e

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

State of New Jersey B

N P N e

Date of Notification (1)

Name of Building Owner/Operator (2)

02 / 07 / 12 Verizon

Agencies Notified Type Notification Street Address

(3 EPA O Initial 1095 6™ Avenue

g gﬁ's-‘gn X ﬁgenge" - City, State, Zip Code

enamen
5 DCA (O Evepesicy Gadiuding New York, NY 10036
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Alex Baylor £

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address {X) Other (i.e., private and commercial buildings,
204 East High Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bound Brook, NJ 10,000 2 | 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 29717 JVN Restoration Inc

Street Address
1253 North Church Street

Street Address
47 Foster Road

City, State, Zip Code
Moorestown, NJ

City, State, Zip Code
Staten Island NY 10309

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Fagcility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [ 14 1 12 02 1 200 & 12 Testor Tech
Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[0 >3sfor>31If

(] Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If (] Demolition [ Glovebag Procedure
3 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) g i
Yes | No | N/A
Basement MER O |® |O |VAT/Mastic 205 SF XiOa|d
Basement Corridor O |X |O |VAT/IMASTIC 254 SF X OO0
8 (0 (O 0O pe 0
3 03 (L )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC H?&‘.IJE’BIE 4N°' W;“e Minerva Enterprises Inc
City, State Disposal Date City, State _
Newark,NJ 2/20/2012 Wa ﬂésburg, OH
Completed By (Print or Type) Title Srgnature / «Z’, Date ;
John Tardy Senior Project Manager Wé = 7 / e
ASB-41 1

MAY 11

* Do not use this form for ashestos J.-censure exempted activities.




Page 1 of 1

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

[ P_fint Form

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator [2}' 2

02/05/2012 Morris Hills Regional District @ :
Agencies Notified Type Notification Street Address LFEN .
50 Knoll Drive ot 5 “ER - R
EPA X] nitial R - S
DEP [] Amended City, State, Zip Code i i : i
DOL Amendment#___ Rockaway, NJ 078664024 | L. .ol |
& DpoH O }E&?ﬁ?:t?:g)('“d”d'”g Name of Contact : =T Telephone Nuimbess | ¢
[] bca ] canceliation Steve A. Temosky e R I
: FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) #
Morris Knolls High School K School (K-12)
Street Address Subchapter 8 (Other than K-12)
50 Knoll Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rockaway 100,000 + 3 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental GL Group, Inc
Street Address Street Address
307 North Walnut Street 140 Hamburg Tpke
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/17/2012 02/20/2012 GL Group, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tpke
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply) "B
E 23sfor231If @ Renovation Full Containment with Negative Pressure
E] 2160 sf or 2260 If [:l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?,t;p”;e”t
Location of U eNdorSmla"ly b Description of
Asbestos-Containing Material (ACM) ; t °‘°'n3" e'}' Asbestos Containing Material (ACM) Amount L.
TO BE ABATED & a;“ d?r}ast‘;ﬁ'? (i.e. thermal systems insulation, (Specify 5|2 |3
In Facility LSIo ;g : surfacing, VAT, or SF or LF) S &35 %
{(13) (12) other miscellaneous) % = % c
o m
Yes | No | N/A @
Auditorium X Wire Insulation 120 LF b'd
Name of Registered Waste Hauler NJDEP Waste _Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Cumberiand Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Newburg, Pa
Completed by Title SREeT TRl Date
Elena Solakov President é ‘@ ( (W | 2512012

ASB-41 (R-06-08)

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




State of NJ

e

Notification of Asbestos Abatemernt
BaGprol & 201235 (Pursuant o NJAC 8:60-7 and 12:420-7)
*#% Emérgency’ KL iomeriioeninne CHECKR:5036
et of Natfoaton () Narme o Bulding OwnerOperator ()~ — T GTAPPROVED
L] RES VLS S Maria Chavarriaga 11, g s
Agencies Noted | Type Nowficalion | {ireas Adoress
[ epa ;
K inifal 617 Columbia Avenut
[1 oep :
City, State, Zip Code
Ame ]
B oou | DI Amendment 1} Nodh Becgen, NJ 07047 (L s
DOH Rame of Contact « Taigpiione Numner
D Cancellation !
[1 oca | Marie Chavartiaga ...
FACILITY INFORMATION i
Name of taciity where abatement is taking place (3) Typa E! Fﬁgga gf}m s
Meria Chavamiaga . [] Subchapter b (Other than K-12)
Strest Address B4 Other (Private/Commercial
Bldgs./Homes, el
617 Columbia Avenue Square Feet | #of Floors Bidg. Age
City (5) County (8) County Code (7}
(State usa only) Curent Use (Pror if being demolished)
North Bergen, NJ 07047 | Hudson residential
Name of Mcm%ng Farm Hired § Bldg. Owner (B) ASCM No. Warme of Abatemant cior (9)
n/a B&GRegtorstion, Tnc.
Street Address Streat Address
105 Ryerson Road
, State, City. Stats, Zip Code
Lincoh Park, NJj 07035
“Project Nianager for Mo Toring Frm Phona NUmber {elephona NuMmber Ticense Number
973-696-6869 @_’?8 -
mﬁmﬂa ) Nsme of OSHA Murjitor
B & G Restoration, Ing. ..
2/6/2012 2172012 Sroat Address
Occupancy Status During Abaternant (Check only one) 105 Ryerson Road
[ Faciity closed/vacated during entire period of abatement. Chy. State. Zip Code
[T} Abatement performed osutside of normat facifity hours-
Describa:
[[] other-Describe: Lincokn Park, NJ 07035
Scope of Work (chack afl that apply)
] Demotiion Renovation [ Full Containment wihegatva prassure [l Glouebag procedize
E »3sfor=3 if B 2160 sfor 7260 ¥ E Mami-anclosure U Non.friable procedure
T et Ts location narmally usad solely KR E
asbestos-containing by malntenanca/custodial : : Amount 939 0
e br; <taf(12) aesaipﬁsr &f&) asbestos-containing Spaciy SF of :1 pic :
abated in faciliy {13) e No NIA = LR e I ; L
. g
basement pipe insulation 100 ¥ &0 iU |8
gigao
- gio|aig
oojgQ
» O e
7 Fiawler NJDEP Hauler I0F o TNare o Regmared Landfl_
B & G Restoration, Tnc. 19563 112 yards Tullytown Resource & Recovery Center o
Chty, State - i Date City, State
Lintoln Pack, NJ 07035 - 2812012 Tullytown, PA
Completed by (Print or Type) Title gnature Date
' Gordana Luma Treasuret Coadira Lo 20612012




