7l

v State of New Jersey
Jr\q 63 NOTIFICATION OF ASBESTOS ABATEMENT
7J (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i
2/3/2012 NJ Dept. of Military and Veterans Aﬁ'alrs

Agency Notified Type Notification Street Address T i
® EPA 0 Initial 10'1 Eggert's'Crossing Road fP :

O DEP ® Amended City, State, Zip Code i i
S =] éﬂr:eernc:}?: nt(i:r;ludin Lawerenceville, NJ J : ) t

® DOH justiﬂiattoi) . Name of Contact m— Te!eﬁl‘rone Number ;

® DCA [ Cancellation . Mark Ramos -

FACILITY INFORMAT10N

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West Orange National Guard Armory 0 School (K-12)

Street Address (O Subchapter 8 (Other than K-1 2)

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

1315 Pleasant Valley Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange, NI 07052 100,000+ 1 50+ -

County (6) County Code (7) (STATE USE | Current Use (Prlor if being demolished)

ONLY)

Essex B

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

8 .
| ® whitman 00110 RICI CORP

Street Address Street Address

116 Tices Lane, Unit B-1 41 LIBERTY STREET "

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

East Brunswick, NJ 08816 PASSAIC, NJ 07055

Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-614-1266 00838

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
02/21/2012 03/02/2012 RICI CORP

Occupancy Status During Abatement (Check only one) Street Address

41 LIBERTY STREET
City, State, Zip Code

1 Facility ClosecNacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours

i i i PASSAIC, NJ 07055
Scope of Work (Check all that apply)
: & Full Containment with Negative Pressure
O~3sfor~31If & Renovation [ Mini-Enclosure
® ~: 160 sf or ~: 260 If . 0 Demolition Q Glovelbag Procedure
1 Non-Exempted (*) and Non-Friable Procedure N
Is Location Abmiement
Normally ) Type
Locationof Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl a2
IN Facility Staff? surfacing, VAT, or SF or LF) I = e
(13) (12) other miscellaneous) 2 e |E
I i R
{o1]
Yes | No | N/A
2nd floor bathroom X Pipelnsulation including elbows & joints |100 LF

2nd floor bathroom Wall and Ceiling plaster 2,300 SF

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste ’
RICI CORP __ ) 29051 TBD G.R.O.W.S. LANDFILL
| "City, State Disposal Date | City, State
PASSAIC, NJ TBD - MORR[§_VILLE, PA
Completed by Title Signature 2 __./ i Date
RISTO TRAJKOV PRESIDENT Sy - ’/ 2/3/2012

ASB-41 *Do not use this form for asbestos licensure exempted actlwnes
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12 120) -

Date of Notification (1)

=l = ‘—/

l&

Name of Building OwnE”OPEralor @ - LA
////ﬂ/’} Lr.,,,)f)’?/ )(/']

_Agency:l_\loliﬂed_ L iy Type Nouﬂcallon .Streei Address i
e T e IRl T =l 2) ] R ( nr'};mc/.u AU &
.| ODpEP O Amended = . Clty. State Zip Code __ - ,m“-,‘ T
DoL Amendment # 7
: /ii 0 Emergency (including %L{ SV fv!{im;_, -—-— g7
o justification) Name of Contact
0O DCA ..Q Cancellation /‘j ’k,-) Sn,.) - ,‘h ;

1 Telephonn [N [iior e ew—")

FACILITY INFORMATION

Name of Facility Where Abatement is Taki

%mqic

fdonily

ng Place (3)

ch [r qt?

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

Street Address ~J

T_Zt A M /40’&

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

City (5) ) Square Feet # of Floors Bldg. Age
N O A/‘T 09360 < SO e~
County (8) 8%!!1?‘ Code (7) (STATE USE Current Use (Prior if being demolished)
LY)

SVlcaceon

Name of Monitoring Firm Hired by Building Owner

Name of Abatement Contractor (9)

® EPC Techncle Jies EPc Techncfoiicy, The
Street Address = Street Address =
Po.Dex 35F Po. Bex 337
City, State, Zip Code = City, State, Zip Code P . ]
New Eqypt NI Q8BS 33 New Eaypt NI 0OB533

Project Manager for Monitoring Firm - Telephone No. Telephone No. hJ_‘ ' License No.

Stece. Scheake 609 758 -3 365 | e T- 758 -33e S 39 Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i

A= (5-/2 -5 -1] EOC Techneloiicn T

Occupancy Status During Abatement _(Check only one)

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

71 Other - Describe:

Street Address

PO. Bex

City, State, Zip Code

Oes533

Scope of Work (Check all that apply)

Q Full Containment with Negative Pressure

BE3storz3lf Q Renovation Q Mini-Enclosure
O 2 160 sfor 2 260 If 0 Demolition B Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normally e I
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 = |23
IN Facility Staff? surfacing, VAT, or SF or LF) g S 3lg
(13) (12) other miscellaneous) 5| E. 5
(0]
Yes No NIA . ;
Xasemen b X Dipe IThswlation AL LE X
i

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of | Name of Registered Landru

; ID No. - Waste -
l E PC Techac ;631&‘.‘ o ; 7000 = Waske /’ PR EmMear
City, State fes D‘ispos_al Date City, State =
IE MNJ -l -1 L [Yleasis olle fp,/'z
Completed by Title 4 ; Signature "Z‘:“‘\\ J : Date
S'['euel & E'\f: ? Kﬁ“’ pﬁt 'D(Cfi"ﬁ. {_ 6 Lei S S VLR &... V] ~f Z.
* Do not use this form for asbeslos licensure exempled aclivities.

ASB-41
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QL\% : )

State of New Jersey

\ NOTIFICATION OF ASBESTOS ABATEMENT e TR -
(Pursuant to NJAC 8:60 and 5:16) e Ll e 4 Y
Date of Notification (1) Name of Building Owner/Operator (2) _ : :
2 TN | Beachside Manor Apartments | . FER . - o
Agencies Notified Type Notification Street Address . : S
EPA X Initial : e
EP ﬂ Amended Clgas?ateozclpecaor;eBOUIevard e ik -. : -' u i
DCA (NJAC 5:16) Amendment # 3 : Big e
DHSS [ Emergency (including Long Branch, NJ 07740 T R e i M____J
DCA justification) Name of Contact | Telephone Number
(NJAC 5:23-8) [ Cancellation &eae —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residences [ School (K-12)

Streel Address [ Subchapter 8 (Other than K-12)
apt 39/40 661 Ocean Boulevard [X] Other (i.e., private & commercial buildings,
homes. etc.)
City (5} Square Feet # of Floors Bldg. Age
Long Branch 50 yrs

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

Monmouth apartment residences

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

Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp.

Street Address

Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

732-222-8372 00040

Scheduled Completion Date (11)

1 12

Start Date (10)

2.1.13 1 12 2 +_15

Name of OSHA Monitor
n/a

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

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[0>3sfor>31f R Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

ASB-41
JULOY

;33160 sfor =260 If [ Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
- Normally s
Location of Description of .
Asbestos-Containing Material (ACM) Un:eg Solely b}( Asbestos Containing Material (ACM} Amount 2 :é? g ér
TO BE ABATED aintenance/ | ; o thermal systems insulation. surfacing, (Specify 28|83
: Custodial Staff? = 1SR e
IN Facility 2 VAT, or SF or LF) 5 o
(13) (12) other miscellaneous) %‘ i
Yes | No | N/A
Basement crawlspace Oo|o0|x| TSI 120 LF _|X|O0|{O0|0
i O|jgoasa
a |Oo (o Oiojg|o
El & |E] Oo|gas
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ;
Finishing Touch Asbestos 12058 2 GROWS Landfill _North
City, State Disposal Date City, State
Oceanport, NJ 07757 2/1 7/1 2 Morrisville, PA
Completed By (Print or Type} Title President ature Ma ‘Date
Joseph P. Mlller i 2-3-12

* Do not use this form for asbestos fn:

sure exempted activities.
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Siate of Mow Jersey
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GAC Project # 2012-310

State of New Jersey - Notification of Asbestos Abatement ..
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) -~ Y (e P, €

Date of Notification (1)

