&0

X

State of NJ
Notification of Asbestos Abatement

08%5 Proj. # MS 13-58 (F‘urSUant' to NJAC 8:60 and 12:120) i ,
0 PR
e 7, N PO o
Date of Notfification (1) Name of Building Owner/Operator (2) f.a?z‘j F 8 o o
012 210 13 I T S B T
02 /2L /I MARY CONTINI 2 g
Agencies Notified | Type Notification ool Address
1 era X initial iy 5 \
[] oep [C] Amended 51 UNION STREET W Rl pra i
Amendment #: ‘City, State, Zip Code
DOL T .
b( O Emergency Hawthome, NJ, 07506 N
X box e Name of Contact ‘ Telephone Number
justification)
B [ cancellation MARY CONTINI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

|____] Subchapter 8 (Other than K-12)

MARY CONTINI
Street Address Other (Private/Commercial
Bldgs./Homes, etc.

51 UNION STREET - . Square Feet | # of Floors Bldg. Age

City (5) County (6) — County Code (7) _
(State use only) Current Use (Prior if being demolished)
Hawthorne 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

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

01169

Name of OSHA Monitor

Start Date (10)

03/13/13

Sched. Completion Date (11)

03/26/13

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

Xl Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f

i

Mini-enclosure

Full Containment w/negative pressure

X Renovation
] o (4] Glovebag procedure
2160 sf or >260 If [] pemolition ["] Non-Exempted (*) and Non-friable procedure
1 Is location normally used solely ' RIR|E
Location of : . E
asbestos-containing géfr;ﬁ%te Ranceicustodial Description of asbestos-containing . Amount :: z " [n
material (acm) to be material (ACM) (Specify SF or d | a ¢ |
abated in facility (13) Yes No N/A LF) 7 i 3 L
e r
BASEMENT I || PIPE INSULATION 60 LFT XL O 0
BASEMENT I:Xj BARE HEATING PIPES(RECLEAN) | 50 L FT XiO(Oi0
00 (O[O
] Oood
- R . i EyE
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC.. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State I B Disposal Date City, State _
" PATERSON, NJ 07503 03/14/13 TULLYTOWN, PA:
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _I?RES]DENT 02/21/13
Do not use this form for asbestos licensure exempted activities.

ASB-41



B & G proj. # 2013-41

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) :
© T TN P Check # 5781

Date of Notification (1)

Name of Building Owner/Operator (2)

WIIFEB 26 PH 2: 5§

19121/1212 /1013 | Leonardo Malave
Age[n:clz‘vesE !:itiﬁed Type Notification Sieet Address ‘:
X initial 614 Lee Street DL LadL
[l Bee _ City, State, Zip Code e =
[X] poL [] Amendment || Pperth Amboy, NJ 08861
[¥] poH Name of Contact Telephone Number
[J pcaA L} manseleton Leonardo Malave - =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Leonardo Malave

|

Street Address
614 Lee Street

e —————

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

[] subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Bldgs./Homes, etc.

Square Feet

# of Floors Bldg. Age

City (5) Counﬁ) County Code (7)
, (State use only) Current Use (Prior if being demolished)
Perth Amboy Middlesex residgr;tiLal
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ N/A B & G Restoration, Inc.
Street Address treet Address
105 Ryerson Road
~State, Zip Code City, State, Zip Code
. Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Soheduled Start Date (10) hed. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
03/06/2013 03/07/2013 oot Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check ali that apply)
D Demolition

>3sfor>3 [f

[®] Renovation
[ >160sfor =260 1

D Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure

[ Non-friable procedure

. Is location normally used solely RITR|E:
Location of 3 : e E
asbestos-containing :%;g?;l}te nancalcystodicl Description of asbestos-containing Amount miop 2 n
material to be material (ACM) (Specify SFor 1o |5 |4 |©
abated in facility (13) Yes No NA LF) v |i|p |t
e r 4 B
furnace room pipe insulation 25 If pI [T 100 |1
mj[u][wh =]
; OO {00
OO gid
= si=i=A{=g
Regse Ted Waste Hauler NJDEP Hauler 1D# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 yards Tullytown Resource & Recovery Center
Cty, State Disposal Date City, State
Lincoln Park, NJ 03/07/2013 Tullytown, PA
Completed by (Print or Type) Title — = | Signature - Date_
Gordana Luna Secretary/Treasurer Cordana Lina 02/22/2013

—_———



OéJ 3(7/6(

State of New Jersey

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

| Print qum-

Date of &otiﬂcation (1)

02/22/2013

Name of Building Owner/Operator (2)

Mary Scarponi

Agencies Notified Type Notification
] EpA X] initial
.DEP Amended,
DOL Amendment #
[] Emergency (including
DOH justification)
[] oca [ Cancellation

Street Address

15 Route 206 South Sire.

City, State, Zip Code
Raritan, NJ 08869

g fflx

EEE

Name of Contact

Mary Scarponi

Tel h-one'Nurnber_

FACILITY INFORMATION

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

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

N/A

Street Address | | Subchapter 8 (Other than K-12)

15 Route 206 South Other (i.e. private & commercial buildings, homes,
etc.)

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

Raritan

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

Somerset (STATE USE ONLY) Residence

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

VMC Company, Inc

Street Address

Street Address
208 Piaget Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

License No.
00704

Telephone No.
973-253-8828

[] Other - Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/04/2013 03/05/2013 VMC Co. Inc.
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
23 sforz31f

E! Renovation

Full Containment with Negative Pressure

[C] =160 sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normall Type
Location of Used S Iely b Description of
Asbestos-Containing Material (ACM) fakeh ﬁ Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ci t'” d?alagm‘:";f? (i.e. thermal systems insulation, (Specify Flal3]T
In Facility e s surfacing, VAT, or SFor LF) 38|85
(13) (12) other miscellaneous) 2 le (g2
2 T
Yes | No | N/A @
Kitchen X Linoleum 125 SF X
Basement X Pipe insulation 110 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name-of Registered Landfill
; Hauler ID No. of Waste
Newark Carting, Inc. 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Sign . , Date
Voytek Roszkowski President ) _E 2 \coers\s 02/22/2013

ASB-41 (R-06-08)

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



CAELE VI ITEYY Vi ow

_ y )
Q)\[\JX \80/09 " NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Bullding Owner/Operator (2) o
02/19/2013 Friends of Hoboken Charter School bl -
Agencies Notifled Type Natification Street Address 25' Y ki
732 Willow Avenue #17
EPA Initial _ /‘?FFR 2
DEP ] Amended City, State, ZIp Code - iy 2: o
ooL Amendment#______ | Hoboken, NJ 07030 S i )
B Emergency (Including : _ S AT
DOH justification) N gt kit | e DT
DCA [0 Canceliation Harold Berlowe ] gl
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
Hoboken Charter School School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
713 Washington Street ] Other (ie. private & commercial buildings, homes,
etc))
City (8) Square Feel # of Floors Bidg. Age
Hoboken . 4 50+
Counly (6) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatament Contracior (§)
Envirovislon Consultants, Inc. 0079 VMC Company, Inc.
Street Address Street Address
20-21 Wagraw Road ' 208 Piaget Ave.
- Cily, State, Zip Code City, State, Zip Code
1. Fair Lawn, NJ 07410 _ Clifton NJ 07011
Project Manager for Monitoring Firm Telephong No. Telephone No. License No.
Fredric Larson 973-636-9145 973-253-8828 -00704
Slart Dale (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/11/2013 03/29/2013 VMC Co. Inc.
Qccupancy Status During Abatement (Check Only One) Street Address
‘%] Facility Closed/Vacated During Entire Period of Abatement : ;
Abatemenlt Performed Qutside of Normal Facility Hours City, State, Zip Code
[7] Other - Describe:
Scope of Work (Check All That Apply)
] =23sf orz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tfg;ent
Location of 4 Ndorsmiauly . Description of
Asbestos-Containing Materlal (ACM) | - N‘;'e. ; °?Vn}’ Asbestos Containing Material (ACM) Amount iz P
TO BE ABATED & al'” d?”fgf'm (2. thermal systems Insulation, (Specify 2l =8 |2
in Facility uEo 132 % surfacing, VAT, or SF or LF) 3 § o il
(13) f2) other miscellaneous) g 2| |¢
= 2w
Yes | No | N/A ®
Basement (East end) X Wall plaster 1000 SF  |x
4TH Floor (East end) X Wall/Celling plaster 2000 SF  [x
B Basement % Pipe/fitting insulation ~45LF X
5 Basement X VAT/Mastic 3000 SF X
4th Floor X VAT/Mastic 2000 SF  [x
3rd Floor X VAT/Mastic 100 SF X
2nd Floor X VAT/Mastic 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
: Hauler 1D No. of Waste
Newark Carting, Inc. - 05409 GROWS
City, State Disposal Date City, State
Newark, NJ - % 03/29/13 Morrisville, PA ;
Completed by Title ; Signa(? . - Date :
Voytek Roszkowski ' ] - /Zik‘ ;
yte wski Pr§51dent W oo 2\ 02/19/2013

