State of New Jersey

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

“6. e

91

s n s o LT AT,
Date of Notification (1) Name of Building Owner!Operatorg (2] S e o e
1 Il s sl ot - Tishman Construction as égent;ﬁ:g nt-Grou
' ﬁ' I Tl e

Agencies Notified Type Notification Street Address L':' s
X EPA X Inital 248 South Rhode Istand Abe. r
DEP [] Amended City, State, Zip Code :
[JDCA (NJAC 5:16) Amendment # g . UI FEB -2 2012 y
E DHSS E Emergency {including Aﬂal"ltlc Clty, NJ 08401 _.
[1DCA justification) Name of Contact l [ Telephone Number

A il [J Cancellation Darrel Meese- RE Plerson. ASBi -

HEENSING

T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Block 74, Lot 25

.

Type OF PaCTyr (@)= ~occomms

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

Sl [ Other (i.e., private & commercial buildings
237 South Victoria Ave % homes, etc.) \
City (5) Square Feet # of Floors Bldg. Age
Atlantic Cly, NJ 8,000 - 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Duplex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 117 Controlled Environmental Systems

Street Address
318 12" Street

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7:00AM-7:00PMW/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 2 b il 2 / 3 2 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
AM

Spring House, PA 19477

Scope of Work (Check all that apply)

[0>3sfor>3f

[ Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

Patricia Visco

Office Manager

igRature
fjazaw_/ e

(< >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally ok
Location of Description of
Asbestos-Containing Material (ACM) ‘ﬁe," Solely b}‘ Asbestos Containing Material (ACM) Amount A ERE
TO BE ABATED e a'"g.’"la“fem (i.e., thermal systems insulation, surfacing, (Specify 3|5 |8 5
IN Facility e VAT, or sForlF) |3 |2 |2
(13) (12) other miscellaneous) % @
: Yes | No | N/A
Exterior windows O |0 K |Window Caulk 160 LF XiO|Olg
2™ fir Kitchen Bathroom 0 |X | |Linoleum Flooring 125 SF el
1% Fir O |X | |Fioor Tile 105 SF X(O|O|0O
il A ) e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Landfill
oS 20990 2 ' #
City, State Disposal Date City, State
New Castle, DE 2/2/12 Waynesburg, OH 44688
Completed By (Print or Type) Title Date

[0/

ASB-41
JUL 01

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




e L l 3& ’ 12-' -, MElE UL INEW SISy - t
— Wi ! B NOTIFICATION OF ASBESTOS ABATEMENT e
¥ Rt 2 /2 - /t . (Pursuant to NJAC 8:60 and 5:16)..,
Date of Not:ﬁcaﬁon (1) i"Z.-’ / g /” 3 Name of. Buxkimg OwnerfOpera’roﬁ@f‘l Iq; @ = :
Agencies Noted Type No’uﬁ Fx/iZ- S i f'} _ o g
= [ S e e 1]
%DEP o 1) l mtJal J 877 Kings nghway Sl:hte ;ob rJ FER - 9 201 | /
[J DCA (NJAC 5: 1] Amendment#i 1 {u e j ] ¢ T o
X DHSS . X Emergency (ndndmg West Deptford, NJ uauss Wiy ; ‘
Obca : | - justification) = - : Narne of Contact : !i : THODLSTES Telephane Nombar
- (NJAC 5:23-8). . : ! e L ’
1 ( - 3‘_3). DCancellatlon ToddWaIizer | f"-"‘““—-—-— S U__E,‘;'_ i
: e sE T FACIUTYINFORMAT?DN g N
Name of Facility’ Where Ahatement is Takmg Place ©F TYPe of Facility (4)
- Rite Aid Store #?48 TRACT #1 Slﬁe [T-School (K-12)
N ""Sfreetgdd—esg—_—.: s s '%Submapﬁrﬁ{%&fmaﬂﬁ) :
=iy : | &4 Other (i.e., private & commercial butldmgs
524 Landis Ave | homes, etc.) _
City (5) - ha’ Sq_ua:gl_l'-‘eet ~ | #of Floors E!Idg Age
Vineland - . PP R o 0 A T 120+
County () : ‘County Code.{?}{STATEUSE.QNLY} uurrent Use: (Pnorifbemg demolished)
Cumberiand : A R DR ‘retail space
B -Name of Monltonng Firm Hired by Bmldmg Owner (8) ASCM No. . _ Name of Abatement Contractor (9)
Health&Safety Services, Inc e Controlled Environmental Systems
Street Addres; | Street Address et s ; \
318 12" Street 121N Bethlehem kae Suite 60
_-Clt)r State, Zip Code A Crty State Zip Code
" Hammonton; NJ 08037 . _ L - Spring House, PA 19477 :
Project Manager for Monncnng Firm Telephone No: Telephone No. License No.
Jim Proctor o ; .| '609-704-8850. - 215-542-7000 . 00847
StartDate (10) = « -~ iz cheduled Compietlon Date (11)}#' | Name of OSI—-H.Monﬂor ;
R A @“1%-.?! mstfm CES ay
Occupancy Status During Abaternent [Cheﬁﬁl_ ne) 7 l ‘- - | Street Address £
& Facility CIosedNac:ated During Entire: Period of Abatement =L 1121 N. Beﬂ'llehern Plke Suite 60 oy
[J Abatement Performed Outside of Normal Facility- Hoyrs ‘Describe Clt)r Staie Zip Code o i
; Time of Abatement: 7:00AM-T: nopm.u. - BMEL | . Spring House, PA 18477 .
. Sc:cpe ochrk (Ched( all that app!y_},
: S - /E.Full cqntamment with Negatlve Pressure
O >3 sfor >3 O Renovation.’ ] Mini-Enclosure . - _
X >1SD sfor >260 i - X Demolition: - . ] Glovebag Procedure - .
e @ Non—Exempted (*) and Non-Fr:ab{e Procedure
' - Is Location . . Abatement Type
- Nomally - : R
X Locat:orr of s . Desc:'tptmn of : !
Asbestcs-Contammg Material (ACM} Use‘c! Solelyby _ Asbestos Contairiing Material (ACM) Amount. g _g rgn g
TO BE ABATED . Maintenance/ - (Le., thermal systems msulatlorg surfacmg (Specify i2l2fEle
“IN Facility CUSF?F“E'_SW? VAT, or & SEorlth) |3 @ | 2
A L 02 othermnscellaneous) g 2
3Yes_ﬁ'L;'-{40' 'N_»‘A.'-'-- R _ Al
ABoof wil, T L |0 78 | . | Roofing material : 2400SF |R(O|O|0O|
L '_exteridr-fr‘ahs'ite-sidihg B :I:l G transxte COM{iéW A _' 200 SF X|O{0|0O ;
interior 1% floor O 10 | X [Foortile couplgpe - - | 240SF  [RIO|O[O
_Zﬂo_e&‘ﬂb e ERIYRLES Lian_\_,m =t MaSTC, &)O SE ML LU
O |0 [K |axq bleemasic, 200 g& &I:II:II:I
Name of Registered Waste Hauler - . | NJDEP Waste - | Cubic Yards ofl ! Name of Reglstered Landﬁli :
- 8TG BN ' & Hauber ID N" | Waste  omm) Mmervalandfill
: 20990 160-CU.
[ City, State | Disposal Date.,- Crty State -
N ew Casﬂe, DE ' 12,'1 9{201-] f Waynesburg, oH 44688
| Completed By (Prnt orTy-pe] [ Title ey i ) (U
Patricia Visco Office Manager - : W 25 L
ASB41 ' 2] oz {ZI/J/H
JuLot ™ Do not use this form for asbestos licens

7/W‘. ’éz‘/z;z/’yﬁd,afr' /

/ﬁn



3

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Check #:9976 |

Ttk e
i

S — bt
Date of Notification (1) [Name of Building Owner/Operator (2)} D IE LG
1/10/12 - Amended 1/27/12|| Eyal Shnaps ; J /ﬂ]
Agencies Notified |[Type Notification | [Street Address i J U
[ 1DED Roturdeation City, State, Zip Code é e
[X]Amended : i — i
[X]DOL 1 -sTensEadae, NI OURZER (R  ASBESTOS CONTROL R
[X]1DOE Name of Contact Teieph —M\
Sl [X]EMERGENCY Eyal Shnaps :
[ JCancellation i .“,’

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than K-12) .

