Print Form

L/ | State of New J

/\ NOTIFICATION OF ASBESTOS ABATEMENT .28 el
(Pursuant to NJAC 8:60 and 12:120) TR PR e
Date of Nofification (1) Name of Building Owner/Operator (2) T
02/04/13 Frank Nemeth 28[3 FEB ~7 Dy 4
g 5 T
Agencies Notified Type Notification Street Address e ety
N 41 Cadmus Avenue o Ve _ )
(EPA X el : s L e ‘
DEP 1 Amended City, State, Zip Code  LIPEN A o
DOL - Amendment # Elmwood Park NJ 07407 TR
Emergency (including
DOH justification) Name of Contact I Telenhons-NuRbot——,
] bca Il cancelation Frank Nemeth
p—
FACILITY INFORMATION
Name of Faclility Where Abatement is Taking Place (3) Type of Facility (4)
Nemeth Residence : [1 school (-12)
Street Address Subchapter 8 (Other than K-12)
41 Cadmus Avenue Cther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park NJ 07407 2500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) aa Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Bako Construction & Restoration Inc.
Street Address Street Address
265 Route 46 Suite 3D
City, Stat_e_, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/18/13 , 02/19/13 , Bako Construction & Restoration Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3D
Abatement Pe_rfomed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Totowa NJ 07512
Scope of Work (Check All That Apply)
Bl =3sfor23ff 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Ab§|:_tement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬁ:e. ; oly }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :I'O“d‘?"‘laggm (i.e. thermal systems insulation, (Specify 2153 |53
In Facility t 1'*;_, ! surfacing, VAT, or SF or LF) 3181818
(13) i) other miscellaneous) L -
- =3 @
Yes | No | NA ®
Exterior Transite Shingles 1000 SF  |x
; Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . | : f W
Bako Construction & Restoration Inc. ;gggé Ee 10 - G.R.OW.S Inc.
City, State Disposal Date City, State
Totowa NJ 02/20/13 Morrisville PA
Completed by Title . Signature . Date
Goran Kojic 5 Project Manager : “%ﬂ.ﬂ\, 02/04/13
)

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



A, Mac Asbestos

Fax: ZU I=LRL-IIE

Fel:l 12013 11 47am_ PO01/001

ARB-41{R-8-08)

:5-'-‘-‘."';“».;»,‘” ?‘
ROMBCATION CF° ABSESTOS ASATEESST
23]3 FED 7 (Fimmmmt s RIAC BED and 12126
[ [iats of Nogicaban (1) P gt mmmmmm
. Maths - CHiA CHide Yy )il
s G L]E5 smsa Dste: s m
I IS 1%6 NotTe0 sr i o
E g 3 Amenmica oy, S, 2 Gode :
. o ¢ S S ﬂﬂgﬂ% Mv‘j og
B oou B e e Gt Tetephere Nusiior
] oca E] Canesfiofion CHI&A  Cunx, %1 |
A T_FRCRITY EORMATION - G000 ——
mammnmmﬁmm de'ﬁ@
- Yy Sabod (1)
-Sirat Address Sadpchepder 8 O tha K-12)
136 powren ST : oo
Gy 53 Sooare Fecl Fh roas B, Age
- Sovrn  Asusow e 428 3 §or
Comay ey e e e 0 ﬁ';ﬁm
Nemoof m: :'Mﬁww’ﬁmqmﬁ ASCH g, e
: A. Wac Confrarding ine.
E See AGraRs
E 105 Loweli Road
iy, Sisis, Zip CoGE Ty, 8. Zp Code
Glan Roclk, N1 07452
Frrgoct Manager for Moniorng Fia Telcptione Fir, o —— oy Lioes o
. 20126258414 0o15s
[ Saxt e (1) — ] Scnaiiad Compistion Déte (113 N3 of OSHA Mankr
} !0’!'3 ’ 3}0,‘(,3 : Omega Environmenis! Servigss inc.
mwmmmﬁm <D Hmjter sk
mmmmwm | Ty, e, Zip Coda
Hackersack, NJ 07606
mmm:uw '
23 )
3’35..-%; g Ranowsbion : Fuil Corlatmpent willi Negaive Prescws
: - Glowedag Procedien
. Non Bxamplen (%) e Non Pilae Procegeee |
i Locsion _ g
Lopafionof WMMW Deataiplion of
_ Azhestes Containkg Malsrid ACN) Meintarancal Asbeiing Confaming Matadial JACH] Aot ] m
_ IR FacRy 2 sertacis, VAT, or &F or LF)
. . U
Yas | Mo | SA :
| Busouet z P10€ msutanns T0ef |7
15T Crool. £ Pre  svcanos s {7
mdwlﬂéﬁnw e of Registerad Landal
m-rmn - T . IES! PA Betilehern 1 and8ll Comp.
Depo=a Gy, Siate '
mmsusaaayms? ?j 5. Bemniehem, PA 16010
| Camgietedty Tt -
Jessen Votaruto c.ao \fcﬂM ’/3’113

‘Bﬂlﬂﬂ!ﬁﬂhmmwﬂm



State of NJ

Notification of Asbestos Abaterfient = =

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

BaGpro.# 201328 (Pursuant to
Z0]IFER 7 fus o Check # 5762
Do NotEtion (1) ' Name of Building Owner/Operator (2) TIITECE
10121/10 14 1/1113 | Alan Bemer & sy
L il 1

Agencies Notified | Type Notification Street Address

EPA ;
O e X initial 514 Ridgewood Avenue

[J oep _ e
= City, State, Zip Code
[x] poL [] Amendment Glen Ridge, NJ 070

28

[¥] poH 0 Name of Contact
Cancellation
O oca Alan Berner

Telephone Number

______—__,_—-—-—":..-_'._-——"_-—-_-—-—-—'——'—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Alan Berner

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

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

Street Address
514 Ridgewood Avenue

Bidgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

ﬁ ——ee
City (5) County (6)

Glen Ridge, NJ 07028 Essex

County Code (7)