e e lhle favmn fan mnlaanban lanmnirs avamntad artuitias



State of New Jersey

1301-4596

NOTIFICATION OF ASBESTOS ABATEMENT -~ ..Check #4991
(Pursuant to N.J.A.C. 8:60 and 12:120) e
- s il ot 9
Date of Notification (1) Name of Building Owner / Operator (2) "’Qé) . N
2120113 Verizon Communications <E A
Agencies Notified |Type Notification Street Address i1 " 5,
DI EPA 100 Greenwood Ave. & ;T gy
[0 DEP [ Initial City, State & Zip Code "Ry N
X DOL XI Amended #2 Jenkintown, PA 19046 MR iy
DOH [] Emergency Name of Contact " [Tefaphone Number
[] DcA [0 cCancellation Alex Baylor
y ——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Verizon

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

Street Address
218-220 Amber Street

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

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

Square Feet # of Floors

City (5)
Beach Haven

County (6)
Ocean

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
Offices

Name of Monitoring Firm Hired by Building Owner (8)

USA Environmental

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave,

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19153

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number

215-365-5810

Telephone Number
609-265-2107

License Number

00529

Scheduled Start Date (10)
1/29M13

Scheduled Completion Date (11)

2/28/13

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

L]

]
Describe:
X]  Facility Occupied During Abatement

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

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[l =23sforz3If Xl Renovation [l Mini-Enclosure
D4 2160 sf=260 If [C] Demoilition [[] 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) P ml m
TO BE ABATED Maintenance or _(i.e,, thermal systems a3l » 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 5| 38| 2| 8
(13) (12) or other miscellaneous) =] = £ %
: Yes | No | N/A @ |
First Floor [T{E ] Floortile & Mastic /| 3,580SF |IX 1|11
First Floor Engine Room EEE Floor tile &Mastic 8 45U SF XIOag
First Floor Engine Room X ] Vibration Damper Cloth 4 SF XL 10
First Floor Foyer OX [0 Floor tile & Mastic 150 SF XIO0O0
First Floor Rear Room BEE-IEE Floor tile & Mastic 150 F XTI
L[ L] OOl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2/28M3  |Tullytown, PA
Completed By (Print or Type) Title Sigrfature_ . = Date
Gwen Trumbetti Opps. Coord. r("maut/i' 2/20/13

V



W (&

State of

New Jersey 1302-4606

NOTIFICATION OF ASBESTOS ABATEMENT Check #

O (Pursuant to N.J.A.C. 8:60 and 12:120) . &
[Date of Notification (1) Name of Building Owner / Operator (2) *0’(3 e
2120113 Resorts International Casinos & Py
Agencies Notified |Type Notification Street Address P A LD
X EPA . 1133 Boardwalk : L &y
[] DEP ] Initial City, State & Zip Code 7 T
X1 DoL XI Amended #1 Atlantic City, NJ 08401-7329 A Gy
DOH [[] Emergency Name of Contact Telerhnna Number
[0 bca [ cCancellation Wayne E. Dorrell i - =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Resorts Hotel & Casino

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

Street Address
1133 Boardwalk

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

City ()

r County (6) County Code (7)
Atlantic"t:ity

Atla I‘It-.i‘ék“x /’_‘\

Current Use (Prior if being demolished)
Hotel & Casino

/ Name of Monitoring Firm Hired by Buﬁdlng Owner (3)
Synertech, Inc.

Asiim No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address }
2208 South Broad Street

Street Address
PO Box 25

City, State & Zip Code
Philadelphia, PA 19145

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Nymber Telephone Number License Number
Andrew McMahon 215-755-2305 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Dete (11) Name of OSHA Monitor
2128113 2/281 EMSL Analytical
Occupancy Status During Abatement (Check only e) Street Address
[[] Facility Closed/Vacated During Entire Pefiod of Abatement 108 Haddon Ave.
] D Abatement Performed Outside of M6rmal Hours — City, State & Zip Code
[~~~ Describe: Westmont, NJ 08108
. Facility Occupiéd During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X] =23sfor23If K] Renovation [ Mini-Enclosure
[ =160sf=260If [] 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) % ol m
TO BE ABATED Maintenance or (i.e., thermal systems a| M 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) g | & 3
Yes | No | N/A , _ L
Basement ] g_ X] | Pipe Insulation (patch & repair) 200 LF ] ﬁ ] _|:|_
LI[L]]E] mlinliniin]
EiiE m]inlin]
LT mlimiin]in]
OO0 LT[0
olajrg | mlimiinjin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 .TBD TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ TBD _ |Tullytown, PA
Completed By (Print or Type) Title Signatuw Date
Gwen Trumbetti Opps. Coord. _ ' 2/20/13

U



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) 2 R
3 LN 4

1302-4604
“Check #

Fal™

Date of Notification (1) Name of Building Owner / Operator (2) “0';’5
2/20/13 NJ Sports & Exposition Authority M Py
Agencies Notified [Type Notification Street Address S o T<ig g
X EPA ; . |50 State Route 120 : o B ey
[0 DEpP [ Initial City, State & Zip Code =
X1 poL XI Amended #1 East Rutherford, NJ 07073 Al M
B4 DOH [[] Emergency Name of Contact |Telephone Niimhar
[1 bpca [0 Cancellation David Forti

FACILITY INFORMATION

Monmouth Park Racetrack

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
175 Oceanport Avenue

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

City (5)
Oceanport

County (6)
Monmouth

County Code (7)

Square Feet # of Floors Bldg. Age
NA 1 NA
Current Use (Prior if being demolished)

Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connections, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X

L]
Describe:
[] Facility Occupied During

Abatement

Rick Beach 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/20/13 3/29/113 EMSL Analytical
Street Address

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

Abatement Performed Outside of Normal Hours

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =3sforz3if [X] Renovation [(] Mini-Enclosure
] 2160 sf=260 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 L1 .
TO BE ABATED Maintenance or (i.e., thermal systems o 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g Bl 2 2
(13) (12) or other miscellaneous) 2 7 ®| 3
Yes | No | N/A _ 2
118 Dorms LI X[ Transite Sheeting 49,560 SF | X | [1|[1][]
126 Dorms O X Floor tile &Mastic 12,600 SF Imlimjim]
Stable Office O X[ Floor tile & Mastic 1,000sF  [X[O[O[
| mEInin] mlinjiniin]
ey OO
e OOt Imiimjiniin
Wegistered Waste Hauler NJDEP Waste |Cubig~ards Name of Registered Landfill ' -
Hauler ID No. |of Was |
<Service Transport, Inc. 20990 TBD — [Minerva Landfill ™~
City, State |Disposal Date |City, State
New Castle, DE ] 3129113 Waynesburg, OH )
Completed By (Print or Type) Title Date
Gwen Trumbetti Office Coord. 2/20/13

