L I_:'ri_ntForm ]

State of New Jersey

/-E O E:J’ I NOTIFICATION OF ASBESTOS ABATEMENT.... ...,
(Pursuant to NJAC 8:60 and 123’('20] ol
Date of Notification (1) Name of Building OwnerfOper;afor [2){ = W e
2/13/12 RESIDENCE P e L B
Agencies Notified Type Notification Street Address P i ;.,f_.' <
1465 PRINCESS AVE | ||| }! .-

EPA Initial i gaFRINGESS A% : gl ees

DEP [] Amended City, State, Zip Code poH R TCD 7 i el

DOL Amendment #__ CAMDEN NJ 08103 | a
X ooH O Eg?;g;?:g) PNl Name of Contact , "—T—I “Teleohone Numbeér |
DCA [ Canceliation DAMIAN LAVELLE ~ *. i

FACILITY INFORMATION : i e
Name of Facility Where Abatement is Taking Place (3) .| Type of Facility (4) -
RESIDENCE El sa0l (K-12) i
Street Address || Subchapter 8 (Other than K-12)
1465 PRINCESS AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN NJ 1,344 2 79
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATEUSEONLY) __ HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
VERTEX DELTA/BJDS, INC
Street Address Street Address
1002 BALTIMORE PIKE 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
GLEN MILLS PA 19342 ' SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/24/12 3/19/12 EHS
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 411 SOUTHGATE COURT SUITE E
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
il | Othar=Desabe: TN BION FRI MICKLETON, NJ 08056
Scope of Work (Check All That Apply)
E<] 23 sfor=23 If Eﬂ Renovation Full Containment with Negative Pressure
[ =160sfor 2260 If [] Demolition , Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

; Abatement
. e .
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I':e‘ ' ey ;y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED | atlnd?niasntcem (i.e. thermal systems insulation, (Specify 2| § 2
In Facility 8lo ,:3 ars surfacing, VAT, or SF or LF) 2 |&(51]8
(13) 2 other miscellaneous) 2 lzm|E |2
=2 2| id
Yes | No | N/A W
BASEMENT X PIPE INSULATION 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP ot MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed by ’ Title .Signature . 3 ) Date
DAMIAN LAVELLE PROJECT MGR. | >f-’i-»‘m Ly ,/C,!_,‘_‘__"., U:? 21312

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



N s O State of New Jersey x
-g OL H Q NOTIFICATION OF ASBESTOS ABATEMENT "

(Pursuant to NJAC 8:60 and 12: 150}5 .{,__m__ -

i

Date of Notification (1) Name of Building Owner/Operator (2)r
2/13112 RESIDENCE :
Agencies Notified Type Notification Street Address
. 451 BEL

EPA Initial 1_ ITEVIEW

DEP ] Amended City, State, Zip Code 3

DOL O Amendment # CAMDEN NJ 08103 i
Emergency (including z !
DOH justification) Name of Contact i
DCA [0 canceliation DAMIAN LAVELLE : "‘"'““":“.‘:,‘.T.“ -4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

“| dype of Facility (4)

gy

1002 BALTIMORE PIKE

RESIDENCE D School (K-12)

Street Address Subchapter 8 (Other than K-12)

1451 BELLEVIEW AVE Other (i.e. prwate & commercial buildings, homes,
etfc.)

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

CAMDEN NJ 1,344 2 93

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

CAMDEN (STATE USE ONLY) HOUSE

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

VERTEX DELTA/BJDS, INC

Street Address Street Address

1345 INDUSTRIAL BLVD.

City, State, Zip Code
GLEN MILLS PA 19342

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2124112 3/19/12 EHS

Ocecupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7AM-4PM MON-FRI

Street Address
411 SOUTHGATE COURT SUITE E

City, State, Zip Code
MICKLETON, NJ 08056

Scope of Work (Check All That Apply)

. 23 sfor 23 If Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_t;pn;ent
Location of i Ndorsmiael:y 5 Description of
Asbestos-Containing Material (ACM) b;e' i oanyr;:e ’_y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'g d?"l el (i.e. thermal systems insulation, (Specify Plo(3|T
In Facility HS 132 Al surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) A AEAR:
= TR (R
Yes No N/A 5
BASEMENT X DUCT INSULATION 355F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP 20990 MINERVA LANDFILL
City, State Disposal Date City, State _
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature Date
DAMIAN LAVELLE PROJECT MGR. i 3L A ot /:..... \N‘ U 211312

ASB-41 (R-06-08)

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




6315-NJ

STEALE OL New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:680-7 and 12:120-7)

I

Initial Notification
Check # 4609

Date of Notification (1)

|.012|,|1 |0|/I1L2

Preffered Tank Services !

Name of Building. Ownerfcperator {2}

kb

Egencies Notified [lype Notification Street Address ; ]
; i L
i H 3
: ! {
(X]DEP Notification City. State, Zip Code TEEE
pXinoLn [ lamended f
Notification Clifton, NJ 07013 ! .
{X1DoH Name of Contact S t_relepno—mmbe
[ ICancellation [, ASBESTGd P ;
. = i
[ lpca Garry Landis *-a%u_-g_f;{r.:f-, —— |
— =

FACILITY INFORMATION

Name of Facility Where Rbatement 1s laking Place (3]

Building

Street Address

6814 Madison Street

City (3]

Guttenberg, NJ

Owner (8)

TBD

County (&)

Bergen
Name oOFf Monitoring Firm Aired by Building

County Code (/7]

Type of ?ac;llty (4)

]School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commer-
cial buildings, homes,

*

LN

etc.)

Square Feet

5,000

# of Floors
i

Bldg. Age
50

(STATE USE ONLY)

Current Use (I

Educational

‘rior 1f being demolished)

Q.

Four Strong Bu

ilders, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address

180 Sargeant Avenue

City,. State, [lip Code

Toject Manager for Monitoring Ficm |lTelephone Number

City, State, Z

ip Code

Clifton, NJ 07013-1935

973-614-0377

Scheduled Start Date (10)

l%rlrélﬁl_zﬁlayiljl_!ygl

Sched.Completion Date (11}

0]3;,10151,1112
IES%EHIII ay I;"Yé??!

Four Strong Bu

Telephone Number

License Numoer

000807

Name of OSHA Monitor

ilders Inc.

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

of Abatement

[ ]Abatement Ferformed Outside uf Normal Facility

Hours - Describe:

[ ]Other - Describe: E

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07011

Scope of Wark (Check all that apply)

. [ ]Full Containment with Negative Pressure
[ ]Demolition [X]Renovation [ ]Mini-Enclosure
{ 1>3 sf or »3 1f { ]Glovebag Procedure
[(X1>160 sf orf >260 1f [X]Non-Friable Procedure
Is Abatement Type
Location E[|E
Location of Normally Description of R N|N
Asbestos-Centaining Used Asbestos~Containing Amount ElR|E| e
Material [(ACM) Solely Material (ACM) [Specify | M | E| A | L
TO BE ABATED by Main- {i.e.. thermal systems SF or o|P| PO
in Facility tenance/ insulation. surfacing. VAT. LF} 1A]S|s
(13) Custodial or other miscellaneous) A L W
Staff(12) L R{LIR
Yes] No[N/A >
Throughout X|  |Floor Tiles 250SF | X
Throughout i X|  |Linoleum Flooring Sheets 250SF | X
Basement X| [Pipe Insulation 25 LF X
Roof Roofing Material 700SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.OW.S, Inc
L1ty. State Disposal Date [City. State
Clifton, NJ Bordentown, PA
Completed By (Print or lype) |Title Slgnatuaizggz;,yy Date
Bilyana Kulakovska Office Administrator < % P C/L/——-\ 2/10/12
ASE-31 7
JUN 95 :

Ga667



FLELo OO

New JeErsey

NOTIFICATION OF ASBESTOS ABATEMENT

Initial Notification

6314-NJ
(Pursuant to NJAC 8:60-7 ang 1'2'12;!:‘?:24"-0’]%&}_(_# 4608
Date of Notification (1) ame ol Building Uﬁner/Opﬁgatqfnrél;huh_Hmmh e
0 2 1 0 1 2 i £ {4 £"' | ; Iz .T“h"“-h_""",""- ----- S
L . L LIS L Preffered Tank Services l{LJ =Y g | WETTX

Egencies Notified |Iype Notirication |!Ztreet AJddress =Y TE [EF]

. LEL E i
e B it 177 SargeantAvenue !/} i/ Frp o4, o L1
{X]1DEP Notification City. State, Zip Code / i TE AR FOR R,

3 5] S
{X1ooL Amended i / £ ]
1 ( lamended iion || Clifton, NJ 07013 H i =
{X1DoH Name of Contact i = |Te1_e_pt;oqe"-'ﬂﬁmberf
[ 1Cancellation — . LICENSI T :
{ 1bca Garry Landis oy L)
FACILITY INFORMATION f
Type Of Facility (4) o

Name of Facility Where Abatement 1s laking Place (3]

Building

[ ]School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e., private & commer-

Street Address

6812 Madison Street

cial buildings. homes. etc.)