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

B & Gproj. #  2012-33 :

Date of Nofification (1) Name of Building Owner/Operator (2) - \1—| w
@Il 12 L | Maria Chavarriaga | ; “{
Agencies Notified | Type Notification Street Address =7 Ty

EPA L 5
0O oe X initel 617 Columbia Avenue | -/ | g8
City, State, Zip Code | : 17
<] poL Amendment '
X O North Bergen, NJ 07047 f s :
X poH Name of Contact b -¥6lpHORG- NURBRL ]
|:| Cancellation . . : — £

[1 oca Maria Chavarriaga V-

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
[J subchapter 8 (Other than K-12)

Maria Chavarriaga
X Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
617 Columbia Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) ~ | CountyCode (7)
(State use only) Current Use (Prior if being demolished)
North Bergen, NJ 07047 Hudson : residential
Name of Monitoring Firm Hired by ﬁé Owner (8) ASCM No. Name of Abatement Contractor (9-)_
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
'C!ﬁate, Zﬁo_de City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) e
B & G Restoration, Inc.
2/6/2012 2/7/2012 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
BX] Facility closed/vacated during entire period of abatement. mip Code
D Abatement performed outside of normal facility hours-
Describe:
] other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[J pemoiition Renovation [] Full Containment winegative pressure  [X] Glovebag procedure
E >3 sfor>3 If D >160 sf or >260 If E Mini-enclosure |:| Non-friable procedure
Cocato o By FHEE
asbestos-containing styaff{12) 4 Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (L?:;);emfy SF or o lals [€
abated in facility (13) :
Y Yes No N/A ; lr p k
basement pipe insulation 100 If MO0 [d
— aii=imi=
O\ (OO0 {03
— i ooojd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 2/8/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer Gordina Lina 2/6/2012




Notificati

State of NJ
on of Asbestos Abatement

B &Gproj.# 201230 (Pursuant to NJAC 8:60-7 and 12:120-7)
St b - Check # 5055,
Date of Notification (1) Name of Building Owner/Operator (2) — Wm 3
6 12 ; 2 i ) TSR
LB a0l Al | _L Kim Rossman i e i e i\
Agencies Notified | Type Notification Stroot Address ey U W D
- . : Gl
] oep B initial _65 Mill Rgad oo T { :I_, i
City, State, Zip Code = e COLUL %
DoL Amendment g : { ; ;
X L Morris Plains, NJ 07950 i . 8 i !
Xl ooH - Name of Contact R Telephone Numbe
Cancellation B Gl —i
[ oca Kim Rossman "
#

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kim Rossman

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

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

Street Address
Bldgs./Homes, etc.
65 Mill Road Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Morris Plains, NJ 07950 Morris residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chty, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Phone Number Telephone Number License Number

Project Manager for Monitoring Firm

973-696-6869

0378

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

2/16/2012 2/16/2012

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)
[ pemolition X Renovation

B >3sfor>31f ] >160 sfor >260 If

D Full Containment w/negative pressure E Glovebag procedure

X mini-enclosure

[[] Non-friable procedure

Is location normally used solely
by maintenance/custodial

staff(12)
Yes

Location of
asbestos-containing
material to be
abated in facility (13)

No N/A

Description of asbestos-containing
material (ACM)

Amount
(Specify SF or
LF)

~oam

pipe insulation

55 1f

basement

storage room
—

NJDEP Hauler ID#

‘Registered Waste Hauler
19563

B & G Restoration, Inc.

