-12)

[ Facility Closed/vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours
Describe:

[1 Other
Describe:

255 West 36" Street, Suite 203

City/ (5) County (6): County Code (7): 0 Other (i.e., private & commercial buildings. homes, efc.)
s5aiC 07505
Paterson Pussgie Square Feet: # of Floors:
Bldg. Age
Current Use :
Name of Monitoring Firm Hired by Building Owner ASCM No.: Name of Abatement Contractor (9):
“Turningpoint Contracling Corporation
g & o Apex Development, Inc.
Street Address: Street Address:
51 Berkeley Terrace
658 Rutgers Place
City. State. Zip Code: City, State, Zip Code:
Irvington, NJ 07111 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
i < 2
Emeka Okeke _ 201-9276225 | (973 3500101 01215 ]
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
12/10/14 12/30/14 Metro Analytical Laboratories
Oceupancy Status During Abatement (Check only one) Street Address:

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

Oz3sfor>31f

> L1 Renovation
M= 160 sfor > 260 If

(1 Demolition

—
E’ﬁu]l Containment with Negative Pressure
O Mini-Enclosure

GGlovebag Procedure

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

Is Location Sesoiamal Ab;ll_lement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM) Maintenance/ (i.e., thermal systems insulation, - m | m
TO B[E A Custodial/ surfacing, VAT, or Amount |& | m |3 |3
IN ;.-agﬁ\[T,ED Staff? other miscellaneous) (Specify g - HERE)
(13) : (12) SForLF) |8 | ¥ £l4
Yes No N/A
3 Floor _ i
Mechanical Room X Duct Insulation 120 SF
3rd Floor X Duct Insulation 35LF %
2" Floor Main Office X Pipe Insulation 42 LF *
Name of Registered Waste lauler: NJDEP Waste Hauler ID No.: Cubic Yards
| TRI-STATE TRANSFER ASSOC.. INC. 2A456 of Waste: 30
City. State: Disposal Date: City, State:
| Bronx. NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature; Date:
Sylvester Oracgbunam President 4o 12/09/2014




Dec 23 2014 0359PM NJ Asbestos Control 6096330664
12/23/2014  08:37 Two Brothers Contracting. | |

OK/ \0\/\ \'U) i; tom&%ﬁu" g J0i EELJ i
' i

F?svs §58 8511 P.002/005

o'nnmtoﬂ‘op ABBERTOS ABATEMENT . |
lbu1nuum NJAC 8180 and 12:130) Dl)L ] D Pf'\Y _
Bafe of Newfeanan (1) Ham of BEGIAg OvineiOperaior 7 )
12/23/2014 GLEN ROCK BQARD: OF ED émzow L2~
Agencias Nallfiad Typd Naliication reat AdOrsie == /y f
8 oA It 620 HARF.IBTOWN ROAD 0 i .
(1 DBP | Amendad City, Stata, Zip Code \ j\ — W [ (13 D
5 o Amenamenid_____ | GLEN ROCK, NJ 07462 WAIVHE APHROVE
5 Emargency {Incliding Jy J
) DOH & }uﬂiﬁw'.iorr) Nams of Coniac ——{-FelephoneNumbar
(] DGA 2] cancslialion SANDY MARINOS
ACILITY IKFO
Nama of Faaily Wnars Abalamorl ie Tnk‘_ptium &) Typa sf Faclity (4)
CLARA E, COLEMAN ELEMENTKRT SCHOOL Sahool (K:42)
Sitpgl Addraaa . Subanspter § (Ciher than K-12)
100 PINELYNN RCAD : .5 mhlr(l o. peivaln & commerclal buNcings, hnmu,
Sy (@) Li e Squ;ro Fni ¥ of Floora Bidg. Age
GLEN RGCK i '
Tauner 1) = * Dgpniy Qads TR Sument Uas [Pz Fhalas gamalinked)
BERGEN o 3 [ATATE U188 ONGYJ
Name of Menitering Firm Hiad by Bullding Dwner (8) ABCM No. Name of Abalemant CanUseior (3)
KARL & ASSOCIATES, INC. || TWO BROTHERS CONTRACGTING, INC.
Blrest Addread 1 _ Strest Addrete
P.C, BOX G465 ' 250 RUTHERFORD BLVD,
Chy, Bigtg, 2Ip Coda Clly, Stts, 217 Gode
SHILLINGTON, PA 18607 CLIFTON, NJ 07014
Ersject Mansger o1 Monltanng Flm Telsphons Na. Telsphons Na, Licanus Na,
MICHAEL KRISHER ) 810-838-7700 £73-968-8700 Q0484
B(zn Oalo (10) Qcheduled Complallan Dats (1) Name af O3HA Manikar B
12/2612016 172/2015 SAME ASB (8) ABOVE
Decupsaicy Status Dudng ABalament (Chzck Only On) 8irant Addreic
Faslliy Clased/Vacated Durlng Entira Paded af Abslamant ;
Abatsment Performad Ouuln'-ct Narmul Faclilly Hours Ghy, Blats, 2ip Code
Cidar = Dpncrios: 1100 AM ST
Scops of Wark (Chaek Al That Apply)
23 ofer k3N Renavalien Full Contalamanl with Nagatve Prassurs
x40 of or 2260 1t Damlilion MinlsEnclosura
Glovabag Protedurs
_Non-Bwsmptad (*) and Non.Friabla P
|s Laoatlan Abl‘rl;alnl
Localon of u Nq‘"s’“f"l’ b Dascripton of
Asbepica-Containing Mettarial (ACH) Meinianancol | Asosios Containing Mstarial (ACH) Amaunt
IQ.HLA&AIED & mdﬂ?&m (1.8, tharmal ayatsme Insulatlon (@pm
n Paclity e surdsaing, VAT, ar SForih 4
(13) (12 othes miacalisneous) E
Yen | Nu | NA o
SEE ATTACHED X :
Numa of Reglalerad Waste Hauler QJDE‘* WWasle ::'ubln Yards Wame Regatered Landfll
TWO BROTHERS CONTRACTING ol WASTE MANAGEMENT G.R.O.W.S,
Cly, State Dieposdl D Clly, Slate
CLIFTON, NJ 1/2/2016, _MOBRISVILLE, PA
Complatad gy [ Tits Blgnglidre Dale
VIVECA RAMOS PROJECT COORDINATOR 12/23/2014

ABB41 (R0608) ‘ * Oa not uza thie faem for asbastas lioanaure sxamptad selvitiae.



Dec 23 2014 03:59PM NJ Asbestos Control 609.633.0664
12/23/2014  08:37 Two Brothers Contracting

CLARA E. COLEMAN ELEMENTARY 2CHOOL

P.003/005

SCOPE OF WORK
LOGATION SCOPE OF WORK MATERIAL*
DIRT CRAWL SPACE AREA |CLEANUF DEBRIS AND GENERAL
DECONTAMINATION 16 Sq.Ft
RAKE SOIL TO ENSURE THAT
ALL DEBRIS HAVE BEEN 400 8q.Ft.
REMOVED
KNOWN AREAS OF 4
DEBRIS/REPAIR
CAP SOIL
400 8q.Ft,

DOL - 10 DAY

APPROVED




p e \A1eD

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

‘: Print Form

e —

Name of Building Owner/Operator (2) _-"' T

Date of Nofification (1)
12/23/2014 GLEN ROCK BOARD OF EDUCATION NEL
Agencies Notified T Type Notification Strest Address . o
S eon 0O it 620 HARRISTOWN ROAD L‘_,_
DEP [ Amended City, State, Zip Code l! BE
x| DOL Amendment # GLEN ROCK, NJ 07452 —— s
Emergency (including e ]
DOH justification) Name of Contact [ Talanhan E
[ bca ‘ [T cancellation SANDY MARINOS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CLARA E. COLEMAN ELEMENTARY SCHOOL

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

Street Address
100 PINELYNN ROAD

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

KARL & ASSOCIATES, INC.

etc.)
City (5) Square Feet # of Floors Bldg. Age
GLEN ROCK
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM Nao. Name of Abatement Contractor (8)

TWO BROTHERS CONTRACTING, INC.

Street Address
P.O. BOX 645

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
SHILLINGTON, PA 19607

City, State, Zip Code
CLIFTON, NJ 07014

Telephone No.
610-856-7700

Project Manager for Monitoring Firm

MICHAEL KRISHER

License No.

