)

NOTIFICATION OF ASBESTOS ABATEMENT =~
(Pursuant to NJAC 8:60 and 12,1’20.)____“%______

State of New Jersey

FACILITY INFORMATIQ‘N

e =

B W P hh:'-.:._;-h",‘“'"'“ T
Date of Notification (1) Name of Building OwnerfOperatOr [2}. | LR id 5II||
01/17/2012 Russo Development O e
Agencies Notified Type Notification Street Address i ! il {

EPA it 71 Hudson Street 1 i1 EED . o
Q ggfl’_ B :menged Cily, State, Zip Code | ] S :
E"%‘Z?gé?fi;‘(ﬂcrumng Hackensack, NJ L :
DOH Justification) Name of Contact AOELSIO) Telenhone Nombe 3
Clps ] Cancetiation Michael Pembroke —_— 1 :

Name of Facllity Where Abatement is Taking Place (3)
Former Residence/Office

Type of Facility (4)

ViR,

| ] School (K-12)
| | Subchapter 8 (Other than K-1 2)
;

B CRE X] Other (i.e., private & commercial buildings
65 Hudson Street ™ homes, etc.) '
City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 2.200 2 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY) Vacant Building

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8 N/A Valiant Associates, LLC
Street Address Street Address

145 Mill Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-553-5374

License No.

01108

Start Date (10)
2/13/2012

Scheduled Completion Date (11)
2/23/2012

Name of OSHA Monitor
Valiant Associates, LLC

[] other - Describe:

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

Street Address

145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

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

L—_| Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Cortaining Msteria! (ACM; wmainienance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl o 2| m
IN Facility staff? surfacing, VAT, or SF or LF) Sla (B2
(13) (12) other miscellaneous) o |B|&| @
8|23
e 1]
Yes | No | N/A
See Attached
e——— m—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
G Hauler [D No. of Waste 5
Service Transport Group 20990 0 yds Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 2/23/2012 Waynesburgh, OH
Completed By Title Signatyre Date
Miodrag Stamenovic Project Manager c% é-‘v 02/2/2012

ASB41

* Do not use this form for asbestos licensure exemp.'ed activities.




State of NJ

Notification of Asbestos Abatement

B&Gproj.#: 201231 (Pursuant to NJAC 8:60-7 and 12:120-7) ek s
Date of Notification (1) Name of Building Owner/Operator (2) |
1912 121912 3/11 2] Frank Linderman & Aurora Hunt
Agencies Notified | Type Notification | [-Sfreat Address
EPA
0 oe B initial 35 Sargent Road
D gl City, State, Zip Code i
endmen > '
X oL Ho-Ho-Kus, NJ 07423 !
B pboH - Name of Contact
Cancellation
[ oca Frank Linderman & Aurora Hurit
pe va-w:-__v.'-;

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Frank Linderman & Aurora Hunt

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

[ subchapter 8 (Other than K-12)

Street Address

35 Sargent Road
City (5)

Ho-Ho-Kus, NJ 07423

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

n/a
Street Address Street Address
105 Ryerson Road
Ty, otate, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number
0378

Telephone Number
973-696-6869

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

2/13/2012 2/14/2012

Occupancy Status During Abatement (Check only one)

X Facility closed/vacated during entire period of abatement.
]:| Abatement performed outside of normal facility hours-
Describe:

D Other-Describe:

Name of OSHA Monitor
B & G Restoration, Inc.
"Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Demolition @ Renovation E Full Containment w/negative pressure I:I Glovebag procedure
E >3 sfor>3If D >160 sf or >260 If D Mini-enclosure D Non-friable procedure
3 Is location normally used solely RIR|E
Location of : : e E
o e
asbestos-containing ;ﬁmﬁg\}tenancefcustodlal Description of asbestos-containing Amount m|p : n
material to be material (ACM) (Specify SF or o |a c
abated in facility (13) Noi No NiA LF) v 1i g L
e r
basement VAT 450 sf E D D D
mj|n][m]|s]
O0a (0[O
ooo|og
‘Registered V aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 5 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 2/15/2012 Tully{(}wn, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %“'{’"“ Lo 2/2/2012




B&Gproj. #  2012-22

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

Non Sub8 -

T AT, Check #5050

Date of Notification (1) Name of Building Owner/Operator (2) j T
0|2 02 1 2 - : b 1 S
|2 I/'__ E /sl Brielle Board of Education i :
Age&:ies Notified | Type Notification Street Address ], ,
EPA . ]J il
Initial i i i
[] oep X .605 Un101.1 Lane L
City, State, Zip Code i ‘
DOL Amendment g i
X » Brielle, NJ 08730 |
B poH O Name of Contact e
Cancellation
[] oca Ed McManus i ' ]
- w —
FACILITY INFORMATION e
Name of facility where abatement is taking place (3) Type % Facility (4)
School (K- 12)

Brielle Elementary School (Non Sub 8)

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

Street Address
Bldgs./Homes, etc.
605 Union Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Brielle Monmouth School (non sub 8)

Name of Monitoring Firm Hired by Bl_dg Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 B & G Restoration, Inc.

Street Address Street Address
P.O. Box 385 105 Ryerson Road

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

Oceanville, NJ 08231

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm Phone Number Telephone Number
: : 73-696- 0378
Domenic D'Errico 609-652-1833 i ;536 0 .
Scheauled Start Date (10) Sched. Completion Date (11) s
B & G Restoration, Inc.
2/13/12 2/15/12 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
X Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: 3
[ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
D Demolition E Renovation D Full Containment w/negative pressure D Glovebag procedure
E >3 sfor>3 I [] =160 sfor >260 If E Mini-enclosure D Non-friable procedure
Locstonor e T o [ 3 e
asbestos-containing stafi(12) Description of asbestos-containing Amount S nl
material to be material (ACM) (Specify SF or o | a *e
abated in facility (13) Vou e i LF) T o e R
p
e r
crawl space pipe insulation 175 If O 00
0|0 oo
Registered Waste I_-|au1er NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Lancﬁ
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 " 2/16/2012 Tullytown, PA
Completed by (Print o Type) Title R Signature Date
Gordana Luna Treasurer %"‘/’M Lo 2/2/2012




State of NJ
Notification of Asbestos Abatement

B &G proj. #  2012-32 (Pursuant to NJAC 8:60-7 and 12:120-7)

Non Sub 38 o e CHERRA0Y s
Date of Notification (1) Name of Building Owner/Operator (2) TSN ERE] : .I
2 b 8 = (Al V B Ir 7
02 A BB St Clare's Health System 3 D},_L_Jm__ -b_'-_.,|_.,.. Y IS i[ ! “-‘\ .
Agencies Notified | Type Notification Steet Address r‘ W —_— Tt 117
EPA b ll “‘ e
[ oep X initial ‘25 Pocong Road 1 ! FEB —g 2012 i/}
City, State, Zip Code J e
DOL Amendment ) 4
E D Den\’l“e, NI 07834 i nr\r:urcw‘:‘\-m'.‘—"..:‘f“..”'“—i
DX poH _ Name of Contact { “'t Telephone Number
D Cancellation T ;
[] oca Drew Van Hook - i

L erbseiamo yn

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] Sschool (K-12)
St Clare's Health System [C] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
25 Pocono Road, Wing 4-C (Same Day Surgery) Square Feet | # of Floors Bldg. Age
EE . | County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
Denville, NJ 07834 Morris Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) [~ ASCM No. Name of Abatement Contractor (9)

Total Solution Environmental 017 B & G Restoration, Inc.
“Street Address Street Address
22 Columbia Road 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
-696- 0378
Ben Waer 973-998-9348 i
Scheduled Start Date (10) ed. Eomp!etion Date (11) Name of OSHA Mon:utor
B & G Restoration, Inc.
2/15/2012 2/29/2012 : Street Address
Occupancy Status During Abatement (Check only one) 105 R: erson Road
[] Facilty closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: : )
X other-Describe: 7:00am - 3:00pm occupied Lincoln Park, NJ 07035
Scope of Work (check all that apply)
|:| Demolition - Renovation Full Containment w/negative pressure E Glovebag procedure
>3 sfor>3 If ]:| >160 sf or 260 If E Mini-enclosure D Non-friable procedure
Locaton o e 4 I Er
asbe;tos-contaming styaff(12] Description of asbestos-containing Amount m | p 2 n
material to be - material (ACM) (Specify SF or o x|, }e
abated in facility (13) Yes No N/A LF) v i = L
e |r
4th Floor pipe insulation 80 If =Jmyinlin
3rd floor : pipe insulation 75 If X}i1O(O (O
0|10 (01 {0
Oa|ojo
L | ol OO |04
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 4 yards Tullytown Resource & Recovery Center
City, State ! Disposal Date City, State
Lincoln Park, NJ 07035 2/15 - 2/29/2012 Tullytown, PA
Completed by (Print or Type) Title 5 Signature Date
Gordana Luna Treasurer % %“‘ 2/3/2012