City (3] County (6]

Square Feet # of Floors |Bldg. Age
ouniy Code (7] 5,000 1 50
(STATE USE ONLY) | {Current Use (Prior if being cemolished)
Educational )

Guttenberg, NJ JBergen
Name of Monitoring Firm Hired by Building [ASCM No.
Owner (8)

TBD

Name of BAbatement Lontractor (3}

Four Strong Builders, Inc.

Street Address

City. State. Z1ip Code

Street Address

180 Sargeant Avenue
Y. ate, Zip Lode
Clifton, NJ 07013-1935

Froject Manager fotr Monitoting Fictm Telephone Number

License Humber

000807

Telephone Number

973-614-0377

Scheduled Start Date (10) Sched.Completion Date (11)
10131/1015)/1112}

0211211141112
IHE%?Ezil“ﬁé?_ljl_?%EEi Wonth / Vay / Year

Name of OSHA Monitor

Four Strong Builders Inc.

Occupancy Status During Abatement (Cheéck only one)

{XIFacility Closed/Vacated During Entire Period

of Abatement
[ lAbatement Performed Outside uf Normal Facility

Hours - Describe:

Street Address

180 Sargeant Avenue
City. State. Zip Code

[ ]Other - Describe:

Clifton, NJ 07011

scope of Wark (Check all that apply)

[ JFull Containment with Negative Pressure
{ 1Demolition [X{lRenovation [ IMini-Enclosure
[ )>3 sf or >3 1f { )Glovebag Procedure
[X1>160 sf or >260 1f {X]INon-Friable Procedure
Is Abatement Type
Location E|E
Location of Normally Description of R N[N
Asbestesg-Containing Used Asbestos~Containing Amount E R (o |
Material (ACM) Solely Material (ACM) ISpecify | M | E| A | L
TO BE ABATED by Main- {i.e., thermal systems SF or (e ol <
in Facility tenance/ insulation. surfacing. VAT, LF) v]|iAals|s
(13) Custodial or other miscellaneous) A X ul|u
Staff(12) L R LR
Yes| No|N : E
Roof X|  |Roofing Material 2,950 SF | X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
Lity. ate Disposal Date [City. State
Clifton, NJ Bordentown, PA
Completed By (Print or 1ype) |Tlitle Slgna}ure = = Date
Bilyana Kulakovska Office Administrator ¥ J 2/10/12
ASB-I1
JUN 95
G4667



State of New Jersey

6303b-NJ

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant te NJAC 8:80-7 and 12:120-7)

Name of Building anerlaperator (2)

Friable Notification
Check #: 4605

A Lt

Date of Notification (1)
0,2 09 1,2 y o
=L < I/ 1= /] 2 L= | The Newark Public Schools 7= e B
Kgencies Notified |ilype Notification ||Street Address Tl W E}
yailLt ; it B! .
L IEEN ixiinitial 2 Cedar Strest Hry /]
[X]DEP Notification City. Stdte, Zip Code iL’; i 5o i
(X100L ( Jamended | Newark, NJ 07102 | e
{X1DoH Name of Centact T i !_:riephcne_ﬂ'umbe; l:.
[ 1Cancellation j R i
Xipca Benjamin Olagadeyo L g F

FACILITY INFORMATION

= G,

Name of Facility Where Abatement 1s laking Place (3]

Lafayette Street Annex

Type of ?ac;izt? 4

£X1School (K-12) st
[ ]Subchapter 8 (Other than K~12)

Street Aadress

[ JOther (i.e.. private & commer-
cial buildings., homes, etc.)

212 Lafayette Street Square Feet # of Floors [Bldg. Age
Tty () County (5] Tounty Code (77| | 25000 2 70

{STATE USE ONLY) | {Current Use (Prior if being demolished)
Newark, NJ 07105 Essex School )
Name of Monitoring Firm dired by Building [ASCM No. Name of Abatement Contractor {(9)
Owner (8} g
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

City. State. Zip Code

Moorestown, NJ 08057
froject Manager Fot Monitoring FLiem |

James A. Guilardi
Scheduled Start Date (10) Sched.Completion Date (11])

0]21/)110,11;2 0)2y/1113)1/1112
| on lil a |/| eari ! ont !#I E] Ill ear’
Gccupancy Status During Abatement (Check only one)
D{Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Ferformed Qutside of Normal Faciliry

Hours - Describe:
[ ]Other - Describe:

‘Telephone Number
856-840-8800

City. State, Zip Code
Clifton, NJ 07013-1935

Telephicone Number Ticense Number
973-614-0377 00807

Name of OSHA Monitor

Four Strong Builders, Inc.

Street address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work ({Check all that apply)

[X]Full Containment with Negative Pressure

{ ]Demolition [X]lRenovation [ ]Mini-Enclosure
[X1>3 sf or >3 1f [ ]Glovebag Procedure
[ 13160 sf of »>260 1f [ JNon-Friable Procedure
is Abatement Type
Location E|E
Location of Normally Description of N | N
Asbestaos-Containing Used Asbestos~Containing Amgunt E|R|C|C
Material (ACM) Solely Material (ACM) [Specify | M | E| A | T
TO BE ABATED by Main- {i.e.. thermal systems SF or c|lPp|P |0
acility tenance/ insulation. surfacing. VAT. LF} v|als|s
(13) Custodial or other miscellaneous) A|lI U | U
i Staff(12) L R L R
Yes o[N/A i E
Main Entrance X|  |Plaster Ceiling 70 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards ameé of Registered Landfzill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc
Lity. State Disposal Date [Tity. SEate
Clifton, NJ Tullytown, PA
Completed By (Print or Type] [Title Silgnature Date
™~
Bilyana Kulakovska Office Administrator @ 2/9/12
558-91 P
JUN 95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form 1

Date of Notification (1) IName of Building Owner/Operator (2) |
02-02-12 (3) 02-10-12 University Medical Center at Prin] i
Agencies Notified Type Notification Street Address ; ] ;
253 Witherspoon Street i =)
EPA L initial & i
DEP E Amended City, State, Zip Code i 1
DOL Amendment #3 Princeton, NJ 08540 ASBESTOS CONTROL R
D Emergency (including q e i.‘)lf '|L‘"|QL ;1\ Ui !ﬂilb.u
E DOH justification) a_meo onta ! . | Telenl one.Mumber
[0 oca ] cancelation Michael Antoniades _ =

FACILITY INFORMATION

;.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

University Medical Center at Princeton: Building # 7 [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

3850 U.S. RT. 1 Other (i.e. private & commercial buildings, homes,
S efc.)

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

Plainsboro, NJ 08536 178,000 1 29 yrs.

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

Middlesex (STATE USE ONLY) Vacant

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

McCabe Environmental Services 00118 Pinnacle Environmental Corp.

Street Address
464 Valley Brook Avenue

Street Address
200 Broad Street

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
John Chiaviello

Telephone No.
201-438-4839

Telephone No.
201-939-6565

License No.
00756

Start Date (10)
(2) 02-07-12 04-31-12

Scheduled Completion Date (11)

Name of OSHA Monitor
Athenica Environmental

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
45-09 Greenpoint Avenue

City, State, Zip Code

Other — Describe: Long Island City, NY 11104
Scope of Work (Check All That Apply)
D =3 sfor 23 If Renovation X! Full Containment with Negative Pressure
[0 =2160sfor=22601If [0 Dpemoiition L_| Mini-Enclosure
|_| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t;;;e"t
Location of Usgjorsmlal:y . Description of
Asbestos-Containing Material (ACM) e 2 es;ejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :t'g d'?”laé‘l - (i.e. thermal systems insulation, (Specify o -
In Facility H 1'3 Al surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g o & | &
= Q|3
Yes No NIA 9
Throughout Building Walls X Drywall Joint Comound 16,000SF X
Room 7-23 (B-Bay) X Transite Hood Lining 75SF X
Throughout Building X Mastic 3,200SF 3t
Room 7-33; Kitchen X Mastic 200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 5 ;
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Title Date

Completed by
Richard Doran

Project Manager

km//ﬁ)ﬁ/bx

02-02-12(3)2-10-12

ASB-41 (R-06-08)

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



MO#19807825746

Date of Notification (1

02/10/2012
[“Agency Notified

| 8 EPA
i OJ DEP | Amended
. & DOoL i Amendmenl #
! | 1 Emergency (including
i X DOH justification)
CI DCA | a Cancellatson

)

State of New Jersey ¢
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2) :

Sharon Colvin

T T gt amcsrte b D

1 Type Notification

i R Initial

| Street Address

533 Parkside Circle

" City. State, Zip Code
‘Willingboro, NJ 08046

LKevm Mathis

L Name of Contact

FACILITY INFDRMATION

e e —— e — . e
' Name of Facility Where Abatement is Taking Place (3)

[Private home

] School (K-12)

‘Street Address
3 Parkside Circle

{3z My t-q

Willingboro, NJ 08046

0 Subchapter 8 (Other than K-1 2)

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

—|[ Type of Facility (4)
|

homes, etc.)

