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Courtesy Notification

State

of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1210-1683
Check # NA — Government

Horizon Environmental

(Pursuant to N.J.A.C. 8:60 and 12:120) £ | Property
Date of Notification (1) Name of Building Owner / Operator (2) Y/ §
10/25/12 McGuire Air Force Base 9300,
A%ncies Notified. |Type Notification Street Address e 22 s
EPA % 2403 Tuskeegee Airman Avenue » A s

[ DEP [ ,Initial City, State & Zip Code E 5

X DOL X1 Amended #2 McGuire AFB, NJ il ¥ 5

X DOH [0 Emergency Name of Contact 71 ITelenhane Numbar

[0 bca [0 Canceliation Robert Jaques

[ it
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
McGuire Air Force Base Building #2101 [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2101 West Arnold Avenue [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 13,000 2 1956
Wrightstown Burlington Current Use (Prior if being demolished)
Vacant-Central Heat Plant

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

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[X] Describe:
X] Isolated Area

[] Abatement Performed Outside of Normal Hours

Dave or Steven Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12117112 3115113 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[C] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[0 =3sfor231f
X 2160 sf 2260 If

Scope of Work (Check all that apply)

[0 Renovation
X Demolition

MR X

Full Containment with Negative Pressure &
Negative Pressure Enclosures
Mini-Enclosure

Glove Bag Procedures

<] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o L8
TO BE ABATED Maintenance or (i.e., thermal systems : e P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 Bl 2| &
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A 2
South End O | ® | OO [Transite Siding Panels 13,000 SF HlO[O[0O]
Interior Areas 0 | ® | O [Transite Siding Panels 4,000 SF X 0| 0]
Electrical Panel/Circuit Breaker Room O [ ® [ O [FleorTile 350 SF XNIO|0O[O]
Office Area O | @ [ O [FiocorTile 150 SF BEEE N
Upper Level Laboratory Room J | ® [ O |Tank Lagging Insulation 300 SF R O[O[g|
Breech Stacks-Boiler #5 & #6 El [1 _[Breech Lagging Insulation 5,500 SF RlO[OlOd
Throughout Building ‘O | ® | O [Pipe Fittings (elbows/tees/valvesiflanges) |625 each R O[O0
a = 5 ;Tsocl:. wilthﬂfiberglass Pipe Insulation STF R IOTo S
Throughout Building e Insulation
Throughout Building O ® 0O ﬁgé Insulation 400 LF ®lOlglg]
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of |Name of Registered Landfill
Hauler ID No.  |Waste
Horizon Disposal | 22612 25 GROWS Landfill
City, State Disposal Date [City, State
Trenton, NJ ] ) 3N 5/{1 3 / Morrisville, PA
Completed By (Print or Type) Title Sign i Date
Kim Trumbetti Admin L/—\ 2114113
oA



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

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

Job Number: 1211-1689

]
)
Yog

Check: #NA

2nte il
Date of Notification (1) Name of Building Owner / Operator (2) """JF&?
1128113 Johns Manville . e w
Agencies Notified |Type Notification Street Address L Ty &~
X EPA 717 17" Street . Py e
[] DEP 1 ‘Initial City, State & Zip Code : L. K
X DoOL X Amended #7 ON HOLD |Denver, CO 80202 S Ty
X DOH [] Emergency Name of Contact ~ |Telephone Number
[] DCA [] Cancellation Janet Waring, Sourcing Manager I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johns Manville- Penbryn Plant

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

Street Address
437 North Grove Street

[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

140 South Village Avenue-Suite 130

City (5) L muamt 183 | annbu Cada (7 ALA

Berlin DUE TO WEATHER PROJECT HAS  [nolished)
Name of Monitoring Firm Hired BEEN PUT BACK ON HOLD 2/12/13 br (9)
One Source Safety & Health [ Asbestos & Wold services, Corp.
Street Address Street Address

3859 Sylon Boulevard

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number

610-524-5525

License Number
00862

Telephone Number

609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (11)
11/19/12 2/28113

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours
Describe:
E Facility Occupied During Abatement