JAN-31-2812 18:25 From:ASBESTOS 93 30ee4 To: 19732784614 i = e
A 1 A RO [l £ e S e S [0 LA B - O RS S [ T T S : TR i
_ State of NJ
Nofification of-Asbastos Abatement : L g
m”"’”“—"ﬁﬁ&%{ ugat to NJ AC 860 end 12:420)- =+ 7 i wj@
R - MAIL IN SR8 Copy ’
R — i ”>~ﬁhv =
Uaée o]f Noltfi%all%n n o Nama of Buiiding Umarfﬂpnratnr (2“ z \ A
1010 /clﬂ ﬂ | J,; ! JN' t|ri | JEEFREY CROSBY:=—r——
Anenclas Notiflad ypa Maotiheatlon - " P ]
[ era  |Clinta SR L h.'_--.:-J:' .
™) Amandan 20 VAN RYI‘EN S'.IREF.T
] cep : DR P
Amandmant # ity, Stote, Z1p J i i
BJ oot 24 Futmrgpsnoy IGRSEY T, N‘J L ‘: FEB a 6 20]2 \p,d_,e\{
DOH (including TNamo of Coninot I8y
X justification) i l n,w_._"j ?
] pca ID Bisonirlon JEFFREY CORSBY ASbLb:Lu LL hu}i*, romlic Al = B A,
FAGILITY INFORMATION =
Name of facilily whers abatemant Is laking placs (3) Y Twa[a:fIFaég::yDéf }[K %
IE.F]‘TI}.EY CROSBY [l gubchaptar & (Othar than €-12)
Street Address B2 othar (Privato/Commerelal
_Aldga sHomes, etc.
20 VAN RYPEN STREET AN Square Faal | # 0f Floora Bldg. Ago
Ty (5 County (&) County Code (7) O —
{Gtate use only) Currant Lises (Prior if haing damclished)
JERSEY CITY HUDSON i
ame of Manitertng Firm y Bldg. Dwr.er (B) Name of Ahntament nHacior (.ﬁ)
D & S RESTORATION, INC
Hiraot pddross "Addi6ss
20 Californin Avo.
Cy Siatw, 2 Code e 1 ICity Stata 7ip Cods
: J— Paterson, NJ 07503 B
Brojec Manager for Monkoring Eirm | Phone Numbar Telophone Nurmbar Livwngo Nimber
073-345-8020 00159
Ston Date (10 mﬂ_‘ n Narna of GSHA Manitor
i . i I’ & § Restoration, In¢.
01/31/12 02/D6/12 troo o
e
Occupancy Stotus During Abatormnant (Check only ono) 20 Culifornia Avenue
[[] Factity elosadivacatod during entire pariod of abatsmont. Cily Stato, 2ip
] Abatament parformad outside of normal facility haurs.
Describe
B3 other-Duscribe: NORMAL ROURS Paterson, NJ 07503

Scopo of Wark (chack all that apply)

[ TFull Contalnment winegsiive pressire

(K] =asraraaif E Banavation %] Minl-snciosure
[ | Glovebag procedure
,I:..;*.“"‘.m.n G L1 Demoilton || Non-Exampted ('} and Non-frlable procedure
LN I3 location normally uaed solely RIE
Location of 8 |g E
asboatos-contalning Efag}ilé‘;““a“‘mmm'a' Doseription of dsbastos-conaining Amount mlps{n|n
materlat {acm) ta ba material (ACM) (Bpectly DY o to |la |2
abatod In facllty (13) = P e LF) 2Rk
L
BASEMENT BOILER INSULATION 30 SQ FT MO0 K
L. EHELT TR
. ge o0 [0
slisfiajiEn
o mEWfERiEE
Waglttorod Wasta Rauer NJDEP Hauler | UDC Vards of Wasta [Narns of Regiatarad Lanarit
D & 8§ RESTORATION, INC. 13506 1LYD TULLYTOWN, RESQURCE RECOVERY
st L g+ s bl B e S S —— T
Clty, Steta Dlspasal Date Clly, Stals
PATERSON. NI 07503 02/01/12 TULLYTOWN, I'A
Completsd by (Print or Typo) Tills signatur Date
BOGDAN JOLDZIC URESIDENT 01/30/12 £

ASB 41

JAN. 31, 2012 (TUE) 10:27

> Eu ot use this forn for asbertos lleangure exempled activities

COMMUNICATION No. 27 TAGE. 2



ik

™
b

: O‘>\)&S Proj. #: MS 12-50 ’

State of NJ

Nofification of Asbestos Abatement .-
(Pursuant to NJAC 8:60 and 12:120).,,
i

R 3 e A e s L 2

Date of Notification (1)
10 11 /1310 j/11 )2 |

Name of Building Owner/Operator (2)

R

1
!
L JEFFREY CROSBY ™ Hi
gencies Notifie ype Notification = — . ——
[ epa  |[inital SEERNC DU FEB -6 L & 41
[] oep []Amended 20 VAN RYPEN STREET } 1
e R I - ASets10 CORTHUL
D AP RCIRET
> X Emergency JERSEY CITY, NJ } LICENSIND . #1
X] poH (including Name of Contact e Telephone Number
justification) Pl
[ oca ] canceliation JEFFREY CORSBY -

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

Type of Facility (4)

[] school (K-12)

JEFFREY CROSBY D Subchapter 8 (Other than K-12)

Street Address DX Other (Private/Commercial
Bldgs./Homes, etc.
20 VAN RYPEN STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
JERSEY CITY HUDSON
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (?]
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)
01/31/12 02/06/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
DX Other-Describe: _NORMAL HOURS Paterson,_NI 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31f Mini-enclosure

Renovation

X

Glovebag procedure

[] >160 sfor >260 If [ pemoiition Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RY'R | E
Location of ; : e E
asbestos-containing :yta;fn(?l g}tenanceicustodlal Description of asbestos-containing Amount m g i
material (acm) to be material (ACM) (Specify SF or o |a 2lle
abated in facility (13) LF) s T
N/A v bl
e r
BASEMENT BOILER INSULATION 30 SQFT OO0 [ X
I ETEL ]
______ mjnjimgin
o0 o

Registered Waste Hauler

NJDEP Hauler ID#

Name of Registered Landfﬁ

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 02/01/12 TULLYTOWN, PA
Completed by (Print-or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/30/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



i 7 Sf
,S-" State of New Jersey ( '{'\ (;g 7
_;q NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:60 and 12:120) = -
Date of Notification ('_I)) ,} Name of Building Owner/Operator (2)
“ ; H ' R 5 22
2. LAer VAN Cee L s R RA
Agencies Notified Type Notification Street Address F 2 0]2
[] epa Initial _ [C) 4 \NeAULS AN J
i] DEP ] Amended City, State, Zip Code , I
[x] DOL Amendment # e G 12 =
[7] Emergency (including L"ND{ : N oS
DOH justification) Name of Contact L. __| Telephone Number
] DcA [C]1 Canceltation . CEC‘. LIA ‘2\\] LA
FACILITY INFORMATION ) =
Name of Fagcility Where Abatement is Taking Place (3) . Type of Facility (4) e 3w
[2\ \E A School (K-12)
Street Address Subchapter 8 (Other than K-12)
iy . — ] Other (i.e. private & commercial buildings, homes,
1A INEALLES AVENUT etc.) ’
City (5) Square Feet # of Floors Bldg. Age
LinDe b z1 2 )
County (6) County Code (7} Current Use (Pnor if bemg demolished)
\ 'STATE USE ONL
; LR oM § v 2esloleinhia
| [ Namse of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Confracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
: e n { ;
24 . 215407 Omega Environmental Services Inc
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
L| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[| Other— Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

E] 23sfor231If

@- Renovation

Full Containment with Negative Pressure

X] 2160 sfor22601f Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:;enl
Location of Do Description of
Asbestos-Containing Material (ACM) Mainten :f ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at d? fsgeﬁ,, (i.e. thermal systems insulation, (Specify Zlolad m
In Facility Hall 1'3 2 surfacing, VAT, or SF or LF) 3 (818 |2
(13) (12) other miscellaneous) 2 | m e e
O I O
Yes No | N/A ()
2aaeANenAt X Q/L ;% sdlet tien | 200 LE | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport 5'8‘%‘3*5' Hile; BiRkEe IES| PA Bethlehem Landfill Corp.
City, State Dfsposa! Date City, State
Riverdale, New Jersey 07457 2lAl e in Bethlehem PA 18015,
Completed by Title S'fg 7( % ( Date =
R. McDonald President W f‘-w/ 7 s

ASB-41 (R-06-08)

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



State of New Jersey

0 NOTIFIGATION OF ASBESTOS ABATEMENT Rt 7 3 =
(Pursuant to NJAC 8:60 and 12:120) APAE—f b

Date of Notification (1) Name of _Bgildi_ng Owner/Operator (2)
: R Kichut Selagnent
i | Agencies Nofified Type Notification Street Address - L
ERLO e _ F ER - /
& 1] era Initial 27 95 Cencovd ,‘\\ V2
g (O] oep [] Amended City. Sta[t\e/.] Zip Code

DOL Amendment # [ A0 | 0~ D

& [Tl Emergency (including LL‘{’OLOC‘ N J ;L/ 1 .

DOH justification) Name of Contact { g Talank~==*

[] DpcA [l Cancefation - . Schaeone —

FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S e e ] school (K-12)
Street Address - ] Subchapter 8 (Other than K-12)
fme e . ¢ S i %] Other (i.e. private & commercial buildings, homes,
295 Conconcl Avenve o)
i | City (5) Square Feet # of Floors Bldg. Age
Maynordf 1500 . 30
2 | County (6) ! County Code (7) Current Use (Prior if being demolished
N0 A it Zesiclenbal
5. “Nanwe of Monitoririg Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) >
5 A. Mac Contracting Inc.
., | Strest Address Street Address
@ 105 Lowell Road
< [Gity. State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
s el F A2 Omega Environmental Services Inc.

Occupancy Status During Abatement {Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street,

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

|| Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

E 23 sfor231f B3 Renovation | Full Containment with Negative Pressure
[] =2160sfor2260 If F] Demoiition |4 Mini-Enclosure
B Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%‘.t;pr:em
Location of i 5:;;2?;?’ b Description of -
Asbestos-Containing Material (ACM) Malntana n%el Asbestos Containing Material (ACM) Amount m
TO BE ABATED Curstonial Set? (i.e. thermal systems insulation, (Specify 215|315
In Facility (12) surfacing, VAT, or SF or LF) 2 |= |5 |8
(13) other miscellaneous) g 2 | E|2
ol = ®m | g
Yes No N/A @
hodment X1 e apsvlatien | 46 LE | X
3 F
g Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
# | Rovic Transport EISL_}!eBrSID L SR ‘ IESI PA Bethlehem Lanclfill Corp.
& | City, State Disposal Date City, State
2 | Riverdale, New Jersey 07457 9 HZ i~ | Bethlehem, PA 18015
'S | Completed by Title ‘SigrxanZT 3 fy Date .
H [ o i f sy
% | R. McDonald President A e 0 942
:J 7 7 &
E ASB41 (R-06-08) * Do not use this form for asbestos licensure exampted activities.




