\1! b C)’“’Q C\(—

NOTIFICATION OF ASBESTOS ABATEMENT S,
(Pursuant to NJAC 8:60 and 5:16) ;~——coe

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) - %

02 / 21 / 12 Avantor Performance Materials : -
Agencies Notified Type Notification Street Address . i
X EPA [ Initial 600 N. Broad Street !
X DHSS Amendment 2002 I;(B'u? e'b y CONZ 08865-1271
] DCA [J Emergency (including HIERSRUrg, 5
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Robert Snyder i

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SoEctAGHEss [ Other (i.e., private and commercial buildings,
600 N. Broad Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865-1271 4000 1 60

County (6) County Code (7)(STATE USE QNLY) | Current Use (Prior if being demolished)
Warren

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services, Inc

ASCM No.

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
318 12th Street

Street Address

550 East Union Street

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

City, State, Zip Code
West Chester, PA 129382

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
(609) 704-8850

Telephone No.
610-701-9000

License No.
00508

Start Date (10)

01/ 12

30 /

Scheduled Completion Date (11)
03

/

08

42

Name of OSHA Monitor
Health & Safety Services, Inc

Occupancy Status During Abatement (Check only one)

Street Address

PM/3:30PM-

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

AM

318 12th Street

City, State, Zip Code S

Hammonton, NJ 08037-1352

[1>3sfor=>31If

Scope of Work (Check all that apply)

Renovation

Full Containment with Negative Pressure

Mini-Enclosure

B4 >160 sf or >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o|lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) %
Yes | No | N/A
Building 135 Boiler House B |0 |[O |Pipe Insulation 800 LF RiOOO
Bl |5 E Ooooo
B oo|oig
B Il (o Ooo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
N.E.T.S. 18947 10 P
City, State Disposal Date City, State
Hazelton, PA TBD Impenal PA |
Completed By (Print or Type) Title Signa Date
John Heemer Estimator /é /‘:2 9&/ 7
i 7

ASB-41
MAY 11

_/f.‘ 7

* Do not use this form for asbestos f;censure exempted activities.




State of New Jersey bt
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12: 120}1 --—n:.\ [,_. l,r—i |-I[-JaJ “ lﬂecﬁ:‘. ;é féz af[;\
Date of Notification (1) Name of Building Owner/Operator (2) ,.J! = SN N o
02-02-12 (3) 02-10-12 (4)02-21-12 University Medical Center at Princeton i !‘
Agencies Notified Type Notification Street Address — (U FER 9 77
: ¢ 4 012 i)
i [l i 253 Witherspoon Street ; et
DEP [x] Amended City, State, Zip Code ; :
DOL Amendment#$ | Princeton, NJ 08540 ; AL ONTRO
[] Emergency (ncuding b TAS SBESTOS CONTROL & &
B ooH justification) Name of Contact | Telephone Number
0 ocaA [0 Canceliation Michael Antoniades i - ;
FACILITY INFORMATION i S at
Name of Facility Where Abatement is Taking Place (3) Type of Facility (48) i )
University Medical Center at Princeton: Building # 7 0 school (k-12)
Street Address Subchapter 8 (Other than K-12)
3850 U.S. RT. 1 Other (i.e. private & commercial buildings, homes,
etc.)
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 (ST USEANLT) 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 Street Address
464 Valley Brook Avenue 200 Broad Street
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Chiaviello 201-438-4839 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2) 02-07-12 04-31-12 Athenica Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 45-09 Greenpoint Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11104

Scope of Work (Check All That Apply)

O =3sfor=3¥f

E Renovation

Full Containment with Negative Pressure

U 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pr:ent
Location of ” :d"g“f‘“ly 5 Description of
Asbestos-Containing Material (ACM) I\: : teo e )::efy Asbestos Containing Material (ACM) Amount T
TO BE ABATED an i “Iag " (i.e. thermal systems insulation, (Specify 4|3 1|T
In Facility Custo - ta surfacing, VAT, or SForLF) 3|88
(13) (12) other miscellaneous) g o2&
=, W =3
Yes | No | N/A Cl
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 x
Room 7-33; Kitchen X Mastic 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/Env. Transport Group(15532/07107) | samsp o | 38D " Minerva Enterprises
City, State ‘ Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title Slgna Date
Richard Doran Project Manager ( // /y‘/ 7\ (4)2-21-12

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) ey

I Print Form

R SR i B o 2 S TR A vt

- (G i'_Chnck #] _B7E_| *T]
Date of Notification (1) Name of Building Owner/Operator (2) % e R = ] | ]
02-02-12 (3) 02-10-12 University Medical Center at Princetor: | 5 ! ;f
Agencies Notified Type Notification Street Address ] Lll i ] J‘ j f
N 253 Witherspoon Street Uiy FEB 24 202 4 g
EPA [ initial : _ i - L
DEP [x] Amended City, State, Zip Code - : :
DOL Amendment #3 Princeton, NJ 08540 ,— : L | 4
E - dn .5 PO _. 4 MO WG Ay b
E DOH D jur;'l{%r?:lril::)(mdu g Na_rne of Contact . | L Teleohone Nifinber _ i *3
[0 oca [0 canceliation Michael Antoniades s

FACILITY INFORMATION G

Name of Facility Where Abatement is Taking Place (3)
University Medical Center at Princeton: Building # 7

[

School (K-12)

Type of Facility (4)

Street Address Subchapter 8 (Other than K-12)

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

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

Plainsboro, NJ 08536 178,000 ;| 29 yrs.

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

Middlesex (SIATEUSEONLY) 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 Street Address

464 Valley Brook Avenue 200 Broad Street

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

Lyndhurst, NJ 07071 Carlstadt, NJ 07072

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

John Chiaviello 201-438-4839 201-939-6565 00756

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

Scheduled Completion Date (11)

04-31-12

Name of OSHA Monitor

Athenica Environmental

:

Other — Describe:

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

Long Island City, NY 11104

Scope of Work (Check All That Apply)
D 23 sfor23 If

Renovation

Full Containment with Negative Pressure

Richard Doran

Project Manager

[ =2160sfor=22601If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
(& Location Abatement
Type
Location of U ’?rs";fg:y b Description of
Asbestos-Containing Material (ACM) I'u?:inlen any ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Sfeﬁ, (i.e. thermal systems insulation, (Specify Flpl|d m
In Facility LSO 1‘32 aii: surfacing, VAT, or SF or LF) 3|82 |82
(13) (12) other miscellaneous) % (|2
= B |a
Yes | No | N/A w
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 x
Room 7-33; Kitchen X ] Mastic 200SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste ; :
ATC, ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY 8D Waynesburg, OH 44688
Completed by Title Signature Date

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

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMEN"_[:;"

(Pursuant to NJAC 8:60 and 12:120) * || }

et S A

State of New Jersey

Name of Building Owner/Operator (2)': n o

Date of Notification (1) i i :

02-02-12 University Medical Center at Princeton _ _ f |
PrnC D 4 g apgy  HE JEE

Agencies Notified Type Notification Street Address E 1 v bF L & LULL ” ¥ ;

253 Witherspoon Street - : : P

EPA L1 initial 2 i L

DEP [l Amended City, State, Zip Code T i : 1 3

DOL - Amendment #2 Princeton, NJ 08540 =

Emergency (including T :

X opoH justification) Name of Contact . .

[ oca [0 canceliation Michael Antoniades T g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

University Medical Center at Princeton: Building # 7

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

Subchapter 8 (Other than K-12)

Street Address

3850 U.S. RT. 1 E Other (i.e. private & commercial buildings, homes,
T ’ etc.)

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

Plainsboro, NJ 08536 178,000 1 29 yrs.

County (8) 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

.