(State use only) Current Use (Prior if being demolished)

residential

Name of Monitoring Firm Hired by Eldg. Owner (8) ASCM No.
N/A

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road
Ty, State, ip Code City, State, Zip Code
' Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
(973)696-6869 00378
T T — Name of OSHA Monitor
Sched. fetion Date (11
Scheduled Start Date (10 rnplefor DS 14} B & G Restoration, Inc.
02/14/2013 02/15/2013 St
one) 105 Ryerson Road

Occupancy Status During Abatement (Check only

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

City, State, Zip Code

LincolnPark, NJ 07035

Describe:,

[[] Other-Describe:

Scope of Work (check all that ap;ply)

I:l Full Containment w/negative pressuré E Glovebag procedure

] pemolition [X] Renovation
>3 sfor>3If [] >160 sf or >260 If [X] Mini-enclosure [¥] Non-friable procedure
. Is location normally used solely R|E -
Location of - : e E
agegtos«oantaining bstya mﬁ(jgn)tenanoefwstodlal Description of asbestos-containing Amount m ; 2 n
material o be material (ACM) (Specify SF or o |alal®
abated in facility (13) Yes No NIA LF) v |i|plt
tmain room, boiler room, laundry e r A.
foom, storage room, & bathroom X pipe insulation 170 If X mgim
around boiler only [ X || VAT & masti 75 sf x (O[O0
0|0 (0010
O |00
- mj[=E[=N=]
RegtsErea Waste Hauler NJDEP Hauler 1D# ubic Yards of WWa Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ ; 02/15/2013 Tullytown, PA .
Completed by (Print or Type) Title Signature = Date ’
Gordana Luna Secretary/Treasurer %ﬂ" Lina 02/04/2013

————————



State of NJ
Notification of Asbestos Abatement

BaGpro.# 2013-13 (Pursuant to NJAC 8:60-7 and 12 120~7) T G
: i [Check # 5763
Date of Notification (1) Name of Building Owner/Operator (2) AI3FFp -7 p M 5
19123/10141/1113 Anne Puglisi s g
Agencies Notified | Type Notification Street Address : - :
] era y . & g St
e Xl initial 1722 Summit Avenue e {
O City, State, Zip Code
(¥] poL [] Amendment Westfield, NJ 07901
¥ poH Name of Contact Telephone Number
O oca D0 Concetiton Anne Puglisi L L
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. : D School (K-12)
Anne Puglisi [ Subchapter 8 (Other than K-12)
Street Address ' : [ Other (Private/Commercial
- : Bldgs./Homes, etc.
172 mmit Aven - TR =
i g Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7) _
(State use only) Current Use (Prior if being demolished)
Westfield | UNION residential
Name of ﬁomtoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ N/A 5 B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code
- Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Moni!:or
B & G Restoration, Inc.
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-
o . LincolnPark, NJ 07035
Scope of Work (check all that apply)
] pemolition [®] Renovation [] Eull Containment w/negative pressure Glovebag procedure
>3 sfor>3If [[] >160 sf or >260 if [] Mini-enclosure ] Non-friable procedure
: Is location normally used solely R IR |E ;
Location of g : E
asbestos-containing btg;ma;gtenancefcustodlal Description of asbestos-containing Amount :—. o .
material to be o] material (ACM) (Specity SFor o [ B ]S | ¢
abated in facility (13) - Yea No da LF) " B
e r x
basement pipe insulation 21 el L1100 |00
garage. X thick duct insulation 60 sf [x] {00
mimy[=lin
OO 04{u
: 0 (O :I §iE]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landﬁll
B & G Restoration, Inc. 19563 lonay Tullytown Resource & Rgs;g: lery Center
c—é 7 Disposal Date City, State
Lincoln Park, NJ 02/19/2013 Tullytown, PA
Completed by (Printor Type) | Title - Signature - = Date
" Gordana Luna Secretary/Treasurer ' % Lina 02/04/2013




A

State of New Jersey

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

A

v - M»,,"

CHEGK#22681 .
%J)p Ui {_.4’__,\_‘_
& o i

Date of Notification (1) Name of Building Owner/Operator (2) S ¥ ,c}g
2/4/2013 ARK ROAD SENIOR HOUSING,LLC o ,/" 7 o
Agencies Notified Type Notification Street Address ; = \& 5.0 . Ve
Ld EPA Initial 209-213 ARK ROAD R 0
[ DEP El Amended Amendment #____|City, State, Zip Code R
4 DOL [J Emergency (including MT. LAUREL, NJ
[.4 DOH justification) Name of Contact ITelephone Number
DCA ] Cancellation DAVID J. D’ANDREA f o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

209 -213 ARK ROAD [ Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
MT. LAUREL .

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

NEW JERSEY

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9}

AMERITECH CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
78 E. ATLANTIC WAY 15 BLACK FOREST ROAD

LAVALLETTE, NJ 08735

City, State, Zip Code
HAMILTON, NJ 08691

upancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ROD MORRIS 732-664-7788 609-890-7110 00676
Start Date (10) - Scheduled Completion Date (11) |Name of OSHA Monitor
2/6/2013 2/7/12013 N/A

Street Address

City, State, Zip Code

ESSENTIAL PERSONNEL ONLY

Scope of Work (Check all that apply)
>3sfor>31If
&3 160 sf or > 260 If

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure
[1Non-Exempted (*) & Non-Friable Procedurs

§Full Containment with Negative Pressure

Is Location Abatement Type
! . - Normally Used Description of Asbestos Containing o
Loca_non of Aakos SoNl N0 Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | 4 § o
Material (ACM) TO BE ABATED In ; e ulati facina. VAT 3 LF g F o
Faci_lim (3) Maintenance/Custo| insulation, surfacing, AT, or other ) 3le k- S
|_dial Staff? (12) miscellaneous) - 1% |E |5
_ Yes | No |N/A - al®
EXTERIOR V4 TRANSITE SIDING 1600 SQ. FT. X
THROUGHOUT HOME W NEVAT 120 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 8 YD GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 2/8/2013 IMORRISVILLE, PA
Completed By Title Sigpatur: 27, ; Date
DAVID D'ANDREA PRESIDENT d M«ﬂ—%// 2/4/2013
ASB-41 i : v '