Street Address
107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[] =23sfor=3If X Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] - Demolition [] Glove Bag Procedures
>] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ml m
TO BE ABATED Maintenance or _ (i.e., thermal systems ] P § 3
in Facility Custodial Staff? insulation, s_urfacmg, VAT 2| B| 2 §
(13) (12) or other miscellaneous) L I B
Yes | No | N/A @ ;
“H” Roof LI Transite Deck Panels 2,400 SF XU
“H” Roof L1 | X | L] [Roof Field - 17,400 SF N[OOI O]
I 1 I | miimlimlim
LI LI miisliml=)
LTI EHiElis ]
EI T ; LOETTEITE]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfili
City, State Disposal Date |City, State
Trenton, NJ 2/28/13 Morrisville, PA
Completed By (Print or Type) - |Title Signatlre Date
Kim Trumbefti '|Admin. @AJ/-\ 2/12/13
=




State of New Jersey

Job Number: 1211-1689

NOTIFICATION OF ASBESTOS ABATEMENT ;... | Check: #NA
(Pursuant to N.J.A.C. 8:60 and 12:120) -
20!-:
Date of Notification (1) Name of Building Owner / Operator (2) "///p
1/28/13 Johns Manville " <2 ps,
Agencies Notified [Type Notification Street Address - T o s
EPA | 717 17" Street 4 vé
[] DEP [] Initial City, State & Zip Code " L T T T
B4 DoL X Amended #6 OFF Denver, CO 80202 Cerisgn
HOLD M
X DOH [] Emergency Name of Contact |Telephone Number
[ bcA [ Cancellation Janet Waring, Sourcing Manager B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johns Manville- Penbryn Plant

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

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

437 North Grove Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) NA

Berlin GLE Current Use (Prior if being demolished)
Plant

Name of Monitoring Firm Hired by Building Owner (8)
One Source Safety & Health

ASCM No.

Name of Abatement Contractor (9)
Asbestos & Mold Services, Corp.

Street Address
140 South Village Avenue-Suite 130

Street Address
3859 Sylon Boulevard

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
|Hainesport, NJ 08036

Telephone Number.
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (11)
11/19/12 2/28/13

Name of OSHA Monitor
EMSL Analytical

Occupancy Status Dur-ing Abatement (Check only oné)
[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours
Describe:
[X] Facility Occupied During Abatement

Street Address
107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor23if Xl Renovation [ Mini-Enclosure
X] =160 sf2260 If [] Demolition [[] Glove Bag Procedures
E Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 2 ml g
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2 55 E &
(13) (12) or other miscellaneous) 8| 5| 8| 5
Yes | No [ N/A i -
“H” Roof L] | X | [] |Transite Deck Panels 2,400 SF X LI
“H” Roof O | X | [ |Roof Field 17,400 SF DMILTO
| LI O L miimliniin]
mRNE R = Hiimliniin
O arg miimnlin
: EilmEls Hijeiimiia
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste -
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |City, State
. |Trenton, NJ . 4212813 - |Morrisville, PA .
" |Completed By (Print or Type) Title ?1/'913‘{3?&3 ] Date
Kim Trumbetti Admin. “-t% 211113




State of New- Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) * [~ ~ .

Job #: 1302-1724
Check #: 3025

T, aEs

Date of Notification (1) Name of Building Owner / Operator (zjg/jFE =
2118113 Milton Weisberg 823 4, .
Agencies Notified |Type Notification Street Address T e {:8
; EPA 50 2 Georgetown Road
‘] DEP XK Initial City, Staté & Zip Code Be [ Jip 2 ol o
XI poL [] Amended Bordentown, NJ e L
X DOH ] Emergency Name of Contact ' | Telephone Number
] DCA [J Cancellation Gary Weisberg .
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ship Shop Building

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

Street Address
50 Y. Georgetown Road

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Burlington

City (5) County Code (7)

Bordentown

1165 1 51
Current Use (Prior if being demolished)
Commercial Property — Vacant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address

3859 Sylon Bilvd.

City, State & Zip Code

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

609-702-0400 00862

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2127113 2/27113 EMSL Analytical
Occupancy Status During Abatement (Check only one) . Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[] Abatement Performed Outside of Normal Hours City, State & Zip Code