Signat(:‘l,ue)ﬁ/\ﬁm’_Q J/



v

NS

b

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) ™ ~.,, ,

State of New Jersey

1302-4603
Check #4946

FEm o,

I3

Date of Notification (1) Name of Building Owner / Operator@]j FE .
2/22/13 PSE&G 826 p, .
Agncies Notified [Type Notification Street Address _. Rrdre 8
EPA : 80 Park Plaza 4 ;
[0 DEP [] Initial City, State & Zip Code % L i
X DOL DI Amended #1 Newark, NJ 07101 Ay
X] DOH [0 Emergency Name of Contact .| Telephone Number
0 bca [ Canceliation Drew Shuda |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G Pennsauken Substation

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

i

Street Address TN

7572 N. Crescent Ivd:

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

Square Feet # of Floors Bldg. Age

City (5)
Pennsauken

County (6)
Camden

County Code (7)

Current Use (Prior if being demolished)
Substation Exterior

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc,

Street Address Street Address

1224 Hamilton Ave. PO Box 33004 PO Box 25

City, State & Zip Code
Trenton, NJ 08629

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber Jr.

Telephone Number

609-915-1140

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10)
2/25/13

Scheduled Completion Date (11)

3113

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[X] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours

Describe:

[] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =23sfor=3If
X] 2160 sf=2260 If

XI Renovation ]
[[] Demolition ]

[[] Full Containment with Negative Pressure

Mini-Enclosure
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) - 1LY
TO BE ABATED Maintenance or (i.e., thermal systems al 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B 2| 8
(13) (12) or other miscellaneous) 5| S| 85| §
Yes | No | N/A _ "
Exterior [1] X | [ |Apandoned pipe encased in 400 LF X
bitumastic covering (2’ sections)
OO0 OO0
OO0 miinjin]
T mjimjiniin
i Imlimlin]in]
LELET FE) ' miimlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Waste Management 1125 TBD GROWS North Landfill
City, State : Disposal Date |City, State
Camden, NJ 3113 Morrisville, PA
Completed By (Print or Type) Title Signature,”” ) Date
Gwen Trumbetti Office Coord. |~ ( ~7 4 2/22/13



State of New Jersey

1209-4551

@ Q\/(/ NOTIFICATION OF ASBESTOS ABATEMENT - .Check #4987
W (Pursuant to N.J.A.C. 8:60 and 12:120) g{?/y > .
o Fiptin,
Date of Notification (1) Name of Building Owner / Operator (2) S 4 Ty By
2119113 Robert Wood Johnson Hospital Y :
Agencies Notified |Type Notification Street Address & 7 -]
X EPA . One Robert Wood Johnson Place "L, B
O DEep ] [Initial City, State & Zip Code Lo “
X DoL X Amended #4 New Brunswick, NJ 08901 R e,
K] DOH [0 Emergency Name of Contact Telepfione Number
[0 DcA [ cCancellation Geiser Fajardo !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

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

Street Address
One Robert Wood Johnson Place

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

County (8)
Middlesex

City (5) County Code (7)

New Brunswick

Current Use (Prior if being demolished)
Hospital

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Eﬁgﬁt&tﬂé’ﬁiﬂng Abatement (Ch_eEk‘“o‘r‘zlyTe)

acility Closed/Vacated During Entire Period, of Abatement

[X] Abatement Performed Outside of Normal Hg
Describe:  3:30 PM- 11:30 PM

[[] Facility Occupied During Abateme:

Geiser Fajardo 201-489-8400 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
912812 2128113, EMSL Analytical
Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that appl
/ X] Full Containment with Negative Pressure
[] =23sforzalf DX] Renovation [0 Mini-Enclosure
\E'—S_Téb’ségéo 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) . M m
TO BE ABATED Maintenance or (i.e., thermal systems 2 & 8 3
in Facility Custodial Staff? insulation, surfacing, VAT | B E §
(13) (12) or other miscellaneous) SN R A -
Yes | No [ N/A ®
Tower Building Ground Floor LI TR Linoleum & Mastic 4250SF (X[
Supervisor’s Office [] [] Pipe Insulation 6LF limlimlin]
[IT Closet O[O Pipe Insulation 100LF  [(J[X[OIO
2" Floor Lab X[ Linoleum & Mastic se0SF |X[CI1[I[]
EEYmiin mlinliniin]
I miimlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 25 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2/28/13 Tullytown, PA
Completed By (Print or Type) Title Signafure” Date
Gwen Trumbetti Office Coord. %\LL“ : 219113



L XA

&S Proj. #: 2013

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

) gﬁ/?.’.“n A
Date of Notification (1) Name of Building Owner/Operator (2) h -
22 13 .
1221/ =l e ONAT DUYGU <E ,,
Agencies Notifie ype Notification Street Add T
EPA (X initial o &y ) P
[ oep  |[JAmended 12 WILCOX PLACE /i ¢
Amendment #: City, State, Zip Code S
DOL — i
- [ Emergency FAIR LAWN, NJ 07410 -
E DOH _(lncligdln‘g Name of Contact Telephone Number
justification)
L] 988 |11 aicetsation ONAT DUYGU 'S B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

ONATDUYGU [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
12 WILCOX PLACE " _ - . Square Feet | # of Floors Bldg. Age
~City (5) County (6) N " [ CountyCode (1) _
(State use only) Current Use (Prior if being demolished)
FAIR LAWN BERGEN
Name of Monitoring Firm Hired by Bldg. Owner_(-_g'i 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

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

03/05/13

Sched. Completion Date (11)

03/20/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|____| 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)
X >3sfor>31f

X Renovation

=
Z Mini-enclosure

‘Full Containment w/negative pressure

Glovebag procedure

[ 160 st or 226011 [ Demolition Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R R|E

Location of - : E
asbestos-containing bt;;??gtenancelcustodlal Description of asbestos-containing Amount ?n R n
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 ¢ |e
abated in facility (13) Visg No N/A LF) v | g L

e r
BASEMENT I ]| Boiler Insulation 50 SQ FT XU O[O
BASEMENT CHIMNEY THIMBLE PACKING 2SQFT X | [ |:| |
[ ml =)=
01010 [0
[ | 00 aja

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Land_ff‘llr

D & S RESTORATION, INC. 13506 : 1.¥D TULLYTOWN, RESOURCE RECOVERY
City, State = ' Disposal Date City, State
PAT']_E_RSON, NI___07503 E 03/06/13 ~TULLYTOWN, PA
Completed by (Print or Type) ‘J_T itle = Signature Date
BOGDAN JOLDZIC R ERESIDENT y 02/22/13

ASB-41

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



Uéj\bc\d\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT.. .

i

(Pursuant to NJAC 8:60 and 5:16) = = [ 771w,

Courtesy to EPA Region Il

Date of Notification (1)

Name of Building Owner/Operator (?

2 I 25 1 2013 Schneider Natlonal JRéEs 26 BY 9. xa
Agencies Notified Type Motification Street Address "“ ™~
I EPA Initial 500 Water Street :
g gg;\;vo ﬁngg;dent# jlty. State, zu_a Code 22 Ll L
Ooca ) Eni ey (s acksonville, FL 32202 4 ay
(NJAC 5:23-8) justification) Name of Contact Telephone Numhear
[ Cancellation Ryan Gronnert, Facilities Proj. Mgr. § _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CSX Intermodel - Schneider National's Modular Building

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

Street Address

[] Subchapter 8 (Other than K-12)
[E] Other (i.e., private and commercial buildings,

26 Pennsylvania Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial

Name of Monitoring Firm Hired by Building Owner (8)
Shaw Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address

128 S. Tryon Street - Interstate Tower

Street Address
102 Technology Lane

City, State, Zip Code
Charlotta, NC 28202

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm

Roy Stancil

Telephone No.