* Do not usé this form for asbestos licensure é)rampted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 6 P 43 JC Penney Company Incorporated 20[3 FEB 5
S Lie,

Agencies Notified Type Notification Street Address P ST 2 I g
EPA X Initial 6501 Legacy Drive e T

DOLWD [0 Amended . ‘ ‘ : o Er

City, State, Cod ¢ | g Pioed

X DHSS Amendment# ';I e eTZ'p °75 - “Llgs K i
I DCA [0 Emergency (including 09, Teaae 13 A

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

[ Cancellation Soy Thomas
FAC

Name of Facility Where Abatement is Taking Place (3)
JC Penney Quaker Bridge Mall

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

[ Subchapter 8 (Other than K-12)

St Addss X Other (i.e., private and commercial buildings,
500 Quaker Bridge Mall homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 150,000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code

X Facllity Closed/Vacated During Entire Period of Abatement

Time of Abatement: AM- PM/ PM-

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

Union NJ 07083 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /1 19 J 13 3 f 19 | 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[C1>3sfor>31f [J Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [] Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of : = A
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | &
(13) {12 other miscellaneous) 5|®
Yes | No | N/A e
2"° | evel Joe Fresh Dept K (X |0 |VATIMASTIC 1500SF XIOIOIO
B 48 13 g(o(a|o
i 0 3 )
O o [o _ mEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC H“:""'je;g”c" W;g‘e Global Waste Industries, Inc.
City, State Disposal Date City, State
Newark,NJ 31913 i Hackettstown NJ
A 1
Completed By (Print or Type) Title_ Signafjire { Date|
John Tardy Senior Project Manager OAC \,? : 21 =¥
ASB-41
MAY 11 * Do not use this form for asbestos licensurelexempted activities.




o A

State of New Jersey

ASB-41
JAN 13

" * Do not use this form for asbestos !:cep ure exempreo‘ activities.

f&j‘ NOTIFICATION OF ASBESTOS ABATEMENT Sl B
(Pursuant to NJAC 8:60 and 5:16) gﬂ/j A .
: FEn L AR
Date of Notification (1) Name of Building Owner/Operator (2) n U 7 A
OZ_ ¢ 15 P\"\\“\p&\o\]ﬂ\ Asca sates, \ £ ? i B
Agencies Notified Typg-Notification | Street Address - . [ / ;__; e (.-‘e&
CJEPA [Hnitial 222 Copparsts One. Soite ho © CER
S:BOLWD o ;\menged i 4 City, State, Zip Code ’ : ’ U* el
OH mendmen . —_— -
1 DcA [ Emergency (including i Y \\\\ \@S\O\jra\, N3 O% s
(NJAC 5:23-8) justification) Name of Contact IM%
: [] Cancellation e VAUT S at e 3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
\\\p&b 2 ou\L [J School (K-12)
& ;\ddress bm‘ Cmm( rce o\ Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
Bé‘q % \\_\C\ %{ TN (o \}\)0\;\{ homes, etc.)
City (5} Square Feet # of Floors Bldg. Age
Prl\iptlou L (05,00 | 104 yes
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demohshed) :
NG Cen &mmem ol
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
I Envivrsaceendnd ecpseruces, WO
Street Address _ . Street Address
25 W (rowrdn Pood LoD - bintein H\q\r\wekq Sude Yo
City, State, Zip Cade : City, State, Zip Code
g of Russa O 140w . PA \434]
Project Manager for Monitoring Firm Telephone No. Telephone No. Lioen;.e No.
Tony Alescondima v As-rsio [UEY -8 RL&Y Db\
Start Date (10) Scheduled Completion Date (11) Name of OSI—P‘\ Monitor
DL 28 1 i3 0L 120 | 13 EMES L
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Rovte_ | 20 Nerdln
[ Abatement Performed Outside of Normal F. ac{lg Hours - Describe City, State, Zip Code
Time of Abatement: ——#dv PM/ Pivic AM
C,\M\_Lu\'\nuwr\ NI R0
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
Be3sfor=3if = Renovation [J Mini-Enclosure
[J >160 sfor >260 If [J Demolition BXGlovebag Procedure |
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o0 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s|2/3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
aonfitucing Area [0 [0 [Pige \nsulahen RN - [S] (=] [
0 (O (O 00 a|g
B il 3
| O (O[O nEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste .. . \
Senice Tvongene %- Sl ) Ley | Munervoe \swndh )
City, State Disposal Daté City, State
Now Cctle, De TRD - \tqu\\n&gb»q oy
Completed By (Print or Type) Title Signature Date
l&(}b\?:& S Prvjert Manager, Tlaek | / dJL @ 2]u]13 |



9
09)0157

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

01/24/13 Princeton University 20 IF
Month/Day/Year EB ~/ D,
Agency Notified Type Notification Street Address iy (T . ,:' 8
EPA { Initial P.O. box 2158 : :
DEP Notification City, State, Zip Code e [ _ ;
DCA x  Amended Princeton NJ 08543 TR :
DOH Notification Name of Contact [ Telephone Nuriiher
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University -- Firestone Library - Phase 2B levels 1,2,3,4,5,&6

Type of Facility (4)
School (K12)
X Subchapter 8 (Other than K12)

Street Address
Firestone Library

Other (i. e. Private & commercial
buildings, homes, etc.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 6 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Associates, Inc

Associated Specialty Contracting

Street Address Street Address

3 Terri Lane 98 LaCrue Avenue

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

Burlington NJ 08016 Glen Mills, PA 19342

‘Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

02/06/13
Month/Day/Year

Month/Day/Y ear

07/31/13

Criterion Labs

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Outside of Normal Facility
Hours - Describe: _ 7:00 AM - 7:000AM
various shifts

Other - Describe;

