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State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

N
Lis
T oy
N

Date of Notification (1)

Cheel 4™ Floor — Neuro/Ortho Support Areas

Street Address

/’: ”}'-\ = la .
ame of Building Owner/Operator ;‘f‘g T
February 7, 2013 The Valley Hospital . /o #
Agencies Notified Notification Type Street Address S -
EPA X Initial Notification 223 North Van Dien Avenue <> PR
Obca X Amendment # 2 Citv. State, Zip Code e o =
x DOL Ridgewood, NJ 07450-2736 - et
X pep Emergency (including Name of Contact TelephanZNumihy:
x DoH justification) | William Stasiak
FACILITY INFORMATION :
ame of Facili ere Abatement is Taking Place Type of Facility (4)
The Valley Hospital O school (K-12)

DIsubchapter 8 (other than K-12)

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

223 North Van Dien Avenue Sq. Feet: Unknown # of Floors: 4 Bidg. Age: 50+ years
City (5) oun County Code (7 s d ) .

Ridgewood Bergen ;?LLW se Only) Current Use (prior if being demolished): Hospital

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Confractor (9)

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Ballston Spa, NY 12020

Street Address Street Address
28 Washington Street 268 MAIN STREET
it ate, Zip Code City State, ZipCode

Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone Number
Jim Miades

347.435.3561

Telephone Number License Number
973-492-0477 00840

Scheduled Start Date (10)
February 1, 2013

February 28, 2013

Scheduled Completion Date (11

Name of OSHA Monitor
EMSL inc.

Occupancy Status Durin Abatement (Check only one
Abatement Performed Outside of Normal Facility Hours -
Describe

Other ~ Describe: Weekends- Friday-Saturday-Sunday—

Phase 3b- February 15, 2013 - February 18, 2013

Facility Closed/Vacated During Entire Period of Abatement

Phase 1- October 19, 2012- October 22, 2012- Completed
Phase 2C- February 8, 2013 — February 11, 2013 Completed

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>3If
0> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing [ Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) emove Repair Encap Enclo
YES NO  NA
Cheel 4™ Ficor
Neuro/Ortho Support Areas = VAT & Mastic 1,300 sf £
Phases 2b,2¢c & 3b
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste; Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 30 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJ DEP # 12561 February 28, {;g;‘;i?aﬁ"m
port,
Hauler #2) Newark Cartin g Inc. — Newark, NJ 04509, NJ DEP # 19551 2013 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT ! February 7, 2013
- ' arvie Graure 2
MANAGER % 6/‘

GAC # 2012-355- Note: 2 & 3

Phase Note: Postponed until the following weekend by owner



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) : T

-'?3.-

iy

Date of Notification (1)
January 3, 2013

: D -
Name of Building Owner/Operator (3777 £ N
The Valley Hospital 8,

The Valley Hospital
Cheel 4" Floor — Neuro/Ortho Support Areas

Agencies Notified Notification Type Street Address '9‘""
EPA @ Initial Notification 223 North Van Dien Avenue. . i

O bca X  Amendment # 1 City, State, Zip Code TS T 1T

£ Delt Ridgewood, NJ 07450-2736 “<,. .-
BxJ pEP Emergency (including Name of Contact Telephorie Nuriber-
R justification) William Stasiak

FACILITY INFORMATION

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

O school (K-12)
USubchapter 8 (other than K-12)

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

223 North Van Dien Avenue Sq. Feet: Unknown #of Floors:4 Bldg. Age: 50+ years
City (5) unty (6 County Code (7) PRT S : = i

Ridgewood- Bergen State Use Oniy) Current Use (prior if being demolished): Hospital

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

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

28 Washington Street 268 MAIN STREET

City, State, Zip Code City State, ZipCode

Ballston Spa, NY 12020 Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of O. Monitor

February 1, 2013 February 11, 2013 EMSL inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -
Describe

Other — Describe: Weekends- Friday-Saturday-Sunday-
Phase 1- October 19, 2012- October 22, 2012- Completed
Phase 2C- February 8, 2013 — February 11, 2013

Phase 3b- February 1, 2013 - February 11, 2013

Street Address
1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>31If
O> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

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

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

Cheel 4" Floor

Neuro/Ortho Support Areas = VAT & Mastic 1,300 sf =

Phases 2b,2c & 3b

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: ame of Reqistered Landfill

See Hauler Below # 1 & 2 See Below 30 Meadowfill Landfill

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

NJ DEP # 12561 February 11, e
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 2013 304-842-2784
mplete Print or e Title Signature Date
Marin Graure SENIOR PROJECT January 3, 2013
: Y arie Uraune ’
MANAGER " g

GAC # 2012-355- Note: 2 & 3" Phase




State of New Jersey - Notification of Asbestos Abatement i

1

The Valley Hospital

Cheel 4" Floor — Neuro/Ortho Support Areas

Street Address
223 North Van Dien Avenue

City (5) County (6) County Code (7)
Ridgewood Bergen (State Use Only)

8
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ('2;,) e
Date of Notification (1) Name of Building Owner/Operator [2?- ,2';’ A A
October 3, 2012 The Valley Hospital =
Agencies Notified Notification Type Street Address & "‘}'5;
X epA X Initial Notification 223 North Van Dien Avenue. Zim
Obca ; City, State, Zip Code &
x DOL Emergency (including Ridgewood, NJ 07450-2736 . . *.. _
Bd DEP justification) Name of Contact [ Tolenhons Nimber
o William Stasiak 3
e FACILITY INFORMATION i
| Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)

0 school (K-12)

DO subchapter 8 (other than K-12)

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

Sa. Feet: Unknown # of Floors: 4 Bidg. Age: 50+ years

Current Use (prior if being demolished): Hospital

Colden Corporation

Name of Monﬂor’ggg_ Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Contractor (9)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Baliston Spa, NY 12020

Street Address Street Address
28 Washington Street 268 MAIN STREET
City. State, Zip Code City State. ZipCode

Butler, NJ 07405

Describe

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

Other ~ Describe: Weekends- Friday-Saturday-Sunday-
Phase 1- October 19, 2012- October 22, 2012

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) eduled Completion Date (11 Name of OSHA Monitor

October 19, 2012 January 31, 2013 EMSL inc.

Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Phase 2- TBD
Phase 3- TBD
Source of Work (Check all that appl
x Full Containment with Negative Pressure
>3sfor>31If Renovation Mini-Enclosure
0> 160 sfor > 260 Demolition Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custadial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )

Staff? (12) VAT, or other miscell) or LF) e _Repair Encap Enclose

YES NO NA
Cheel 4" Floor
Neuro/Ortho Support Areas = VAT & Mastic 1,300 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: : Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 30 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJ DEP # 12561 ; " October 22, 2012 Eﬁ:;eeiér?om
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 . 304-842-2784
Completed by (Print or Type Title Signature Date )
Marin Graure SENIOR PROJECT October 3, 2012
anéie Uraune ’
MANAGER " g

GAC #2012-355




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) Zi/ ~
7, Ao § 2
Date of Notification (1) Name of Building Owner/Operator (2) L [ =
2/11/13 David Blackwell i, N

Agencies Notified Type Notification Street Address 3 ‘M}"

EPA 7 Initial . 10 Madisn Street s <i:_" {
2 BEFL [ ﬁmenged » City, State, Zip Code G 461

] Emgpg;;?:; (including Princeton, NJ 08542 L/

DOH justification) Name of Contact Telephone Number
LT ca L Cancelition David Blackwell B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Streel Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
10 Madison Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 2500 2 100
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/13/13 2/15/13 MECS
| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

(] >3 sfor >3 If Renovation [] Mini-Enclosure
[]=160 sf or >260 If ] Demolition %¢] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o] 7| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ala) 2|3
IN Fagility Staff? surfacing, VAT, or SF or LF) HEAEIR
(13) (12) other miscellaneous) ) 2 s
11}
Yes | No [ N/A 2
Basement X Thermal Pipe Insulation 165 If X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name istered Landfill
i . Hauler ID No. of Waste ;
Stevens Environmental Services Inc. 18292 I T.R.R.F., Inc.

City, State Disposal Date ,\CZ State /
Allentown, NJ 2/15/ 13 4 1y / Tullytown, PA
Completed By Title Signat Date
Mahlon E. Stevens Project Manager qﬁ / 2/11/13
ASB-41 ' PG ] '

MAR DO

* Do niot use this form for asbestos ficensure exempted activities.



Check# 1566

| Date of Notification (1)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Name of Building Owner/Operator (2)

2B s B Iete Thompson : .
Agencies Notified Type Notification Street Address
|LJEerPA ) sttt 480 Doremus Avenue ]
[% ggis-\sND I Dﬁ;fji;’fnim " City, State, Zip Code
[]Dca l [1 Emergency {including Glen R({Ck: NJ 07452 Ay NSy _.!
(NJAC 5:23-8) | justification) Name of Contact [ Telﬂmo?‘e Number ;
j_D Cancgilation Kate Thompson i

FACILITY INFORMATION

| Name of Facility Whers Abatement is Taking Place (3)

Private house

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

Street Address
480 Doremus Avenue

[T] Subchapter 8 {Other than K-1 2}
X Other (i.e., private and commercial buildings.
homes, etc.)