Street Address
260 Linden Avenue

[x]O0ther (i.e., private & commer-
cial buildings, homes, etc.)

quare Feet # of Floors ldg. Age
City (5) County (6) County Code (7) 2500 2 66
Glen R:Ldge Essex ESTATE U T) ICurrent Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building
Owner (B)
N/A

CM No.
3

lName of Abatement Contractor (9)
AZTECE MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
" Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
1/12/12 : r2/3/12 /A
Month Day Year Month Day Year | e g .
treet Address s 7

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descriptx»
[ Jother - Describe:«Other Occupancy Descript»

City, State, Zip Code

Scope of Work {Check all that apply)

[ ]JFull Containment with Negative Pressure

[x]gs sf or >3 1f [X]Renovation [X]Modified Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [ 1Glovebag Procedure
[ ]Non-Friable Procedure
Is' » Abatement Type
Location of igcat:.gn Description of E [ E
Asbestos-Containing g Rsbestos-Containing Amount . g R g g
Material (ACM) Solely Material (ACH) (Specify M E %l T
TO BE ABRATED BYM; (i.e., thermal systems SF or o i P|O
In Facility msbmmm insulation, surfacing, VAT, LF) V|| 8 |s=s
(13) Staff (12) or other miscellaneocus) Sl T e
Yes | No | WN/A EARE
1°%f1 2™ £1 & Basement X Internal Duct 150 sf X
Basement X Duct Insulation | 2 sf X '
29 Floor Bathroom X Duct Insulation 10 sf X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGCEMENT, INC. 1.‘?‘]034”0113 Ho. of Waste 2.0 .R.O.W. S,
City, State Disposal Date ity, State
Montclair, NJ 07042 2/6/12 rrisville, PA 19067
Completed By (Print or Type) [Title igna i Date
Constantine Viwvian [President 1/27/12
/




NOTIFICATION OF ASBESTOS ABATE E!\IT“ e
(Pursuant to NJAC 8:60 and 5:16); '

State of New Jersey

A

eREIDETL,

Date of Notification (1)

Name of Building Owner/Operator {2)
|

01 / 27 / 12 City of Atlantic City
Agencies Notified Type Notification Street Address E 1 1 | 1]
X EPA 1 Initial 140 South New Hampshlre enuu ;J FEB - ) 2010 i
] DEP X Amended City, State, Zip Code :
X DCA (NJAC 5:16) Amendment #3 S g |
X DHSS ] Emergency (including Atlantic City, NJ 08401 N renroTh =
LDCA justification) Name of Contact R 3 ‘TQIephone Number :
(NJAC 5:23-8) [] Canceliation : City of Atlantic City S8 e e i
FACILITY INFORMATION & : & 4

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

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

Street Address

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

ildings,

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

Name of Abatement Contractor (9)
Diamond Huntbach Construction Corporation

140 South New Hampshire Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 2000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic , Vacant ;
ASCM No.

Street Address
318 12™ Street

Street Address
500 East Luzerne Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor ' 609-704-8850 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T2l R e 0_2 ) 12 Y SAME AS ABOVE
Street Address

Time of Abatement: 7AM-SPM/ PM-

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

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

[ City, State, Zip Code

Scope of Work (Check all that apply)

[0 >3sfor>31f
X >160 sf or =260 If

[] Renovation
Demolition

[J Full Containment with Negative Pressure

X Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abatement Type
2 ; Normally e
; Location of Description of
Asbestos-Containing Material (ACM)- "ﬁe{’ tSoler b!y Asbestos Containing Material (ACM) Amount g : m g
TO BE ABATED A dgnlanceﬁ? (| e., thermal systems insulation, surfacing, (Specify 3|2 8 o
IN Facility S S VAT, or SF or LF) = 2 |2
R L 12 other miscellaneous) g o
3 | Yes | No | N/A _ :
Exterior Siding 0 |® |O |Transite 750 SF X OO0
Foyer Flooring [0 |X | |Floor Covering/Multi Layers 50 SF o 1 i Y ]
1* Floor Kitchen Floor 0 |X | |FloorCovering/Muiti Layers 250 SF X O[O0
Additional Asbestos Material [0 |[X |0 |See Attached/Page 2 0|00
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste Min
Diamond Huntbach Construction 19689 75 inerva
City, State Disposal Date City, State
Philadelphia, PA 19124 nla Waynesburg, OH 44688
Completed By (Print or Type) Title 7@ y Date
Charles Imbimbo Project Manager L {1-97-13

ASB-41
JUL 01

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




ot |

. State of New Jersey
A NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) *
01/24/12 Atlantic Health Systems 3
Agencies Notified Type Notification Street Address }
. 100 Madison Avenue :
[ epA [ initial L ?
| DEP [X] Amended City, State, Zip Code } j S}
= boL o Anersmen#1_____ | Morristown, New Jersey 07962 f Lo g
5 Emergency (including i Dt
DOH justification) e Gr Conmet 3
DCA [Tl Canceliation Michelle DiGangi i
FACILITY INFORMATION g ’
Name of Facility Where Abatement is Taking Place (3) ‘Type of Facility (4) . : o 1:
Newton Medical Center/Sussex House [ School (K-12) e
Street Address Subchapter 8 (Other than K- 12)
175 High Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton, New Jersey 07860 30,000
County (6) County Code (7} . Current Use (Prior if being demohshed)
Sussex (STATEUSEONLY) ________ | Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group Lilich Corporation
Street Address Street Address i
65 Jackson Drive 606 McBride Avenue
City, State, Zip Code ; City, State, Zip Code
Cranford, New Jersey 07016 Woodland Park, New. Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Charles Shneekloth 908-497-8200 973-225-8400 01104
Start Date (10) Scheduled Gompletinn Date (11) Name of OSHA Monitor
01/27/12 01/30/12 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
) Ofer - Bestgbe Union, New Jersey 07083
Scope of Work (Check All That Apply) _ 3
X] 23sfor23i [X] Renovation Full Containment with Negative Pressure
[[1 =2160sfor22601f [C] Demoiition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;_tement
Normally e ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r: : wﬁ:y }’ Asbestos Containing Material (ACM) Amount @ e
TO BE ABATED . at'” s gf’eﬁ,) (i.e. thermal systems insulation, (Specify |l 5|35
In Facility LSO _:32 L surfacing, VAT, or SF or LF) 3 | B ﬁ 2
(13) e other miscellaneous) 2|2 |22
= I
! Yes | No NIA @
2nd Fl Bathrooms X TransitePanelsNon-FriableMetho | - 96 SF X
-2nd FI Bathrooms X VAT/NoMasticNon-FriableMeth 49 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ll z Hauler ID No. of Waste
Lilich Corporation 18724 4 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 ' 01/30/12 Morrisville, Pennsylvania
Completed by Title Signature _ ; Date
Tatiana Kalenikova Vice President 7"’;5 Z ;’s é Z ~ | 01/24/12
/ [ 4

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



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT

s

Date of Notification (1) Name of Building Owner/Operator (2]' [ i : il r 2 .':il 5 1 A
01/18/12 Ck:1757 $200 Atlantic Health Systems 7 || e =Sl M OR TR i
Agencies Notified Type Notification Street Address : i i[ 1
0 100 Madison Avenue ~ ; o

EPA B initial Sy

DEP [:] Amended City, State, Zip Code ;

DOL - Amendment #__ Morristown, New Jersey 079 2 : i
K DpoH ii;?ﬁr{g:t?;;:){mcludmg Name of Contact L | Tplnphoﬁe Number l
[] oca [ Canceliation Michelle DiGangi L . 24

. I'M'E'c:"""‘h e

FACILITY INFORMATION

el 3 a3

Name of Facility Where Abatement is Taking Place (3)
Morristown Medical Center/ Sussex House

Type of Facilty 4) . .. .
1 school (K-12) ' e

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner {8}
Birdsall Services Group

Street Addres's
100 Madison Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morrlsiown New Jersey 07962 30,000 2 55+
County (6) 3 County Code (7) Current Use (Prior if being demolished)
Morris (STATE USCONLY) Hospital
ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

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

Telephone No.

Project Manager for Monitoring Firm
908-497-8900

Charles Shneekloth

License No.