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Chiaviello 201-438-4839 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2) 02-07-12 04-31-12 Athenica Environmental
Occupancy Status During Abatement (Check Only One) Street Address

45-09 Greenpoint Avenue

City, State, Zip Code
Long Island City, NY 11104

Scope of Work (Check All That Apply)

D 23sfor23If E Renovation Full Containment with Megative Pressure
[ =160sfor=22601f [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) h?:'nteo en);e;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED 6 stl d‘nlaSt L (i.e. thermal systems insulation, (Specify Zlo|3|F
In Facility usto 1'32 i surfacing, VAT, or SF or LF) S|l2a|8]8
(13) (12) other miscellaneous) % 2| 2|2
= m | g
Yes | No [ N/A e
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 x
Room 7-33; Kitchen X Mastic 200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste : .
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title Signature Date
Richard Doran Project Manager 02-02-12

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) Name of Building Owner/Operator (2) 2} i i
01-06-11 University Medical Center at Princeton | : .f ‘r?j Eg-‘
L | ]l SR = ! i
Agencies Notified Type Notification Street Address _ & Wi TCD 724 2Uid =
Iy 253 Witherspoon Street : E |
EPA 1 initial i .- i
DEP K] Amended City, State, Zip Code Lot N e e
DOL Amendment #1 Princeton, NJ 08540 i oy ICERS] Le
Emergency (includi S e s L
& opoH O justiﬁrgat?::)(m o Name of Contact _ | Telephone Nurfber , _.
[0 oca [0 Canceliation Michael Antoniades " i - T B
A L = :
FACILITY INFORMATION R gy
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,
) i atc.)
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 (STATEUSEONLY] . - | Nacant
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 Street Address
464 Valley Brook Avenue 200 Broad Street
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Chiaviello 201-438-4839 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-17-12(1) Project postponed 04-31-12 Athenica Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 45-09 Greenpoint Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Siher=~Desaiibe: Long Island City, NY 11104
Scope of Work (Check All That Apply)
D =3 sfor23 if E Renovation Full Containment with Negative Pressure
[C] =160sfor=2260If [0 Demolition Mini-Enclosure

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

Is Location Abf:_‘;;e”t
Location of U NdorsmlaISy S Description of
Asbestos-Containing Material (ACM) ]\:e_ 1 oeny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?nlaStcaaﬂ'? (i.e. thermal systems insulation, (Specify Zl 5|35
In Facility Ha10 1"; ! surfacing, VAT, or SF or LF) 3|8 |3|8
(3) (12) other miscellaneous) slzlE|2
= n |3
Yes | No | N/A 0
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 ble
Room 7-33; Kitchen ' X Mastic 200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul ; f Wast . ;
ATC, Inc. / TriState Transfer (50071) 2;5'?6'0 L -?BD"’S & Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title ] Signature Date
Richard Doran Project Manager _ 01-16-12

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



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)| 7 I

n..a‘:. =

01-06-11 University Medical Center at Prir:lcje_ it W
11 | B 1 1
Agencies Notified Type Notification Street Address Era Hi 1
253 Witherspoon Street i 1o
EPA Initial P i H.E iy _ Pid
DEP ] Amended City, State, Zip Code ',f Ul P8 4 Al ,; 771
DOL Amendment # Princeton, NJ 08540 ! | g”“‘
E - = 1 i
E DOH D jur;t?ggaet?;g}(mdumng Name of Contact ; e_._,yd..\.;-‘wl- —TFalenhana Numhber | i 1
[0 ocA [0 canceliation Michael Antoniades j 1 i
[ [ ETHL I ARLAKT L
— . J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
University Medical Center at Princeton: Building # 7

i, B

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

Subchapter 8 (Other than K- 12)

Street Address

3850 U.S. RT. 1 E Other (i.e. private & commercial buildings, homes,
. = aied

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 USEQNLY) 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

Telephone No.
201-438-4839

Project Manager for Monitoring Firm
John Chiaviello

License No.
00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11)
01-17-12 04-31-12

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
Other — Describe:

Street Address

45-09 Greenpoint Avenue
City, State, Zip Code

Long Island City, NY 11104

Scope of Work (Check All That Apply)

D z3sforz3 If E Renovation

Full Containment with Negative Pressure

1 2160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p";e”‘
Location of i :dc'g"la':"' . Description of
Asbestos-Containing Material (ACM) rj : teﬁ enycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - :l'” . fsmm (i.e. thermal systems insulation, (Specify 25315
In Facility el surfacing, VAT, or SF or LF) 3(85(8 |8
(13) K12y other miscellaneous) g 2|2 |2
- = 9 3
Yes No N/A @
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 b'e
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 ; :
ATC, Inc. / TriState Transfer (50071) 2;5:19 0 i TBDaS Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title | Signature Date
Richard Doran Project Manager ' 01-06-12

ot

ASB-41 (R-06-08)

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



o

State of New Jersey

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

_ r PrintF_orm

Date of Notification (1)
02/21/2012

Name of Building Owner/Operator (2)
Livingston Board of Education

]

Agencies Notified Type Notification
EPA £ initial
DEP [l Amended
DOL Amendment #
[X] Emergency (including
DOH justification)
[] bca [7] Cancellation

Street Address

11 Foxcroft Drive

iOEER 94 2012

City, State, Zip Code 1
Livingston NJ 07039

1
{

ASBESTOS CON

Name of Contact
Paul Ko

FACILITY INFORMATION

§
I
Bijl I
1Y & ¥
i

| Telephdne Number

Name of Facility Where Abatement is Taking Place (3)
Riker Hill School

; "I;ype of Facility (4)
School (K-12)

Subchapter 8 (Other than K-12)

Street Address

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

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

Livingston

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

Essex (STATE USE ONLY) Public School

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

Horizon Environmental 00073 Savic Construction Corp

Street Address Street Address

PO Box 316 205 Route 46 Suite 15

City, State, Zip Code
Thorofare NJ 08086

City, State, Zip Code
Totowa, NJ 07512

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

| Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/24/2012 02/25/2012 Savic Construction Corp
Occupancy Status During Abatement (Check Only One) Street Address

205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

[:l 23 sfor 23 If E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgenl
Location of . Ndogglalky . Description of
Asbestos-Containing Material (ACM) I';:int n: y ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED cos d‘i*' | g;eﬁ, (i.e. thermal systems insulation, (Specify a8 | T
In Facility U3t 132 - surfacing, VAT, or SF or LF) 3|8 |2
(13) 2y other miscellaneous) g 22|
= 2 |3
Yes | No | N/A @
Classr.# From 15 to 22 & K2&K3 X 4x4 Caulk boards glue dots 160 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Savic Construction Corp 32253 10 yr GROWS
City, State Disposal Date City, State
Totowa NJ Morriseville, PA
Completed by Title Sign ‘Date
Sava Savic President 02/21/2012

ASB-41 (R-06-08)

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



L

187

State of New Jersey - -
NOTIFICATION OF ASBESTOS ABATEMENT

S i e

(Pursuant to NJAC 8:60 and 1?:,1}2‘0)-\ e P RV
Jiyi e i, B I W IE TN
rDate of Notification (1) Name of Building Owner/Operator (2)——————— 3696 A0 B "o
02/21/2012 Livingston Board of Edgtl:?tapﬁ gy
Agencies Notified Type Notification Street Address 1T
e i EER 1
. 11 Foxcroft Drive ULl FEB 24 2012
EPA £l initial _ : 1 j
DEP ] Amended City, State, Zip Code i ] 7 :
DOL Amendment # Livingston NJ 07039 § el i
Emergency (includi : Ul &
EI DOH E jur;i;g:ﬁ%(m tiding Name of Contact o v Telephone Numfec:
[l oca [l cancsliation Paul Ko i
FACILITY INFORMATION. - T

Collins School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter8 (Other than K-12)

67 Martin Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Livingston

County (8} T County Code (7) Curent Use (Prior if being demolished)

Essex (STATE USE ONLY) Public School

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

Horizon Environmental 00073 Savic Construction Corp

Street Address
PO Box 316

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Thorofare NJ 08086

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/22/2012 02/23/2012 Savic Construction Corp

Street Address

F|  Other — Describe:

Occupancy Status During Abatement (Check Only One)

(%1 Facility Closed/Vacated During Entire Pericd of Abatement
'X| Abatement Performed Outside of Normal Facility Hours