I

D&S Proj. #: MS 12-54

State of NJ

Notification of Asbestos Abatement I O
(Pursuant to NJAC 8:60 and 12:120) s

Date of Notification (1) Name of Building Owner/Operator (2) T R
0|1 31 12 ey Pooda
WO L1 (/31017102 | e e i
Agencies Notified | Type Notification Street Address = ]
EPA B Initial _ H ‘it
[J oep [JAmended 14 Highlind Avenue i ‘ |
Amendment #: City, State, Zip Code T
X poL : \
[ emergency Highland Park, NJ | RGEL U _
X poH (including Name of Contact L | Telephone-Nuniber
justification) i e
£l eeh [ cancellation Barbara Van Derheyden S s
S ceme

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

MARY YOCHUM

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

[0 subchapter 8 (Other than K-12)

Street Address

14 HIGHLAND AVENUE

City (5) County (6)

HIGHLAND PARK MIDDLESEX

County Code (7)
(State use only)

B4 Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10)
02/10/12 02/17/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X Other-Describe: _NORMAL HOURS

treet Address
20 California Avenue

[City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3sfor>3lf IX] Renovation || Mini-enclosure
o X Glovebag procedure
[ >160sf or >260f [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RI1R|E
Location of x s a E
asbestos-containing gt};fnfw(::g)tenancefcustodlal Description of asbestos-containing Amount 0 g 2 n
material (acm) to be material (ACM) (Specify SF or sl e
abated in facility (13) Yes No N/A LF) 2 el
e |r
BASEMENT | || PIPE INSULATION 248 LFT iR IER
EjimijwEa
—— ool
O[O0 |0
| O0[0O[0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill $
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 02/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/31/12
= Do not use this form for asbestos licensure exempted activities.

ASB-41



B

State of NJ

Notification of Asbestos Abatement

D&S Proj. # MS 12-51 (Pursuznt to NJAC 8:60 and 12:120) T T
‘ =
Date of Notification (1) Name of Building Owner/Operator (2) 5 Lj} =
0 1 /1301 17112
Algencieslh{;tiﬁed Ij':'ype Noti]fication S '!ﬂ
VT =
[] era | nital SUESCEIES ;, U U
[] oep |[JAmended 93 PARK AVENUE A
Amendment #: City, State, Zip Code L
X poL == L
[ Emergency MADISON, NJ
4 poH (including Name of Contact e
justification) e =
0J oA |1 cancetiation SAM ARDOLINO ot

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

SAM ARDOLINO
Street Address
93 PARK AVENUE i o L
oG] County (6) R ~ | County Code (7)
(State use only)
MADISON MORRIS

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

02/16/12 02/24/12

Occupancy Status During Abatement (Check only one)

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

Other-Describe: _NORMAL HOURS

License Number

00159

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[X] >3 sfor >3 If B Renovation

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

]
X

] >160 sfor >260 If [] Demolition Non-Exempted (*) and Non-friable procedure
siocation of Is location normally used solely RITR | E o
asbestos-containing I;y'a?ﬁ%tenancef’custod:ai Description of asbestos-containing Amount ﬁ-. g " 1n
material (acm) to be material (ACM) (Specify SF or o 1z Bl oi
abated in facility (13) Yes No N/A _ LF) vl ; L

e r
BASEMENT | || PIPE INSULATION 157 1 ft X (O (O[O
BASEMENT S [ | [ ]|BAREHEATING PIPES 3211t OO |
= OO |[d|o
' VT T
[ | I OO o]0

Registered Waste Hauler NJDEP Hauler ID# u

ic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. < 13506_ e Reds TULLYTOWN, RESOURCE RECOVERY
City, State 5 —  |Disposal Date City, State
PATERSON, NJ 07503 02/17/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/31/12

ASR.41

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



99%5&9

NOTIFICATION OF ASBESTOS ABATEMENT o=
(Pursuant to NJAC. 8.60 and 12.120)

Date of Notification (1) Name of Building Owner/Operatdf (2¥, -~ _“7 IL, || |/ & M= \ i
1/30/12 DuPont |~ TR e nf :
Agencies Notified Notification Type _Street Address [ i 1l
X 250 Cheesequake Road U U FEB f i 1;!
(x) EPA ( ) Initial Notification =6 201 ﬂ /i
() DEP ( x) Amended Certification =
(x ) DOL ( ) Cancelled City, State, Zip Code e R
(x ) DOH Parlin, NJ 08859 L ASBESTOS Cony '-'RGL\J i f-
() DCA — UCENgp - &
Name of Contact: Richard Derer - .| Tel. Number. g
£ T g 4
FACILITY INFORMATION = 4 Fe

Name of Facility Where Abatement is Taking Place (3)
Dupont - Teflon Building and Ladder Shack

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

Street Address ( x ) Other (i.e. private & commercial bldgs., homes, etc.
250 Cheesequake Road
Sq. Feet 40,000 SF # of Floors 2
City (5) County (6) County Code (7)
Parlin Middlesex (State Use Only) Bldg. Age: +/- 40 vears
Current Use (prior if being demolished) Industrial
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Criterion Laboratories USA Environmental Management, Inc.

Street Address
3370 Progress Drive, Suite J

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Bensalem, PA 198020

City State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm

Mike Panepresso

Telephone Number
(215) 244-1300 Ext. 26

License Number
00702

Telephone Number
{215) 365-5810

Scheduled Start Date (10)
2/14/12

Scheduled Completion Date (11)
2/22/2012

Name of OSHA Monitor
USA Environmental Management, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe___Mechanical Room is on unoccupied floor

Other — Describe

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Source of Work (Check all that apply)

(x ) Demolition

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

{x) Mini-Enclosure

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

( ) Glovebag Procedure ( x) Non Exempted or non friable work

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose
Ladder Shack X Transite Panels 500 SF X
Teflon Building X Floor Tile 30 SF X
Bldg. 1933 — Exterior
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Service Transport Group 32610 15 YDS Minerva Landfill

City, State Disp. Date City, State

New Castle, DE 212212012 Waynesburg, OH
Completed by (Print or Type) Title Signature Date

Dilip Kumar Program Manager ) 1-30-12

S upfuar -




\Q\ . State of New Jersey S N e

\rb NOTIFICATION OF ASBESTOS ABATEMENT g
8~ (Pursuant to NJAC 8:60 and 5:16) | E . ;
) E 7

Date of Notification (1) . Name of Building Owner!Operator @) [ 1L }j §'”‘ TR R TR R T
02 403 Gy a2 Verizon B ot }}
il il E
Agencies Notified Type Notification Street Address UL FEB - 6 20]2 D) j
X EPA X Initial 1095 6™ Avenue } ] —~ | }!
X poLwD - ] Amended z : ; 4
City, State, Zip Code L—_—-_._.____ ¢
X DHSS Amendment # ':: aYe kle:' :0036 } ASBESTOS C2i; nm*‘i {
X bca [J] Emergency (including sl g it LICENSING ig
(NJAC 5:23-8) justification) Name of Contact e Ot SR
[ Cancellation Alex Baylor e ] < j
FACILITY INFORMATION FES
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon H School (K-12)
Subchapter 8 (Other than K-12)
RUBRtIAe 3 B Other (i.e., private and commercial buildings,
204 West High Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook, NJ 10,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 29717 JVN Restoration Inc
Street Address Street Address
1253 North Church Street 47 Foster Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800° 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
82 A 14 A2 02 ., 20 ¢ 12 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM LIC, NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31f [ Renovation [] Mini-Enclosure :
X >160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3285
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 els
(13) (12) other miscellaneous) g. s
Yes | No | N/A
Basement MER O (K |0 |VATiMastic 205 SF 1 I
Basement Corridor O K |0 |VAT/MASTIC . 254 SF XiOmngig
G | 0
; 3 Wi e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hi‘l’j"'sg“"- W;S“’ Minerva Enterprises Inc
City, State . Disposal Date City, State
Newark,NJ 2!20! ) Waynesburg, OH
Completed By (Print or Type) Title T p / (ﬁ Date J ) ]
John Tard Senior Project Manager .
y j g / m@ LIS EI2
ASB-41 2 B
MAY 11 * Do not use this form for asbestos licenglire exempted activities.

{




State of New Jersey E—{\r = E‘{_‘} =
NOTIFICATION OF ASBESTOS ABATE‘R!F]EP:\{ e
(Pursuant to NJAC 8:60 and 12:120) -7 |

A AR M i 2 Bk e s AT R 1

- 7 A =]
- LE =

e Niad

' Date of Notification (1)

i Pid
Name of Building Owner/Operator (2) z P!