00494

Telephone No.
973-956-8700

Start Date (10) Scheduled Completion Date (11)
12/26/2014 1/2/2015

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

[X] Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Facility Hours
[] Other— Describe: 7:00 AM START

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor=3i Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp“;e"t
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) r;e_ : R, }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED = a;n dgnlag;?fﬁ (i.e. thermal systems insulation, (Specify 2|23 |Q
In Facility Ha -;2 : surfacing, VAT, or SForLF) 3|8 |w|&
(13) (2 other miscellaneous) 2|2 e | g
= — [1:
Yes | No | NiA °
SEE ATTACHED X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Dlsposal City, State
CLIFTON, NJ 1;’2!201 -—MO/RBISVILLE, PA
Completed by Title j Fture J Date
VIVECA RAMOS PROJECT COORDINATOR\ W/VL/ 12/23/2014

ASB-41 (R-06-08)

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



o\ LD

CLARA E. COLEMAN ELEMENTARY SCHOOL

SCOPE OF WORK

LOCATION

SCOPE OF WORKQQH;E-\_‘ e

=3

| DIRT CRAWL SPACE AREA

DECONTAMINATION

RAKE SOIL TO ENSURE THAT
ALL DEBRIS HAVE BEEN
REMOVED

KNOWN AREAS GF
DEBRIS/REPAIR

CAP SOIL

S[EANUP DEBRIS AND GENERAL

15 Sq.FL.

400 Sq.Ft.

400 Sq.Ft.




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

(). N8V

=

Date of Notification (1) Name of Building Owner / Operator (2) 3
12-23-2014 Short Hills Club Village Apariments
Agencies Notified |Type Notification Street Address
X EPA Unit 67A Forest Drive
[ DEP [ Initial City, State & Zip Code
X DOL X Amended-New Start Date |Springfield, NJ 07081
X DOH [] Emergency Name of Contact b
[J DCA [0 Cancellation Maria Abreu
|

FACILITY INFORMATION

Type of Facility (4)

[0 School (K-12)

[J Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Short Hills Club Village Apartments

Street Address

6 A Forest Drive

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 2,200 3 64
Springfield, NJ 07081 Union Current Use (Prior if being demolished)

Town House/Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services, LLC. 117 Resource Management Group, LLC
Street Address Street Address '
P.O. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Trenton, NJ 08619
Telephone Number

City, State & Zip Code
Berlin, NJ 08009
Project Manager for Monitoring Firm

Telephone Number License Number

Mr. Jim Proctor 856-452-1311 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-07-2015 01-14-2015 J&S Environmental Laboratories, Inc.

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
B4 Abatement Performed During 1st Shift
Describe:  10:00am to 6:00pm
[]  Facility Occupied During Abatement
Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
[ =3sforz3}if K Renovation [0 Mini-Enclosure
X 2160 sf2260 If [l Demolition X  Glove Bag Procedures
[0 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) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems o 22l 3
in Facility Custodial Staff? insulation, surfacing, VAT 2|1 TPZ| 8
(13) (12) ~or other miscellaneous) s| 5| £l 5
Yes | No | N/A T
Basement XK | O Pipe Insulation 180 LF =il
uEEEEE miiniiniin
ERi=EE= mIREI RN
O [ofLl miiniiniis)
OO0 Ooldd
ool BT El Ly 1L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Mor{'isville, PA
Completed By (Print or Type) Title Signature / N Date
Mr. Brian J. Haney President - - M L/ 12/23/2014
A
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State of New Jersey

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

Print Form

il ;

’ﬁte of Notification (1)
December 23, 2014

Name of Building Owner/Operator (2)

Michelle Montgomery
Agencies Nofified Type Notification Street Address

236 Kings Highwa
[X] era Initial _ e
| | DEP [[] Amended City, State, Zip Code
DOL Amendment # Clarksboro, NJ 08020

E includi

DOH O juglfr:g:t?ﬁ)(hdumng Name of Contact | Telephone Number
] bca ] canceliation Michelle Montgomery

FACILITY INFORMATION

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

Montgomery Residence [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

236 Kings Highway - Other (i.e. private & commercial buildings, homes,
etc.)

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

Clarksboro 1,700 2 125

County (6) County @ode (7) Current Use (Prior if being demolished)

Gloucester (STATE USE ONLY) Residence

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

Shade Environmental, LLC
Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

Management & Enviro. Consulting Services

Street Address

PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EMSL Analytical, Inc.
Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

January 12, 2015 January 14, 2015
Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)
>3 sfor231f

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

Renovation Full Containment with Negative Pressure

[7] =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;\;em
Locatien of U Ndogn_?llly b Description of
Asbestos-Centaining Material (ACM) !\ie‘nte?ley fy Ashestos Contairing Matesial (ACM) Amount m
TO BE ABATED & at] . lag;:eﬁ" (i.e. thermal systems insulation, (Specify Plol|8 |5
In Facility Lsio ;2 2l surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2|2 £ g
- —_ [44]
Yes | No | N/A mw
Basement XXX Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; f W ' )
Freehold Cartage gt;;gém e 50 mEh Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 1/14/2015 Birdsboro, PA
Completed by Title 4—signa Date
Christina Lynch Operations Manager ‘m T 12/23/2014

T

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



ersey
NOTIFICATION OF ASBESTOS ABATEHENT j5
{Pursuant to NJAC 8:60 and 12:120) .i : 'i:‘_j'. '

Slzhsofliew.l

Date of Notification (1) Name of Building Owner/Operator x
. 12)ex | X N ViNeGENT 2
0 EPA oitial 2¢ SPune s ASBESTOE GuivinDL &
n] 1 O Amended City, State, Zip Code . - LI NGHING
boL Amendment DloouTrias . NI L 07093
O Emergency (including e e
jﬁOH justification) Name of Contact Telar
QDcA Q Canceliation wll e 2 B
_ FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Pace (3) : Type of Facitty (4)
DASEMEST O School (K-12)

Street Address %nms (Oﬂ\;rthan K-12)
b 0mNe ST =T
City (5) . i Square Feet | £ of Floors Bid-ghge
- Blootiel D 2200| 2 7§ y G
Cousty (8) Countycodem(STATE USE Clm'aﬂtl]se (Prior if being demolished)
Bt b TCESI0ENES -
Nam= of Monsoring Fam Hired by Building Owner | ASCM No.- Nang'ofAhatemmmc!ar{S}
@ Best Removal Inc
Street Address Street Address :
s | 450 South River St
Chty, State, Zip Code T City, State, Zip Code
_ Hackensack, N.J. 07601
| Project Manager for Moninnng Fam Telephone No. Telephone No. License No.
201-329-7444 00388
S Date (1? > Scheduled Cowleﬁon Dat= (11) Name of OSHA honkor _
{ 3/!3 f/.'?/ 15 Omega Environmental

Occupancy Status During Abatement (Check‘éhjfy one) -

nmevmmmamerﬁmm

-anu'ner-oesam:

Outside of Normal Faciiity Hours
SRS 0§ O

Street Address
280 Huyler St

City, State, Zip Code

S. Hackensack ,N.J. 07606

of Work (Check all that
Scope ( a apply) 3 £ : with - -
Qpsdorzsy i@ Renavation” * O Mini-Enclosure :
2160 for2260K 0 Demolition O Glovebag Procedure
} uﬂon—aemdmandum-ﬁammm
. Abatement
Nommally -
. Location of Used Solely by Description of sl 2 L
Asbestos-Confaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =l |ZF|m
TO BE ABATED Custodal {i.e.. hermal systems insulation, _ (Specify e |3813
... IN Faciity " S swiacing, VAT, o, SForLF) 3lelB!3
(13) 12 otiver miscellaneous) 8|5 § £
. Yes | No | NA ;
BAR O T v | VAT 7T 70 & F |¥
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
Best Removal Inc !DN';.'Hog was;c_7 Minerva Enterprises ,LLC
Ciy, State salDafe | City, State
Hackensack , N.J. 07601 2254/4'5- Waynesburg, Oh,44688
Completed by Title Signature .
J.Maiorano Estimator V (—(ﬂ&quM—«g\ 2/22/!4’
ASB41

