State of New Jersey

QD « CX" NOTIFICATION OF ASBESTOS ABATEMENT ==

\ Q\(\)‘ (Pursuant to NJAC 8:60 and 5:16); : T e g -
Date of Notification (1) Name of Building Owner/Operator (2} —~ I'! c ;i Ve =

02 / 6 / 12 Avantor Performance Materials ii ',__ = | g lﬂ
A -l : S ] el
Agencies Notified Type Notification Street Address I ] ; {' B
& EPA [1 Initial 600 N. Broad Street UL FEB 10 200 /1]
ggis-‘gn - 2:nnzggs1dent #001 C|ty, SEE SR e ) I =
i 001
(] bcA [J Emergency (including Phillipsburg, NJ 08865- 1271 PROTERET
(NJAC 5:23-8) justification) Name of Contact "Tele-ﬁhbne l?lurﬁber
[[] Cancellation Robert Snyder {vuu; 8592464 ;

FACILITY INFORMATION &=

Name of Facility Where Abatement is Taking Place (3)
Avantor Performance Materials - Building 135

Type of Facility (4)

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

Styeel Addiess B4 Other (i.e., private and commercial buildings,
600 N. Broad Street homes, etc.)
[ City (5) T Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865-1271 4000 1 60
‘County (8) ' County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren

Health & Safety Ser\nces Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alliance Environmental Systems

“Street Address
318 12th Street

Street Address
550 East Union Street

City, State, Zip Code
Hammonton, NJ 08037-1352

City, State, Zip Code
West Chester, PA 129382

Time of Abatement: 7AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe

PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
or F 80 I _ A2 02 [ 24 | 12 Health & Safety Services, Inc
Street Address .

318 12th Street

City, State, Zip Code
Hammonton, NJ 08037-1352

Scope of Work (Check all that apply)

[ >3sfor>31If

B Renovation

B4 Full Containment with Negative Pressure
X Mini-Enclosure

i< >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl2lg|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) g-
Yes | No | N/A
Building 135 Boiler House XK |0 |[O |Pipe Insulation 800 LF X O OO
O (3 [0 O|oo|a
EX [E1 B} Ooo|a|gd
i Oo|o|o|g
‘Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
NETS Haulnr 1D No. Waste BFI Imperial
. i, 18947 10 | ) K
Soinpleied By (Printor iype) Pitle |- 3ign Dat: / /0 ‘
John Heemer ‘ Estimator %/Q/ | / )
s S

ASB-41
MAY 11

* Do not use this form for asbestos hc/ nsure exempfed activities.



1@015 |

NOTIFICATION OF ASBESTOS ABATEMENT ;
(Pursuant to N.JA.C. 7:26-2.12) R

Date of Notification (1)
February 2, 2012

Name of Building Owner/Operator (2) {
Princeton University

Agencies Notified Notification Type Street Address § }r -
E.A. MacMillan Building PO

(X)EPA () Initial Notification T H “ |

( ) DEP ( X)) Amended Certification City, State, Zip Code i /[

{x)DOL { ) Cancelled i

(X)DOH Princeton NJ. 08544

{ )DCA Name of Contact L i 21U
Bob Ortega L-600.258-1841

FACILITY INFORMATION S ey
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) ¢
22 Chambers Street () School (K-12) e

Street Address

22 Chambers Street

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

City (5 County (6 County Code (7) Sgq. Feet 40.000 #ofFloors___ 4
Princeton Mercer (State Use Only)
Bldg. Age__ 50
Current Use (prior if being demolished) _Office Building
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No Name of Contractor {9}
00102 Luzon, Inc.
Pennoni Associates, Inc.

Street Address

550 Grove Street

Street Address
8451 Executive Avenue

City, State, Zip Code
Haddon Field, NJ 08035-1756

City State, ZipCode
Philadelphia, PA 19153

Telephone Number
856 547 0505

Project Manager for Monitoring Firm
Alan Lloyd

License Number
01027

Telephone Number
267 284 1050

Scheduled Start Date (10)
January 23, 2012

April 13,2012

Scheduled Completion Date (11}

Name of OSHA Monitor
Joseph Maronski

Occupancy Status During Abatement (Check only one)
() Facility Closed/Vacated During Entire Period of Abatement
(X ) Abatement Performed Outside of Normal Facility Hours -

Street Address
8451 Executive Avenue

Describe City, State, Zip Code
Philadelphia, PA 19153

Other -

Describe

Source of Work (Check all that apply)

( ) Demolition  ( X) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Mini-Enclosure

(X ) Full Containment with Negative Pressure

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

( ) 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

Third Floor X Floor Tile and Mastic 1460 SF X X
Third Floor X Mastic 4819 SF X X
Third Floor X Asbestos containing Elbows 25LF X X
Fourth Floor X Mastic 2400 SF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

20990 20CY Grows Landfill
Waste Management
City, State Disp. Date City, State

April 14,2012 Waynesburg, OH

Tullytown Pa.
Completed by (Print or Tvoe) Title Signature Date

Program Managar February 2, 2012, 2012

9IE/A0 Trentan, NJ



QU

GAC Project # 060-11
Client Project #

(Pursuant to N.J.A.C.

State of New Jersey - Notification of Asbestos Abatement

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

R

Date of Notification (1)
February 8, 2012

Name of Buiiding OunefiOpesain
RUTGERS, THESSTA; ﬁiﬂi

VERSITY OF NJ

[
!—-\“
! 1'

Agencies Notified Notification Type Street Address 3Ly e e
Einitial Notification ENVIRONMENTAL{H TH & SAFETY DEPT

O epA D Amended Notification 27 ROAD 1, BLDGI4086) ug\rmq&pu GAMBYS
EbeA O Emergency (including City, State, Zip Code = | LUt
(%] poL justification) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact TelephoneNumber ——
DOH MICHAEL SMITH, ENV. 732-445-2550 ©

HEALTH & SAFETY * — .

FACILITY INFORMATION itk v TR

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
RECORDS HALL, BLDG# 3080 O school (K-12)
%tr_é?:iderGesEéAVENUE CAMPUS gumb:rh(ai.pet.e;:v(a(i;h:rctzamnml‘;rlizafl buildings, homes, etc.)

Sqg. Feet: N/A # of Floors: 2 Bldg. Age: 80+ years
City (5 County (6) County Code (7}
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (3
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
02/17/12 02/18/12
ENVIROVISION NC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State. Zip Code
RElother - Describe: 10 PM FRI TO MON 5 AM
FAIRLAWN, NJ
Scope of Work (Check all that appl
O Full Containment with Negative Pressure
X>3sfor>3If XIRenovation = Mini-Enclosure
O > 160 sf or > 260 O pemolition O Glovebag Procedure

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

Hauler #2) Newark Carting, Inc., Newark, NJ 0450%
NJ DEP # 4509

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

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

Corridor S Transite / ACM Ceiling Tile 10 SF 53]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State _

NJIDEP # 12561 2/18/2012 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn:

Brian Kearney



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATE,MENT

(Pursuant to NJAC 8:60 and 12: 120} o2 C:F-e— 1 ..,. <t

E ST TTOAl
Date of Notification (1) Name of Building Owner/Operator (2}“-.:.—..\—-—-———~_--—._.__________ .
2/07/12 Karen Maloney im [N ray

Agencies Notified Type Natification Street Address . i3
22 North Summit )
™ EPA Initial : : 1
DEP [] Amended City, State, Zip Code FEB ‘, 0 2012 f :
DoL Amendment # Chatham NJ 07928 ' i
Em includi

DOH O ]us‘t;:ﬂrcgaetri\ocg){lnc ity Name of Contact |_Telephone Number
DCA [l cancellation Karen Maloney : 1201.417 9467 !
: - i

FACILITY INFORMATION

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

house [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

22 North Summit Other (i.e. private & commercial buildings. homes,
etc.)

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

Chatham 2000 2 50

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)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

City, State, Zip Code
T License No.
973-764-2276 703

Start Date (10)
2/16/12 2/23M12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23If D Renovation