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

X
Demolition X Renovation X Mini - Enclosure
>3 sfor=>3if X Glovebag Procedure
x  >160sf or >260 If X Non-Friable Procedure
Is : Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 0
(13) tenance/ or other miscellaneous) v A ) s
Custodial A I U U
Staff (12) L R L o
Yes [No |N/A E .
see attached sheets’
see attached sheets
see attached sheets
see attached sheets
Name of Registered Waste Hauler NJDEP Waste Cubie Yards Name of Registered Landfill
! " |Hauler ID No. of Waste d
Horizon Disposal 500 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Slgnamre 7 . Dalt
Mark Goshow Project Manager m&/@y, LA ' ._/j
ABS-41

JUN95

G4667



Princeton University - Fir@§icnediprafy FHasg2Bfevels1, 2, 3, 4, 5, & 6 Additional ACM Sections

Location of ACM

Level 1- Work area #1A
Level 1- Work area #1B
Level 2- Work area #2A
Level 2- Work area #2A
Level 3- Work area #3A
Level 3- Work area #3A
Level 3- Work area #3A
Level 3- Work area #3A
Level 3- Work area #3A
Level 3- Work area #3 B
Level 3- Work area #3 B
Level 3- Work area #3 C
Level 3- Work area #3C
Level 4- Work area #4A
Level 4- Work area #4A
Level 4- Work area #4A
Level 4- Work area #4A
Level 4- Work area #4A
Level 4- Work area #4A
Level 4- Work area #4A
Level 4- Work area #4A
Level 5- Work area #5A
Level 5- Work area #5A
Level 6- Work area #6A
Level 6- Work area #6A

Level 2- Work area #DC2

Level 3- Work area #DC3A
Level B- mens bathroom #B1
Level C Women's bathroom # C1

& Dpsgrintionef ACM

pipe insulation & fittings
ceiling plaster

floor tile & mastic

pipe insulation & fittings
ceiling plaster

floor tile & mastic

duct insulation

pipe insulation & fittings
radiator liner

floor tile & mastic
pipe insulation & fittings
floor tile & mastic

pipe insulation & fittings
ceiling plaster

floor tile & mastic

duct insulation

pipe insulation & fittings
fittings

pipe saddles

vibration cloth

radiator liner

floor tile & mastic

pipe insulation & fittings
ceiling plaster

radiator liner

floor tile & mastic

floor tile & mastic

pipe insulation

pipe insulation

- Level 1 East Core and pipe shaft # 1C  pipe insulation
Level 2 East Core and pipe shaft # 2B pipe insulation
Level 2 East Core and pipe shaft # 2B  floor tile & mastic

Amount

150 LF
150 SF
14000 SF
1600 LF
2574 SF
15708 SF
100 SF
1250 LF
80 SF
1056 SF
100 LF
7500 SF
700 LF
1350 SF
1826 SF
200 SF
600 LF
100 EA
60 EA
20 SF
80 SF
250 SF
100 LF
470 SF
120 SF
24 SF
24 SF
100 LF
100 LF
100 LF
35LF
180 SF

Abatement

Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Remaoval
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal
Removal



o
&
0 .
6\} Stale of New Jersey

L
Proiect # NOTIFICATION OF ASBESTOS ABATEMENT S ivle k #
I o8 (Pursuant to NJAC 8:60 and 12:120) & J_C'h.gcj :

v 25 e

- & sl
Date of Nofification (1) Name of Building Owner/Operator (2) < WJ FE
02/02/12 - Hoboken University Center By
Agencies Notified Type Notification Street Address i Dis
¢ ) { - = { ; ¢ » (4 :
- cE it .398 erlow Ave &
DEP Amended City, State, Zip Code .
. Amendment £ |Hoboken, NJ 07030 gy
B ooH O En;-;aﬁrg:t?:g)(lnc ! Name of Contact | Telephene Number
] oca 1 cancellation Joseph Chiménto
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Hoboken Medical Center School (K-12)
Street Address Subcha_pter 8 (Other than K-1 ?}
308 Willow Avenue . E eotlg.}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hoboken
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental : Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd
City, State, Zip Code | . _ City, State, Zip Code
Succassuna, NJ 07876 - Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/09/2013 02/26/2013 J& S Environmental
* [ Occupancy Status During Abatement (Check Only One) ' Street Address
'_| Facility Closed/Vacated During Entire Period of Abatemant 2333 Rt 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
2 ibe: Ar€a non occupled, Fascility open ;
'm| Other - Describe: piea, Y op Union , NJ 07083

Scope of Work (Check All That Apply)

23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab?ement
e
Location of U T’gg?;:y b Description of L
Asbestos-Containing Material (ACM) h::intenan);er? Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, - (Specify - § m
In Facility (12) surfacing, VAT, or SF or LF) 3 2 3 2
(13) other miscellaneous) sl1%(c §
= [
Yes | No | N/A |9
Carpentry and Pump Room X surface 1200 SF X
) TSI 400 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting Inc 04509 TBD G.R.OW.S
City, State Disposal Date City, State
Newark, NJ 07105 TBD Tullytown, Pa
Completed by Title Signature, : : Date
Elvira Mrda President @g(/ (f Qq (2 02/02/2013




NOT!F!CATI@N OF ASBESTOS ABATEMENT -
(Purstiant to NJAC, 7.26-2.12) ' =2 S

Ngme9fauilglnggwnerfoc@r§@4gl_ otk
Hoboklen Linive Siy . C& i

Date of Notificat on (1) y
Or- /4 -0/ 3

Agengles Notified Notification Type Street Addrass = ) ri_. o =¥ 7

(4 EPA ) Initial Notification, 308 W, Lew 4 e 5 o &

()DEP! ¢ ( ) Amended Certification City, State_ Zip Coda - S
DOL ( ) Cancelied > A oy ] -

F;:i) DOH //0 bﬁ?*/aé(:‘ﬂ MO0 23

(') DCA

: : b 3 . Numhat* ™ 77 ——rfb—-_._.__
TZ") ‘_‘2__"};}) (_,f) j/’)')(“’,‘):f@ ’ Tel. Num