Square Feet Bldg. Age i

City (5) ‘ # of Floors
Glen Rock, NJ 07452 o | | i
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior 17 being demolished)
Bergen
"Name of Monitoring Firm Hired by Building Owner (81 | ASCM No. Name of Abaterment Contractor (9) i
Gr Tech LLC s N W
Street Address irest Address
- . 576 Valley Rd #283 . i
City. State, Zip Code City, State, Zip Code _
B - s Wayne, NJ 07470 ) o |
Project Manager for Monitoring Firm | Teiepnona No. Telephone No. License No. I
973-638-1777 OI 127

| Start Date (10}
02 , 17 02

,r]3| ;'18[1.3

Name of OSHA Monitor

Envirovision Consultants,Inc

_'Occupancy Status Durirl_g Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; P/ PM_ AM

Street Addrass

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

_|Fair Lawn, NJ 07410

' Scope of Work (Check all that apply)

H

=3 sfor >3 If X Renovation

Clean up and decontamination
Full Containment with Negative Pressure |
Mini-Enclosure

> 160 sf or >260 If [] Demotition Glovebag Procedure ;
. . Non-Exempted (*) and Non-Friable Procedure :
E:;E.ocat[ifn Abatement Type
! oeation of Srmatty Description of
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Materiai {ACM) Amount 5|8 2 5
TO BE ABATED Maintenance/ (.., thermal systems insulation, {Specify 318 |8 |5
i Custodial Staff? ; 2 5|3 |2
IN Facility / surfacing, VAT, or SIF or LF) s17 |2 |¢E
(13) (12) other miscellaneous) = 2 1°
P - Yes} No | N/A
Basement : 00 X Pipe insulation 90 LF _P__q ] _D []
et 0 J0 4 O Y e 13
=R | ___|olololo
1§00 {E1 | _ | I (Niim] ] )
‘Name of Registerad Waste Hauler NJDEP Weste Hauler ID No.| Cubic Yards of Waste| Name of Registered Landfill |
Gr Tech LLC ‘ 0033785 | TBD T.R.R.F. Inc o
City, State  Disposal Date City, State !
i
|Wayne, NJ 07470 TBD Tu]ly‘sown PA - |
Ccmpleted By {Print or Type} Title SIgnature ' Date-
N Jevtic- Owner < / -/ 02/08/2013
ASB-4T T T

MAY 11 * Do nor use this form for

asbestos licensure ewmpreci' activities.



State of New Jersey

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

Check # 7048
Date of Notification (1) Name of Building Owner/Operator (2) P o
217113 Montclair Board of Education RPN P
Agencies Notified Type of Nofification | Street Address Lo B
[1 EPA o Inital 22 Valley Road 201 3 FEB |
[] DEP Notification = . 3 Py 5. o
[] Emergency City, State, Zip Code b
[X] DoL [1 Amended MontCIalr, NJ 07042 :
[X] DOH Notification G Ty
BCA ‘ Name of Contact eE f} -Telephone Number
] [1 Cancellation Len Saponara
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fgcility (4)
X chool (K-12
Northeast School h] Subch(a;gter SJ(CI’.‘ther thank1a)
her (i.e. private and commercial buildings,

Street Address homGs. etg) 9
603 Grove St.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80000 2 ~70
Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)

educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00 Jupiter Environmental Services, Inc.
Street Address Street Address
300 Grand Ave. 3 Lynn Court

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Stephen J. 201-569-6708 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
2/16/13 12/31/13 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W'

[1 Abatement Performed Outside of Normal Facility Hours —

Describe:

[x] Other - Describe: partially vacated

City, State, Zip Code
Union, NJ

07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Note: Phased project. First phase is scheduled to start on 2/16/13 and be/ m
insulation at tunnel!crawlspace Amendments will be sent for other phases.

[1
[1 Demolition [1 Renovation [x] Mini— Enclosure
[x] =3sfor=3If [1 Glovebag Procedure
[1 =160 sfor=260 If [ ] Non -Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R|E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| AlA|L
In Facility or other miscellaneous) VII|IP|O
(13) Yes | No | N/A A| Rl S|S
L uju
Tunnel X Pipe insulation and cleanup 35LF X
various X Pipe insulation 120 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"%'zf’ No. Of Waste1 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 2/28/13 , Waynesburg, OH
Completed By (Print or Type) Title Signature, : Date
Pane Repic General Manager 27113
ASB-41

pleted on/by 2/19/13. It involves repair and cleanup of 35 LF of pipe



- Print Form

Q s (X\-/ State of New Jersey oy
r\\\Su NOTIFICATION OF ASBESTOS ABATEMENT TN
A (Pursuant to NJAC 8:60 and 12:120) P -~
. ) B - %5, o =
Date of Notification (1) Name of Building Owner/Operator (2) R "l‘éz? : *
2712013 DOVER BOARD OF EDUCATION : /? ' LT
Agencies Notified Type Motification Street Address
1 100 GRACE STREET
X] era O] initial ,
] opep ¢ Amended ; City, State, Zip Code :
DOL Amendment #1 DOVER, NJ 07801
Emergency (including
DOH justification) hawmie ol Contect
[ bca [T] Ccancellation WILLIAM MULLINS
g s __ FACILITYINFORMATION Al .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DOVER HIGH SCHOOL School (K-12)
Street Address Subchapter 8 (Other than K-12)
100 GRACE STREET t] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
DOVER :
“County (6) N ) County Code (7) | Current Use (Prior if being demolished)
MORRIS {STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) -ASCM No. Name of Abatement Contractar (9)
KARL & ASSOCIATES, INC. TWO BROTHERS CONTRACTING
Street Address " | Street Address
20 LAUCK ROAD 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
MOHNTON, PA 19540 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL KRISHER 800-527-5581 973-956-8700 00494
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/14/2013 4/30/2013 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) _ Street Address
E Facility Closed/Vacated During Entire Period of Abatement — ) ‘ : ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[T] other — Describe:

Scope of Work (Check All That Apply)

D >3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Dbemolition Mini-Enclosure
Glovebag Procedure
. Nan-Exempted () and Non-Friable Procedure
Is Location Abatement
Type
Location of u M dorsm?llly b Description of
Asbestos-Containing Material (ACM) I\:e' t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d?”lasnt‘;%? (i.e. thermal systems insulation, (Specify Dlal3 |l
In Facilty - o surfacing, VAT, or SF or LF) 38 (8|2
(13) (12) other miscellaneous) L D?T g
- = @
Yes | No | N/A &
WINDOWS - EXTERIOR : X WINDOW CAULKING 3,810 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W.S.
City, State | Disposal Date City, State
CLIFTON, NJ 4;’730;‘20/113 MO[RBISVILLE PA
Completed by: Title L Sngature N W Date
VIVECA RAMOS SECRETARY _ _/?/LANJA,/ 2/7/2013

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



" Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) "“3
Date of Notification (1) il [ Name of Building Owner/Operator (2) "":':"r:-l_:::_“ B &
1/10/2013 DOVER BOARD OF EDUCATION ?z?/jpth x4
Agencies Notified Type Notification Street Address (s 7 3 5
- N 100 GRACE STREET €5, Fiy

EPA , ) initial , Sy 2~

DEP : [] Amended ¢ | City, State, Zip Code : R SUg

DOL _ Amendment# DOVER, NJ 07801 e éu & 2
[x] poH E‘;}?ﬁrg:t?;:)(mdumng Name of Contact _ | Télaohone Number
] bpca [C] ‘cancellation WILLIAM MULLINS - B

Name of Facility Where Abatement is Taking Place (3) "1 Type of Facility (4)

DOVER HIGH SCHOOL ) B s

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

100 GRACE STREET D gtch;sr (i.e. private & commercial buildings, homes,

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

DOVER
County 6) County Code (7) Current Use (Prior if being demalished) i

MORRIS (STATE USE ONLY)

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

KARL & ASSOCIATES, INC. TWO BROTHERS CONTRACTING

Street Address Street Address

20 LAUCK ROAD 250 RUTHERFORD BLVD.

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

MOHNTON, PA 19540 CLIFTON, NJ 07014

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

MICHAEL KRISHER 800-527-5581 973-956-8700 00494
“Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/14/2013 2/11/2013 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only Cne) | Street Address

Facility Closed/Vacated During Entire Period of Abatement o ] = .

Ix] Abatement Performed Outside of Normal Facility Hours ) City, State, Zip Code

[C] Other - Describe:

Scope of Work (Check All That Apply)

[:] =3 sfor 23 If E] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abij“};:";em
Location of U Ndorsn;lallly b Description of
Asbestos-Containing Material (ACM) rje‘ h ely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgr:agt(:?:r? (i.e. thermal systems insulation, (Specify | 2 2 |
In Facility Usl f; o surfacing, VAT, or SF or LF) 3% [B [&
(13) (1) other miscellaneous) % g e &
- ol
Yes No NIA 2
WINDOWS - EXTERIOR ' X il WINDOW CAULKING 3,810 SF X
Narne of Registered Waste Hauler . NJDEP Waste. Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 | WASTE MANAGEMENT G.R.O.W.S.
City, State y | Disposal Date | City, State
CLIFTON, NJ | 21112013 _| MORRISVILLE, PA
Completed by Title Sighature 3 ) Date
VIVECA RAMOS SECRETARY AN Lacg o Raypa— | 11102013

ASB-41 (R-os-'ﬁs} o Do not use this form for asbestos licensure exempted activities.



. e ‘l
o \"\\DC)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ﬂ",qh
(Pursuant to NJAC 8:60 and 12:120) g i
S R et _ ) /2
Date of Notification (1) Name of Building Owner/Operator (2) Y. &
2/7/2013 WOODCLIFF LAKE BOARD OF EDUCATION <§)f
Agencies Notified Type Notification Street Address )
i - 134 WOODCLIFF AVENE
] oep ] Amended City, State, Zip Code ;
DOL M Amendment # WOODCLIFF LAKE, NJ 07677
Emergency (including
DOH justification) Name of Contact
] oca [ canceliation WILLIAM MULLINS

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3)
DORCHESTER ELEMENTARY SCHOOL

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

Street Address
100 DORCHESTER ROAD

etc.)