205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

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

Renovation

Full Containment with

Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:przent
Location of U N dognlaélly b Description of
Asbestos-Containing Material (ACM) r;:'m ?\ans;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d‘? | Staf? (i.e. thermal systems insulation, (Specify 2lol2d o
in Facility K0 ;az 2 surfacing, VAT, or SF or LF) 38|28
(13) (12 other miscellaneous) : 2 (8 |E |2
£ 2|3
Yes | No | NA "
Classrooms # 25,26,11,13,14 X Caulk board glue dots 516 SF % X
Name of Registered Waste Hauler NJDEP-Waste Cubic Yards Name of Registered Landfill
; ) Hauler ID No. of Waste
Savic Construction Corp 39253 10 yr GROWS
City, State ) Disposal Date City, State
Totowa NJ Morriseville, PA
Completed by Title Sign Date
Sava Savic President 02/21/2012
e

ASB-41 (R-06-08)

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




FEB-21-2012 17:81 From:ASBESTOS 6E96338664 To:919734056764 P.2s5
02f21/2002 1514 ! {FA%) PuuLIuUs
f,— ‘ o et g, ] 2, e,
6 X ek Print Form
L= H RD COPY % piad O
wrle NOT TION OF ASBESTOS
: (Pursuant to NJAG 8:80 and [12:120) D
Dete of Notification (1) Nama of Building Qumer/Operaler
February 21,2012 RB PATERSON LLC
Agancias Netified Typa Natitaatan Sirest Addross !
S eea . 810 7th Ava ‘mth oar
i~ DEF Amendad City, Diawa,
& DoL Amanament New York, NY 100 1é W A J
Bl Emomoncy (netin — yeremreny
BOM jusdficatlon) s
DCA [ cancaliaton JORDAN BROWN
FAGHITY IRFORIATION .
Hame of Fachlty Whara Abatament 1a Taking Pl (a)
VACANT PRIVATE RESIDENCE Senogl (-1 z
" Btoot Addrose s eubdmpterﬂ} (Other than K- 12}
438 GETTY AVE.. ] t}l.hlr{l e private & commerdal bulldings. homee,
Cly (B Sauare Fut #of Floors Hds Ase
PATERSON 4200 - 40
Tounty &) Ceﬂ Coda(n) Currant Use (Phiar [f Bing domoliohoed)
FASSAIC (RTATA UBE CNLY) PRIVATE RESIDENCE
N of MGritoring Firm Hined by Buliding OWNer (@ ABGHM No. Name of Abaterient Contractor (2)
Blaveco Construction Ing.
Stroot Address " ‘Strot Addreas
164 Getty Ave,
' gily, $tats, 2tp Goda Gity, Gtete, ZIp Gode
Cllfton: Naw Jersey 07011-1802
Frojoct Manager far Manitadng Firm Telsphona No. Telophiong Ticonso No.
9?3-478-4540 00724
atart Date (10) Compietan Cats (11) Narro of OSHA Moniler
223112 Slavoo Conatructioh Ins.
" Occupancy Swatup During ABStBman: (Lot Sireat AJGEE
Facitty Closad/Vacated During Brirs Pariot of Abatoment | 164 Getty Ave.
Abatament Petfehmed Oualr:h of Normat F: Haur Clty, State. Zip Codo
Other = Deggiibe; T:00AMGI00PM Masd A2 Clifton, New Jarsey 07011-1802

Soope of Work (Gheck All That Arpiy)

L1 &3aforx3i Rengvaiien Full Containment with Nogative Praasurs
%] Z{A/0 sf or 2280 Demaliion MinkErgloowre
Glovabag Procagure
r-Exampted (%) ond Non- Friable Procodury
la Leestion “"‘}"’""‘"‘
Namally e
Loeatisn of Usad Solaly by nuedruon of
Aghootoa-Containing Matartal (ACHM) Malntonan Aehastog Containing Matsrlal (ATMW) Amount ol
| loustadal Stat {1 thermal ineulation, {(Bpactty
N FEti i 12’ suriaging, VAT, or SFarkF) g g
(423) ( othor misoallareoiss) g :
You | No | NA
CHIMNEY X ROOF TAR 1608F X
SIDING m X TRANSITE 2IDING 40008F
Name of Rogivlersy Wagk® Falier F Tvasts CUBIE Yaras Nama of Reglciored Landfl
Slaveo Construction Inc. Skl o GR.OW.S Landsil E
Ty, State ' Dispoos Datd Cliy, State
Clifton, New Jersay 07011-1802 TBD Morrisville,Pa, 18087
Completed by Tt ' e Dato
Vivian D. Jurcevie Admin, Asslstance e ,df”lw«v, L | 22112
ABB-41 (R-00-00) & B not Uao this R for eaboston Tosnsurs sxematod aetlvitien




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT_ ...

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

. (T -

| ll.».,.-

Print Form~ i

1

Date of Notification (1)
February 21,2012

Name of Building Owner/Operator (2)
RB PATERSON LLC

Agencies Notified Type Notification Street Address i 1 [t ) M

R i B i 810 7th Ave., 10th Floor jl T FEB 2.4 202 et

i\| DEP ] Amended City, State, Zip Code { i

IN| DOL — Amendment # New York, NY 10019 f\sm' S CONTROL &

Kl DoH E’;?gg:t?g}(m'udmg Name of Contact Lm-._.,,,_.___.} Iélephomz_umber :

] pca [0 cancellation JORDAN BROWN i (.

FACILITY INFORMATION __ "~

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

VACANT PRIVATE RESIDENCE [1 School (K-12)

Street Address _. Subchapter 8 (Other than K-12)

439 GETTY AVE Other (i.e. private & commercial buildings, homes,
iy etc.)

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

PATERSON 4200 3 40

County (6) County Code (7} Currant Usz (Pricr if baing demclishied)

PASSAIC (STATE USE ONLY) PRIVATE RESIDENCE

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

Slavco Construction Inc.

Street Address

Street Address
164 Getty Ave.

City, State, Zip Code

Clifton,

City, State, Zip Code

New Jersey 07011-1802

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-478-4848

License No.

00724

Start Date (10)
2/2312

Schedu
316/

led Completion Date (11)

Name of OSHA Monitor

2 Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
N| Other — Describe: 7:00AM-5:00PM _Monday-Saturday

Street Address
164 Getty Ave.

=
Abatement Performed Outside of Normal Facility Hours

Clifton,

City, State, Zip Code

New Jersey 07011-1802

Scope of Work (Check All That Apply)

[l =3sfor23if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:.temem
Normally _— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ns,ei S g:_}ée} Asbestos Containing Material (ACM) Amount m
TO BE ABATED Curtigr St (i.e. thermal systems insulation, (Specify 2lalg |5
In Facility M 1’32 surfacing, VAT, or SF or LF) 312z |8
(13) (12) other miscalianeous) clsle |
. =3 @
Yes | No | N/A @
CHIMNEY X ROOF TAR 150SF X
SIDING X TRANSITE SIDING 4000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville,Pa. 19067
Completed by Title Sig}nattme Date
Vivian D. Jurcevic Admin. Assistance ‘%Ltg Vi _‘&Ux/u e /2/21/12

ASB-41 (R-06-08)

i

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



|
S py=23—" 6f ¥BIs1 pHUAT (-mar  £wspEa  uTusd
L T e Y e . Stote ot New Jassy T B
I} (pmaﬂmmma:saquﬂm} T e o 0 RS
B : az i a2 e e R R 4 - = e =i T g T 1 e
[ [ Fsidgonetor 0 o3 h | BRAUNSIIN e
E%Wﬂmd Wﬁcil:ﬁm‘ﬂnﬂ Siraet Address : ] V/ '|2') -_1_' Wi = =
y T— s - - 504?} et &A‘IM’—' : FEB 2 4 2012
O DEP o Amended Ciy. otis, op Gove © ( 'b : — . 5
4 boL . . i fenTof~ - _
e RS aw,ﬁmn"mm - T FamECHEA le e
QOCA 0 Cancellationt . N e
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NOTIFICATION OF ASBESTOS ABA‘ EMENT ~

State of New Jersey -

Pursuant to NJAC 8:60 and 12-26) —oe
: == ﬁ“ W E T
Date of Notification (1) Name of Building Owner/Operator (QJI e - "' ’ (] }
February 22, 2012 Estate of Anthony Destefand, i
Agency Notified Type Notification Street Address f 4' f
sweersaes 1\ FEB 24 0 |2
1 EPA & Initial SHETATIII o !
DR eyt iy 14 0 Amended City, State, ZipCode ¢ ¢
® poL Amendment # Metuchen, NJ 08840-1012 ASBESTOS CONTROL &
& Emergency (including L‘?“-; :'MQ
= DOH justification) Name of Contact — slephone-Number....d
O DCA O Cancellation Ernie Dragos i i
FACILITY INFORMATION 7
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Estate of Anthony Destefano 03 School (K-12)
Street Address [ Subchapter 8 (Other than K-1 2)
. & Other (i.e. private & commercial buildings,
665 Lewis Street homes(l, etcp_) .
City (5) Square Feet # of Floors Bldg. Age
Avenel, NJ 07001 3500 2 50 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
y ONLY h ;
Middlesex ) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

B&N&K Restoration Co., Inc.
Street Address

223 Randolph Avenue
City, State, Zip Code
Clifton, NJ 07011
Telephone No.

ficcabe Environmental Services, L.L.C. 118
Street Address

464 Valley Brook Avenue

City, State, Zip Code

Lyndhurst, NJ 07071

License No.