Name of Building Owner/! ér' Tt 7 D

CHESTNUT STREET FIREHOUSE

February 3, 2012 CITY OF NEWARK
Agencies Notified Notification Type Street Address
O EPA EInitial Notification 420 CITY HALL
Obca OAmended Notification City, State, Zip Code
DOL O Emergency (including NEWARK, NJ 07102
DEP- No Longer REQUIRED justification) Name of Contact
DOH O Cancelled MR. MEDHI MOHAMMADISH=~"
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 T'ype of Facility (4)

O school (K-12)

Osubchapter 8 (other than K-12)

Street Address
7 X other (i.e. private & commercial buildings, homes, etc.) = NOT SUB 8,
87 — 83 ELM ROAD Exterior Non-Friable Asbestos Caulking & Roof Flashing
City (5 County (6) County Code (7) Sqg. Feet: 15,000SF # of Floors: 3 Bldg. Age: 80+ years
NEWARK ESSEX (State Use Only)
Current Use (prior if being demolished): FIREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
BRIGGS ASSOCIATES, INC. 0004
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address .
3 CROSSWICKS STREET

Street Address
268 MAIN STREET

City, State, Zip Code
BORDENTOWN, NJ 08055

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-298-5520

Project Manager for Monitoring Firm
MR. MIKE HOODAK

License Number
00840

Telephone Number
973-492-0477

OFacility Closed/VVacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Facility Hours -
Describe

XElOther — Describe: NOT SUB 8 — Non-Friable Exterior Asbestos
Caulking & Roof Flashing

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/19/12 05/31/12 ENVIROVISION, INC.
Occupancy Status Durin atement (Check only on Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

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

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF i
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
THROUGHOUT £ | CAULKING ASSOC. WITH 48 EA
WINDOW OPENINGS
THROUGHOUT £} CAULKING ASSOC. WITH DOOR TEA | &E
OPENINGS
MAIN & TOWER ROOFS 3] ROOF FLASHING 400 SF

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #
See Hauler Below #1 & 2 See Below

Name of Registered Landfill

Cubic Yards of Waste: 10 CY
_ G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

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

Disposal Date City, State

05/31/2012 100 New Ford Mill
Rd. Morrisville, Pa
19067
215-736-1700

Complete Print or Type Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

g g

Signature Date

;ggii_qﬁfﬂ_HJ,qt:/&tf,g;__WHhm_h_Fgg[ggEis,zo1z

Copies To: Bismark Inc., Attn: Mr. John Drobish

>

and Brigg§, Attn: Mr. Mike Hoodak
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GAC Project # 2012-310

State of New Jersey - Notification of Asbestos Abatement DRSTRCRE ST s
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) T —

i

T'-'

Date of Notification (1)
February 3, 2012

Name of Building OwnerfOperatorQ) ﬂ s
CITY OF NEWARK : ;

Agencies Notified Notification Type

Xl EPA EHinitial Notification
Ebpca O Amended Notification
DOL O Emergency (including
X1 DEP- No Longer REQUIRED justification)

Xl poH O Cancelled

Street Address e = ko ! ;
420 CITY HALL iy TED AL WL

City, State, Zip Code 7
NEWARK, NJ 07102 _ | ok 1

—q--—\. A

Name of Contact Téleohone Nu q".;z
MR. MEDHI MOHAMMADISH I L ,,-,..,.J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CHESTNUT STREET FIREHOUSE

Street Address
87 — 89 ELM ROAD

Type of Facility (4)

O school (K-12)

[X] Subchapter 8 (other than K-12)

O other (ie. private & commercial buildings, homes, etc.}

Sq. Feet: 15,000SF #of Floors: 3 Bldg. Age: 80+ years

City (5) County (6) County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): FIREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Nahe of Contractor (9)
BRIGGS ASSOCIATES, INC. 0004
GREENWOCOD ABATEMENT CONSULTANTS, INC.

Street Address
3 CROSWICKS ROAD

Street Address

268 MAIN STREET

City, State. Zip Code
BORDENTOWN, NJ 08055

City State, ZipCode
BUTLER, NJ 07405

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

[Elother - Describe: SUB 8 UNOCCUPIED

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MR. MIKE HOODAK 609-298-5520

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/12 04/30/12 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

i ate. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

Full Containment with Negative Pressure

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

[XIRenovation (m]
O Demolition m]

Mini-Enclosure

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

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Endlose
YES NO  NA

THROUGHOUT X | WALL PLASTER 15,000SF | X

THROUGHOUT X PIPE INSULATION 525LF | X

THROUGHOUT X WIRE INSULATION 2,000 LF | X

THROUGHOUT Xl FIRE DOORS 20 EA

BOILER ROOM X CEILING PLASTER 790 SF | X

BOILER ROOM 53] FLUE PATCH 5SF | &

BOILER ROOM 4] MOTTLED BROWN FLLOOR COVERING 4LF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 200 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date Sta
NJDEP # 12561 04/30/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
mplete Print or Type Title Signature - Date
RAYMOND C. PEDALINO | SENIOR PROJECT 77 7 ____February 3, 2012
MANAGER A 2 Lo Y i T———a
Copies To: Bismark, Inc., Attn: John Drobish ~ and  Briggs Assoc. Inc., Attn: Mr. Mike Hoodak
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State of New Jersey

i 3

NOTIFICATION OF ASBESTOS ABATEMENT =" =7 7r " =
(Pursuant to NJAC 8:60 and 12:120) - ! i g s f .r 5
Date of Notification (1) Name of Building Owner/Operator (2) |~
02/02/12 Beacon Redeviopment LLC L
| sl bl . LAt
Agencies Notified Type Notification Street Address £ reon FAVITA
4 Beacon Way, Suite 16
EPA Initial GO Vrely. i :
DEP ] Amended City, State, Zip Code } e e
nat. Amendment#_ | Jersey City, NJ 07304 | hitoae i
Emerge includi S Sl el P -
DOH G jusﬁﬁrgat?:r{}( ™ Name of Contact Ec_s‘ hone Number §
[] pca [] canceliation Joe Nanfredonia, P.M. S ——— o sd
FACILITY INFORMATION SR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paramount Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Baldwin Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 230,000 23 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Environmental Health Investigations, Inc. 00104 Pyramid Contracting Corp.

Street Address

163 Sargeant Avenue
City, State, Zip Code
Clifton, NJ 07013

Street Address

655 West Shore Trail
City, State, Zip Code
Sparta, NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. William S. Kerbel 973-729-5649 973-689-6281 01099

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

02/13/12 09/07/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

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

:

Scope of Work (Check All That Apply)

O] =3sfor=3if IX] Renovation %] Full Containment with Negative Pressure
[Z] 2160 sfor2260If ] Demoiition Mini-Enclosure
X! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;enl
Location of i h:[orsmla;:y . Description of
Asbestos-Containing Material (ACM) ,je. ; ol n‘;e’? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tlngnIaStaﬂ’? (i.e. thermal systems insulation, (Specify 2lo|a o
In Facility 1; surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscallaneous) g afeg|a
= L e
Yes | No | N/A o
20 1/2 Floor, Mechanical Room Pipe Insulation including Elbows 60 LF X
20th Floor, Mechanical Room Pipe Insulation including Elbows 200 LF
20th Floor Pipe Insulation including Elbows 100 LF X
Continued On Next 2 Pages
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
L g g ler ID No. f Wast
Pyramid Contracting Corp. etgé’fé - SREe G.R.O.W.S,, Inc.
City, State Disposal Date City, State
li Morrigyille, Pennsylvani
Clifton, New Jersey i ;35 » Pen sylvania
Completed by Title Sigpdlr Date
Dimo Golcev General Manger o 02/02/12
/-

ASB-41 (R-05-08) se thiSform for asbestos licensure exempted activities.