Full Containment with Negative Pressure

fX] =160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;genl
Location of U riorsn;flli]y b Description of R—
Asbestos-Containing Material (ACM) I,je. ' eny !y Asbestos Containing Material (ACM) Amount o,/ -
TO BE ABATED & "t‘“ d‘?“lasfeﬁ,, (i.e. thermal systems insulation, (Specify Dlp|8 |3
In Facility usto) f; Gl surfacing, VAT, or SF or LF) 3| & § £
(13) (e other miscellaneous) E g, c E
vy =3 (a1}
Yes No NIA @
basement X pipe insulation 85 LF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. f Wast
Newark Carting 4§8§r e 1°OW3 = Cumber1and County Landfill

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJRAC 8:60-7 and 12:120-7)

Check # 9990

Date of Notification (1)

2/7/12

Name of Building Owner/Operator (2)

Deborah Caputo

Agencies Notified Type Notification treet Address
[ 1EPA [X]Initial 59 North Rd.
L £i : e
{ 1DEP et | b, e, e
{X]1DOL [ Jamended Nutley, NJ 07110
Notification -
[X]DOH ame of Contact
[ 1DCA E MR Deborah Caputo
[ }Ca.ncellatl.on

973~ -661- 2350

Hhdadit e SRR

‘E‘ACII.I"Y INFORMATION

Name of Fac:.l:.ty Where Abatement is Ta.lu.ng Place {3)
Private

[frype of Facility (4)

[ 1school (E-12)
[ ]Subchapter B (Other than K-12)

Street Address
59 North Road

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

N = ——— [Square Feet of Floors ldg. Age )
City (5) ounty (6) ounty Code (7) 2600 2 65
Nutley Essex (HISTE DB OOEX) | et Ui (0rior iF bong deoliaied)
Residence

Name of Monitoring Firm hired by Building

%?K (8)

4 No.
e

ame of Abatement Contxractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address -
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
2/20/12 2/21/12 /A
Month Day Year Month Day Year L. | — .

Occupancy Status During Abatement (Check only one)
[R]Facility Closed/Vacated During Entire Period
of BAbatement
[ ]Abatement Performed Cutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Street BAddress

City, State, EZip Code

Scope of Work {Check all that apply)

[X]Renovation

[X]>3 sf or >3 1f
[ 1Demolition

[ 15160 sf or >260 1f

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INen-Friable Procedure

Is. Abatement Type

Location of Location Description of E | E

T Normally R B NN

Asbestos-Containing Used Asbestos-Containing Amount E|R|lc|ec

Material (ACM) Sole:!.y Material (ACM) {Specify M E a |t

TO BE ABATED By Main- {i.e., thermal systems SF or o|P|2]|o

R e T tenance/ » A h v & |s|s

In Facility Custedsal insulation, surfacing, VAT, LF) % T o 5

{13) Staff (12) | or other miscellaneocus) L R L | R

e Yes No N/A ; |5E

Basement X Pipe Insulation 90 1f X
Name of Registéréa Waste Hauler ”E‘I.J'DEP Waste ic Yards Name of Registered Landfill -
2 No. of Waste 1.0 =~ o W oo

‘ll—‘\lz.';l';fﬂr_‘:' N \ ;\\ ('f-—x RN T -:\-_—:-: .

Completed By (Print or Type)

itle
Constantine Vivian Fresident

/,’ . ]Date — S
2/7/12

L Ve

A r




State of New Jersey

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

_ Check # 9992

R et e

Date of Notification (1)

2/1/12

Name of Building Owner/Operator (2) f““m;" . 'tﬂ_;"“
Harriet Stempel

h_géncies Notified Type Notification Street Address T ng G t 83_—] " ;m’
[ ]EPA [X]TInitial 1341 River Road ﬁiﬁ
Notification | |—— - = i
[ 1DEP City, State, Zip Code n o
[X]DOL E Fameaded Teaneck, NJ 07666 i /]
Notification
[X]1DOH Name of Contact Telephone Number. . -
e £ 3EMORGENCT Lisa Sammataro 201-970-8T83 y
[1
[ ]Cancellation

FACILITY INFORMBTION

Name of Fac111ty Where Abatement is Taking Place (3)
Private

Type of Facilitfw?i}

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Address
1341 River Road

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

_ ) . J Square Feet  |# of Floors [Bldg. Age
City (5) ounty (6) ounty Code (7) 1500 2 69
TATE USE O ==
Teaneck Bergen (& PR Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building M No. IName of Abatement Contractor (9)
Owner (B) Inc.

Street Address

AZTECH MANAGEMENT,

86

|Street Address

Christopher St.

City, State, zip Code

city,

State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

|frelephone Number

[License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
2/17/12 2/18/12 N/A
Month Day Year Month Day Year . o . o o

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

[Street Address

city,

State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]1Demolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]¥Mon-Friable Procedure

Is Abatement Type

3 Location —— “E ] E
Location o? ) No 1ly Description pf 5 A
Asbestos-Containing Used Asbestos-Containing Amount £ | & BB
Material (ACM) Solely Material (ACM) (Specify M| BElalc
TO BE ABATED By Main- (i.e., thermal systems SF or o g P|oO
e tenance/ : : : v s | s
In Facility Custodial insulation, surfacing, VAT, LF) ad TS e
(13) Staff (12) or other miscellaneous) |l =
Yes No N/a . E

Basement X Pipe Insulation 80 1f X

Name of Registered Waste Hauler WIDEP ﬁEEEE___““Fub"
AZTECH MANAGEMENT, INC. Z3uier mDNo. o ¥

Completed By (Print or Type) [Title g e -

Constantine Vivian resident

ic Yards

seta

ame of Reéf;ggied Landfill
G.R.O.W.S

T8

Date
r;/7/12




T v wae g

NOTIF ]CATION ()F ASBI&ST()S ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date < °Notification (1) Name of Butlding Owner/Operator (2! | —|
February 7, 2012 399 Lincoln ATt Jmup '“CZ\ ?'@iéf /é |
Agencies Notitied Type of Notification Street Address H :(.ﬂt ————— M
[x ] EPA [ ]  Initial Notification 399 Lincoln Ay ye
: 1 f
[ ] bep [ ] Amended Notfication = = L+
- . Ty, State, Zip Code T
[x ] DoL Somsaieng . City, State, Zip Code ‘ j‘s _Lf FEB " O 2012
. e e Orange, NJ D7050§
[X ] DOH |_ X | Emergency (including ;I
[ ] pca Justification) Name of Contact ;s b
[ |  Cancellation Antonio Dimuzio | ‘

FACILITY INFORMATION RO, s

] Name of Facility Where Abatement is Taking Place (3}
[ Apartments

School (k-12)
Subchapter 8 (other than k12)

Street Address
399 Lincoln Avenue

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

Square feet # of Floors Bldg. Age

City County (6) County Code (7)
(STATE USE ONLY) 60,000 3 80 |
Orange Essex Current Use (Prior if being demolished) |
Apartments

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

Guardian Contracting, Inc.

Name of AbatementContractor (9)
Guardian Contracting, Inc. i

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey (08755-1271

Telephone Number

732-349-9932

Project Manager for Monitoring Firm
Nicholas Fernicola

License Number

00624

Telephone Number
732-349-9932

Scheduled Completion Date (11)
3/9/12

Scheduled Start Date (10)
2/8/12

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only me)
[x ]  Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours
[ ]  Other-Describe I

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Mini-Enclosure

—_————
e e bt

i =3 sforz3 If [% ] Renovation Glovebag Procedure
[x ] =160sfor=260If [ ]  Demolition Non-Exempted (*) and NonFriable Procedure
S I o . I“fl\l;alcmem Type |
Is Location Description of R lr | £ £
Location of Normally used Asbestos-Containing Amount E P Y N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF st [P ¢ C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A A 1.
in facility Staff insulation. surfacing, . I r 0
(13) (12) VAT, or V IR |5 s |
other miscellancous) A u U
YES NO  N/A L bols
Stairwells & hallways X plaster 12,000 sf X |
Stairwells & hallways X Floor tile 500 sf X

NIDEP Waste Hauler ID No.
20223
| i3
i

Name of Registered Waste Hauler
Guardian Contracting, Inc.