Project Manager for Monitoring Firm
John H. Chiaviello

Telephone No.
201-438-4839

973-478-4681

00120

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

McCabe Environmental Services, L.L.C.
Street Address

464 Valley Brook Avenue

City, State, Zip Code

Lyndhurst, NJ 07071

March 03, 2012 March 10, 2012
Occupancy Status During Abatement (Check only one)

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

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

[ Mini-Enclosure

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

X Renovation

EB23sforz3If
[ Demolition

[ > 160 sf or 2 260 If

) Abatement
Is Location T
ype
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plolg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g LAy
(13) (12) other miscellaneous) 2z % Z
= @
Yes | No | NiA
Basement >< Thermal Systems Insulation 75 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
B&N&K Restoration Co., Inc 12695 1 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 3/6/12 | Waynesburg, OH
Completed by Title Signatu Date
G. Roger Woodman Safety Officer 2/22/2012

ASB-41 * Do not use this form for asbestos licensure exempted activities.



| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

\ L{ Ot) State of New Jersey : S e S

(Pursuant to NJAC 8:60 and 12:120) =N m e - '
iMYie (0B 01 W E P
Date of Notification (1) Name of Building Owner/Operator (2) [ EH o Bl 8 4 s 1Y
2/16/2012 Stickley Furniture Co E.C.A Paramus LL i
Agencies Notified Type Notification Street Address ] i}f { ‘j £ 11
Po Box 480/one Stickley Drive [H L a
%] EPA Initial y i
1x] DEP [_'[ Amended City, State, Zip Code :
- DOL - Amendment # Manlius NY 13104 { -
Emergency (includin . ;
Il poH justiﬁcg:atio:)( 9 Name of Contact - | Tg,'le_phanerNumber
D DCA m Cance"aﬁon BI" Leler T ST 3 el
FACILITY INFORMATION __ = .. ; ik i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) oA
Private Property [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
55 West Route 4 %] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 14000 1 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
First Phase Group Inc
Street Address Street Address
567-52nd Street Suite #16
City, State, Zip Code City, State, Zip Code
West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-758-7158 001144
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/28/2012 3/23/2012 J&S Environmental Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Fac:llty Hours City, State, Zip Code
Other — Describe: 8 Hours Union NJ 07083
Scope of Work (Check All That Apply)
D =3 sfor=31If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pr:ent
Location of i Ndorsmialliy i Description of
Asbestos-Containing Material (ACM) I\:einteﬁaeny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ; at o sfeﬁv (i.e. thermal systems insulation, (Specify a3 |5
In Facility uska 1'3 all: surfacing, VAT, or SF or LF) 38|58
(13) (2) other miscellaneous) 212|2|2
= 2 |3
Yes | No | NA ®
Main floor X Floor tile and Mastic 12000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
DJM 29681 Cumberland
City, State Disposal Date City, State
109-113 Jacobus Ave Kearny NJ 07032 620 Newville Rd Newburg PA 17242
Completed by Title Slgnature Date
Edwin Precilla Project Manager Q Gk, Fept - 2/16/2012

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



e

v

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

W4 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
02/22/12 1 Exchange Place JC, LLC c/o On

Sky Environmental

Environmental Contractors Inc.

{6 I i
Agencies Notified Type Notification Street Address { ! ! [ g ] il J
30 Montgomery Street, Suite 1205{j {!| FF if }/
EPA I initial ballad adle. FEB 24 200 ||U,
DEP Amended City, State, Zip Code : i =
DOL . Amendment # 1 Jersey City, NJ 07302 E R
Emergency (includin 1 ASRECTAC nasvo
DOH justiﬁrgaﬁg][ < Name of Contact L | Telephopié, Numbeér
[] bca 1 canceliation Jim O'Donnel ST e
FACILITY INFORMATION 9. B
-Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o '
1 Exchange Place - Garage [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Exchange Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if being demelished
Hudson (STATE USE ONLY) _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mt. Lakes NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Leon Shereshevsky

License No.
00559

Telephone No.
973-243-9872

Telephone No.
973-769-6946

Start Date (10)
02/14/11

Scheduled Completion Date (11)
03/06/12

Name of OSHA Monitor
Long Island Analytical

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Scope of Work (Check All That Apply)

L1 >3sfor23if E] Renovation %] Full Containment with Negative Pressure
E 2160 sf or 2260 If El Demolition | Mini-Enclosure
L Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Aitement
: Type
Location of Usgdogn;?;:y b Description of L
Asbestos-Containing Material (ACM) Maintenan!{:e !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl x [
In Facility 12) surfacing, VAT, or SF or LF) 3|8 § 2
(13) ( other miscellaneous) g B|Ef2
= o |ia
Yes | No | N/A ®
1st Floor X Plaster 3,515 sf X
2nd Floor X Plaster 4,935 sf
2nd Floor X Glue Dabs 2,330 sf
2nd Floor X Floor Tile 1,260 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" " Hauler ID No. f Wast : ;
Circle Rubbish Removal 1851‘9{3 & Ll Veolia ES Greentree Landfill
City, State Disposal Date City, State
Linden, NJ Kersey, PA
Completed by Title Signaturs Date
Slawomir Kielczewski President wF _AJM 02/22/12

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)

E:

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

02/22/12 1 Exchange Place JC, LLC ¢/o anml\:qaqagapneqb TV E I
Agencies Notified Type Notification Street Address I ) N R = f i

30 Montgomery Street, Suite 1205 il

EPA Initial e gz‘ cg ks | = ff f

i | DEP Amended iy, olate, Zip e A

x| DOL Amendment #___ Jersey City, NJ 07302 i i FEB 2 4 2012 |I“j{j
E DOH E 52}3{3;?3)(!“'“]”9 Name of Contact Telephone Number ‘
[] pca [0 cCancellation Jim O'Donnel Lt g

FACILITY INFORMATION LlE E T\‘\.INF" i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (47 T

1 Exchange Place - Garage ] School (}-(';1-2-5' e ‘
Sheet fdaiess * Subchapter 8 (Other than K-12) i
1 Exchange Place O:th;” (i.e. private & commercial buildings, homes,

etc.

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

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

Hudson (STATE USE ONLY)

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

Sky Environmental Environmental Contractors Inc.

Street Address Street Address

140 Boulevard 235 Watchung Avenue

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

Mt. Lakes NJ 07046 West Orange, NJ 07052

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

Leon Shereshevsky 973-769-6946 973-243-9872 00559

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

02/14/11 03/06/12 Long Island Analytical

Street Address

110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

[l =3sfor=3if [C] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;ent
Location of Us:‘ doggﬂg b Description of
Asbestos-Containing Material (ACM) . oe!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlg d?:[ i (i.e. thermal systems insulation, (Specify Plolg a
In Facility us i Al surfacing, VAT, or SFor LF) 3 (8|28
(13) (12) other miscellaneous) 2 |E|2 |4
= 2 |8
Yes | No | N/A @
Lower Roof X Roofing Material 200sf x
Upper Roof X Roofing Material 1690 sf
ple
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y " Hauler ID No. f Waste 2 :
Circle Rubbish Removal 1;5% A SHe Veolia ES Greentree Landfill
City, State Disposal Date City, State
Linden, NJ Kersey, PA
Completed by Title Signatur Date
Slawomir Kielczewski President ' .y 02/22/12

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)

Print Form

Date of Notification (1)
02/10/12

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
. 30 Montgomery Street, Suite 1205

EPA Initial : g : Y

DEP D Amended City, State, Zip Code

DOL - Amendment # Jersey City, NJ 07302

Emergency (including

X] ooH justification) s
[] bcA [ cancellation Jim O'Donnel

FACILITY INFORMATION

Bl

Name of Facility Where Abatement is Taking Place (3}
1 Exchange Place - Garage

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

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

1 Exchange Place Ei Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City

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

Hudson (STATE USE ONLY)

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

Sky Environmental

Environmental Contractors Inc.