—
— -

1 yard

pipe insulation

15 1f

OO0oo: —== e »
Oooog=sc=n
o [ [ [ [

DDD'EEm-:ogm;u

ubiC Yardas o aste

Name of Registered Lanﬁ
Tullytown Resource & Recovery Center

City, State
2/17/20

Disposal Date

City, State

12 Tullytown, PA

Lincoln Park, NJ 07035

Title
Treasurer

Completed by (Print or Type)
Gordana Luna

Signature

Corons Fonar

Date
2/6/2012




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 20, 2012 Segal & Seualr
Agencies Notified Type of Notification Street Address { e t
[x ] FPA [X] Initial Notification 465 South Street * i
= 5 5 il 5 %
[ 2 [ 1 Banergsnicy Ginchiding Morristown, NJ%{}? 95%= 'sl_! !’J
[ ] DCA Justification) Name of Contact | L-T@igpl;cnmﬁfﬁﬁé_}l s 1
[ ] Cancellation Fred Kimak i o - L
FACILITY INFORMATION B REUT—
Name of Facility Where Abatement is Taking Place (3) Type ¢ of F amhty (4)
Building . [ ]  School (k12)
e [ 1  Subchapter 8 (other than k12)
754 Scotland Road . [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 10,000 sf 1 80
Orange Essex Current Use (Prior if being demolished)
Laundry Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Strect 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
2/7/12 2/8/12 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 Pclrformcd Outside of Normal FacilitfHours City, Stale, Zip Code
[ 1 Gtier—Descibe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ %t Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sforz3If [x ] Renovation [x 1 Glovebag Procedure
[ 1 =z160sfor=260I1f [ ]  Demolition [ 1 Non-Exempted (*) and NonFriable Procedure
Abatemcm'Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, : 2 4y P 0
(13) (12) VAT, or v [R |Ss S
other miscellaneous) A ;J g
YES NO N/A L E E
Laundry Room D X Asbestos pipe insulation 200 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 : 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/9/12 . Tullytowfl, Pennsylvania

Completed by (Print or Type) Title Signatur / / Date
Nicholas Fernicola Project Manager /\ (/Z/}ET M 1/20/2012

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




\,\ D§ State of New Jersey JTRS  l —,
i : NOTIFICATION OF ASBESTOS ABATEMENT ' : ~. . = [ . ;
7 (Pursuant to NJAC 8:60 and 12:120) s : f f

Date of Notification (1) Name of Building Owner/Operator (2) ; e Wi
2/6/12 ! Camden County College e FEE S8 5An F
Agencies Notified Type Notification Street Address . = e
g PO Box Il Dr - S e ! i
%] EPA & nitial W tago 2 O, T
x| DEP D Amended City, State, Zip Code : o TR
x| DOL Amendment #___ Blackwood NJ 08012
= poH O Eg}?;g:t?;}l() hekakg Name of Contact | Telephone Number
[0 oca 1 canceliation Ron
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holly Run Manor [T school (K-12)
Street Address [%X] Subchapter 8 (Other than K-12)
200 College Dr g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ; Square Feet # of Floors Bldg. Age
Blackwood NJ 08012 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _______ | President House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code _ City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/16/12 2/23/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Peﬁmmed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: West Berlin NJ 08091
Scope of Work (Check All That Apply)
E 23 sfor23 If B Renovation = Full Containment with Negative Pressure
[¥] =160 sfor2260If [ Demolition L] Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigh, U et
Neormall Type
Location of Used Sol 'IY b ) Description of
Asbestos-Containing Material (ACM) I\:el : DI }' Asbestos Containing Material (ACM) Amount T m
TO BE ABATED c al“ d?"]agf}, (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility Usia 132 R surfacing, VAT, or SF or LF) 3|28 g
(13) (12) other miscellaneous) 2|12|E|E
= D la
Yes | No | N/A @
Exterior Siding X Exterior Siding 2000 SF
Roof tar on terra cotta peaks 400 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler-ID No. of Waste :
United Containers 25459 4 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 2/2312 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President C,L 2/6/12

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



.:l Ly b%

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

T A o
e e

Date of Notification (1)

Name of Building Owner/Operator (2) =

2/1/2012 NJ DOT Region Central ,r
Agencies Notified Notification Type Street Address
1035 Parkway Ave
(X) EPA (X) Initial Notification EEH .. O en
(X) DEP ( ) Amended Certification City, State, Zip Code ; : S
( )DOL ( ) Cancelled ] i ]
( )DOH Trenton, NJ 08625 ] I e s :
( )DCA Name of Contact Kiran Amin | Tel Numiber T— ?
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

Residential Structure

( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
501 Hoes Lane
Sq. Feet 2,500
City (5 County (6 County Code (7)
Piscataway Middlesex (State Use Only) Bldg. Age_40+

Current Use (prior if being demolished) residential

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

# of Floors_2

Name of Monitoring Firm
L.R. Kimball

Hired by Bidg. Owner (8)

ASCM No . 00103
Neuber Env.

Name of Contractor (9)

ves., Inc.

Street Address
411 Riverview Plaza

Street Address
42 Ridge R

City, State, Zip Code

Trenton, NJ 08611

City State, ZipCode
Phoenixville, PA 19460

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

My. Robert Kowalczyk 215.282.8300 x8377 610-933-4332 00836
Scheduled Start Date (10) 1 mpletion D 11 Name of OSHA Monitor
2/20/2012 2/25/2012 Neuber Env. Svcs., Inc.

Occupancy Status During Abatement (Check only one)

Street Address

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

Describe

P.O. Box 541

City, State, Zip Code
Phoenixville, PA 19460

Other -
Describe

Source of Work (Check all that a

(X ) Demolition

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

(X ) Mini-Enclosure

( ) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Basement XXX Flue Packing 25 sf XXX
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Future Sanitation 22051 10 yards GROWS Landfill
City, State Disp. Date City, State
Farmingdale. NJ 2/2012 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Jeffrey A. LaRiviere V.P. %‘F,—__ﬂ_——- 2/1/2012
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 Ul C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




‘\ \Q l.f} \ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name o Building Owner/Operator (2) g
2/1/2012 NJ DOT Region Central - * - st
Agencies Notified Notification Type Strest Address Zn Fr =y

1035 Parkway Ave FE Ep 8 ‘nm
(X) EPA (X) Initial Notification ]
(X) DEP ( ) Amended Certification City, State, Zip Code S
( )DOL ( ) Cancelled s S e d
() DOH Trenton, NJ 08625 (r e U R
( )DCA Name of Contact Kiran Amin 7T Tet:Numbe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Residential Structure ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
900 East Lincoln Highway

Sq. Feet_2,500 # of Floors_2
City (5 County (6 Coun e (7
Piscataway Middlesex (State Use Only) BidgiAge:d0t .. ... 1.