*{u nol use this j

Cubic Yards of Waste

Name of Registered Lanifill
_TRRE o

1] ,fru dshesios r’h SRS § \x.’H'ph r)' ac th’f



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

! Date ¢ Notfication (1) Name of Building Owner/Operator (2) ey
February 7, 2012 Segal & Segal b
I Agencies Notified Type of Notification Street Address
[ [ x ] EPA [ 1 Initial Notification
| DEP j :nded Notificati : = FEER B
,' [ 1t [ 1 Amended Notification City, State, Zip Code RS
| [x ] poL Amendment # : Motiistomwi. N i
; [ X J DOH [ X ] Emergency (including - @u s FEB ] O 20]2
[ ] Dpca Justification) Name of Contact ! iTelephone Number :
: [ Cancellation Fred Kimak ; :9?-_1-9_84 6400,
FACILITY INFORMATION E e E
Name of Facility Where Abatement is- Taking Place (3) Typeof Facliy () s sl miiiascion
Building [ School (k12) e 3
S

|
Stroct At ] Subchapter 8 (other than k12)

Other (ie.. private & commercial buildings.

754 Scotland Road
homes, ete.)

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) I
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 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 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. Analytjcal
Occupancy Status During Abatement {(Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
! 3 Abatement I’c.rﬁ:rmcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

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

Mini-Enclosure

-
et el et et

[x] =3sfor=3If [x ] Renovation Glovebag Procedure
[ 1 =160sfor=2601f [ 1 Demolition Non-Exempted (*) and NonFriable Procedure
Abatement ‘l.';vpc
Is Location _ Description of R | R E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) ry A L
in facility Staff insulation, surfacing, O 1 P (S
(13) (12) VAT, or vV [R |8 S i
other miscellancous) A I] E {
YES NO N/A L " B
Laundry Room H X Asbestos pipe insulation 150 If X I
I

NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
20225 1 3 TRRI

Name of Registered Waste Hauler
Guardian Contracting. Inc.

1 el ( # :

——— SR | —_—

= . - N S . ) 1 T i > I..
*Do not use this form for asbestos licensure exempted activities.




-

State of New Jersey NOTIFICATION OF

8:60 and 12:120)

Ao A

ASBESTOS ABATEMENT (Pursuant to NJﬁE———-—ﬁ‘____,__‘__

| Date of Notification ( Name of Building Owner/Operator (2}_;
2/8/12 New Jersey School Development Authg
Agencies Notified Type Notification Street Address i g
- 1 West State St. P.O. Box 991 i
X EPA ¢ Initial
X DEP Amended City, State, Zip Code i
X DOL Amendment # Trenton N.J. 08625 L _
Emergency (including bt
X DOH justification) Name of Contact  Telephone Nun 8.777-1493
DCA Cancellation Paul Mock R TR

FACILITY INFORMATION

| name of Facility Where Abatement is Taking Place (3)
Caruso Elementary School

“Type of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

27 Bleeker St.

Street Address : ; s o
81 Frances Place x Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Keansburg, N.J. 07734 48000 2 35+
County (6) i County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hatch Mott MacDonald 00140 Tricon Enterprises Inc
Street Address Street Address
322 Beers St

City, State, Zip Code
Millburn N.J. 07041

City, State, Zip Code
Keyport N.J. 07735

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Herrighty 973-912-2480 732-739-1200 01095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/2312 3/30M12 n/a

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor 23 If Renovation
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;!apn;ent
Location of Nognlaef:y Esed Description of
Asbestos-Containing Material (ACM) Mair?te:anéef Asbestos Containing Material (ACM) Amount =
TO BE ABATED Crstedial B (i.e. thermal systems insulation, (Specify 2l 513|7
In Facility e - surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) E “SE-RE-
= 2l e
Yes | No | N/A &
X
SEE ATTACHED X
X
l X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Horizon Disposal Hauler ID No. | of Waste Cumberland County Landfill
22612 !
218Nz

ASB-41 (R-06-08)

" Do not use this form-for asbegtos licensure exempted activities.
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State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification ( 2/8/12

Name of Building Owner/Operator (2)

New Jersey School Development Authoriti;5 ;s i x__}
Agencies Notified Type Notification Street Address T ] _{;
1 West State St.  P.O. Box 991 H

X EPA x Initial 21 L

X DEP Amended City, State, Zip Code i rEg P U 0 G

X DOL Amendment # Trenton, N.J. 08625 St 4
Emergency (including : H t §i-c
x DOH justification) Name of Contact | Telephone Number-609-777:1493
DCA Cancellation Paul Mock i SHERE ! ;

FACILITY INFORMATION == ——

L L T——

name of Facility Where Abatement is Taking Place (3)
VFW

Type of Facility (4) R
School (K-12) ' 4 ’
Subchapter 8 (Other than K-12)

Hatch Mott MacDonald

" Street Address ipterd o

161 Ramsey Ave. x Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet | # of Floors Bldg. Age
Keansburg, N.J. 07734 2 35+

"County (6) o County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) VFW
Name of Monitoring Firm Hired by Building Owner (8 ASCM No. 00140 Name of Abatement Contractor (9)

Tricon Enterprises Inc

Street Address
27 Bleeker St.

Street Address
322 Beers St

City, State, Zip Code
Millburn, N.J. 07401

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm
Kevin Herrighty

License No.

Telephone No.
01095

Telephone No.
732-739-1200

973-912-2480

Occupancy Status During Abatement (Check Only One)

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/12 3/30/12 n/a
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

z3sforz31If Renovation
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
x  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of Norsm;I:y ESEd Description of
Asbestos-Containing Material (ACM) M iﬁt g’ y " Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:to dfafgtfm (i.e. thermal systems insulation, (Specify plela]g
In Facility 12) surfacing, VAT, or SF or LF) 3|8 |3 |%
(13) ( other miscellaneous) 2| [ 2|2
27 o3
Yes No N/A @
X
SEE ATTACHED X
X
e S o ol ; 0 il N N T
N l
|




City, State Disposal Date City, State
235 Gibbs Ave Trenton N.J. New Burg P.A.
Completed by Title

James Mahoney Project Manager

ASB-41 (R-06-08)

e



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
| r—

| Print Form

" Date of Maotification (1)

Name of Building Owner/Cperator {.‘;éj

1
| et
1/27/2012 Jody Alberto | R A S i } ;
Agencies Notified Type Notification Street Address FE i [FI I f
1  f 1 , ! /
Bl e _ 29 Dearbor‘n Drive il b 1) !_,f
| | DEP [l Amended City, State, Zip Code I T
Dol Amendment # Old Tappan NJ 07675 | i l
E ludi . : I SR e L TR
El DOH D jur;%rg:l?;;g){mcu " Name of Contact L Lile P:ghtme Hlumber
[] bca f1 cCancellation Jody Alberto — —1-2014767-7164 |

FACILITY INFORMATION

e 40 e i e

Private Property
Street Address
29 Dearborn Drive

Name of Facility Where Abatement is Taking Place (3)

| Type.of Facility (4)
] school (k-12)

% Subchapter 8 (Other than K-12)

etc.)

City (5) i
Old Tappan

Other (i.e. private & commercial buildings, homes.
Square Feet # of Floors

T Bidg. Age

County (6)
Bergen County

Couniy Code (7)
(STATE USE ONLY)

Current Use (Pri_or if being demolished)

Project Manager for Monitoring Firm

N/A

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

N/A N/A First Phase Group

Street Address - Street Address T T
N/A 567 52nd street suite#16

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

N/A West New York NJ 07093

Telephone No.
N/A

License No.

001144

Telephone No.
201-758-7158

| Start Date (10)
2/7/2012

Scheduled Completion Date (11)
2/9/2012

Name of OSHA Monitor
J&S Environmental Corp

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22

City, State, Zip Code

Ex| Other — Describe: 8 hours work

Union NJ 07083

m 23 sfor23If

| Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

_C_?'i:y. State

41y

i 13 dacobus Ave

ASB-41 (R-06-08)

i Disposal Date

r'City, Statz
South ¥

[x] =160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndursmlallly b Description of
Asbestos-Containing Material (ACM) r\:ei ) Qiely ! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atndgrmlagfeﬁ? (i.e. thermal systems insulation, (Specify |5 =
In Facility HSIo ;az a: surfacing, VAT, or SF or LF) 3 (&3 |2
(13) (12) other miscellaneous) 2|2 Z.| =
—— o 5|5
Yes | No | N/A o
Basement X Floor tile and MPastic 495 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
DJM 100945 Cumberland landfield

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



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

State of New Jersey

Date of Notification (1)
2-6-12

Name of Building Owner/Operator (2}

Type Notification

2]

Agencies Notified

Street Address
755 State Route 18

@ EPA Initial
O DEP O Amended City, State, Zip Code i I
® DOoL Amendment # East Brunswick, NJ 08816 '; .
O Emergency (includin . . :
& Dol i gatiocr!;()( g Name of Contact 7 —Faléphone NU%L’,’J 3
O DCA O Cancellation Eric Evans 3‘!1__?2;@2'@3_‘—_,8 §
P FACILITY INFORMATION Cee——— ——
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Brunswi Square Mall
swick Ma O School (K-12)
Street Address 0O  Subchapter 8 (Other than K-12)
755 State Route 18 B  Other (i.e. private & commercial buildings, homes,
etc.)
City (?: Square Feet # of Floors Bldg. Age
Brunswick
B B 225,754 1 39yrs
County (6) County Code (7) Current Use (Prior if being demolished)
. STATE USE ONLY) :
Middlesex _ f : shopping mall
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Design, Inc.