FEB -6 2012

= _ - Seeh L o
e e . Ty £0eDS TERH IS opyranr. 7]
Agency Nolified Type Nolification Sireel Address | iz LTk
®epa Winitial vAYS, on & @E‘oaf@zg" @CD?‘H}-" r
M OEP 0 Amended City, State, Zip Code LIC S -
0O DoL Amendment # G | e S
HEmergency (including 7-':-0@0 2 y U\} e GngéB S £
B DOH justification) Name of Contact : : .. |-Telephone Numbetse e >
& oca Q Cancellation J b/h/d SDil. Opesd
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fol ps TE2rmg, & . S Q School (K-12)
Street Address O Subchapler 8 (Other than K-12)
p o e Other (i.e. private & commercial buildings,
? S0 K( NG @EM@ PZP‘ ;H\homes, elc.)
City (5) . Square Feet # of Floors Bldg. Age %
Foed<s Sood { SO~
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
: LY
7 (PpLETEX i CFE(CE )/ t) ArEtto us =
Name of Monitoring Firm Hired by Building Owner JL.ASCM No. Narne of Abalement Contractor 91
(8) g
N 2R o) 1 ENTBL TACact s UNIPRO , INC.
Street Address z Sireet Address 3
As S [73 KARKUS ANE,
City, State, Zip Code i City, State, Zip Code
MATAIAD NPT 07947 WooDBrR (p@s, NI 07095
Project Manager for Moniloring Firm - ' Telephone No. Telephone No. License No.
THorAe P (eser /32.290 n()|  732-726 -3 006ISs
Start Date (10) I Scheduled Completion Date (11) Name of OSHA Monitor v
2 3 20 2| (St iy. 26/2 ENVIBO, TRETILS . 2 p0 c -
Occupancy Status During Abatement {Check only bne) Slreetl Address
Q Facility Closed/Vacated During Entire Period of Abatement : é 4 /3‘20 72 g r
O Abatement Performed Outside of Normal Facility Hours City, Slate, Zip Code
O Other - Describe: : _M AT A /" A)\_J 0,7.7[/7
Scope of Work (Check all that apply) 4
3 ‘B_/Full Containment with Negative Pressure
Qz23sforz3im E./Renovation Q Mini-Enclosure
Xz 160 sf or 2 260 If Demoiition lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
- Abatement
Is Location
Normally Type
Location of Used Solely by Description of
Asbeslos-Containing Material (ACM) Maintenance/ Asbestlos Containing Material (ACM) Amount 1
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2(=|g|3
IN Facility Staff? surfacing, VAT, or SF or LF) 318 (2|
(13) (12) other miscellaneous) S|S|S(8
= - | o
w
0FE1Cs [uihaertonss Rusp| Yes | Mo | i .
{ 5
Torear Ropay - X |\THERMAC Pres s, 260 ¢t . |»
THZIHA_EXTER 0L
Bo/Er /NS, 140 SE e
| Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Wasle
Mevae Chernd e 4509 & lcenos mr
City, Stat L Disposal Date | City, State
_I‘/E?Ul‘hW(. M. V012 |MORR Sy te PA
Completed by E Title Signature Tk Date
= — :
_DAvidT. Towcid| PLes. Fb%aﬂ 7o Lot 2-3%. 12|

ASB-41

* Do not use this form for asbesios licensure

exempled activities,



State of New Jersey C / = (/
NOTIFICATION OF ASBESTOS ABATEMENT /k,é’,c é qﬂ' é] ,/ Q
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) “__f““"'*“ ‘ ———— e
February 2, 2012 TD Bank i o
Agencies Notified Type Notification Street Address ] ["';'_’“l T — §
i W5 = 2
[(Jera 53 South Laurel Street ! e il \] T
{ S — Srd
%DEP M _1_7/”; f
DOL B Initial City, State & Zip Code Hl 1 E e S } b
[] Amended Bridgeton, NJ 08302 I EB ~6 2012 ,.l.! i
BJooH Amendment # 4 ’ f i
Cloca [] Cancellation Name of Contact 4 é- mwhlﬁlenhond Number
‘—-—-—-..____"___ﬁ_,:I_CEJ":‘I\.‘h\I'-]‘ : 1 | ;
FACILITY INFORMATION B T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) wi
TD Bank [] school (K-12) i
Street Address |:| Subchapter 8 (Other than K-12)
53 South Laurel Street DX Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 10,000 3 50
Bridgeton Current Use (Prior if being demolished)
Banking Facility
County (6) County Code (7)
Cumberland USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EFI Global ) Synatech, Inc.
Street Address Street Address
187 Ballardvale Street, Ste A215 829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

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

Other — Describe:

Wilmington, MA 01887
_|Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Sean Cassidy 978-688-3736 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 13, 2012 March 3, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

& Renovation

[]>10LFor>25sf
|:| Demolition

X >160 sf or >260 If

D Full Containment with Negative Pressure

|:| Mini-Enclosure

|ZI Glovebag Procedure

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

h

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT - Tlm
or other miscellaneous) 2l 2 813
os|lRle
2l o)cle
Yes | No | NA ol B Ak
Basement, ‘ia and 2" Floors X Pipe Fitting Insulation 400 LF X
HVAC Room 1 and Room 003 X Asbestos-containing Dust <3SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 15 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 5, 2012 Morrisville, PA
Completed By Title Siz"ijtura Y Date
Diane Aloia Executive Administrator A M?u{’, %gﬁ L February 2, 2012

*Na nnt wee thic form for




NOTIFICATION OF ASBESTOS ABATEMEN]

State of New Jersey

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

Date of Notification (1)
02/03/2012

Greek Development

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

Street Address b
33 Cotters Lane g

EPA
DEP
DOL

DCA

Initial
Amended
Amendment #

Emergency (including

justification)
Cancellation

City, State, Zip Code

East Brunswick, NJ 08816

LIGENSING

Name of Contact

Teleohone Number_

B i,

E DOH

Matthew F. Schlindwein .

FACILITY INFORMATION

Name of FacJIrty Where Abatement is Taking Place (3) Type of Facility (4)
Former Wakefern Site ("] School (K-12)
Streel Address ).‘ Su:chapter 8 (Other than K-1 2)

r Other (i.e., private &commercial buildings,
700 York St. homes, bloy
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 100,000 SF |0 60+
County (5) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY) Open Space
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) J & S Environmental Services N/A DIA General Construction, Inc.

Street Address
1360 Clifton, Avenue, PMB Suite 218

Street Address
2333 Rt 22 West

City, State, Zip Code

City, State, Zip Code '
Clifton, NJ 07012

Union NJ 07803

License No.

00693

Telephone No.

973-389-0089

Telephone No.
908 206-0073

Project Manager for Monitoring Firm
Sherrv Gelsomino

Name of OSHA Monitor
DIA General Construction, Inc.

Start Date (10) Scheduled Completion Date (11)
02/20/2012 03/02/2012

Street Address
1360 Clifton, Avenue, PMB Suite 218

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

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

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3 sfor>3if
>160 sf or >260 If

Full Containment with Negative Pressure

D Renovation Mini-Enclosure

[X] Demoilition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amou_nt m
T ABATED Custodial (i.e., thermal systems insulation, (Specify 3| § %"
IN Facility staff? surfacing, VAT, or SF or LF) Sla|s| 2
(13) (12) other miscellaneous) 2 = 2| e
gl |=x| 3
= (1]
Yes | No | WN/A
Exterior ; X Transite contaminated debris 400 Tons X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste ;
Horwith Truck, Inc. 16227 700 CY Minerva Landfill
City, State Disposal Date City, State
Northampton, PA 03/02/2012 | Wayneshurg, OH 44688
Complezed By Title Signa‘tu re \ Date
Krutarth Jagad Project Manager e 02/03/2012
¥ -
ASB41

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



State of New Jersey APPLcvED CENDY pmzrep ELL, NT POH
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) »Cﬁﬁraz;/q

Date of Notification (1) Name of Building Owner / Operator 52 —
; 1/31/112 Trenton Board of Education | )—‘\ 2ol s W = =

Agencies Notified |Type Notification Street Address f) Uj—— = 1 U5 ’ } 5

g EPA - 1490 Prospect Street M) 1 ’ Nt

DEP Initial City, State & Zip Code ' 1Kl

X DoL [] Amended Trenton, NJ 08638 ] U L[} FEB -6 2012 H Lj / !

B4 DOH IXI Emergency Name of Contact | Telephong Number

[ DcA [] Cancellation Mr. Everett O. Collins ASBES y

US"JU'HRGJE ——
FACILITY INFORMATION “~— LILENSING :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e e
Trenton Central HS X Schoti(K-12) NON SUB- CHAPTEWB‘“‘”*“ el "g
Street Address _ [[] Subchapter 8 (Other than K-12) ; g el
1001 West State Street [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1131112 21112 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code

Describe:  4:00 PM to 1:30AM Bristol, PA 19007
[] Facility Occupied During Abatement

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

X =23sfor231If X Renovation X Mini-Enclosure
[] =2160sf=2260If [] Demolition [ Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m o
TO BE ABATED Maintenance or (i.e., thermal systems g Zl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT (B z'é @
(13) (12) or other miscellaneous) 8| ¥ § %
Yes | No | N/A _ 2
Boiler X O[] Boiler Insulation 6 SF X il
sficits et
BBl
miEmIEE miimjimiiml
EjimgieE O IO
| 0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1CuYd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 21112 Morrisville, PA
Completed By (Print or Type) Title Signature i . : = Date
Gino Pizzigoni Project /3@ / (13112
Manager W‘U
L4 A ]

T (2023



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to N.J.A.C. 8:60 and 12:1__2_0)

l"’f'ﬁ'O,{/ﬁiU(_‘,c DG pAETRAAT

MNT Do

Date of Notification (1)

Name of Building Owner / Operator (2)

Hedgepath-William MS

Street Address
301 Gladstone Avenue

113112 Trenton Board of Education e ——
Agencies Notified |Type Notification Street Address l1‘ = | f/ =
%I EPA 1490 Prospect Street ; LJ,:" e e el s
[] DEP B Initial City, State & Zip Code =\
XI DOL [0 Amended Trenton, NJ 08638 H” FED _ ~ 9019
X DOH X Emergency Name of Contact e = e AtRthane Numb
X DCA [0 Cancellation Mr. Everett O. Collins | I j .
FACILITY INFORMATION L L e 6
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) &~ LRI

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

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

ot A R e

i s §

A R, s

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
1131112

Scheduled Completion Date (11)

21112

Name of OSHA Monitor
Bristol Environmental Inc.