Current Use (prior if being demolished) residential
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No . 00103 Name of Contractor (9)
L.R. Kimball Neuber Env. Sves., Inc.
Street Address Street Address
411 Riverview Plaza 42 Ridge Road
City, State, Zip Code City State, ZipCode

Phoenixville, PA 19460
Trenton, NJ 08611

e ——

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mpr. Robert Kowalczyk 215.282.8300 x8377 610-933-4332 00836
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

2/20/2012 2/25/2012 Neuber Env. Svcs., Inc.

Occupan tatus During Abatement (Check only one) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement P.O. Box 541

( ) Abatement Performed Outside of Normal Facility Hours -

Ci ate, Zip Code

Describe Phoenixville, PA 19460
Other -
Describe

Source of Work (Check all that appl

(X ) Demolition  ( ) Renovation §
( ) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
( ) Full Containment with Negative Pressure () Mini-Enclosure ( ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Porch Roof XXX Roof shingles 300 sf XXX
Roof XXX Chimney Flashing 150 sf XXX
Windows XXX Window Caulk 72 1f XXX
Door XXX Door caulk 80 If XXX
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Future Sanitation 22051 10 vards GROWS Landfill
City, State Disp. Date City, State
Farmingdale, NJ 2/2012 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Jeffrey A. LaRiviere VP, EE 2/1/2012
)
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 Q l C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



State of New Jersey "
NOTIFICATION OF ASBESTOS ABATEMENT e

Check # 1297 {Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1} ; - Name of Building Owner/Operator (2) T % LG oty

02/06/2012 B ____ Tricia Tramutoli

'| Agency Notified Type Notification Street Address
: Lin
R EPA R Initial 18? Prospec_t Avenue FCD j
01 DEP 0 Amended City, State, Zip Code : R
SRR ier L North Arlington, NJ 07031 B { s 4
0 Emergency (including T T e e
2 DOH justification) Name of Contact _ | elep e: N 9 i
0O bcA O Cancellation Tricia Tramutoli i
FACILITY INFORMATION i

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

Private home 0 School (K-1 2)
Street Address i | O Subchapter 8 (Other than K-1 2)

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

189 Prospect Avenue homes, &tc.)
City (5) N I U R TR Square Feet  #ofricors  Bidg. Age
North Arlington, NJ 07031 5 "
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
' | ONLY) .
Bergen o | : e M BN
Name of Monitoring Firm Hired by Building 0wner(8) AREIRD. T o R Cuismet o bnd3)
Gr Tech LLC
Street Address ) Street Address )
] . 576 Valley Rd #283
City, State, Zip Code City, State. Zip Code
N Wayne, NJ 07470
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. B
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor il =
02/15/2012 02/16/2012 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) | Street Address U el

® Facility Glosed/Vacated During Entire Period of Abatement ‘?2(}"21 Wagaraw Road, Bldg # 34A = |

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

[ Other - Describe: =

& _ Fair Lawn, NJ 07410
Scope of Work (Check all that apply) ' '

Full Containment with Negative Pressure

| ® >3sfor>3If ® Renovation Mini-Enclosure
| O =160 sf or =260 If 0O Demalition Glovebag Procedure
. ] N Non-Exemp_ted 9] andi\[on-Friable Procedure
. ' Abatement
Is Location Type |
| Normally
Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount (I8 =
TO BE ABATED Custodial (ie. thermal systems insulation. | (Specify 2in3 |2
IN Facility Staff? surfacing, VAT, or i SF or LF) 310 3 )
(13) (12) other miscellaneous) 2|8 s IS
o[5S |2 i3
Y m
= Yes No | N/A » — A it
[Basement s (X |Pipe insulation 20LF X
| ; - = =
; ]
"Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of | Name of Reg kstered Landfill
i : | IDNo. ) Waste _
GrTechLLC 0033785 g | RURE: b
| | City, State i Disposal Date City, State
;Wayne, NJ 07470 " Syttt e L Tullytown, PA — [N
Completed by | Title : Signature “Z / / Date - '_7
N. Jevtic Owner ) 102/06/2012 |

ASB-41 : *'Do not use this form for asbestos licensuré edémpted activ



State of New Jersey

Print

Form

NOTIFICATION OF ASBESTOS ABATEMENT

""} o5 O (Pursuant to NJAC 8:60 and 12:120) oo i
Date of Notification (1) Name of Building Owner/Operator (2) : ;: i !
2/6/2012 KENNEDY HEALTH SYSTEMS;| i
Agencies Notified Type Notification Street Address R | H
2201 CHAPEL ROAD Sa] gt e 1
EPA Initial _ o Ju, FEB -8 0@ "
DEP ] Amended City, State, Zip Code i ; E ;
DOL Amendment # CHERRY HILL, NJ 08002 i L_...T e ek i
i i I ke — '
X opoH O Ef;?ﬁrgaet?ézx)[mdudmg Name of Contact L "7 Telephong, Neimber i
[x] bca [] canceliation DOUG VANDERMERE e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KENNEDY HOSPITAL S e
Street Address Subchapter 8 (Other than K-12)
2201 CHAPEL ROAD E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL, NJ 08002 >50,000 3 65
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DELTA/BJDS,INC

Street Address

1345 INDUSTRIAL BLVD.
City, State, Zip Code
SOUTHAMPTON, PA 18966

License No.