*Donotusetmsformfurasbeslnsﬁcememﬁbd acivifies. ,_._———"/



OPen Wl'nc‘ﬂu.} Tfme.. Erame

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

Date of Nofification (1) B . . Name of Bu||chng Owner.’Operator (2): T : i
12-J3- 1N Toseph KL&NQ'\‘\/\@M&K‘ Iﬂ
" Agencies Nofified Type Notification Street Address h h + ; ; p—r
O -EPA XC. initial g 7 Boe D) U‘JQs A’U < - |
O DEP - - 'O "Amended h City, State Code JE(“TL "~ g L&
Sz poL : Amendment SQ\I@Q—\/I {le. h._} 58‘;22
3 O Emergency (including
ﬁ DOH - justification) Name of Contact __ Telephone Nimher
O DCA O Cancellation ﬁ J we KDJ L¢+Koul$kl
1 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eﬁq le_ C-éfnl lY DQX_,l ¢ ’\Cl O  School (K-12)
Street Address . 0O Subchapter 8 (Other than K-12)
7 BO e-h M h U. RS + A‘U C. _ g?;er (i.e. private & commercial bulidings homes,
City (5) Square Feet # of F%oors -Bidg, Age
| Sayreuille NI~ 08872 | - 2] | Z5
County (8) -v_) [ County Code (7) Current Use (Prior if being demolished)
I i :ﬁd] ese o : (STATE USE ONLY)
Name of Monitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatement Contracior (9)
E& igi'me egies / EPC igbnol% s Ine
Street Add StreﬁAddr
£.0. Box 337 0.Box 337
Zip Code S o“ 3 City, State, Zip Code
" New gaaqp'l- N 3 | New ¢ NY 08533
Project Manager for i irm 2 Telephone No. Telephone No. Licenge No. p
Sleve, Sehenter eO% 758-3%5 09 758- 335 | )0 39Y
Start Daie (10} Scheduled Completion Date (11) Name of OSHA Monitor v
Jan Q OIS | Xan 9, J0OIS EPCTT 'l"lno[oe\tc,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
X Facilty Closed/Vacated During Entire Period of Abatement P, Bor J3F
O ° Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
O - Other — Describe: _
New Eqypt NI~ 08533
Scope of Work {Check All That Apply) :
23sfor231f ‘[0 Renovation ) Full Containment with Negative Pressure
O 2160 sfor 2260 If O Demolition O Mini-Enclosure
= Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:.t;prgent
Location of L e Description of
Asbestos-Containing Material (ACM) e ey f Asbestos Containing Material (ACH) Amount -
TO BE ABATED a'““?“fggp (i.e. thermal systems insulation, (Specify 2|lo|8 |2
In Faciity - - surfacing, VAT, or sForl) |3 (8|8 |8
- (13) (12) other miscelianeous) AL
. — m
Yes No MNIA @
Dasement X Pipe Insulation | 135 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landfill
Hauler ID No. of Waste j ;
EPC led‘moloq;eé | 7000 L | Waste Managemneat o€ P
City, State Disposal Date City, State
Newro EG\VD+ NI - |-9-15 | Moeaisuille PA

éo.gsst: by Sd‘\en\‘(gj& T’El)e(.&s Icom_'_ Si%natui ; Q E. Datel .22 .. N

_—

ASE-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) ICD ~Q\5-1L{

Name of Building OmmeriOperator (2)-

/qfi"rhu(i.

Sh \oésmcm ? ,f;'

_Agencies Notified Type Nouﬁcahun
O EPA . )4 initial
O DEP -0 Amended
: f: () it - | ... . Amendment#
" O Emergency (including
# DOH * jusfification)
O DCA O Cancellation

cny Soe. Zp Code Summ; 4&:_

J"‘(

/ae of Co%au/z S h /05 - ‘ Telephone Number

___/\);s‘ E@?%ﬁ

FACILITY INFORMATION

Name of Facility Where Abatement is Taklng Place

Type of Facility (4)

NI 07901

3
inale Y l\/ ﬂDLL)C HMC\ O School (K-12)
Street Address) ] 00 _ Subchapter 8 (Other than K-12)
W OCﬂ O a Y Other (i.e. private & commercial buildings, homes,
O etc.) )
Square Feet # of Floors Bidg. Age

City (5) .
. Su pop—

County (6)

Umof\

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

OWner (8)

ASCM No. l

Name of Abatement Contractor (9)

T!.v..hnoln\es Ine

:cj ganrlcmﬁ Firm H|
Street Addé

&ox

7

StrePAddrej

x 33%

, Zip Code

City, S

¢ NI 08533

City,, State, Zip Code

e

Start Date (10)

Tan o, 0I5

' PE!'ei Manager for@ tBrillglFirm

Eqypt NJ 08533

&ob

Telephone No. Teiephone No
603 758-345 ¢4 758- 336S M
Scheduled Completion Date (11) Name of OSHA Monitor 1

Eli’c.Tzcihno[éife,s Thc.

O - Other — Describe:

Occupancy Status bunng Abatement (Check Only One)

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

Street Address

?‘0 5

Boxr 331-

City, State, Zip Code

Mo Egppt

NI~ 08533

Scope of Wark (Check All That Apply)

O Full Containment with Negative Pressure

>3sfor23lf O _Renovation
4 2160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
S B’\ Non-Exempted (*) and Non-Friable Procedure _
is Location Abatement
Type
Location of i :ldo;nlaliy i Description of
Asbestos-Containing Material (ACM) hﬁ 2 teo eri‘y Saf Asbestes Containing Material (ACM) Amount m
TO BE ABATED ", a;gd.“l"s‘ o (i.e. thermal systems insutation, (Specify 2| 513 1|%
In Facility < surfacing, VAT, or SF or LF) 312|385
(13) (12) other miscellaneous) g 21212
) = s |3
Yes | No | N/A : £
Pasement X FlooR Tiles 00 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste . :
EPC [e;d‘lﬂolomes L7000 2 Waste Managenert of ¢ s
City, - State Disposal Date City, State
Newo EC\‘JD"‘ NJ > i ‘*GHS m-omsw\.{c PA

Completed by

Tore. Schenles

Title

President

s

Date

19-3d3-14

ASB-41 (R-06-08)

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



State

of New Jersey

[ Amanded
Amenament #

gency {including

5 NOTIFICATION OF ASBESTOS ABATEME&E: -.
MO#22302819472 {?u*suant to NJAC 8:60 and 5:18) il
Date of Not iTIL? IO" o e | Nzme of ijdmg ‘_Wrxnr{_;pe ator (23 ; “‘

2 23 : i

2 = i i Jim Mathews i
Notified Type Naification Streer Address !
B0 el 100 Gilbert Road N

L

Ho-Ho-Kus, NI

City, Siate, Zip Cods

LiCtF»bli WG

07423

Name of Contact

Jim Mathews

‘ Telephone Number

FACILITY INFCRMATION

Type of Facility {4}
: [ School (K-12)
_péwatte;;guse - [ | Subchapter 8 {Cther than K-* 2}
treet Address X] Other {i.e., private and commercial buildings.
100 Gilbert Road B homes, eic.} |
City {5) Sguars Fast #of Fleors Bidg. Age
Ho-Ho-Kus, NJ 07423 '
County (8! i County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demoiishad;
ASCM No. Name of Abatement Contragior (9)
Gr Tech LLC e -
i Street Adaress Sirect Address ;
; - o 576 Valley Rd #283 .
i Ciiy, State, Zip Code
| Wayne, NJ 07470 _ o
| i Teiephone No License No.
o i 973-638-1777 ) o1 127 R
| Scheduled Compisti (11} Nams of OSHA Moniior
15 01 4 15 N —
P i = g Envirovision Consultants,Inc )
, Occupancy Staius During Abatem nent (Check only one) Street Address
X Facility CIcrsedNacated During Eniire Periog of Absat 20-21 Wagaraw Road, Bldg #35E [
71 Apatement Performed Ouiside of Normal Faciiity Hours - Describe City. State, Zip Cade o R i
Time of Abatement: AN~ PR/ PR AN :
" — |Fair Lawn, NJ 07410 !
Scops of Work (Check all that anply) Clean up and decontamination with negative pressure
Fuii Containment with Negative Pressurs
| >3sfor=3# X Renovation Mini-Enclosure
| > 150 sf or 2280 f i | Demolition Glovebag Procedure DTenl with Negative Pressure
' Non-Exempted (%) and Non-Friable Procecure
; ls Lecaticn Absement Ty:pe
Normally Descripiion of
23525t ta S ) T |m | @
Asbestos-Containi B Usfd So H_‘LW Ashestos Contatning Material {(ACM) Amaunt o |o 5 |2
10 BE ABATED J"ﬂcji'f_‘_’”{‘:e! (i.e., thermal systems insulation, {Specify 318 |2 |g
IN Facifity Custecial Staff? surfacing, VAT, o SiF or LF) i
{13} i other misced neous} == .f': i
L. | Yes L No [ NA
[Basement ) o L] Pipe insulation | 200 LF X |
(Garage B 1 Pipe insulation 50 LF X
O alf
O L]