[[] Describe: Westmont, NJ 08108

[X] Isolated Area

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[] =23sfor231if X Renovation [C] Mini-Enclosure
X] 2160 sf=2260 If [ Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o L [
TO BE ABATED Maintenance or (i.e., thermal systems 2B 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT el B }'é 3
(13) (12) or other miscellaneous) 8| 5| s 3
Yes | No | N/A ®
Exterior [ 1| []] X |Asbestos Shingles 800 SF X
LI LT inliniin
OO X X O
][ [] jimlinmlin
EiEw jimlimiin
OO _ imlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill :
Hauler ID No. |of Waste -
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 2127113 Morrisville, PA
Completed By (Print or Type) Title Sig!nau;re Date
Kim Trumbetti Admin. %/\ j 2/18/13
NS /f\

o



6.3 @&%v

D&S Proj. # MS 13-49

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

_ 205 :
Date of Notification (1) Name of Building Owner/Operator (2) TFE 3
0|2 115 13 5
192yt /1B ALFRED SCHWARTZ < P
Agencies Notified [ Type Notification oot Address e e o
O epra X Initial %/, R
[] oep ] Amended 233 DONALDSON STREET A
Amendment #: -['City, State, Zip Code A TG
X opoL = LS
[ Emergency HIGHLAND PARK, NJ
B4 poH (including Name of Contact Telephone Number
justification)
[0 oca [ canceliation ALFRED SCHWARTZ =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ALFRED SCHWARTZ [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
. Bldgs./Homes, efc.
233 DONALDSON _STREET _ Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
HIGHLAND PARK MIDDLESEX

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

ASCM No. Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Tity, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Name of OSHA Monitor

Start Date (10)

02/19/13

02/28/13

Sched. Completion Date (11)

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

[X] Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) [:] Full Containment w/negative pressure
E >3 sfor>31f X Renovation " Mini-enclosure
o X Glovebag procedure
[ 2160 sfor 22601 [ pemolition ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of : 4 e E
asbestos-containing gyta?{eg}tenance!custodml Description of asbestos-containing Amount m E 2 n
material (acm) to be material (ACM) (Specify SF or R s c
abated in facility (13) Yes No N/A LF) v |i § L
3 'e r
BASEMENT [ | PIPE INSULATION 24LE x| | ]
mi[mi =y
ELE [ETIE]
ooo|y
[ | T . sai mjmi=i=
Registered Waste Hauler NJDEP Hauler ID# Ublc Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State > Disposal Date City, State
PATERSON, NJ 07503 02/19/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/15/13

Fn nafiea this form for asbestos licensure exempted activities.



Fax: ', Eeb_1b 2079 UZigopm. KW /00
| . Netificatior 'Sftit: o ' g
: . ofificatior bestos Abatement -
": D&S Frol ¥ MS134p (Pursuant to NJAC 8:60 and 12: 120)
[ nsunfmemm 1y NETe of g OwmétiOpsrator (2)
| l.._L._l/LJ__I/I_,L_l .1 airrED ECHWAMZ 2&! FEB 22 P
. tAddress: . _
233 DONALDSON STREET ) i
. FAGILITY.INFORMATION _ = :
‘Namsg of facliity where abatement Is taking placa (3} | Type of Fagiily.(4)
[] Sehoel (<-12)
ALFRED SCHWARIZ — [ subchapter 8 {Otrier than K-12)
Street Address . . X g{me; {Privata/Cormmercial
_ - : i ags. Hames, et : :
222 D@NALDS@NSTREM - .| [ SyuaeFeet | #oirioom | Age
Oy () County@® County Code (7} " - ;
’ zewmmﬁar.} | 1 Curre Cum!ntUse fﬁnwfbelngdanaﬁham T
; s 2 Joy g -IL s & daht et
...... o Eﬁt mctof_ﬁ_l e .‘_ .. ¥
D&ﬂ wam‘m@u e g e
| |._20 California Ave. - -
| iy, Stafe, Zip Cods PR : .
Paterson, NJ 07503 e d :
ne Numbér ' ] oenga Number
B73-345-8020 . ot ouﬁ9
- NamaofE}SHAMmrfnr :
0 California Avenue & n
Wﬁ_ 1 .{p‘-‘ :J- e
52 oter ; his; Patersom: NI 07563
mecfmwaﬂmm DFNH MInMWnegaﬂ\m pﬂesrsum '
B =3 sfor>3 i - E Ranovation Mintanglasure )
< Cliovebag progodure . N
D 51903“3" "B&H ; D Elenml!l]m : NDf!—ENGmpiEd ".} aﬂﬂ Nan—fdablspmoedum LR
“Locaignof . ?y!om?:mﬂyuseldao!ehf i e O A
: i‘ain'mq‘ niriEnance/custadial 3 ot has sania Amm t i v
- materal (aemwbe . - f 32012 material {Ecuhfn e conkiing {Speci?vsr-'ur i
i a5 veo | Mo | A - ; [l
o g . -’ 4 . e e s T X e i g e
RASEMENT: - : JPIPE INSULATION ' ALF i _
.I-_ I te I :‘.!; L | E !
' gpen g i SRS T o .~ s ==
D&S mncm,mc 13506, . 1 1.YD, TLILY?BWN RESOURCE RECOVER
mty,,sia!a - igpoaal Data _ - Glty, Sluly 5 i
PATERS%N? 5 Sl 02/19/13 . TUELYTOWN, PA .. -
- ENT !}2!!5;’13