704-331-6334

Telephone No.
724-325-3330

License No.

01121

NStart Date (10)

3 |/ 18 / 2013

Scheduled Completion Date (11)

3 /

20 7 2013

Name of OSHA Monitor

Shaw Environmental, Inc

v

Time of Abatement: AM-

PN/

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

PM- AM

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

[1>3sfor>31If
[@ >160 sf or 2260 If

*
[E Renovation
] Demolition

*Abatement prior to demolition by others.

[@] Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

[J Non-Exempted (*) and Non-Friable Procedure

|3N|-003i|i|0n Abatement Type
Location of ormaty Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ’;E _é? ::’-? rg”
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FHENE-NE)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g <
(13) (12) other miscellaneous) 0
Yes | No | N/A
Roof O |10 & Roofing 800 SF HOoiOa
Exterior of Structure O [O | |Glazing Compound from Windows 9 SF O[O0
O o (o O(o|jo|o
L1 L1 (L] Ooojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management PagerDlo. | Wasle Grand Central Sanitary Landfill
City, State Disposal Date City, State
Camden, New Jersey 3/20/2 3 Penn Argyl, PA
Completed By (Print or Type) Title Date
Jessica Busch Administrative Suppor’tﬂ ,g ()g% M 2/25/2013

ASB-41-
MAY 11

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




State of New Jerse

y 8
NOTIFICATION OF ASBESTOS ABATEMENT, @; R

(Pursuant to NJAC 8:50 and 5:16)
’me of Notification (1) Name of Building Ownarg grator (2)
=n .
5, 1B rdb Schneider Na ‘%EEOI:&’& PH 2: 8
Agencies Nptrﬁed Type Notification ; Street Address
g E;A g'm‘ﬁal 500 Water Street ;
DOLWD Amended Fu e
] DHSS Norrdieri g City, State, Zip Code Ce LICL Mo Hi
0 bcA J Emergency (including | J@Cksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Gronnert, Facilities Proj. M

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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-

PM/

CSX Intermodel - Schneider National's Modular Building
SmestAddiess. I% g?::? ngrp?iéff: ‘Zﬁhhiﬂn'fr}f;’cfa: buildings,
26 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 8000 1 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Industrial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Shaw Environmental, Inc. ( Prism Response, Inc.
Street Address Street Address
128 S. Tryon Street - Interstate Tower 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Charlotta, NC 28202 Export, PA 15632
Prd}ect Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Roy Stancil 704-331-6334|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
En B E0 212112188 [Shaw Environmental, Inc.’
Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code

A Charlotte, NC 28202

Scope of Work (Check all that apply)

[J=3sfor>31If

-
[E] Renovation

[E] Full Containment with Negative Pressure
[] Mini-Enclosure
[ Glovebag Procedure

[=] >160 sf or 260 If [ Demolition
*Abatement prior fo demolifion by others. [ Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of EIEIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (%= |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) g g2|s
(13) (12) other miscellaneous) 2 ¢
Yes | No | N/A
Roof O |0 | Roofing 800 SF =000
Exterior of Structure O |O [ |Glazing Compound from Windows 9 SF =000
£F ({4 |£] go[o[oad
O |0 (d O|o|0a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
|Waste Management o Grand Central Sanitary Landfill
Disposal Date City, State

City, State
Camden, New Jersey

Penn Argyl, PA

2/15/2013

Date

Completed By (Print or Type)
|Jessica Busch

[ Title

: Si ure
Admmlstratlve SupportL}D

2/13/2013

e Bune l

|

ASB-41
MAY 11

*Do not use

this form forasbesfos f:cen ré exempred activities.



- 20D (2 L .
g&;b > g C)Q -{ ) : State of New Jersey C)‘ = ,2105
‘ NI2TIFICATION OF ASBESTOS ABATEMENT OBL
('q | i_l L!, (Pursuant to NJAC 8:60 and 5:16) £
i I
Date of Notification (1) Name of Building Owner/Operator (2) 2 Ty i
2 / 25 / 13 PENNROSE PROPERTIES LLC é’fjpf.g & ;;-"-_"f
- s
Agencies Notified Type Noatification Street Address : ~0 P
X EPA X Initial 1301 N. 34ST-STREET ke, i S a
g gg;‘g“ [ bl City, State, Zip Code TR &
iy, P
X bca [J Emergency (including PHILADECPRLY, PAT021 Tiips 118
(NJAC 5:23-8) justification) Name of Contact Telephone Number *
[ Cancellation JACK CARNEY ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Tzaking Place (3)
ALEXANDER HAMILTON

Type of Facility (4)

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

411 SOUTHGATE COURT

R Address:; RE X Other (i.e., private and commercial buildings,
EAST 31° STREET AND 23™ STREET homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PATERSON, NJ >50,000 . 5D

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS DELTA/BJDS, INC

Street Address Street Address

1345 INDUSTRIAL BLVD.

City, State, Zip Code

City, State, Zip Code

MICKLETON SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 08 [/ 13 a3 £ 22 F 13 CRITERION LABS

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

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code

Time of Abatement: 7AM-

PM/3:30PM- AM

BENSALEM, PA 19020

Scope of Work (Check all that apply)

[ >3sfor>3If

<] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[ =160 sf or 2260 If [] Demoiition X Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 8
Yes | No | N/A
ROOF [0 | |[0 |ROOFFLASHING 100 SF O
1 O o Oooa|id
O (O (O Oog|o
0 g ] T E1ED | ERPL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT NJ GRP : H;‘g‘;’s}g No. Waste MINERVA LANDFILL
City, State ' Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature S Date .
DAMIAN LAVELLE PROJECT MGR. Dl v _\_043;\ ol | 2|25 ! |

ASB-41
MAY 11

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




U1t - 2
: X NOTIFICATION OF ASBESTOS ABATEMENT
\Qg \ )

Print Form

State of New Jei

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

Date of Notification (1)

Name of Building Owner/Operator (2)

February 25, 2013 IMTT - Bayonne 2003 £,
Agencies Notified Type Notification Street Address B ) ¥ y
st 22 eet 1 2:

e O e 250 East 22nd Stre 2:4
DEP E Amended Clty, State, Zip Code : (-..'-‘; :
DOL Amendment #003 _ Bayonne, New Jersey 07002 Rl

& Do O Ef%g:t?gg){mdudmg Name of Contact | Telephone Number 8

[x] bca [C] Cancellation Aubrey Hotard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - Bayonne ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
250 East 22nd Street Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, New Jersey 07002 30+
County (8) County Code (7) Current Use (Prior if being demalished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Insulations, Inc.
Street Address Street Address
20 - 21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 504-733-5033 01120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/04/2013 | 03/15/2013 EnviroVision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20 - 21 Wagaraw Road, Bldg. 34A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: area unoccupied Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

L] >3sfor23if D Renovation Full Containment with Negative Pressure
[x] 2160 sfor=260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr:enl
Location of i h(liognlaliy £ Description of
Asbestos-Containing Material (ACM) Mseim e°:n3;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at di"l Pl (i.e. thermal systems insulation, (Specify Dyl d |
In Facility ustol 1‘:‘,2 3 surfacing, VAT, or SF or LF) 3818 |2
(13) (2) other miscellaneous) 2|alg|e
217213
Yes | No NIA @
5th Street Truck Loading Dock X Transite sheets - 4000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID.No. of Waste
Freehold Cartage _ IESI
S-2265 12 i
City, State Disposal Date, City, State
Dunmore, PA 03/1 5!201 ﬂ |‘ Beth!ehem PA

Completed by Title

i i na re Date
Aubrey Hotard | Corporate Safety Director [ (ﬁ 02/25/2013
N7

ASB-41 (R-06-08)

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

State of Mew Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) "oy -

February 25, 2013 IMTT - Bayonne 2013 £rs
Agencies Notified Type Notification Street Address e pf:.), P
50 East 22nd Street o s
EPA 1 initial 2_ : : i g
DEP [j Amended City, State, Zip Code o o Sas
DOL Amendment #___ Bayonne, New Jersey 07002 R T &y
X opoH & ﬁ;r;%rgaet?{(’;z}(mdudmg Name of Contact | Telephone Number!
[x] bcA [T Cancellation Aubrey Hotard

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IMTT - Bayonne

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

Street Address Subchapter 8 (Other than K-12)

250 East 22nd Street E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne, New Jersey 07002 30+

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

Hudson (STATE USE ONLY)

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

EnviroVision Consultants, Inc. 00079 Insulations, Inc.