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

City (5) Square Feet # of Floors
WOODCLIFF LAKE

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

Bldg. Age

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL CONNECTION, INC.

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING

Street Address
120 NORTH WARREN STREET

Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

RYAN BROADWATER

Telephone No.
973-956-8700

Telephone No.
609-392-4200

License No.

00494

Start Date (10)
2/18/2013

Scheduled Completion Date (11)
4/30/2013

Name of OSHA Monitor
SAME AS (9) ABOVE

K

Occupancy Status During Abatement (Check Only One)

Facirjty' Closed/Vacated During Entire Perioci of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

[T] Other — Describe:
Scope of Work (Check All That Apply)
D =3 sforz3 If Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfgent
Location of b rsgognailly 5 Description of
Asbestos-Containing Material (ACM) h:e, ; olsly ‘}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED 7 I Enance (i.e. thermal systems insulation, (Specify 1513 T
= = Sustodial Staff? ; = LI I I -
in Facility 12 surfacing, VAT, or SF or LF) = T -
(13) (2 other miscellaneous) g 2 g e
Yes No N/A & | °
EXTERIOR X DOOR CAULKING 60 LF X
TRANSITE PANELS 300 SF X
WINDOW CAULKING 1,600 LF
& GLAZING
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 40 WASTE MANAGEMENT G.R.O.W.S.
| City, State Disposal Date City, State
CLIFTON, NJ 41’?0.’20’3]3 MO/R\RISVILLE, PA
Completed by Title Sighature Date
VIVECA RAMOS SECRETARY Al g b ' 21712013

ASB-41 (R-08-08).

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




State of New Jersey L Check #10444

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

Date of Notification (1) Name of Building Owner/Operator (2)
2-7-2013 Jane Harlin
Agencies Notified Type Notification Street Address
[ 1EPA [X]Tnitial 450 Fairway Road
[ 1DEP Rotificatiom | ot tte, iip o
i [ ]Amended Ridgewocod ,NJ,07450-07452
bt Notification g ! f s CERE pea
[X1DOH Name of Contact Telephone Number //;' ™
[ 1pca [ TIesmasicy Jane Harlin A
[ 1Cancellation -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ 1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet # of Floors 1dg. Age
city (5 County (6)Essex County Code (7) 2500 2 85
(=ThTS URR =) Current Use (Prior if being demolished)
BERGEN
Name of Monitoring F:.rm. hired by Building CM No. Name of Abatement Contractor (9)
Quyac. (6) 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 icense Number
N/A (973) 744-8800 00371

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

2-18-2013 ; 2-19-2013 ° N/A

Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) BStreet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Egcat:.] g; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount Sl lg -
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED Egnﬁaln; (i.e., thermal systems SF or olrl=2]|o
In Facility Cusml insulation, surfacing, VAT, LF) K |8 ls_!
(13) Staff (12) or other miscellaneous) | R E R
Yes | No | N/A -1 ®
Basement/CRAWL SPACE ): 4 PIPE INSULATION 35 LF X
Name of Registered Waste Hauler JDEP Waste - ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [fawler D No. pof Waste 1.5 .R.O.W.S. |
City, State Disposal Date ity, sState
Montclair, NJ 07042 2-20- 2013 rr:st:Llle /PA 19067

Completed By (Print or Type) [Title
Constantine Vivian |[President

tl.‘l.:l:& Date
2-7-2013
//?/M 'l . 14 M !




\\“@3&

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) : B
Check # 7394 (already. paid)
Date of Notification (1) Amended February 8, 2013 Name of Building Owner / Operator (2) (5?/ /2 N
- 360 Sylvan Associates A * r
Agencies Notified | Type Notification Street Address ~O o g
=2 1
CJera 580 Sylvan Avenue, Suite M-E =, '0’7 -
[Joep .- : R e
XKoo [] Initial City, State & Zip Code i
X] Amended Englewood Cliffs, NJ 07632 EF
|ZDOH Amendment # 1_ . R
DDCA Cancellation Name of Contact |Te!ephone Number
3 L

FACILITY INFORMATION

US Post Office

Name of Facility Where Abatement is Taking Place (3)

Street Address
360 Sylvan Avenue

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

|:| Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5 30,000 1 50
Englewood Cliffs Current Use (Prior if being demolished)
Post Office
County (6) County Code (7)
Bergen : USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Tiger Environmental, Inc. Synatech, Inc.
Street Address Street Address
16 West Elizabeth Avenue 829 Radio Road

City, State & Zip Code
Linden, NJ 07036

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

Project Manager for Monitoring Firm
Kelly Walton

Telephone Number
908-862-4301

609-296-6916

Telephone Number

License Number
00817

Scheduled Start Date (10)
February 15, 2013

Scheduled Completion Date (11)
March 1, 2013

Synatech, Inc.

Name of OSHA Monitor

[:’ Other — Describe:

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

Abatement Performed Qutside of Normal Hours

|:| Facility Occupied During Abatement

Street Address

829 Radio Road

City, State & Zi

p Code

Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

& >3sfor>50If
(] >160 sf or >260 if

D Full Containment with Negative Pressure

|:| Renovation
[] pemolition

IX Mini-Enclosure
D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - 3|m
or other miscellaneous) A I B
o |Ble
; : o ol @la
< sl Elc
Yes No N/A o % 3
First Floor X ) Floor Tiles 4.5 SF )4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
: Hauler ID No. :
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ- 08087 March 4, 2013 Morrisville, PA

Completed By

Diane Aloia

Title

Executive Administrator

Signature

Wpa (s

Date

February 5, 2013

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




State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Ear
Ty ptom,

Date of Notification (1) Name of Building Owner/Operator (2) -y 5 |
February 8,2013 DeForest Défﬁpﬁ% ; a 2(dD3 5
Agencies Notified Type of Notification Street Address g ,D'ff 2 N
[x ] EPA [ 1 Initial Notification 2406 Herbertswlle: Road T eg
AL C T mmimeen | Gy sz IV e
[x 1 pon [x] Emcrgenlcy (including Point pIcabant N 874‘2 su
[ ] pca . Justification) Name of Contact Telephone Number
[ 1 Cancellation Dane — —
FACILITY INFORMATION

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

Residence ] School (12)
AT [ ]  Subchapter 8 (other than ki2)

2207 Middle Avisiiig [x=] Other (i.c., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # ot Floors Bldg. Age
{(STATE USE ONLY) 800 sf i 60
Point Pleasant Ocean Current Use (Prior if being demolihicd)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)
2/11/13

Scheduled Completion Date (11)
2/12/13

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

Ou,up'mcy Status During Abatement (Chec.k only one)

[ x]
[ ]
[ ]  Other—Describe

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

-Street Address
" 1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) i ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =>3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sforz260If [x ]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R | E
Location of Normally used Asbestos-Containing Amount I F N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF MI1P |C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, L I P 0
(13) (12) VAT, or V IR |58 S
other miscellaneous) A E g
YES NO N/A L £ P
Exterior X Asbestos siding 1000 sf 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 2/13/13 Tully!;own/tfennsylvania
Completed by (Print or Type) Title atur 7 Date
Nicholas Fernicola | Project Manager : 5 2/8/2013

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



B

i J.

State of New Jersey %\'\- . ’J’ -

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

Date of Notification (1) - Cr Name of Building OwnerfOparator 7} (:) =
: o] 3 C‘ep_m Ig_x a,ﬂzt o -
: e Stree_t-_Ad = : : = :

: 198 Rmam S el

Clty State Zip Code

| ‘Amended .

i 7

NT o%@rp%d’

Rem \‘Uf'\

ASCMﬁ, lA

Amendment#
Emergency (including
justification) Name of Contact ] Tele,
Cancellation Toe Demarce o
: FACILITY INFORMATION T e -
Name of Facility Where Abatement is Taking Place [3) Type of Facility (4)
O [d LQ oten Pt,\._;_v‘\ D B‘ ‘\ \ O School (K-12)
Street Address Eesealdid 00 Subchapter 8 (Other than K-12)
CQ B .@ 8 ) " ;EO Other (i.e. private & commercial buildings, homes,
anwa. o ( CHelvota qm}\ »L\ |‘)0um. Sf‘ﬂ-ﬁc‘}‘ etc.) -
Sy =i o Square Feet # of Floors Bldg. Age
Renten  NJ Z 73+~
County (6) County Code (7) Current Use (Prior if being demolished)
me_QCv‘dr(,. (STATE USE ONLY) OlA Wiaten PLLM_P ’E,idl_%\_
by Bmtdl Owner (8) Name of Abatement Contractor (9)

i: Eonllongi Firm Hir

EPC Technolegies Ine
P0.Rox 337

Str

Ne +, NT 08533

City, State, Zip Code

Telephone No.

009 758-33%5

ew Equpt NJ 08533
Telephone No. LmeEEe No. 3 al !

Start Date (10) Scheduled Completion Date (11)

a-21=13 2-I3-1>

€04 758 336S
EPc Tlechno ["j e

Occupancy Status During Abatement (Check Only One)

25 Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Qutside of Normal Facrhty Hours
0O  Other - Describe:

Name of OSHA Monitor
Street Address
f
'P.O . Bor 33?