GI 12019

Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  4:00 PM to 1:30AM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B4 =23sforz3If [ Renovation [] Mini-Enclosure
[] =160sf=2260If [] Demolition ] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems 8| 7 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| ¢ §
(13) (12) or other miscellaneous) 8/ S| 85| F
Yes | No | N/A @
Boiler Room B O Pipe Insulation 5LF XL
mEFEEE Hiinjimilin
ESEEAEE CHOI O[]
Sl e miimlimlin]
=RE NI E CHO O]
Efiulim miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1/2 Cu Yd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA 21112 Morrisville, PA
Completed By (Print or Type) Title Signature i Date
Gino Pizzigoni Project [ i 1/131/12
Manager A o i
L g 7 I



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

i,

ATFRUY EF L M

T B i Ep

Date of Notification (1)
1131112

Name of Building Ownerr‘Opera;or 2

! i

“@é‘ﬁ:o@zzf

E [
. I

Trenton Board of Education i 5

Street Address
1001 West State Street

[] Subchapter 8 (Other than

Agencies Notified [Type Notification Street Address

[] EPA 1490 Prospect Street

[ DEP <] Initial City, State & Zip Code

DOL [0 Amended Trenton, NJ 08638

B4 DOH X Emergency Name of Contact

] bca [] Cancellation Mr. Everett O. Collins 0

FACILITY INFORMATION-- e T | I

Name of Facility Where Abatement is Taking Place (3) Type oﬁ.Eacﬂlty (4) e e
Trenton Central HS West X School (K-12) NON SUB- CHAPTER BL .,_g_q,;

K-1 2)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 3 60+
Trenton Mercer Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Brian Holbig

Telephone Number
(215)788-6040

Telephone Number
609-392-4200

00509

License Number

Scheduled Start Date (10)
1131112

Scheduled Completion Date (11)

Name of OSHA Monitor
213112

Bristol Environmental Inc.

Facility Closed/Vacated During

O]
X

Describe:

Occupancy Status During Abatement (Check only one)

Abatement Performed Outside of Normal Hours — 7am to 3pm
4:00 PM to 1:30 AM
[[] Facility Occupied During Abatement

Street Address

Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[J =3sfor=31f <]  Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demoltion [0 Glove Bag Procedures
B Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestds-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 Bl m
TO BE ABATED Maintenance or (i.e., thermal systems ol | 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 9 3 E 3
(13) (12) or other miscellaneous) 8| ¥ 5| 5
Yes | No [ N/A »
RM A-20 L1 [ [] Nailcrete Stabilization 384 SF LT[
RM A-24 (1 X [ [ Nailcrete Stabilization se0 SF (1[0
CRE AT mlimjiniin]
oara ENEIET S
O[O LI L LT L]
ETIEE miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL, INC. 18706 8 cu yd GROWS NORTH LANDFILL
City, State Disposal Date [City, State
BRISTOL, PA 213112 MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project Y. yﬂ 1131112
Manager

GI 12022

(/J(//



B

-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENTS —T5——
(Pursuant to'NJAC 8:60 and 12: m; ;

) r" ,",."l ', ?’ 7

=
--_._.._,_

Date of Nofffication (1) Name of Building Owner/Operator (2) 1
2/ Z/:?_ “TEdATLy \‘Le’r\-‘vé& ST c.%ku@&-l il
Agencies Notified Type Notification Street Address SR 200 il
O EPA & Initial 34 wesT (ToL AJS ;[_:
O _DEP | O Amended City, State, Zip Code
&~ poL Amendment #_ TeAT .
B~ DOH = ;Emt'stﬁ-ergmel:lwn)(in?lMMQ Name of Contact
O DCA O Canceliaion ged. MHcTensle.
gy FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i, ok
< eV Tl H.E-me.ca: =T <M q.e.c.u( &~ School (K-12)
Street Address O -Subchapter 8 (Other than K-12)
24 Wes ’TQM anE O Other(te pnvale&commraal buildings, homes,
City (5) Squara Feet # of Floors Bidg. Age
TENAT Ly §ooo z. t 93¢
“County (6) County Code (7) Current Use (Prior if being demoiished)
RELLENS P = CYIM LA
Name of Monitoring Firm Hired by Blﬂdlng Owner (8) ASCM No. Name of Abatement Contram}
D=, eu.qme.uu..-;p—-ml_ Best Removal Inc
Street Address Street Address .
280 HOw LEC ST 450 South River St
City, State, Zip Code City, State, Zip Code
S. HacewsAas. NJ. 03Ga b : Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lo~ 201-329-7444 -00388
Connn
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
2{13] .2, ~2 1412 Omega Env1ronmental Services

QOccupancy Status During Abatement (Check Only One)

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

Street Address
280 Huyler St

City, State, Zip Code
South Hackensack N J. 07606

Sope of Work (Check All That AppIY)

7 23sfora3if I Renovation O Full Containment with Negative Pressure
. O =160 sfor 2260 If - @ Demolition B Mini-Enclosure
, =, &~ Glovebag Procedure
O _ Non-Exempted (*) and Non-Friable Procedure
is Location Abatanent_rm
Location of Us::gnoaw ! Description of
Asbestos-Containing Material (ACM) iy lelyby | Asbestos Containing Material (ACM) Amount o
TO BE ABATED x mmlmswmw (i.e. thermal systems insulation, . (Specify Plalg|3
In Fagility 12 surfacing, VAT, or SF or LF) 3|2 |5 |&
13) (12) other miscellaneous) 2|%|E|2
- -] a
Yes | No | NA L
P N S SR TUSMEL 1A SO WTIdAD 2 F |
codd s SALTY M-»—\J TUSAMAA Socfdadc iasolaTion)] 12 S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A : E Hauler ID No. of Waste
GlobAL WARSE SECNICES | o, oy ¢ Yecy | HiNsava ewcemﬂuses Le
H‘\c&eﬂ'&rown) g 97740 2/14/12. |Whpnes SPICGS. OH
Comoleted by , : Siunrm Date 4
Ly M_A\OMQ Estimator CF‘QJDM -2_}2/{2_
ASB-41 (R-08-08) émtmﬁisfounhrasbestuslinenmmmpuacﬁm



D%ﬂ*

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

Date of Notification (1)

[30

| Name of Building Owner!Opera!or (2) :
| sx v\t p l fﬁu T (|

QEPA Ainitial

2 DEP 3 Amended {| City, State, Zip Code @ 1

aDboL Amendment # < e e
Q Emergency (including c.\_cl\ C& < %’\@ |e] Z S P\S

Q0 DOH justification)

D DCA QO Cancellation

Agency Notified ] Type Notification

i Street Address \ CILEITTG

4z3 9&&\& (Zh%i 5 T f‘““%

Name of Contact Telephone Number

frl A2 '?odul-; T Rak —“'1

FACILITY INFORMATION

Name of Facility Where Abatement 1s Taking Place (3)

54? 'e l/\ \-\\\P _Uw

| Type of Facility (4)

Pﬁ?of‘(\*— .SC.JL\_C‘ o \ | @school (x-12)

Street Address

A1 A8k

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

‘f 3 Subchapter 8 (Cther than K-12)
homes, etc.)

Q\u\—ﬂ\ Qc&

i (5)5 add e Sin

) Square Feet # of Floors Bldg. Age

07 M"S

County (6) %CFZ o

County Code (7) (STATE USE I Current Use {Prior if being demolished)
€N ’ ONEY) clha o

Name of Momtonng Firm Hired by Building Owner
(8) E N R g ‘-5 A O

ASCM No. Name of Abatement Contractor (9)

S0 Y N B LN s S Sane

Street Address

2o =2 QQ&C«Q“QQ& _ $i2 £ 3esd S"c

Street Address

City, State, Zip Cade
Fx = \au_/v\

City, State, Z1p Code

r?::t Manager for Monitoring Firm Telephone No. | Telephone No 3 License No.
lang e 13- 636UYGIZ-34S, 2222] F oa 2
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
Jola -2 P =170 | e T

Q Other - Describe:

Occupancy Status During Abatement (Check only one)

@ Facility Closed/Vacated During Entire Period of Abatement j
Q Abatement Performed Outside of Norrnal Facility Hours j
!

Street Address

City, State, Zip Code

Scope of Work (Check all that apply) -

Q Full Containment with Negative Pressure

Fz23sforz31f 8 Renovation Q Mini-Enclosure
O 2160sfor 2 2601f O Demolition B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: i | Abatement
Is Location i ype
. Normally i
Location of Used Solely by Description of -‘
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount > L
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify z|®8(2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 283
(13) (12) other miscellaneous) : 5|5 :E 5
[}

Yes No NiA

w1 5E Capie: tons &

L3 X< Ripe inse\ede [2o LE

NIX

<

{dedCiviny
)

|

| r |

Name of Registered Waste Hauler

&c. 5‘\f/w bb %&F

NJDEP Waste Hauler Cubic Yards of ’ Name of Registered Landfill

1D No. Waste i—TQ.Z‘: L ML\‘“

City, State

| Shee LAY, OS5

Disposal Data ri':ﬂ?: “ _y‘\*nw*\ pA

?m S Gt - NG | //’Z/(H

—_—— ]

Signature e = | Dat

| 3«3['«'2..