~ Do nat USE This Tanm for agbestea licensura exempted ectivilies,

BER 15 2013 (FRT) 14:11 COMMUNICATION No.
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L\
W\E}}&} Proj. #: 2013
0

State of NJ

MNotification of Asbestos Abatermnent
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
2 %) 13
1012 /B /1L ROBERT E. LUTH, EXECUTOR l3Fep 5,
Agencies Notified | Type Notification Shroot Addross T s
X EPa Initial 08
D DEP [[JAmended 152 HALEDON AVENUE
Amendment #: City, State, Zip Code CIGE 0 G
DOL — ~H TR
“ [ emergency PROSPECT PARK, NJ i
X] poH (including Name of Contact Telephone Number
justification)
(1 0CA |7 Canceliation CARLOS TOME ————

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ROBERT E. LUTH, EXECUTOR

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

D Subchapter 8 (Other than K-12)

Street Address

[X] Other (Private/Commercial
Bldgs./Homes, etc.

i of Floors

152 HALEDON AVENUE - _ Square Feet Bldg. Age
City (5) - County (6) County Code (7) '
(State use only) Current Use (Prior if being demolished)
PROSPECT PARK PASSAIC

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

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

03/04/13 03/18/13

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

treet Address
20 California Avenue

<] Other-Describe: _NORMAL TIOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) [ ] Full Containment w/negative pressure
[] >3sfor>31f X Renovation D Mini-enclosure
x L Z Glovebag procedure
160 sf or 2260 If [ pemoiition ["] Non-Exempted (*) and Non-friable procedure
T Is location normally used solely RI1R|E
Location of ; : E E
s e
asbestos-containing zt!;;fr}ilg;e tencalcHsInaE Description of asbestos-containing Amount m ‘P; g n
material (acm) to be material (ACM) (Specify SF or o | a ¢l
abated in facility (13) Vs No N/A LF) v | 3 L
€ r
BASEMENT [ || PIPE INSULATION 385 LFT L0 ]
BASEMENT BOILER Boiler Insulation 40 SQFT X000 [T
BASEMENT s B A CHIMNEY THIMBLE PACKING |2 SQFT X000
L . - Ooolg
|| mjEj=]=

‘Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. | 13506 &DS TULLYTOWN, RESOURCE RECOVERY
City, State _ Disposal Date City, State
PATERSON, NJ 07503 03/05/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 02/15/13

ACD 44

*Do not use this form for asbestos licensure exempted activities.
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1%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

PrintForm |

FACILITY INFORMATION

{Pursuant to NJAC 8:60 and 12:120) (v;, 2
EN
Date of Notification (1) Name of Building Owner/Operator (2) v 59 R
2/19/2013 Emerita Urban Renewal, LLC <2 P
Agencies Notified _Type Notification Street Address i (9
i . i -
i G & i
ik B inital 744 Broad Street, Suite 406 TN ce
DEP D Amended City, State, Zip Code =FE “ _
DOL Amendment#________ | Newark, NJ 07102 Ly
[T] Emergency (including : e s ]
[’3 P . Name of Contact | Telephone Number
DOH justification) T
] oca [0 cancellation Moses Torgueman '

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)

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

744 Broad Street E‘j (eJtt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Newark 592,000 35 83
County (6) County Code (7) Current Use (Prior if being demolished

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

EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address

20-21 Wagaraw Road, Building 35E

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Clifton, NJ 07012

;

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Floor on which abatement will take place will be unoccupied.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson (973) 636-9145 (973) 450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/1/2013 3/10/2013 Incinia Contracting, Inc.
Street Address

1360 Clifton Avenue, Unit 365

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

[l
]