Name of Registered Waste Hauler izsiz Hauler 10 No.| Cubic Vards of Waste| Name of Registerad Lancfit
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc ‘
| City. State Disposal Daie City, State ‘
Wayne, NJ 07470 TBD Tullytown, PA

Completed By (Print or Type) Titls ::..graiure / Date
[N.Jevtic Owner j_ 2 V(Je?vta & 12/23/2014
ASB-41
1Ay 11 % fho ot ase this form jor asbesivs licensuragexempted activities,



Dec 23 2014 (2:33m

State of New \Jersey
NOT!FICATION OF ASBESTOS ABATEMENT.
o {Pursuant to NJAC 8:60 and 5:16)

f’%h"h’ i
NLBeat. of Health &

PO/

-
Stmior Serviges

Data of Noliﬁcatlon {1}1 - 7 O : i_;'; Name of Building Owner/Operator (2) 24 Yo
ABL ¢ YDy 4 1T 125-135 Westfield Avenue, LLC CK# 3433

Agencies Noﬁﬁsdl_‘__ Type Notlfi cat_lon e Street Addregs
OEPA | LGB R nltial - PO Box 948
g SSLE’P ﬂ‘ﬁ;“::;;i T [ City, Stat, Zip Code

SS. - \ a
O DCA Emergency (including Elizabeth, New Jorsey 07207

(NJAC 5:23-8) Justification) Name of Contact Telephone Number

(1 cancellation

Manny Fernandez

FACILITY INFORMATION

Name of Facility Where Abatement | is Taking Flace (3)

Type of Facility (4)

Momo Glavatovic

Vice President

Signature ; Ef

/2/22) )

1]
Residence [ School (K-12) l
e i g Sossir gl pidi G yidings, [
125-135 West Avenue homas, efc.) _f
City (5) Squars Feset # of Floors Bldg. Age
Elizabeth, New Jersey 07208 3000 3 55+ ‘
County (6) County Code (7)(STATE USE ONLY | Current Use (Prior It belng demolished) |
Union Residence [
Name of Monitoting Fim Fired by Builsing Owner (8) | ASCM No. Name of Abatement Centractor (3) J
NIA Lilich Corporatian
Street Address Street Address
06 McBride Avenue
City, State, Zip Code City, State, Zlp Code
: Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telaphone No, Telephore No, License No,
' 973-225-8400 01104
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12_1_24_ ] _14 12 /1 _26 | _14 J&S Environmental Laboratories LLC
Occupaney Status During Abatement (Check only one) Street Address
X Facliity Closed/Vacated During Entire Period of Abaternant 2333 Route 22 West
0 Abatement Performed Outside of Normal Fagility Hours - Describe City, State, Zp Code
e ot Abaermant AN P, Py AN Unldn. New Jersey 07083 |
"Scope of Work (Check all that apply) 1
| 3 Full Contalnment with Negative Pressure
[ 23sfor=3lf ] Renovation (X Mini-Enclosure
>180 sf or 2260 if X Demolition [J Glovebag Procedure |
; Non-Exempted (") and Noa-Friable Procedure |
is Location Abztement Type R
Location of Normally Description of Tl m
Asbestos-Contalning Materlal (ACM) Used Solely by Ashestos Containlng Materlal (ACM) Amount glag |z |2
TO BE ABATED Malntenance/ (le., thermat systems insulation, (Specify 2285
IN Facllity Custodlal Staff? surfacing, VAT, or SForlLF) 5 €|l =
(13) (12) other miscelianeous) 2| °
Yes | No | N/A
3rd Floor Front Bedroom 0O [0 |X |celling&WallPlaster(mini enclosure) 600 SF R OO0
3rd Floor Front Bedroom O |0 | |Linoleum Floor (non friable method) 80 SF OO0l O '
' g s ‘ B =
o B 00|00
Name of Registered Wasta Hauler NJDEP Weaste Cublc Yards of | Name of Registerad Landiil T
Lilich Corporation H:;U;Barzf Na, Wgﬁe G.R.Q.W.S. Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 12/126/14 Morrisville, Pennsylvania
Completad By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos llcensure exemptad activities,




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

Date of Notification (1)

Name of Building Owner/Operator (2)
Monmouth University CK# 3436 $200

12 [ 23 / 14
Agencies Notified Type Notification
O EPA Initial
X poLwbD ] Amended
X DHSS Amendment #
] DCA [l Emergency (including
(NJAC 5:23-8) justification)

[ Canceliation

Street Address

400 Cedar Avenue

City, State, Zip Code
West Long Branch, NJ 07764

Name of Contact

Robert Cornero

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth University, Bluff's Apt 9B

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

Street Address

BJ Subchapter 8 (Other than K-12)

[J Other (i.e., private and commercial buildings,

590 Ocean Boulevard homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch, New .Jersey 07740 20,00 2 55+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth University

Name of Monitoring Firm Hired by Building Owner (8)
AHERA Consultants, Inc.

ASCM No.

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

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

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609-652-1833

Telephone No. License No.
973-225-8400 01104

Start Date (10)

01 [/ _05 [/ _15 01/

Scheduled Completion Date (11)
07/

15

Name of OSHA Monitor
J&S Environmental Laboratories Inc.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Fagility Hours - Describe
Time of Abatement: 7_AM-_PM/3:30PM- AM

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope bf Wark (Check all that apply)

X >3 sfor>3 If

B4 Renovation

¥ Full Containment with Negative Pressure
[1 Mini-Enclosure

Momo Glavatovic

Vice President

Signature . % 7

/223

7

] >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
is Location i Abatement Type
Location of Normally Description of Sl o Fml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) 2(°
Yes | No | N/A
Bluff's Apartment 9-B Bathroom O | O |SheetrockiJoint Compound Walls/ 120 SF XiO(Od|d
| O |O |0 |cCeiling Ogo|ja|o
' O |10 |X Oojg|a
I R Oooag|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich Corporation Hﬁ“é%'f He. |eEse G.R.0.W.S Landfill
City, State Disposal Date City, State |
Woodland Park, New Jersey 07424 01/08/15 Morrisville, Pennsylvania
Completed By (Print or Type) Title Date

|
i

ASB-41
MAY 11

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




State of New Jersey

ROTIFICATION OF ASBESTOS ABATERSENT N
aéaﬁ 5427

@mmmmmmmm)
Dat= of Nosacation (1) Name of Buiding Ow: @
/zsz“M/ Woe (KETI-
Agency NetBed Type Notification Sireet Address L ~ - Wit [/
DEPA P S 21lp SpoTH TRVIVG ST:&E‘(?‘(
o beP @ Amended Cay, State, Zip Code ;
= DoL Amendmest 2 2, 06E L’//‘O@D V) ,L &7‘9/ i
O Emergency {nciuding ITeienhnnE!& : 5
-rBDOH m) mﬂfﬁlﬂd - e
O DCA O Cencetaftion . lﬁg—@
- FACILITY INFORMATION
Name of Nﬁfems'fm?ﬁﬁ@ . -1 Type of FacEy (4}
W \ER - g“‘“‘s ,,:, sm;rmmz;
D Other eommarcial
(,, SosTH TRVWe S?Zﬂf( s )
cayﬁ) i Square Feet: Fof Floors _
@i-ﬁ)@(f’cewﬁ Zigo..| ¢ %_,;_ ez
County (6) Cauwcadem(STATEUSE Wmmimw
e LEV o KesSweves
Namme of Monitoring Fam Hired by Guiking Owner | ASCM No.- Name of Abstement Conractar ) B
® Best Removal Inc
Stroct Address Steot Address -
450 South River St
- Hackensack N. J 07601
Project Manages for Monidiing Fem Tekphone No. Telophone No. Liconse No.
= 201-329-7444 00388
St Dot (10) Scheduled Col n Datz (11) Name of OSHA Blon#or ]
| = Ko |5 | = B-1E Omega Environmental
Wwwﬁummwm) - Street Address
O Faciity Ciosed/Vacated During Eniite Period of Abatement 280 Huyler St
O Abstement Performed Outside of Normal FaciEly Hours Ciy, State, Zip Code ,
L@ Other—Desaribe:  Z pon. /1Y) S. Hackensack ,N.J. 07606

* Do not use this form for asbesios Kensure exempted activiies.