Square Feet

© # of Floors

Bldg. Age

f Current Use (Prior if being demolished)

County (6) County Code (7) (STATE USE
L ONLY) |
_Burlington_ nlﬁ . . AT e (9 o
i nt Contracto
| Name of Monitoring Firm Hired by Building Owner(8) R ° R Zi i
GrTech LLC -
“Street Address Street Address
J 576 Valley Rd #283 N I

City, State, Zip Code

City, State. le Code
Wayne NJ 07470

" Project Manager for Monitoring Firm

Telephone No.

Start Date (10)
02/19/2011

] Other - Describe:

Scheduled Completion Date (11)

02/21/2012

[ Telephone No.

97.)-6.)8 1777

T License No.

01127

"I Name of OSHA Monitor

{Envirovision Consultants,Inc

| Occupancy Status During Abatement (Check only one)

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

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Fair Lawn, NJ 07410

O =3sfor=3If

Scope of Work (C‘:ﬁea{-éll that apply) '

® Renovation

Full Containment with Negative Pressure
Mini-Enclosure

% =160 sf or >260 If O Demolition Glovebag Procedure
Al .. Non-l_Exempted (*) and Non-Friable Procedure
i | Abatement
Is Location Type
Narmally St
Location of Used Solely by Description of j |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount [ 12 la |
i TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify (2|2 |2 | 2
] IN Facility Stafi? surfacing, VAT, or SF or LF) 1312113 g !
i (13) (12) other miscellaneous) | g = g
| L Rl
! 7 | @ : ,:
Ll o AT e LR W0 | 0N — TR S |
Flrst floor _ VAT Floor Tiles 800 SF b [ ‘
,s_ec_ond floor ' _Ix_ |VATFloor Tiles 400 SF x| b L |
Outside siding Transite Siding 1,300 SF ARNN
; T ' LR
Sl (T =N | ) S (.
| Name of Reglstered Waste Hauler ' 'NJDEP Waste Hauler | Cubic Yards of | Name of Reg stered Landfill |
l 1D No. Waste | |
| ! i {
(Gr Tech LLC 0033785 | TRRF.Inc e ]
i Cil)‘. State T Uisposal Date | City, Sta
| 1

_V\_f_a}(ne NJ 07470 | | Tullytown, PA' S
Comp[eied by 1 Title Signature z ‘/ / | Date 1!
N. Jevtic Owner JO?A] 02012 |

ASB-41

*Dio not Use this form for asbestos licensuregxempted activities.




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

State of New Jersey

A T

Y BTN

Print For

VETS
¥ Il

Date of Notification (1)
02/08/12

Name of Building Owner/Operator (2)
Beacon Redeviopment LLC

Wos |, ‘\7
- =2 b ¥}

Agencies Notified Type Notification Street Address S D A
4 Beacon Way, Suite 1 :

EPA B initial : R ;

DEP 1 Amended City, State, Zip Code 1 B |

DOL Amendment # Jersey City, NJ 07304 —___LiCtnsig Wi &

[T] Emergency (including o S5 i S

X DoH justification) Name of Contact £ | Telenhone Number——w..__.,.J
] pbca [l cancellation Joe Nanfredonia, P.M. : b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Restaurant [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Jersey City 5,000+ 2 50+

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

Hudson County (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (9)

Environmental Health Investigations, Inc. 00104 Pyramid Contracting Corp.

Street Address Street Address

655 West Shore Trail 163 Sargeant Avenue

City, State, Zip Code
Sparta, NJ 07871 -

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. William S. Kerbel

Telephone No.
973-729-5649

License No.
01099

Telephone No.
973-689-6281

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

02/20/12 09/07/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

Other — Describe:

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

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

] =3sfor23if Renovation X! Full Containment with Negative Pressure
X1 2160 sfor2260If ] Demolition X! Mini-Enclosure :
X Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
7 Normally e Type
Location of {isd Soloh by Description of
Asbestos-Containing Material (ACM) Maint narixy oely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust def | Staff? (i.e. thermal systems insulation, (Specify Dla 219
In Facility HsI0 1"'52‘ # surfacing, VAT, or SF or LF) S 1815 (5
(13) (12) other miscellaneous) % gl 2
' _ = (]
Yes | No N/A 9
Throughout Dining Room X VAT & Mastic 1,200 SF  |X
Basement Stairwell X Glue Dab 50 SF X
Perimeter & Penetrations of Roof X Flashing and Duct Coating 600 SF X
Parapet on Roof & Windows X Caulking Not Quantified |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
Pyramid Contracting Corp. 30613 G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Clifton, New Jersey Vs Mo/r;is‘\ﬂlls. Pey'lsylvania
Completed by Title Si Date
Dimo Golcev General Manger / 02/08/12
- f Fi

ASB-41 (R-06-08)

* Do not use t

‘'orm for asbestos licensure exempted activities.



State of New Jersey v S
NOTIFICATION OF ASBESTOS ABATEMENT 5 B
(Pursuant to NJAC 8:60 and 12: 120}- : 14 i_ :

<4t 1
S 1

B B S

!6_3

nnt Form

Date of Notification (1)

Name of Building Owner/Operator (2}

02/08/12 Beacon Redeviopment LLC= : i :

Agencies Notified Type Notification Street Address j=f e

- ; 4 Beacon , Sui ' i | :

X] EPA Initial Vg ERE ! i

t | DEP [C] Amended City, State, Zip Code !

x| DOL ., Amendment # Jersey City, NJ 07304 N

B Do ey ndluding e of Contact T
Joe Nanfredonia, P.M. ; J 1

[0 pca [T cCancellation g - .

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

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

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

Jersey City 10,000+ 3 50+

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

Hudson County IEERE R

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

Environmental Health Investigations, Inc. 00104 Pyramid Contracting Corp.

Street Address
655 West Shore Trail

Street Address
163 Sargeant Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Clifton, NJ 07013

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

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

02/20/12 09/07/12 J&S Environmental Laboratories LLC
Occupancy Status During Abaternent (Check Only One) Street Address

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

Other — Describe:

2333 Route 22 West

City, State, Zip Code

Union, NJ 07081

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

E Renovation

Full Containment with Negative Pressure

[x] =160sfor2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r“a“;"‘“‘
Location of U r:’ognlalily b Description of 2
Asbestos-Containing Material (ACM) Mse' teo €l 3;3,,5' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d.“las“taﬂ,, (i.e. thermal systems insulation, (Specify Floalg|s
In Facility Hlo ( 1'32} ' surfacing, VAT, or SF or LF) 3|8(8|2
(13) other miscellaneous) % B E 2
= B3
, Yes | No | N/A Y
2nd Fl Apt., Bathroom, Kitchen&Hall VAT 250 SF
2nd Fl Apt., Master Bedroom Linoleum 120 SF
Living Room Wall & Ceiling Plaster 900 SF
Continued On Next 2 Pages
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. e Hauler ID No. of Waste
Pyramid Contracting Corp. 32613 G.R.O.W.S, Inc
City, State Disposal Date City, State
Clifton, New Jerse Morrisyilte, Pennsgylvania
y ) i, Lenngy
Completed by Title Signa Date
Dimo Golcev General Manger 2y 02/08/12

ASB-41 (R-06-08)

= /
%c: use this for asbestos licensure exempted activities.