01104

Telephone No.
973-225-8400

Start Date (10) Scheduled Completion Date (11)
01/27/12 01/30/12

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8AM Start

Street Address -

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work {Check All That Apply)

E 23 sfor23 If Renovation

Full Containment with Negative Pressure

] 2160 sfor 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁemem
; Normally oY ype
Location of Vsl Siiolvty Description of
_Asbestos-Containing Material (ACM) rje‘ 1 ol !y Asbestos Containing Material (ACM) Amount ; m
TO BE ABATED : "‘t'" d‘?"‘l"gfem (i.e. thermal systems insulation, (Specify 2l xl31|%
I Facility itk 1132 gt surfacing, VAT, or SF or LF) 2 i Lo &
(13) 12) other miscellaneous) SR oL
= TR
Yes | No | N/A @
2nd Floor Bathrooms X TransitePanelsNonFriableMethgg 96 SF X
2nd Floor Bathrooms X VAT/No Mastic NonFriableMetha 49 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
2 : Hauler 1D No. f Wi
Lilich Corporation 1881;285 ¥ 3 gy G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/30/112 Morrisville, Pennsylvania
P
Completed by Title ) S|gnature Date
Tatiana Kalenikova i resident 1/18/M12
atia leniko Vice Preside /-5//.4 _ LO_ /

ASB-41 (R-06-08)

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



% W
\ Lp State of New Jersey s SR s ey

hharic, i

NOTIFICATION OF ASBESTOS ABATEMENT b L N :

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

! =2 m = i e 4
Date of Notification (1) Name of Building Owner/Operator (2) H)EJ s L 2 ﬁ \ / ( ’ 4
1/27/2012 VANBENSCHOTEN & LYNCH BUIL e ‘ e el | f |
Agencies Notified Type Notification . Street Address J d L f / /
X] EPA Iniial SO e FEB -2 2002 i
| | DEP ] Amended City, State, Zip Code e
DOL Amendment # CRANFORD, NJ 07016 i
: = S
B oox (| E;?ﬁrg;?:g)(mdudmg Name of Contact [ | Atk Nt i
[] DCA [ Cancellation - | BOB VANBENSCHOTEN hny |
FACILITY INFORMATION : i R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = ~<aer.n. .. ATy el
RES|DENCE D School (K-12) T ———a -
Street Address ? Subchapter 8 (Other than K-12)
23 Tulip St : [X] Other (ie.private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 1,296 2 50 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) - ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING
Street Address Street Address
: 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitering Firm Telephone No. Telephone No. License No. .
: 973-856-8700 00494
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
2/13/2012 2/17/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: .
Scope of Work (Check All That Apply)
D 23 sforz3 If E] Renovation | Full Containment with Negative Pressure
[X] 2160 sfor=260 If- ] Demolition || Mini-Enclosure
Jual Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ant
Location of u I\Lognlallly b Description of
Asbestos-Containing Material (ACM) Mse' teo e )&‘:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : ?"gd, "Iagtaﬂ_, (i.e. thermal systems insulation, (Specify Blp|a|T
In Facility Bl 1'; ; surfacing, VAT, or SF or LF) 3|8 |s |8
(13) A other miscellaneous) ! % = g_ g
Yes | No | NAA = f°
THROUGHOUT HOUSE X VAT & MASTIC 992 X
GARAGE X VAT & MASTIC 304
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State ? i Disposal the City, State
CLIFTON, NJ / Zﬁ 712q12 MORRIE‘KVILLE, PA
Completed by _ _ Title ',_ Slgnd\tlure Date / _ /
VIVECA RAMOS SECRETARY M s e ?u_\_,n% i o

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



e

', State of New Jersey 4
‘\}0 . NOTIFICATION OF ASBESTOS ABATEMENT®S .-+ .
¥ (Pursuant to NJAC 8:60 and 12:120) S0

O VN

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University

i
¢
i
i

[0 Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

923 Haws Avenue

1-27-12 ;
"Agencies Notified Type Notification Street Address
7 E.A. MacMillan BuJ.ldJ.ng;
B EPA O Initial !
O DEP & Amended 1 City, State, Zip Code ;
® DOL Amendment # Princeton, NJ 08544
_ O Emergency (including T
= DOH justification) Name of Contact i
G 'DEA T - O Canceliation Bob Ortega :
: FACILITY INFORMATION S,
Name of Facility Where Abatement is Taking Place (3) Type of Faci!tty e T e R e . \
VerangEis O School (K-12) B e
Street Address O Subchapter 8 (Other than K- 12)
13,15, 17,19 & 21 olden Street X Otth}er (i.e. private & commercial buildings, homes,
efc. :
City (5) Square Feet # of Floors Bldg. Age
Princeton 5,600 2 _ 50yrs
County (6) County Code (7) Current Use (Prior if being demolished) -
Mercer (STATE USE ONLY) vacant houses
~Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
Three Terri Lane | 923 Haws Avenue
|| City, Stage. Zip Code . City, State, Zip Code
Burlington, NJ 08016 Norristown, PA 19401
Project Manager for Monitoring Flrm Telephone No. Telephone No. License No.
Mike Keehn : 609-386-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/12 3/2/12 Plymouth Environmental Co.,Inc.
Street Address

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz231f O Renovation X1 Full Containment with Negative Pressure
2f =160 sfor=2260If X Demolition O Mini-Enclosure
O Glovebag Procedure
£1 Non-Exempted (*) and Non-Friable Procedure
Is Location : Ab’:}:p?"‘
Location of Usgdogglaélly by Description of
Asbestos-Containing Material (ACM) Maintenan);e / Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2|23 m
In Facility . 12) surfacing, VAT, or SF or LF) 3 |8 j8]S
(13) other miscellaneous) % 0 -
= Rile
Yes | No | NA o
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. f W
Horizon 161 g % °20;5te GROWS, Inc.
City, State Disposal Date City, State
Trenton, NJ 3/2/1 2 Morr:.smlle, PA
“Completed by Title gnatu \ Date
Timothy E. Bryan Vice-President % oz / / ) 1=27-12

ASB-41 (R-06-08)

* Do not use this 'foﬂ'n for ag tos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEI‘&T s
(Pursuant to NJAC 8:60 and 12:9 20) .

Date of Notification (1) Name of Building Owner/Operator (2)” '
1-6-12 Princeton Umvers1ty;
Agencles Notified Type Notification Street Address ‘ =
B EPA X Initial - E.A. MacMillan Bui r
O DEP O Amended 1 City, State, Zip Code Lv u " 5 B
® DOL Amendment # Princeton, NJ 08544 =2 201
s Yaoh 5l AT = e ] ]___[ Telenhone Number =
O DCA O Cancellation Bob Ortego ' ASgE 1
_FACILITY INFORMATION ____ —— 0TS o & ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) \“’
VaCant HOLlseS Ij School (K-12J ST enidng, ;
Street Address O  Subchapter 8 (Other than K-12) ¥
1 3 1 5 17,19 & 21 Olden Street 8 géh;er (i.e. private & commercial buildings, homes,
City (5) Square Feet [ # of Floors : Bidg. Age
Princeton | 5,600 2 50yrs
County (6) County Code (7) Current Use (Prior if being demolished)
: 5 (STATE USE ONLY) £ houses
Name of Monitoring Firm Hired by Building Owuer (8) ASCM No. Name of Abatement Confracior (9)
_ ATC Associates, Inc. Plymouth Environmental Co. ,Inc,
- | -Street Address Street Address
‘| Three Terri Lane 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
| Burlington, NJ 08016 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Mike Keehn 609-386-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/12 SV 372/12 Plymouth Environmental Co.,Inc.
Oa;-upancy Status During Abatement (Check Only One) Street Address
R Fadility ClosedVacated During Entire Period of Abatement 923 Hav_vs Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e s Norristown, PA 19401

Scope of Work (Check All That Apply)

(8] 23 sf or 23 If O Renovation & Full Containment with Negative Pressure
K =2160sfor=260 K B Demolition 0 Mini-Enciosure :
O Glovebag Procedure
5t _Non-Exempted (*) and Non-Friable Procedure .
Is Location y g Abatement
T
) . Location of U eh'd"gga"y o Description of e
Asbestos-ConlaJmng Material (ACM) 5 : eiva Asbestos Containing Material (ACM) Amount ol
BE Cu'sa'l odl .te'ialal gt o7 (.e. thermal systems insulation, (Specify Pl 3 m
In Facility ; a surfacing, VAT, or SForLF) 3|8 (8|2
(13) 2 other miscellaneous) 28 |2 g
g 2
Yes | No | N/A o
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Gemdiorn 08 b GROWS, Inc.
4509 200
City, State Disposal Date City, State :
Newark, NJ 3/2/12 | Morrisville,Pa
Completed by Title gnature Date
Timothy E. Bryan Vice-President / / —'-\_/ 1/6/12

ASB-41 (R-06-08)

[ 4 [ ‘l' F

* Do not use this form

stos licensure exempted activities.