, : . FACILITY INFORMATISN T ———
Name of Fagilit re Abatement is Takin lace (3

e of Facility (4
il : School (K-12
/}7}0 lé"*-/’;’{- (fp/? /[T/L”C{f f..c-tf( C)‘?/? LZK{/\ (((); Sﬁbgﬁaf:ter 8)(otherthan K-12)
Street Agdrgs ¥ f s () Other (i.e. private & commercial bldgs., homes, ete,
3}0 é) ZU{ L/OW A‘U"’” : Sq. Feet ____ #ofFloors
City (5) C ity (6 County Code (7)
: o _(‘:?rgy_; (State Use Only) Bldg. A
L/Oba%_d‘? /(ja@l":}"? ’ State Use On : " Cur?entggse (prior if being demolished)
ame of Monitoring Fj Hired by Bidg, Qwner (8) | ASCM No Name of Qongracligr @
qﬁ(,’fo Environ mendd e Micik Restoratren e
§trgeI’}_\_erngs ; ' ek Streat Address B IS .
K75 Poute o Eqsé R LOKS, e Red
ity, & Zip Cod it te, ZipCoda .
Juecassuna , M) 0?2276 ; I nc OLS, M) O756 7
_ \c Manager for M . i?ri\ i Fir ‘ Ieiegh'gng Number ‘ .' ! Tnglgg?hon'e [gg.mbep / 3 ' License Numlber
Michael perta | gp-ga0 - Tl |97 932 2550 Ol 3%
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02- 4- 2012 O-2-2003
ccupan a ril batement (Check o n

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

Jd O Enviv e M e ,
Street Address ' T e

295y R4 K2 .
Clly. Stale,_ Zip Gogs

Describe : 0 =
. Arge Non Occhie! . ) .
Deszbe__ 70/ LI, iy | _@2 ‘D, N 07053

Source of Work (Check all thdt appiy)

( ) Demolition (X Renovation

(X Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or 51 <260 LF ACM) { ) Minor Proj. (<25 SF or <1p LF ACM)
() Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure

Location of Asbestos- Is Location Normally Useq Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facillity (13) Staff? (12) surfacing, VAT, or other -
. ;) YES NO NA | miscellj) .
LarP 77T gy ] < SUTEATe o0 S |

WINPT on | 55 YCOLE

A

Name of Req. Waste Hagrer NJDEP te Hauler ID #
Vewadic Cattngle] ol o

City, State _ e

Mewehd | My 0705

c

ic Yards of

76D

Wa

City, State

| Tiell Yo, Pk
Completed by (Print or Type) Title §igna;g[e 5 Date
é‘/wm M rere P/f:ﬁzc/c/)f ffu/fc’r ,-/ffc & /19~ 20/3

Mailto: NJDEP-DSHW-BRRTP  Telephone 609-984-6620 C:\WORDWMYDOCS
401 E. State St,, PO 414 0 MYDOCSusBESTOS

9/18/0
Trenton, NJ 08625-0414



_ PrintForm |

State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT ¢ 5';’"? "
2 B (Pursuant to NJAC 8:60 and 12:120) ¥ e g1
l i /I Mw gl -";‘*\.
Date of Notification (1) Name of Building Owner/Operator (2) ~‘J Ff}? vy *
1/31/2013 Check #2362 Sandvik Inc 2 o :
Agencies Nofified Type Notification Street Address A H 2
1702 Nevins Road 0
EPA X initial i % “é
DEP [C] Amended City, State, Zip Code e o
DOL Amendment #___ Fair Lawn, NJ 07410 ’f(? gy
1 oow £ ;f_j::ﬁ%rgae;:g)(mcludmg Name of Contact | Telenhone Number
] opca [J cancelation Albert Mips
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sandvik Inc [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
1702 Nevins Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn, NJ 07410 160,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN COUNTY GREEREONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnvironVision Consultants EA Services Corporation
Street Address Street Address
20-21 Wagaraw Road-Bldg 34-A 426-69th Street
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Feb-2-2013 Feb-5-2013 same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting at noon- around the clock i

Scope of Work (Check All That Apply)
D 23sfor=3 If

E‘] Renovation

Full Containment with Negative Pressure

[X] =160 sfor=22601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tf:e'em
Location of Us:d"g“f':y . Description of
‘Asbestos-Containing Material (ACM) e g }' Asbestos Containing Material (ACM) Amount ml|
TO BE ABATED & ::Is;nragtwm (i.e. thermal systems insulation, (Specify Plol(a3]|T
In Facility o 1’; Al surfacing, VAT, or SF or LF) 3l8 a8
(13) (12) other miscellaneous) 2| B c|E
- =3 L]
Yes No N/A @
Exterior on the roof top X Removal of 62 windows | 5x%4= 20 sg/eo. x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; i Hauler ID No. of Waste !
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010 thd Tullytown, PA
Completed by Title Signature Date
Gina Salvador Office Manager 2/l v 1/31/2013

ASB-41 (R-06-08)

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




GrSey SYN
Project # NOTIFICATION OF ASBESTOS ABATEMENT /™~ '
[ : (Pursuant to NJAC 8:60 and 12:120) FiLy :lCheCK s ;g‘ﬂz
2 o0, : :
Date of Notification (1) Name of Building Owner/Opéfatqy PES
02/03/2012 Dave Bensen “7 Py s
Agencies Notified Type Notification Street Address ST UE
. T 66 A Maple Lane YT
DEP 1 Amended | City, State, Zip Code STCE R T
= [y Amendment & |Hardwick NJ 07825 L)
DOH jﬂ;nﬁ%r&?:g)( o Name of Contact | Telephone Number
DCA ] cancellation Dave Bensen