@23 o238 ——8 Renowafion”
O=180for2260% Q Demofition Q Giovebag Frocedure
' — @ Non-Exemgiad (*) and Non-Friable Procedige
ks Location T
. Location of : Description of i K
Mmm m Asbestos Conlzining Material (ACM) Amoint Blmi
__m Custodal @.e.. Termmal systems _ (Specily 2 =213
2 gress suriacing, VAT, of ssxth) 315182
i3 (12 other miscefaneous) 8= % g
- Yes | No | MA ) °
BrsemeuT b | Tihotmat JASUATE X 70 _sF X
Chsenew T~ L | The@mbt  JRSoLATISR a5 LE X
Name of Registered Wests Hauer NIDEP Wasts Hauer G;.bic\%tdsof Name of Registered Landid
Best Removal Inc 9?7109 Zum)lﬂS Minerva Enterprises ,LLC
Hackensack , N.J. 07601 _ -2 5 Waynesburg, Oh,44688
Compieted by =] T Sonotne Dot
R-Verp g Estimator 4. \/&%&w J2 <2319
ASE41 ¢ - cii —



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = -~
(Pursuant to NJAC 8:60 and 5:16) i

Date of Notification (1)
12 / 23 ! 14

Name of Building Owner/Operator (2) )
Mr. Isaiah Thompson CKi# 3438 $200 |

Agencies Nofified Type Notification

Street Address

|
O EPA Initial 131W 35th Street, 11th Floor S—
BJ DOLWD D:menged Lo [City, State, Zip Code E e AT
oass OCHEMET. S New York, New York 10001 T
[ bcA ; [J Emergency (including SRS i|
{NJAC 5:23-8) justification) Name of Contact Telephone Number
: [ Cancellation Mr. Isaiah Thompson |

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
412-416 Bloomfield Avene homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Caldweil, New Jersey 07006 20,000 6 55+

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

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

J & S Environmental Laboratories LLC,

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
2333 Route 22 West -

Street Address

606 McBride Avenue

City, State, Zip Code
Union, New Jersey 07083

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

Project Manager for Monitering Firm Telephone No.

Sheryll 908-206-0073

Telephone No.
973-225-8400

License No.
01104

Start Date (10) Scheduled Completion Date (11)
01T / 06 [/ 15 01 / 10 / 15

Name of OSHA Monitor
J&S Environmental Laboratories Inc.

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7_AM-_ PM/3:30PM- AM

Street Address

2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083 -

Scope of Work (Check all that apply)

[J=3sfor=3If 4 Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

Momo Glavatovic Vice President

Signature g{ §

< =160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =T [ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (B )s |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| &
(13) (12) other miscellaneous) 1
Yes | No | N/A
Basement &4 |0 |0 |Thermal System Insulation 200 LF (OO0
Basement B ([0 |0 |Reclean Elbows, Debris & Dust 310 LF OlgigQ
| O 0| o|ojo|o
O (O X Oo|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich C i Heuler IDNe.. | Waste G.R.O.W.S Landfill
ilich Corporation 18724 5
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01M12/15 Morrisville, Pennsylvania
[Completed By (Print or Type) Title Date

)23/

ASB-41
MAY 11

-

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




3

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- e

T
J

J

F

Jc;heck#- 2.6’2.5

Project #
l b i (Pursuant to NJAC 8:60 and 12:120)
. fri
Date of Notification (1) Name of Building Owner/Operator (2) i ]
12/23/2014 Jersey City BOE f 2
Agencies Notified Type Notification Street Address i |
= 46 Clarem ve i Vs o
EPA Initial : _6 : clta - - e
DEP ﬁ Amended City, State, Zip Code B, i
poL Emeﬂdmanf(#w Jersey City, NJ 07305
i Emergency (inclu
DOH justification) - | Telephone Number
f# Dca - |E] Cancellation Kevin O’Shea
FACILITY INFORMATION
Name of Facility Where Abatemsnt is Taking Place (3) : Type of Facility (4)
School No. 41 1 school (K-12)
Street Address fm] Subchapter 8 (Other than K-12)
e Other (i.e. private & commercial buildings, homes,
59 Wilkinson Ave H etc.) L i g
City (5) Square Fest # of Floors Bidg. Age
Jersey City,NJ 07305
County (6} County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
AHERA Nick Restoration LLC
Street Address Street Address
P.OC BOX 385 72 Brookside Rd
City, State, Zip Code _ ] City, State, Zip Code
Oceanville, NJ 08231 ' Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2014 12/28/2014 J&S Environmental
Qccupancy Status During Abatement (Check Only One) Street Address
8 Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e = Ciss e Union, NJ 07083
Scope of Wark (Check All That Apply)
E 23 sforz31f Renovation Full Containment with Negative Pressure
] =2160sfor=260 I [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally ) Type
Location of Used Solely b Description of
Asbestos-Centaining Material (ACM) I,je, . 5;9}' Asbestos Containing Material (ACM) Amount m
BE ABAT o :t': d?‘]aé‘taﬁ? (i.e. thermal systems insulation, (Specify Plala |l
In Facility o 1'3 : surfacing, VAT, or SF or LF) (882
(13) (12) other miscellanaous) g B2 |2
= 2| a
Yes No N/A @
Basement - Boiler room area X TSI Appr.50 SF | X
Name of Registerad Waste Hauler NJDEPR Waste Cubic Yards Name of Registered Landfill
Nick Rest f LLC Hauler IO No. of Waste
ick Restoration 33782 TBD G.R.O.W.S
City, State Disposal Date City, State
Randolph 9 i
ndolph, NJ 0786 TBD Tullytown, PA
Completed by Title Signature Date
Elvira Mrda President %{M . 122312014




State of New Jersey

4=

iject # J NOTIFICATION OF ASBESTOS ABATEMENT H
{Pursuant to NJAC 8:60 and 12:120) —
Date of Notification (1) Name of Building Owner/Operator (2) ==
12/23/2014 South Plainfield School District
Agencies Notified Type Notification Street Address
1 Lo F1 initial 125 Jackson Ave
[ ] Dep 1 Amended City, State, Zip Code
i DOL i Em::ldr::ent(ﬁ e South Plainfield, NJ 07080
DOH jusﬁﬁg:ti::) 9 Name of Contact l Telephone Number
DCA 1 Canceliation Lori Tirone
EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Plainfield Administration Building

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

Street Address
125 Jackson Ave

Subchapter 8 (Other than K-12)

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

City (5) Squa?:: i=)eet # of Floors Bidg. Age
South Plainfield ,NJ

County (8) County Gode (7) Current Use (Prior if being demolished)
Middleesex s s

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

Street Address Street Address
P.0C BOX 385 72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

. | Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/2014 12/25/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

| City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
E =3 sforz3If

@ Renovation

Full Containment with Negative Pressure

] =2160sfor=22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;pn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) nie' oh ) }" Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Catiria (i.e. thermal systems insulation, (Specify 2| ln|3 |5
in Facility e 1‘32 ; surfacing, VAT, or SF ar LF) 318 (3|8
(13) e other miscellaneous) % o g g
T =3 @
Yes | No | N/A @
Hallway X TSI 9LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
: Nick B y 3 LLC Hauler ID No. of Waste
ick Restoration 33872 TBD G.R.OW.S
City, State Disposal Date City, State
Ramdaiph, hd TBD Tullytoyn, PA
Completed by Title Signatu Date
Elvira Mrda President /o] 0(5[ 12/23/2014




/20 L

16 Cross Street .

Print Form
State of New Jersey s |
NOTIFICATION OF ASBESTOS ABATEMENT i Sl
{Pursuant to NJAC 8:60 and 12:120) ik ok [
Date of Notification (1) Name of Building Owner/Operator (2) St - } | ‘
12/24/14 Harold Squared LLC R OEC 2 ¢ / =71
Agencies Notified Type Notification Street Address t
i
1

EPA & initial . _ l

DEP Amended City, State, Zip Code

DOL Amendment # Vauxhall NJ 07088

o includi
DOH ir;lt?ﬁrg:t?::)(mcu i Name of Contact | Telephone Number
DCA [7] canceilation Harold
FACILITY INFORMATION

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

N/A School (K-12)

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

16 Cross Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Sqguare Feet # of Floors Bidg. Age
Vauxhall 1600SF 2 TT
County (8) County Code (7) Current Use (Prior if being demolished)

union (SR USEGIE ) Residential

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

Divine Environmenial

Turningpoint Contracting Corporation

Street Address
358 Broadway

Street Address
51 Berkeley Terrace

City, State, Zip Code
Newark NJ
E

City, State, Zip Code
Irvington NJ 07111

Project Manager for Monitoring Firm
Chinyelu Oraegbunam

Telephone Nao.

201-483-9788

License No.