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mt. Lakes NJ 07046

City, State, Zip

Code

West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leon Shereshevsky 973-769-6946 973-243-9872 00559
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/14/11 03/06/12 Long Island Analytical

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive

| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code

L] ‘Offier-Rescibes Holobrook NY 11741

Scope of Work (Check All That Apply)

D 23sforz3If D 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 Abz_art;prgent
Location of Us:l dcgn‘allly b Description of
Asbestos-Containing Material (ACM) Maimeﬂ:n%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl al3
In Facility o surfacing, VAT, or SF or LF) 2 |85 |35
(13) (a other miscellaneous) g 2 g 2
L =3 @
Yes | No | N/A ®
1st Floor X Plaster 3,515 sf X
2nd Floor X Plaster 4,935 sf
2nd Floor X Glue Dabs 2,330 sf
2nd Floor X Floor Tile 1,260 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste g
Circle Rubbish Removal 1 ;gf é 2 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Linden, NJ Tullytown/Morrisville, PA
Completed by Title Signatur Date
Slawomir Kielczewski President %\.x.ﬂ- 02/10/12

ASB-41 (R-06-08)

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




Ol e

I Print Form

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

' i gy
Name of Building Owner/Operator (2) tl,} T = ! Vi

anagement-- --—

Date of Notification (1)
02/10/12

Agencies Notified Type Notification Street Address i i
30 Montgomery Street, Suite 1205 i} ! 20
EPA & initial _ gey L i FEB 24 201
DEP ]"_‘l Amended City, State, Zip Code i i
DOL Amendment # Jersey City, NJ 07302 i i
includi iy e
— [ Emergency (idodg s roonad eorors Nirse ¢ i
] oca [Tl cancellation Jim O'Donnel S i MBI
FACILITY INFORMATION R O ey

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) : &

1 Exchange Place - Garage

[ school (k-12)

Street Address
1 Exchange Place

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City
County (6) County Code (7) Current Use (Pricr if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Environmental Contractors Inc.
Street Address Street Address
140 Boulevard 235 Watchung Avenue
City, State, Zip Code City, State, Zip Code
Mt. Lakes NJ 07046 West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leon Shereshevsky 973-769-6946 973-243-9872 00559

Start Date (10)
02/14/11

Scheduled Completion Date (11)

03/06/12

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

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

D 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 Ab?.‘;;:em
Location of Usgldorsmlalgy b Description of
Asbestos-Containing Material (ACM) Maimef‘:nfgef}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify a1 g 21T
In Facility USo 1'; ‘ surfacing, VAT, or SF or LF) 3|8 |3 §
(13) (12) other miscellangous) g 2 c | £
= = @
Yes | No | N/A @
Lower Roof X Roofing Material 200sf x
Upper Roof X Roofing Material 1690 sf b'd
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
d ) Hauler ID No. of Waste g :
Circle Rubbish Removal 1835‘?{5 Veolia ES Greentree Landfill
City, State Disposal Date City, State
Linden, NJ Kersey, PA
Completed by Title Signat/w;_ './',.1 Date
Slawomir Kielczewski President VZ /—'_ e 02/10/12

ASB-41 (R-06-08)

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



N0t

3

ETS JOB # 3771/12, 3773/12

State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

ATt X MENDMENT # 1

Date of Notification (1) Name of Building Owner / Operator (2)° ™ "
2116/12 Anheuser Busch, Inc. =T prelVE R
Agencies Notified |Type Notification Street Address \\ D}‘ B W =P 1
EPA 200 Route 1 South \ i il
] DEP [] Initial Notification City, State & Zip Code Y ey
X DOL | [X] Amended Notification |Newark, NJ 07114-2298 m U FEB 24 2012 — &
<] DOH [[] Cancellation Name of Contact - Telephdne Nimber
[1 _BeA Mr. Jasse Gross :’ nm-m\\"-'-'ﬁﬁ 5

FACILITY INFORMATION '

Name of Facility Where Abatement is Taking Place (3)
Anheuser Busch, Inc.

TYPE OF FACHlity (4) - winm st S =T S
[[] School (K-12)... ... =

Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, homes, etc.
200 Route 1 South Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 35,000 3 50+
Newark Essex Current Use (Prior if being demolished)
Office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc. 0045 ETS Contracting, Inc.
Street Address Street Address '
64 Broad Street 160 Clay Street

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm

Telephone Number
(732) 290-2217

License Number
00511

Telephone Number
718-706-6300

[
X

Abatement Performed Outside of Normal Facility Hours -
Describe:
Other - Describe: ~ Work Area Vacated - Working Hours

from 7:00am-3:30pm

Tom Geiger
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/21/12 2/24/12 Environmental Tactics, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 64 Broad Street

City, State & Zip Code
Matawan, NJ 0774

Scope of Work (Check all that apply)

Richie Smith

Project Executive

[C] Demolition [] Renovation [C] Full Containment with Negative Pressure
[] Large Project [X] Mini-Enclosure
X Quantityis >3 SF or> 3 LF ACM <] Glovebag Procedure
[] Quantityis > 160 SF or 2 260 LF ACM [] Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) - or other miscellaneous)
Stock House Yes Pipe Insulation 12LF Removal
Power House Yes Pipe Insulation 22 LF Removal
BP & S Basement Yes Pipe Insulation 10 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Vision Transport Inc. NJ-688 3 Cumberland County Landfill
City, State Disposal Date City, State
South Kerny, NJ D | Shjppensburg, PA
Completed By (Print or Type) Title Date
02/16/12

| Stgnatur
gnatu
//é%%\

ASB-41 JUN 95 G4667




ChecK  TSLT

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

GAC Project # 060-12
Client Project #

Date of Notification (1) Name of Building Ownerngerator (21’ f‘ — -_.._' = ” VNS f;*ﬂ/
February 22, 2012 RUTGERS, THE STATE, UNIVERSITY OF F NJ——-, A1 i1
Agencies Notified Notification Type Street Address J i ; il
Rinitial Notification ENVIRONMENTAL HEALTF & SAFETY BERT) | /]
O EPA O Amended Notification 27 ROAD 1, BLDG 40886, LI\JINGSTON CAMP ;‘L.:...;‘ff
Ooca O Emergency (including City, State. Zip Code ] :
(X boL justification) PISCATAWAY, NJ 08854 R0
(] DEP- No Longer REQUIRED O Cancelled Name of Contact ~TTatenhAna Ninber
B boH MICHAEL SMITH; ENV. o
HEALTH & SAFETY | i f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
BLUMENTHAL HALL, BLDG# 7493 O school (K-12)
;Uée;mdﬁmkﬁc AMPUS gr::rh(aif:.e ;:vgjfehzrctgfnnml(e-rl?a)! buildings, homes, etc.)