ASB-—‘IT

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



\U SRl
: @ng\o

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

e R

R

Date of Notification (1)
2 / 3 /

Name of Building Owner/Operator (2)

12 BLACKPORT INVESTMMENT GROUP

{ : :‘ 3
Agencies Notified Type Notification Street Address = f ],
BB %'ﬂfﬁai 901 SE 17+L STREET, SUITE206 [/ | ! I
(1 bOLWD Amended - - [ S e 71
DHSS Amendment # Gity, Ststs,Zp Corl U U Feb 8] 20]2 i /‘
K FT LAUDERDALE, FL 33316 | e
X bcA [1 Emergency (including ! ;
(NJAC 5:23-8) justification) Name of Contact 5 ! ]"’Feiqphone Number __ !
[J Cancellation MR WOOD L |

HEESS
e

N =

FACILITY INFORMATION

L

Name of Facility Where Abatement is Taking Place (3) Type;“of Facility (4)
VACAMT BUILDING [ School (K-12)
ol b i aﬂfrpari\gri;}dhizgngr}cial buildings,
109 SOUTH LINCOLN PLACE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
ATLANTIC CITY, NEW JERSEY 3000 3 50
County (8) : County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
ATLANTIC COUNTY VACANT
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC CONSTRUCTION LLC
Street Address Street Address
6012 BROADWAY
City, State, Zip Code City, State, Zip Code
WEST NEW YORK NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-2368 01160
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 R [ & A 3 ! 9 /12 HILLMAMM CONSULTING, LLC

Street Address
1600 ROUTE 22 EAST, SUITE 107

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

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

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

UNION, NJ 07093

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

[0>3sfor=31f [] Renovation

[ >160 sf or >260 If X Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P I B
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2183
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S |5
(13) (2) other miscellaneous) 2
Yes | No | N/A
AREA 1 O[O0 XK FLOUR TILE/MASTIC 275 SF | I
AREA 2 O |O [X |BASEMENT 200 LF X OO0
BASEMENT O |0 | | ROOF FLASTING 75 SF ERETE
B ERE oo(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
TRANSFORMATION H?[ngfs'g . ngte ATLANTIC COUNTY UTILITIES
City, State Disposal Date City, State
EGG HARBOR NJ 08215 3-6-12
Completed By (Print or Type) Title Signature i
LETICIA TORRES LT
ASB41 =
MAY 11 * Do not use this form for asbestos licensure exempted activities.



‘/\q = State of New Jersey - Notification of Asbestos Abatement
; (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) . oo -

GAC Project # 251-12-01 : 3 -
Date of Notification (1) Name of Building Owner/Operat
February 1, 2012 KEAN UNIVERSITY | e :
Agencies Notified Notification Type Street Address WHTIPSEE RO =T
Oinitial Notification ENVIRONMENTAL SAFELY:& HEALTH ~—~ /! } I
gEEF;gA D Amended Certification 1000 MORRIS AVENUE!|| ||| : i |
EIEmergency (including Ci Zip Code i 1W L!} FEB = i Lt
Fi justification attached) UNION, NJ 07083 6 e fL“J
[X] DEP- No Longer REQUIRED CCancelled Name of Contact ; L Teleohone Number _’J i
DOH MR. ADAM VARAVA
PROJECT ENGINEER brmele... LUERSING
FACILITY INFORMATION T ;‘Gvuﬁ_m-ﬂﬂh_‘ﬂ i R T
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) L i ;
TECHNOLOGY BLDG. O School (K-12) R B S g |
el A %S;:n:ha(pter 8 (othe; than K-12)
el er (i.e. private & commercial buildings, homes, etc.)
AN CAMELS — 1000 MEERES AVENIE Sa. Feet: N/A # of Floors: 1 Bldg. Age: 40+ years
City (5 County (6) County Code (7) :
UNION UNION (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name ntr:
TTI 00003
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
1253 NORTH CHURCH STREET
268 MAIN STREET
City, State, Zip Code City State, ZipCode
MOORESTOWN, NJ 008057 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM GUILARDI 856-840-8800
Fax 856-840-8815 973-492-0477 00840
Scheduled Start Date (10) | mpletion Date (11 Name of OSHA Monitor
02/01/12 02/02/12
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - 2_0'21 WARGARAW ROAD
Describe City, State, Zip Code
Xlother — Describe: 3:00 PM — 5:00 AM
FAIRLAWN, NJ
Source of Work (Check all that apply)
O Full Containment with Negative Pressure
E>3sfor>31Kf Renovation [EIMini-Enclosure
O > 160 sfor > 260 If O Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ,
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enclose
YES NO NA
ROOM 122-A ! X FLOOR TILE <100 SF [X]
-| Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Y, f Waste: Name of Registered Landfill
See Hauler Below #1 & 2 See Below 5CY IESI — Bethlehem, PA
G.R.O.W.S. Landfill
Morrisville, PA
Notes: Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 02/02/112 100 New Ford Mill Rd.
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 2110;1{33‘,‘2!‘3’753 19067
NJ DEP # 4509 1
Compl by (Print or T Title Signature : Date
RAYMOND C. PEDALINO | SENIOR PROJECT N _,/// 77~ | February 1, 2012
MANAGER S - Z i o

e
/’

Copies To: KEAN, Attn: Adam Varava & TTI, Attn: Jim Guilardi

—



{1 P TP 211 S et T R s 2

MW v

State of New Jersey - Notification of Asbestos Abatement

&PPR@'@E@

(Pursuanl to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 251-12-01 el
Datg of Notificatlon (1) Neme of Buil rator{
| February 1, 2012 KEAN UNNE&SEE( =
Agencies Notif Nofification Type J‘[’@J '
Dlinitial Notification ENVIRONME SAE & HEALTH -
B O Amended Certification 1000 MORRIS hvén UE
. EIEmergency (includin
BooL b gledined umon ro FEB - § 202 fU}
&l DEP- No Longer REQUIRED OCancelled Telephona Number
[l oy MR. AD L—
PROJECT Gl NEER ASBESTOp CUNIRUCE
%) FACILITY INFORMATION HEERSING
] ‘_1_-_ w Y et B i A S
TECHNOLOGY BLDG. X School (K12).. . . j
CIsubchapter 8 (other than K-12) e
Sirpel Addrass
=% [E] Other (Le. private & commercial bulldings, homes, etc)
:'IAIN CAMPUS — 1000 MORRIS AVENUE i S % of Floore: 1 Bl Ay
Cay (5] County Cade (7}
UNION UNION {Slale Uge Oniy} Current Use (prior if being demolished): ACADEMIC
Name of M ing Fij by ASCM No. Name of Coalracior (9)
Tm 00oa3
; GREENWOOD ABATEMENT CONSULTANTS, INC.
Streel Address Siree| Address
41253 NORTH CHURCH STREET
268 MAIN STREET
City, Stge. Zip Code CRy Spate, ZipCode
MOORESTDWN NJ 008057 BUTLER, NJ 07405
for Monlie Taleghone Number Telephone Number Lipepse Numbar
JIM GUILARDI £56-840-3800
Fax 856-840-8815 9734920477 02840
1 i 1 Name of OSHA Monilar TRl
02/01M12 o2/02112
ENVIROVISION, INC.
Aba Check on Sireel Address
[ Facility Closed/Vacated During Entire Period of Abatemnend -
] Abatement Performed Outside of Normal Facliity Hours - 20-21 WARGARAW ROAD et
Describe Ciy, Stale, Zip Code
[Eiother - Dascribe: 3:00 PM — 5;00 AM
FAIRLAWN, NJ
Scuroe of Work (Check ot tht apply)
O Full Containmant with Negative Pressure
[X>3sfor>3H . [E] Renovation EIvint-Enclosure
0> 180 sfor> 260 If O Demoition O Glovebag Procedure
I2] Non-Exempted (*) and Non-Friable Procedure
Locatlon of Asbeslos-Containing | 18 Location Normally Used | Descripfion of Asbasios Containing Material Amount Abalement Tvpe
Material (ACM) in Facifity (13) Solely by Maint/Custodial | (ACM) (. thermal systems insulaion. surtacing, | (Specify SF
Staff? (12) VAT, or other miscafl.) or LF) L ncap E
YES NO
ROOM 122-A = FLOOR TILE <100SF | X
oo : ‘ )
Name of Rag. Waste Hauler NJOEP Weslp Hauler ID 8 Cubic Yards of Wasie; Name of Registerqd Landfl
See Hauler Below #1 & 2 See Below 5CY IESI —~ Bathiehem, PA
G.R.OW.S. Landfill
Morrigville, PA
Notes: Mauler #1) Greenwood Abatement Congultants, inc. — Butler, NJ 07405 Disposal Dale Chy, Stals
Hagler #2) N;;r;r;r C;T;g Inc.. Newark, NJ 04509 ;‘:g_"lr’g:}g 10067
Completed by (Print or Typa) Tiie jgnamra Dale
RAYMOND C. PEDALINO | SENIOR PROJECT b , /,ff'fébmawj , 2042
MANAGER V% E i

Copies To:

7

KEAN, Altn: Adam Varava & T11, Attn: Jim Guilardi




Check # 1290

|

Bt

State of New Jersey o0
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) [ﬂ
]

Date of Notification (1)

Name of Bu:fdmg ‘Owner/Operator (2)

02/01/2012 i ____Hodges Claire ey
I"Agency Notified Type Notification [ Street Address
2 EPA R Initial 18 S. Talmgdge Street i i S
O DEP 0 Amended City, State. Zip Code i ¢ g
® DOL Amendment # New Brunswwk NJ 08901 I ASBEST(S GCOMTROL & "
0 Emergency (including . e LRSI e
X DOH justification) | Rame of Cancs
1 Dca O Cancellation lRam 0" A]ayon 2
5 z . S

FACILITY [NFORMATION

Name of Igacility Where Abatement is Taking Place (3)

Private home

“Type of Facility (4)

0 School (K-1 2)

~ | 11 Subchapter 8 (Other than K-1 2)

Street Address
| & Other (i.e. private & commercial buildings,

18 S. Talmadge Street | homes, etc.) J

City (5} A, e " Sguare Fest % of Floors " Bidg. Age T
New Brunswick, NJ 08901 ; i '
. County (6) - - County Code (7) (STATE USE | Current Use (Prior if being demolished) e

ONLY)
Middlesex ; Y . ;
ASCM No. ]‘ Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner(8) ‘

=t

Gr Tech LLC

" Street Address

treet Address

576 Valley Rd #283

| City, State, Zip Code

City, State. Zip Code
Wayne, NJ 07470

| Project Manager for Monitoring Firm Telephone No.