44331

Telephone No.
973-372-2177

Start Date (10)
01/8/15 01/10/15

Scheduled Completion Date (11)

Name of OSHA Monitor
JLC Environmental, Inc

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address
30 West 25th Street

City, State, Zip Code

| | Other — Describe: NYC, NY 10007
Scope of Work (Check All That Apply)
z3sforz3 If 1X| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemeant
Normall Type
LLocation of Used Sol ly b Description of
Asbestos-Containing Material (ACM) N‘:'e. teo i }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrnd'n]agtc;eﬂ? (i.e. thermal systems insulation, (Specify 2l a § s
In Facility Heto _:32 : surfacing, VAT, or SF or LF) 2 (& |s 2
(13) e other miscellaneous) 2 [a & | B
= I
Yes | No N/A s
Basement X Pipe Insulation B60LF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasie i
Newark Carter Inc 455'? 1 Tullytown Refacility
City, State Disposal Date City, State
Newark NJ 07102 Tully town PA
Completed by Title ignatuy B Date
Emeka Okeke President : . 12/24/14

ASB-41 (R-06-08)

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




NO ¢ £

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form

Date of Notification (1)
12/22/2014

Name of Building Owner/Operator (2)
State of New Jersey; Department of the: Treasury

Agencies Notified Type Notification Street Address
= I
&l een F1 i Post Office Box 002 o
= nitia - a =
] DEP [X] Amended City, State, Zip Code i
DOL Amendment#___1 Trenton, New Jersey 08625-0002
=l DpoH O i’;ﬁg;?g) (nclading Name of Contact Telephone Number
ix] DCA ] cancellation Robert Shaughnessy |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Accredited Environmental Technologies (AET)

i ; .

Greystone Park Psychiatric Hospital - Work Center Men's [T School (k-12)

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

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

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

Parsippany 13,440 il 90

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

Morris (STATE USE ONLY) ospita!

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

PAL Environmental Services

Street Address
907 Doolittle Drive

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Bridgewater, New Jersey 08807

City, State, Zip Code
Long Island City, New York 11101

Project Manager for Monitoring Firm
Eric Houseknecht

License No.
00853

Telephone No.
(718) 349-0900

Telephone No.
(908) 218-1108

Start Date (10) Scheduled

October 21, 2014

October 12, 2015

Name of OSHA Monitor
EMSL Analytical, Inc

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

QOther — Describe:

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

Street Address
1056 Stelton Road

City, State, Zip Code

||
|

Piscataway, New Jersey 08854

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

El Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260 If ' Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_ir};pn;ent
Location of 7 N dogglaljy 3 Description of
Asbestos-Containing Material (ACM) i g Asbestos Containing Material (ACM) Amount m| -
TO BE ABATE c at cli | Staff? (i.e. thermal systems insulation, (Specify Fla § 2
In Facility HSE 1'52 ol surfacing, VAT, or SF or LF) 3|82 |8
(13) i) other miscellaneous) % 2 g g
—F, =% @
Yes | No | N/A ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste
Newark Carting, Inc. NJ-913 20 Yards IESI Bethlehem Landfill
City, State Disposal Date City, State
Newark, NJ 10/25/2014 | Bethlehem, PA
[l
Completed by Title Signature Date
Ann A. Ali AA 12/22/2014

ASBE-41 (R-08-08)

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



No ¢\C

Print Form 1

ptey
State of New Jersey £ 7Y i
NOTIFICATION OF ASBESTOS ABATEMENT Bpy sdr
(Pursuant to NJAC 8:60 and 12:120) R .

Date of Notification (1) Name of Building Owner/Operator (2) el 2 6 :_ L
12/22/2014 State of New Jersey; Department of the Treasury
Agencies Notified Type Notification Street Address ] -

Post Office Box 002 -'
Xl epa O initial ; ' :
i | DEP [X] Amended City, State, Zip Code e —
x| DOL o Amendment # 1 Trenton, New Jersey 08625-0002

"] Emergency (including

Kl DoH justification) Name of Contact | Telephone Number
ix] DCA ] Canceliation Robert Shaughnessy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Greystone Park Psychiatric Hospital - Pump House

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

Street Address
1 Central Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany 1,000 1 90
Gounty (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)

Accredited Environmental Technologies (AET)

PAL Environmental Services

Sireet Address
907 Doolittle Drive

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Bridgewater, New Jersey 08807

City, State, Zip Code
Long Island City, New York 11101

Project Manager for Monitoring Firm
Eric Houseknecht

License No.
00853

Telephone No.
(718) 349-0900

Telephone No.
(908) 218-1108

Start Date (10)
October 21, 2014

Scheduled Completion Date (11)
October 12, 2015

Name of OSHA Monitor
EMSL Analytical, Inc

Occeupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check All That Apply)

El 23 sfor 23 If
[x] =160 sfor 2260 If

[ Renovation
Demolition X

Full Containment with Negative Pressure

X]  Mini-Enclosure

u Glovebag Procedure

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

Is Location Aba_artement
. Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' | Dieny J}’ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED & at'gd'?n[agfeﬁ,, (i.e. thermal systems insulation, (Specify lal3 |2
In Facility L 1‘32 il surfacing, VAT, or SF or LF) 38|25 |8
(13) (12) other miscellaneous) 2|e|c |8
2 L |3
Yes | No | N/A @
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Nao. of Waste
Newark Carting, Inc. NJ-913 20 Yards IESI Bethlehem Landfill
City, State Disposal Date City, State
Newark, NJ 10/25/2014 Bethlehem, PA
Completed by Title Signatur Date
Ann A. Ali AA 12/22/2014

ASB-41 (R-06-08)

=t

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



No CY

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

Date of Notification (1)
1212212014

Name of Building Owner/Operator (2)
State of New Jersey; Department of the Treasury

Strest Address
Post Office Box

002

City, State, Zip Code

Trenten, New Jersey 08625-0002

Agencies Notified Type Notification

X] epa O] initial

' | DEP Amended

DOL Amendment # 1
] Emergency (including

=] o justification)

DCA [l Canceliation

Name of Contact

| Telephane Nimhar

Robert Shaughnessy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| Greystone Park Psychiatric Hospital - Service Unit

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

| Street Address

Accredited Environmental Technologies (AET)

PAL Environmental Services

] Subchapter 8 (Other than K-12)
1 Central Avenue - Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Parsippany 3,835 2 90
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
907 Doolittle Drive

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Bridgewater, New Jersey 08807

City, State, Zip Code
Long Island City, New York 11101

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone Nao.
(908) 218-1108

License No.
00853

Telephone No.
(718) 349-0900

Start Date (10)
October 21, 2014

Scheduled Completion Date (11)
October 12,

2015

Name of OSHA Monitor
EMSL Analytical, Inc

Occupancy Status During Abatement (Check Only One)

|
L]

Other — Describe:

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check All That Apply)
C1 =3sfor=aif

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?_ten;ent
; Normally ey yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ],;e, 1 o ye‘}' Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED Byl d‘?”lagf 4 (i.e. thermal systems insulation, (Specify 2l=|8]|3
In Facility calls 1'32 G surfacing, VAT, or SF or LF) = ] § 3
(13) (ha) other miscellaneous) g 2 < £
— =3 @
Yes | No | N/A ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting, Inc. NJ-913 20 Yards IESI Bethlehem Landfill
City, State Disposal Date City, State
Newark, NJ 10/25/2014 Bethlehem, PA
Completed by Title Signature Date
Ann A, Ali AA 12/22/2014

ASB-41 (R-05-08)

[ Y

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




State of New Jersey

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

Date of Notification (1) / 2_ Q [;/"' / l/

Name of Building Owneer_e’rgp( (2)

B3Im Con S{“ﬂué‘t

StreetAddress 95(0 :‘. ? 2

- ‘Agencies Notified --- Type Not:ﬁaa’non
|o epa ¥ inital
B 0 | R O -.Amended.. ... - .

City, Siaie Zip Code T &
Glouce

Sinsle

W l\/ Du.)d“uaq(ﬁ Re D&MQ‘P& )

> DoL | Amendment
'- _ | O Emergency (including
# DOH “ justification) Name of Cortact -%elebhone-&‘umbe;.___l
{fO0 bcaA O Cancellation I cmru (& ﬁ/l eqec
) FACILITY INFORMATION ot
Name of Facility Where Abatement is Taking Place (3) \ | Type of Facility (4)

O  School (K-12)

T b Snowden L3 e

Subchapter 8
Other (i.e. private & commercial buildings, homes,

(Other than K-12)

- 1 etc.)
City (5) Square Feet # of Floors Bidg. Age
\Willingboro NI~ 08046 Y
County (6) County Code (7) Current Use (Prior iLpei demol;shed
Bualiwston w—iie Sinsle Family Duscllzs
Name _of Monitoring Firm Hir Buildigg Owner (8) ASCM No Name of Abatégfent Contractor (9) i
j&m% esie / P Technolegies In

08533 ||

Street Ad ? StrePAdd rei & ?
City, Stage, Zip Code State, Zip Code

W

Project Manager for Motgidhri -n?i NS'
&L&m&a

Telephone No.