Plymouth Environmental Co.,Inc.

Street Address
5434 King Avenue, Suite 101

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

pennsauken, NJ 08109 Norristown, PA 19401

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

Jay Murray 856-616-9516 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2-16-12 2.18-12 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address

0O Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue

O Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

& Other —Describe:

work area isolated Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz31f B Renovation X1 Full Containment with Negative Pressure
X =160 sf or 2260 If O Demolition O  Mini-Enclosure
O Glovebag Procedure
F1  Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.:rt:prgent
Location of U NdorstaI:y b Description of
Asbestos-Containing Material (ACM) I\::' ¢ e ye;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED L tigde‘:a:asntfaff? (i.e. thermal systems insulation, (Specify 21 x|3|5%
In Facility M ,:2 : surfacing, VAT, or SF or LF) 3|2 |5 |2
(13) (2 other miscellaneous) g @[ E |2
- 2l e
Yes Mo N/A w
roof x | black sealant 5 SF X
roof roof flashing 140 SF X
rooms to fill store cove base mastic 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Cartin: Hauler ID No. of Waste ’
= 4509 3 GROWS, Inc.
i i e T Disposal Date _'jW N -
Sy \‘} 1 ﬂ ‘I’a & 7 1

ASB-41 (R-06-08)

* Do not use this form fi

asbestos licensure exempted activities.




State of New Jersey |__..,_... Check # 9991

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

Date of Notificatiom (1) ame of Building Owner/Operator (2}
2/7/12 Estate of Joan Bryce |
Agencies Notified Type Notification Street Address )
[ 1EPA [X]Initial 91 Hillside Avenue
[ jpEP Notification City, State, Zip Code s
[X]DOL llﬁxziimumi Vérona,nff 07044
[X]1DOH Name of Contact
[ 1DCA E 3SR GENeT Jackie Denk
[ ]Cancellation

FACILITY INFORMATION i

PV b

Name of Facility where Abatement is Taking Place (3) Type of Facility (4)
Private [ ]1School (K-12)
e [ ]Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
91 Hillside Avenue cial buildings, homes, etc.)
" . e e ] lSqua.re Feet ¥ of Floors ldbm Age T
City (5) ounty (6) ounty Code (7) 1500 2 82
STATE USE ONLY — T e i
Verona Essex ’ ? Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building [RSCM No. Wame of Abatement Contractor (9) =
er (8)
%"PA 67 AZTECH MANAGEMENT, Inc.
Street Address . [Street Address e
86 Christopher St.
City, State, Zip Code city, State, Zip Code e D
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number _ " Ticense Number
/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
2/18/12 2/20/12 /A
Month  Day Year | Month  Day _ Year e e :
Occupancy Status During hbatement (Check only one) treet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts»
[ lothexr - Describe:«Other Occupancy Descript»

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

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
" i [ ]Nen-Friable Procedure
Is = Abatement Type
Location of ﬁg‘g:ig; Description of = E E
Asbestos-Containing Used Asbestos-Containing Amount gl Blele
Material (ACM) Solely Material (ACM) (Specify M| BElalz
TO BE ABATED By Main- (i.e., thermal systems SF or ol B|l®2|o
= tenance/ : : : v 2| s|s
In Facility Custodial insulation, surfacing, VAT, LF) 2 I 215
(13} staff (12) or other miscellaneous) L R| o |r
Yas No N/A ! E
Basement X Pipe Insulation 170 1f [

- " Jeubic Yards T Wame of Registered Landfill o
Int Wasto 2.0 ;.': - o B

Name of %cﬁ.st‘e:eed Waste Hauler
oY WA :

ECH MENACEMENT, INC

L B B

ate
2/7/12

Completed By (Print or Type) e
Constantine Vivian [President




sitpstes oo Blowy o soy

NECHLEATTON D AR TOG AR RIS
(1P siieh (o BLEAL HGH aud FAr TN
|f [hoies ol Moridinsedion 1} G . Manne of Huilding Ownes/Opraio: (2 ,
g . ¢ —~ /‘ : LA
\ , 42 -/t :(” YNV ER
Aggeneivng Motified RRVIREY otienion Streol Address &
C f"
\ | {//(.‘ w 1A Yot I?,L ;V W ol 3”'
MR V) sanendad & sy, Sl i Gtk ;
i P AT Anihinend & ﬂ/ o 'l/ 'S
[ geney {inctoding / r\’ I
I A b jisiticaion} . 3 N:H]](‘ of i anlael =i i o
| [ | | Cnncedlation 5/[%?:.// f e S 7{_} ?
!' . PAGIEEY SR ORKIA IO
] Rl of Taciiby Whore Abatement s Taking Clace (3) c N S rype of Baclily (1)
- N, *.’r/? [ Sehoo (I8-132)
3k _I[l:f| HITE lh : ] ]“:aluh,:mu!s (Oridn than 1510
H ey Cloire s
i - \ 8 e | bdedinees,
- f ' ey i\ W CMhe {ign, privade & cotnniere HH
| 9y~ 99 w. 3YT s L
Cit 'r'-' i i U ) e Feel #of Floots Hletgy A
l ity /}17 |
: ! i
| IS e WVT B . r/C”'"b o ?/ ‘J()
‘ Clotinty (6 ' oy Gorde {7y (STATE wirent U (Prion i heingg li(‘muh‘.h{ o)
(IS ONLY)
vl S50 enegn b ol :
Mo of danitoing i b fired JJ\f Hulhlmt] meu AG0 B Mame r)f I\Imi:ann\n! ( r:nll‘:r,ml (‘J)
1 2 yie
s AcE Vg er L
“Sieeei Addrasy Steel Adidiess
el £ 4
. N : .-II‘ 5 -;vi'”\"!'{_ ‘f
Ciy, Slate, 4ip Code
”l "r"n'j(!.i.:i I"\;i.;-.lli:-l.f:_ll(%f.fum."i'\.rl'r".:]ii;lur'rn;]“l:"i“rn-i” G .!{:pﬂri‘.[-iillr.-.I.d'l.a.. : (,'I.I,‘i{)li\_h;..l
' i O ek
Sl Dawe oy :“r’-zii'»ilui':'-afr'"nmpnr\:ir'm'tini}({-i‘r}' ' .
< A0=11, L K @
Do uimm y Status During Ah.ti{,mnnt (€ieek anly one)’
I ] ity ClosedVacatad Dhaing Fotire Period of Abitement
{1 Aot Pedonne ti’)).n sitle of Mormal Pacility Hows
[ Ot - Describe: "\'”1 ~ 7PM a3 i
Sone o WariCheck Al it apply e e ' o
| anfpinment with Megative |ressane
[ =8 stor =30 | [Fenovation || b bnclosone:
[ [2160 sf or 22600 [ ] Pumolivan L, Gilovehay Diocedote
B ’ L Ao epled (1) and Mo Uriable Procedurs
[z Logadion Abateras
Momally Jype
1 oeation of Usiesth Sulely by Deseriplion of !
Aclyersian - [?l1LII‘HHl[fMgl[t'rml {ACM) aintenanee Aghestos Containing Mateial (ACM) Aot [
!\;H:‘.i{':f‘linl fi.6x.. thermal systems insulation, (Bpecity Ayl g
Siai? swfacing, VAT, or SEor bl HyoHga
{12y ol nascellaneong) ‘[‘- Mo
. L] "
Yo | Mo | MA "
) . i
8 7 o g i = ! t
v T -
=
o
............. ! i
]
" imcnd e % i AT ol [ f
“MIDED Waste Catbie Yards
; ez 11 J Nn ) of W;ls;!-:
i {.I ¥ | PE '3 0 ” h | ‘.l_.