Sqg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City {5) County (6) County Code (7)
NEWARK ESSEX (State Use Ozly) Current Usa (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zip Code City State, ZipC
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

' 973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/02/12 03/05/12 ENVIROVISION, INC.
Occupan tatus During Abatement (Check only one Street Address

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

Describe
XlOther — Describe: 5§ PM FRI TO MON 5 AM (24 HR ACCESS AS

NECESSARY) FAIRLAWN, NJ

Scope of Work (Check all thi I

20-21 WARGARAW ROAD
City, State, Zip Code

O Full Containment with Negative Pressure

Xl>3sfor>3If XIRenovation O Mini-Enclosure
> 160 sf or > 260 O pemolition X1 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ]
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
402, MER = ] TSI 9LF E|
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfil
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 03/05/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type} Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT %’7 /’/ ﬂﬂ_wzz 2012
MANAGER I (o s s paiha

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



W guet

GAC Project #313-12

State of New Jersey - Notification of Asbestos A@atement A
(Pursuant to N.JA.C. 8:60-7 and 12:120-7) @ r—-—*- - -ﬂ ~~

f\ e _.ud ‘\

Date of Notification (1

Name of Building Mnen@gerator (2) ) — R

February 22, 2012 MADISON BOARD OF EDUCATION
Agencies Notified . Notification Type Street Address 1{ FEB 9 A 2012
DOlnitial Notification 359 WOODLAND AVENUEj ‘L .
O erA Amended Notification #1 — | City, State_Zip Code i
Cbca wrong school name & address MADISON, NJ 07940 i oroac GONTROL &
(X1 poL listed on consultant specification | Name of Contact [ Telebhana Numbae:
Xl DEP- No Longer REQUIRED O Emergency (including JOE TRAUSE L S
21 poH justification) ﬂ’
O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
MADISON CENTRAL AVENUE %] school (K-12)
; S gs;;cha(Pter 8 (uthe; than K-12) = ; ;
er (i.e. private & commercial buildings, homes, etc.
S5 CENTRAL AVENUE Sq. Feet: ~75,000 #ofFloors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (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. Na: f 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
PHILLIPSBURG, NJ 08865

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Num 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 02/23112
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one Street Address
2] 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

[Z] Renovation
O Demolition

X>3sfor>31f
O> 160 sf or > 260

O Full Containment with Negative Pressure
Mini-Enclosure

O Glovebag Procedure

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

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

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

Old Boiler Room £ 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
. e (1:30 New Ford Mill Rd
Notes: None SRR Morrisville, Pa 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e /;} 10, i February 22,2012
MANAGER bt s el ST =

Copies To:

AL

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



GAC Project # 313-12

State of New Jersey - Notification of Asbestos Ab_atcment

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

sy

Date of Notification (1) Name of Buildi er/O erator (@) |- = =
February 10, 2012 MADISON BOARD OF EDuc:ATlgum / B IR
Agencies Notified Notification Type Street Address e e
Einitial Notification 359 WOODLAND AVENUE i it
O EPA O Amended Notification City. State. Zip Codd _A; .; FEB 24 202 i/
gocA O Emergency (including MADISON, NJ 0 e |
& poL justification) Name of Contact ! | Telephone Num_tL_ !
[X] DEP- No Longer REQUIRED O Cancelled JOE TRAUSE ASBEST B
Xl DOH ppensen i 3
FACILITY INFORMATION ,_
me of Facility Where Abat is Taking Place (3 Type of Facility (4) 7 e |
MADISON JUNIOR SCHOOL [XJ School (K-12)' P i
DIsubchapter 8 (other than K-12) .
WSTREET I Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: ~75,000 #ofFloors: 2 Bldg. Age: 60+ years
City (5) unty (6 County Code (7)
MADISON MORRIS (State Use Only) Current Use (prior if being demolished): JUNIOR HIGH SCHOOL
me of itoring_Firm Hi Bldg. Owner (8 ASCM No. Name of Co or (9
RK OCCUPATIONAL & 0020
ENVIRONMENTAL ANALYSIS, INC. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
401 ST. JAMES AVENUE
268 MAIN STREET
ity, S Zip Cod City State, ZipCode
PHILLIPSBURG, NJ 08865 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License r
JON GILBERT 908-454-6316
973-492-0477 00840
Scheduled Start Date (10} S I mpletion 11 Name of OSHA Monitor
0212212 02/23/12
ENVIROVISION, INC.

Describe

Occupancy Status During Abatement (Check only one)
3] Facility Closed/Vacated During Entire Period of Abatement (NOT SUB 8)

O Abatement Performed Outside of Normal Facility Hours -

O Facility Occupied During Entire Period of Abatement
Hours 7AM — 7PM (as needed)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Source of Work (Check all that apply)

X>3sfor>31f
0> 160 sf or > 260

O Full Containment with Negative Pressure

Xl Renovation
O Demolition

Mini-Enclosure

O Glovebag Procedure

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

Newark Carting, Inc.

NJ DEP # 4509

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

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

Old Boiler Room X BOILER INSULATION 24 SF X

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

G.R.0.W.S. North Landfill

Newark, NJ 04509
Disposal Date City, State
" 100 New Ford Mill Rd.
Notes: None 02/23/12 Mon'is?r\i?le,oPa 19;067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT o s February 10, 2012
MANAGER L _\ﬁ—f‘/”/‘j/l—w—'/(/f'/g%m.___

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)

[ Date of Notification (1)
February 21, 2012

Agencnes Notified Type Notific Nonfcatmn
EPA || initial
DEP Amended
poL Amendment #2
|:| Emergency (including
DOH justification)
DCA [] cancellation

Name of Building Owner/Operator (2)
Ortho Diagnostic / Johnson & Johnso

Street Address

11000 / 1001 Route 202, PO Box 300

City, State, le Code

Raritan, NJ 08869

Name of Contact

Project Manager

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

FACILITY INFORMATION

“Street Address
1000 / 1001 Route 202

Subchapter 8 (Other than K-12)

etc.)

City (5)
Raritan, NJ

Square Feet ¥ of Floors

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

i
3 = o

Count-,r {8)
Somerset

Coun'ty Codea (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
_ Facility

Name of Monltormg Firm Hired by Bunldmg Owner (. (8)

Bulava Environmental, Inc..
Street Address

12 Kilmer Drive

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

Crty State Z|p Code
Hillsborough, NJ 08844-3830

Project Manager for Monltonng Firm

Edward J. Bulava

Telephone No.

1908-874-6207

‘Start Date (10) i —[
2/2112 |

Scheduled Completion Date (11)

12/3112

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, 2ip Code
Cherry Hill, NJ 08034

License No.

00781

Telephone No.

(973) 759 - 5000 =
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209
C|ty State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply) o
23sforz3If
=160 sf or =260 If

K‘, Renovation
| | Demolition

y Full Containment with Negative Pressur
W Mini-Enclosure
X Glovebag Procedure

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

e

ASB-41 (R-08-08)

\ Is Location Abgtment
Normall Typa
Location of Used Sol Iy b Description of 5 e ] A
Asbestos-Containing Material (ACM) rje' : Olely f Asbestos Containing Material (ACM) Amount e
TO BE ABATED g "“t”" d‘."":as"t‘“;r? (i.e. thermal systems insulation, (Specify 251318
In Facility LSl ﬁz = surfacing, VAT, or SF or LF) 3|8 5 lg
(13) gl other miscellaneous) e |p | | €
—— — 8 |5 |2 |3
R [
o e e i | Yes No N/A R W MR | N I -
__OCD Boiler Room X __pipe 1oesw (XL ]
T | wowr (K| ]
| F Buiding Basement . _qmgs | st [X] | | |
| | |
- S | FY |9 I SRS UM SRR N Eep )| BES st
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill ;
Hauler 1D No. of Waste ;
Freehold Cartage el e L 22253 45 |BFllmperial Landfil |
Clty State ' Dlsposal Date City, State
Freehold, NJ ! 12/31/12  |Imperial, PA 15126 S
Completed by Title // - —,?«’ Date
Michael Cooper |President s T .