0] 758-335

Telephone No

wm

09 758~ 35

639

Start Date (10)

Tan 3, 014 Ton |

Scheduled Completion Date (11)

l, dots

Name of OSHA Monitor

EfC Tﬂéﬁﬂo[oifgs Thc

Occupancy Status Dunng Abatement (Check Only One)
% Facility CiosedNaczted During Entire Period of Abatement

Street Address

P.0. Poxr

5%

City, State, Zip Code

eve. Schener

R{cs.c&n‘l‘

£ O Abatement Performed Outside of Normal Facility Hours
O - Other — Describe: i ——
New Esypt NI~ 08533
Scope of Work (Check All That Apply) L
. z3sforz3 I 0 Renovation d l-:uil Containment with Negative Pressure
=160 sf or 2260 If Demolition O Mini-Enclosure
O _ Glovebag Procedure
)ﬂ’ Non-Exempted (*) and Non-Friable Procedure
hi Cd
Is Location Ab?rt:p";e“t
Location of US;"S":;:EIE b Description of
Asbestos-Containing Material (ACM} Maintenan ce!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atlgd . nlaSt = (i.e. therma! systems insulation, (Specify P o
in Facility HEs .:32 Bl surfacing, VAT, or SF or LF) AENE-BE
(13) (12) other miscellaneous) glm |2 |2
& I o [ a
: Yes | No | N/A G °
i . % =
eyterae  \Walls x | Sidiog, Shinsles | [000 SEIX
J J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
E?Co lechﬂOtOQleé | 7000 Wa-:j"(-M Qﬂa.ﬁ‘cmcﬂ{‘ £ ?‘P‘
City, State £ Dlspusal Date City, State ¢
Nevo Equpt NI - by |- 115 Moeaisuille PA
Completed by s Title Date
7-24-(4

sl

=

ASB-41 (R-05-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:186)

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) -_"':r
12 g 2 ). %% Levin Management Corp. -‘_ ‘ 1
Agencies Notified Type Notification Street Address 1 . Dl : 2 G % . _:J
X EPA Initial 975 US Highway 22 W P59 ' t
DOLWD [J Amended City, State, Zip Code O g
X DOH Anencen S — Plainfieid | ABBESIC  LaHAE
[ DCA | ] Emergency (including - Ll
(NJAC 5:23-8) | justification) Name of Contact Telephene-humber = —
[1 Cancellation Gerald O'Brien
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Mandees SP#3 [1 School (K-12)
i % ?):i:grh zﬁfrpariégfg Zrntdhignl‘fr:r:ezr)cia] buildings,
Rt. 28 & Rt. 202 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Raritan 5000 1 50
| County (6) County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset vacant commercial use
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental Inc. Plymouth Environmental Company, Inc.
Street Address Street Address )
411 Southgate Court 923 Haws Ave
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9820 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 ! 12 ¢ 15 1 f21 f 15 EHS Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Macated During Entire Period of Abatement 411 Southgate Court
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Mickleton, NJ 08056
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[]=3sfor=31If B Renovation [] Mini-Enclosure
B =160 sf or =260 If [] Demolition [J] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o] m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21 <
(13) (12) other miscellaneous) = ®
Yes | No | N/A
1<t floor O |[K (O |[floor tile and mastic 4,300SF XiO(O|Oo
OO |0 Oo|ioo
BRI mi i im
0O |0 |O ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hi‘-;%rslo No. Wgséi, Grows Landfill
City, State Disposal Date City, State
Newark, NJ 1121115 Tullytown, PA
Completed By (Print or Type) Title Signature = — Date ;
James M. Kelly Vice President /WW I }‘/‘;“ }‘/f 9
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Cwner/Operator (2)
12-22-14 Lockheed Martin, Inc. »
Agencies Notified Type Notification Street Address T Jiprem

. ) | H
199 Borton Landing Road | i :
B EPA B Initial . ; i . i !
O DEP O Amended City, State, Zip Code ; ASBESTD g
B Dol Amendment # Moorestown, NJ 08057 E o LICENSING -
i H !
B DOH ) j%rzl?f[gai?g)(mdmmg Name of Contact | Telephona Number
O DCA . | O Cancellation Paul Kim
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lockheed Martin O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
, Xl Other (i.e. private & commercial buildings, homes,
199 Borton Landing Road etc.)
City (5) Square Feet # of Floors Bidg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | offices
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Plymouth Environmental Co.,Inc.
Street Address Street Address
760 Pulaski Highway 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chuck Styles 302-326-2333 610-239-9920 [ 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-7-15 12-31-15 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O  Abatement Performed Otﬂside of Normal Faciﬂi E%flrs City, State, Zip Code
X Other — Describe: WOXK areas 1s80la Norristown, PA 19401
Scope of Work (Check All That Apply)
O =23sfarz231If & Renovation B Full Containment with Negative Pressure
& 2160 sfor 2260 If O Demolition B Mini-Enclosure
#  Glovebag Procedure
B  Non-Exempted (*) and Non-Friable Procedure
Is Location Abzfrt:;eni
Location of Usgdog“?];y ) Description of
Asbestos-Containing Material (ACM) Maint Rl efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3 c atndgnlagtc P (i.e. thermal systems insulation, (Specify Pl o 2 [0
In Facility Lol ;52 CHi surfacing, VAT, or SF or LF) 3 -8 é 2
(13) s34 other miscellaneous) & 56 B ;;‘ a c @
1 i VAT & Mastic |
Building 127 Voo [0 | A ’ s
Building 101 4 VAT & mastic 2,000 SF [x
Building 105 X VAT & mastic 2,000 SF |x
Building 108 5 pipe insulation 500 LF | x
Building 127 b’ fireproofing 5,000 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of Camden, NJ | Hauler D No. of Waste
7 ! 39126 30 TRRF
City, State Disposal Date City, State
Camden, NJ : various Tullytown, PA

Date

Completed by Title Signature
James M. Kelly Vice-President ’ //Z%/”/ 12-22-14

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



State of Now Jorsey :
NOTIFICATION OF ASBESTCS ABATEMENT (; - 9‘
Pursuant to NJAC 8:60 and 12:120) Bt £~
( 9C 24
Date of Notification (1) Name of Buikding Ownerfaperator (2) e T Y 7.a
12/17/2014 Bristol Myers Squibb - Building #3 e, = @é’:’
Agencies Nolifled Type Nolification Street Address e
Penni ; 4
_— e 311 Pennington Rocky Hill Road
DEP [J Amended City, State, Zip Code
poL Amendment # Hopewell, NJ 08534
O] Emergency (including 3
0 oow justification) Name of Contact Telephone Mumber
[ bea ] canceliation Ken May - Project Manager
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facillty (4)
Bristol Myers Squibb Building #8 ] school (k-12)
Sireet Address % Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
311 Pennington Rocky Hill Road elc.) e ;
City (5) Square Fesl # of Floors Bldg. Age
Hopewsall, New Jersey 08534 64,000 2 30
County (8) County Code (7) Current Use (Prior if being u2moiished
’ (STATE USE ONLY} :
Mercer County commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Contraclor (9)
Eagle Industrial Hygiene Assoc. Inc. Aetna Roofing Corporation
Streel Address Streel Address
359 Dresher Rd. 1320 East State Streat
City, State, Zip Code Clty, State, Zip Code
Horsham, PA 19044 Trenton, NJ 08609
Project Manager for Monitoring Firm Telephone MNe. Teiephene No. License ho.
Mark Hays (215) 672-6088 {609) 5856-3666
Start Dale (10) Scheduted Completion Date (11) Mame of OSHA Monitor
1/9/2015 1/12/2015 Eagle Industrial Hygiene Assoc.
Ccecupancy Status During Abatement (Check Only One) Streel Address
Facility Closed/Vacated During Entire Period of Abatement 359 Dresher Rd.
Abatement Performad Outside of Normal Fagility Hours City, State, Zip Cade
Other - Deseribe: _Removal of Cat] Nop-Friable - No RACM_____ Harsham, PA 19044