State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Page 2 of 3
Abatement
Is Location Type
i Normally G
Asbestos@oh?a?;:; l;fatenal (ACM) Lﬁgti:g’;;y Asbestos CE:;ﬁ:mQO&:{eﬁal (ACM) Amount -
TOBE AB__ATED Custodial Staff: (i.e. thermal §ystems insulation, (Specify 2|5 § m
In Facility (12) surfacing, VAT, or SFor LF) 3 |& |a 2
(13) other miscellaneous) g' 2 ;_. §
-]
Yes| No | N/A
20th Floor X Window Caulking 500 LF] X
20th Floor X Ceiling Plaster 1,700 SF| X
19th Floor X Window Caulking 600 LF| X
19th Floor X Ceiling Plaster 1,085 SF| X
19th Floor X Pipe Insuiation inciuding Elbows 650 LF| X
17th Floor X Window Caulking 820 LF| X
17th Floor X Ceiling Plaster 1,300 SF| X
17th Floor X Pipe Insulation including Elbows 2,450 LF| X
16th Floor X Window Caulking 820 LF| X
16th Floor X Ceiling Plaster 1,300 SF| X
16th Floor X Pipe Insulation including Elbows 2,850 LF| X
15th Floor X Window Caulking 820 LF| X
15th Floor X Ceiling Plaster 920 SF| X
15th Floor X Pipe Insulation including Elbows 1,318 LF| X
14th Floor X Window Caulking 820 LF| X
14th Floor X Ceiling Plaster 1,300 SF| X
14th Floor X Pipe Insulation including Elbows 2,450 LF| X
13th Floor X Window Caulking 820 LF| X
13th Floor X Ceiling Plaster 1,300 SF| X
13th Floor X Pipe Insulation including Elbows 2,850 LF| X
12th Floor X Window Caulking 820 LF| X
12th Floor X Ceiling Plaster 1,300 SF| X
12th Floor X Pipe Insulation including Elbows 2,860 LF| X
11th Floor X Window Caulking 820 LF| X
11th Floor X Ceiling Plaster 1,300 SF| X
11th Floor X Pipe Insulation including Elbows 2,850 LF| X
10th Floor X Window Caulking 820 LF| X
10th Floor X Pipe Insulation including Elbows 2,450 LF| X
9th Floor X Window Caulking 820 LF| X
9th Floor X Ceiling Plaster 1,300 SF| X
Sth Floor X Pipe Insulation including Elbows 2,450 LF| X
8th Floor X Window Caulking 820 LF| X
8th Floor X Ceiling Plaster 1,300 SF| X
8th Floor X Pipe Insulation including Elbows 3,150 LF| X
Tth Floor X Window Caulking 820 LF| X
7th Floor X Ceiling Plaster 1,300 SF| X
7th Floor X Pipe Insulation including Elbows 3,150 LF| X
6th Floor X Window Caulking 820 LF| X
6th Floor X Ceiling Plaster 1,300 SF| X
6th Floor X Pipe Insulation including Elbows 3,150 LF| X

Page 2 of 3




State of New Jersey

Notification of Asbestos Abatement

Continuation Sheet

Page 3 of 3
Abatement
Is Location Type
: Normally o
Asbeslos—()olr-rﬁ:'?;i\?{;terial (ACM) lﬁ;?-nseﬁfrii:!y Asbestos CE:;?;[;UQOEAZIM&I (ACM) Amount m

TOBE AB‘{-\TED Custodial Staff: (i.e. thermal gystems insulation, (Specify 1 [ m

In Facility (12) sur‘factng, VAT, or SF or LF) 3 |8 |5 |2

(13) other miscellaneous) g 2128 |&

= 2 l=

]
Yes| No | N/A

5th Floor X Window Caulking 820 LF| X
5th Floor X Ceiling Plaster 1,300 SF| X
5th Floor X Pipe Insulation including Elbows 3,150 LF| X
4th Floor X Window Caulking 820 LF| X
4th Floor X Ceiling Plaster 1,300 SF| X
4th Floor X Pipe Insulation including Elbows 3,150 LF| X
3rd Floor X Window Caulking 820 LF| X
3rd Floor X Ceiling Plaster 900 SF| X
3rd Floor X Pipe Insulation including Elbows 2,000LF| X
2nd Floor X Window Caulking 1,000 LF| X
2nd Floor X Ceiling Plaster 2,450 SF| X
2nd Floor X Pipe Insulation including Elbows 5,000LF| X
1st Floor X Window Caulking 475LF| X
1st Floor X Ceiling Plaster 1,475 SF| X
Mezzanine X Window Caulking 575 LF| X
Mezzanine X Ceiling Plaster 2,650 SF| X
Auditorium X Window Caulking 225 LF| X
Auditorium X Ceiling Plaster 2,400 SF| X
Auditorium X Pipe Insulation 1,200 LF| X
Bsmt. Pump Room (Small) X Pipe Insulation including Elbows 200 LF|] X
Bsmt. Large Store Rm (Elec Equip) X Pipe Insulation including Elbows 700 LF] X
Bsmt, Electrical & Transformer Rooms X Pipe Insulation 260 LF| X
Bsmt., Boiler Room/Pump Room X Pipe Insulation including Elbows 2,000 LF| X
Bsmt., Boiler Room/Pump Room X Tank Insulation 600 SF| X
Bsmt., Boiler Room/Furnp Room X Furnace & Breaching Insul. Cover 2,000 SF| X
Bsmt., Small Room (Kens Plumb) X Pipe Insulation including Elbows 150 LF| X
Bsmt., Hall Restrooms & Janitor Closet X Pipe Insulation including Elbows 125LF] X
Basement, Linen Room X Pipe Insulation including Elbows 300 LF} X
Basement, Hallways X Pipe Insulation including Elbows 1515 1LF] X
Basement, Hallways X Cut Pipe w/ Insulation lying on floor 150 LF| X
Basement, Elevator Bank X Pipe Insulation including Elbows 70LF| X
Basement, Gym X Window Caulking 175 LF| X
Basement, Gym X Pipe Insulation including Elbows 2,000 LF| X
Basement, Gym Locker Room X Pipe Insulation including Elbows 200 LF| X
Basement, Gym Shower Room X Pipe Insulation including Elbows 300 LF| X
X Pipe Insulation including Elbows 25LF| X

Basement, Stair Janitor's Closet

Page 3 of 3
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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)
Feb. 3, 2012 Mr. Kessler
Agencies Notified Type Notification Street Address
o 1490 Good Intent Road

EPA [x] initial i ,

DEP [] Amended City, State, Zip Code

DOL . Amendment # Deptford, NJ 08096

Emergency (including

El DOH justification) Name of Contact
[] pca [l canceliation Mr. Kessler

FACILITY INFORMATION

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

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

Abatement Performed Outside of Normal Facility Hou
Other — Describe; occupied

]
-

Facility Closed/\Vacated During Entire Period of Abatement

s

Street Address Subchapter 8 (Other than K-12)
1490 Good Intent Road Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Deptford 1225 2 50
County (6) County Code (7) Current Use (Prior if being demolished
Gloucester {STATEUSE ONLY} residence
Name of Monitoring Firm Hired by Building Owner & ASCM No. Name of Abatement Contractor (9)
none na Academy Construction, Inc
Street Address Street Address
205 Rt 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
na 973-832-4244
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Feb. 17, 2012 Feb. 21, 2012 none
Occupancy Status During Abatemnent (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[0 23sfor>3if

Renovation

Full Containment with Negative Pressure

[0 =160sfor 22601 [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;':l;gent
Location of U Ndn S”Hal ly by Description of
Asbestos-Containing Material (ACM) h:eim olely : Asbestos Containing Material (ACM) Amount o
TO BE ABATED & a‘t od‘?"'f‘s“f’efp (Le. thermal systems Insulation, (Specify 221383
In Facility Ha 1'; Aty surfacing, VAT, or SF or LF) RERE-AR
(13) (12 other miscellaneous) g - 2
- = L1
Yes | No | N/A »
1st floor area X Floor Tile 125 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hautler ID No. of Waste
Newark Carling 4509 4 Cumberland County
City, State Disposal Date City, State
Newark, New Jersey 212112012 Newburg, PA
Completed by Title Signature Date
Frank Marino Project Manager 2/03/20012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exernpted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
February 1, 2012 Paul Bachman
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 527 Clark Street
[ ] DEP | Amcngcd Nu‘;iﬁcalion City, State, Zip Code T
[x ] DOL SRCECERAE = Westfield, NJ 07090 |~
[x ] DOH || IEmérgen_cy (including sy i
[ ] Dca justification) Name of Contact !
[ ] Cancellation Fred Kimak {
FACILITY INFORMATION e e
Name of Facility Where Abatement is Taking Place (3) TypeofFacility (4) ~ iri%7a
Residence [ ] Sohool (k12) — ™~ ;
Steel Aless [E Subchapter 8 (other than k12) : r
820 Ramapo Way [x ]  Other(ie., private & commercial buildings;
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 5000 sf 2 80
Westfield Union . Current Use (Prior if being demolished)
Boiler Room
Nane of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, ZipCode City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 7321-349-9932 732-349-9932 ; 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/14/12 2/16/12 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 Pelrfmmcd Outside of Normal Facilitfours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] =>3sfor=31If [x ]  Renovation [x 1 Glovebag Procedure
[ ] =160sfor=260I1f [ 1 Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R g 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 i3
in facility Staff insulation, surfacing, € I P (0]
(13) (12) VAT, or VIR |s [s
other miscellaneous) A ]U IL{J
YES NO N/A L. ]i I
Boiler Room X Asbestos pipe insulation 501f X
Boiler room X Duct insulation 10 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 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 2/17/12 Tul]ytqwn, Pgnnsylvania