City, State, Zip Code

NI 08533

Scope of Work (Check All That Apply)

' z3sforz3if

O Renovation

Full Containment with Negative Pressure
Mini-Enclosure

oono

B 2160 sf or 2260 If /’E Demolition
Glovebag Procedure
‘B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Type
Location of U Ndorsm;allry b Description of
Asbestos-Containing Material (ACM) N&;,e_ leo oy ;y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Al _“a"""‘m (i.e. thermal systems insulation, (Specify Z|lo(3]%
In Facility Cuptod g Staff? surfacing, VAT, or SF or LF) 3121838
(13) (12) other miscellaneous) s | % g £
- = m
Yes | No | N/A |, @
. 3 ALY
Voaious,  Rosms X FlooaTiles 9%9" q00 & |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
semen +
EPC lec,hﬁo‘ocues | 7000 <1 t&go. St Manes
Disposal Date City, State
City. State =1
New Equpt N3 3-99-13 | Mowcsollle. PF
i i Date
Comp[eted by Title Signatu ¥
e Scher Kt Presidknt b L |72913

ASB-41 (R-06-08)

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



State of New Jorsey ; C\ Ll
NOTIFICATION OF ASBESTOS ABATEMENT . %Ll
(Pursuant to NJAC 8:60 and 12:120) - s

v

Name of Building Owner/Operator (2)

Date of Notification (1)
& q /:5 KC)LOJLBL c K Bau\éc-ab ,._:'., )

Agenmes Nonred Type Notlfcahon Street Address

e PO BR R GTY

4 c;ty State zJpCode_ : o = 0o = T ;-“1_5
~ Rumiser NI O7Tee i 7 E

.ﬁ E_PA". e
"E!,f":';DEP o o

| & DOL. -

'Amended 4
-Amendment #_:- i
Emergency (including

Ru
Name of Contact

&> DOH justification) .
0O DCA Cancellation Ncﬁ_h KQ lc._Q Si'e K - il
; FACILITY INFORMATION 2 g -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- 5 N4 e --Ca»h: ly :Du_u: [ f; ne O School (K-12)
Street Address~ : s O Subchapter 8 (Other than K-12) it
] ] Other (i.e. private & commercial buildings, homes,
i 35 Hdu}_ tiSoun A“ & e etc)
City (5) o Square Feet # of Floors Bldg. Age
F:-‘....\.{L \“lck\!c./'\ N 2 O i i 70 V : 2 6/272 fi
County (6) ‘ County nge (M Current Use (Prior if being demoilshed)
TATE USE ONL
Y]Qﬂ!w’;du.—{'[r\ s Y T e S"#\}[t (;uv'u fr Dbu;:,!'!daﬂ
Na onitoring Firm Hirgd by Buildigg Owner (8)

iy ‘.¢ ASCM No/ :::e:::ememchtramor(e} “s —I&_
K, PLEQ* 337
, NS 08533 |Rew Faypt NI 08523

Telephone No. Telephone No. Licenge No.
©0Y 758-3365 |09 758 3aS M

Street Address

[} ° °

, Zip Code

City, St

Prgjegt Manager for

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Jd-14-13 1115 EPC Tech
Occupancy Status During Abatement (Check Only One) Street Address
)53 Facility Closed/Vacated During Entire Period of Abatement ) P 0. B Or 33 ?‘
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: o ;
: New Egvrbk MNT 089S 33
Scope of Work (Check All That Apply) te
B 23sforz3if O Renovation O  Full Containment with Negative Pressure
O =160 sforz2601If AL Demolition O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;ent
Location of U Ndognf::y b Description of
Asbestos-Containing Material (ACM) I\::'nteﬁ y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c llod‘ Iagrceﬂ’ (i.e. thermal systems insulation, (Specify 2lo|d Q
"I Facility e 1'32 o surfacing, VAT, or SF or LF) Fl@ls |8
(13) (1 other miscellaneous) 2jale|e
' e L |3
Yes | No | NA | ‘°
I s Pakedsan x FlooiTile 150 5¢ Kx
A oo Pedroom X _| Floon Tile IS0 sF |«
o . ; - y
a" F}oc.\ Pethiacom T F \oon H i< /06 j'_F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ | Hauler ID No. of Waste
EfPC led‘moloqlw | 7000 [ LI este Manayemen b
City. State Disposal Date - City, State P
New Equot NI 2-20-13 | Monnsolle  FA

§ Wi bySghenKeﬂ Tﬁzas ideat %SM " Da:i -45

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

- ASB-41 (R-06-08) % -



Yo

¥

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

Py,

W o
-
I
“.\

Date of Notification (1) Name of Building Owner/Operator (2) g Z?/ 2 % = I
1 4/ 23 4 13 Rutgers University 8 3 »
f.
Agencies Notified Type Notification Street Address . A & o
g EPA Initial #27 Road 1 Bldg 4086 & 75 '
DOLWD Amended : : e
City, State, Zip Cod
[ DHSS Amendment #2-2/7/13 '::_ ‘att‘: ' :[ Je i ik 6y
O bca ] Emergency (including Sharma )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Smith

FACILITY INFORMATION

—

15 Washington Street

Name of Facility Where Abatement is Taking Place (3)

[ school (K-12)

Type of Facility (4)

St Axdress % 3?55? (ail.petf rp?i\frgt: ZLLhiﬂn'frJezr’cia: buildings,
15 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kearney

Telephone No.
609_—383-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

oM 1 HOLD

Scheduled Completion Date (11)
5 /

311 _ 13

Name of OSHA Ménitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: 7:00AM-4:00PM/

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

Street Address
1123 BEAVER STREET

PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

BJ Full Containment with Negative Pressure

ASB-41

MAY 11 &I /500 &

* Do nof use this form for asbestos licensure exempted a

ities.

[d>3sfor>31If [ Renovation [] Mini-Enclosure
X1 >160 sf or >260 If X Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2| = T |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g z
(13) (12) other miscellaneous) =
Yes | No | N/A
See attached 1 EE ED CL ER LD
Bl (L LR R
2 i oo(oo
_ 5 T O oayoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P Hauler ID No. Waste : MIN LANDFILL
SERVICE TRANSPORT GROUP, INC. 20990 1000 Cu Yds ERVA
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . ] Date/ /
. . . & - v - ‘3
Gino Pizzigoni General Manager . %4/ ) { / ‘}% 22 ? /




Throughout Mare Floor Tile 67,282SF [ e}
Throughout RS Double Layer Tile 8,230 SF %
Throughout (X Mastic 65,182 SF |[X|
Throughout - D=REmp) Transite Panels 214 SF =
Roof & IR CLECTR Transite Panels 3,080 SF
Roof i Built Up Roofing 1584 SF X
Throughout Triple Layer Tile 3,184 SF | X ‘ET%
7" Floor Mech Room ] AHU Cork Sealant 750 SF ]
7" Floor Mech Room (J [T White Electrical Wire 30LF Injimjinm]
Sub Basement Mech Room i Boiler Door Refractory 100sF X[ OOI010]
Sub Basement Mech Room Steam Drum Insulation 400 SF EEUU
Sub Basement Mech Room ] Heat Exchanger Insulation 25 SF imj =]
Sub Basement Mech Room X100 Duct/Boiler Insulation 800 SF %D‘D“D
Sub Basement Mech Room =3 Ceiling Plaster 1,400 SF Imfim]in
Sub Basement Mech Room (1] Pipe Insulation 1480 SF_ | XTI
Throughout e Pipe Insulation 26,864 SF Injim]
Throughout =} Heat Shields 70 Ea Inlimjim)
[] (] juij




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEIFV-EEN'F; "

. (Pursuant to NJAC 8:60 and gﬂ1 6) C@—;r - 73 9
’Ete of Notification (1) Name of Building Owner/Operg
¥ 1 % / 13 Rutgers University
Agencies Notiﬁad Type Notification Street Address : -
RIEPA ¢ 3452 g |Bwita #27 Road 1 Bldg 4086  <; / 7, |
& DOLWD ¢ 53 [ Amended City, State, Zip Code 7 e oo
X DHSS (345 Amendment# i
0] bcA I Emergency (inoly ding Piscataway, NJ 08854
(NJAC 5:23.8) justification) . Name of Contact ‘ Telephone Number
[3 Cancellation Mike Smith T
| : FACILITY INFORMATION _
Name of Facilty Where Abatement is Taking Place (3) Type of Facility (4) L e
15 Washlngton Street [J School (K-12)
Street Address 5 g;b:rh(ai.‘:f ;?iégttehz:i;h:‘n':;:gcial buildings,
15 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 200,000+ 19 ‘ 60+
County (6) County Code (7)(STATE USE ONLY) [ Current Use (Prior if being demolished)
Essex University
Name of Monitoring Firm Rireg by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC ‘ 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington Township, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
L Brian Kearney '609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 2/ 6 7 13 8 .1 81 F 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closedacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply) .
Full Containment with Negative Pressure
CI>3sfor>3 [ Renovation Mini-Enclosure
X >160 sf or >260 if Demolition [X] Glovebag Procedure
_ [X Non-Exempted (*) and Non-Friable Procedure
I:Is\' Locat'ir)n Abatement Type
Location of ormally Description of ]2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount N ED 3|32
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify glelalg
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) g |
(13) (12) other miscellaneous) 2|°
Yes | No | N/A
See attached 8 /0 |0 O|o|olo
E 10 15 O|0o|o|o
=10 0 O|a(o|g
O |0 (O | ,- O|o|o|o
Name of Registered Waste Hauler * | NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
P, INC. | L 1
LSERVICE TRANSPORT GROU , IN 20990 1000 Cu Yds MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature il . Date 3
Gino Pizzigoni General Manager f%m ,Z'Z/e /a? 2/
ASB-41 L V4 _