23sforz3 if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:do‘rsrg?lty b Description of
Asbestos-Containing Material (ACM) Maint n:n!:: _}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnde_: | St eff? (i.e. thermal systems insulation, (Specify 2l § o
In Facility U=t 1'2 8 surfacing, VAT, or SF or LF) 3 (8|9 |%5
(13) G other miscellaneous) S|l |E |
i < D3
Yes | No | N/A ®
35th Floor X Roofing Membrane 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste :
Atlantic Carting, LL NJ-641 15 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State .
Wayne, NJ TBD Bethlehem, PA
Completed by Title SigRatare Date
Sean Zoric President < _ 2/19/2013

ASB-41 (R-06-08)

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



%& &Oé/

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
2 /

21 / 13

Name of Building Owner/Operator (2)
JC Penney Corporation Inc.

Agencies Notified
X EPA

X boLwD

X DHSS

X DCA
(NJAC 5:23-8)

Type Notification

[ Initial

X Amended
Amendment #4

[0 Emergency (including

justification)
[ Cancellation

Street Address
6501 Legacy Drive

City, State, Zip Code
PLano, TX 75024

Name of Contact
Soy Thomas

Telephone Number
e ——

FACILITY INFORMATION

Name of Facility Where Abate_mer"nl is Taking Place (3) Type of Facility (4)
Monmouth Mall [] School (K-12)
Steetdress % gltll'?:r ngerp?légt: Z';\g.lzgrﬁnzgmal buildings,
State Highway 35 & 36 homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
- Eatontown 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth ' '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774

Start Date (10)

. Scheduled Completion Date (11)
2 /I 25 | 13 3

25 - FF 13

Name of OSHA Monitor
Testor Tech

Time of Abatement: AM-

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

& Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[0 >3sfor>31f

[] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If [] Demolition O Glovebag Procedure
i : X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =gy T =iy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (ie., thermal systems insulation, Gpeciy |2 B |8 (¢
'IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|c
(13) (12) other miscellaneous) 2
Yes | No | N/A
1°" Level Joe Fresh Depy. O |X |0 |VAT/MASTIC 1500 X|O(O|O
2"° Level Homes Street Dept. 10 [O |0 |VAT/MASTIC 9000 RiOO|O
g ao|o(oia
0O (O[O o(olo|o
Name of Registered Waste Hauler ~ " | NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hi;‘.lje;&”a W;Zte Global Waste Industries, Inc.
City, State - Disposal Date City, State
Newark NJ : 31251213 ] Hackettstown, NJ j
| . X ]
Completed By (Print or Type) Title Signat Date | -
John Tardy Senior Project Manager M 7 2] l 3
ASB41 . ' =
MAY 11 * Do not use this form for asbestos licenstlrejexempted activiti




J" g&t

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ke T
2 / 21 / 13 JC Penney Corporation Inc. 250 FEp

Agencies Notified Type Notification Street Address e < ,DM Die
X EPA O Initial 6501 Legacy Drive Bt vE
X poLwp B Amended ¢ City, State, Zip Code i
X DHSS Aneodmont ¥ PLano, TX 75024 CUlggpe, iRy
X DCA [J Emergency (including ’ i e

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

[ Cancellation Soy Thomas {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County Mall

Type of Facility (4)

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

Stteet fddises X Other (i.e., private and commercial buildings,
1201 Hooper Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 150000 . 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting LLC

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address

47 Foster Road

City, State, Zip Code

City, State, Zip Code

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

I Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 25 | 13 3 1 _ 25 . 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)
[ >3sfor>3If

[J Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

X =160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of wlalmle
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2l
(13) (12) other miscellaneous) o @
Yes | No | N/A @
2" Level Home Street Dept. O (K (O |VAT/MASTIC 15250sF (X (O (01O
1! Level Joe Fresh Dept O |X |O |vaT/masTic 1,800SF mlinlln
il =i ] ajojo|o
E - O10|0oO
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Ha":l""fyg 4N°' Wgzte Global Waste Industries, Inc.
City, State Disposal Date City, State
Newark NJ 312513 Hackettstown, NJ f
Fa ’ y
Completed By (Print or Type) Title Sigityture l & Date :
“John Tardy Senior Project Manager OAE \_p 2 2\ \5
ASB-41 I
MAY 11