Completed by (Print or Type) Title Signatu ;7 Date
Nicholas Fernicola Project Manager \?\ " (/é"] = M 2/1/2012

*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} e

Print Form _I

Date of Notification (1) Name of Building Owner/Operator (2} R ! ;
2/3/2012 River Produce a !
Agencies Notified Type Notification Street Address ;
- ; 2056 Jackson Street { F

EPA Xl Initial ,

DEP [ Amended City, State, Zip Code ; :

DOL Amendment # Englewood, NJ 07631 ; f
includi iw il i : i i

DOH O Eg?ﬁrg:l?ﬂ)(mcu e Name of Contact i { i Telenhnne Niimber §
[0 bca [0 cancellation Tom Bauer i d

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
205 Jackson Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 1,000 0 N/A
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)
Environmental Health Investigations 00104 Pinnacle Environmental Corp.

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-610-2634 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-14-2012 2-17-2012 Even-Air Inc.

Street Address

Other — Describe: Garage Area not accessible

Occupancy Status During Abatement (Check Only One)

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

10-59 Jackson Avenue

City, State, Zip Code

E

Long Island City, NY 11101

Scope of Work (Check All That Apply)
] 23sfor23if

E Renovation

Full Containment with Negative Pressure

[0 =2160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahajl_l:prr;ent
Location of U hilognlallly b Description of
Asbestos-Containing Material (ACM) h::int ﬁen);efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ghick od? IaSt o (i.e. thermal systems insulation, (Specify Fl5pla T
In Facility b 132 I surfacing, VAT, or SF or LF) 3|25 |&
(13) {12) other miscellaneous) % o
= 2@
Yes No N/A ®
1st Floor, Garage X Tank Insulation 140SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste : ;
ATC, Inc. / TriState Transfer (50071) 24510 2 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title (- nalure Date
John Tancredi Project Manager ; JW 2-3-2012

ASB-41 (R-06-08)

Lo

= Dé not use this form for asbestos licensure exempted activities.
"



i e U PR i i L i e

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMEN
{Pursuant to NJAC B:50 and 12 :20)

Check # 1269
" Dale of Netifieatlan #1:

02/032012
i Agency Molifed 1

Type totlicaion

| ]
| % EPA | nital

| Name of SL."dlnq Dwner! O}.ah‘ar 21

Craiy Keamey

" Steernderass

178 Devon Sireet
wle, Ilp Code

l(eamy, NJ 07032

rax: 3 .4U14 11:4bam,

_FUUifUY
vmr Seriices

e |

:‘ 0 DEe - U Amended Chy. St
B DoL ' Amendmsnl #
| ¥ Emergenzy {inciuding
®DOH |' Iustification;
| O Cancalialian

| Name of Conact
iJ"chr‘. Kearney : .

{ Teleghong Ngmosr

i

1 ocA

Narme of DGMA Morhor

biiieg e
FACILITY INFORMATION !
Name of Facliity Whe e Abalement i3 Teking Piace (3} il Ul Typd ST FaAy (4) e
" | ;
Private home | 0 sonsol (-1 2) E
Strest AQGrems i r' U Subchapler & (Cther than K-1 2)
| % Qtner (i.¢, privato & commersla| bulidings. i
|73 DCVOG Sti'\:et hames, ete,} !
C.-;. (S N i T - ) U Equcte Feet . ¥of Fibdra - '-;_ 3aq. Age __"”-?
H 1 ' !
{Kaarny, NJj 97032 ;" E _r
G A i wa Cods {7) (STATE USE | Current Use (Pricr f bairg demaTanad) —1
: | ONLY]

fHudson._ o M i | g : g d
' EMW of Maoni !0'63 Flr*ftl-wed by B..uIH,r'g Crwner(al ARCNE No 5 Neme of Abaiement Contractor (5) |
Virovis: 5 i
| brvitrovision Consultants lnc 00078 Gr Teoh LLC ;
| Sirest Addrers T I STresl Address = R, 2]
20-21 Wagaraw Road, Bldg # 34A 576 Vailey Rd #283 ‘

: - T e T i il = I
i City, Siate, Zlp Code | City. Stzte. Zip Code ;
‘Fair Lawn. NI 07410 (Wayne, NJ 07470
| Project Manager for Monitoring Flrm i Talephone Na. | Telephane No. Uirense Mo, Sy
(97361 g — !
Guillenmo Morales 1973-6356-9145 |973-638-177 01127 i
f : = =

; Starl Dale (10) Schedule3 Tompletion Date {173
{‘2 0472012 UQJO&IZ{)IZ

Envirovision Conguitants, Inc

T Occupancy Siats During Abaterent (Chack 37l one)

j ‘B Fecilfty Clossd/Vacatae Dunng Erfre Perlad of Abaiemant
i U Abalement Perfermed Oulslde of Nermal Facility House
; ] Other - Deserbe:

Sireet Address
20~21 Wagaraw Road, Bldg w34/-\
Clty, Stale, Ziz Code

.!Farr Lawn, NI 07410

Scape of Works (Cheok &1 that apolyy
i

P *3afora R Ren
i z180 sfor~280 If
i

L

22 Demotition

Full Cortalnment with Negaliva Presaure
Mini-Enciosure

Fiovabag Progadura

Nor:-Erem;EEC_ (") end Non.Friabie Pragedurs

ovanan

' | talocabon [ i }.r ARiEne
§ : | Ype
Ngr=glhy i A S
| Locat.cn of Usad Solely by | Description of ; Foid
i Asbeslos-Gontairing Matesfal (ACM) Malntanance/ | Asbeslos Contalnlrg Material (alhy | Amaun! J L r
| TO BE ABATED i Custodial L8, thermal syslems Incylafan, i (Sprciry : 33 ‘3 5
: iN Feeiity ) Staf? ! surfacing, VAT, or : SF or LFY S ]? |
i 3 12 : othier mlscelianaous) i 20 g
o | | o o
I s i il gr:-
1 . [ i | H '
i e Yes | No | N/A ! E |
Evterlng foyerirst floar ' X . |Pipe insulation 20 LF X1
S . T 7 T e
'Bacement N _X _ |Pipe insulation _ |50 LF X1
@.BS.SEY‘I‘ILHL X Clean up &decontamination 1500 SF |
O U : fiva = : - =

 Nama of Reglitarod Waste Fauier It
l' . i iDMs
lGr TechLLe 0033785

‘.—FIJ DEP Waste Hauisr

Cusle Yarda of
! Yaste

Binaopug

Cnmple‘ed c\;
N. Jevtie

CTitle
|
Owner

=rl!\lqwn Fa

ML
i Date

e

" Slgnaue

1
| 1

L3F-11

TJE NOT USS hia 'ares 57 Aabeslcs Tcancure ak

pOpted aclhates,

[
-~
1
i

o



Qate of Notification 1)
02/02/12 CK#1 795 3200

3
NOTTF!CAT!ON OF ASBESTOS ABATEMERT T

Pursuang 4o NJAC 6150 apg T2:120) -/

Neme of Bujlding Owner/Gparate @5 -
!