v o T [3004

* Do not use this form for asbestos licensure exempted

activities. -






State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - o

L
i e

(Pursuant to NJAC 8:60 and 5:16) i b
Date of Notification (1) Name of Building Owner/Operator (2) ~ *7 r'tH
4
1 I 23 1 13 Rutgers University 2 g f'}';g 5
Agencies Notified Type Notification Strest Address r TR T
EP»:WD g Initial : #27 Road 1 Bldg 4086 TR e
DO Amended : e Fin o e 7
K DHSS Amendment #1-1/25/13 | %, St2e, Zp o g
Obca [J Emergency (including Iscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Mike Smith l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
15 Washington Street [ School (K-12)
[] Subchapter 8 (Other than K-1 2)
Street Address Other (i.e., private and commercial buildings,
15 Washington Street homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
New Brunswick 200,000+ 19 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex ; University
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington Township, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kearney 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2. . . .8 i 13 5 /_31 1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[>3sfor>3f [J Renovation 1 Mini-Enclosure
Bd >160 sfor>260 i ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
I.:' Locatlilon Abatement Type
Location of omatty Description of 2|2 m|m
Asbestos-Containing Material (ACM) Use.d Solely by Asbestos Containing Material (ACM) Amount g § § a
TO BE ABATE, Maintenance/ (ie., thermal systems insulation, (Specify alE|®]s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) . 2
Yes | No | N/A
See attached LI FEL T O0(a|0
B0 1 miiniiniin
0 e M O|o|o|g
Cl [0 O|0o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste INERV, DFE
SERVICE TRANSPORT GROUP, INC. 20990 1000 Cu Yds MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 8/16/12 WAYNESBURG, OH 44688 -
Completed By (Print or Type)- Title Signature _ Date
Gino Pizzigoni General Manager /0 : y %‘5’ /3
ASB41 va g
MAY 11 @I /7 3 o0 é * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
i NOTIFICATICN OF ASRESTOS ABATEMENT 4
MO#£20613900914 {Pursuant to NJAC 8:60 and 5:16) S L,

 Name of Building Cwner/Operator {27

Diane Conboy

s G - e
’?3 Howard Steeet T i .
~City. Stale, Zip Code & l
‘Verona, NJ 07044 b e

. Nameof Contact T T faleshons Num

Diane Conboy A W s __q S
_FACILITY INFORMATION | . -

T T T ype of Faciiiy 4 o

Private house School (K-12)
k Qtlréz.i Add}esg e ———— e et et s S N W S S D Si bchapter 8 {Othear than K-1 24
"o X Other (i.e.. orivate and commercial buildings.
E‘.crr*es. etc.)
D '! Square Feat |! # of Floors | Bidg. Age S
5. N S i |

{ County Code (7) (STATE USE CNL ¥} | Current Use {Prior i baing cer"o..sﬁed‘

E ! —
! % irm Hired by Suiidi (83 I ASCM No. Name of Abatement Coniracior (9) ;
!. . é QTSN LLC o iia R

Sireet Address ! Street Address i
S '576 N R e i i e
Lty State, Zip Coce . City, State, Ziz Code i
- . Wayne, NJ 07470 ekl T . .
Nao. ; Telephone No. ! License No.
_mesar
. Name of OSHA Monitor - ' i
R = Sn e E“_Y.'_'_‘?‘”S'0_1320“5”“&“*3 B i s s i .
Occuparcy el ring Abat ment (Check anly one) } Street Address i
* X Facility Closed/Vacated Dur ing Entire Period of Absatement q{] 21 Wagaraw Road, Bld“ ﬁ 34/\ :
.. Abatement Performad Outside of Normal Facii ty Howrs - Describe ‘ Cily. State, Zip Codge T oo B
Time of Abatement: AM- PR P Al ! :
Falr Lawn, NJ 07410 i e

Seope of Work (Check all that agply) Clean up and decontémmaruon
Fuii Containment with Negative Pressurs

X >3stor>3 Mini-Enclosure
i = 160 sfor >260 if Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure i |
Abatement Type 1
Descrigtion of 2l ™ | m
Astesics Containing Material (ACM) Amount o o |2 |2
(i.e., thermal systems insulation, {Specify g E ==
N facwty surfacing. VAT, or SiF or LF} 517 1€ |s
(13) other miscelianscus) N 2 [ @

]

E 'Plpe insulation

0'oio
|

[Utility room

Garage e i [SSER Ol0;
. gt PR o 00
PN By (=

dz o f‘astgrr\a me of Registerad Landfil

76 of Registered ! lesie Bauler 0 Ne | Cub
GrTechLLC - 0033785 £ _TBD' IRREInc oo

iy Bters R s \i"bisﬁ)_o?z;inDaie o Chy “State
\’l ayne NJ {)74?0 - L |  TBD |Tullyt0wn PA ; E
4 By Titla
N.'Jwti(_: e o Lﬁ)wner

Signature Date
/ ,/ 02/07/2013
A58-21

WAV 11 L nor wse ihis for i for ashesios uum:m exempred qetivities,

e A,




N Stzte of New Jersey
Ok’ ,\\)9 NOTIFICATION OF ASBESTOS ABATEMENT . . 7.
NY {Pursuant to NJAC 8:60 and 12:120) 0N
~Date of Notiscation (1) S Nams of Buliding OwnetOperator (2) 7%{2&_3 M
iod-zoio, o S smynd o B, “LCn
Agency Notiied Type Notiication - s © f%
QEPA 0 e < .g;{ HlLLsiﬂf fewve <« ;' e
QDEP O Amended [Ciy. S, ZpCode - TE
i g - RO A VI &752?
BDCA O Cancefiation S. Smyry é
i N FACILITY INFORMATION . ;
Name of Facilly YWhere Abatement s Taking PRce (3) : Type of Facity (9
S IMVTH e e . .} O School (%-12)
ShestAddress’ « . 3 T o 1 Subchapter 8 (Othet than K-12)
& Othes (ie. private & commercial buidings,
"I Hitswe AUe”Uz/e mf.&m
: . Scaare Fest #ofFlools Bidg. Age 2
GQP‘:-QIC boa o e AL 8z RS
Courty () T . c«mcodem{s'mﬁme cmuso(pma'mdumm
DerbeV i ResiDewcE
ugmofmmﬁmmwamm ASCM Mo, Nams of Abatenent Contacior (8)
- ] Best Removal Inc
Steet Address Street Address -
Y ‘ 450 S.River St
"City, State, Zip Code : Ciy. State, Zip Code
L : Hackensack, N.J. 07601
Froo= | lmnager (o7 Monbonng Fom Telsphone No. - slephone No. License Ne.
: ‘ 201-329-7444 - | 00388
. [serpew G0) o MMM{H) Name of OSHA Moniior
12-19-2013 2-20~25]3 - ‘ |Omega Environmental Inc
mmmmmmm} TE Street Address
| @ Fasiity CiosediVacsted During Enire Period of Abstement 209 Buyieriot
Q Abatement Performed Outside of Normal Facllly Hows . Cay, State, Zip Code
Simm-Dmgs L2050 -~~~ ., | South Hackensack, N.J. 07606
Scope of Work (Check all it apply) ;
®2Ssfor2sSE @ Renowation B e W Nogttis Pressrs
.| a2160sfor2260¥ ‘ Q Demolion B Glovebag Procedure
: iz G Non-Exempted (°) and Non-Friablo Procedure
Is Location Abstement
: -M&H Used Solely by Description of N
: Ashestos-Containing {(ACR) Misineamnmesl Asbestos Containing Matesial (ACM) Amount Bim
- ol TOBE ASATED Custodial e thormal systems insulaon, |- _ {Specify =313
g . - - Facly’.. o - SR V. safacing, VAT, or . SForlF) 3 -S'g °
o _ . Y[ | na ' ;
1Basemen T % | Tiermpl (WSoLdTion 228 Fik
Homs of Registered Wasts Hader : ";nﬁ‘”?maem Ve of Name of Registored Landil
jest Benoval Inc iy "'1?'1bg 2 .\pS Minerva Enterprises
et Hackens.agL,_N.J. 07601 2-20-20|3 Waynesburg , Oh
R.Yeldran. ~ } Estimator f?;da%ﬂ 2-7-20l3

I *mmmmmmmmwm



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

_ Print Form

(Pursuant to NJAC 8:60 and 12:120) 2
SN
Date of Nofification (1) Name of Building Owner/Operator (2) R A
February 7, 2013 Adams Technical Maintenancef'g/?m_ Check # 5714
% )
Agencies Notified Type Notification Street Address RO 3 os
o 489 Redwood Aven LEF e
EPA : Initial ; e I 2 )
DEP ] Amended City, State, Zip Code g DI =
DOL Amendment # Woodbury Heights, NJ 08097 <z [ fe o R o
E includi S i
DOH O iug}ﬁirg:tri\:%(mc g Name of Contact x | Telephorig’ Number
] bca [£1 ‘cancellation Trevor Lacy 1 ¢
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
330-338 Wenonah Avenue Ei Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Mantua 4,200 3 80
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester {SIATE ESE OHLY) Residence
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
MDG Environmental Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Espisito (856)755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 16, 2013 February 20, 2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
E 23 sfor23If @ Renovation Full Containment with Negative Pressure
O] =160 sfor=2260If ] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;pne'lent
Location of U !\Lcrsm:illiy b Description of
Asbestos-Containing Material (ACM) n;f'a. : eg;,“ée‘?’ | Asbestos Containing Material (ACM) Amount -
TO BE ABATED & 'at'“ i 8 (i.e. thermal systems insulation, (Specify 215|315
In Facility HBt0 1'3 UL surfacing, VAT, or SF or LF) 38|58
(13) {12 other miscellaneous) g ) g E
— —- @
Yes | No | NA 9
Basement XXX Asbestos Pipe Insulation 85 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Freehold 22253 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 2/20/2013 Tullytown, PA.
Completed by Title Signature 5 Date
William Lynch Owner j ' February 7, 2013
Wil ALyt