License No.

01127

Telephone No.

973-638-1777

[ Start Date (10) | Scheduled Completion Date (11)
02/11/2012 02/12/2012

Name of OSHA Monitor
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only oné'}'

& Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
[ Other - Describe:

Street Address
20-21 Wagaraw Road, Bldg #34A
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

® >3 sfor>3If ® Renovation

Full Containment with Negative Pressure
Mini-Enclosure

O 2160 sf or =260 If U Demolition Glovebag Procedure
sttt BOF o Non-Exempted (*) and Non-Friable Prou_::fadure :
Is Locatiori Ab{srt:przent
; Normally —1
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0
TO BE ABATED | custodial (i.e., thermal systems insulation. (Specify 2018 13
IN Facility | Staff? surfacing, VAT, or SF or LF) 3 % 32 §
(13) ! (12) , other miscellaneous) ; 2o |c |E
| — | 25150
— |
| sl e Yes  No | N/A E b, o
[Basement X oot e X |Pipe insulation 40 LF X )
I : L5 ) s
Name of Rggistered Waste Hauler | NJDEP Waste Hauler Cubic Yards of | Name of Reg Stered Landfill
j | ID No. Waste |
Gr Tech LLC S {60 k o JERIBUF i Sedih mcanil b ? ]
City, State Disposal Date Cily, State
iWayne, NJ 07470 ” _ 4 Tullytown,’ PA
Completed by | Title I S:gnature { K% / ./ Date ]
: ! <
N. Jevtic ‘Owner 102/01/2012 ‘
= * Do not use this form for asbesios licensure eXempted activities. - SRITE T z

ASB-41



Print Form

NOTIFICATION OF ASBESTOS A MERT S
(Pursuant to NJAC 8:60 and 1211200 . ccars sevin o o

“:3001 \‘/] 0 C} %Lf O 6 State of Newdeéw

s
Date of Notification (1) Name of Building OwnerIOperatorTZ)—-» [(, [ / e
January 27,2012 Celi Dragich r | & b )
Agencies MNotified Type Nofification Street Address = 3 I I [
87 Highland Ave. ‘“’} | j
X] EPA X] initial g | l ren o~ 901 {‘f :
i | DEP ] Amended City, State, Zip Code L)L Lo U Uil I
=1 oL Friiceis Metuchen, N.J. 08840 | |
incl 2o - —.
E DOH O jlil;‘lﬁeﬁrg:tri\:g}(lnc f ; Nam_e of Coptact ; P ""_ﬁs BLST (- Telephore Number
] bca [ canceliation Celi Dragich LI‘
FACILITY INFORMATION S ot .
Name of Facility Where Abatement is Taking Place (3) Lt Type of Facmty {4)
Residence L (K-12) . . o e AN L
Street Address Subchapter 8 (Other than K-12)
87 Highland Ave. Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen 2500 3 55
County (8) County Code (7) Current Use (Prior if being demolished
Middlesex (STATEUSEONLY) | Resident
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Management International, Inc. Graham-Tech Environmental Services LLC.
Street Address Street Address
204 E. Germantown Pike 14 Read Drive
City, State, Zip Code City, State, Zip Code
Norriton, P.A. 19401 Sicklerville, N.J. 08081
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Raymond J. Giordano (856)229-5369 (856)318-1341 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 10,2012 February 13, 2012 Graham-Tech Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
| X] Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L e Bl it Sicklerville, N.J. 08081
Scope of Work (Check All That Apply)
E] 23sforz3 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of e B Y 2 Description of
Asbestos-Containing Material (ACM) !\:e‘ N olely cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘;' d‘?f‘fgmm (i.e. thermal systems insulation, (Specify Zlp|3(F
In Facility us % ‘ surfacing, VAT, or SF or LF) 3181818
(13) (12) other miscellaneous) |2 e | g
= —_ @
Yes | No | N/A o
Basement Only X Pipe Insulation 150-LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
American Disposal Systems g\%’lzeaé%m Ve JP Mascaro - Pioneer Crossing
City, State ' Disposal Date City, State
PO Box 348, Lumberion, N.J. 08048 . 727 Red Lane Rd, Birdsboro, P.A.
Completed by Title Signature Date
Willis Graham Owner

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . ..ccomuamssauaae =2 7 “_: v 4178
(Pursuant to NJAC 8:60 and 12:420)  feememem =70 7T -
- g ;
R P e et i S : B = AN | S —
Date of Notification (1) Name of Building Owner/Operator (2) s r‘ Wu { V‘ F—" r,\“\ ‘
__ February 01,2012 Ortho Diagnostic / Johnson & John sénD e = ; i
Agencies Notified Type Notification Street Address 1 . [ if
- G 1000 / 1001 Route 202, PO Box 300/ /)
DEP Amended City, State, Zip Code £ |
. L3
B, R e g |REritaN, NJ 08860 a R
DOH justification) Name of Contact § | TolsphisheNu imBek & i
DCA ) _D Canceliation Project Manager 5 [l R 5
AN S : ~_FACILITY INFORMATION B s — il
Name of Facility Where Abatement is Taking Place (3) Typeﬁgi_fg_gi‘[ity (4)
Ortho Diagnostic / Johnson & Johnson I | | School (K-12)
Street Address ; || Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
1000 / 1001 Route 202 . y L) i
“City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ A = = : = : 3 ;
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USEONLY)
Somerset : ; Facllity
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. “Name of Abatement Contractor (9)
Bulava Environmental, Inc. . The MACK Group, LLC. ’
" Street Address f Street Address
12 Kilmer Drive el 7 \ 1500 Kings HWY N, STE 209
City, State Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 : ] _ ’ Cherry Hill, NJ 08034 I % Ly
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward J. Bulava 908-874-6207 (973) 759-5000 00781 =
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
olenties] b 212112 _ : 2/10/12 ~_|The MACK Group, LLC. T
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209 o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: S :
i Yo Cherry Hill, NJ 08034 Ay 4
Scope of Work (Check All That Apply}
: ]
m =3 sfor=3 If X] Renovation X Full Containment with Negative Pressure
>160 sf or =260 If | | Demolition :‘ Mini-Enclosure
{| Glovebag Procedure
e Non-Exempted (*) and Non-Friable Procedure s |
Is Location Abatement
Type
; Normally ol I,
Location of Used Solely b Description of 5
Asbestos-Containing Material (ACM) I\::int ey f‘-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d?r:asnt!;ir‘? (i.e. thermal systems insulation, (Specify g Y a L
In Facility e ;32 i surfacing, VAT, or SF or LF) 3 _g S %
(13) (12) other miscellaneous) e |§ |2 |2
—— T B |5 (2 |8
S [0:]
ot o i Yes | No | N/A | S st e i el ey b
| ocpBolerRoom | X e s | X y
Lo - X | Tank _ssost X [
"Name of Registered Waste Hauler ' NJ DEP Waste Cubic Yards i Name of Registered Landfill e
Hauler ID No. of Waste
Freehold Cartage : 20253 4 BFI Imperial Landfill )
City, State Disposal Date City, State
Freehold, NJ ) . _ 2110112 [Imperial, PA 15126
Completed by Title S‘Egj/w //// // Date
Michael Cooper : President L — 21112

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



qc{ State Of New Jersey
Q A NOTIFICATION OF ASBESTOS ABATEMENT
: ( Pursuant to NJAC 8:60 and 12: 120} i

Date of Notification (1) 01/31/12 Name of Building Ownera’()perat(#rfﬂ f"d V= =
David Shapiro 5 \‘J r'u J il'-"/ :Jm
Agency Notified Type Notification Street Addresses 275 Passaic Ave 1 1]
EPA xx  Initial h ﬂ ;{ i
X DoL Amcsodt City, State, Zip ULFEB -6 202 1)
X DOH Emergency (including Passaic, NJ, 07055 Bl
DCA Justification) Name of Contact : Telenhana Numher
Caneellation David Shapiro 0 L1 —— 0L &
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of FACTHY (4) = mmsmcn v ...
House SCRBOT (K= 12 s s oo . R j
Street Addresses ; Subchapter 8 (Other than (K 12) ot
275 Passaic Ave., : x  Other (i.e. private & commercial Buildings,
City(5) Square Feet | # of Floors Bldg. Age
Passaic NJ
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Passaic ONLY)
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
(8)\- J&S Environmental Laboratories, LLC Pezo Inc
Street Address Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Sherry 908-206-0073 973-628-7829 01141
Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitor
02/21/12 02/22/12 J & S Environmental Laboratories, LLC
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
% Other -Describe Union NJ 07083
Scope of Work (Check all apply) Full Containment with Negative Pressure
Mini-Enclosure
>3sfor>3If X Renovation XX  Glovebag Procedure
x > 160 sfor > 260 If Demolition Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount w o lm | m
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 5 2 |& |2
IN Facility Custodial Surfacing, VAT, or SF or LF) g |5 |8 g
(13) Staff? Other miscellaneous) = = |3
(12) o
Yes | No N/A
Basement area X Pipe Insulation Approx.80 LF | x
Name of registered Waste Hauler NIJDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste Waste Management of Pennsylvania
City, State Disposal Date | City, State
Lincoln Park, NJ 07035 MDK]‘ISVIW Pennsylvania
Completed by Title Signature - Data
lke Pezic President 01/31/12