State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENI
(Pursuant to N.J.A.C. 8:60 and 12:1

heck fRGD

C UMY E ET
Date of Notification (1) Name of Building Owner / Operator {2) U,{ S S
1/26/2012 MOD Construction R ?)‘
Agencies Notified [Type Notification Street Address ; § g_ F =)
X EPA PO Box 629
£ BEP 0O Initial City, State & Zip Code i % ‘ E :
B4 DoL Amended Princeton, NJ 08542 ¢ T e R I
X DOH [0 Emergency Name of Contact ke Uiin5iG | Telephone Niimber
] DCcA [] Cancellation John Glavasich 4 .w,_,;,_;;‘,
. T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Nassau Inn

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

Street Address

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

10 Palmer Square

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

Square Feet

City (5)

Princeton Mercer

County (6)

County Code.{'i) 50,000

# of Floors Bldg. Age

5 80+

Hotel

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Stevens Environmental Services
Street Address Street Address
PO Box 322

City, State & Zip Code

City, State & Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Telephone Number

609-259-1176

Telephone Number

License Number
00493

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18/2012 3/15/2012 EMSL Analytical
Street Address

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

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

Describe:

[ Facility Occupied During Abatement

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sfor23if [X] Renovation [] - Mini-Enclosure
X 2160 sf=2260 If [] Demolition X Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify -
Material (ACM) Solely by Material (ACM) SF or LF) . mi g
TO BE ABATED Maintenance or (i.e., thermal systems gl ®| 8 =
in Facility Custodial Staff? insulation, surfacing, VAT 3 8l 2| 8
(13) (12) or other miscellaneous) 8| 5| & 3
Yes | No | N/A ]
See attached T ] gt
Name of Registere.d Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Stevens Environmental 18292 20 Grows Landfill
City, State Disposal Date |City, State’
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Rod Richardios 1/26/12
Manager




State of New Jersey e Sl
NOTIFICATION OF ASBESTOS ABA'F—EMENT “" S - i o
(Pursuant to N.J.A.C. 8:60 and 12 120) "

fidd RVECETWVE ]
Date of Notification (1) Name of Building Ownerf'Operator_, 2 ’L,Jr St La HEY
1/26/2012 A&R Recyling o ilm I
Agencies Notified |Type Notification Street Address + 11 Y
EPA 1004 Union Landing Rd. i L FEB -2 201 ,,:;;,,)
[] DEP [0 Initial City, State & Zip Code | t
E DOL ) <1 Amended CinnaminSOn, NJ ; ASBESTOS CoNThnL 2o
X1 DOH [0 Emergency Name of Contact LIGENSING Te'leohone Ndimber
[] DCA [J Cancellation Ritch Woolston S
FACILITY INFORMATION  ~woowne om0 -

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

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

Street Address
1001 Taylors Lane

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

County (6)
Burlington

City (5)
Cinnaminson, NJ

County Code (7)

- |Square Feet # of Floors Bldg. Age
600,000 3 80
Current Use (Prior if being demolished)

Not in use

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

- |Project Manager for Monitoring Firm

Telephone Number

License Numbér
01091

Telephone Number
609-847-2956

Scheduled Start Date (10) Scheduled Completion Date (11)
1212812011 7/26/2012

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

Describe:
[[] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[] =23sfor23If [] Renovation <] Mini-Enclosure
X] 2160 sf=260 If D] Demolition X Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 o m
TO BE ABATED Maintenance or (i.e., thermal systems : al @I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E ‘é‘
(13) (12) ar other miscellaneous) O S
Yes | No | N/A 5
See attached L b X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
, Hauler ID No. |of Waste :
ALPHA ENVIRONMENTAL 00033330 30,000 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 1/26/2012
Manager




State of New Jersey Sl
NOTIFICATION OF ASBESTOS AB@TEMEN"PMK ey
(Pursuant to NJAC 8:60 and 12: 12{!

s
iﬂm

Date of Notification (1)
01-27-2012

Name of Building Owner!Operatoq 1'? UD
Orange Board of Educano[\jj.K

| ~ PrintForm J

FACILITY INFORMATION-

Agencies Notified Type Notification Street Address F / j } i
o B bl 4.,51 Lincoln Ave. ERe—0 2002 &
DEP ] Amended City, State, Zip Code — l
DOL r Amendment # Orange, NJ R ,

Emergency (includin 1SBFSTOS paueoar—
DOH iustféfaﬁu,i') 2 Name of Contact L_____________L[E&,__-\?[g!'gphona Number |
[0 bca [Tl canceliation Tony Leuzzi 1 -

Name of Facility Where Abatement is Taking Place (3)
Abandoned 2 Story House for Demo

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

Street Address

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

Other — Describe:

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

:

149 Oakwood Ave. otc)
City (5) Square Feet # of Floors Bldg. Age
Orange 3500 SF 2 + Attic 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex ETAE HeC O Abandoned House for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Karl & Associates . Jadar Contracting, LLC
Street Address Street Address
20 Lauck Road 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Mohnton, PA 19540 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Woolworth 321-765-4303 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-16-2012 02-29-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

|| =3 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pr:ent
Location of U h’f’og“;’:y Description of
Asbestos-Containing Material (ACM) rje' ; eny:}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED : :;" d‘?“lasgm (i.e. thermal systems insulation, (Specify 2 0 (8 a
In Facility s ;‘; surfacing, VAT, or SF or LF) 3|8 g
(13) (12) other miscellaneous) 2| le |8
2 2 |3
Yes | No | N/A e
Basement }( Asbestos Pipe Ins. & Debris 120 LF ol
Ground Floor b Exterior Window Caluking 6 Windows | X’
2nd Floor Bedroom )( Linoleum & VAT 100 SF X
Attic Bedroom & Bathroom b ¢ Linoleum & VAT 500 SF |V
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Jadar Contracting LLC 0033137 TBD 110 Sand Co.
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Melleville, NY 11704
Completed by Title Sig Date
Lillie Lazarevich Secretary m £M 01-27-2012

ASB-41 (R-06-08)

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



NOTIFCATION OF ASBESTDS ABA?EHEHT
(Pursuant to NJAC 8:68 and 12: 120)

State of New Jersey

Date of Notification
: 119.3!1%
Notified

W?W \’“RC_\%, ] _]_‘; . -"r

g M (ao (3129556 H[:_ ﬂg&é 9 __g{_/f;}
g;:i D&w;’m _'_&El}\)bék\; LD Cngggg - |
it - R WL\K

: mdﬁmmsfmmm Type of Facaly (4) 7
7] Schoot (-12) .
= Subchapter 8 {Other than K-12)
ACE

L\ ODERD NC)- GJ036
CEr®  ONION |l
mmmwm%m S0 o
{71] | Mome of OSHAL
R (e
Pooox Y
Abatement Performed Outside of Normal Faciiity Hows i Sob 7 T ; ; :
=i S gedee wo. o8sst
Scope of Work {Check 2 that apply)
: mmmm
i = P
& S gwnmwm&m
Is Locfian Abatement .
Noavaly _ - Tyre
Location of Used Salely by Description of
Asbestos-Containing Material (ACM) Maintenancef Asbestos Containing Material (ACM) Amount ,é, m
N Facily Staff? A airfacing, VAT, or SForlf) z 2 %
(13) (12) - .. other miscelianeous) E 2|8
& i Yes { . -.. a
] Pl
= B

mnw%m ©

l\BOU@_lL(.&H

'mmMmmummmm



| printForm |

5 (p b State of New Jersey ' izl

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

Date of Notification (1) Name of Building Owner/Operator (2).
1/27/2012 : PAUL BRUNO
Agencies Notified Type Notification Street Address /
RK DR. i i :
EPA X initial Laliai i . 4 i
DEP ] Amended City, State, Zip Code : U 1
DOL Amendment#________ CRANFORD, NJ L tl / L |
E DOH O E?%rg:t?:z)(l.ncludmg Name of Contact ] L ’wb Talanhana Number | l
[J] oca [ canceliation PAUL BRUNO T -
= FACILITY INFORMATION =% omm, o —~— |
Name of Facility Where Abatement is Taking Place (3) Typeof Facility (4) "~ ,_,..“.MM__W i
RESIDENCE [] school (K-12) o
Street Address Subchapter & (Other than K-12) e
104 PARK DR Other (i.e. private & commercial buildings, homes,
? etc.)
City (5) Square Feet # of Floors Bldg. Age
CRANFORD 2 50 +/-
County (6) County Code (7) Current Use (Prior if being demolished
UNION (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . TWO BROTH_ERS CONTRACTING
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm : Telephone No. Telephone No. License No.
' 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/9/2012 2/13/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[X] >3sfor23if [X] Renovation = Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demolition : Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of : ) LE 5
o= : Used Solely by e ;
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TOBE ABATED . o :;gd‘?']agt‘;em (i.e. thermal systems insulation, (Specify Flo|8|F
In Facility u ;; ? surfacing, VAT, or SF or LF) 3|8 § &
(13) i ) other miscellaneous) % 2 € g
= =3 (1]
Yes | No | N/A &
BASEMENT X PIPE INSULATION 240 LF X
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State : Disposal Date™ City, State
CLIFTON, NJ 2113/20f2 MORRIS\QLLE PA
Completed by Title lSlgnag.@re; Date /
VIVECA RAMOS i SECRETARY AL 6 / LR / 2712

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1) Name of Building Owner/Ogerator (2}, Uu [— Y e
1/27/2012 Paulsboro Refining Company| 1] = W [ ‘ V= ﬁ'\ ;
Agencies Notified Notification Type Sireet Address . i
: 800 Billingsport Rd [ i J

( EPA (X) Initial Notification n b BN T ] |
() DEP () Amended Certification City, State. Zip Code o FEd [P 8] AT e
(X) DOL ( ) Cancelled Paulsboro, NJ 08066 \ e
(X) DOH i
() DCA Name of Contact SFeb NUmbBefiROL &

Ravi Jarecha

FACILITY INFORMATION =i [

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e i s o
Paulsboro Refining Company ( ) School (K-12) B o

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd .

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bidg. Age_ N/A

. Current Use (prior if being demolished)__Qil Reﬁngrv
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Kenny Atlantic Industrial Services LLC

Street Address Street Address

800 Billingsport Rd

City State, ZipCode

Paulsboro, NJ 08066
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

856-224-4392 00857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13/2012 3/2/2012 Kenny Atlantic Industrial Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement 800 Billingsport Rd
( ) Abatement Performed Outside of Normal Facility Hours -

City, State, Zip Code
Other — Describe — Removal within restricted work area in outside areas Paulsboro NJ 08066
Source of Work (Check all that appl
() Demolition  (X) Renovation
( ) Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure () Mini- Enclosure () Glovebag Procedure :
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | misc) Rem. Rep. Enca nclose

CU 7 Stabilizer Tower X TSI - Vessel Insulation ~150 LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC / /L? 1/27/2012
Via)z 4 100
§ite Pperations Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
9/18/00

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




NOTIFICATION OF ASBESTOS ABATEMENT - — — ~~===

(Pursuant to N.J.A.C. 7:26-2.12)

S poan : e ™
Date of Notification (1) Name of Building Owner/Operator (23 (I, [~ || 1/ 5 |-
1/27/2012 Parilsboro Rafining Compa). frear. o e W15 ] 1\ J
Agencies Notified Notification Type Street Address ! =31 ; Tl ER
800 Billingsport Rd L] il

() EPA (X) Initial Notification 18 EER o9 200 1)
() DEP () Amended Certification City, State, Zip Code ! 1““,'
(X) DOL ( ) Cancelled Paulsboro, NJ 08066 ] {
(X) DOH ' e N :
() DCA Name of Contact L P Tal ATHRATTT %

: Ravi Jarecha —— A

FACILITY INFORMATION Y= 2N N8, LT i

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

T of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

gt

Street Address
800 Billingsport Rd

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

= Sq. Feet N/A # of Floors___N/A
City (5) County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A
1 Current Use (prlor if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Kenny Atlantic Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

856-224-4392 00857
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13/2012 2/17/2012 Kenny Atlantic Industrial Services, LLC

Occupancy Status During Abatement (Check only one)

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

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

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source ofWork Check all that appl

() Demolition  (X) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

() Mini-Enclosure

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

(X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
1 YES NO NA | misc.) Rem. Rep. Encap Enclose
CU 7 500 Run Down line X | TSI - Pipe Insulation ~100 LF X

Pipe Insulation

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

Waste Management, Inc. 17273 <1CY ; Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN

MANAGER - KENNY ATLANTIC

1/27/2012

/M/ 4 M/F g0

¥ §1:/f5pt(anons Supervisor

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

Mail to:

Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) —— T
1/25/12 A to Z Site Contracfors; Inc’~ 7 g
Agencies Notified Type of Notification Street Address et : TS f
[x ] EPA [ 1 Initial Notification 940 Park Avenue / ; / :7\2 : ‘*-\_‘:_,, f ! ;]
[ ] DEP [ ]  AmendedNotification Gty State, Zip Code o e 5 ;‘f i | .l_i"
[x ] DOL Amemt Lakewood N'éw Xerse 08701 2072 {i/.,/ /
[ Emergency (including o yi__ s
[x ] DOH justiﬁcatifm) Name of Contact | Telohhione Numher ! /
[ ] DcA [ ] Cancellation Irving Perlstein v i ) i !
- FACILITY INFORMATION T, i ’

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = :..., T b

Residence ]  School (k 1y | = 5
e [ ]  Subchapter 8 (other Lhank-l}l} et

204 East 7" Street [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lakewood Ocean Current Use (Prior if keing demolished)
. Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932

00624

Scheduled Start Date (10)
1/26/12

1/27/12

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
4] Abatcm;t Pe}'formed Outside of Normal Facility Hours City, State, Zip Code
RS L Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 5] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sforx3If [ ] Renovation [ 1 Glovebag Procedure
[x]  =2160sfor=2601f [ x]  Demolition [x ] Non-Exempted (*)and NonFriable Procedure
Abatement Type
Is Location Description of g lr |E E
Location of - Normally used Asbestos-Containing Amount E R T
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF e Jele c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) T S L
in facility Staff insulation, surfacing, 9 b1 P 0
(13) (12) VAT, or vedrtils Al
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 1/30/12 Tullytowsn) Penzfsylvania
Completed by (Print or Type) Title thl _’// 7 /l/ Date
Nicholas Fernicola Project Manager (‘\ c / i) 7[ 1/25/2012

*Do not use this form for asbestos f" censure exempted activities.



NOTIFICATION OF ASBESTOS ABATEN[ENT
(Pursuant to NJAC 8:60 and 12:120) ]

State ot New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

[

1/25/12 A to Z Site Contracfztms “]nb ﬁfd
Agencies Notified Type of Notification Street Address } b " Pt ~~~h,
[x ] EPA [ 1 Initial Notification 940 Park Avenue { i F .' i 7/ !) /
2 = LA I 7 r~r
S T e TR "J
[ x] Emergency (including Lakewood, New ersey£] 8701 J /
[x ] poH justification) Name of Contact L Telgphioné Number.__
[ ] Dbca [ ] Canceliation Irving Perlstein e S I
FACILITY INFORMATION  #u..

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

Residence et School (e12) ek
S AlEes [ ]  Subchapter 8 (other thamk-lz) i

706 East 7" Street [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood Ocean Current Use (Prior if teing demolished)
Residence

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

N/A Guardian Contracting, Inc,

Strect Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/26/12 1/27/12 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement i 1056 Stelton Road

[ 1 . Abatement Pe'rfo:med Outside of Normal Facility Hours City, State, Zip Code

[ 1 Othor—Besaribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor=260If [ Xx]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R | E E
Location of Normally used Asbestos-Containing Amount E |l |In N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i e Ve C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Oply~leilie
(13) (12) VAT, or ol & Tlsalis
other miscellaneous) A E g
YES NO N/A X E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 1/30/12 Tullytown, Pemasylvanla P
Completed by (Print or Type) Title Signal Date
Nicholas Fernicola Project Manager 2 }-} 1/25/2012

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




"7 PrintForm,

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

24\

Date of Notification (1) Name of Building O\meriOperator (2 [ F‘
1/27/12 Doyle / Residence = ]
Agencies Notified Type Notification Street Address : I = ;
273 W 13th Street -
EPA & initial ‘ : = . 8 :
DEP ] Amended City, State, Zip Code p :"*»SBESTW JL‘-'_'“J
DOL - Amendment # Ship Bottom NJ 08008 !M________ULI: SING
Emergency (including e eI | T
X boH justification) Name of Contact ] SR L e H
[ bca [ cancellation TJ ST RS i
: FACILITY INFORMATION T e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Doyle / Residence [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
273 W 13th Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/6M12 2/10/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

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

City, State, Zip Code
West Berlin NJ 08091

-

Scope of Work (Check All That Apply)

E] 23 sfor23If

El Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte";em
2 i Normally o YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) &ﬁe, : ey }" Asbestos Containing Material (ACM) Amount R o
TO BE ABATED ¢ ""t'gd‘?”lagfem (i.e. thermal systems insulation, (Specify 2l o332
In Facility LS 1'32 % surfacing, VAT, or SF or LF) 2|8 |8 |98
(13) (12) other miscellaneous) Sls|g |2
= —- (1]
Yes No N/A @
Exterior Siding X Exterior Siding 1200 Sf 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. < ler ID No. f Waste
United Containers ;;Eseé 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/10/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / §° 8 1/27/12
L

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT. -

12

 Cheak @;L,M?W

(Pursuant to NJAC 8:60 and 12:120) =
Name of Building Own E)‘;;at {2) "

Date of Notification (1) {

\l V(ncl—\ + gcf

Street Address
.S

ire,

Type Noln" canon

s

Agency Notified

=25

’."—' g e P 0 E O e;‘

City, State le Code

DAmended e S
* Amendment # 2 % W e

O Emergency (incluging / R oy £ N 5% R '
15 pon justification) Name of Contact EF?PE‘pI‘lPH@:‘NUT"ib‘EI‘"“““_“""‘J
o DCA O Cancellation G,Lm! )

FACILITY INFORMATION

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

I’hmmf_.u‘ te concea{lo-q ChuncA

Streel Address

i

Q School (K-12)
Q0 Subchapter 8 (Other than K-12)
“5kOther (i.e. private & commercial buildings,

5'40 C_hé’ ‘S{Znu.“’ b‘t e c,+ homes, etc.)
City (5) ; Square Feet # of Floors Bldg. Age
gealon NI OOt -
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY) ;
el e FR.!C-;A\{ -D(lg](.lfl‘ﬂ"\
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9f =
® EPC Techne lo’{aeb N/"-l EPc Techneles ac:.:;, b
Street Address 2 Street Address
- - e
P.o, Box 337" PO . Per 237
City, State, Zip Code T i City, State, Zip Code ; it X
MNew: Eqypt NI o8BS 35 Newo Eqyat  NT OE533

Project Manager for Monitoring Firm Telephone No. Telephone No. 7 License No.