MSheai ) e

State of New Jersey - .” s
Notification of Asbestos Abatement =~

Continuation Sheet "iﬁlﬁ B i y
pdbatement | |
Is Location : i -’:U} Typa_..._.f" :
. Normally s ! ; :
Asbestos-Coer?;i:f; I\?Igterial (ACM) ﬁ:ﬂgﬁﬁ:ﬁ:}y Asbestos CoDﬁtseﬁ:i?at‘gonM:Ierial (ACM) =T B [
TO BE _)_l\TED Custodial Staff (i.e. thermal s‘ystems insulatipn, 2 | 5 = m
In Facility (12) surfacu_ng, VAT, or = 38 _,%. =2
(13) other mlscellaneou.ts) ot -DE_} oo < %
Yes| No | N/A
Hall Inside Apartment X Wall and Ceiling Plaster 230 SF| X
Kitchen X Wall and Ceiling Plaster 650 SF| X
Rear Bedroom X Wall and Ceiling Plaster 530 SF| X
2nd Floor Stairwell X Wall and Ceiling Plaster 385 SF| X
1st Floor Hall X Wall and Ceiling Plaster 600 SF| X
1st Floor Front Enter-Foyer X Pipe(Air Cell Type-Pipe Elbow Ins. S5LF| X
Bsmt Boiler Rm & Ceiling Plenum X Pipe(Air Cell Type-Pipe Elbow Ins, 50 LF| X
Front & Back Section of Upper Roof X Roof Membrane 800 SF| X
Two Lower Roofs X Roof Membrane 250 SF| X
All Roofs-Upper & Lower X Roof Flashing 200 SF| X
Chimneys, Front Peak & Vent Pipes X Tar Seal 120 SF| X
Front Peak of Roof X Roof Shingles 10 SF| X
Exterior Walls of House X Transite Shingles 4,000 SF| X
Sides of Ext. Stair Enc-Rear of House X Asphalt Shingles 250 SF| X
[ Rubber Membrane-Stair Enc- Rear of House| X Felt Paper & Tar 40 SF| X

Page 2 of 2




DLALC UL INTYY JTILTY

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:12\9)_,“

Name of Building Owner/Operator (2)

Date -#Notification (1) s
Februa 2 o
bruary 9, 201 Donald er:a‘iﬁ'lsgz\“ ER T @ M
Agencies Notified Type of Notification Street Address i1 ,I = iE- li _|: =§E i \ | “
[x ] EPA [x ]  Initial Notification P O Box 6?: \‘ If i s - el ] J
4 . g1
[ ]DEP [ 1  Amended Notification - . 3 e
City, State, Zip Cod o T
(1 vor s Hoboken M 3o FEB T4 202 L)
[ ] Emergency (including s’ ]
[x ] DOH justification) Name of Contact : L____Ielcp_thttnlber i ! F
[ ]Dpca [ ] Cancellation Donald Grausé ASBESTOS ] &
¥
FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) ull Type of Facility (4) = iemdine.... §
Residence [ ] School(l2) osmuemmms o
SIeit Addiess [ ] Subchapter 8 (other than k12)
1916 Bay Blvd [x ] Other (i.e., private & commercial buildings,
. homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 4000 sf 2 60
Lavallette Ocean Current Use (Prior if beirg demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number
732-349-9932

Telephone Number

License Number

00624

Scheduled Start Date (10)
2/22/12

Scheduled Completion Date (11) Name of OSHA Monitor

2/24/12

E.M.S.L. Analytical

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

Abatement Performed Outside of Normal Facility Hours

[x]
[ ]
[ 1  Other- Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
&) Mini-Enclosure
[ ] =3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x] =160 sfor=260 If [% ] Demolition Ix | Non-Exempted (*) and NorFriable Procedure
Abatement Type
Is Location Description of R |r E £
Location of Normally used Asbestos-Containing Amount E B N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M p C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 2 1 P (0]
(13) (12) VAT, or V IR S S
other miscellaneous) A :J !'-{]
YES NO N/A L B e
Exterior X Asbestos siding 4000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2/27/12 Tullytown, Pgmsylvania “
Completed by (Print or Type) Title ’S:gnatur Date
Nicholas Fernicola Project Manager 2/9/2012

*Do not use this form for asbestos !fcensure exempted activities.




wFLOIL UL LRLFY Jid DLJ

NOTIFICATION OF ASBESTOS ABATEMENT

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

e At i T 7

Date of Notification (1)

Name of Building OwnerfOperalf)ﬁZ)", I:A

February 9, 2012 Peter Crandall = M s
Agencies Notified Type of Notification Street Address ;41;13, T 'j —
[x ] EPA [x ] Initial Notification 28 Second|Street R e
[ ] pEP [ 1] Amended Notification S “‘i 5'"'f FEB 1 4 2012
[x ] poL Amendment # e AL Noith Abis 'l 0703 l

[ ] Emergency (including BRRE 2400 et ﬁqlﬁ‘ff‘g:jal“?"‘ —ane

[x ] poH _]!.IStlﬁcatit'm] Name of Contact _Lﬁ:x‘%eph ie Kiufther
[ ] Dbca [ ] Cancellation Peter Crandall

FACILITY INFORMATION== - -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (i12)
S [ 1  Subchapter§ (other than k12)
: 13 4™ Avenue [x ] Other (i.e., private & commercial buildings,
homes, ctc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior if beirg demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932

00624

Scheduled Start Date (10)
2/23/12

Scheduled Completion Date (11)

2/24/12

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address
[ix i Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
Ji A gb:tem;nt Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Hiee=Pesoribe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] MiniEnclosure
£ (| >3 sforz3 If E 1 Renovation [ ] Glovebag Procedure
[ix ] =160 st or 2260 If [ ] Demolition [3 ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |® | E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P [C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, & 1 P 0
(13) (12) VAT, or V | R S S
other miscellaneous) A F IL{J
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 2202 Tullytawn, Pennsylvania
Completed by (Print or Type) Title Signqture / Date
Nicholas Fernicola Project Manager ¢ //{/\u ,l 7 | 2/9/2012

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




State of New Jersey

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

xﬁ‘_l

L)

sl fo S

Date of Notification (1)
2-9-12

Name of Building Owner/Operator (2]-*‘*--——*—~_-—m_.__,__ LA
Lockheed Martin, Inc.f;». die L &0V B

£ ’*\—WH-..u,..

o

Agencies Notified Type Notification Street Address

199 Borton Landing Road k i

Moorestown, NJ 0805?

FEB T4 2012 |L//]

-.j &._-l]

d@ EPA H  Initial
O DEP O Amended City, State, Zip Code
@ DOL Amendment #
O Emergency (including
B DOH justiﬁcaﬁon} Name of Contact
O DCA 0O Cancellation Paul Kim

I L._.__,__,, - l;l’ elephone Number ]‘

ASBES

FACILITY INFORMATION -

L j

Name of Facility Where Abatement is Taking Place (3)
Lockhead Martin, Inc.

Type of Fagility.(4)....,
O School (K-12)

TR e

O Subchapter 8 (Other than K- 12)

Street Address

199 Borton Landing Road &  Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
Moorestown 530,000 1 50yrs

County (6) County Code {7) Current Use (Prior if heing demolichad)
Burlington (STATE USE ONLY) offices

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

Harvard Environmental

Plymouth Environmental Co.,Inc.

Street Address
760 Pulaski Highway

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code

Bzar, DE 19701 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

uck Styles 302-326-2333 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
2/22/12 12/28/12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

0O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
X Other—Describe: _Work areas isolated

Street Address

923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =3sforz3if & Renovation

B Full Containment with Negative Pressure

R 2160 sf or 2260 If O Demolition B Mini-Enclosure
& Glovebag Procedure
&4 Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?‘fp“;e“‘
Location of i :dognfl:y,b Description of
Asbestos-Containing Material (ACM) ws; il oy ’,Y Asbestos Cuntaining iiaterial (ACM) Amount i
TO BE ABATED c a;nd?nlasntce ff? (i.e. thermal systems insulation, (Specify Plo|2|T
In Facility e surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) 2|2 % 2
= =3 (1]
Yes | No | N/A i
Building 127-2nd floor hall X fireproofing 2,100 SF X
—room 128 X fireproofing 1,300 SF X
—room 228 X fireproofing 1,300 SF =
IBTS Building x | VAT & mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of Camdan,NJ Hauler ID No. of Waste :
> ! 39127 30 TRRF
City, State Disposal Date City, State
Camden, NJ various Tullytown, PA
Completed by Title : Ssgnat e Date
Timothy E. Bryan Vice-President - 2/9/12

ASB-41 (R-06-08)