ASB-41 (R-06-08)

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



Chee €7 /0 l2&

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

GAC Project # 060-13

Date of Notification (1)
February 6, 2013

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
OEepPa X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DERT. .
Opca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAN@S *
Xl poL O Emergency (including City, State, Zip Code y ¢
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 g Q}, 3
X1 poH O Cancelled Name of Contact | Taloshesadlugbel - .
MICHAEL SMITH, ENV. ~
HEALTH & SAFETY 4| A - i
FACILITY INFORMATION ik = L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) vl o~ e
KATZENBACH HALL, BLDG# 8331 O school (K-12) o 5

O Subchapter 8 (other than K-12)

e, Xl oOther (ie. private & commercial buildi h tc. )

r (i.e. priv rcial buildings, homes, e
GOHGLERS CAMPUS Saq. Feet: N/A # of Floors: 3 Bldg. Age: 60+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. r ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
02/15/13

Scheduled Completion Date (11)
02/18/13

mﬂjﬁtﬂm
ENVIROVISION INC.

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

DlAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 4:00 PM — 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appt

O >3sfor>3Ff

Xl > 160 sf or > 260 O Demolition

XIRenovation

O Full Containment with Negative Pressure

O Mini-Enclosure

Xl Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF i
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
B-16 MER 3] | TSI (Breeching Insulation) 9 SF X
Name of Req. 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 )
NJDEP # 12561 02/18/13 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 ?&g’WSV'"e’ Pa
PR 215-736-1700
Completed by (Print or Type) Title Signature Date -
RAYMOND C. PEDALINO SENIOR PROJECT ,3; ; /57,@ é Z February 6, 2013
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




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

685

| Date of Notification (1)

February 07, 2013

Name of Building Owner/Operator (2) ; .,
Ortho Diagnostic / Johnson & Johnson

Agencivgs—'Notified Type Notification | Street Address

e 5 it 920 / 1001 Route 202, PO Box 300
DEP | | Amended City, State, Zip Code I B
DOL Amendment # Raritan. NJ 08869 £, / " P
i EI Emergency (including . e P
DOH justification) Name of Contact [ TelephoneNgzber.-__{
DCA D Cancellation Project Manager :

- FACILITY INFORMATION S '

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

" Type of Facility (4)
| | School (K-12) i

| Street Address
920 / 1001 Route 202

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

Edward J. Bulava

City (5) ) Square Feet [ # of Floors [ Bidg. Age
Raritan, NJ et S S :
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) s
Somerset Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bulava Environmental, Inc. The MACK Group, LLC.
Street Address ' ' Street Address
12 Kilmer Drive 1500 Kings HWY N, STE 209 )
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

00781

908-874-6207 (973) 759 - 5000

Start Date (10)
2/23/13

Scheduled Completion Date (11)

Name of OSHA Monitor
The MACK Group, LLC.

2/23/14

_5Ecupancy Status Duringﬁﬁbatement (Check Only One)

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

“Street Address
1500 Kings HWY N, STE 209
City, State, Zip Code

ASB-41 (R-06-08)

Other - Describe: i
. Cherr)_f_‘__ljil, NJ 08034
Scope of Work (Check All That Apply)
K‘ 23 sfor=3If X] Renovation Sl Full Containment with Negative Pressure
| =160 sfor>260 If X] Demolition X1 Mini-Enclosure
X Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;_‘:prgem
Location of i r’;";m?':y . Description of TN . S
Asbestos-Containing Material (ACM) h;e‘ . Qe {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c agd?r:agtc?p (i.e. thermal systems insulation, (Specify % - a a
In Facility us 1a2 Bl surfacing, VAT, or SF or LF) 3|8 -§ &
(13) (12) other miscellaneous) e |p |2 |2
a |S 2 |9
T o]
s ko Yes No N/A . =]
OCD cooling towers >< ~ transite siding 640 sf ><
PRD building >< sheetrock wall & mastic 50sf >< o
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Freehold Cartage 5 2D233 S BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ Imperial, PA 15126 B
~| Completed by Title ; : ///:,/f' Date
h\dichael Cooper President e : L " 2[TI13 _

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



Print Form J

C}' _ C\ 5 O State of New Jersey &
q % 5 | ( ' ~ NOTIFICATION OF ASBESTOS ABATEMENT g

(Pursuant to NJAC 8:60 and 12:120) & e
' éf{;’ £~ £
Date of Notification (1) Name of Building Owner/Operator (2) Lp “
2/06/13 : David Zimmerman B £ '
Agencies Notified Type Notification Street Address ; Y 5
~' .- 520 North Wyoming Ave L/ KN
X} EPA &l initial : 1o ¢ 4 SR &
x| DEP D Amended City, State, Zip Code S :
x| DOL Amendment #___ South Orange, NJ 07079 i iy
& ooH 0 E‘r;% gggg){lncludmg Name of Contact |W—
[0 obca [ cancellation. David Zimmerman . -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [C] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
520 Wyoming Ave 53| Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 3 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
w0 _ 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
; Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-2/20/13 : 212113 ; D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply) ' '
>3 sfor23 If [l Renovation Full Containment with Negative Pressure
[C] =160sfor 2260 If [[] Dpemolition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba_ll_tement
. Normally - ype
Location of Used Salelv b Description of
Asbestos-Containing Material (ACM) h: e ?\en);ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atg d?alaSt = (i.e. thermal systems insulation, (Specify D|lo|d I
In Facility 5 o i surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) {12 other miscellaneous) g 22| g
£ S |.e
Yes | No | N/A ®
basement & crawl space ] X pipe insulation 121 LF X
Name of Registered Waste Hauler ’ NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State ; Disposal Date City, State-
Totowa, NJ TBD ﬂ Tullytown, PA
/ N
C_;ompleted by ) Title Sighgtu | Date
Deanna Brkusanin S Project Manager - I/M e 2/06/13
B

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

[ PrintForm A

q NOTIFICATION OF ASBESTOS ABATEMENT & i,
(Pursuant to NJAC 8:60 and 12:120) el 5
Date of Notification (1) Name of Building Owner/Operator (2) ("Zf/ J-; 5 j
2/05/13 Henrik Patel &
Agencies Notified Type Notification Street Address : U
i . 105 Greene Street ; =
EPA X] initial : : : PR
DEP [l Amended City, State, Zip Code S jt.-:.h.'}
DOL - Amendment # : Jersey City, NJ 07302 e
Emergency (includin e
X DpoH justiﬁgatiocr{)( 9 Name of Contact [ Telephone Numbe_ri_i-
[] oca [l Cancellation Henrik Patel
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)
115 Beekman Road Other (i.e. private & commercial buildings, homes,
; etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/04/13 +3/06/13 D&S Abatement, Inc.
Street Address

11 Rosengren Avenue

City, State, Zip Code

-

Totowa, NJ 07512

Scope of Work (Check All That Apply)

U Renovation

Eull Containment with Negative Pressure

ASB-41 (R-06-08)

[ =3sfor231f
[X] =2160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:I;:ent
Location of Ush:jmsrgilienly . Description of —
Asbestos-Containing Material (ACM) M:intenanief Asbestos Containing Material (ACM) Amount T
TO BE ABATE Cuntodial Staff? (i.e. thermal systems insulation, (Specify ol 2|8
In Facility H 12) surfacing, VAT, or SF or LF) 3|33 |8
(13) other miscellaneous) ﬂ% 2 % 2
e =3 ¢}
_ Yes | No | NA i
basement & crawl space X pipe insulation 370 LF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards "Name of Registered Landfill
' Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Dat City, State
Totowa, NJ TBD m Tl,sHy}own, PA
Completed by Title ’ Sig(?ﬁ / y Date
Deanna Brkusanin Project Manager - / “ [Lisey . 2/05/13

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

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

Date of Notification (1) Name of Building Owner/Operator (2) (,{,’/3 ' o e
2/05/13 _ Priscilla Cole . .
Agencies Notified Type Notification Street Address & e /0’,*:; 2

21 Gates Avenue s
X Epa ¢ B initial il vg
x| DEP [0 Amended City, State, Zip Code ;
DOL Amendment #___ West Caldwell, NJ 07006 STy i
R’ boH (] E;"gg:t?gg)(mc'uc"ng Nar:ne .of Contact I Telenhone Numbér
[] bca [1 cancellation Priscilla Cole

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

West Caldwell N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A : D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
~ Totowa, NJ 07512

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

-

Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
9733458685 #00675

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

211913 2/20113 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

X] 23sfor=3f
O

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_artemem
' ' Normally o ype
Location of Used Solely b Description of =
Asbestos-Containing Material (ACM) n:e‘ : e {e}‘ Asbestos Containing Material (ACM) Amount 1
TO D c a:g'd'.anlagt =l (i.e. thermal systems insulation, (Specify 3o §::, 5
In Facility UGO8 surfacing, VAT, or SF or LF) 3|8 |84 2
(12) o |8 |22l @
(13) other miscellaneous) 5|5 | &5 5
Yes | No | N/A Ly‘
basement X pipe insulation 48 LF X
basement X contaminated pipes 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;S’géga o 1?{3%“‘3 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ‘ Tul,lytjown. PA
Completed by _ Title : Sign??‘e / 7 // j . Date
Deanna Brkusanin Project Manager ‘é Il /{f}j‘{y w7 e 2/05/13

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) g Y,
3{7!‘ g
Date of Notification (1) Name of Building Owner/Operator (2) ’J,t?
2/05/13 Norma Sarken &
Agencies Notified Type Notification Street Address Lk
i T ;
e P.O. Box 802 & )7V
. EPA . X Initial i , - e
DEP [] Amended City, State, Zip Code e
DOL - Amendment # Dennis, MA 02638 VG EE T
Emergency (including R
E DOH ]USliﬁcalion) Name of Contact ] TM
] bpca 1 Cancellation c/o Todd Boyle l
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)
887 Summit Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Telephone No.