ALY

Ly

< Do il e this fom for ashestos licensore exetapied acivitics,

i
1
1

1
i

It




il 41} -

2]

9-
B
|
|
|
|

for e ddhodiin

Aaqincied Molifued Ty iloliies

|
]
1

W'.

|l.r‘. Witieit
i il

G e Blew e

PRI TR R A

G mrite oo [LEAS

s
g e y
. SaCal L
i
g

e

st of Dileding Oyt peision {70
£
Slreed Addraess

-

Uiy, Sietp A ane

LI :l.U“'.:NE R

et nad S22 LT fp # A7 = i

U NLnLs £

SR, =~ il |

b

Lrmentpaey flnt Ui

A R
fon) e of Coniaet
it

CAGH Y P ORRMATON

Pypaof Facility (Y

Pl od Facilig Whore Abadesend I:'1|un‘.p I 'I.'u-.r:'['i‘.'}

Cofe NGt

Sireel Addrens

jui} .
Cily
i fS/u/ iV u

{ .I!|l|"‘|" fg\ '

/Q AT l(,

1
| 41

[i:if}

1 Gy Code {7} (STATE
USL OMLY)

b3

‘u|u. wu"'l

} 5

Coment Lina (1 ’rftu”ii et demohishiead)

Sefunt (v 12}

heiiysior {0
CHtha (i
s, ele )

vou )

Aok s

e s 89104

P ties sl fatmledrriesss

f Mckey. e

o

-y i

P l

IU ﬂju{\/

e of ponilonng i tivel hu Thuileding Cwmie

U AGTRMM
)

Caly, Stade, Zip Code

Project Manager it e hdemiloningg i i T Tolaptione Mo,

stul 'msn'{ 10)

" Mae of {'Imu‘uu\n[ Conliain

\

.tl{‘:\l ‘\ lhre

"'|

i
f % i

. 92
fﬂ-.r
N

.'f.'a'.-]['ri'li 1l I..‘ J{[ b

BIAL,
)

||_ ,.Vn[ R |‘ .'Il J' [ {I.__.-" fr. o ,f o

wel

/1({1* [

.'\'“ \f

Mg, /Ip (uede

Nele,

ey St |

i :t.ilj};
[

[ 1-aility Clased/Vacatad Dining Fnfire Feviod of Abatement

f i e - Dol

yﬁ of Worl (Clie el all thant aapply)

{ [ (R 4 et | 1
E l_:j JGN i o 2260 |

I oeation of
Asbeslos-Conlainng Matetial (ACK)
PO L ATATED
I F ity
(1)

st T

s of Bogistered Wite aler

L R T .
i 1 L ok &

FhAtit

| Ao Cenformed l)lﬂ‘t\l)‘ o ol Pacility o

¥ ~

=) Py,

>
| Altenavation
f i | sayedition

fos | oesation
RINTHETY
Ehigsd Sodehy by
fdaittengmie/

'H_ } . i _-.L'-"Ir-J
SO (RR——— e R § A v )
seheduled Completion Uate (1) f Mnm:' :11 {}“i i bonitor
=4Sl R O T
el [( Sk only ane CHend Addicss
. [f 4 fri[)l/;{.’?!.‘. .
iy, tate, A Code
- “‘ /\." |.!!‘: it \ y e .IJ"lf !

I Hal Gondatinent wilh Moo ioasinie

[ | idini-Enciosie

[,-[/ Sloveehing incodine

(o L wesnptend () o Mo drtalde Prooce chirss

Abateiniint
e

Desenplinn of
Asbestos Containing Mateial (AU) Amotint _

Cetodial (i, henmal systens insoiation, {ipocily i |
Sl sufacing, VAT, of Shorbdg i ek
{1"} ol niscelianeonsy o LI |
SR
‘s | ko | NIA P
|'
. . i .-
’ s Pirs o LT A
A anlil L0 St |
| it o9 |71 |
B ]
i
| ! e oo | !
WL Wt fSubie: Yendls [ Mawne of Rogistered | andill
Fhatlesr 1) P o Wl | .
: i ; E R
L ! : ! = T [ izt
| - {

i)

“ Lo ot wse s fomn for ashestos feensane esetpied auiviie:,




Dbt oot Moiisadion (i) - ;
[RINERIHT Ii,,-;l )‘ ;L

.fy!u:u:!.i\!niiﬁr!l[ Ty 1"-‘.I1Iiiu.'.;.‘[im| I 131:12::[1’\“([1.
; s - .
2 s A _.,,mat}_&w\_@;_

l

i Clly, Sty A 12 S
's (‘\ ] i

|

|

PO mengerey ;|I|.'t(‘.luiiin=_p ’l\u/ Cn -\’} = iy f'\rs Q Z ? mmmmmm —}

jusiic:ion) o of Cantoel { olaphione Moo
Va s

] aneeiation ':g/ ‘.__ o Ll / ? ?Jvlwv éﬂ_zo

A 1Nt
| ]

[N

i ,a\t WAy "‘1! Hnll‘.'l!‘ “”H
P a"i 1 u'llii_\r here Abalemenl is Tleing ke 3 Type ot aility ("-:'

I & UN(:\ fk

SHreed Addres:

’Z = /<4=Mvv)7 Bi v'f)
ng / o {u {\( (f‘

mwﬁ v Son

Sebpand (1812}

i
i
| | pefchiipte h {Qiihes i i1
J [' M (e, pEvaie Boponunerci |l Critedenacg,
5 honws, ele.)

S i e L d ot Flaors. Dllctey. Aegs

Spou F

o Cune nill' 1t [I’!I(}J ii heine dernalisloe !

] {mrltl;[ mi[‘l f(‘)g’ .l'.’l.f.f
USI ONLY) ' {J 5(2 [

N e szﬁ[mtvnu\nl f,unhm ior (3))

e of Moniloring Tim T Tieed h\r Hmlr[lnq Ownel |
‘ .}. Fomds o - f\\[ { ,'J..--‘ L { A {oe { s 4l
Street Adilions TSR ® Sup NHFIL.:.: ¢ o
P sio A
oo S

N P TTION
i r!” ‘;t ﬁr‘ /||1 Cone: )
[

hlup}.um Nu T Tdephona Ne.

City, State, 7ipy Corde

1 ’;'r-J}frf':'[ Manager for ivig

wedided Completic

::1"1'}";ii':;'f1"i')” R of OSHA Mnnllnt

St e (o)
p 4 i
Asla= 1 Dals e b (0 L4
Ocupancy Status During NLI!(‘]]II‘HI (( heek only :mn} o '
[ ] Favility ClosedMacotod During Fofire Pediod of Abatement [ il | !
|| Aot Ferformed Outside of Monmal Fawdlity Howsn i |L\_,r ;1.\'.{ /up t,mtn : -
i

|1 Other - Deseribe: ,(’/\'W\ 7z 7{3/1’\ u I ol { Al {r’.‘f g s

Seople of Wtk (Check all thal appiy) ' AT
I Contaioment with pogative Prossuie
e A | Alenovatian [ [imi-Enclosi

0 st on o
Citoerbagg Piocoedoie

[ 2160 sfor =260 # | ] Pemolition
) ccu i ﬁl\lnn Erreagted () wl plon -rintide Iocedoie
fet Locadion i Abateinen
PMosnally 2 © v
_ loation of Uhsed Solely by hescription of ¥
Asbestos-Containing Mateaial (ACM) aintenance/ Agbestos Containing hMaterial (ACM) Amntint I
12 Ll ADATED Eaildal (... theral systems ingolation, {tipecily 1 B
I acility shati? swfacing, VAT, ol S o L) S U
[ ('l ')} ot miscelianeons) ol om b
[ I I
Ho ( M :
e q S
BasoworT ] o LT gg/ Ris B P8
I [ 7’.«W‘L ek | L
- } S | |
|

NI 'f"wifé *

' ‘ Gubic Yads R of Reqistered Toandill

K s - - ; (RETL ST AR of Woste [ e i
et bosallafrew U2 | 4304t | Lol

W

ot use g for for ashistos ieensure exetnpioed aetiviics.