Street Address
20 - 21 Wagaraw Road, Bldg. 34A

Street Address
1101 Edwards Avenue

City, State, Zip Code

City, State, Zip Code

Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 504-733-5033 01120

Start Date (10)
02/25/2013

Scheduled Completion Date (11)
.03/11/2013

Name of OSHA Monitor
EnviroVision Consultants, Inc.

Other - Describe: area unoccupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
20 - 21 Wagaraw Road, Bldg. 34A

City, State, Zip Code
Fair Lawn, New Jersey 07410

Scope of Work (Check All That Apply)

E:I 23sfor23If D Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arzapn;ent
Location of U :jog“?lzy b Description of
Asbestos-Containing Material (ACM) pj 2% e": {a}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED . 312(”"' gz 5 (i.e. thermal systems insulation, (Specify 2|2(3(2%
In Facility LS 1; Al surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) 2|22 |2
e — L]
Yes | No | N/A vl
Sth Street Boiler House X Roof Mastic 4500 sf X
5th Street Boiler House X Floor Tiles 600 sf b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage S-2265 16 IESI
City, State Disposal Date City State
Dunmore, PA 03/15/2013 B thle m, PA
Completed by Title ,_Srgna: / Date
Aubrey Hotard ‘Corporate Safety Director / A /ﬁ 02-25-2013

ASB-41 (R-06-08)

7/

*, Do not u & 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)
02/21/13 : Sharp Management, LLC .
f 1
Agencies Notified Type Notification Street Address
{ ‘ 43 Samworth Road :
EPA Bl initial ‘ s
DEP ] Amended City, State, Zip Code iy
DOL Amendment # Clifton, NJ 07012
£ b g
DOH iug&rg;?::)(mdudmg Name of Contact | Telephone Number
DCA 1 canceliation Mr. Michael DeBlasio -
i ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Felician College - Milton Court Residence Hall [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
21 Milton Court Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rutherford 80,000 + 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies, Inc. 00021 Pyramid Contracting Corp.
Street Address Street Address
907 Doolittle Drive 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Eric Houseknecht 908-218-1108 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/06/13 03/22/13 | J&S Environmental Laboratories LLC
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 Facility Hours City, State, Zip Code
Other — Describe: Occupied Building Union, NJ 07081
Scope of Work (Check All That Apply)
D 23 sforz31If E Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abial_tement
Normally —— ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 'j ik gen%e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl od? IaSt . (i.e. thermal systems insulation, (Specify Ziplda|T
In Facility H3 .:3 A surfacing, VAT, or SF or LF) 3|3 -ﬁ e
(13) (12) other miscellaneous) 2B |2 |e
S
Yes | No NIA o
Garage - Phase lll X Cementitious Fireproofing 3,700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
s Hauler ID No. of Waste £ :
Service Transport Group, Inc. 20990 > Minerva Landfill
City, State Disposal Date City, State
New Castle, Delaware Way urg, O‘?IO
Completed by Title Sig Date
Dimo Golcev General Manger 02/21/13
Do not use thi for asbestos Itcensure exempted activities.

ASB-41 (R-06-08)



. w i s n e g o
L an Juw Lo oo s o P, e

State of New Jersey |

NOTIFICATION OF ASBESTOS ABATEMENT e ‘E ] )
[MO#206|3907473 (F'ursuant to NJAC 8: Gﬂr?ﬂd 5 16} - R mergency Notification
| bate of Notification (1} . “THame of Bujiding Owner/OperalotXzp 5 Df;,f
| N T - S 'Stephen Wilson - &
"Agancies Nottied li Type Noiroaton "\ Streel Address 5
i1era | B4 Initiaj R & -
= : gsl.de Road Vi
DOLWO L[] Amendad Cily, State, Zip Gode
2 DHSS Amendment#
Joca _ & Emergency {including llvemf}& NJ 07044
{MJAG §:23-9) justification) i Neme of Contacl
l ] Cancallation ‘Stephen Wilson S ' N :
‘ FACILITY INFORMATION 777
“Name of Faciily Vihara Abatement is Taking Place (3) ' Type of Facility (4)
Privaie house [ School (K-12)
st ARdress — —_- - Subchepier § (Other than K1 2)
) i ¢ Other (i.e., private and commercial buildings.
4] Morningside Road s homes, pte.)
Tty (3) - Square Feel % of Floors Bldg. Age
[verona, NJ 07044 T !
| Gounty {6) o County Codé {7) (STATE USE ONLY) | Current Use (Prior If baing demolished)
Essex
MName of Momitoning Fiem Hired by Building Owner (§; | ASCM No. Name of Abatement Contraclor (9)
Gr Tech LLC
Suaat Address Street Address
o 576 Valley Rd #283 ]
City, State, Zip Codle Cily, State. Zip Code et o =
o s s . ) Wayne, NJ 07470
Project Manager for Monilonng Fum 7" " Talsphone No. Telephone No, """ I'license No.
; Y 973-638-1777 o127
Stack Date (10) Scheduted Completion Date (11) Namae af OSHA Monitor '
02 22 I3 02 _—
— = 124 013 lenvirovision Consufrants fne
i Occupancy Stalus During Abatement (Check anly ane) Sueel Address
E (4 Faciiiy Closed/Vacated During Enlire Period of Abatement 2021 Wagamw Road, Bldg #4A
i [] Abatement Performad Outside of Normal Facifity Hours ~ Describe “Tity. Gtata, Z1p Gode C
Time of Abatement AM- PM/ PM_ AM
i : Fair Lawn, NJ 07410 - ) .
Scope of Work (Check all that epply} ' Cl=an Up and decontamination
i Full Contpinmant with Negativa Prassure
% >3stor>aff [] Renovation Mini-Enciogure
* 160 sf or »260 If [ Demoiition Glovebag Procedure
. L Lo ) i Noh-Exampted (*) and Non-Fﬁabie Procedure ,
Is Location ] Abatament Type
. Location of Nomaly g Dascﬂpﬂon of I P P
Asbeslos-Centaining Matsriaj {ACK) Used Solely by Asbestos Containing Malerial {ACM} Amount o 2|2
TO BE ABATED Malnteaance/ | (jg. thermel systems-insulation, (Soecify 218 |18 |3
IN Facilily Cunsadia) Stathy surtacing. VAT, or Sforth) |98 |> {2 |8
{13y (12 other miscellaneous) - g -
o . i Yas | No | Nia "
3 ! E i :
Basement o "_‘LD ICI B0 |pipe insulagion ISLF X 01010
g0 o ' slEEE
- ‘ ] N,
i 0010 4 O 0|00,
— i : Lo e i
| ~_ojoioq. - o0og
Name of Registered Waste Hauler - p ﬁ-’ﬁEF aste Havier 1D He% Cubie Yards of w:stel;ﬂzmo of Rugnstered Landfil
Gr Tech LLC e el ; 0033785 [ TBD R.R.F. Inc s
City. State ' | Disposal Date % City, State
Wayne, NJ 0‘1'470 | TBD ‘ " |Tuljytown, PA
Comale\ed By (Pm’“: ot Typa} Title Signa% Ty, Dale
iN.Je\"t'u: " Ovmer . “ ...d& ,.([«“../ i 02/22/2013 N
. * o mn- use this form for ashesios z‘fccmrg exempted aciivities. ’

MaY 11



MO#20613907462

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

a

A

“Date of Notification (1}

Name of Building Owner/Operator (2) * + o

MAY 11

* Do nor use this form for asbesios !icensarg’ exemplted activities.