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

FACILITY INFORMATION

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

] Subchapter 8 (Other than K-12)

i | Other— Describe:

i8] Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours

Street Address
66 A M apI e Ave gtg?r (i.e. private & commercial buildings, homes,
City (5) . Square Feet # of Floors Bldg. Age
Hardwick,NJ 07825
County (6) County Code (7) Current Use (Prior if being demolished)
\Warren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Randolph NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609)652-1833 973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/19/2013 03/01/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation Full Containment with Negative Pressure
B =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;ent
Location of uS:(Ifsmﬂ:Y 5 Description of
Asbestos-Containing Material (ACM) Mainte 5;3}' Asbestos Containing Material (ACM) Amount m
Cu:t,odiglagtaﬁ’? (i.e. thermal systems insulation, (Specify Fl=|8d o
In Facility 12) surfacing, VAT, or SF or LF) 3|8 5|8
(13) other miscellaneous) 2 B; . %
Yes | No | N/A : g
First & second floor x Transite Panels 5000 SF X
First Floor x TSI 150 LF L4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler 1D No. of Waste
Newark Carting Inc 04509 TBD G.ROWS
City, State Disposal Date City, State
Newark, NJ 07105- TBD TU']thWH, PA
Completed by Title Signaturg : Date
% . Ry A5
Elvira Mrda President gLl "'C{_U( 0/2/02/2013




Q)\LJ/;"\

o

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

2
Date of Notification (1) Name of Building Owner/Operator (2) R4 £ S
2/4113 Janusz Macko / Private Home & iy &
Agencies Notified Type Notification Street Address ; % P/gd
19 Barry Lane o -2
EPA B initiat _ & o
DEP ‘] Amended City, State, Zip Code ‘ SIE b
DOL - Amendment # Manahawkin NJ 08050 el e s s
Emergency (includin e
B poH msgiﬁrgaﬁ:g)( g Name of Contact |_Telephone Numbet >
] pca [T canceliation Janusz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Janusz Macko / Private Home

T}pe of Facility (4)
1 school (K-12)

Street Address ] Subchapter 8 (Other than K-12)
19 Barry Lane E] eoltgl;er (i.e. private & commercial buildings, homes,
City (5) Square E.=eet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc
Street Address Street Address

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

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

. 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/1813 2/22113 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23If

I:I Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab:_tement
Normally fh ype
) Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ’;e. ; ety }' Asbestos Containing Material (ACM) Amount s
Cu:t';'d?:lagt‘:m (i.e. thermal systems insulation, (Specify 2lo(8|3
In Facility e surfacing, VAT, or SF or LF) 38 |g|&
(13) ( other miscellaneous) . s |8 ;:_1 2
— L]
Yes | No | N/A e
Exterior Siding X Exterior Siding 1200 SF  [x
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. f
United Containers 00459 3 Vs G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 2/22/13 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President yé_\‘ 2/4/13

ASB-41 (R-06-08)

———

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




i_)\ O\ o State of New Jersey
C\ : NOTIFICATION OF ASBESTOS ABATEMENT

%O\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
214113 Craig Moffett / Private Home
Agencies Notified " Type Notification Street Address
14 W Carolina Ave
X] EPA Xl initial _
| | DEP [C] Amended City, State, Zip Code
x| DOL - Amendment # Holgate NJ 08008
Emergency (including
X poH justification) Name of Contact
[] bca 1 cancellation Craig
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Craig Moffett / Private Home [T School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
14 W Carolina Ave ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Holgate NJ 08008 . 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
QOcean (STATEUSEONLY) _____ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. . | Telephone No. License No.
. 856-753-9800 00727
‘| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
211413 2/20M13 Same
Occupancy Status During Abatement (Check Only One) ; Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:

Scope of Work (Check All That Apply)

D 23sforz23If D Renovation n Full Containment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
= Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Abatement
Location of MRy Description of e
at . Used Solely by 3 :
Asbestos-Containing Material (ACM) Maint ol Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘;‘d‘?“fgf 8 (i.e. thermal systems insulation, (Specify Zlol3|T
In Facility us 1‘; 4 surfacing, VAT, or SF or LF) 2|88 |8
(13) (12) other miscellaneous) o 12 |¢ §
Yes | No | NA ®
Exterior Siding X Exterior Siding ~ 2000SF |x
e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name' of Registered Landfill
: 4 Hauler ID No. of Waste p
United Containers ooase |3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/20113 Morrisville PA 19067

Completed by Title Date

Signat
Anthony T Pema ) President ) L 2/4113

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




w®

CHecr ##
2628

State of New Jersey

NOTIFICATION Of ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) =
D il e T
ate ol Noufical onz-{j }/C// ; 3 ‘ . Nama ol gﬂidm D‘N“Qrz‘Oparslo.r = =z : c,-.:‘ .
‘ - e e e [ oneagiSie |
Agencies Noufied Tﬂ}e Nolhcabon TresT Addent ] Lﬁf‘& A FI) A
e - o A SO o e
| 2 oo Amenament ¥ Fy. Se, D Code = mr——
. Emergency [INCIuding G'VLCCWF-IFLD o, TOS"L’}*O ;_."-.
| = oon justficavon) ——Tontci :
|oox () Cancelaten Teiep?w Nurbel
i ﬁ_"‘_ﬁ_&_{' V&r‘h [ ——'ﬂ
f__ - EACILITY IRF ORMATION —
; Tame of Faciity Yihere Abelemem 5 Eabrq'PLace ) Yype ol Faohy [4) o
Schodl (K-12)

__,_..._.\——'
§5uod'ﬂpler 8 [Other than %-12)
Othe (lLo.. pavaie & commarcial Puangs

Siree: Aodress
L/ /ﬁv(.aﬂb $7—fuc-5=i- :
nomes, 85

I
I~ I
E'CETS} €q0are Fool RS B3 Ko<
] Moetivret e 0 % \ Ho T
o 'E’/v e Banty Code (1] [STA = rent Uss [Prior 1 baing demoksned) —
-., L ELd USE oL yACSR T
e
Name o Morvionng Fimm HIfeo by Buiding © A5G No. sme ol Abatement Convs %) -
L8 N LGMC O ANC s
TSueel AQOIESS ] veel Address .
| . et & SAMEE Aoe.
Ty Sae Lp Gode - Cmr Sate, Up Ccm s
MAHPL ¢ 08cs = —