UETRIEY
]

sl 10

‘\\_

“2

CEatang 'k e

183

sl of oty Whee Abntenn is

1

‘.- ,F;‘}.im,xf-i%q Ui

\ /Otj C.fH L 5;

[ oy () '

| [fr Am"u l 1S

Loy {[:‘J
i

l"l’/.?’“-js./f!

e of 1\»1nnllnu|u; i ] Tired hy Ilnlhlu\:r Owner '
i1l

Streed Adedeerss

t::l'}f_' State, Zip ot

Praject Manager for Momitoring Fim
Stut Hate (10)

]1 J!’ 1 = Jo =

Ocenponey Stalies T g Abatement (Check only one)

i acaied During Fotire Povod of Abatenient
dcte of Movat Fociiity Hows

’};’W\

l 5 Lonovalion
¥ Demalilion

Iz L ocattion
Plorally
et Solely by
fdasintenaneel
Cusocial
niaff?

l i"’)

[ e ity Close
[ | Abatement Perfored Oute

[} Oty - Dieneribe:

Seope of Work (Chock all it .u}plgf} i

it or =30
| it oo =260

| peation of
Crontaining Materinl (AC)
TOHIE ALATL: 1

Anbyreafons-

froy | RIA

I
o
i
i

‘!:7 ;L\ -’v‘fQ_LW‘u- \,4 é»-a-'n Vi fv,:»/_L {
: . - _ |
l

Mane of Sogisered \J'Ifu:'.lf':“fJ";iﬂhn 3 i o fabi ards 1
et / [ Jantleer IL3 e of Wl ‘
. =, ;
L \,l LR \1 { At L Jb‘{iu/ O 5 |
s o - |

i el
aviand fn AL B wnd 14

[ R \-' AR TR

Felephone No

Seheduled [nf:n'ﬁ;)lt'::‘{fn}.l' Nate (11)

RLIOED W

s o not gse this form for ashestos e st G

St ooF Moo ey :
AR _,_‘,_-'HH‘\H

e u:l-hlﬂdlnq“\m SOl {#)

Mzt ‘g’wf‘/‘ ‘\’

A rnie s Modiiieed i J/ay]\lntmr.nllfm Streot Addiess ks
bl ¢?’= L i 1 i (-ju ‘,\(‘\/t {4 fv } _)[
[ | )),-.-. i || { Sendond i ii‘;" S, '/”;: el L
iAo l Aaneicdnenl @ /
| : Cpergeney Hncluding W = 3; S
[ ] jueiiiication) Nasme of Contaet
3 -
I RS i aeellation -
| & _L_/‘\ e

]
|
2
1.
|
i

‘.-,;;

B
"'iirm-'t Al

; L.
[ :l\,‘ Stawe, 7ip C e

lif ALK

[ TEll Contaitment with Nesegivive Press

[ | Wi Fnclostre
Slavelig Hrocedue

| |
| pon

Duesseniption of
Ashestos Conaining date arinal (ALR)
fi.er, hemal sy e inslation,
sukicing, VAT, 01
olher miseell 1r\[\m|.s;‘.|

et w\

i

S

#

[RITTER (R
e
Sepuare el

ot &

i,

St _-,,a.f-if..‘

93-4 71

Pypree o faeility (1)

| b Lllulli{l\ i}
|5 fihpter 4 (Oiber ihat 1
L pipsie B e il Dnledieng,

i)
| Sooi Ploors
}

S T

T oty Gode (7} (wiAn Crirent Use
ST ONLY)
: e ; gy L

AGTUMNo. N,nm‘ {:H‘lml{'nwnit ot {‘J}
TAer Lasuraiger G
oot Adiions
ll'l\ lff\i"r ')
(lw ul:lt(‘ /:|Ji e

il

Ain AReVE AT

TR

:.unmh*:l ("} aned ion i nuh'lt Proosn e
T ;

Amotiit
(Gipecity
Shantd)

1]

{'i seion iF Being dermolisd Wiy

I\me of H(‘q: .lt e :n-:{{ill

e activiiies,

WD A3 ,n,

w?a:{?,

e ]J]li‘j!u [RITTERIRLS]

LY

1 Tilebey A
e -

!

FALRE

WL

i
0

A

s
il

Wennh

i




-A3-201) \1@3 45 From:ASBESTOS
¥ 3 A
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- REMEMBER — MAIL IN HARR) G)piyio o Now Jorsoy

N0 OF ASBESTOS ABATEWE‘NT i
Oh‘,rvzr@ant tNJAC 6:60 anm.‘i 204 st

NHARD COPY

124
TN A,

I‘ﬁrﬁa of Monitoring IFirn Hirad by But!dlnﬂ Owner (B)

ASCHM No

Name of Abatamont Contracing (0} emem

D&S Abatament, Inc

| Stocl Address

Stroot Addreas
11 Rosengren Avenua

| City. Stala. Zip Codo

Chy. Siate. 2Ip Codo
Totowa, NJ 07512

-g"zlfoigg : P _*_,,....,\..‘-\--f ,.Nnmu of Buildlng Ovmmfogm ulcréz T
: g i T e s Thomas Koester ) AV !
‘-.’.,, = - F"""b'f |
Agendes Notified Typc Nmﬂlcntian Streot Addrees “"-‘Q—G:L 1-@—[ sy, v e --]
. ki F_S Hillview Terrace - + ____4___“5_ o
%P Amended Clty. Stale, Zip. Codo o o e ‘“:
L Amandmentd | Glen Rock. NJ 07452 _7»—' Ll =
. E] Ermergency [Hlt‘.lu‘ﬂlné — s I
% gg: 1 U justification) Name of Contact g __qcicbhong Ny H
Cancollation Thomas Koestar 27 i
L 1 WAN&BWH ’EP?Z’ED e o
- FACILITY INFORMATION .
Name of Faciity Whers Abatement is Taking Place (3) L] Tvpa of Faciity (a) PR
Thomas Koester 7 T[N e - ‘e f.-m.w“.,.;-c |
_ I3 School (K-12) :
Street Addross Subchapter 8 (Otber than K-12) !
5 Hiltvlew Termrace Other (I 0 private & commercial builaings, humaa;’

: . 3 et - o gic) N - e
City (5! Square: Foet # of Floora ‘ﬂg Age !
GlenRock N/A NiA A |
" County (8) County Code (7} " CUrrent Use (Prior # being demaiished) _{
Bergen [STATE USE ONLY) house |
]

Prolect Manager for Monlioring Firm Telephore No. "Tolophane No Lleenso No - :
973-345-8685 973 345.9338 J
Start Date (10) Scheduled Complstion Dete (11) Name of OSHA Morilfor !
02/04/2012 02/06/2012 D&S Abstsment, Inc.
| Occupancy Status Duning Abajement (Check Only One) Sireet Address e
; van
] Facllity Closed/Vacated During Entlre Period of Abatement 11 Rosengren Avanue
Lj Abatoment Performed Outside of Normal Facllity Houre City. Stato. Zip Code
x] Cther - Describe Occuppled Totowa, NJ 07512
| Scope of Work (Chack All That Apply) ey, mmmmm———
23ofor2dlf Renovation Full Contalnmar with Negatlve Pres iz
=360 sf or 2260 If Damalition MInl-Enclosurag
Glovobag Prosedurc
Non-Exompted () 2nd Non-Frisbie Procacire
Abatestent
& Location : |
Lacktis ot Ub;urmﬂ:y Desctlolion of ! s i st
Asbestos-Containing Moteriel (ACM) e g‘; {5’ Asbeatos Contalning Matariel (ACM) Amour . A
o {i & thermal systams insudation (Spacty ' @izl g |5
n F acillty SHgn R surfacing. VAT, or sforth) .3 215§
(1 (12) othar mipcallanoous) | 5 i_ o :s %
= i
Yos No NIA ’ R
. : : _ : e e o
basemant X boller insulation 20SF x|
e st sk
— CL-N o I _#4 £ g
o oo oy : : s — = | - :
{ .
R P e L L __L_._.’
Name of Roaistared Wasts Hauler NIDEP Wasle | Cubic Yaids ] Name of Registeret) Londtil |
; | Haul ar {2 Mo | ot \Waste SR L R SR S i
FATAED Dy i ‘. ':ﬁ‘nG ) i .'_;:-:;.’.:..‘j'm..'r-;- f 1 ; “ i Lhxig i
Susan Brkusantn | P } X f \ 02/03/2012 i
L7 B oo SR
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| rrint rorm i