Project Manager for Monitoring Firm Telephone No. License No.
9733458685 #00675

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

2/18/13 2/19/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Scope of Work (Check All That Apply)

X] =3sfor23if E1 Renovation Full Containment with Negative Pressure

2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab’:fe":"t
; Normaliy : yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mszime?\:n!ée;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify - Fl = 2|19
In Facility Ha ;2 surfacing, VAT, or SF or LF) 3|89 |&
(13) (12) other miscellaneous) 2|22 |
2 2l a
Yes | No | N/A 2
crawl space ' X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
D&S Abatement, Inc. el Waste Management of PA
City, State Disposal Date City, State '
Totowa, NJ TBD Tullﬂown PA
Completed by Title Sngnatv.ff / Date
__Deanna Brkusanin Project Manager 2 (( Z@' fcﬂéc 2. | 2/05/13

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey - Notification of Asbestos Abatement

::-'.:’;[‘&\
\}/ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 2@, e N
' N
Date of Notification (1) Name of Building Owner/Operator (2) L9Z4) g
February 6 , 2013 Hess/ HA Fernot Inc. i, n
Agencies Notified Notification Type Street Address o ,‘?’:’
[ Initial Notification 32 Kulick Road "l -}
o O Amended Certification City, State. Zip Code Ty, G
x DOL O Emergency (including Fairfield, New Jersey 07004 7
X DEP justification) of | Telephone Numbér
x DOH O Cancelled _Randy M|t°h°“ ’
FACILITY INFORMATION =0 ,—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Station # 30279 O school (K-12)
Steel A DOsubchapter 8 (other than K-12)

%]  Other (i.e. private & commercial buildings, homes efc.)
ihriatte e Sq. Feet: Unknown # of Floors: 1 Bidg. Age: 50 years
City (5) County (6) County Code (7) !

Brick Ocean (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
{nviroVision Consultants inc. 00079
Piey e GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road,_ Bldg # 34_A

Street Address

268 MAIN STREET
City, State, Zip Code City State, ZipCode
Falrlawn, NJ 07410 Butler, NJ 07405 ; ,
r i Fim Telephone Number Tel Ni umber
Fred Larson 973-636-9145 -
3 973-492-0477 00840
cheduled Start D 1 f Schedul ompletion Date (11 Mame of OSHA Monitor
March 12, 2013 March 18, 2013
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement :
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe i Zi de

Other — Describe: Vacant

Piscataway, NJ 08854

Source of Work (Check all that appl

Renovation
Demolition

>3sfor23 I
O> 160 sf or > 260

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Ab nt T
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 En nclos
YES NO N:}_
1" floor X VAT & Mastic 220 SF (£
Roof X | Built up Roofing 120 SF X
Roof X | Flashing & Penetrations 235 SF X
Exterior - & | Transite 420SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
20 Meadowfill Landfill

See Hauler Below #1 & 2 See Below

G.R.OWS

Minerva Ent. Ohio

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

NJ DEP # 12561 NY DEP #
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551
Hauler # 3) Tri State-Bronx NY DEP # NY 10474 — NJ DEP #19591

Disposal Date City, State

March 18, 2013 Route 2, Box 68 .
Bridgeport, WVA
304-842-2784

9000 Minerva Road
Waynesburg, OH

Compléted by (Print or Type) Title J Signature Date :
Marin Graure SENIOR PROJECT Marin Graune February 6, 2013
MANAGER o

GAC #2013370




State of New Jersey % o
. 0 NOTIFICATION OF ASBESTOS ABATEMENT Ll
X (Pursuant to NJAC 8:60 and 5:16) 5
&?fl? ~ 3
Date of Notification (1) ) Name of Building Owner/Operator (2) VLR
iy i3 CﬂLVﬂRY Ep;gcopﬁg, Ch URC/\
Agencies Notified Type Notification Street Address o ks
R EPA X Initial ‘ 954 Avewve € “Lfzs
gouse e S
DCA [ Emergency (including AYon K & X -7 Ol 0oL
(NJAC 5:23-8) justification) Name of Contact : T
[ Cancellation yEP\OM & M AChpl K _ =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CALvAR I CHORC # [ School (K-12)
Stref:Address Y EP SCoPAL %SubchapterS(Otherthan K-12)
Other (i.e., private and commercial buildings,
957 ﬁVfH{/é C homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
] Clooz
AYONNE M. 1200 IS5yenrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
HoDsoOn CHU RCW
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. s Name of Abatement Contractor (9)
AZ sSoruvrron/ SO |FArmn EnvIRONMENTA L Sise
Street Address Street Address
th
VOo7 607" 5¢. 128 STanley St
City, State, Zip Code City, State, Zip Code
R iDeEwood INIIIBR5 E- Rurnercorp NI 07023
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alex =7 VANV 201- 4391 &8 £59
.Start Date (10) .| Scheduled Completion Date (11) . | Name of OSHA Monitor
2 1 2l 93 | Z v 28 v = Bans /?muﬁﬁos;:/
Occupancy Status During Abatement (Check only one) Street Addess 7)
BFFacility Closed/Vacated During Entire Period of Abatement 333 /ATERSON TLAN 4 /Q O/
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM /\/ j %) 2O 2
ChrR.sTADT,
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
%’33 sfor >3 If B .Renovation [] Mini-Enclosure
=160 sf or 260 If [C] Demolition [J] Glovebag Procedure
E-N_on-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nermally Des‘..rlpt‘ n-of a2lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
D ASEMENT B AT 12 cosF | |0|0|O
a (a |a ERCLEY
O g |0 [1{03 0040
O |0 (O aajgio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No Waste -
Mewane Cpeting D% 2 /ESI
City, State Disposal Date City, State 72’4
Newarv , NI 3/4/13 |DeTie#M
Completed By (Print or Type) Title Signature i Date B
Bogo ATAnAsOSE 1 P . /%\ /3)/’
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



. ; /L State of New Jersey
' ‘\ NOTIFICATION OF ASBESTOS ABATEMENT
Cﬁ (Pursuant to NJAC 8:60 and 12:120)

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

02/06/2013 THE PRUDENTIAL INSURANCE COMPANY
Agencies Notified Type Notification Street Address

751 BROAD STREET FIFTH FLOOR

F EPA Bf Initial . :

O DEP ) O Amended | City, State, Zip Code : _

EFr DOL Amendment # NEWARK, NEW JERSEY 07102 ”’i"' 7y

O Emen includi =
W BOk jusliﬁc%;?;:)(mc e Name of Contact | Telephone Number : -
e —
M DCA O Cancellation ME. RICHHRD HIINMERS | |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12) _
Street Address O Subchapter 8 (Other than K-12)
683 BROAD STREET A Other (i.e. private & commercial buildings, homes,
etc.) )

City (5) ) . Square Feset # of Floors Bldg. Age
NEWARK 60,000 10

County (8) - County Code (7) Current Use (Prior if being demolished)
ESSEX - (STATEUSEONLY) _ VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) .
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PATL, ENVIRONMENTAIL SERVICES

Street Address Street Address

655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH

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

SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILI, KERBEL 973-729-5649 718-349-0900 00853

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

02/21/2013 05/21/2013 MARTIN MCREA

Qccupancy Status During Abatement (Check Only One) Street Address

714 KENNEDY BLVD

O Facility Closed/Vacated During Entire Period of Abatement

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

m Other — Describe: BUILDING IS VACANT & SCHEDULED FOR BAYONNE, NJ 07002

DEMOLITION

Scope of Work (Check All That Apply)

O =3sforz31f O Renovation B  Full Containment with Negative Pressure
i 2160 sf or 2260 If @  Demolition B Mini-Enclosure
E Glovebag Procedure
@  Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r;ep";em
Location of U gdog“?uly b Description of |
Asbestos-Containing Material (ACM) ,; ok ﬁeny ,Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a,: dp_" IaStceff’? (i.e. thermal systems insulation, (Specify @ o 2 r:’n
In Facility HE0 1'52' 2 surfacing, VAT, or SF or LF) 3 @ |8 [&
(13) (12) other miscellaneous) g R
— 2|l
Yes | No | N/A 2
ROOF X ROOF FLASHING & PARAPET TAR 770 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 | Bf21/2013 ,WAYNESBURG, OH 44688
e
Completed by - Title . Signa B Date
ANN ALI 4 ADMINISTRATIVE E = 02/06/2013

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey s

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

5 c-,t#o?z

l _ Print Form

Date of Notification (1)
01/29/13

Name of Building Owner/Operator (2) 2] U{}
Jersey City Public School District

58 ,3 .Dh
: e

Agencies Notified Type Notification Street Address g
o 346: Claremont Avenue

EPA L1 initial

DEP [X] Amended City, State, Zip Code

DOL - Amendment # 01 Jersey City, NJ 07305

Emergency (including

& poH justification) Name of Contact
] oca [Tl Cancellation Diana Petolino

FACILITY INFORMATION

Name of Facility Where Abatemen_t is Taking Place (3)
William L. Dickinson High School

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

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

2 Palisade Avenue ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 10,000 + 3 50+

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

Hudson (STATE USE ONLY) High School

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

USA Environmental Management, Inc. 00112 Pyramid Contracting Corp.