Stece. Sheakeg 609 758 -3 365|(09- 756 -6 S O3 Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

A-G-12 2-20~-172 E.pC..TEc,hnufbu(’« LA,
Occupancy Status During Abatemnent [Chsck only one) Street Address

acility Closed/Vacated During Entire Period of Abatement s P 0. Bex 55 ?

0 Abatement Performed Outside of Normal Facility Hours i City, State, Zip Code ;
QO Other - Describe: Ne(_d Eq UD ~,C I.VT & b 35

Scope of Work (Check all that apply)
: . Q Full Containment with Negatlve Pressure
Oz3sforz3lf O Renovation Q Mini-Enclosure

o wen !

&> 160 sfor 2 260 If &-Demolition _ArGlovebag Procedure
&'Non-Exempted (*) and Non- Frrable Procedure
i Abatement
Is Location
: Type
Normally 0
Location of Used Solely by Desqnptlon of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount s Tlm
TO BE ABATED Custodial’ (i.e., thermal systems insulation, (Specify z|2|8]3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 3813
(13) (12) other miscellaneous) 5__ = nEJ ;:3
o
Yes No NIA
?)C\.Scmc:\{" A PiDL Inﬁulu{*lcm a"f(:) L_r':
™ 32 LCloons pad Elosn 1 lee 2500 SFE Y
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
g [ ID No. Waste W(‘L ) “t:. Mf g - !L
- 4 — P TR ol Y o
E PC Techao ogies j7000 /5 S Cjemea
City, State W | Disposal Dale City, State [ _
N3 : 2-20-\2 Moaais ville FA
Completed by Tatles y J Sngnature Da_te
Steve. ScheaKec Peesident S(—LJA 2T

ASB<41 * Do not use. this form for asbeslos licensure exempted activities.



C O State of New Jersey BRET T e,
\ NOTIFICATION OF ASBESTOS ABATEMENT - i, 2
9% (Pursuant to NJAC 8:60 and 12:120) e
= e e —e
Date of Notification (1) Name of Building Owner/Operator (2) ! | Vi 1: . | T [
1/27112 Carol Smiles / Residence il 2 - v & il ‘j
Agencies Notified Type Notification Street Address : EIRTE i 174
- 512 Center Av [‘ 1 i1 / r
<] EPA B initial _ : iJu Ll FER -2 o 1]
DEP [ Amended City, State, Zip Code ! ; iz,_ =7
Ix|{ DOL Amendment #___ Beach Haven NJ 08008 | ; R A |
X ooH — E:’Itﬁirg:t?:rs:)ﬁncludmg Name of Contact L TSI Telenhone Numbar -
0 pca [ canceliation Carol 3 ST

EACILITY INFORMATION

NN L bl
im0yt

Name of Facility Where Abatement is Taking Place (3)
Carol Smiles / Residence

i

“Type of Facility (4)
1 school (k-12)

v B A g it

X1 Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Street Address Subchapter 8 (Other than K-12)
512 Center Av Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
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
2/9/12 2/15/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
. PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply}

[0 23sfor23if D Renovation L Full Containment with Negative Pressure
Bx] 2160 sf or 2260 If [X] Demolition ]  Mini-Enclosure
| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiofs, ' Ab?tement
o Normally — « ype
. Location of lbad Solahs by Description of
Asbestos-Coniaining Material (ACM) “h;:.m;"'ange} : Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlo di:IaSt aff? (i.e. thermal systems insulation, (Specify Plo|d o
In Facility = 12 surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) % 2|2 |2
g 2|3
Yes | No | N/A L
Exterior Siding X Exterior Siding 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g s Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/15/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 12712

ASB-41 (R-06-08)

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




State of New Jersey

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

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

January 26, 2012 Joe Prince
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 30 Cathedral Ave IE : \\\
[ ] DER [ ] AmendedNotification City, State, Zip Coc IRy —17 771
[x 1 poL P Florham Park, Nj 07932 ] i
= . . 3 f ]
=il Emergency (including g Al i1 i = i o T ( ” !
[x ] DOH justification) Name of Contact Telephone Number ~ ~='¢ L7/
[ ] DCA [ ] Cancellation Joe Prince f_ == %
FACILITY INFORMATION e b ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =S :
Residence [ ] T Semsor @y, {
e “[" ] = Subchapter 8 (other than k12) ot
1959 Railway Avenue East [x ] Other (ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Ortley Beach QOcean Current Use (Prior if beirg demolished)
: Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address ‘ L
: 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/9/12 2/10/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pclrfunned Outside of Normal Facility Hours City, State, Zip Code
LA e L Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=2601f [x ] Demolition [x ] NonExempted (*)and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems . or LF) A A L
in facility Staff . insulation, surfacing, Y I P 0
(13) (12) VAT, or Vir |58
other miscellaneous) A E H
YES NO N/A L E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler TNJDEP Waste Hauler IDNo. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/13/12 Tullytown, Pepnsylvania

Completed by (Print or Type) Title Sign i i Date
Nicholas Fernicola Project Manager i/ \ [ (/f / 1/26/2012

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT;

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

[ Pintfom

|

Date of Notification (1)

Name of Building Owner/Operator (2)

1/26/2012 BOROUGH OF LINCOLN PARK ‘-—“ﬂ”}‘]
Agencies Notified Type Notification Street Address h ; ;‘I f }
L iHJ
o B i 34 CHAPEL HILL ROAD i FEB 2 20]2 I
DEP ] Amended City, State, Zip Code - J
DOL - Amendment # LINCOLN PARK, NJ 07035 |
E = I d = AONroTAn M
B oo S (0050 | o rCoraa Rlwwionn ©
[ bpca [C] cancellation PAUL DARMOFALSKI = 3
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Tysié"”of Facility (4) ST

VACANT RESIDENCE

[ school (K-12)

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

29 RIVEREDGE ROAD -] Other (i.e. private & commercial buildings, homes,
etc.)

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

LINCOLN PARK 1,500 1 70 +/-

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

MORRIS (STATE USEONLY) VACANT

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

- TWO BROTHERS CONTRACTING

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone No.

973-956-8700

Start Date (10)
02/06/2012

Scheduled Completion Date (11)

02/10/2012

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
[X] Other— Describe: VACANT RESIDENCE

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If El Renavation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
x| Glovebag Procedure
[X] Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?_tement
i) Normally <o ¥PE
of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint v !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & At d‘?"‘lagt:eﬂ,, (i.e. thermal systems insulation, (Specify 212|385
In Facility Hatedid SRk surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) % g £ g
Yes | No | N/A %
EXTERIOR X TRANSITE SIDING 1400 SF X
BASEMENT X PIPE INSULATION 70 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State .
CLIFTON, NJ 02/10/2042 MORRISVILLE, PA
Completed by Title Signatlir = Bﬂ’w Date
VIVECA RAMOS SECRETARY (v AMipot 2 / 1/ b /ow/ 2

ASB-41 (R-06-08)

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



[ printForm |

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) ?‘,‘E"; i i
Date of Notification (1) Name of Building OwnerlOperator 2) = i i
January 27 2012 Matt Davis ) QH ECK#4426___
Agencies Notified Type Notification Street Address = LS !f /O
i 122 Woodlawn Ave. i ’ =0 R e = ),
EPA % Initial — SAMRL T
DEP Amended iy, e, ZIp Loae 8 il
DOL Amendment#___ Merchantville, NJ 09109 ! U L‘j FEB -2 201 ,” L/ /
® poH O E?;ﬁrcgae;:g)ﬁncludmg Name of Contact L, | Telenhnna ht-—=- e
[] bca [ Cenceliation Matt Davis ASEL -
- FACILITY INFORMATION L !
Name of Facility Where Abatement is Taking Place (3) Type of Faclhty (4) FRer :
Residential - school (k-1 2) AL i
Street Address Subchapter 8 (Other than K-12) s
122 Woodlawn Ave Other (i.e. private & commerc:al buildings, homes,
; etc.)
City (5) Square Feet # of Floors Bldg. Age
Merchantville 160 SF 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Shade Environmental, LLC
Street Address Street Address
PO Box 341 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
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
February 13, 2012 February 21, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Pgrformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

1 23sfor23if X] Renovation Full Containment with Negative Pressure
[X] =160 sfor2260 If [] Demolition X! Mini-Enclosure
# Glovebag Procedure
L | Non- Exemmed (*) and Non-Friable Procedure
Is Location hilewcrt
: Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:eint ‘r"er?wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d‘? Iastam (i.e. thermal systems insulation, (Specify Zlm|3|T
In Facility usto ;2 ? surfacing, VAT, or SF or LF) 318 |5|8
(13) (12) other miscellaneous) S I B
= 5 |3
Yes | No N/A o
Basement First Floor XXX Duct Insolation Paper 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No.
Freehold Cartage Db GEfianic Grows Landiil
City, State Disposal Date ity, State
Mount Holly, New Jersey 08060 T llytown PA.
Completed by Title Signa ?/ Date
William Lynch Owner January 27, 2012

ASB-41 (R-06-08)

* Do not u! this form for asbestos licensure exempted activities.