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

\\@U’

" Date of Notfficaiinn”(;l) R “Name of Bu:lamq Owne}}a;b_rator {2) { 1
2/8/2012 Hoboken Board of Educatlon e
" Agencies Notified I Type Notification Street Address '
- it 1115 Clinton Street
i nitia | . . oAl _ r e |
] bep [[C] Amended E City, State, Zip Code
DoL | Amendment# | Hoboken, NJ 07030
E ludi e =
DOH I . wr;{;rg;,tnl-:;:}(mcu mg Name of Contact FR o Terephcm__ Numbter
[ DcA ||j o lation Tim Calligy L | 201-356- 3668 ———
- i "7 FACILITY INFORMATION T -9
Name of F Famllly ‘Where Abatement is Fakmg Place (‘ij Type of Facility (4) et
- Hoboken High School ] ) _ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
800 Clinton Street D Other (i.e. private & commercial buildings, homes,
: SR— e . ete) .
City (5) Square Feet # of Floors Bldg. Age
Hoboken
Cou_nfy_ ﬁ . T Céﬁy Code (?] T Current Use (Priar if being demohg'ﬁéa} ] )
Hudson (STATEUSE ONLY)

Name of Abatement Contractor (9)
TWO BROTHERS CONTRACTING
Sireet Address T
250 RUTHERFORD BLVD.
City, State, Zip Code )
CLIFTON, NJ 0?014
Telephone Na.
973-956-8700
Name of OSHA Monitor
SAME AS (9) ABOVE
“Street Address

Nm&mnmgﬁrm Hired by Buiiding Owner (8) [“ASC_M_NO
Birdsall Services Group |

‘Streel Address ' S
65 Jackson Drive

“City, State, Zip Code -

Cranford, NJ 07016

Project Manager for Monitoring Firm
Charles Schneekloth

Start Date (10) Scheduled Completion Date (11)
2/10/2012 2/13/2012

_O_ccupancy'Status During Abatement (Check Only One)

I License No.

| 00494

Teleb_hone Mo,

908-497-8900

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: 4:00 PM Start -

City, State, Zip Code

Scope of Work (Check All That Apply)
Renovation

=3 sfor=3 If Full Containment with Negative Pressure

O
2160 sf or 2260 If

[] Demolition Mini-Enclosure
Glovebag Procedure
1L - i Non-Exempted (*) and Non-Friable Procedure )
Is Location . Ab:_art;prr;em
Location of U - dorsm;allty b Description of — &k
Asbestos-Containing Material (ACM) rﬁe' : Oe f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 airldgnag;:eﬁo (i.e. thermal systems insulation, (Specify 2l = |
In Facility st "laz' Al surfacing, VAT, or SF or LF) 3|8 |2 |5
(13) (12) other miscellaneous) 2 |2 ]e
C
Yes | No | NA o
Room 126 X VAT & Mastic 1,200 bid
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G R O.W.S.

City, State N Disposal Date | City, State”

CLIFTON NJ
| olatad by

| 2/13/2012

MORRISVHLE, PA

| M
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7 E AR W R et K e e ¢ \b\.' = e o - i
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REMEMBER MAIL i HARD COPY : ; e e SR e
ﬁ “’“"ﬁ‘ State of New Joraoy e g e : s
B e e g HOTIFICATION OF ASBESTOS ADATEMENT E
{(Pursunit to NJAC B.M and 12:120) L
o N e
Dalo of Nolifalicn {1) Name of Bullding Ottmrfcm::fnm’ iyt
218/2012 Hoboken Board of Ed_pcatlcn
[ aganales Motifind Tyge Notlfleation Strodd Addrase | ASEEST. =
_ T 1116 Clinton jreet e 3l
OEF O Amanded City, State Zlp Cod® ] s /
ooL - Amandmant # __ | Hobaken, MJ €7030 W )./ 4/ ol
Emamancy (including - At =1 :
DOK justification) Name of Cantact VV A Tyeehpro PQT?F ROVED|
DTA [ Cencellation Tim Calligy f 204-358-3658 —
- & FACILITY INFORMATION PR )
Nama of Faclllty Where Atmbernent [s Taking Placo (3) Typa & Eactity AR T AT ILu W T g s
__‘i:!cbcken High Schoal | B seneo (c12)
Strent Address Bubchapter 8 (Othor than K-12)
800 Clinton Strest Other {i.o private 8 commarcky buldingo, hemos,

e olz.) ]
ity (9) Sruara Fap! ¢ of Floorg Bldg. Age
Hoboken .

Tounty (&) Counly Coda (7) T &limant 36 (Priar 11 balg domelished)
Hudson (STATCUGCONLY) __
“Name of Monioring Firm Hirod by Bullding Ownar (8) ASEH No Nama af Abatameni Curiiractor (§) i ]
| Blrdsall Services Graup TWO BROTHERS CONTRACTING
TStroot Address = Sirsa! Addroaz T ]
65 Jackson Drive 250 RUTHERFORD 8LVD
Chty. State. 2 Coda . o ity Btate, 71p Goda . 1
Cranford, N 07018 : CLIFTON, NJ 07014
Projec Mgnagar fof Monltoring Frm Tolopheno No. Tolophon= Ne. Llcansa No.
Charies Schnesklath 908-437-0800 973-956-8700 N0404
Btart Date (10) Scheduled Completion Botg (11) Name of OSHA Menlior
2/10/2012 2/13/2012 SAME AS (8) ABOVE .
Occupancy Status During Abatement {Ghock Only One) blreat Addrass
Focility Cloocd/Naeatad During Enitro Paried af Abatamant !
Abslamant Performad Outside of Normal FacHH,v Hnura Cly Siata Zip Code
Other = Describe: 400 PM Blard
Eeopa of Work (Check All That Apply)
23afor2a & Renovetion Pull Contalamenl with Nogative Praogure
216U o1 or 2260 f | Demallton Mini-Envioouro
Glovelng Progoduro
Nor-Exnmptad (¢) and Nen-Friadln Proondurm
Abotomant
i3 Location Type
Locetlon of Nugaﬂy = Davcripton of
Asbasios-Containing Material (ACM) Uaes Solaly by Aabuska Containing Matarisl (AGM) Amount i
.Mntnur}an;ﬂ? {La. thormal syatoma Incutotien, (Fpooity 2l i
n [ aciity o suffacing VAT, or SForlF) | 4 2
(13) 12} othar miscelianyous) 3 E E 5
Yor | Na | N/A
Room 128 i VAT & Mastic 1,200 X
Naine of Regrtorod Waata Hauler R NJDEP Watto Cuble Yarde Name of Reglatarac Landhl
H ; 1 wWagto
TWO BROTHERS CONTRACTING gD | v | WASTE MANAGEMENT GROWS
City. State Diopozal Oato /| | Civ, Slale
CLIFTON, NJ - 213/p012 j MQRRIS%LE, PA
Camplolod by Title Sigra 7 Date
VIVEGA RAMOS SECRETARY / a0