Ls

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



| PrintForm {

i %6 State of New Jersey
, LG\D‘- NOTIFICATION OF ASBESTOS ABATEMENT =~ i
(Pursuant to NJAC 8:60 and 12:120) A e
Date of Notification (1) Name of Building Owner/Operator (2) [= 7 F ] W eI .._',
2/10/2012 JADE HACKETTSTOWN“ASSOCIATES LLC ¢lo M r\jw ]FFGE
Agencies Notified Type Notification Street Address | ;\, K| : o
Rt ! i
EPA Initial 1.200 SUN.NYWEW DVA:'T il PN || & !
] pep [] Amended City, State, Zip Code Wl reEb 1A U2 =i_ J
DOL Amendment#______ | KEASBY,NJ 08832 | |
i T R S T
4 ASBESTOS € T
[C] bca M Cancellatlon RAY RICE _ LICT e o
A [ s WA R FACILITY INFORMATION = = = i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) m=s s enns - &
FORMER BERGEN MACHINE & TOOL CO., INC. % [ school (K-12) e
Street Address [] Subchapter 8 (Other than K- 12)
91 MAIN STREET . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HACKETTSTOWN
County (6) County Code (7) Current Use (Prior if being demolished)
WARREN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
WHITMAN COMPANIES TWO BROTHERS CONTRACTING
Street Address Street Address
116 TICES LANE, UNIT B-1 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
EAST BRUNSWICK, NJ 08816 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
KEVIN LOVELY 732-390-5858 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/21/2012 4/30/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement . il
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: VACANT BUILDING

Scope of Work (Check All That Apply)

D z3sforzdif l:l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;?;ent
Location of U Ndorsm!allly b Description of
Asbestos-Containing Material (ACM) r:[.e_ t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdn_anlasntcem {i.e. thermal systers insulaticn, (Specify Algia o
In Facility il 1|a2 it surfacing, VAT, or SF or LF) 3|8 |38 |&
(13) i other miscellaneous) g o gl
- o e
Yes | No | N/A &
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 4}‘30 2012 ' MORR!,S.\/lLLE PA
Completed by Title S|gnat A ) Date
VIVECA RAMOS SECRETARY M - -2/10/2012

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM ENT
(Pursuant to NJAC 8:60 and 12 120}-

Chu;

LS ﬁlsﬁy?

[ Date of Notification (1)

- [0—

Name of Building OwnerfOperator (2)' i

“| Agency Notified ot Type Notl_tjc:.ahon
o ELEPAL . Eﬁ'nitia! :
"BHEPS T Amended
/ﬂDOL Amendment #
i O Emergency (including
2 DOH justification)
O DCcA 0O Cancellation

IR}

Street Address -

RO“l_hfi < Hl Illi HC:
Y06 Salldll, £E8 ‘BW&”

.Cliy. State, ZIp Code

Chatt

T 0T, 9:8

Name of Contact

Hanvey Caplin

"1 Telephane; Number

P

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

S?nqlg -L-;mr' ‘}: Dw:”.'nj

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

C it bians

NT 07928

Street AddressdJ O Subchapter 8 (Other than K-12)
L 5 d L §:Other (i.e. private & commercial buildings,
Iingen aqe homes, elc.)
City (3) Square Feet # of Floors Bldg. Age

2 ool ke

County (6)
/WO 27205

County Code (7) (STATE USE
ONLY)

Current Usa (Prior if being demclished)

anjlt “f;.rv'n [y Dtucf-"ut&

® EPC Techne Lw ies

Name of Monitoring Firm Hired by Building Owner

ASCM No

~/A

Name of Abatement Conlractor (9)

EPC Technolosies, T

TR

Street Address

Street Address

P(.J P)k& \..:~.!P

City, State Zip Code

Nfu-— Eqypl NI

B3 33

City, State, Zip Code

New Eaypt
— k"

;"\‘JE \L} - I

Project Manager for Monitoring Firm

Stece. SchenKe

Telephone

No.

Telephone No.

609 756 3365 |6CT- 758 -20C5

License No.

0 3T Y

[

Start Date (10) Scheduled Completion Date (11)

Q-3do-13 ar- M-

Name of OSHA Monitor

Ei‘:}(_.. ‘T—t'g,h"}{_iu afa:_'\l

A 4

0 Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

PC. Bcex

_57

City, State, Zip Code

/\'Ie"-k) Eqyp f

NTY O8533%

Scope of Work (Check all that apply)

o d

ZEFFull Containment with Negatlve Pressure

R23sfor23Hf O Renovation O Mini-Enclosure
S22 160 sfor 2260 If A Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) i Abatement
Is Location ; e
Normally s
Location of Used Solely by Desc_:npllon of )
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount " | m
TO BE ABATED Custodial. (i.e., thermal systems insulation, (Specify 2|28 3
IN Facility Staff? surfacing, VAT, or SF or LF) 2 o E g
(13) (12) other miscellaneous) g_J £ g 5
Yes No NIA h
(aras€. X TSI Candbagac] /00 LF X
Kitchen X Eloogins 250 SF  |x

Name of Registered Waste Hauler

F PC Techac iuj;'«r “

1D No.

| 7000

Waste

NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill

Waske ﬂ'?i‘f"i J s #

City, State

NE NI

Disposal Date City, State

Q%412 | Moarts ville P

Completed by

Stece. X hea K

Title ng . (er,‘ﬁ f‘

Signature j Date
D,l_; QLJu R,

A= 10-12

ASB-41

* Do not use this form for asbeslos licensure exempled activities.



i

NO

te 0
O~

ek

Date of Notification (1)
February 10, 2012

Name of Building Owner/Operator (2) __ T
Ortho Diagnostic / Johnson & Johpson,

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1221 e A A AR R U S

..‘ | f g e e

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

Agencies Notified Type Notification Street Address

EPA Initial 1000 / 1001 Route 202, PO BOX 300 “.

TR 1 _?_“—"2
DEP Amended 1 City, State, Zip Code jiud i FEB | 4 Zul

1 l
poL O gz:gd;;i;t(:mzuding Raritan, NJ 08869 !J B e hensNamber _iﬁ
DOH justification) Name of Contact | L : el .9_.9.519 um eF
DCA O Cancellation |Project Manager i . T

FACILITY INFORMATION S 8

[ Type of Facility (4)
T schoot (K-12)

“Street Address
1000 / 1001 Route 202

| | Subchapter 8 (Other than K-12)

etc.)

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

Peiysy = N i | Square Feet # of Floors Bldg. Age
Raritan, NJ ] _ T -
County (6) == County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset Faciity

Name of Mo Mcmtormg Firm Hired by Buﬂdmg Owner (8)
Bulava Environmental, Inc.

ASCM Na.

_i

“Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
(Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

' Telephone No.
908-874-6207

License No.

N

Telephone No.

(973) 759 - 5000

| Start Date (10)
212112

“Scheduled Completion Date (11)
12131112

| Name of OSHA Monitor
~ |The MACK Group, LLC.

_Cvccupancy Status During Abatement (Check Only One)

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

1 street Address
11600 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

_K‘ =3 sfor=31If Renovation Full Containment with Negative Pressure
K{ =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
. = N Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location T
ype
" Normally o SO/ M
Location of U ik Description of
Asbestos-Containing Material (ACM) nie'd tSo e }" Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED - alndz:,-l:agc?ﬁ (i.e. thermal systems insulation, (Specify D g § 2
in Facility Ao 132 ey surfacing, VAT, or SF or LF) 3 _g o o
(13) () other miscellaneous) o (m e |£
o |5 |2 @
= [11]
S e Yes | No | N/A _ S sl ]
| OCD Boiler Room >< n ptgg_ nl - 451/ X A B
X Tank e |4 | | |
" Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill i
Hauler ID No. of Waste .
Freehold Cartage 22253 L TBD BFI Imperial Landfill |
City, State Disposal Date City, State
Freehold, NJ ] _ ! 12;31!12 Imperial, PA 15126 al
Cnmpleled by Title Date
Michael Cooper President . T 21012 4

ASB-41 (R-06-08)

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



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

Date of Notification (1)
February 01, 2012

Name of Buudlng“Owner!Operator (2)
Ortho Diagnostic / Johnson & Johnson

Agencies Notified | Type Not o | Street Address !
EPA gl 1000 / 1001 Route 202, PO Box 300 - / i
DEP Amended | City, State, Zip Code § T
DOL Amendment # Raritan. NJ 08869 i SR A .;I
Emergency (including Lot 2 i - e
% DOH justification) Name of Contact f___q | Te1ephoneNumber :
. = . '_‘_—— s
DCA D Cancellation PI'O]ECt Manager ] i - | -l

FACILITY INFORMATION.

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

Type of .Fécility' (4)
[] School (K-12)

Street Address

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

Bulava Environmental, Inc..

Name of Moniioring Firm Hired by Building Owner (8) | AS

1000 / 1001 Route 202 o e T T T
City 5) 1 ” i, Square Feet # of Floors Bldg. Age
Raritan, NJ y | o 3 =i
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USI ONLY)
Somerset TR Bes i S i) B M Facility |

‘Name of Abatement Contractor (9)

[ ASCM No.
| The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

License No.

Project Manager for Momtormg Firm

Edward J. Bulava

Telephone No.
(973) 759 - 5000

Telephone- No.