00783

CRITERION LABS

Street Address .
3370 PROGRESS DRIV

City, State, Zip Code
BENSALEM PA 19020

Project Manager for Monitoring Firm
MIKE PANEPRESSO

Start Date (10) Scheduled Completion Date (11)
2/16/12 214/12
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
| |

Telephone No.
215 322-2900

Name of OSHA Monitor

EHS

Street Address

411 SOUTHGATE SUITE E
City, State, Zip Code
MICKLETON, NJ 08056

Telephone No.
215 244-1300

Abatement Performed QOutside of Normal Facility Hours
| Other — Describe: MON-FRI 7AM-11PM

Scope of Work (Check All That Apply)

23 sfor 23 If Full Containment with Negative Pressure

Renovation

[1 =160 sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;:ent
Location of U Ndo:'smrallly b Description of
Asbestos-Containing Material (ACM) b:e. t g e;;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?“lagt - (i.e. thermal systems insulation, (Specify o P
In Facility U310 1'32 UE surfacing, VAT, or SF or LF) 3 |8 %’ 2
(13) (12) other miscellaneous) g 2 ;:T g
e =3 o]
Yes | No | N/A i
BOILER ROOM X HEAT EXCHANGER
INSULATION 16 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT s e ol¥¥aelo MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNES‘BURG. OHIO
Completed by Title \?ignature i / p |’7 /| Date
; et 44 n
DAMIAN LAVELLE/CDV PROJECT MGR. e Ana s il o A0 /@ 2/6/12
g !

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



sl \ NOTIFICATION OF ASBESTOS ABATEMENT ~ ~#iwaw = :
= ,?\ (Pursuant to N.J.A.C. 7:26-2.12) . e

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

2/06/12 BASF Corporation s - ol

Agencies Notified Notification Type Street Address By i
100 Campus Drive T FEB - 8 2012 i

(X )EPA (X) Initial Notification City, State. Zip Code _ R |

(X )DOL ( ) Amended Certification ; S ; i

(X )DOH ( ) Cancelled Florham Park, NJ 07932 Gt L i e

( )DCA Name of Contact e | Tel. Number - j
Frank Piechoeta 1 e S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF — Powerhouse Building No. 4

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

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
1 James Street Sq. Feet 15000 # of Floors_2 + partial mezz
City (5 County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age _60+/-
Current Use (prior if being demolished) __ Powerhouse
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.
Street Address Street Address
404 N. Berry Street
655 West Shore Trail
City, State, Zip Code City State, ZipCode
Brea, CA 92821
Sparta, NJ 07871
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William S. Kerbel, CIH 973-79-5649 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
2/21/2012 5/04/2012 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Ave.
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code L.I.C. New York, 11101

Describe Vacant Bldg. To Be Demolished
15,000 sf building to be demolished in its entirety
Other — Describe

Source of Work (Check all that apply)

(X) Demolition ~ ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
(X ) Full Containment with Negative Pressure () Mini-Enclosure {X ) Glovebag Procedure ( ) Non-Friable Outdoor Work

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Throughout Interior & X Pipe Insulation 2,700 If X
Exterior Pipe Racks :
Windows X Glazing on Windows 150 each X
Throughout X Debris on Floor 500 sf X
Mezzanine Deck X Tank Insulation 800 sf X
Top Tier & @ Boilers X Wire Wrap 150 If X
Boilers X Block Insulation 18,000 sf X
South Side & Elec. Switch X Transite & Black Panels 1,500 sf X
Roof X Flat & Flashings 13,000 sf X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group A901 #20990 / SW2117 120 Minerva Enterprises
City, State Disp. Date City. State
5/04/12 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Signature Date
Jon Monagan Project Coordinator ‘ M4 m 2/06/12
(‘ § . lﬁhﬂl«(—) LA

X



Notification of Demolition or Renovation...... (continued) i

- Description of Planned Demolition or Renovation Work and Methods to be Used: ey = tR
Building will be demolished using wet dust suppression methods with Mechanical means & methods.

L--z L L
s e

i Description of Engfneen‘ng Conftrols and Work E‘mcﬁces to be Used to Contmf_Emmisions of Asbestos at the
Demolition or Renovation Site:

Full negative air containments for interior abatement. Wet removal methods. Vacumms will be equipped with hepa filters.
Regulate areas using signage and use drop poly and wet methods for Window Caulking. Exterior piping utilizing glovebag
fmethods.