Feb 3 2012 08:12am P001/001

Fa}( :| [=rE: ]
EPROYVED
o enior Services
. e =
' ks ] g Print Fo
tale of Now Jorsg

: Eﬁzabetﬁ Public 8gh i
Agendies Nowreq . | TYpe Nolircation Sres ATge S.O fals Bl i !’
gt G LE :
/ §§: E LI inigay 0 N. Broag Street EB =
oL = :HT:‘{I‘;’E"M# ' City, SBte, 275 Goge— =
1 me, .. 7 b, = Z
B ooy (B Emergency i | Eizabes, oW Jersey 07207, BT
m DOA : siification) Name g Coniger : =
U Canoelfatior; Pabfa_Munoz ]
Name of Faciy Were: ~ACILTTY WrCRaTaoN—

li Sireer Address

| 801 Unijon Avenue
| City (5
' Elizabeth, New Jors

| Detai Associstes

TSetamms
: 300 Grang Avenye
i Cify, State, <ip Coge I

! Englewoad, New Jersgy 07631
" Projeg Manager for Monhoqng Firm

: Anthony Valentine

_ e Abatement js Tagh Pl
Nicholag Murray Butler Schooy #239 i

Name of Monitoring Emy l-ifred By Buldiig Gunar ()

Coun

ty Code (7)
(STATE USE oty

Telephone N,

Tyes of Faclliy {4)

Senool (k-12)

Subchapter 8 (Other than K12y /

Other (e, private & Lommergial buildings, nomes, |
{n

fa.

Square Feot
10,000

Current Use
Schoog|

Name of Abatament Centractor (8)
Lifich Corporation

Street Address |
806 McBride Avenue )

City, State, Zp Cogdg
Woeodiand Park, New Jersey 07424

Telephone No, Ligensa No.

(Prior being demolisheq)

|

201-563-6708 973-225-8400 | 01104 !
- Stz Baw (1g) : Scheduled Completion Bats (17 Name of OSHA Manfior ]
P 0203712 : 02/05/12 J&S Environmental Labs |
; : j
: %parzcy Stats During Abalement (Check Only One) SI;&;; Afgdrez - !
: 2 ou i
; Fadiiy Cl sediVacated During Entire Period of Absternent —
; Aba'itymer: Performed Olutside of Noma Fagility Hours City, State, Zip Gode I
(] Over~Desaibe: 5Py Sian Union, New Jersey 07083
: T BAEAA —
{ SCope of Work (Check Al That Applyl - ’
i ] g . ith 2live Pressy
E 23 sfor231f ' @ Renova:tron E:']:i _(éf:;tgisn;:}:nt with Neg |
13 2180 st0r 2200 B3 Dpemolition o s e ' ?
i Non-Exsmpted () and Non-Frisble Proeadurs A
Abatemen !
' |
i Is Location f [ Type
. I Nomaity Description o _ f [ I A
Locedon of | Used Solety by Asbestos Containing Malertal (ACM) C‘;““’”l‘i‘; P2l é_‘ g
Asbestos-Comaining Mateqial (ACH) Maintanance/ .6 thermal systems insulation, B mLF) £ F|E g
IO BE ABATED Custodial Staff? surfacing, VAT, or H: eleiz|¢2
: n Fasdiity l (12) other miscellaneous) 8 | Es |
H (13 ! |
| Yes No N/A j i
5 ipe Insulation 5LF X ! j
Kitchen | X O&M Pipe Insulatio ' |
H I ]
; Hauler NJDEP YWaste Cubjc Yards Name of Registered Langnl ]
Name of Registered Wasle Haula AL 10 0, -f:-zwsm : G.R.O.W.S Landiil |
i oration 18724 e o
Lilich Corpora Ditposal Dl City, State . IJ
shaale ey 07424 02/06/12 Morrisville, Pennsy i l
Woodland Park, New Jers Y _ SR o |
== Title ﬁm«w 02/02/1 ‘
e \ Yice President "}:,(

!Tatiana Katentkova

ASB-41 (R-08-08) |

" Do not use thi rm for asbestos licensure ex mptec activities,
tw is fo a B 1! | exe pt a2 A
(]



02/02/2012 15:54 FAA Fax: ...Feb 32012 08:14am P001/001

AR
pat. of Kealth & Seniar Services
State of New Jarsay
NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to NJAC 8:80 and 12:120)
Dete of Notiicatan (1) Name of Building Owner/Oparater (2) - R
02/02/12 CK#{799 $200 Elizabeth Public Schools 1 ;f -
Agencles Notified Tipe Nofification Street Address G
0 N. Street
EPA Initjal 20 Broed
DEP Amended Chy, State, Zip Code
DOL Amendment # Elizabeth, New Jersey 0720?
Emergency (including
DOH jusﬂﬂc&ﬁon)r Name of Contact i ﬁ(
DCA [T Canceltation Pablo Munoz i ; B
FACILITY INFORMATION ‘ool s
Name of Facility Where Abatement is Taking Place (3) Type of Facility {(4)
Elmora School # 12 | School (K-12)
| Street Address Subchapter 8 (Othsr than K-12)
' 538 Magie Avenue Qther (l.e. private & commercial bulldings, homes, 1
efc)
City {5} Square Fest # of Floors Bldg, Age
Elizabeth, New Jersey 07207 10,000 2 55+
County () County Code (7} Current Use (Prior if being demolished) ]
Essex (STATE USE ONLY) School ,
Name of Monitoring Finm Hired by Building Qwner (8) ASCM No. Name of Abatament Contractor (9) |
Detail Associates Lilich Corporation [
Street Address Street Address
300 Grand Avenue 6506 McBride Avenue
Clty, State, Zip Coda City, State, Zip Code
Englewoad, New Jergay 07631 Woodland Park, New Jersey 07424
Project Manager for Moniteying Firm Telephone No. Telephone Nao. License No,
Anthony Valentine 201-569-6708 973-225-84Q0 01104
Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
02/04/12 02/06/12 J&S Environmental Labs
Oceupancy Status During Abatemnent {Chack Only Ong) Street Address
Fadility Closed/Vagatad During Entire Pariod of Abatement i333 Route 22 West ;
Abatement Performed, Outside of Naormat Facitity Hours City, State, Zip Code '
Orther — Describe: 2A Union, New Jersey 07083 :
Scope of Work (Check Al That Apply) ]
] z3 sforx3 If IX] Renovation Full Contzinment with Negative Pressure i
2180 &f or 2260 if i1 Demolition Mini-Enclosure |
Glovebag Procedurs
| Non-Exempted (%) snd Non-Frigble Procedure _
: Abatement |
Is Location |
: Normally s Typs -
Location of Used S Desgeription of
Asbestos-Containing Mpterial (ACM) !\:a olely b}' Asbestos Contsining Material (ACM) Amount m
TO BE &Bﬂén ‘“‘F“f”‘* {i.e, tharmal systams insulstion, * (Specify 2lo|319.
n Faciity c"s‘“{'z Staff? surfacing, VAT, or SF or LF) 1|81
(13) (12) ather miscellanaous) sletéd|g
— = 21 ®
Yas No Nra g
Reom 104 X 0O&M Pipe Insulation 4LF X
1 T
r
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
+ : Hauler 10 No. of Waste
Litich Corporation 18724 1/2 G.R.O.W.S Landfill
City, State Disposal Date Ciy, State i
Woodland Park, New Jerssy 07424 02/06/12 Morﬁsviile, Pannsyivania : J
Completed by Titie [ Signature |
Tatiana Kalenikova Vice President ST 02112
ASB-41 (R-06-08) * Do not use this form for asbestos ficensure exempted activities,




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

Date of Nofification (1) Name of Building Owner/Operator (2) *!’ e e {1y
2132 Us. wesus *"rwfrzom ~ |}
Agencies Notified’ Type Notification ] Street Address i; i cen 3 S v 13l
O EPA z’ Initial a1 (Fhiﬂ-Wﬁ-‘-i SE e =2 Wit oM
O _ DEP Amended City, State, Zip Code P\VSI 5 i i
DOL Amendment T e ] i
o S Tt W Clogm g

B~ DOH _ justification) ame | Telephiantal

O DCA O Cancellation "5 . TreoTo LA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking F'Iacs (3)

Type of Facity @)

M : IM‘T\DM O School (K-12)
Street Address ; ‘gt;‘abchapters(mrman K-12)
27 ("Alﬂ- W’AH S’V etc)er(‘ea pmrata&oommema[ buildings, homes,
%(5} Square Feet # of Floors Bidg. Age
(PN L= B YO 2 000 2 (P40
"County (6) County Code (7) Current Use (Prior if being demolished|
E:‘S}&:?C (STATE USE ONLY) "S\o-f"" CA‘S‘-‘
Name of Monitoring Firm Hired- by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: Best Removal Inc
Street Address Street Address ]
: 450 South River St
City, State, Zip Code - City, State, Zip Code
Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) T Scheduled Completion Date (11) Name of OSHA Monitor o
2_/,4/-,2 _ 1,2’/ 1 x1 12 Omega Environmental Services