* 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) \\
= iy i e . e e __:! [
Date of Notification (1) Name of Building Owner/Operator (2) 1! L_.J‘j
 February 10,2012 [Ortho Diagnostic / Johnson & Johnson)
" Agencies Notified Type Notification Street Address i‘. f} e
EPA ] nitial 1000 / 1001 Route 202, PO Box 300
DEP Amended . | City, State, Zip ) Code
BaL Amendment#_______ Raritan, NJ 08869 G
D Emergency (including 2 = s
DOH justification) ‘Name of Contact LR :
DCA [] cancetiation Project Manager i £
DR e TR FACILITY INFORMATION PO il Sl SN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ortho Diagnostic / Johnson & Johnson | | School (K-12)
Street Address ' | Subchapter 8 (Other than K-12)
K‘ Other (i.e. private & commercial buildings, homes,
1000 / 1001 Route 202 . : etc) e INueE
City (5) Square Feet ‘ # of Floors Bldg. Age
Raritan,NJ . ) ” | 3 vl .
“County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset ) . Facilty
Name of Monitoring Firm Hired by “Building Owner (8) ASCM No. Name ‘of Abatement Contractor (9)
Bulava Environmental, Inc. e = The MACK Group, LLC. - 1
Street Address Street Address '
12 Kilmer Drive ] _ —— 1500 Kings HWY N, STE 209 -l
City, State, Zip Code City, State, Zip Code
Hillsborough, NJ 08844-3830 _ _[Cherry Hill, NJ 08034 e =
Project Manager for Momtonng Firm Telephone No. Telephone No. License No.
Edward J. Bulava ) 908-874-6207  |(973) 759 - 5000 00781 Jain il
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
. 2PH2 12/31112 _ |The MACK Group, LLC. e T e
Occupancy Status During Abatement (Check Only One) Street Address
K| Facility ClosediVacated During Entire Period of Abatement 1500 Kings HWY N, STE209 -
Abatement Performed Outside of Normal Facility Hours C|ty State, z|p ‘Code
Other - Describe:
_____ -~ [Cherry Hill, NJ 08034 -
‘Scope of Work (Check All That Apply) '
>3 sfor=3 If Renovation Full Containment with Negative Pressure
| 2160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
e — = - " Non-Exempted (*) and Non-Friable Procedure i
] Abatement
Is Location
Normally Type
Location of U Solely b Description of — e TR TR
Asbestos-Containing Material (ACM) &:e_dt oy f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at'"d,er:asnfzo {i.e. therrnal systems insulation, (Specify 2l & g
In Facility L ;1 2 surfacing, VAT, or SF or LF) 3 |8 ‘%’n o
(13) i other miscellaneous) o g |E |2
R g |5 |2 |3
= 4}
. | Yes | No | N/A (S S eSS | TS S e
: ___O_CD BO”EF Room X . ppe | 45W _X i
- G4 _ Tank | 350sf X .
“Name of Registered Waste Hauler T T NJDEPWaste | Cubic Yards Name of Registered Landfill G
Hauler 1D No. | of Waste
Freehold Cartage a | 22253 | ~TBD BFI Imperial Landfill o
City, State i Disposal Date City, State
Freehold N . | 123n2 Impenal PA 15126 Bt L
| Completed by Title I S‘Lgnature/ T Date
4 P i i
Michael Cooper __[President T o _

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



NOT

" Date of Notification (1)
February 01, 2012

~| Name of Building Owner/Operator (2)

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

Ortho Diagnostic / Johnson &Johnson r '(':], I

‘Agencies Notified Type Notification | Street Address i
Xl Epa Initial 1000 / 1001 Route 202, PO Box
DEP Amended City, State, Zip Code
Al Dot Amendment #___ Raritan, NJ 08869 |
Emergency (including b e PR s .
DOH justification) Name of Contact
Ly Cancellation Project Manager

_FACILITY INFO RIVIATION

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

4 Type of Facility (4)

" School (K-12)
Subchapter 8 (Other tha

nK12}

RPN

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

1000 /1001 Route 202 e B N | ete) e e
City (5) Square Feet # of Floors Bldg. Age
Raritan, N _ : 4
County (6) County Code (7) “Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset Facility

" Name of Monitoring Firm Hired by Building Owner (8)
Bulava Environmental, Inc.
“Street Address

12 Kilmer Drive

Name of Abatement Contractor (9)
The MACK Group, LLC.

Street Address

1500 Kings HWY N, STE 209

ASCM No.

Clly Slate le Zip Code
Hlilsborough NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Edward J. Bulava

Telephone No.

(973) 759 - 5000

Telephbné No.

908-874-6207

Start Date (10) Scheduled

212112

Name of OSHA Monitor
The MACK Group LLC.

Completion Date (11)
2110/12

00781

License No.

81

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

>3 sfor=31f ﬁ Renovation m Full Containment with Negative Pressure
| 2160 sfor =260 If Demolition :‘ Mini-Enclosure
X! Glovebag Procedure
B | | Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U Ndogm?l:y b Description of I
Asbestos-Containing Material (ACM) I'v?e' t ey )" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'"d?"laglcff, (i.e. thermal systems insulation, (Specify 2518 19
In Facility M0 f‘z Bl surfacing, VAT, or SF or LF) 3|8 |3 |¢
(13) (12) other miscellaneous) 2 g |€ | €&
L B |5 | A @
- (1]
" I—— Yes No | N/A o - ) 1]
~ OCD Boiler Room | X ) pipe N PaN
- X Tank | o ]
"Name of Registered Waste Hauler NJ DEP Waste Cubic Yards | Name of Registered Landfill ]
Hauler ID No. of Waste
[Freehold Cartage _— i 29253 4 BFI Imperial Landfill ol
City, State Disposal Date City, State
Freehold, NJ : N | 21012 |Imperial, PA 15126
Lompleted by Tltle. &%?—i..--////f/{ i | Date
Michael Cooper President ) e o - I

AS5B-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMF

(Pursuant to NJAC 8:60 and 12:120) froomi ' o S
Date of Notification (1) Name of Building Owner/Operator (2) :
February 21, 2012 Tom Guttridge |
Agencies Notified Type of Notification Street Address I 14
[x ] EPA [ 1 Initial Notification 25 Raynor Road ; !{ ' i
; i F i ot
[ ] DEp [ 1 if}rzzggi::eio;lﬁcatmn City, State, Zip Code 5 - t‘ s £
[x ] DoL : e Morristown, NJ 079&} i
[x ] poH [x] Fm?t[gensy gmcludmg iy S T Ty T a—
~ Justitication Name of Contact ; elephone Numb ST
[ 1pea T Cancellation Tom Guttridge LL—__E..._... R ]
FACILITY INFORMATION B e e e  EOE
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Residence | | School (le12)
ol AT e} Subchapter 8 (other than k12)
25 Raynor Road [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Morristown Morris Current Use (Prior if being demolished)
' Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)
Guardian Confracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/21/12 2/22/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only ne) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc‘rformcd Outside of Normal Facility Hours City, Stats, Zip Code
[ § omm-mabs - Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor=3If [ x]  Renovation [ ] Glovebag Procedure
[x ]  =160sfor=260If [ ] Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing - Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF i |[B |e (¢
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A & L
in facility Staff insulation, surfacing, Q1 P 0
(13) (12) VAT, or v R S S
other miscellaneous) A U U
YES NO NA L L R
Basement X Clean-up of basement 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 1 LR.ERE
City, State Disposal Date City, State
Toms River, New Jersey 2/23/12 T ullytowp/;Pennsylva.md

Completed by (Print or Type) Title atur o Date
Nicholas Fernicola Project Manager @.\/i\ ///-}1’7& y i 2/21/2012

*Do not use this form for asbesto. os licensure exempted activities.
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waw-.«.Hn e B shu\/nnmm )
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: / EPc hﬁc_hnqlae.iea Thc
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City, ttats, ZIp Goda cay.s;;:'e"ETE'codu -
e _ New Eaypt _AJ 08533
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ASE-41 (R-05-08)



NOTIFICATION OF ASBESTOS ABATEMENT

5
State of New Jersey £

(Pursuant to NJAC 8:60 and 12:120) |’

L " Print Form

Date of Notification (1)
2/22/12

Name of Building Owner/Operator (2)
Sean Maxwell / Residence

Agencies Notified Type Notification
EPA & initial
DEP [[] Amended
DOL Amendment #
D Emergency (including
X opoH justification)
] oca [Tl cancellation

Street Address

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

103 East 19th Street j v
City, State, Zip Code | B
Beach Haven NJ 08008 { i g’é"ﬁ["" T
Name of Contact - | TTelebhdie Number
Sean = - A
FACILITY INFORMATION e e =
Type of Facility (4) S

[l school (K-12)

Street Address [] Subchapter 8 (Other than K-12)
103 East 19th Street Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/12 3/9/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

:

Other — Describe:

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

1 =3sforz3i ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_arl;:;ent
Location of U Ndogn?llly b Description of
Asbestos-Centaining Material (ACM) rje. 1 e Eée;y Asbestos Containing Material (ACM) Amount g |
10 BE ABATED c atln dliar}agt 0 (i.e. thermal systems insulation, (Specify Pl=o|3d |5
In Facility L3I 1a2 a surfacing, VAT, or SF or LF) § 2 § 8-
(13) (12) other miscellaneous) s|2|2 €
— — -]
Yes | No | N/A @
Exterior Siding X Exterior Siding 2100 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- - Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/9/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President C%/é—’k 2/23/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

= B

Date of Notification (1) Name of Building Owner/Operator (2) 1 | e L EIYEIIN
2/21/12 Hoboken Housing Authority | | e ] sl
Agencies Notified Type Notification Street Address ' ‘ = 1! \ ll } :

11 13 Str i \ ? ; ‘*’:J
= Epa [1 initial 3‘ 1 13 Street Unit3 B L ! FER 2 4 2012 ]
x| DEP ] Amended City, State, Zip Code \
Ix] DOL Amendment # Hoboken NJ 07030

i i e sTan AENTHAL 0

B ooH £ jli:‘;ieﬂrgaeglgny’(lncludlng Name of Contact OBt Telffhana Nimher — §
[C] pca ] Cancellation Tom L .