* Do not use this form for asbestos hben.(gol exenipted actfvfﬁ@/




b &

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

i

SUNOCO, INC. (R&M) - MARCUS HOOK REFINERY

H {té‘

_l‘t.lf

iy

Te]ephone‘N‘umber i

[Date of No‘hﬁbanon (1 Name of Building Owner/Operator (2)
g2 /1_& r 18
Agencies Notified Type Notification Street Address-
& EPA [ Initial BLUEBALL AVE. & POST ROAD
g gg;gvD & i’:meng;int i ‘City, State, Zip Code
men 1
X DCA (] Emergency (including MARCUS HOOK’_ Ba19bet
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation MARK STRUTZ

{

FACILITY INFORMATION

 Name of Facility Where Abatement is Taking Place (3)
SUNOCO EAGLE POINT REFINERY

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

1 [ Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)
ACCREDITED ENV. TECHNOLOGIES, INC.

ASCM No.
00021

StrectAddicss Other (i.e., private and commercial buildings,
US HIGHWAY 130 S homes, etc.)

City 5) ) ‘Square Feet # of Floors Bldg. Age
WESTVILLE 600,000 200'Total Ht. | 30+

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

Name of Abatement Contractor (9)

NCM DEMOLITION AND REMEDIATION, LP

Street Address
28 N. PENNELL ROAD

| Street Address

404 N. BERRY STREET

‘City, State, Zip Code
MEDIA, PA 19063

City, State, Zip Code
BREA, CA 92821

Project Manager for Monitoring Firm
TONY KEIR

Telephone No.
610-891-0114

Telephone No.
714-672-3500

License No.
01066

[ Start Date (10)
e h, & ]

12

Scheduled Completion Date (11)
14

A8}

Time of Abatement: AM-

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

PM/ PM- AM

Name of OSHA Monitor
ACCREDITED ENVIRONMENTAL TECHNOLOGIES INC

| Street Address

28 N. PENNELL ROAD

| City, State, Zip Code

MEDIA, PA 19063

Scope of Work (Check all that apply)

[1=>3sfor>31f

[] Renovation

(X Full Containment with Negative Pressure
&< Mini-Enclosure

& =160 sf or >260 If [ Demolition Xl Glovebag Procedure
: X Non-Exempted (*) and Non-Friable Pro_cedure X
Is Location Abatement Type
Location of Normally Description of o T lml|m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 213|323
TO BE ABATED Malntgn_ance!? (i.e., thermal systems insulation, (Specify - -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 29 £
(13) (12) other miscellaneous) =
Yes | No | N/A ]
SEE QUANTITY INSERT - (Bl JEl 00 O3
. i = R
sHENE ololalo
sRERE ololo|o|
5l HEs O|0o|a|o
Name of Registered Waste Hauler " [ NJDEP Waste Cubic Yards of | Name of Registered Landiill
WASTE MANAGEMENT OF CAMDEN Haﬁ;‘;g’ No. Wi;‘go WM - TULLYTOWN LANDFILL
C:ty, State Disposal D te ity, State o EAREES
CAMDEN, NJ VARIOUS TULLYTOWN, PA

Completed By\(Print or Type)
RICHARD P. SEMEGA, JR.

Tile
BRANCH MANAGER

Slgna%/ \
‘. 3

Date

220

ASB-41
MAY 11

* Do not use this form for asbestos Ircensure exomp ed&ctrwt:es



Sunoco - Eagle Point Reflnery Quantlty Insert

; : Abatement Type
Lacation of Is location Normally Used Solely Description of : o
Asbestos- Containing Material (ACM) | by Maintenance/ Custodlal Staff?|  Asbestos Containing Materlal (ACM) Amount - g e

TO BE ABATED (12) (e, thermal systems insulation, {Specify m .m .m W

IN Facility surfacing, VAT, or SF or LF) s | E m. |2

(13) Yes No N/A other miscellaneous) =1 L

Plant-Wide ] U [ |vAT/Mmastic GOb) sooosF| 4 |00 1O (0O
Plant-Wide || 0 (%) |[Transite W2.0460 70000sFl @ 1 (3 10 1 O3
Plant-Wide O 0 7] |Equipment Insulation (&0 ,000 260,0005F| @ |1 101 1 [
Plant-Wide | 0 7] _|Pipe Insulation Yc, 000 125000LF| (7] 1 0 1 00 | O
Plant-Wide Ll [l [7] __ |Tar Coating 10,000 10,0008Fl W] {0 1O 1O

T 1

Rmining  As oF 2/14(13

e