908-874-6207

_[o0781

Start Date (10)

212112

Scheduled Completion Date (11)

Name of OSHA Monitor
The MACK Group, LLC.

21012

| Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

“Street Address

1500 Klngs HWY N, STE 209
Cnty State, le Code

Cherry Hill, NJ 08034 _ , -

Scope of Work (Check All That Apply)

=3 sfor=3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure _ol
; Abatement
Is Location
Normall Type
Location of Used Sol Jy b Description of
Asbestos-Containing Material (ACM) N?e' : alely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED s (i.e. thermal systems insulation, (Specify Zlpla [T
In Facility Custor;az 2 surfacing, VAT, or SF or LF) 2|2 '3 &
(13) (12 other miscellaneous) 2 |p | | &
i T
=N [
Lo e ndu s MeslNel lNIfe I e e el o L e i |
I ~_OCDB Bouler Room = pge 45 I/f AN
_ i Tak | | sEger X | |
' Name of Registered Waste Hauler NJ DEP Waste [ Cubic Yards Name of Registered Landfill R
Hauler 1D No. | of Waste
Freehold Cartage s 23| 4  |BFlImperial Landfil 5.l
City, ty, State i Disposal Date City, State
[Freehold, NJ | 2f10!12 Im_perial, PA 15126 X B
' Completed by Title = | Date II
| , 1 P
President ez |

Michael Cooper

ASB-41 (R-08-08)

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



Print Form

S VO
%é)ﬂtnx “{_/O( }/\ g)" > .)nvéboa—-(/ gtate of wJerse

OTIFICATION OF ASBESTOS AB N e

*ONLY WASTE HAULER HAS CHANGED (Pursuant to NJAC 8:60 and 1 Tﬂ :_] (J; FL‘ ” \1.‘(/ F‘; rr :{..:',
: \1 . e S i 17 | E 1
Date of Notification (1) Name of Building Owner/Operator (2) | i}
2-10-2012 Kean University “ ‘ 1|| i e /]
Agencies Notified Type Notification Street Address BEpT FED bR ddll §T
% ebi Bl e C14:1080 Mo;ris Ave. L l
DEP Amended ity, State, Zip Code ¢ T e
5 DOL - Amendment #2__ Union, NJ 07083 ASBES{?}%?‘_[&F:;EE}HUL &
Xl poH Ersr';?ﬁrg;?::)(mdudmg Name of Confoct PRI Number
] bpca [ canceliation Jose A. Puno oo R ¥
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Green Lane Building, Kean Campus (scheduled for demolition) [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Corner of Morris Ave., & Green Lane Ave. [x] Sg?r (e e commeioel buldngs. Homes,
City ) Square Feet ¥ of Floors Bidg. Age
Union _ 20,950 SF 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ | Abandoned Building scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 1296 Jadar Contracting, LLC
Street Address Street Address
515 Grove Street 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joseph Anello, Jr. 856-547-0505 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2-13-2012 3-31-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
} | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X} Other—Describe: 92m-5 om Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
El 23 sfor=3If D Renovation X Full Containment with Negative Pressure
E 2160 sf or 2260 If EI Demolition X]  Mini-Enclosure
) Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;ent
Loqaﬁon of ] Us;"g&ﬂ:i by Desc_ription of )
Asbestos-Containing Material (ACM) Maintanancer Aslilestos Containing Ma_ienal (ACM} Amount 13 (S
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l Ay
In Facility surfacing, VAT, or SF or LF) 2 D lw o
(13) (12 other miscellaneous) 2le|2 |8
Yes No N/A s |°
*Interior PO *Drywall & Joint Compound 20,947 SF ‘.H:}
Interior X | Textured Paint & Joint Substrate | 2,370 SF | X
Interior X Glue Dots 475SF | X
Interior X Red Sheet Flooring 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Global Waste Services il 1 110 Sand Co.
City, State Disposal Date City, State
Hackettstown, NJ 07840 TBD Melleville, NY 11704
Completed by Title ature Date
Lillie Lazarevich Secretary r\? 38{2_ . _b& 2-9-2012

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



Print Form

: wal) (0P -
%éx‘]‘{‘ﬂ‘ LOU rk‘ gk 7 3(/ N(;leFlf:Aﬂg;Nl OF I\:BESJTOS iBATEMENT

*ONLY WASTE HAULER HAS CHANGED (Pursuant to NJAC 8:6{3 and 12:420) ... oo

S PE L S -

Date of Notification (1) Name of Building OwnerIOperator (2) =
— M T T
2102012 N ECEIVER
Agencies Notified Type Notification Street Address 1 I U /J ; MRS L= ; ] ] ] ;
ey Hi
IX] EPA % Initial H‘i llll1 ] 2 d41 H
| | DEP Amended City, State, Zip Code |} }1| . =
x| DOL 0 Amendment # 1 = i"‘j FEB 4 20] E ;
Emergency (including ! :
E' DOH justification) Name of Contact : L ek Je[g@ﬁone Number
[] bca [] canceliation ASBESTOS CONTROY & 2
3 (RSNl . End -3 F
FACILITY INFORMATION_ e
Name of Facility Where Abatement is Taking Place (3) Type of Eacility (4}
T AT School (K-12)r: ==+ s s
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

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

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=23 If Full Containment with Negative Pressure

Ij Renovation

[C] =160 sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:clrterr;ent
; Normally ot yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe. te° ely ,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ 5 “Iagt‘;f,? (i.e. thermal systems insulation, (Specify 2l5]1315%
In Facility usiD ;3 < surfacing, VAT, or SF or LF) 3 |58 | &
(13) (12) other miscellaneous) g 2 < =
- = o
Yes | No | N/A @
Interior Pl Floor Mastic Material 400 SF
Interior /| Wood Parquet Flooring& Mastic 750 SF %
Interior X Firedoors 6 Doors x
Interior )( Exterior Window-Door Caulking 500 LF -4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature \{ | _.. | Date
e ; N eV -~
Lillie Lazarevich Secretary | CC e NGz Luf% 2-10-2012

ASB-41 (R-06-08)

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




State of New Jersey

b €7 —— R
g - i

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B8:60-7 and 12:120- 'I]‘

Date of Notification (1)
2/10/12

Name of Building C:wner/i‘.);_::eratm:'ﬁ ,(2}

Jean Ahad w*\n
i

Agencies Notified Type Notification Street Address il UL
th 1
[ 1EPA [X]TInitial 314 8- Street \1 ]
Notifi i
[ I1DEP otification | b s vip tode \ E—rEs
[X]DOL [ ]aAmended Palisades Park, NJ 07650
Notification b o
[X]DOH Name of Contact elevhone~Number =T
{ pca L IRERRCL Jean Ahad : ;
[ ]1Cancellation '

FACILITY INFORMATION

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

Type of Facility (4)

[ 18chool (K-12)

[ ]Subchapter 8 (Other than K-12)

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

Street Address
314 8™ Street

quare Feet '«? of Floors ]Eldg. Age
City (5) County (6) ounty Code (7) 1900 2 15
Palisades Park Bergen (SIREE USE OMLY) | boceec: Dae (meior iF Paing denpiianaa)
. Residence
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%‘mir (8) r:-? AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher St.

Street Address

City, State, %ip Code
Montclair, NJ 07042

City, State, Zip Code

Project Manager for Monitoring Firm |[Telephone Number Telephone Number I.icénse Numbear
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
2/22/12 2/23/12 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Etrest Rddross
[X]Facility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«0Other Occupancy Descript»

City, State, Eip Code

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ ]Non-Friable Procedure

[X]Renovation
[ IDemoclition

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

Is Abatement Type
Location of ;gg;:ign Description of E | E
Asbestos-Containing Eored Asbestos-Containing Amount ShEy 2T
Material (ACM) Solely Material (ACM) (Specify M| E % | =
TO BE ABATED = “a’-n; (i.e., thermal systems SF or ofEl2|o
In Facility cusrt:a;idieal insulation, surfacing, VAT, LF) X | 8 g
(13) Staff (12) or other miscellaneous) L R g R
Yes No N/A o |58
Basement X Pipe Insulation 130 1f KX
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.}‘36&&: OID oo ol WeEte 1o G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 2/24/12 orr:l.sv:l.ll PA 19067
Completed By (Print or Type) [Title Date
Constantine Vivian [President 7 / 2/10/12
j W ‘U | (...--\._