FACILITY INFORMATION

T e T e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hoboken Housing Authority

1 school (kK-12)

Street Address 1| Subchapter 8 (Other than K-12)
311 13 Street Unit 3B ] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken NJ 07030 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE CNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2122112 2/23/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

|_| Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Qutside of Normal Facility Hours

City, State, Zip Code

X| Other —Describe: Apt Closed West Berlin NJ 08091
Scope of Work (Check All That Apply)
[ >3sfor23if X] Renovation L] Full Containment with Negative Pressure
[X] 2160 sfor=2260If [] Demolition Ll Mini-Enclosure
# Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prge“‘
Location of i :dogniallly e : Description of
Asbestos-Containing Material (ACM) n: 5 ule !;efy Asbestcs Containing Material (ACM) Amcunt m
TO BE ABATED c a;;dﬂagf - (i.e. thermal systems insulation, (Specify ?ln|d L
In Facility s ( 1*;_,) o surfacing, VAT, or SF or LF) EAERE-RE
(13) other miscellaneous) 2|2 Els
e — 1]
Yes | No | N/A &
Apt 3B X Floor Tile / Mastic 300 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 . ler ID No. f Wi
United Containers ;;:gg 2 2° e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/24/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President é /5,\__ 2/21/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Ll
Data of Notlfcation (1) NmnenfBuMnngmd{}p-ulorEg% T
2021142 Hoboken Houging Autherity |- ||
Agencles hcbfiad TYRC NaTIAZsan Adgreds :
5l epa E il 311 13 Smest Unh 2 f
¢l DEP Armanded Glty. 21a1e 215 Coda i
hd O9L & ;nunurrmtr,.___ Hoboken MJ 07030 i
B oom M"FMM‘WW}W“""‘“ Name of Cortart
L oca (3 cancaiaton Tom

Huhoken Housing Authority

| Nemo of Fagity VAW Abalemand [ Taking Bace 3)

FACILITY INFORBATION

[ Sehool (K-12) _z

Strest Addrcas
311 13 Strest Unit3 B

Kl Subchapter 8 (Othar man Ke12)
» mow (le peivede & commercial buildings, homas,

- Chy 5] SquereFegl | @ ol Plbars Ridy. Ag0
Hoboken N.J 07030 1000+ 14 35+
County (8) Counly Cog if b
o rsng uss%&)r; Curent Use (Priar if being semolinhed) il
_Na_mn of Monitoring Firm Hirad by Eullding Owner (8) ASCM Ny ‘Name of Abotorant Coniradior (9)
N/A ; Pernaco inc
Strod Adteat . Slrae Rddrass T 0
PO Box 320
Cily. Stale £ip Gode Clly, Siale, Zip hunge
West Barlin NJ 08081
Projeot Mansger for Manitaring Eirm Talophuno No Toltphano No. Licenng Mo,
858-753-9800 00727
Start Datw (100 Scneduied Compioton Data (11) Name of QSHA Morstor
222N2 2f23lie Pernaco Inc
Cctupancy Stalus biing Abatsment (CHECk Only One) Sireet Addrest
| Facilily Cioset/Vacaled Dusing Ertire Pericy of Abatarment PO Box 328
L4 Abstemen Pgrformar Quiside of Normal Fallty Hours Clly Stote, Zip C0aa
2] Othar-Uasesibs At Glonsdl . Wast Berfin NJ 08081
Bcape of Wark (Chedk Al That Apply)
L) w3sforaay B Renovatien =l Full Containmeant with Negative Proegure
%] 2180 ¢f or 226011 1 Demshlion el Mind-Encioguns
sl Glovebog Procasurs
21 Non Excrnoled ('} ond Mon Friszis Procedure
ooy | e
Loeatian of ofTriatly Degaription of
Adbesios-omaiing Materiol (ACH) e Achastos Cottung alera (ACA) Amount m|
: & thormal gyttems InaulEton. (Specfy
itt Foglity c“tﬁ.";}m surfazing, VAT, o . BF or LA g 1 § g
(13 ‘ olher miscelianeaus) 31t £
Yee | No f MiA v B
Agt 38 IE Flvor Tde / Maniic 30081 |x
o o
Nome of Registored Wasie Hauler NJBER Wasie Cuble Yanda Nama of Reglistered Carefil
; : Hauler ID NO of Wasta i
United Centainery 20459 g GHOWS.
Chy Eiate Dizpossl Date City. Gic
ElmNJ 2f24M2 Morrisvilla PA 18087
[ Compieted by Tioe Signalure Do
Anthony T Porna Presigent Qb\a— 212112

AGB-41{R U8-DB)

® Do not u:u-‘ihi- terirs fur asbestos fewimure axempiad activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operaler (2) ! ™
/""'/’Z— INCLAMD & ow;ra.yc,nm?’n
Agencies Notified Type Notification St!'eet' Address ‘ E
%g;g m:nded 200 e i gr‘ o - .
" City, State, Zip Code rm-l- TERANE |

e [ Emesgoncy (o Py AT D—#% I “j*j*‘“f“"‘“j
[J ooH justification) Name of Contact T_ slenhana Number
[ oca DCameIlauon }Z.Qﬁvl"“ [,‘Duﬁ"‘-’)l 1 o )

: FACII_ITY INFORMATION

Name of Facility Where Abatement is Taklng Place (3}
AESIDENCE.

Type of Facility (4)
[J Schoal (K-12)

Subchapter 8 (Other than K-12)

Street Address

o5 127 5T

homes, etc.)

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

City (5)

Oceav Ci7v

Square Feet # of Floors

Bldg. Age

County (6)
Carec Mav

USE ONI

Comty Code (7) (STATE
LY)

Current Use (Prior f being demolished)
AC AT

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

®) W /A Y LEw co Taoc,

Street Address ‘ Street Address

b 366 5S,S Prves vt
City, State, Zip Code City, State, Zip Code
: MAPLL SHep E JI'J D s 0des™2
Project Manager for Monitoring Firm Telephone No. .| Telephone No. Llcense No.
' 85610472 auy Yy
Start Date (10) Scheduled Completion Date (11) " Name of Monitor
- 3 /ref1e iseee Kicue

Street Address

Occupancy Status During Abatement (Check only one)

(X Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

J UL:‘P

369 S, SpPrves

City, State, Zip Code

MAaoLE S Hove N T 005>

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

[(]>3sfor>31f [ Renovation [] Mini-Enclosure
[[]2160 sf or 2260 If B¢ Demalition [[] Glovebag Procedure
' [ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 ﬁ m
IN Fadiity Staff? surfacing, VAT, or SForLF) 3 g 5 §
(13)° (12) other miscellaneous) e B el g
= 2l e
- Yes | No | N/A o
sIpiVe X TRAVS )re 2000 | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards — Nar:e of Registered Landfill
= Hauler ID No. of Waste
bemeg  Tne, 1790/ CiM,cimu A
City, State ; Disposal Date City, State
PEE S144pcC ;N"T Locev give NI
Completed By Tite Si Dale
/ z '-'-/ /2

j_0$=rro|‘\l K_{,Em aq

v/P

fure
4]

i3

ASB41

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