Do not Use this form for asbestos licensure exempted activitiés



e ol

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

Date uf Notification (1) Name of Building Owner/Operator (2) , »se== R R —
January 30, 2012 - Mattia Bulldm% ConlcactlngW"-“ i - "*’L‘ ‘{f (j (/ /:
Agencics Notified Type of Notification Street Address , P 15:' Ir 5 j ! s ‘1\
[x ] EPA {ix Initial Notification 1702 A Grand Cen %] Avidaue: r’ b 1 :
DEP Amended Notification _ S S -
% X j! DOL & Amendment # Say, Sule, Zip Cade - J i "'\ 11 ] ;
[x ] DOH [ 1  Emergency (including Lavallette, NJ 0872 ? i FEB -6 2012 | §
[ ]DeA Justification) Name of Contact Telephone Number l i
[ ] Cancellation Sal Mattia E el
! Banroive voie.
FACILITY INFORMATION o LICENSING ,
Name of Facility Where Abatement is Taking Place (3) Type of Facility. {4) e 3
Residence - &[ m}- ‘School (k-12} o
S ™1™ “Subchapier § (cther than k-12)
253 Harbor Drive [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000sf 1 60
Ocean Beach I1 Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Strect 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

732-349-

9932 00624

License Number

Scheduled Start Date (10)
2/10/12

Scheduled Completion Date (11)
2/13/12

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
il
[ ]  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) [ Full Containment with Negative Pressure
] Mini-Enclosure
[ 1 =3sfor=3if [ 1 Renovation [ ] Glovebag Procedure
B =160 sfor 2260 If %] Demolition [% ] Non-Exempted (*) 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 I
in facility Staff insulation, surfacing, 0 |1 p 0]
(13) (12) VAT, or V IR S S
other miscellaneous) A IU ;{J
YES NO N/A L B 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 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/14/12 . Tullytown, Penngylvania
Completed by (Print or Type) Title Signature . . / Date
Nicholas Fernicola Project Manager \/1( i //% 1/30/2012

- 2 v o
*Do not use this form for asbestos licensure exer!ﬂpted activities.



State of New Jersey o Uil Bl L it o sest 17
NOTIFICATION OF ASBESTOS ABATEMENT, e
(Pursuant to NJAC 8:60 and 12:120)

! AN e TR N E
Date of Notification (1) “Name of Building Owner/Operator | ﬂ’ ‘Ii
oy February 01, 2012 Donnelly Construction e
Agencies Notified Type Notification Street Address 1” 11.
i RIS R 557 Route 23 South | _\
| | DEP Amended 5 City, State, Zip Code
N
] oot Amendment £ Wyayne, NJ 07470
Emergency (including S et i M s
X| DoH justification) Name of Contact
| | oca [C] canceliation Shahzad Khan
ALY . .. .. FRCWIPVINFORMAFION L 1 P WS DT
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ba[tusr_g@grf C|Ub ] school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,
201 Shunpike Rd - e etc.) :
City (5) Square Feet # of Floors Bldg. Age
Springfield, NJ i
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
£ O N e DI golf club
“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) S '
AET Je M T 0021 The MACK Group, LLC 1
Street Address Street Address
907 Doolittle Drive T & 24 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 ) Cherry Hil, NJ 08034
Project Manager for Mcnltormg Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108  |(973) 759 - 5000 00781
Start Date (10) ‘ Scheduled Completion Date (11) Name of OSHA Monitor
113112 | JBHz .The MACK Group, LLC. W
Occupancy ‘Status Dunng Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
1 = _ s Cherry Hill, NJ 08034 ..
Scope of Work (Check All That Apply)
>3 sfor=31If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If . Demolition Mini-Enclosure
Glovebag Procedure
onteha o el : _Non-Exempted (*) and Non-Friable Procedure
Is Location Abcr t;prr;ent
Location of U h;o;m?llly b Description of e e
Asbestos-Containing Material (ACM) I\:e' ¢ HIey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdcr:agtcip (i.e. thermal systems insulation, (Specify § 7 a O
In Facility ! Hec ;32} S surfacing, VAT, or SF or LF) 3 (o § %
(13) ( other miscellaneous) ol =l e
T i (SRR e
=3 (1]
Yes No N/A
(- — L - — e = . - e
Attic >< transﬂe 1 6900 s/f ><
" >< contam:nated fiberglass |nsulatlon ~ 5250 s/f ><
X pipe _ e EX 4
3rd floor = o] pipe : assui | X] |
" Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / American Waste 15939 e 28 |\GROWS / Minerva Enterprises 1
Clty State Disposal Date ‘| City, State
Freehold, NJ / Warren OH N <E 3/31/12 Morrlswlle_,__EA | Waynesburg, OH
Completed by Title ; g:w\e s Date
Mike Cooper |Presidemt - - e ;-— et st WPIIN2 BT

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABy
(Pursuant to NJAC 8:60 and 1

TEMENT >~ = e 5y _
1:120),...; e

| Name of Facility Where Abatement is Taking Place (3)
Baltusrol Golf Club

" Date of Nofification (1) Name of Building Owner!Operato ( T
| !
January 24, 2012 Donnelly Construction 111,
Agencies Notified Type Notification Street Address i ! 1:‘\\ 1
4 Bl
X| era [ ] itial 557 Route 23 South ) ]“ an1n
| Dpep X| Amended City, State, Zip Code s £ule
N 1
] Dot Amendment £~ ayne, NJ 07470 -
. D Emergency (including : ; £
X] DpoH justification) Name of Contact t
| | DcA [] canceltation Shahzad Khan 1

_ FACILITY INFORMATION

Type of Facilty (48)
School (K-12)

| Street Address
201 Shunpike Rd

Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet | # of Floors [Bidg. Age
Springfield, NJ ! )
County (6) T County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONLY)
Union 23 e ol - golf club
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm
Eric Houseknecht

| Start Date (10)

1/3/12

| Telephone No.
(908) 218-1108

Scheduled Completion Date (11)

2/29/12

City, State, Zip Code
Cherry Hill, NJ 08034

License No.

00781

Telephone No.
(973) 759 - 5000

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

| Street Address
1500 Kings HWY N, STE 209

ZS Facility Closed/Vacated During Entire Period of Abatement o
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
= § Cherry Hill, NJ 08034 N
Scope of Work (Check All That Apply)
: =3 sfor=3 If m Renovation > Full Containment with Negative Pressure
X =160 sf or =260 If | | Demolition X Mini-Enclosure
X Glovebag Procedure
) N b _ Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location -
ype
: Normally =" =
Location of el Description of
Asbestos-Containing Material (ACM) o Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at'";?':agtc‘:f? (i.e. thermal systems insulation, (Specify g - § ;:;”
In Facility HSto ;az A surfacing, VAT, or SF or LF) 3|8 |3 |¢g
(13) (12) other miscellaneous) o |p (2 | &
] = CAPEST S o = |3
= (1]
[l P o Yes No N/A s S % Poss
i Attic >< . transite 6900 s/f ><
S >< contaminated fiberglass insulation| 5250 s/f ><
X pipe soout | X
3rd floor X : pipe A >< FLs:
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
[Freehold / American Waste 15939 . 128 GROWS / Minerva Enterprises
City, State Disposal Date City, State
Frechold, NJ./WarrenOH =~~~ = 2!29;’12 Morrisville, PA / Waynesburg, OH
Compfeted by Title , 7, 7 Date
Mike Cooper R |President W et 1/24112 ¥4

ASB-41 (R-06-08)

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



State of New Jersey . 3 \
NOTIFICATION OF ASBESTOS ABATEMENT D S e
(Pursuant to NJAC 8:60 and 12 120)

Date of Notification (1)
December 15, 2011

Name of Building Owner!Opqrato’"Z);N 'lL" -‘"J "s

1| S R
' ..._---—-'“""”

1] 1Y

“Agencies Notified Type Notification

EPA E Initial
DEP Amended
DOL Amendment #
D Emergency (including
DOH justification)
% DCA [J cancelation

Street Address
557 Route 23 South

Donnelly Construction |1

P

City, State, Zip Code =
Wayne, NJ 07470 e TONIROL &

Name of Contact ""'3‘"""“ {TeleghoneNumber
Shahzad Khan L-—-—-—-—""""'" %:«

FACILITY INFORMATION

o ekt
A

| Name of Facility Where Abatement is Taking Place (3)
Baltusrol Golf Club

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

Street Address

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

R . I

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

golf club _

201 Shunpike Rd . etc.)
City (5) Square Feet # of Floors
Somerset, NJ .
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset , _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET - 0021 The MACK Group, LLC

‘Street Address

Street Address
1500 Kings HWY N, STE 209

907 Doolittle Drive |
City, State, Zip Code

Bridgewater, NJ 08807

City, State, Zip Code

|Cherry Hill, NJ 08034

Project Manager for Momtorlng Firm
Eric Houseknecht

Tele_;-:iﬁone No.

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

Bidg. Age

Start Date {10)
1/3/12

Scheduled Completian Date (11)

1124112

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Name of OSHA Monitor
The MACK Group, LLC.

‘Street Address

(500 (s BV I SIE 209 "¢
City, State, Zip Code i

Cherry Hill, NJ 08034

"Scope of Work (Check All That Apply)

2

>3 sfor=31If
=160 sf or =260 If

zﬂ Renovation
| | Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab‘j’rt:p";em
Location of Usehiloémi::y b Description of I
Asbestos-Containing Material (ACM) Mainte:an)t{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ;E o 2 a
In Facility b 1o S surfacing, VAT, or SF or LF) 3 |l = | &
(13) (12) other miscellaneous) Bl | = |'e
=t T e =7 @
= ]
Ay » Yes | No | N/A Hag | B e
) Attic : >< | i T transite 6900 s/f ><
v e g e contaminated fiberglass insulation| 5250 s/f | X
1 e pipe 600 lf
o 3rd floor % X ~ pipe ST s
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
- |[Freehold / American Waste 13939 128 |GROWS / Minerva Enterprises

City, State
Freehold, NJ / Warren OH

Comp!eted by
[Mike Cooper

; P_rg‘s_ident'

Disposal Date City, State
1/24/12 Morrisville, PA / Waynesburg, OH
Signaudte,, > Date
= / e Ly L s

ASB-41 (R-06-08)

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