C“b\ 5-5 State of New Jersey - Notification of Asbestos Abatement
" (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 313-12 b o s
Date of Notification (1) Name of Building Owner/Operator (2) ) |
" February 10, 2012 MADISON BOARD OF EDUCATION""" Y, (B
Agencies Notified Notification Type Street Address = IBVNEETRTE
Xinitial Notification 359 WOODLAND AVENUE T ol | f :
O EPA O Amended Notification City, State. Zip Code iR | i
ObocA O Emergency (including MADISON, NJ 07940 | | ! FER 14 2010 1
ggDOL justification) Name of Contact f Teleohong Numer |-’
DEP- No Longer REQUIRED JOE TRAUSE E ! i
DOH Enieapeiee ' / __IP‘T?”Q ST m— !
FACILITY INFORMATION ' PR e e :
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 ' S e,
MADISON JUNIOR SCHOOL X School (K-12) S———— f
Strect Addre O subchapter Sl(other than K-12) i
160 MAIN STREET O Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: ~75,000 #ofFloors:2 Bldg. Age: 60+ years
City (5) County (6) Count e (7
MADISON MORRIS (State Use Only) Current Use (prior if being demolished): JUNIOR HIGH SCHOOL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
RK OCCUPATIONAL & 0090
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
401 ST. JAMES AVENUE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
PHILLIPSBURG, NJ 08865 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JON GILBERT 908-454-6316
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11 Name of OSHA Monitor
02/22112 02/23/112
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)

[ Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

Describe City, State, Zip Code
O Facility Occupied During Entire Period of Abatement
Hours 7AM - 7PM (as needed) FAIRLAWN, NJ

Source of Work (Check all that appl
O Full Containment with Negative Pressure

El>3sfor>3If X Renovation Mini-Enclosure
0> 160 sf or > 260 O Demolition O 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. thermai systems insulation, suifacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) m epalr nclo
YES NO NA
Old Boiler Room X BOILER INSULATION 24 SF x
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
Notes: None 02/23M12 100 New Ford Mill Rd.

Morrisville, Pa 19067
215-736-1700

Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 02 4 February 10, 2012
MANAGER g

wr——

Copies To: MADISON BOE Attn: Mr. Joe Trause and RK O&E, Attn: Jon Gilbert



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

[ _PrintFor:'ﬁ

Date of Notification (1) Name of Building Owner/Operator (2) ;
02/08/12 Ck:1819 $200 Meuer Development, LLC L
Agencies Notified Type Notification Street Address |
. 9 Main Street i g
] epa Inital , i
: | DEP Amended City, State, Zip Code &5
x| DOL Amendment #___ Annandale, New Jersey 08801 i
S v e e o e e
] oca [ Cancellation - Phil Franzone S b .
FACILITY INFORMATION <

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

Village Green at Annandale ] school (K-12) .
Street Address Subchapter 8 (Other than K-12) |
46 East Street Other (i.e. private & commercial buildings, homes,

—  etc)

City (5) Square Feet # of Floors Bldg. Age
Annandale, New Jersey 08801 20,000 2 55+

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

Hunterdon (STATEUSEONLY) | Housing ,-
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

Lilich Corporation
Street Address Street Address

606 Mcbride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-225-8400 01104

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

02/20/12 02/23/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other - Describe; 7am start

Street Address _
2333 Route 22 West

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
%]

Union, New Jersey 07083

Scope of Work (Check All That Apply)

ASB-41 (R-06-08).

D. 23 sfor 23 If Renovation - Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally Jype
Location of Used Solelv b Description of
Asbeslos-Containing Material (ACM) h:e' ; oisty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a:nd?nlagfeﬁ? (i.e. thermal systems Insulation, (Specify 2|3 rﬂ?
In Facllity Hole 1'32 9 surfacing, VAT, or SF or LF) -NE R
(13) (12) other miscellaneous) siBla|E
2 2|3
Yes No NIA m
Exterior X Roof Shingles 1,140 SF  |X
Exterior X Transite Insulation 400 SF X
Boiler Room X Small Boiler _ X
Boiler Room X Pipe Insulation/Elbows 50 LF X
Name of Registered Wasté Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T : ler ID No. f .
Lilich Corporation 1H§-}J282' e 5° e G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 02/28/12 Morrisvirle,fennsylvania
Completed by e Title Signatur < /‘ . Date
. . s b e i 1o I -
Tatiana Kalenikova | Vice President 7’4_765,%,,_“,_ Zol i) 02108112
L4 Lo

* Do not use this form for asbestos licensure exempted activities




Fax: Feb 10 2012 09: TBam _poot/001

LU TEULALT L

C‘fuec; s

State of New Jorsey rg%‘ t \ T, TR, =]
I,

U e e o WAL A LGN, BV,

NOTIFIGATION OF ASBESTOS ABATEMENT — i

(Pursuant to NJAG 8:50 and 12120} e n’ll:ﬂ's
L 11 :__,'
Oate of Motification ‘1} 6’ i Nama of Bmlcmg mepmtor @ i T =
LiZ A IR fa .
Agencizs Notified . T‘ype Noffeation ; ﬁ.& 'm T _J- .5 T i -
E EPA B inital i '/7 Clagshndt er} -éﬂ FEB 0P i/
. DEP 1 Amanded aie, Zp Code Qh % i'
BoL Amasndment ¢ Af : et
B opoH £3 Ememency (nsiuding gomi L% it Efj [ Tels m:‘"?“'i ;
Wiﬂﬂ - =len & Nt *
] oca £3 Coancelimmon . A{\;\, l.’\\ﬂ@} : T
FACI ml_Aﬂ i T 7]
fiarne of Faciify Whene ADatemers is 1a@ng Place @ Type of --gg:ﬁrry 73] : 6
M Noarln gpdinnile
S ter 8 (Cther then K-12)
f‘:?}_' C!’f“’ﬁ'i?tr’f"g?ffﬁé# s {ie. private & commarcial buildings, homes,
Chy ’ Square Feet # of Floorg Bldg. Age
“Eamnay koo | 2 50
Cmsnty rcs?:ﬂ% ssuge c"B(EL'}\“ Curresit Use (Prior X he;rg demolished)
.1 1"}/ legy) 28y
“Nartsg of Monitoring Fiem Hired by Bulding Oveer (5) ! ABCM No. Hame ofAbatement Gomredur )
j A. Mac Confracting Inc.
Street Adcress i Streel Address
; 105 Lowell Road
City, State, Zip Code Ciy, Stete, Zip Code .
Glen Rogk, N_J. 07452
Project Manager for Monftorlng Fitm Telgphone No. Telephene No. * License No.
, 201-262-5841 00158
Stad Date (4 o, Scheduied Corpielion Date (1) Name of OSHA Woritor
0L Z i1z Ormega Emri\-onmema! Services Ine.
Dampamy Siau.*s During Abatement {Check Onfy One) ' Birest Address |
Fagiity ClosedNacated During Entire Parlod of Alatement &8 Hu g St
Abatement Performad Outside of Normat Facility Hours Cily, State, zip Code
Other— Describe: Hackensack, NJ 07606
8 | Scope of Work {Check A That Apply) ?
. % 23sfora3i B2 Renovation . Full Containment with Negative PressLre
_ 2160 f or 2260 If {71 Demaition Minl-Eflosure
Glovebng Procadura
2 : Non-Exermpted (*) and Non-Frigble Procedurs
I Locafion ”’ﬁ‘.‘:g&m
Locatoncr oty | o |
Asbestos-Containing Material (ACH) " htﬁn‘;a{ Asbestos Containing Matenal (AGM) Aot mi
o] " (ie. thermal systems insufation, (Specify Tl la|8i2
In Faciity = pr- N surfecing, VAT, or SF or LF) g 2 .81
{13 otrer misceliangous) - ‘B 5
Yes | No | Na ! L
A ] i3 3 i , ' ]
LT L - i %), ssnouiodee] 45 LF (X
' 1
!
Name of Refisterad Wasta Hauler NIDEP Waste Cubiz Y2rds Nzme of Reglstared Lsndil
Royic Transport Liedlalig oFiEes IESI PA Bethichem Lardil Corp.
{ - City, Sate Dispasa Date City, Stale S
Riverdale, New Jersey 47457 2 f{) PaReN Be‘.hfehem, PA 18015

Completed by Title Datz
2 | R McDonald President 22 741 %{(f 20942
: * Do not use this li:rm for ashesios limensuns exmmplad activities.

ASB41 (RA0G-05)




oy

e R

e L ik

B ;suu of Now Jorsay

rww ON OF ASBESTOB ABATEUENT
3o to NJAC B 00 snd 12:120)
uh!.