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT {

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

Date of Notification (1) ] Name of Building Owner/Qperator}(2) f'
Q ; a g\ Fﬁﬂ.ﬁt_h; btﬂ-\o\ ‘{1.
"Agency Notified- - | Type ion . : ,Street Address _ of
LI 'iepa Gl ke e : Plo- 60){ 3”; £B 19 20]7
SR DEP e . Amended.. SR .Cliy State Zip Code . : i
DoL Amendment # : ( ; i
‘ ,QI O Emergency (including "\ '1’\ Cg': i N ‘J @%1Ql
[ DOH justification) Name of Contact Telephone Nu gb'ﬁf ; UL
O DCA Q Cancellation . ma& £ ERisnels 91%
FACILITY INFORMATION ; . L 2 s .I_’ﬁ"'""
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
S‘-’V-‘((( ‘El'v-n lv Dtk.. ”fncl E]Schoot(K 12)
Street Address m : 0 Subchapter 8 (Other than K-12)
: ther (i.e. private & commercial buildings,
&1
\3 I (a NQQ.”"\ B{CL( K 1S P Ke_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
o —— - ,’ i
Runnemede NI~ 08018 z ot
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
e 5 g ,
AmMmcte N \)mc e Q)i lv Dwf..fmq
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) J
®) / : e
E_PC l€-<-l”'lﬁu lo’(.es N/A EP(_, Ic’..f.':.!"h"lu:fuqu:,gr Tre
Street Address Street Address ~*
r "l -
PCMBC)L 33; PO‘, E)C'K- \33?
City, State, Zip Code J City, State, Zip Code
Necs Eqypt NI 08533 Mecs Ewunt: NX ©OB533
Project Manager for Monitoring Firm- Telephone No. Telephone No. e License No.
Stece. Scheakek 609 756 -3 3657 00F-75€ -336S 0039 Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
x;l = i%“ c;)" AA- 12 E2C Technelog 'rts‘_:i:a(__
QOccupancy Status During Abatement ‘(Check only one) Street Address :
O Facility Closed/Vacated During Entire Period of Abatement - P O 6 Ca 5 5] F
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
% . ; i e T
1 Other — Describe: NQL;J = aupnt f\{j’ OB33 5
Scope of Work (Check all that apply) T
: i Q Full Containment with Negative Pressure
Qz3sforz3lf ) Q Renovation Q Mini-Enclosure .
"W 160 sf or 2 260 If emolition O Glovebag Procedure
)@von-Exempted (*) and Non-Friable Procedure
' : ' i Abatement
Is Location . i T
. Normally s : bl
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2= iz
IN Facility Staff? surfacing, VAT, or SF or LF) g %’ R
(13) (12) other miscellaneous) R e =
= - | @
-]
Yes No NIA )
18, Extecioz wialls x S{dfnj Shms less |.SO0 SKE_§

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

EPC Techao ioji'c = i | 7000 S Waske Mons jemeat
TE N3 e AP
%o:éztéi bySQ' L\eﬂ Kei Title pge b{’c‘ im RL Signature SEQ SQ L‘_ Ju“- Date

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

ASB-41
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- State of New Jersey.

NOTIFICATION OF AS :
{Pursuant ta NJAC 8:60 and 5:16) |

oS AB#TEMENT

7 Bcanyr aliear - b

PRELLE R

Name n! Bulldmg Owner!(')peralt‘rr f?‘

£, ; :
S w/g# m_ﬁg:; : ‘.,mn _ &umraaum;w:
Aounpes MNowaxt e Niondeamon | Street Address P ’ ’ ‘Ir
3 5 i f
ol MR S& /5aa¢aem Straar|
b i Basisia ¥ fswweemm L FEB T 20;2
: Y kg 19 Eerstt M /ﬁf} J “(71- B ol b e =

FLIATOM N{Im of Contac:: '_ Y i ; ngruw '\.t_lmrn
CAThrEATIY . el d W b”’ CD o

FACILITY lHFORMATIDN

s iy e Anareemerd 75 T kma POGAId) Tvpe of Facity (4) -
A Agg‘ [ school (K-12) :
%ffﬂ é’z ﬁ Ljp}} ﬂe Mé&’% /j)?f?n// '&’ﬁ’/} A F] supchaiatef HJICJ!hm than K. 40, et
R 6"‘ (& Other fie.. arvale. snd commeriat
! Penwt T - - omes i
e .“ ¥ Square Feet %of F!dér_r, '
: f}"‘f P Rl oe St Afflq' /U/ﬁ 72
:mi.m n-"' e TR cmcmmsmrfussmn CummtJm (Pﬂnr I!berng dpmmuwm
‘{‘ e b 2 m‘. ,,,{’“,l.,.; {pi .
I 1mmufmwmmwwim ASCM No _Namofﬁswmm{‘:mﬁ'admm /
i Akmp/é : -Ti/ el 75 '?f.o’/r rf:7 e il W &
B wn Aot Straet Address
@M &d/f fo bl 5787 Sﬁﬂdfﬂm a( L 2
i -wg-m» ’m{ e _ : Clty State, Zip Code
Tk 051/?'7/ ﬁ?wmﬁ?zw ficrt /éﬂ" _{.:’{ e
Prowect Manages loe TTelephone No. | TelephoneNo, . gi_.m-n-;.a Nt
et Lonpila s, | 98-k ');w’ 26.375-95F5 e B8 )
._,\f_u'i"j_a._;.i..:-.'{':;-_‘ : 2 ¥ mwmnau T of OSHA Monitor
A L\i-_. SN 3 l&ﬁ J;ﬂ/y'ﬁta/ fg-:'3‘l4.u:, ° (&n t'-.f'{vﬂﬁ n—)ﬁ’u‘(c 3
ey Siatus Dt Abatemend [Tk only one) - “Street Address
| 53 ¥ acisty iosed/Vacated Dunng Entwe Penod of Abatement /9’53 g :D&S'{UL 2@’
| 1 Abate 1 Perio maw:mm Describa State. Zip )
:wﬂ.v;- Aba alement k- P PM- . AM X
= A | | %M.ﬁ( L 49080
:-f-x;;;-\- Wheew s heck 30 Mat apois ; : ; :
' S Ree el T - [ Full Contamment with Negative Prassurs
o o 73 fenpvabon. [} Mni-Enclosure 1
IR GRS - 88 Damotbon . B} Glovebag Procadure
i A Ee L D Non- Emmpiad ("} and Nan-Fnable Procedine
EPANY, T isiocamon | T et e i
-am,-sms—c@nmwltACHQ | UsadSolslyby |  agbestos Containing Material (ACM) Ampunt
70 BE ABATED | Maimenancal | g thenmal systems insulation [ iSoeciy
N F oy i Custodial Staff? { " surtacing, VAT of S Ar 1 F)
i : g "2\-:. et atmr rnmllanaousi

O
§0 TNJDEP Waste Cubic Yards of l Name of Rag;atarm Lanatli
Ferind Conan RS 130 HieH A ffc’-" s
. Disposai Date l C::y. State S
j e *f&* J”f“ﬁ."/ef E
T et e 5 : Date *
D tesdur of Bodesond: A 7,/-.,.-‘, =i

- Semvi

-«
yosg‘ramnsum fxampt Fetivihes



APPROVED ! Gy MITCHELL, NTDeH
State of New Jersey ,}PI’KGV'S;D. C'” By

NOTIFICATION OF ASBESTOS ABATEMENT - A8
(Pursuant to NJAC 8:60 and 5: 16).*“___,___“___ kaﬁ ;,f 07049’2/

Date of Notification (1) Name of Building Owner/Operator (2.). o T 5
2 / 3 o A2 County of Burlington ; e e -' s b5 f ,Tz
Agencies Notified Type Notification Street Address T i VXTI
O EPA & Initial 1900 Briggs Road i+ 1 FEB 10 o0p
B DOLWD [0 Amended City, State, Zip Code ; |
X DHSS Amendment#______ R ! |
O DbcA X Emergency (including Mount Eaurel, NJ 0504 AESTOT it ]
(NJAC 5:23-8) justification) Name of Contact e s L _Telephone Number } ,
[] Cancellation Steve Stypinski _ 609 265-5429-« d
FACILITY INFORMATION ik
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
Health Clinic, Health Building [ School (K-12)
Shac fulgicas % 31’5:? ﬁﬂfrp?i\fg z;g‘acgn}:;ezr)cial buildings,
15 Pioneer Blvd homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
Westampton 7000 1 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Offices & Clinic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
20008, 12 7 T R IR | BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
I e e ey il BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If & Renovation [ Mini-Enclosure
<1 >160 sf or >260 If [] Demoilition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locationof i Normally Description of w T | m m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g|8|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 | E g
(13) (12) other miscellaneous) 2 3
Yes | No | N/A
Throughout O [XK (O |VAT 1656sF | |0O(0O(0O
Throughout O K |O |Mastic 2,507 SF R |
Waste container O | [[O |[VAT debris 15 CuYd RiOOO
£ (B 1 Oo|a|do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazué‘;fg‘g b W;g‘:, e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 27112 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature z . Date
Gino Pizzigoni Project Manager /gﬁ;a& /ﬁ b0 GO s /'_ /{ ‘,2/-_-?%;
ASB41 U7 /4 7

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

MAY 11 G‘.L /Dloo&l/