Xil. Waste Transporter#1 Waste Management

dress: 100 Ave. A

I:Ity: Newark County: Essex 'Stata: NJ Zip: 07114

l:nmact: Susan Rubinetti (Layton) ITelaphone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

ddress 58 Pyles Lane
kity New Castle ICounty New Castle State DE Zip 19720
konw.:t Tom Gaudet Telephone 302-778-5930
Xlll. Waste Disposal Site Minerva Enterprises |EPA Certification Number: PO104984
FAddress: 9000 Minerva Rd %
l:it)r: Waynesburg lCDurlty: Stark State: OH Zip: 44688
kontact: Sara Pomera Telephone: 330-866-3435
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below: e
[Name . |Til|a !
Iﬂuﬂ'lority
[oate of Order (Mw/DDIYY) | pate Ordered to Begin (MMDDAYY)
. For Emergency Renovations: e i el =
ATE and HOUR of Erhsrgency: (MM/DDIYY) . I[HH:MM}

Tescn'pﬁon of SUDDEN, UNEXPECTED EVENT

Tmlanation of how the Event caused unsafe conditions, or a serious disruption of industrial of

. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is }‘:ound, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder
Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
ethods.

e T T R e T S
I. 1 Certify that an Individual, Trained in the Provisions of this Regulation (40CER, Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

(Signature of Owner/Operator) (Date) 2/06/12

(Signature of Owner/Operator) (Date) 2/06/12




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto N.JA.C. 7:26-2.12)  ~ | ccmmmmmmnsnr e

Date of Notification (1

Name of Building Ownérlb@_ rator (2)

111312 BASF Corporation .~
Agencies Notified Notification Type Street Address 7

( ) Initial Notification
(X) Amended Certification
( ) Cancelled

100 Campus Drive:

City, State, Zip Code

Florham Park, NJ 0793

.. FEB -8

Name of Contact
Frank Piechoeta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BASF — Main Production Building

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 James Street Sg. Feet _ 121700 #ofFloors_2
City (5) County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age _50+-
Current Use (prior if being demolished) __vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
00104 NCM Dempolition and Remediation, LP

Environmental Health Investigations, Inc.

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number
973-79-5649

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/30/2012 4/20/2012 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Ave.

( ) Abatement Performed Outside of Normal Facility Hours -

Describe Vacant Bldg. To Be Demolished
121,701 sf building to be demolished in its entirety

Other — Describe

City, State, Zip Code

L.L.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)

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

(X ) Full Containment with Neg

ative Pressure

(X ) Mini-Enclosure

(X ) Glovebag Procedure (X ) Non-Friable Outdoor Work

Location of Asbestos-
Containing Material (ACM) in

Is Location Nomally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. Encap Enclose
Throughout see attached X See attached sheet See attached sheet X

sheet

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

Service Transport Group A901 #20990 / SW2117 80 Minerva Enterprises

City, State Disp. Date City, State
4/20/12 Waynesburg, OH

58 Pyles Lane — New Castle, DE

Completed by (Print or Type)
Jon Monagan

Title

Project Coordinator

Date
2/06/12




Notification of Demolition or Renovation...... (continued)

R ~ era
X. Description of Planned Demolition or Renovation Work and Methods to be Used: biub o ol LU
{Building will be demolished using wet dust suppression methods with Mechanical means & methods.
t et

XI. Description of Eng:'neerfng Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
wDemoh'tion or Renovation Site:

Wet materials during cutting operations, use rotary roof cutting instruments, lower the materials fo the ground using
hoists or lifts or use dust-tight chutes.Use glovebagging for pipe & fitting insulations, Full negative air containments for
VAT and chemical removals for mastics. Non-friable removals using wet methods, intact removals and drop poly for
transite and caulkir:ig etc.

XII. Waste Transporter#1 Waste Management

Address: 100 Ave. A

b:lly: Newark County: Essex |State: NJ IZip: 07114

kumsct: Susan Rubinetti (Layton) Telephone: 201-206-2258

Waste Transporteri#2 Service Transport Group, Inc.

JAddress 58 Pyles Lane
kity New Castle Icgunty New Castle State DE Jﬁp 19720
kontal:t Tom Gaudet Telephone 302-778-5930

XIll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984
JAddress: 9000 Minerva Rd
"Jihr: Waynesburg |County: Stark State: OH lﬁp: 44688
lContac‘t: Sara Pomera Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
fame e 1
HAuthority
h)ata of Order (MM/DD/YY) |Daﬁe Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations: L e L o WG]
HDATE and HOUR of Emergency: (MM/DD/YY) ]?HH:MM}

HDescription of SUDDEN, UNEXPECTED EVENT

HExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

I XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Eound, or that BLrew'oust Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

IXVII. | Certify that an Individual, Trained in the Provisions of this F"egulation (40CFR, Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promuigation).

(Signature of Owner/Operator) (Date) 2/06/12

(Signature of Owner/Operator) (Date) 2/06/12




= 017

NOTIFICATION OF ASBESTOS ABATEMENT 7 -
(Pursuant to N.J.A.C. 7:26-2.12) N

3

1

Wi e 1 1
Name of Building OwnerfOperator{2)
PEPCO Holdings, Inc. ' - .-

Date of Notification (1}
12/05/11
Aagencies Notified Notification Txge
(X )EPA ( ) Initial Notification
(X )DOL (X ) Amended Certification
(X )DOH ( ) Cancelled
( )DCA
OFE Hoid

Street Address : - 9
5100 Harding Highway |-/ FEB - 8 2012

i .
City, State, Zip Code | - - s
Mays Landing, NJ 0833!31 Fars Jecs

Name of Contact

Tal NMumbar
Michael Crostic

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Roadstown Substation

Street Address

165 Marlboro Road

City (5 County (6 County Code (7)
Shiloh Cumberland (State Use Only)

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

( X)) Other (i.e. private & commercial bldgs., homes, etc.
Sq. Feet _120 # of Floors 1

Bidg. Age 50+__

Current Use (prior if being demolished)_Substation

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
1 Source Safety and Health, Inc.