REMEMBER ~MAILIN HARD

Dotogt g opa1)-= TR Nama ot Buillding Owne/Operator (;
Februiary 10, 2012 Ricky Waltan 21
" Agancies Naitod Type Natificstion Stroot Addmas
- [ irial 1117 Glenwood Road
DEP ] Amended Gy, State Zip Code
oL = Amandmant 2 Toms River. NJ 08
Emgrgoncy (induding
DOH jusm}mﬂuzjf Kismes o1 Caniad]
DCA [0 CGancstlation Rieky Walton i
- FACILITY INFORMATION i =
Noma af Eadliy Where Abatemont io Takiag Place (3) g Tym of Fa(,iL_E{l}'T“é—{“- 1 ;
Resizonce o e ¥
St Addrass : " Subcnapicr TOtor thénki2) :
1117 Glenwood Road 3 01h?r {te private & mmmarmm‘?"ﬁ"ﬂrm—llnmm
otc
City (8) Square Foal # of Flgors ka Aga- %
Toms River 2800 3 B e
Counly {8) Gounly Code (7) Cumrant Ude (Friorif belng dam olishod) =
Ocaan {BTATE USE ONLY) Residence
Nome of Monitaring. Firm Hircd by Buiding Owner (8) ASCM No Name of Abgtemani Contracior (¥)
MECS Shade Environmental, LLG
Stroc! Address Straol Addrass
PO Box 341 47 S Lippincoil Ave
Ciry. Swte, Zip Code City Sule. Zip Cade
Chesterfield, NJ 08515 Maple Stiade. NJ 08052
Projmct Managor o7 Monitoring Firm Talephona No. Talephana No. Licanon No
Bill Weisgarbsr 609-298-4070 856-755-0099 00842
Sler Date (10} Schaduicd Complelien Data (11} Name of OSHA Monltor
February 11, 2012 February 18, 2012 EMSL
Dccupaney Status Durmp Abatemant (Chack Only Cna) Stres! Address
Faclilty Closed/Vacetea Dumng Entiro Porlod of Abatement 107 Haddon Ave
Abatemont Performed Dutaldo of Normal Macilily Hours Cily, State. Zip Code
Other - Desstibe: Westmont, New Jersey 08108

Scope of Vork (Chock All T hal ApRly)

D 23 sf or 231f E Renovation Full Containme with Ncgatve Prossure
%] z1s06torz260i [ oamoltien Min-Encloaire
Glovebag Procedune
....... _M&Mﬂmu el
& Locstion Abatemant
Normaliy . Typa
Lozatan of Used Solely by Descripton of
Ashastos-Contsining Malarial (ACH) J i Aebostas Containing Materlal (ACM) Amout o Fom
"'"""“;“:‘m (ie fhormal systams insulalion, {Specify 2 x|3|8
In Faility Cuotodia) Staff? surfasing, VAT, or S7or LF) 2 e ] g
(13 2 olnar misceiianoous) s B & E
ves | No | NA "
Bassment XXX asbestos (e 340 8F b 4
Bascment XXX |  Padding Adhered to Tile 340SF  [x
Nome of Heg slerad Wzsio [{auicr [ NUDEP Waste ucluhic Yords Name of Repistaretl Lanafil
1D No Wwat! :
Frechald Cartage e P . Grows Landfill
City. Slaie Disposal Date Cliy, 3iale i
Mount Holly, New Jersey 08060 Tultytown, PA,
Complatod oy Titlo Slgnatwe Dale
William Lynch Owner 02/10/2012 ]
ASR-41(R D8-08) + Do nat use this form for asbeslos leenaure cxompted actvities.
1-1°d 6.85286958:01 999669 S015385y:wod4 991 2182-81-834



r Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) . S LA
Date of Notification (1) Name of Building Owner/Operator (2) e
Febri 10, 201 i B e £h i
uary 2 Ricky Walton /=== 7 &
Agencies Notified Type Notification Street Address i ' !.J L W Bl
1117 Glenwood Road HLA )T {
EPA Ll initial _ poc FRERS
L1 DEP [[] Amended City, State, Zip Code P ?
X| DOL Amendment # Toms River, NJ 08 {j li FEB 14 2012
Emergency (including -
E DOH justification) Name of Contact Teleohone Number
[] oca [l canceliation Ricky Walton L‘"ﬁ_"{‘?
FACILITY INFORMATION S PENe [
Name of Facility Where Abatement is Taking Place (3) L] Fype-efFasility{d)— " 2l SR
Resisence [ Sthos (Kopp s -4
Street Address : [] Subchapter 8 (Other than K-12) S
1117 Glenwood Road E Other (i.e. private & commercial bu1ldmgs homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2800 3 80
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____. | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Shade Environmental, LLC
Street Address Street Address
PO Box 341 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 11, 2012 February 18, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Offves ~ Biesceie: Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

D 23 sfor23 If @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rt:prr;ent
Location of U h(ijogn?eliy b Description of
Asbestos-Containing Material (ACM) n;e' ; Iy '_.y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atln de}r}agt?fr? (i.e. thermal systems insulation, (Specify 2| 5 ﬁ it
In Facility st 1'% . surfacing, VAT, or SF or LF) S|e|s|2
(13) (1% other miscellaneous) = c |
= =3 m
Yes | No | N/A ks
Basement XXX asbestos tile 340 SF pv:¢
Basement XXX Padding Adhered to Tile 340 SF po:4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 29253 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title Signature o Date
William Lynch Owner é’%&t.._s (. ‘\’VZ/;”DA 02/10/2012
P

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



%Dg?) Lo g

NOTIFICATION OF ASBESTOS ABATEMENT e

(Pursuant to N.J.A.C. 7:26-2.12) : iy . TRemna

Date of Notification (1
1/27/2012

Name of Building Owner/Operator (2) = | 1.7 [

Agencies Notified

() EPA
() DEP
(X) DOL
(X) DOH
() DCA

Notification Type

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

Paulsboro Refining Comipany : -

Street Address ]
800 Billingsport Rd

{
15 IR

TU FEB T4 LUK

| %
L i

I
i
City, State, Zip Code | |
Paulsboro, NJ 08066

A8BLs T Tel Number,

Ravi Jarecha

FACILITY INFORMATION

;

i i

Name of Contact; E
-

P———emeEE

Paulsboro Refining Company

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) - SRR LR
{ ) School (K-12)5... o AT
( ) Subchapter 8 (other than K-12)

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

Lk —— e —

Street Address

800 Billingsport Rd

City (5) County (6 County Code (7)
Paulsboro Gloucester {State Use Only)

Sq. Feet_N/A # of Floors__ N/A
Bldg. Age_ N/A
Current Use (prior if being demolished)__Oil Refinery

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Contractor (9)

Kenny Atlantic Industrial Ssrvices LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

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

Other — Describe — Removal within restricted work area in outside areas

Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
856-224-4392 00857

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

2/13/2012 2/17/2012 Kenny Atlantic Industrial Services, LLC

Occupancy Status During Abatement (Check only one) Street Address

800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply}

() Demolition  (X) Renovation

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

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

() Full Containment with Negative Pressure

() Mini-Enclosure

(X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) | surfacing, VAT, or other
YES NO NA | misc.) Rem. Rep. Encap Enclose
CU 7 500 Run Down line X TSI - Pipe Insulation ~100 LF X
Pipe Insulation
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC / ' /[_ 1/27/2012
LyAY (P
§itq pt’rations Supervisor
/
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWMYDOCS\AWSBESTOS
9/18/00

401 E. State St., PO 414
Trenton, NJ 08625-0414



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

A i i s |

Date of Natification (1) Name of Building Owner/Operator (2) T
1/27/2012 Paulsboro Refining Company’ =14 1
Agencies Notified Notification Type Street Address N EEEEE =

800 Billingsport Rd b B p
() EPA (X) Initial Notification Pid L HEY
() DEP () Amended Certification City, State, Zip Code f ’ e
(X) DOL ( ) Cancelled Paulsboro, NJ 08066 - i
(X) DOH | e
() DCA Name of Contact P TaliNnmhanr

RaviJarecha, = T % ORPIIIE

FACILITY INFORMATION e e

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

Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A

Current Use (prior if being demolished)__ Oil Refinery
Name of Manitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

Kenny Aflantic Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm

Telephone Number Telephone Number

856-224-4392

License Number
00857

Scheduled Start Date (10)
2/13/2012

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

Scheduled Completion Date (11)
3/2/2012

Occupancy Status During Abatement (Check only one)

Street Address

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

Other — Describe — Removal within restricted work area in outside areas

800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

() Demolition (X) Renovation

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

() Mini-Enclosure () Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc) Rem. Rep. Encap Enclose
CU 7 Stabilizer Tower TSI — Vessel Insulation ~150 LF X

X

Name of Req. Waste Hauler

NJDEP Waste Hauler [D # Cubic Yards of Waste

Name of Reqg. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN

MANAGER - KENNY ATLANTIC

4;/ Z) /L7ﬂr/r7¢-—

ite pc/atzons Supervisor

1127/2012

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to:

Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00