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

Street Address
280 Huyler St

Abatement Performed Outside of | Facility Hours City, State, Zip Code
— Describe: am D g
'Er i L= South Hackensack N J. 07606
Scope of Work (Check Al That Apply) ,
B 23sforz3lf £ Renovation O Full Containment with Negative Pressure
.0 2160 sfor 2260 If [0 Demolition -8 Mini-Enclosure
. : ' B~ Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
is Location Aomermant
Location of » s:d""“’"" : Description of vpe
Asbestos-Containing Material (ACM) jeed Saiely b | Asbestos Containing Material (ACM) Amount m|_
TO BE ABATED - umd"‘”'i al'a'm"’a‘ (i.e. thermal systems insulation, (Specify 2lo|8]|5
in Faciiity : surfacing, VAT, or SF or LF) 3182 |&
(13) i) other miscellaneous) §1%[E|E
Yes | No | NA &
A SS e T AHeELMAM 105 (AT (on) 6S LFf X
Name of Registered Waste Hauler NUDEP Wasis | Cubic Yards Name of Registered Candfi
Glole vasse ssWiees |05 | TR, | Hiwenda surerduisss we
City, State _ Disposal Dgie | City, State
HaceTTsown o Mg~ 21812 | wayvesoue , OH
Comoleted by Tile Signature . Date ;
Y. MAIOZARD Estimator ( Jgﬂow,«—fe\ 2/3] 2
: ——
ASB-41 (R-06-08) 6}qnotuseﬁﬂsfnnnfurasbesloslbensumexen1phedacmiﬁes.



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

Check # 1291

Date of Notification (1)

02/02/2012

. Name of Building Owner/Operator {2)

_ Andrew Takacs

I Agency Notified Type Notification

|
!
| ® EPA ‘

| & Initial
i U DEP 4 Amended
& DOL i Amendment #
[1 Emergency (including
X DOH justification)
O DCA O Cancellation

1 Street Address

" City. State, Zip Code I i

FES

99 Farm Road Circle

East Brunswick, NJ 08816+ oo oo A
Name of Contact 1 I"“'-‘'Tﬂk:m’noma..Is.lumbeu
S j [
e :

Andrew Takacs 2

FACILITY INFORMATION

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

Private home
Street Address

Type of Facility (4)

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

|

0 School (K-1 2) ‘
. & Other (i.e. private & commercial buildings, |
|

199 Farm Road Circle | homes, etc.)

C't\,r“( 5) TR i N i " Sgua= Feet £ cof Floors Ridg. Age
East Brunswick, NJ 08816 -

County (6) ' ["County Code (7) (STATE USE Current Use (Prior if being demolished)

ONLY)
Middlesex _ e oo bt i, DI (o o k. .
Name of Monitoring Firm Hired by Building Owner(a) 1 ASEM B, | Name of Abatement Contracior (®)
e | _ |GrTechLLC
Street Address i =1

|Street Address =~

[ City. State, Zip Code
|

[576 Valley Rd #283
'City, State. Zip Code

Wayne, NJ 07470

:__ﬁroject Manager for MonitorTﬁQ_l"-;ﬁ-ﬂ_ ’

i Telephone No.

Scheduled Completion Date (11)

' Telephsne No. 1

| License No.
973-638-1777 01127
Name of OSHA Monitar

“StertDate (10) "—i
02/12/2012 ~102/13/2012 Envirovision Consultams Inc
Occupancy Status During Abatement (Check only one) . Street Address T S S =
® Facility Closed/Vacated During Entire Period of Abatement |')0 2]_ Waoaraw Road Bldg # -’4A e
(1 Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
] Other - Describe:
R Fair Lawn, NJ 07410
Scope of Work {(Check all that apply) == =
Full Containment with Negative Pressure
M >3sfor=3If ® Renovation Mini-Enclosure
] 2160 sf or >260 If Ul Demalition Glovebag Procedure
L Bt el N = Non-Exempted (*) and Non-Friable Procedure
is Location ! Abf}tement
" Normally oo IYPR
Location of Used Solely by Description of | ' (
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) ! Amount m |
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify § il § g
| IN Facility Staff? surfacing, VAT, or SF or LF) 32 ms
1 : i o2 2 2
i (13) (12) other miscellaneous) < 2 |2 |g
R
- | B
cxe o Yes No | NiA A = | s s i i |
Basement X |Duct insulation [140 SF x
' || i
I ! I
P e ——— — - ——i—— -—-—-.- —— e :-- - - T -
S (R il g g b
Name of Registered Waste Hauler | NJDEP Waste Hauler Cubic Yards of | Name of Reg stered Landfill
! 1D No. Waste |
| i
| 2 i ;
GrTechLLC B ke TRBE NG -
| City State Ursposai Date | City, Staie
Wayne, NJ 07470 e [Tullytown, PA -
Completed by | Title Signature ' ' | Date |
| !
N. Jevtic Owner ' -«dc «{[H.._./ 102/02/2012 i
6 ot US& ThiS Torm Tor 25bEsTos Ticensure exe = gl : i

ASB-41

pted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and™ 2: 120]

" Date of Notification (1)
February 03, 2012

Agencies Notified Type Notification
EPA Initial
DEP H Amended
DoL Amendment #
] Emergency (including
] DOH justification)
| | DCA D Cancellation

4206

"Name of Building Owner/Operator (2} =
Highview Star Properties, L. L C

Street Address
33 Cotters Lane

City, State, Zip Code
East Brunswick, NJ 08816

Name of Contact

Matt Schlindwein

FAC%LITY INFORMAT[ON

"Name of Facility Where Abatement is Taking Place (3)
unknown

Street Address

101 Industrial Lane
City (5) s i

Little Ferry, NJ

Type of Facility (4)
| | Schoal (K-12)

ot
X etc.)

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

Square Feet # of Floors

Bidg. Age

County (6)
Bergen

AET

Name of Monitoring Firm Hired by Building Owner (8)

County Code (7)
(STATE USE ONLY)

| Current Use (Prior if being demolished)
empty

| "Name of Abatement Contractor (9)

~|The MACK Group, LLC

ASCM No.
0021

| “Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

Clty‘ State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807

Project Manager for Mohiloring_Fi—rm
Eric Houseknecht

Telephone No. Telephone No.

(908) 218-1108 (973) 759 - 5000 00781

License No.

Start Date (10)

21412

Scheduled Completion Date (11)

Name of OSHA Monitor

2/6/12 The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

C|ty, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)
Z >3sfor=31If Ei Renovation Full Containment with Negative Pressure
=160 sf or 2260 If || Demolition Mini-Enclosure
i Glovebag Procedure
| ] _ - Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
Normall Type
Location of Used Sol Iy b Description of i e ‘l """" 2
Asbestos-Containing Material (ACM) I\:e'nt el fy Asbestos Containing Material (ACM) Amount t m
TO BE ABATED c at' d\_er:agtc?m (i.e. thermal systems insulation, (Specify § 1 a &
In Facility HS10) ;az iz surfacing, VAT, or SF or LF) 3 |8 § =
(13) (12) other miscellaneous) e g |c | &
2]
= B Yes No N/A 5 — wa
site’ i >< i pipe insulation 105 1/f 2< o
“Name of Registered Waste Hauler NJ DEP Waste "Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Ereehold 15939 - 1 GROWS ) i ]
City, State Disposal Date City, State
Freehold, NJ _2/6/12 Morrisville, PA
“Completed by Title pngaﬁit(//‘ - | Date
Mike Cooper President = -—?;’.';-—-' " __jg1_3112 . ]

ASB-41 (R-06-08)

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



State of New Jersey

Print Form J

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) == e
February 3, 2012 Eddie Ramirez Check #4432 !
Agencies Notified Type Notification Street Address g
. 17 Pearl Drive

EPA L initia L . : i

DEP ] Amended City, State, Zip Code s A2

DOL Amendment# | Howell, NJ 07731 =
X boH B E?ﬁiirgaet?::}(mcludmg Name of Contact —.. | Telenhone Number _“ i
[] pca [ canceliation Eddie Ramirez i ;