Scope of Work (Chack All Thal Apply)

[z] Renovation

Full Ccntalnment' with Negative Pressure

ASB-41 (R-06-08)

O] =3storzan
[] =180sfor=2801f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location pbalemesl
Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint oe); _,V Asbestos Containing Material (ACM) Amount O m
TO BE ABATED o alm d&;r‘-iag e{p {i.e. thermal systems insulation, (Specify Plolg |2
In Faciily ustodial Staf? surfacing, VAT, of SF or LF) 321818
(13) (2 other miscallaneous) - Sle|c|é
= 2 e
Yes | No | NA 5
West End Ventilation Roof Curb X Roof Base Flashing 72 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. . . Hauler ID No. of Waste
Horizon Disposal Services Inc. 10416 30 Waste Management-GROWS
City, State Disposal Date City, State
235 Gibbs Ave., Trenton, NJ 08611 Morrisville, PA 19067
Compieted by Title | Sigretars Da / /
Darren R. Begg Sr. Vice President ? o /é / 7 lf ;/

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



} I (t %; Stat= of New Jersey Chedid \uog
f\ v NOTIFICATION C~ ASBESTOS ABATEMENT A

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

[ Date of Notification (1) Name of Building Owner/Operator (2) 5

December 11, 2014 Newark Board of Education '
Agency Notified Type Notification Street Address s DEC 29 P"f 7

. L Y
O EPA 0O Inita _ 2 Cedar Street E
EBeP et 12y | X Amended City, State, Zip Code
R DoL i 1 Newark, NJ 07112 5

merge including = ==

& DOH justification) Name of Contact | Telephone Number
O DCA : O Cancellation Benjamin Olagadeya :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
American History High School

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

Street Address

[ Subchapter 8 (Other than K-1 2}
[ Other (i.e. private & commercial buildings,

74 Montgomery Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07102

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ONLY) Education

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

P Environmental, Incorporated 00003 B&N&K Restoration Co., Inc.

Street Address Street Address

1253 North Church Street 223 Randolph Avenue

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

Moorestown, NJ 08057-1136 Clifton, NJ 07011

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

Jim Guilardi _ 856-840-8800 973-478-4681 00120

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

December 23, 2014 December 30, 2014 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address

R Facility Closed/Vacated During Entire Period of Abatement 464 Valley Brook Avenue

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

L1 Ofher - Beacribe: Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

B=3sforz3If B Renovation [ Mini-Enclosure
O =160 sf or = 260 If [ Demolition O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
’ Abatement
Is Location Type
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACH) Maintenance/ Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2lzla (2
IN Facility Staff? surfacing, VAT, or SF or LF) 38R |g
(13) (12) other miscellaneous) g |2 s |ls
0] il |-
Yes No NIA
Room 212 74 VAT 155 sq ft)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., . 1D No. Waste A i
Tri-State Transfer Associates, Inc. 12695/ 2A456 2 Minerva Enterprises, Inc.
City, State Disposal Date | City, State
Clifton, NJ 07011 / Bronx, NY 1202412014 -01/05115| Waynesburg, OH
Completed by Title Signature /%// Date
G. Roger Woodman Safety Officer 12/23/2014

ASB-41 * Do not use this form for asbestos licensure exempted activities.



Q “ E—'(JE “ L{ ] 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)
12/23/2014 Private property
Agencies Notified Type Notification Street Address =
EPA % iniial 38 North 19th Street ~ADEC29 PH 7: 14
] DEP Amended City, State, Zip Code
> DOL Amendment# | Keniltworth NJ 3
[ poH O E{r:%rg:t?:g](mcludmg Name of Contact | Telephone Number
[] pca [J cancellation Carlos Gomez
' FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
._ Private Property [0 school (K-12)
| Street Address : % Subchapter 8 (Other than K-12)
38 North 19th Street St(:.n)ar (i.e. private & commercial buildings, homes,
" City (5) Square Feet # of Floors Bldg. Age
| Keniltworth NJ 1500 2 +50
County (6) ' County Code (7) Current Use (Prior if being demolished
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Dinago Environment LLC
I Street Address Street Address
| N/A 339 Lafayette St
City, State, Zip Code City, State, Zip Code
N/A Newark NJ 07015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/212015 1/4/2015 J&S Environmental Corp
{ Occupancy Status During Abatement (Check Only One) Street Address
| ﬁ Facility Closed/Vacated During Entire Period of Abatement #300 Route 22 Yost
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 hours Union NJ 07083
Scope of Work (Check All That Apply)
D >3 sfor=3 If D 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 Ab:ﬁt:pr:ent
Location of U i dorsrnIaII!y b Description of
Asbestos-Containing Material (ACM) Je. : = eny e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :tm dn?r:asc 2 (i.e. thermal systems insulation, (Specify Fl = E 4
In Facility usto ;‘32 L surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (e other miscellaneous) 2|2 2|82
N
Yes | No | N/A @
Exterior X shingles transite 1200SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B Hauler ID No. of Waste . :
Tri State Transfer Assoc Inc 19551 Minerva Enterprises
City, State Disposal Date City, State
1199 Randall Ave Bronx NY / wayne;burg OH 44688
Completed by Title Signatur, Date
Carlos Gomez President 12/23/2014
7 = =

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




State of New Jersey

l BOBBIIL B waEaE

J

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) H
12-22-14 Sandy Cundiff
Agencies Notified Type Notification Street Address B i = - o
24 Hopper Ave. w1 DEC 29 PM 7.8 £
EPA Initial : :
DEP Amended City, State, Zip Code A
DOL Amendment#____ Pompton Plains NJ 07444 A
DOH i D ﬁr;?é‘cg:t?:z}(mcmamg Name of Contact | Telenhane Rirei=-
% DCA 1 cancellation Sandy Cundiff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking_Place (3)
Private Residence

Type of Facility (4)

| 1 School (K-12)
] Subchapter 8 (Other than K-12)

Street Address < : 3 ‘ o
24 Hopper Ave. % eot:]:'n)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Pompton Plains
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)
N/A Delfa Contracting LLC.
Street Address Street Address

522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201 216-9603

License No.

01206

:

Other — Describe: 7:00 AM- 5:00 PM

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-02-15 01-03-15 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23sforz3If | Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demoiition Mini-Enclosure
’ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is 1 tion Ab:_art;prr;enl
Location of i Ndogn;l:y Description of
Asbestos-Containing Material (ACM) e g Asbestos Containing Material (AGM) Amount -
TO BE ABATED & at'o d‘:‘“f‘gtam (i.e. thermal systems insulation, (Specify 2lal |5
In Facility e 1"; surfacing, VAT, or SF or LF) 3 (8|8 |8
(13) (12 other miscellaneous) 2 |lc|E
s D |3
Yes | No | N/A =
Basement X VAT 400 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wast -
Delfa Contracting LLc 35"’15l :,5 i 4 = Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 01-06-15 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. ' 12-22-14
- 7

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



i
£

) W State of New Jersey

FP«/LQ ¢ 3& A NOTIFICATION OF ASBESTOS ABATEMENT

L. : . {Pursuant to NJAC 8:60 and 12:120) C 1{ :{_{ 555
Date of Notification (1) Name of Building Owner/Operator (2}
12/26/14 Scott Eger Private Home I NED mn
Agencies Notified Type Notification Street Address TTEY el T fr e
: 129 N Baltimore Ave : o
X ePA O inital , -
| DEP D Amended City, State, Zip Code -
ix{ DOL Amendment#___ Ventnor NJ 08406 hods 4w
DOH Er;ﬁ;g:t?::}(mcludmg Name of Contact | Telephone Number
1 oca [ Cancellation Scott

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
129 N Baltimore Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ventnor NJ 08406 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE LSEONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. 2
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

%] Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

12/29/14 12/31/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E1 >3sfora3if

Renovation

Full Containment with Negative Pressure

B =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artemem
P ; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N";e. : oiely }‘ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atm d?nlagtceff? (i.e. thermal systems insulation, (Specify Plonl8|z2
In Facility Lo fz . surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (2 other miscellaneous) s|8|g |8
2 N I
Yes | No | N/A ki
Exterior Siding X Exterior Siding 1400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L E Hauler ID No. of Waste
United Containers 20459 3 G.R.OW.S.
_City, State Disposal Date City, State
Elm NJ 12/31/14 Morrisville PA 19067
| Completed by Title Signature Date
Al t e 1
nthony T Perna President {f/ / - 2/26/14

ASB-41 (R-06-08)

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