Name of Contractor (9)
NCM Demolition and Remediation, LP

Street Address
140 South Village Ave., Ste. 130

Street Address
404 N. Berry Street

City, State, Zip Code
Exton, PA 19341

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm Telephone Number Telephone Number ‘| License Number
Dan Bruun 610-524-5525 484-480-8931 i 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/20/2012 02/23/2012 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

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

Describe Vacant Bldg. To Be Demolished
Substation
Other — Describe

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

(X) Demolition ()} Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)

( ) Full Containment with Negative Pressure () Mini-Enclosure

( ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. En Enclose
Walls/Roof X Transite Panels 600 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Service Transport Group, Inc. 20990 5 Minerva Landfill
City, State Disp. Date City, State
New Castle, DE 2/23M12 Waynesburg, OH
Completed by (Print or Type) Title
Mark Griffin Project Manager

Signature @ g‘aTE'z -
. 0
ll;‘uk. YEJ\!{{% |



Notification of Demolition or Renovation...... (continued) 9 bl
X. Description of Planned Demolition or Renovation Work and Methods fo be Used E’ernlgE-BGOO S(m‘gﬁlstte pane!s
Lmtact wetfting material, double wrap in 6mil poly. i ]

i
"a
\

XI. Description of Engineering Controls and Work Practices fo be Used fo Control Emmisions of Asbestos at the
Demolition or Renovation Site:

Regulated work area, wet removal methods, HEPA filtration equipment, wet material and
double wrap.

X1l. Waste Transporter#1 Service Transport Group

iAddress 58 Pyles Lane
Fity New Castle IEouniy New Castie State DE Zip 19720
l:untaci Randy Bridges Telephone 302-778-5930
Waste Transporter#2
[Address
blty County State Zip
l:ontacl Telephone
I X1il. Waste Disposal Site Minerva Landfill EPA Certification Number: P0104984
Address: 9000 Minerva Road
[City: Waynesburg

County: Stark State: OH Zip: 44688
komact:

Telephone: 330-866-3435
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below.
EName

|Tite hs

Authority
BDate of Order (MM/DD/YY) IDate Ordered to Begin (MM/DD/YY)
XV. For Emergency Renovations:

JDATE and HOUR of Emergency: (MMWDD/YY) I(HH:MH)
[Description of SUDDEN, UNEXPECTED EVENT

fExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

IXVI. Description of Procedures o Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-

Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder Segregate area, wet materials, post signs
falert generator

S R
VL. T Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation)

(Signature of Owner/Operator) (Date) 2/06/12

(Signature of COwner/Operator)

(Date) 2/06/12
L




e\,

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

State of New Jersey

e

P

L

Date of Notification (1)
2 /

6 / 12

Name of Building Ownerf’Operator {2

134 Bay Street LLC-- C/O Toll Brothers City lemg iy

"Agencies Notified

Bl EPA
[ DEP
[ DCA (NJAC 5:16)
IX] DHSS
[ bca
(NJAC 5:23-8)

Type Notification

& Initial

] Amended
Amendment #

[] Emergency (including
justification)

[ Cancellation

Street Address :
1000 Maxwell Lane FEB =8 2012
City, State, Zip Code ; _ . ;
Hoboken, NJ 07030 | TG e R

Name of Contact TR 2 Telephone Number
e L ]

FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Block 174 Lot-Plot .A

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

[] Subchapter 8 (Other than K-12)

Street Address ; ; : e
332.50 Marin Blvd = ?él:;éi,ee,i,c%nvate & commercial buildings,

City (5) R o | et ] Square Feet # of Floors Bldg. Age
Jersey City, 07302 46,000 1 50+

County (6) ¥ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) =
Hudson Warehouse

"Name of Monitoring Firm Hired by Building Owner (8)
Lew Corporation :

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systerns

Street Address
1090 Bristol Rd

Street Address

1121 N. Bethlehem Plke Suite 60

City, State, Zip Code
Mountainside, NJ 07092

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.
908 654 8068

Telephone No. e
215-542-7000

License No.
00847

Start Date (10)
R e T e &

Scheduled Completion Date (11)
30/

Name of OSHA Monitor

12 CES

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-5:00PM/ PM-

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

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
AM

Scope of Work (Check all that apply)

O>3sfor=31If

] Renovation

Spring House, PA 19477

[J Full Containment with Negative Pressure

[ Mini-Enclosure

Bd >160 sf or 2260 If & Demolition (] Glovebag Procedure
B <] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally e
Location of Description of
Asbestos-Containing Material (ACM) UN?"'.G Solely by Asbestos Containing Material (ACM) Amount AR
TO BE ABATED aintenance/ | ;o ‘thermal systems insulation, surfacing, (Specify 3|2 |8 |5
IN Facility C“$t°d1'g‘ Staff? VAT, or SF or LF) 5|7 |8 |2
(13) (12) other miscellaneous) g? @
Yes | No | N/A
Exterior Roof O |0 |X |Roofing 46,000SF X OO O
Offices O 10 | |Tile & Mastic 5000 722 ot o 1 A Y
£ s ] 001010
HRiEE T T T T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
Minerva Landfill
s 20990 250
City, State Disposal Date City, State -
New Castle, DE 3/31112 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature v Date
icia Visc Office Manager g 2
Patricia ) c g e Gl h@% Ligags— /Z/u L |

ASB-41

JuL o1 * Do not use

this form for asbestos licensure exempted activifies.