’60\9\6&

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

L P_rint Form

Date of Notification (1) Name of Building Owner/Operator (2)
27 January 2012 Port Authority Transit Corporation |
Agencies Notified Type Notification Street Address
£ Carlton Street, P.O. Box 4262
EPA Initial :
DEP Amended City, State, Zip Code
DOL - Amendment # Lindenwold, NJ 08084
i Emergency (including
DOH justification) Name of Contact
[0 oca [ canceliation Ron Binder
FACILITY INFORMATION e ———
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Ferry Avenue Substation [ school (K-12) ¥
Street Address Subchapter 8 (Other than K-12)
Colt Avenue Ferry Substation Other (i.e. private & commercial buildings, homes,
s : etc.)
City (5) Square Feet # of Floors Bidg. Age
Camden N/A N/A 43+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USEORLY) Electrical Substation Manhole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Mattiola Services, LLC
Street Address Street Address
2082 B Lucon Road
City, State, Zip Code City, State, Zip Code
Skippack, PA 19474
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610.539.5634 01077

Start Date (10) Scheduled Completion Date (11)
10 February 2012 10 April 2012

Name of OSHA Monitor
Mattiola Services, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2082 B Lucon road

City, State, Zip Code

-

Skippack, PA 19474

Scope of Work (Check All That Apply)

Xl 23sfor23if Xl Renovation Full Containment with Negative Pressure
[[] =160 sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t)?:;ent
Location of U h;ogn;l:y b Description of
Asbestos-Containing Material (ACM) ,jeinta :nléef Asbestos Containing Material (ACM) Amount s
TO BE ABATED c ato di "I Staf? (i.e. thermal systems insulation, (Specify 2lpl3dl|F
In Facility s :32 - surfacing, VAT, or SF or LF) s |a s | g
(13) {12) other miscellaneous) e |B |2 |2
2 2|3
Yes | No | N/A o
Manhole A X wrap insulation on electric cable 24LF X
Manhole B X wrap insulation on electric cable 24LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste : :
American Disposal Systems, Inc. 3\,\}'*26069 § 5 JP Mascaro - Pioneer Crossing
City, State Disposal Date City, State
Lumberton, NJ = Blﬁd\sboro PA
Completed by Title Sagna“ture ) / Date
Caroline M. harper Project Manager ,C //J_, N / v ,j Qach | 01212

ASB-41 (R-06-08)

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




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

State of New Jersey

[ Print

Form

‘CHertteno

Date of Notification (1)

Name of Building Owner/Operator (2

; i}

1/30/12 : rs. Orti e T R = =
el e i O 1 |-’ ” WZ E [\ .
Agencies Notified Type Notification Street Address e AR I T ¢ T
50 Kearney Street i Jr’ .l
EPA % Initial = zyc : N | L}H
DEP Amended ity, State, Zip Code i il LJ
DOL Amendment # Dover, NJ 07801 - FEB 2 2012
E i i |
E DOH m iur;‘ltief{(?aet?(}cg)(mduwng Name of Contact | Talanhana Kimbkhars
[] bca 71 cancellation Toni Ortiz ; ASBE:
FACILITY INFORMATION LILENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ks ¢ F
S b i et T e e
e |0 school (k-12) e
Street Address [] Subchapter 8 (Other than K-12) : w

Name of Monitoring Firm Hired by Building Owner (8)

50 Keamey Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 2500 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Morris [STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.
973-764-2276

Start Date (10)

2/8112 2115/12

Scheduled Completion Date (11)

Name of OSHA Monitor

s

Other — Describe; occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
m 23 sfor 23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] =160 sfor 2260 If 1 Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsn;;allly b Description of
Asbestos-Containing Material (ACM) I'u?ei 1 n:n)ée.-? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn d? | Staff? (i.e. thermal systems insulation, (Specify Pl 2|
In Facility Lt 1'% surfacing, VAT, or SF or LF) 3| & ﬁ 2
(13) 55 other miscellaneous) % 2 g 2
A, i — [2:]
Yes No N/A ®
Furnace room X duct insulation 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler ID No. f Wi
Newark Carting gt Lokt Cumberland County Landfil
City, State Disposal Date City, State
Newark NJ TBD Newburgh PA
Completed by Title Signature Date
Andrew Scott Higgins President Q/Z/L\ 1/30/12
"‘-\

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



r Pri n_fp_'l?o_i"rhﬁr' '

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =" = “{" : izt
(Pursuant to NJAC 8:60 and 12: 120}’ ........ et 4 i ]
; I“ E l&"‘t’ H Cﬁ T
Date of Notification (1) Name of Building OwnerlOperator 2 = [ \i ﬁ? = o
1/31/12 Jorge Quepuy : ﬁ\l e b | r‘ \ ] ; ”‘ri M3
Agencies Notified Type Notification Street Address i o §‘ = | i
4 Armo ; \" - il
] EPA & initial c e W ol o apmgtsll )
L1 DEpP [] Amended City, State, Zip Code Wy TED ™ & el T flaad
DOL - Amendment # Englewood, NJ 07631 !
Emergency (including ;
X poH justification) Name of Contact
[] DcA 1 cancellation Jorge Quepuy
FACILITY INFORMATION £
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
¥ 1 L s
house [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
30 Armory Street - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 2000 2 50
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 No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.
703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
211312 2/20/12

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

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

City, State, Zip Code

L] Renovation Full Containment with Negative Pressure

[X] 2160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi}‘;;“:"‘
Location of ¢ T\Lorsm;allly . Description of
Asbestos-Containing Material (ACM) I\::'nt o ie‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d?nlagt - (i.e. thermal systems insulation, (Specify Pln|d L2
In Facility Uso 1'32 A surfacing, VAT, or SF or LF) = R 2
(13) (1% other miscellaneous) g - z
o =3 (]
Yes | No | N/A @
basement X pipe insulation 35LF p'd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ler ID No. f
Newark Carting 4H536’g e 1 OwaSte Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburgh PA
Completed by Title Signature Date
Andrew Scott Higgins President % 1/31/12

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e . a5 A

o

(Pursuant to NJAC 8:60 and 12:120 e e R
10— qmp L'

s ,..;—..-.-;-_zﬁ?:-‘"'\"’?_

e

R i

Date of Notification (1)
1/31112

Name of Building OwnerfOperatd‘{Z}‘\ F_ "u
St. James School ) H S

| i
1

TVE

\‘L'j |_

. Agencies Notified Type Notification Street Address l \\ |l 'L ]
1 South Springfield A i { J
EPA B initial S prng “”*-"”‘**ﬂ 1 = S B, 11V b
DEP ] Amended City, State, Zip Code U= v
DOL Amendment #___ Springfield NJ 07081 E Sk
SO O 5213{3:‘?(%('"0”‘""9 Name of Contact — ASBESI Talanhone Number l
DCA [] Cancellation Tom McCue %

FACILITY INFORMATION

s A aR

Name of Facility Where Abatement is Taking Place (3)

Type o}'Faci[ity (4)
X school (K-12)

Subchapter 8 (Other than K-12)

v A A

Street Address

41 South Springfield Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Springfield 5000 2 50

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

Union (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.
973-764-2276

Start Date (10) Scheduled
2/18/12 2/25/12

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

x|
| | Abatement Performed Outside of Normal Facility Hours
i | Other — Describe

Scope of Work (Check All That Apply)
[ =3sfora3if

m Renovation

m BORAP QT

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_ﬁf;ent
Location of U b:fgﬂ?[:y b Description of
Asbestos-Containing Material (ACM) I\::in . e iely Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cust d‘?nlagt 7 (i.e. thermal systems insulation, (Specify Pl o 3T
In Facility USIo 1|a2 2 surfacing, VAT, or SF or LF) 3|8 13 2
(13) (12) other miscellaneous) el2]E |8
2 2|3
Yes | No | N/A i
kitchen/pantry X trancite cement exhaust 151 X
gym/auditorium X pipe insulation in trench 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting 4H5a6‘§ Lt T Bwasw Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburgh PA
Completed by Title Signature Date
Andrew Scott Higgins President 1/3112