iy P -
m : Telephone NO. wophons NO. Lcanse No
gs 276 -0422 QO%‘-‘IH

M Proec Manage! 1o Morvionng

' ' /__,__.._:- DN Sl b~

53" 0394 : Scnedued smgieton Date (1) Tams of OSHA Mon

Z'//?/!3 Z/?-;/ '3 5,O,4 /ﬁmf_________
Syssl AQdress

1 Dw-rpa-ﬂn Status Omng Aoawmem [Check only oneg) /] ~
ure Penod of Abatement 6 ();’L J o & (VR

| RARTER Closeavacsted Dunng EN
ormal Faclity Hours Cy. Sale, Code -
9= Spave, b S, 0052

| ) Abalemnent Perormad Qutsige of N
i !t 2 Nk L 1

| ) Oner - Descnde:
T Cneck all nal apply) o essore
e Pressv

[ Ful Containment wiih Negabv

I Scope of Wor
Weri-Enclosuie

i ,‘l»; sto0 230 Renovalen - GI. i
' 2 : Demcliten ovebag Proce
= M 32607 Mo Exempled " rwa Non-Frabike Procadul e
! Is Localen i'. ma'..:::r
: rorma by .\
! Locauon of Usad Solely DY CD ¢ senpoon of el aon }_....-.-—--1—-"' : .
: Matenal ACM] Ma[nlmwr AsDE 5103 onainng matenal (ACM] : fo Vgl i t . .;
AsDEsION” Ccr\ airung M2 { Cuslod\al fie. (nemal 3ysie ms$ insulalion. |Speciy | {: i £
: Siaft? suriaeng. VAT, of SF o WF) Y. 4 % . 3
omet MSW\MBM} 24 R :
k =

LIN Faovry
(13

.. i
OEF bic Yads qame o] Reqisiered L2 glill
ol Wasle L& m ;n.;_..hvb 1oq PO UT U

:

name oLk eqisiele Wasle Hawlsl

Kémeo e

T Slae
MplPLE SHJJDF W p&o5Z

aSB o
* Do not vse 1S {orm lor 3505108 licensure crempled aciniies



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;
(Pursuant to NJAC 868 and 12:120) - : et 0
; a

Name of Building Ownen’Operator (2)

qRie Cc:‘ RO
Street Address %
S SML.

Date of Motification (1) 4 3, .
4515

Agencnes Nohr ed Type Notn“ c.atton

e Dt Ree Me=cise
‘D i 3 Clty State Zip Code 3
big - Amendment # G ' ﬂ"?.c. EO A’J_ 077 Z &} R
o Eme gency (Incluing Name of Contact Telephone Numb
justification) o elephone Number
O Cancellation ary e ardrdg Z

. _FACILITY INFORMATION

Type of Facilfty (4)

O School (K-12)
[0 Subchapter 8 (Other than K-12)
' Other (i.e. private & commercial buildings, homes,
etc.)
Square Feet

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

l’t‘AC‘

# of Floors Bldg. Age

City (5)
3Ot~

Current Use (Prior if being demolished

Name of Abalement Contractor (9)

_ ﬁg_g Teuh ngl«m Ine
e Addres °' &?

State le ode + N: og 33
(01 756 33S

LIC&Eﬁ 3 g ! [
Name of OSHA Monitor

EPcC '—Eflvlc,lu' !c*)

Street Address
0. Box 3DF

City, State, Zip Code

New Egy p }

Ta!ephone No

Start Date (10)

2-15-173%

Occupancy Status During Abatement (Check Only One)

Fingle  Fam y Dewe
Street Address- , VLJ
Lile Sewth, Sshuee
Frec bold KNS o7718
County (8) County Code (7)
TATE USE ONL
Ysamow Hf\ i “
Name_of Monitoring Firm I—u. by Buildigy Om‘ue. (8) ASCM No.
E ﬁ; no okies l
Street Adﬁess E 3 ?
City, State, Zip Code + N : 0%33
i Telephone No.
©09] 758-33%S
Schedu!ed Com t‘-5i‘luati<:r'| Date (11)
';Ef_ Facility CIosedNacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
O Other - Describe:
Scope of Work (Check All That Apply)

NI 08533

*ﬁ: 23 sfora23|f O Renovation O Full Containment with Negative Pressure
0O 2160 sf or 2260 If O Demolition O Mini-Enclosure
P Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
1S Lacatian ’ ' Abatement
; Normally i Type
Location of ysad Seichib Description of
Asbestos-Containing Material (AGM) n: adh y ,}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED an gnlag oem (i.e. thermal systems insulation, (Specify Bla E 2
In Facility Sashie e surfacing, VAT, or SF or LF) 323 |%
(13) (12) other miscellaneous) 3 a :T E
= —_ (0]
Yes | No | N/A || ®
?)LSC.;V\,.D-"L 5 ’)\ ?(QC- Thswlafiva, 1 Q0 LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 1-
EPC lec,hnolcq;es | 7000 o'l W&S‘{ mLma{(mcn
City, State '

Disposal Date

&-lq“lf) / Date

City, State

ML» E—‘\ \Jé)i'

N3

Title

Completed by
e Schedhen

Reesident

s L 1Z-513

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

79/

g
(Pursuant to N.J.A.C. 8:60 and 12.&39}5 / 5
g L S
Date of Notification (1) Name of Building Owner / Operator - (2) / /ﬁ’,:
01/30/2013 Borough of Fieldsboro S D
Agencies Notified |Type Notification Street Address pEF R i
XI EPA 204 Washington St TR
X1 DEP 1 [Initial City, State & Zip Code T
X DoL [ Amended Fieldsboro, NJ
4 DOH [C] Emergency Name of Contact [Teleohone Number
‘O DcA [0 Cancellation Patrice Hansell .
=

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
[] School (K-12)