2 i

FACILITY INFORMATION

e e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) _ ;

Residence

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)

17 Pearl Drive @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Howell 2200 2 70

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

Monmouth (STATE USE ONLY) Residence

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

MDG Environmental

Shade Environmental, LLC

Street Address

1000 Maplewood Drive Suite 207

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposito 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

February 6, 2012 February 13, 2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
[X] 23sfor=3if

E Renovation

Full Containment with Negative Pressure

[j 2160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;;em
Location of Us:::lmsrgla“y b Description of
Asbestos-Containing Material (ACM) Maint eaflyoe.-y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol t' d‘?"laSt = (i.e. thermal systems insulation, (Specify 25135
In Facility so(:g) 2L surfacing, VAT, or SF or LF) 3|8 § g
(13) other miscellaneous) g 2| 2
— =3 @
Yes | No N/A *
Kitchen XXX | Asbestos paper on sheet rock 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. te
Freehold Cartage 20058 Sl Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title Signajure Date
William Lynch Owner % /_: 2. - QM February 3, 2012
7 ‘:'_/

ASB-41 (R-06-08)

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



Feb U3 1210 bYa Shaas cnvironmerias
[Ehe
n . RD.COPY suate of Nowworsoy £
REMEMBER - MAIL N lflA.ygnrMmﬁ OF ASBESTOS AGATE
e oo ¥ ' " (Pummimnt 1o NJAC 8:60 and 12:120) |
[Date of Nothcation 1) _[ Name of Buiding CwrenOper 8] 2)
Fabruary 3, 2012 Eddie Ramirez ! :
Agencies Notilled Type Nolification Strecl Agdress
s 17 Pear] Drive
EPA Inthol e
NEP B Amended City. State;, ZIp Code §
ooL Amendment & : Howell, NJ 07731
] pox 2 E?ﬂ m@g‘mudm Name of Contact
] oca [ cansstistion Eddie Ramlrez o
B — FACILITY INFORMATION R T i s A
Name: of Fasility Whero Abatemert is Taking Place (3) Tyom of Facilty (4)
’ Resdence . School {K-12)
Street Aodroas e Subchapier 8 (Othar than K-12) -
17 Pear| Drive x| Oher (i o private & commercial bufldings, home =
=S | - ) 4 e Y|
Clty {5) Square Fest ¥ or Floors Bidg. Age
Howell 2200 2 70
[ County (8) T ‘County Cade (7) CGumen! Use (Prnr If bung denrollsh=d)
Monmouth BTATEUSEGMY) . _ | Residence
Name of Monitofng Firm Hired Oy Bullding Owner (8) ASCM No. " [ "Name ot Abatament Seoniracior m sy
MDG Environmentat Shade Erwironmentol, L1LG
{Sheol Addross ' _— Sired Address
1000 Maplewood Drive  Suite 207 47 S. Lippincott Ave
Cuy. Staie, Zp Code 7 Gity. State. Zip Code ER
Maple Shade, NJ 08052 Mapic Shade, NJ 08052
Projeci Manager for Monianng Iirm Telephone No T Taiephone N ™™ "™ ™ "igmec Na ]
Tony Esposito 856-755-3300 856-755-0099 _] QU842
Ster Dais (10 Seneduied Compigtion Date (11) Namu of OSHA Morrii .
February 6, 2012 February 13, 2012 EMSL
Ocoupancy Stotus During Abatoment (Gheck Only Ong) 7T T Etver Address
Fadlity Closed/Vacaled Dusing Enlinp Meniod o1 Abstement 107 Haddon AE S cngmeaiess was -
Abstement Pqﬂmmad Quiside ol Nornal Facilty Hours Cly Stale, Zip Code
Eace— Revoli . Westmont, New Jersey 08108
Scope of Work (Chock Al That Apply)
E 2aa orz31F Renavalion Full Conlalnmant iwih Negalive Presrue
[J =160stora2s0 Demoiibon Mini-Englosurg
Glovepapg Proceaurn
o — A Nm-E:emp!l:-lgi {2 and Nan Friagle Prooydure
'o Location o
L ocation ot u:d“s':“ & Description of
Asbeslas-Cantaining Matenal (ACM) g Solelyby | Asbestos Contairing Material (ACM) Amount "
TED ”"’"““",M. {lo thommal systems insulation, |Specfy Pl E 4
In Facilty Custodual Stafi? surtocing, VAT or 3F or LF) slafg|2
(13 _”z) glher mis cellaneous) g|8%]¢ £
Yes | No | N " ." ‘
- Kilchen ) XXX | Asbesios paper on sheet rock 20 SF = )
;| KUILE o L
) L A0
Nams of Regitiared Whasio Haudsr NJDEP Wesle Cubic Yaids Name of Rogishered Largil
Huuker I No. of Wasto
Freehold Cartage 29253 Grows Landfill e
Chy. Stole i | Dispozal Date Clty. Stale
Mount Holly, New Jersey 08060 Tullytown, BPA,
Compleledby — TTike Sgnajure /..“" ok
: .
e s cidt s oL i ol
ASB41 (R-00-08) = Do not use this Karm for 2sDC816% licensiire exemplea scliviics.,
T,1°d 628528195810 | P99BEES6ES S0153850:woJd 4 gE£:6T1 2TB2-£8-934



- (Cueek# |

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

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

2—-/3 //Z. (NCLAMD S 50!«}1":1.\2&.“'7?"0.'"-/?- g : 'e:

Agencies Notified Type Notification Stree_l[ Address ] . P

3 3] Inioa 00 T e, St .

v ggiz 0 m:ﬁi — Chy. State, Zip Code - .____ LI _g"_

0 [ Emergency (including Seo Lyiz Ciry Ki) . OV = )
OOH justification) Name of Contacl Telephone NUmber ; §
ocA Cancellat = =5 ' ——

D D ance :Dﬂ }"JQﬁg[J"' b‘DUﬂ""ol B S

J e

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Streel Address

Other (i.e., pnvate & commercial buildings,

/ 9— 6 7774 S fr homes, etc.)
City (5) § £d .Z_E'L = C - Square Feet # of Floors Bidg Age
County [S}C b M o 5§?ch!.°¥(;e (7) (STATE Current Use (jncor/rjr bSr;g_demohshedJ
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
(5) M A Y LEr co Trc,
Streel Address . Street Address
AN 24645,S Pavee 4ot
Cuy, State. Zip Code City, State, Zip Code
Mogrc Spope N D, 0852
Project Manager for Monitoring Firm Telephone No. Telephone No. Licénse No.
FS6 2 G-0422 U )
Stan Datg (10) Schedul CornpleticnlDate (11) " Name of OSHA Monitor :
&4 /{L Z fiedeg fopy Nasc o KLL:HM
Street Address

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

[} Other - Describe:

Ju{,‘r

ey 5. bonuee

Ciy, State, Zip Code

Maore S 1ope BT .0805>

Scope of Work (Check all that apply)

[Jz3stor 231t Renovation
Demaliton

] £ull Containment with Negative Pressure

(] Mini-Enclosure
[[] Glovebag Procedure

4

AL}

[]2160 st or 2260 1t
[~ Non-Exempted (') and Non-Friable Procedure
Is Location Abatement
Normalty Type
Locaton of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e . thermal systems insulation, (Specify 2| o m
TR Staff? surfacing, VAT, of SF or LF) 381z e
(13) (12} other miscellaneous) g E, | g
E g | g
- Yes No | N/A o
oo
sIDIVG X TRANVS 1TE 2000 ¥
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
)<: LEme ] J:hic,/ ] 2 ?(9&{ C1| f\ﬂ ' C .M xl'
Ciy. State ® Osposal Date City. State
/N APEE 5""9?6,"\'('3/ Lucen GinE D
Completed By Tide Sigpalture Dae /
:rGSG’/’N K_L,EMM] \//'//0 _'Id“-‘-k/(/v )% z 3//‘2
7 N :

ASB41

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



<

\

< \p
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form J

Date of Notification (1)

Name of Building Owner/Operator (2) ;
Chabad of East Brunswick 3.