State of New Jersey

U

NOTIFICATION OF ASBESTOS ABATEM ENT L e
(Pursuant to NJAC 8:60 and 5:16) & | e -----T.M.,_._"_'_____] " i
Date of Notification (1) Name of Building Owner/Operator (2) r _.: II f
@ | .8 4 A2 Verizon ik |
Agencies Notified Type Notification Street Address ; A FEE ~ 8 20 -'w;- ; '
X EPA & Initial 1095 6" Avenue J e L :
X boLwD [J Amended - Y —
Xl DHSS RIERER £ C'?}' Sta\tfe' ;pnxo'd: 0036 ) P
X DcA [J Emergency (including ol T — il
(NJAC 5:23-8) justification) Name of Contact Telephone Number———e—.._j .
[ Cancellation Alex Baylor i A |
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon E School (K-12)
Subchapter 8 (Other than K-12)
Stk ) X Other (i.e., private and commercial buildings,
172 West MainStreet homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerville, NJ 10,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 29717 JVN Restoration Inc
Street Address Street Address
1253 North Church Street 47 Foster Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 F 21 . A2 02 / 29 [ 12 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement.. AM- PM/ PM- AM LIC, NY 11104
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O=3sfor=31If [ Renovation [J Mini-Enclosure
B >160 sf or =260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2(2(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E |
(13) (12) other miscellaneous) 3
Yes | No | N/A
Basement Power Room O K |O |VvAT/Mastic 694 SF RKiOOog
Basement Storage Roo OO0 |X |O [VAT/MASTIC 210 SF XiO|OlO
A a|o|o|o
BRI = Oo(o|o|do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hi‘l’.'f’sﬁ”"‘ Wa;gte Minerva Enterprises Inc
City, State Disposal Date City, State
Newark,NJ 2/29/2012 Waynésburg, OH
Completed By (Print or Type) Title Slgnatura/ /£ Date
John Tardy Senior Project Manager Mi w U 7 /
ASB-41 =
MAY 11 * Do not use this form for asbestos I{E,_‘ensure exempted actfwtfes.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ Date of Nolification (1)

== 9-19

Name of Building Owner.fOperalor (2)
qan l oM

A

Di [ ‘LRG

Chect # gicT

Street Address

|53 Gt 'es /qu

".Clty State, Zip Code-

I: cic/ [es e /VJ

o ]

Agency Notified ) ‘Type Notification.
D EPA nitial
7l gpEP Amended
3 ,ﬂDOL Amendment #
E : Q Emergency (including
& DOH justification)
0O ocAa O Cancellation

Name of Contact j

arign_Opilates L

FACILITY INFORMATION i

| Telephone NumMBeRmemr—.. ...

1
!
o

Name of Facility Where Abatement is Taking Place (3)

51 ng [( '{_Cln-‘}r !Y DUJ(’. lﬂnq

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

Street Address ~

[33 Giles Avc

0 Subchapter 8 (Other than K-12)

homes, etc.)

“I:Other (i.e. private & commercial buildings,

City (5) : Square Feet # of Floors Bldg. Age
Middlesese NS 088% -
County (8) g;unYty Code (7) (STATE USE Current Use (Prior if being demelished}
. E
Ml Cﬁcwef;\e)o ;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
8 3 i 7 iy 2 ey T : -
(& E_P(.— { eckne L.:-"\afc". 5 qu !'_P(_, techne fuf; s T T
Street Address = Street Address -
j - - T : - o ]
p:C\ ?){:-A ADF P O, Boc .:,53 £
City, State, Zip Code e W Sl City, State, Zip Code R
Neu.., E & \;pf‘ /\'"‘1‘ QE‘J—S 55 Neu_. C".‘.rr upf N \-753\)\.3_}
Project Manager for Momtormg Firm- Telephone No. Telephone No. License No.
Stece. ScheaKe €89 75€ -3 365 | 00T-T5E -D36S 0035 Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
&ﬁ 14~ (2 6’** s e 0 E.fj(..' -TC(-,Q{”}.")QF‘L;';;:"’_';, X8
Occupancy Status During Abatement (Check only one) Street Address =
P 2. Be 2) 2 }’
| PREacility Closed/Vacated During Entire Period of Abatement o (ol e T 1
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
; L P e s
2 Other - Describe: A, e ) = J N -+ ! Y A (L o f} b

Scope of Work (Check all that apply)

Q Full Contamrnent with Negatn.re Pressure

Mr3sforz3lf O Renovation 0 Mini-Enclosure
0 =160 sforz 260 O Demolition 2= Glovebag Procedure
Q Non-Exempted (*) and Non-Friable Procedure
Is Location - AmEma
Normally sl Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Tlm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2= Q12
IN Facility Staff? surfacing, VAT, or SF or LF) 2 § Bl
(13} (12) other miscellaneous) 5= fz %
faed
Yes | No N/A )
Pasement X P pe Tosculation [oo LF L

Completed by Title

Stece Schen Kex

’ !
Peeoiclet

Signature ., ¢, / ;/
T o5
6]«54.-\«—;- Sche b

Name of Registered Waste Hauler %JgEP Waste Hauler S.vubic Yards of | Name of Registered Landfill
BT 4 o. ;. aste s A i
EPC Techac 563: e % j 7000 Waske Mo jementr
City, Stata e Disposal Date City, State 7,
A’ L l\!’_} A~IS-iL ﬂ?cni.;if; W !f- ’j‘ /i
Date

A3~

ASB-41

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