Borough of Fieldsboro

Street Address [[] Subchapter 8 (Other than K-12)
204 Washington St Other (i.e. private & commercial buildings, homes, etc.)
: Square Feet # of Floors Bldg. Age
City (5) County (6)  |County Code (7) 6000 2 80
Fieldsboro Burlington Current Use (Prior if being demolished)
Borough Hall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33
City, State & Zip Code " |City, State & Zip Code
Hamilton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
215-295-1004 01091
Scheduled Start Date (10) Scheduled Completlon Date (11) Name of OSHA Monitor
21812013 21912013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[X] =3sfor=23If Xl Renovation [XI Mini-Enclosure
[] =160 sf=2260 If [[] Demoaiition [l 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 -
TO BE ABATED Maintenance or (i.e., thermal systems Z| = § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 § 2| &
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A (53
Basement E1 (8 L] Pipe Insulation/Boiler 101f i inlin
Insulation total estimated 60 If _
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 0 Grows Landfill
City, State Disposal Date |City, State
Hamilton various Morrisville, PA
Completed By (Print or Type) Title Signature Date
_ |Rod Richardson PM Cad Rickard _ 01/30/2013




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

Date ol Nouficaugn (1) o Name of ys-qu Owner/Opersior @) - ;
2 v .
: __L_.Z_L - A AT T Y =T t

Agencies Nouhed Type Noticavon TUeel AdL 055 = ‘ |

0 epa r Inid /55 Ay, SO : & ;

0 : i ! . . . . < :

0 £ mMWnlr Chy. Sale. Tp Cade ' W i T
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State of New J
NOTIFICATION OF ASBESTg;.:BATEHENT

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

Date of Nouﬁcauon { 1)
>/m -

Namae ol g,ﬂ.dnng OwneriOparaior (2)

o ’ .
(FAn prw ye=otd CQLT-/L/?'C.?"/UG-.,

Agences No‘:'rﬁec : Type Noticaben Sueel Addross
o= e /55 Ay 5O B T
3 o0L Amandment ¥ Cry- P, Hip Coas <& _T ; _‘
() Emergency (inciuding e (=7 Ft-/) [ '3- O ? 120 (9 l
|

T oo~ '
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‘r__ Aucs nEv ~1 & : '—ﬁ
1
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Frr T 15 U Tquare Feel 7ol FIoors A GENYT |
. : /LD oD (00O [ “or |
{ Couniy & Fi County Lo (1) [STATE Toment Use [Pror I being demoisned)
i. agzc 1My USE OALY) vACART |
! ame 0l Morionng Fim Ted by Buiging Ownet ASCM No. Na [Abatemaent Convacey (9) - —
| 8 N L-C?r"f ¢ O A ‘|
| Sweel AQOIESS 4 Sus el AGGI05S ] ;
| S - 3069 SpPrvcé Aoe. '
Ty, Swaie Lp Code Cry. Sate, dp Code =
e Nippp Crppe, NoD 03055 = g
\ Broec! Manager 1o Momionng Firm Telephone NO. Teiephom No. Licanse NO \
£56-2729-0422 00444

I S

f—S_a"_Daqu ,
0 /3 2 /22//

Sehedu ed Complelon Date (11)

Hams ol OSHRA Moent

_JpsErs /c‘rﬁM

3

3::.:49&'\0; Sxa s Duing Aoalamem {Check only one)
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3699
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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) 0/:;7'
February 4, 2013 Discovery Marme %/0 5 01 ; L&D 7
Agencies Notified Type of Notification 1l Street Address f;’/‘g
[x ] EpA [ ] Initial Notification 154 Lemon Road X A
[ ] DEep, [ ] Amended Notification - = - ?,- - '.c,' e ¢

City, State, Zip Code .

[x ] poL e # 5 Farmingdale, NJ 0??27“‘ Ad)od
[x ] DOH [x] F.mgrbgcn.cy (including ) ey
[ ]opca JUStlllcan’ﬂ) Name of Contact Telephone Number
[- ] Cancellation Randy Trinka
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ' [ ]  School (k12)
ST JL. 5] Subcha.pter 8 ‘(other than k12) ‘ 5
77 Chaiitiel Diiva [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Point Pleasant Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Strect Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code 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 732-349-9932 - 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/5/13 | 2/7/13 E.M.S.L.. Analytical
Occupancy Status During Abatement (Chcc.k only one) Strect Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe'rformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Deseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosurc
[x] >3sfor31f [x ]  Renovation [x ] Glovebag Procedure
[ ] =160 sf or 2260 If I ] Demolition [ =] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |lr |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 o oA
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Ol [p |o
(13) (12) _ VAT, or V IR [S8 S
other miscellaneous) A u :J
YES NO N/A L }— :
Crawlspace ' X Asbestos pipe insulation 120 If X
Name of Registered Waste Hauler NJDEP 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 2/8/13 ; Tullytown, Pepnsylvania

Completed by (Print or Type) Title Signatyre - Date
~Nicholas Fernicola . “Project Manager MV\ { (;/’l X ~F /L// 2/4/2013~

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
January 31,2013 Robert Lee
Agencies Notified Type of Notification Street Address
[x ] EPA [ ']  Initial Notification 14020 Clear Water Lane
% x } g(l;lli L] ﬁzzzj&dﬁ:ﬁo’?ﬁcamn City, State, Zip Code "
L 1 e [x ] Emergency (including Fort Myers, FL 33907-8098
[ ] Dbca JUStlﬁcall?ﬂ) Name of Contact Telephone Number ’
[ 1 Cancellation Robert Lee i e
FACILITY INFORMATION

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

Residence ] School (12)
Ty [ 1  Subchapter 8 (otherthan k-12)

320 Coolidge Avenue [x ]  Other (ie., private & commercial buildings,

homes, ctc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf ) 60
Ortley Ocean Current Use (Prior if being demolished)
; - Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
2/01/13

2/05/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  Other—Describe

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

Strect Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
' [ ] Mini-Enclosure
[ 1 >3sfor=31If [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sfor=260I1f [x ]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
_ Abatement Type
Is Location Description of R |r E i
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR s |s
other miscellaneous) A E E
YES NO N/A L E E
Exterior ¢ Asbestos siding 2000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of chistcrcd Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State 1 Disposal Date City, State
Toms River, New Jersey 2/6/13 Tullytowm Pennsylvania .
Completed by (Print or Type) Title ﬁw\ / e ' ! M-/ Date
Nicholas Fernicola Project Manager - f ('/él il —T Z 1/31/2013

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