1/27/12

Agencies Notified Type Notification Street Address e 4] H
EPA X initial P_O Box 6362 i _
DEP [l Amended City, State, Zip Code : e e i
DoL - Amendment # East Brunswick, NJ 08816 <L Gy & |

E includi

DOH ju:.ltliefll-ga‘:'tri]:r?)(mcu 2 Name ?f Contact N “TeTephone-Number---——#—ﬁ-.“_ﬁJ
[ bpca [T Cancellation Rabbi Aryeh Goodman I—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chabad of East Brunswick

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

Subchapter 8 (Other than K-12)

Street Address

261 Dunnhams Corner Dr. Other (i.e. private & commercial buildings, homes,
efc.)

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

East Brunswick 7500 2 85

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

Middlesex (STATE USE ONLY) Vacant

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

EM&CA

Nova Development Group, Inc

Street Address
PO Box 872

Street Address
189 Townsend Street

City, State, Zip Code
Somerville, NJ 08876

City, State, Zip Code
New Brunswick, NJ 08901

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joel Russell 732 249-3005 732 565-3655 00707
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
211712 2/24/12 EM&CA
Occupancy Status During Abatement (Check Only One) Street Address

PO BOx 872

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other— Describe:

City, State, Zip Code
Somerville, NJ 08876

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

1 >3sfor23if

E Renovation

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrten;ent
; Normally - ypP
Location of Used Saleli b Description of
Asbestos-Containing Material (ACM) h:e_ : 3 eye;y Asbestos Containing Material (ACHM) Amount m
TO BE ABATED e at'“ d“fr‘lagf s (i.e. thermal systems insulation, (Specify 20815
In Facility G 1"*2 oy surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) (12) other miscellaneous) S |2l |8
E 5|3
Yes | No | N/A @
Boiler room X Boiler insulation 50 SF X
Boiler room X Pipe insulation 30 LF X
Basement bathroom X VAT 200 SF X
Basement corridor X VAT 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
Nova Development Group,inc NJ-807 o 1OW =8 Grows, Inc.
City, State Disposal Date City, State
New Brunswick , New Jersey 2127112 Morrisville, PA
Completed by Title \-\-._.Sjgnature Date
Tom Kaldan Project Manager . e e 1 1/27/12

ASB-41 (R-06-08)

7 =T

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



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ch.fzfld# f?Zb(p

Date of Notification (1) Name of Building Owner/Operator (2) | i1 iy TS
02-02-12 University Medical Center at Prlnceton i iN Vi
-------- e ! O |
Agencies Notified Type Notification Street Address “LT A e I i
253 Witherspoon Street & e 4y
EPA L] initial P i il EFEg niy  hl 1
DEP E Amended City, State, Zip Code i : FOLUIE - /r' H
DOL - Amendment #2 Princeton, NJ 08540 ; s I
Emergency (including - . e o 4
DOH justiﬁrcg;ati::)(l : Name of Contact i +|» Telephone Nimber =< ]
O oca [0 canceliation Michael Antoniades Lo h i
7

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

University Medical Center at Princeton: Building # 7

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

Street Address

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

3850 U.S. RT. 1 o)
City (5) Square Feet # of Floors Bldg. Age
Plainsboro, NJ 08536 178,000 1 29 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services 00118 Pinnacle Environmental Corp.
Street Address Street Address
464 Valley Brook Avenue 200 Broad Street
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Chiaviello 201-438-4839 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2) 02-07-12 04-31-12 Athenica Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 45-09 Greenpoint Avenue
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11104

Scope of Work (Check All That Apply)
D z3sfor 23 If

E Renovation

Full Containment with Negative Pressure

1 =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prgent
Location of Usg:!oggfélly . Description of
Asbestos-Containing Material (ACM) Maimenan*;e ‘}‘ Asbestos Containing Material (ACM] Amount m
TO BE ABATED ci i (i.e. thermal systems insulation, (Specify Vlx1ia g3
In Facility s o‘;azj ; surfacing, VAT, or SF or LF) 212 |a [ &
(13) other miscellaneous) g =t £ 2
e —_ (1]
Yes No N/A @
Throughout Building Walls X Drywall Joint Comound 16,000SF
Room 7-23 (B-Bay) X Transite Hood Lining 75SF
Throughout Building X Mastic 3,200SF
Room 7-33; Kitchen X Mastic 200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. f Wast : Y
ATC, Inc. / TriState Transfer (50071) 2:5'136 e -?BDas ™ Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg OH 44688
Completed by Title Sign Date
Richard Doran Project Manager ,, 02-02-12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1) Job #:

February 1, 2012

Name of Building Owner/Operator (2_')-; ;

Heart Institute of Southern New Jersey:

Agencies Notified Notification Type

] EPA X Initial Notification

[] DEP [] Amended

& DOL Amendment#

] DOH [J Emergency (including
1 bcA justification)

[ Cancellation

Street Address
1400 East Route 70

City, State, Zip Code
Cherry Hill, NJ 08002

Name of Contact

Jennifer Minton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Heart Institute of Southern New Jersey

Street Address

Type of Facility (4)

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

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

1400 East Route 70 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 15,000 1.5 50 years
County (6) County Code (7) (STATE Current Use _(prior if being demolished)
Camden s e Medical Building

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Labs

ASCM No.

Name of Contractor (9)
Prime Group Remediation, Inc.

Street Address
3370 Progress Way

Street Address
4343 'G' Street

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Occupancy Status During Abatement (Check only one)

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

34 E. Germantown Pike, Suite 204

Jim Weltz 215-244-1300 215-533-3503 00858

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

February 17, 2012 February 24, 2012 Environmental Management International Inc.
Street Address

City, State, Zip Code
East Norristown, PA 19401

Source of Work (Check all that apply)

K >3 sfor>31If X Renovation

] Full Containment with Negative Pressure

ASB-41

“Do not use this form for asbestos licensure exempted activities

] >160 sf or >260 If [] Demolition X Mini-Enclosure
[J Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location ¥ Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - Tlm
IN Facility Staff? surfacing, VAT, or g 2 § 3
(13) (12) other miscellaneous) 2 B2 §
I R
m
Yes No | N/A
Office Area x Floor Tile and Mastic 150 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste !
The Prime Group Remediation ' 2 Minerva (DEP #15-1292)
City, State Disposal Date City, State
Philadelphia, PA Feb 27, 2012 Waynesburg OH
Completed by Title Signature . -~ Date
Vincent Primavera Project Manager _-:s) February 01, 2012
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Job #:

Name of Building Owner/Operator (2); br 2

] Cancellation

February 3, 2012 Phil Mackey

Agencies Notified Notification Type Street Address

L EPA (] Initial Notification 9 Church Street

] DEP [] Amended City, State, Zip Code

] DOL Amendment#

BJ DOH [ Emergency (including Lambertville, NJ 08530
B DCA justification) Name of Contact

Phil Mackey

FACILITY INFORMATION

9 Church Street

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address X oth 5
ther (i.e. private & (commercial buildings,

9 Church Street homes, etc:,)

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

Lambertville 3.000 2 50 years

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Hunterdon s 0Ly Empty

Criterion Labs

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Contractor (9)
Prime Group Remediation, Inc.

Street Address

Street Address
4343 'G' Street

3370 Progress Way

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm

Jim Weltz

Telephone Number
215-244-1300

Telephone Number
215-533-3503

License Number

00858

Scheduled Start Date (10)
February 13, 2012

Scheduled Completion (11)
February 14, 2012

Name of OSHA Monitor

Criterion Labs

Occupancy Status During Abatement (Check only one)

[4 Facility Closed/Vacated During Entire Period of Abatement

Street Address
3370 Progress Way

] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
L] Other — Describe: ___ Bensalem, PA 19020
Source of Work (Check all that apply)
B >3sfor>31If X Renovation [] Full Containment with Negative Pressure
(1 =160 sf or >260 If ] Demoilition B Mini-Enclosure
[] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) o) 3 |m
IN Facility Staff? surfacing, VAT, or 12| 8|2
(13) (12) other miscellansous) 2 3 @ @
B 171 &5
[4:]
Yes No | N/A
Basement X Tank Insulation 40 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste .
The Prime Group Remediation 2 Minerva (DEP #15-1292)
City, State Disposal Date City, State
Philadelphia, PA Feb 27, 2012 Waynesburg OH

Completed by Title

Vincent Primavera

e

Date
February 03, 2012

Project Manager

ASB-41

*Do not use this form for asbestos licensure exempted actwntnes
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