2 22 13
0 / ) Don Thompson Biamins T
“Agencies Notified Type Notification Street Address ST ER 26 P'{ E
< [ ) i 2
i L1EPA Initial ) 86 Main Street - __2 t'é‘_______,_ ]
X poLWD [J Amended City, State, Zip Code U !
| Xl DHSS Amendment # P . .
i D DCA D Emergency (mcfudmg ;Cahfon, NJ 0?8.}0 . __w" i \;L,{ .
[ (NJAC 5:23-8) justification) | Nama of Contact [ Telephone Number ;
7] Canceilation EDon Thompson . o :
i FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
. [1School (K-12)
Private house — —— — [] Subchapter 8 {Other than K-1 2}
Street Address X Other (i.e., private and commersial buildings,
86 Main Street o . homes, etc.}
City (5) Square Feet i # of Floors | Bidg. Age
| : i |
Califon, NJO7830 | |
_Ccuniy (8) ' County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Hunterdon
Name of Monitaring Firm Hired by Building Owrer (8] | ASCM No. Name of Abatement Contractor (9) !
Gr Tech LLC B o “ mn ]
Street Address Street Address |
- 576 Valley Rd #283 - E
City, State, Zip Code City, State, Zip Code i
. _ Wayne, NJ 07470 i
Project Manager for Monitoring Firm | Telephone No. ! Telephone No. fl License No. - |
o P 973-638-1777 01127 o
Start Date {10) | Scheduied Compistion Date (11) Name of OSHA Monitor ' |
03 03 13 3 24 s e soes u g 3 '
| __f' i - __OJ i_9 / 2 Envirovision Consultants,Inc B I
Occupancy Status During Abatement (Check oniy one) Street Address . !'
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A '
[[] Abatement Performed Cutside of Normal Facility Hours - Dascribe : 7 B
; | City, State, Zip Cade |
Time of Abatement: AM- P/ PM_ AM B |
| ) ~ |Fair Lawn, NJ 07410 _ . e [
Scope of Work (Check all that apply) Clean up and decontamination ’ T T
Full Containment with Negative Pressure |
% >3 sfor >3 If X Renovation Mini-Enclosure |
2 160 sf or >260 If L] Demolition Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normlally Description of 23 |m |m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (AGM) Amount D@ |2 |2
TO BE ABATED E\.ﬂ‘1a:rstgnar‘nc:ef9 (i.e., thermal systems insulation, {Specify § E‘ S |g
IN Facility C“Sto?"a“ Staff’ surfacing, VAT, or SIF o LF) ¥ l2 =
(13) {12) other miscellansous) = z i
U Ll Yes | No | N/A
@g_s_e_ment e O g X Pipe insulation N 140LF X 0,0 D
(ST == S I— | [ [
| O (0|0 - G R
IO o O mimiimiin]
| Name of Registered Waste Hauler NJZEF Waste Hauier 1D Mo | Cubic Yards of Waste Name of Registered Landfill |
Gr Tech LLC _ 1 0033785 ,__TBD [TRRF. Inc S "
“City. State ) ' J Disposal Date City, State |
Wayne, NJ 07470 L | TBD Tullytown, PA
Completed By (Print or Type) Title Signature | LT W Date
~N.Jevtic = Owner = . Wc %H:‘/ 02/22/2013"
ASB-47 T



F UE-23~"Bv Bb:31 PRUM- . 17war  rwa; B UTueu
VG TR
' ’; = e g S, NO'I'!FICATIQN OF ASBESTOS ABATEMENT
' _ R (Pur‘s_uanttoh{.}kc 8:60 and 12:120)
|| Deta oF Nofieation iy = T %ofmi&mmpaaear@ s e
e=slors, m:mwﬂﬁ!—.wm-?:-;- %zn ‘{_"‘? T ain e e — e -'j /[1%/ /4/:""1; A’ﬁﬁ@@:’
Agency Notifiod Type Nolilication Street Addrass o = T 5 o
gEml :Am;@“’ - Chy, Stats, Zip Cag 7‘1(7 /2959 %(’ ':} KA
DEFR =] . » g s P S e L
QapoL N " A:mndmen(t;-‘d i ; bﬂ.‘ﬁ" )(f‘f-/ /9//// /ﬁ{’ 7 ,7' é.__ﬁé«fgﬁ J
S e Smeigency.(acluding . Name of Contaet ~ rﬂhﬁ-—-\' =
BN Q Cancoliation Mﬂgf A/ _
, FAGILITY INFORMATION
' N_am-nf_!?acéﬁ.'y_ ' Where Abatorms -'_—%_ia Taking Place (5 _ Typa of Faciiy (3) - <, ®
. /<‘€:‘-:’.:;‘€'-/éff"’?//- ' ; O Sehoot m-fa;m <
Strest Address i : 7T O Subichapter 8 v than K-12)
_ ¢ /[’(/);,, j/l %ﬂéﬂé r «.’//4 )é/,é;zé l_nmf;gmte&mmmm. _
Cily (5) i : T : Squara Feat #* of Flagrs
ey &}nq /A AT l l
— ;

County Code(7) (STATE USE | CumentlUss (Prise # baing demolkchad)
ONLY) i . :

Name of Moniiaring Firm Hired by Balidg Gomas ASSH NG, N'al;nan/f T
Il : = l Pz ja"f“ L, ‘ :
Strest Address Strcat Address . > . .
; ‘ /22 Eralretpsh, feg = ?
City, State, Zip Gods ® | Ciy, Btater Zip Boda : : o —
e . 57 INT Zrmr
Wl@mmm " . [ Tolephons No. Telepnono No. Liconse No, F
. : e l _ ] Bt sz Ojzy f /DT
|- st’ﬁ.mhﬁ b o nedtdad Campletion Date (11) -+ Narm of OSHA Monfor -~ = Ve T A e PR e
L S—=2~13 5’-‘-¢_;--—-—33" : } : Lo ol -

Occupancy Stafig Dwring ADIBRSHE {Chackeniyorg) .

UFaa'ﬂlv Closod/Vacated Duirin g Entiro Foried of Abstamant _: ‘
'S Abatement Porfommed Qutsida of Nomrmg) Fatdity tHours

y C Othor - Describe; -
“Scopo of Work [Chos Werk {Check 2 that apriy) .
i ) T I:‘iFm!Gonhmmmw?&rNegaﬂvaPm
1 Q23sferas ke ;
in&osarzgsmf 6 Mot
‘ABate mant
Location of =
ntaining Material (ACH) L1
IN Faciity = et
B/8/3
{3 g F|Elg
: AN
o , ‘ o ] ; :
2L e NV 7GR | 1]