Street Address Street Address

344 West State Street 163 Sargeant Avenue -

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

Trenton, NJ 08618 Clifton, NJ 07013

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

Mr. William Weisgarber, Jr. 609-656-8101 973-689-6281 01099

Start Date (10)
02/15/13

Scheduled 'Completion Date (11)
02/18/13

Name of OSHA Monitor

J&S Environmental Laboratories LLC

| Other — Describe: 3:00 PM - 11:30 PM

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
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
[l =3sfor23if

Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U qugn'allly b Description of
Asbestos-Containing Material (ACM) 'j:l e eﬁ:n!éef Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3l E m
In Facility HEAO _;2 A surfacing, VAT, or SForLF) 3|18 |= 2
(13) (12) other miscellaneous) g 2| g g
2 D
Yes No N/A @
Rooms 325, 326, 329 and 330 X VAT & Mastic 1,385 SF X
X Glue Dots 704 SF X -
X Table Tops 496 SF X
; X Exhaust Hoods 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 1 'y 7 Hauler ID No. f Waste
Pyramid Contracting Corp. 32%‘ 13:; e g 3 G.R.OW.S,, Inc
City, State. Disposal Date City, State
Clifton, New Jersey 02/1813 Momsvﬁennsylvama
Completed by Title Signatur, Date
Dimo Golcev General Manger 4 ;/,/ 02/06/13
ASB-41 (R-06-08) not use thls fopny/tor asbestos licensure exempted activities.

7



S

/bD State of New Jersey L Y
0 9 NOTIFICATION OF ASBESTOS ABATEMENT N
O (Pursuant to NJAC 8:60 and 12:120) 325 N
E— 201 o N
Date of Notification (1) Name of Building Owner/Operator (2) i f*é‘g
02/11/2013 Glenwood Apartment & Country Club ol .
Agencies Notified Type Notification Street Address P
H EPA @ Initial 1655 USHWY 9 ok vg
K gE:_ :me”ge‘j - City, State, Zip Code Z i . =
mendmen . HLEE W e
= [ Evetpency (htdng Old Bridge, NJ 08857 Mo e
DgH 0 justification) Name of Contact [ Telephone Number
| |DCA Cancellation Bernadette Poppel |

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)
| | Subchapter 8 (Other than K-1 2)
] Other (i.e., private & commercial buildings,

Name of Facility Where Abatement is Taking Place (3)
Apartments Bldg.

Street Address

15 Ironwood Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.

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

(8) N/A DIA General Construction, Inc.

Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/2013 02/26/2013 DIA General Construction, Inc.

[[] Other - Describe:

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

Full Containment with Negative Prassure

X]>3 sfor>3 If [ Renovation Mini-Enclosure
| |>160sfor >260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancs/ Astestos Containing Maierial {ACR) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a|l,13|F
IN Facility staff? surfacing, VAT, or SF or LF) g a |8 e
(13) (12) other miscellaneous) o2 |2 e
5(5(2]| 3
m
Yes | No | N/A
Crawl Space . X Pipe/Elbow Insulation 200 LF W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. f Waste i
Service Transport Group 30970 3 : Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 02/26/2013 Waynesburg, OH 44688
Completed By Title Signatur \ 2 Date
Krutarth Jagad President : b 02/11/2013
ASB41 Y <

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




o I 9»,5
\(_, \XS State of New Jersey o
(_/ 060 NOTIFICATION OF ASBESTOS ABATEMENT (2‘3/ N
®) (Pursuant to NJAC 8:60 and 12:120) "’7/?\ %y
&, A~
Date of Notification (1) Name of Building Owner/Operator (2) ‘P Y R
02/11/2013 Glenwood Apartment & Country Club o AR,
Agencies Notified Type Notification Street Address ST ; < oy
DEP Amended City, State, Zip Code T =
DOL Amendment # . G
= ] Em:rgeniyt(im Old Bridge; NI OBSY/ e
DOH justification) Nams of Gontact [ Telephone Number
[]oca [ cancelration Bernadette Poppel —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

® N/A

DIA General Construction, Inc.

Apartments Bldg,. ] School (K-12)
Street Address | | Subchapter 8 (Other than K-1 2)

X] Other (i.e., private & commercial buildings,
9 Cyprus Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) C:ounty Co'de (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bidg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-389-0089

License No.

00693

Start Date (10)
02/21/2013

Scheduled Completion Date (11)
02/26/2013

Name of OSHA Monitor
DIA General Construction, Inc.

[] other - Describe:

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

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

[X] rRenovation
[[] bemolition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount fn
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ] a ":"'
"IN Fagily staff? surfacing, VAT, or SF or LF) glals|l2
(13) (12) other miscellaneous) s lg)| e
55|23
[+
Yes | No | N/A
Crawl Space D4 Pipe/Elbow Insulation 200 LF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. f Waste y
Service Transport Group 26970 % Minerva Landfill
City, State Disposal Date City, State
New Castle, DE _ 02/26/2013 Waynesburg, OH 44688
Completed By Title Signaturw g Date
Krutarth Jagad President \N 02/11/2013
Y

ASB41

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




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

N5 '
Qj‘—l_ 6?5) l : State of New Jersey
"y

Date of Notification (1) Name of Building Owner/Operator (2) 3
02/11/2013 Glenwood Apartment & Country Club g )
Agencies Notified Type Notification Street Address <
y H EPA Inital 1655 US HWY 9 )
X gg"L L] :;"E"SM o City, State, Zip Code
[ Emergeney (oamamg- | Old Bridge, NJ 08857 |
g DOH justification) Name of Contact Telephone Number %
[ ] DCA [] canceliation Bernadette Poppel 4 i
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartments Bldg. School (K-12)
Streel Address Q Subchapter 8 (Other than K-1 2)
34 Appletree Lane géf‘;?;é[.ee,t,c%rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N/A DIA General Construction, Inc.
Street Address Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No..
973-389-0089 00893
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/2013 02/26/2013 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address -
E] Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue‘ PMB Suite 218
D Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
|:| Other - Describe: C”ﬂOf‘l, NJ 07012

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

>3 sfor>3 If [X] rRenovation Mini-Enclosure
>160 sf or >260 If D Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o) 2| m
IN Facility staff? surfacing, VAT, or SF or LF) e 5 |2 g
(13) (12) other miscellaneous) 3 SlE| @
o |~ |23
- m
Yes | No | N/A
Crawl Space X | Pipe/Elbow Insulation 200 LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ] Hauler 1D No. of Waste .
Service Transport Group 20970 3 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE -1 02/26/2013 Waynesburg, OH 44688
Completed By Title Signattyre \A . Date
-|Krutarth Jagad President 02/11/2013
ASB4l v '

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



i dc/\
UDD?JD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N

(Pursuant to NJAC 8:60 and 12:120) r% S
s "
Date of Nofification (1) | Name of Building Owner/Operator (2) # /g\ =N
02/11/2013 County of Bergen Department of Public Works. & %
| Agencies Notified Type Notification Street Address - G 3] -
H EPA [X] nitial One Bergen County Plaza - 4th Floor C g 2, e N
o ggfl’_ imenSEd , City, State, Zip Code 75 g -
mendmen i Ll )
[] Emergency (inciuding Hackensack, NJ 07601 e 2
% DOH justification) Name of Contact T Teleohons Number &7
Bea Cancellation Mr. John Cascone, Jr
: o E— i S —

FACILITY INFORMATION

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

Community Service Building ] School (K-12)

Streel Address Subché{pter 8I(Other than K-1 _2) .

327 East Ridgewood Avenue X ?Lhrﬁ;s(.l,zt'c?)mate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Paramus 50,000 3 70+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Bergen USE ONLY) Community Service Building

Name of Monitoring Firm Hired by Building Owner ASCM Mo. Name of Abatement Contractor (8)

(8) Saban Engineering Group N/A DIA General Construction, Inc.

Street Address

171 Windsor Street, Suite 210

Street Address
1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code

Clifton, NJ 07012

Kearny, NJ 07032
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License MNo.
Stephen Pharai 212-372-0338 973-389-0089 00693

Start Date (10)
02/22/2012

Scheduled Completion Date (11)
02/23/2012 '

Name of OSHA Monitor
DIA General Construction, Inc.

Street Address

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

1360 Clifton, Avenue, PMB Suite 218

[[] Abatement Performed Qutside of Normal Facility Hours

[X] other - Describe: 6:00 PM - 2:00 AM Clifton, NJ 07

City, State, Zip Code

012

Scope of Work (Check all that apply)

%] >3 sfor >3 If

[ |>160 sf or 2260 If

[g Renovation
[_] Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location
Normally

Abatement
Type

Location of Used Solely by Description of

Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify 2| 5 3| T
IN Facility staff? surfacing, VAT, or SF or LF) g a [5]2
(13) (12) other miscellaneous) 2 Bl2| e
g | 5|2 @

- (]

Yas_; No | N/A
1st Floor Office Area g X Elbow I[nsulation 8LF X

‘

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

Service Transport Group Hzaﬁ%{? i cif' ere Minerva Landfill

City, State Disposal Date City, State

New Castle, DE 02/23/2013 Waynesburg, OH 44688

Completed By Title Signature ; Date

Krutarth Jagad Project Manager W 02/11/2013
ASB41

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