ASB-41 (R-06-08)

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




State of New Jersey - Notification of Asbestos Abatement

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

G
T i

T\ E =7 —
Date of Notification (1 ame of Buildin gdtor (2) |~ ET VY E In)
February 1, 2012 Bloomfield College ||~ — - =) 13
Agencies Notified Nofification Type Street Address FooE I R
X Initial Notification 467 Franklin Street (i .|| FER -9 oo 11/}
Xl EPA Amended Certification City. State, Zip Code TNEE LTI e )
DCA O Emergency (including Bloomfield, NJ 07063 L ;
x DOL RN __ e e
& Dep justification) Na ot L Telénhone Number;
X DOH O Cancelled Jack Mc Grane £ =
FACILITY INFORMATION e el ;
Name of Eacility Where Abaiement is Taking Place (3} Type of Facilty () - - - i
Bloomfield College- Knox Hall- Basement O schoal (K-12) e

Xl Subchapter 8 (other than K-12)

Street Address - ;
467 Franklin Street Other (i.e. private & commercial buildings, homes, etc.)
2, 190 Sq. Feet: 2,000 #ofFloors: 3 Bidg. Age: 50+ years
City (5) County (6) County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished): Offices, Storage
me of Monitoring Fi (8 ASCM No. Name of Contractor (9)
Envirovision, inc.
GREENWOOD ABATEMENT CONSULTANTS, INC.
t Address Street Address
20-21 Wagaraw Road, Bidg # 34A
268 MAIN STREET
City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Finm Telephone Number Telephone Number Licen mber
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Sch ion Date Name of OSHA Monitor
February 23, 2012 March 31, 2012
ENVIROVISION, INC.

St During Aba Cl
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: Non Occupied — Sub-Chapter 8
Phase 1 —02.23.2012 to 02.28.2012

Street Address
20-21 WARGARAW ROAD, Bidg # 34A

City, State. Zip Code
FAIRLAWN, NJ 07410

Phase 2- To be determined
f h il that
x Full Containment with Negative Pressure
>3sfor=3 K Renovation Mini-Enclosure
[J> 160 sf or > 260 Demolition Tent IGlovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Nommally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell) or LF) Remove Repair Encap Enclose
YES NO
Basement Xl TSI 315LF 4]
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # ic Ya Waste: Name of Registered Landfill
See Hauler Below# 1 & 2 See Below 1 ' Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 e e g
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 i 3048422784
Completed by (Print or Type} Title Signature Date
Marin Graure SENIOR PROJECT February 1, 2012
el %@zé& Graune

GAC #2012-311



A I

HEMEMBER - MAIL INJ% ASBESTOS ABATEMENT |
*- (Pur ngm 6:60 and 12:120)

st ;
Date of Notitization (1) Narnc of Building Dwner/Opcrator (2); (23
January 30,2012 State of New Jersey  Dept. o T
Agnndan Nniilsd Type Natification "Gt Addreea 1
EFRA fevjtil E it
DEP Amcnilad Clty Slate. Zip Code
Dot Amendment & Trenlon. NJ 08625-0034 e
] A :
E OCH i mg%rg,"m seiog | Name of Conlact : W N

NCA [ canceliation Georgetle Bunch ! b _
T : __ _FACILITY INFORMATIGN; i = )
Namp o° Faciity Where Abalerent i Taking Place (3) R =y e R T s :

xecutive Siat E
Executi ate Ho_u‘ic X School (K-12)
Stresl Atitrers Subchapier 8 (Cihor than K-12)
125 West Staty Strost Otrer (| e. private & nommercinl hultings. homos.
S 2 2 elc) L
Cily () Stuare Feet 3 ol Floors Bidg. Age
Irenton ; . 24,000 3 A 75
C‘:-‘;“if ) County Gode (7) : Carrent Use (Prior i boing domalished) |
Merea- ISTATG Y32 Olﬂ.i:l e Slals House
Name of Monloring Fifm Hired By E'.nldmg Gwmer (8) ASCMNo. Name of Atatement Contructo (0)
USA Environmental Shade Environmental, LLC
" Siroot Acgroes Strecl Adarces 8" 2
344 West State Siree! 47 S. Lippinzott Ave:
Cily. 5ale. ZIp Zod¢ Cily. 5aie Zip Goda NG
Trenton, N.J 08618 Maple Shade N.J 08052
" Project Managor for Monlionng i T Felophone Nu Tg@LHoNe No. Licenee No. TG,
Bill Weisgarber 609-743-0493 8 :6 755-0098 uoa42
Senoge(ey 7 Senoduled Gomp elion ko (11 i ng of OSHA Monilar Sl B
: February 3, 2012 February 10, 2012 EMSL
"Ocaupancy Sttut Dunng Abstement (Chods Only O Sifpet Aodreas T3
Fagily CleaegVecslad During Entire Pariod of Abatemen 97 Ha_dio_nﬁve ] Lt
Aboicment Parformed (Jutsde of Noimal Machity Howrs City. State Zip Codée
Ot~ Descaty SR SRR stmont, New Jersey 28108
Scope of Work (Check All That Agply} | i
*3storadlf B Resovation Full Gonlainment witn Negative Pressiro
2160 st ar 2260 If [1 Demairion Mini-Enelosiin
i ! Glovebag I*racadure

i Non-Exempled () ard Non-Frishie Procodurc

RGP T e b Abhataencnd
fa Location Typo
Locatlon af Nm"ﬁ” Daneri ?on of 4
ASbOGIDE-Containing Material (ACM) Usca SOIEly DY | | ashgating C-o*u?in%rﬂ“ﬂf:fiﬁ' (ACM) Arvount m|
L ‘“;‘z“’é“;? (1 & thyrmal Sy={&ers ineuiation, (Spcoily #lonlala
In Faciiy §'| ta surfacing|VAT. or sforihr (2181818
(3 : (12) other sisolidnoous) g 2ls E
Yuu it!o l NIA W
Lower Level Tunngl P xxx Pips Ingpiaion . 10LF o
e sl
Nane af Regisiored Wash Haulen JOEP Wagle C?Jn}: Yargs Nare of Reglstered Lo wfilt
in NG of Wazte
Freehold Carage a::;;e; b Grows Landfil
City, Statn g Oizposal O City, State
Mount Holly, New Jersey OB0GO 11 Tullytown, PA,
Comploiod ny Title [ Cate i
William Lynch , Owrier January 30, 2012 !
A3B-41 (R-C5-05) = DY tiot uae tiis form for asbestos ticoneurs axempled Gativities

Ss2'd 648528r358:01 F998EE9609 S0153850:wod4 24:9T1 2182-8L-NYl



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
January 30, 2012

Name of Building Owner/Operator (2)

State of New Jersey Dept. of Treasury

CHECK # 4428

Agencies Notified Type Notification Street Address

PO Box 034
x| EPA Ol initial :
i | DEP [] Amended City, State, Zip Code
DOL - Amendment # Trenton, NJ 08625-0034

Emergency (includin

E‘.-l DOH justiﬁrcg:ati:r?n‘){ 9 Name of Contact Telephone Number
] bca ] canceliation Georgette Bunch . .o

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

USA Environmental

Shade Environmental, LLC

Street Address

125 West State Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Trenton 24,000 3 75

County (8) County Cede (7) Current Use (Prior if being demolished

Mercer _ SIAIELSE ONLY) State House

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

Street Address
344 West State Street

" Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-743-0493

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
February 3, 2012

Scheduled Completion Date (11)
February 10, 2012

Name of OSHA Monitor
EMSL

Other — Describe:

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

Abatement Performed Outside of Normal Facility Hours

Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
23 sfor 23 If
O

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:t:pr:em
Location of i N dogﬂc;illly = Description of
Asbestos-Containing Material (ACM) G’e te" enl';e,?' Asbestos Containing Material (ACM) Amount |l m
TO BE ABATED & "t'" d.“fSt o (i.e. thermal systems insulation, (Specify = e
In Facility e oe surfacing, VAT, or SF or LF) 3 0asl8
(13) \i=) other miscellaneous) 2|18 |B
2 I
Yes | No | N/A ®
Lower Level Tunnel XXX Pipe Insulation 10 LF 2K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Freehold Cartage 29953 i Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner e S 0 oZ, . A. | January 30, 2012
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* Do not use this form for asbestos licensure exempted activities.