T 5 S £
G h T I mﬂEPWaa'ta Hauler Cubls Yards of Namo of Registered P
&[/rW?LUQ_ ID jZﬁ Z o /)2-_1
pak o 4 Dats

mhd:?/ﬁ/ V{P . Signature [ ‘
ASB41 ‘ 'mnotmmlshmmasbest?aﬁmnsmexeﬁvﬁm_ :
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.""Eaiaufmﬁrm;r}h} A = Sy r}érr}enfmiafngommpa'éf&
. wquwwm%kzgwﬂégau et N
Agerncy Notiffiag TV Notification Sireet Addross L - 2
- QEPA _gaﬁ;, 5 2/ Wfff/ﬁa}&ﬂ— 3/&/ i
S Dep Amended Chy, State, Zip e A 2
QoL .| ., Amendments : LA il /}r’?a /C/%)/Qf SRR, »
oo - - Qﬂmmaywu&g Hﬂameufclmtad . = : -
Q beA Q Cancollation L2tz
- FACILITY INFORMATION
Naitie of Faciity Whars "t Taking Place (3 T¥pa of Faciity ()
5 “‘J/Zﬂ% O Sehoal (i-12)
Strent Addrass = a%m-ammanma
. S o Cther (Lo private &
| =705~ Haves, Hre p—— .,
Clity 5 L e Squargffﬂs{ ¥ of Flogrs gidg Age
| Clecn 5/% AT | 26c® | 2 | T2
County (5) " ; VAR County Coda (7) (STATE USE | CumentUss # baing de;
; —‘;'7%6; ONLY) : ; 2 A, ,/1-%_‘
Namcfmnﬂnﬁugﬁmﬂhdbyﬁmkﬁxgﬁm !MHO- Nﬁmorﬁbarem?cﬂnkacutf{m v
Strast Address tAddrass e 5
: (212 Linleytn o
R, S, Zip Gads  State, Zip Coda M AT o —
Seimenad ™ Dehtyai AT O fzg
No. Teleghens Na. 3 Liconse Na. ~ ?
- T | of s
- Ata (1) - ©. NmmchSHAMenﬂbr’ e P P
; -_"'} 5 ) 2 3 _.—(;/Tf". < :
Owanwsmpmmumm{m:s&anlyaﬁej i &lvsstAddreas‘I i y=
O Facifily Closed/Vacater py =
o At nEn:aP‘eMnmdmgwﬂmm“w Ciy, Saats, Zp oo
Othor~Daszribe; - :
- | Sews orve Work (Chock al that appiyy— =
: ,,sfmw , n Y g mc?mwmwm Negative Praszurg
rgaiﬁusforam&‘ E!_G,bvobagi"rumm
. 8. Nor-Exompsan and Non-Friabig Procedure
Is Location ¢ 7 Abatsmant
Locatlonor - u&?ﬂyw Desoriplionof - 5
M%Mﬂwfm mgm P &,emhm%wmm Amount E 2.5 8
IN Fadiity . "22.?";,"' " sufacing, VAT, ar SForLh) .g -g g
3 7] er misosiianoous) ' § g g s
' Yes [ No | e §
Ve St &7 ¥ PEY e
; k0
Ngrm :?agisbemd%saa r ’!;Jgf.PWasfa Hauler cubbvam:si Namo of Rogteres Lardrg /ﬂ
it SR 5 LW oL 2
Ciy, Stats s ; S Disposai Hats Ciy, Stara 3
: g - /“F" ! a7 ;
= Selbvwin. ALS )5 s 2
Mplatad by Thie - Signature Dok
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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)
06/29/12 Sharp Management, LLC
Agencies Notified Type Notification Street Address

: 43 Samworth Road

%] EPA O initial :

i | DEP [X] Amended City, State, Zip Code

ix] DOL - Amendment #04 | Clifton, NJ 07012

< Emergency (including

DOH justification) Name of Contact )

B bpca [Tl canceliation Mr. Michael DeBlasio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Felician College - Milton Court Residence Hall

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

Street Address Subchapter 8 (Other than K-12)

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

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

Rutherford 80,000 + 4 50+

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

Bergen s UsE WLy School

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

Accredited Environmental Technologies, Inc. 00021 Pyramid Contracting Corp.

Street Address
907 Doolittle Drive

Street Address
163 Sargeant Avenue

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. Eric Houseknecht

Telephone No.
908-218-1108

License No.
01099

Telephone No.
973-689-6281

Start Date (10)
07/16/12 03/08/13

Scheduled Completion Date (11) -

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Occupied Building

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

£ =3sfor23if Renovation Full Containment with Negative Pressure
1 X] 2160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of q :d"g“fl:y i Description of
Asbestos-Containing Material (ACM) I'\? b e ’ée),y Asbestos Containing Material (ACM) Amount ml|
TO BE ABATED v atln ;nlagt 3 (i.e. thermal systems insulation, (Specify Flo|3|Y
In Facility el surfacing, VAT, or SF or LF) 3 |& |98
(13) (12) other miscellaneous) g ) £ g
_— —— m
Yes | No | NA ]
Bathrooms-ThroughOut Building X Cementitious Fireproofing 35,700 SF  |x
Floors and In Pipe Chases
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . "
‘Service Transport Group, Inc, 20990 50 Minerva Landfill
City, State Disposal Date City, State
New Castle, Delaware Way ’g%burg, Ohio
_Completed by Title Sign, Date
Dimo Golcev General Manger ‘ 02/21113

ASB-41 (R-06-08)

Do not ul; thig’tdrm for asbestos licensure exempted activities.



| Print Form

&
State of New Jersey - L
NOTIFICATION OF ASBESTOS ABATEMENT ki 2

(Pursuant to NJAC 8:60 and 12:120) &y 5y

, /TN :
Date of Notification (1) Name of Building Owner/Operator (2) N é\ 5
06/29/12 : Sharp Management, LLC A

,;f -
Agencies Notified Type Notification Street Address & S
3 43 Samworth Road Ly st e

x| EPA E1  initial i bt/ Y
| DEP [X] Amended City, State, Zip Code R i
DOL Amendment # 03 Clifton, NJ 07012 K
K DoH O E;r{ﬁirgcae;g)ﬁncludmg Name of Contact Telenhane Number
[x] bca [ canceltation Mr. Michael DeBlasio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Felician College - Milton Court Residence Hall [] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Rutherford 80,000 + 4 50+

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

Bergen (STATE USE-ONLY) School

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

Accredited Environmental Technologies, Inc. 00021 Pyramid Contracting Corp.

Street Address
807 Doolittle Drive

Street Address
163 Sargeant Avenue

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Clifton, NJ 07013

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

Mr. Eric Houseknecht 908-218-1108 973-689-6281 01099

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

07/16/12 03/29/13 J&S Environmental Laboratories LLC
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied Building

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

2333 Route 22 West

-

City, State, Zip Code
Union, NJ 07081

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

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " :Idogn?;:y 4 Description of
Asbestos-Containing Material (ACM) h: i ?: f}e}’ Asbestos Containing Material (ACM) Amount [l .
TO BE ABATED . at' Od‘? f'gl " (i.e. thermal systems insulation, (Specify Pl 2|33
In Facility us ;‘; At surfacing, VAT, or SF or LF) 3 (&85 |8
(13) 12 other miscellaneous) g e c g
_— Ler]
Yes | No | N/A @
Bathrooms-ThroughOut Building X Cementitious Fireproofing 35,700 SF  |X
Floors and In Pipe Chases
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill !
Pyramid Contracting Corp. 3"’23(’3'"16;[’ o Sof)wasm G.R.OW.S., Inc.
City, State Disposal Date City, State
Clifton, New Jersey A WS;IIIe,yennsylvama
Completed by Title /37 ngfture Date
Dimo Golcev General Manger )07/ 01/15/13
) A y

ASB-41 (R-06-08)

*Donot u

is form for asbestos licensure exempted activities.



State of New Jersey

~ PrintForm 7

NOTIFICATION OF ASBESTOS ABATEMENT TSRS A

(Pursuant to NJAC 8:60 and 12:120)
Z gf JErn
Date of Notification (1) . +| Name of Building Owner/Operator (2) Pt e .
06/29/12 Sharp Management, LLC 2
Agencies Notified Type Motification Street Address 5oy ol
Iy 43 Samworth Road & Litie, ey

EPA 1 witia : : A SN

DEP Xl Amended City, State, Zip Code TG

DOL . Amendment #02 Clifton, NJ 07012
E oou O Esﬁﬁcaw t?;:g)(indudmg Name of Contact , Telephone Number
[X] bca [l canceliation Mr. Michael DeBlasio {

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Felician College - Milton Court Residence Hall

Type of Fadility (4)
1 school (k-12)

Subchapter 8 {Other than K-1 2)

Street Address

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

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

Rutherford 80,000 + 4 50+

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

Bergen GIATEUSE OMLY) School

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

Accredited Environmental Technologies, Inc. 00021 Pyramid Contracting Corp.

Street Address Street Address

907 Doolittle Drive 163 Sargeant Avenue

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

Bridgewater, NJ 08807 Clifton, NJ 07013

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

Mr. Eric Houseknecht 908-218-1108 973-689-6281 01099

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

07/16/12 02/28/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement {Check Only One) Street Address
2333 Route 22 West

Facility ClosedMVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied Building

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

O >3sfar23i [X] Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf:_‘:p’ge"'
Location of 0 :g’gg?“y " Description of
Asbestos-Containing Material (ACM) lja' : i }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ tm dgr:agtoem (i.e. thermal systems insulation, (Specify 2| 5 § o
In Fagility el Bl surfacing, VAT, or SF or LF) 3|88 |82
(12) : 312|218
other miscellaneous) |2 % =
e = | @
Yes No N/A @®
Bathrooms-ThroughOut Building X Cementitious Fireproofing 35,700 SF [z
Floors and In Pipe Chases
Name of Regisléred Waste Hauler NJDEP Waste Cubic Yard$ Name of Registered Landfill
5 3 Hauler ID No. of Waste
Pyramid Contracting Corp. : 30613 50 G.R.OW.S., Inc
City, State " | Disposal Daie City, State
Clifton, New Jersey Morrisvi ennsyp/ania
Completed by Title Signatu / é{ Date
Dimo Golcev General Manger ///a 10/12/12

ASB-41 (R-06-08)

%l use ﬂ'IIS for asbestos licensure exempted activities,



| Print Form

I
State of New Jersey TR
NOTIFICATION OF ASBESTOS ABATEMENT "d;" : :
(Pursuant to NJAC 8:60 and 12:120) /.)7 ,.4.2‘., =
£ £ e
Date of Notification (1) Name of Building Owner/Operator (2) : >, r_:‘o“
06/29/12 Sharp Management, LLC § Ay
Agencies Notified Type Notification Street Address : . (' ; i (..
43 Samworth Road s, &
EPA O] nitiat Sope
DEP E] Amended City, State, Zip Code N Ty,
DOL Amendment # 01 Clifton, NJ 07012 G
E includi
E DOH D jug'ih%rgs;;ny){mc iting Name of Contact ! Telephone Number
[x] Dca [0 canceliation Mr. Michael DeBlasio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Felician College - Milton Court Residence Hall

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

Subchapter 8 (Other than K-12)

Street Address

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

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

Rutherford 80,000 + 4 50+

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

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

Accredited Environmental Technologies, Inc. 00021 Pyramid Contracting Corp.

Street Address Street Address

907 Doolittle Drive

163 Sargeant Avenue

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. Eric Houseknecht

Telephone No.
908-218-1108

License No.

01099

Telephone No.
973-689-6281

Start Date (10}
07/16/12

Scheduled Completion Date (11)
11/16/12

Name of OSHA Monitér

J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied Building

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

;

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)
[ 23sfor23if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l pemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::lrt:pr:ent
Location of n Nc;)gn.lallly . Description of
Asbestos-Containing Material (ACM) R Asbestos Containing Material (ACM) Amount M :
TO BE ABATED c :tlgd?anfgtzeff? (i.e. thermal systems insulation, (Specify g’ P é o
In Facility u {;2 ? surfacing, VAT, or SF or LF) 318|288
(13) ) other miscellaneous) 2lalcle
o I |
Yes | No | N/A @
Bathrooms-ThroughOut Building X Cementitious Fireproofing 35,700 SF  |x
Floors and In Pipe Chases
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landfill
. . ! Hauler ID No. of Waste p
Pyramid Contracting Corp. 35613 50 G.ROW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 111 61’1 Myngvllle P?nnsylvanla
Completed by Title g allire Date
Dimo Golcev General Manger 07/10/12

ASB-41 (R-06-08) Do not usg Jhis form for asbestos licensure exempted activities.



- State of New Jersey

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

[ Prntrorm

Date of Natification (1) Name of Building Owner/Operator (2)
06/29/12 Sharp Management, LLC
Agencies Notified Type Notification Street Address
2 43 Samworth Road

EPA Bl initial y :

DEP ] Amended City, State, Zip Code

DOL Amendment#____ Clifton, NJ 07012 L R
B ooH O ooy induditd " ame of Contac Telephore Number /
Xl DCA 7] cancelation Mr. Michael DeBlasio \ i

FACILITY INFORMATION

Name of Faglity Where Abatement is Taking Place (3)
Felician College - Milton Court Residence Hall

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

Street Address Subchapter 8 (Other than K-12)

223 Montross Avenue Other (i.e. private & commercial buildings, homes,
elc)

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

Rutherford 80,000 + 4 50+

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

Bergen (STATE USE ONLY) School

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

Accredited Environmental Technologies, Inc. 00021 Pyramid Contracting Corp.

Street Address Street Address

907 Doolittle Drive 163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Bridgewater, NJ 08807

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Eric Houseknecht 908-218-1108 973-689-6281 01099

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

07/16/12 11/16M12 J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Occupied Building

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

D 23sfor23 [’3 Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :;gn?;?y b Description of
Asbestos-Containing Material (ACM) n.f : me“ ly }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;' odi:fggm (i.e. thermal systems insulation, (Specify 2122 m
In Fadility 12 surfacing, VAT, or SF orLF) ER R - &
(13} e other miscellaneous) 2|z |2 |2
= 2|3
Yes | No | NA @
Bathrooms-ThroughOut Building X Cementitious Fireproofing 35,700 SF  |X
Floors and In Pipe Chases
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. £ Hauler 1D No. of Waste
Pyramid Contracting Corp. 32613 50 G.R.OW.S, Inc.
City, State Disposal Date City, State
i isUjlle, Pe nia
Clifion, New Jersey 11/16/12 ya MOM e, r}nsylva
Completed by Title Si Date
Dimo Golcev General Manger Vi 06/29/12
7

ASB-41 (R-06-08)

W {
* Do not use

‘orm for asbestos licensure exempted aclivities.



[P

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

O\’L\ 0 # \C\

Date of Notification (1) Name of Building Owner/Operator (2) jg / 2
2/20/2013 Calvary Episcopal Church reR 26
) Faty

Agencies Notified Type Notification Street Address : LFF o g
: 954 Avenue C SRy v
EPA O initial : _ EE
i | DEP [x] Amended City, State, Zip Code RLIOE,,
x| DOL - Amendment #_1 Bayonne NJ 07002 SR L

Emer includi ks
I ooH justiﬁgaet?::)(mc ol Name of Contact !—Tglgph_one Number
[] DCA [l cancellation Jerome Machnik

FACILITY INFORMATION

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

Calvary Episcopal Church [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

954 Avenue C [':l Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne NJ 07002 1200 1 75 years

County (6) County Cede (7) Current Jse (Prior if being demclished

Hudson {STATE USE ONLY) Church

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

AZ Solutions

54105

Faith Environmental Inc

Street Address
7007 60th Street

Street Address
128 Stanley St

City, State, Zip Code
Ridgewood NJ 11385

City, State, Zip Code
East Rutherford, NJ 07073

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alex Zivanov 347-612-1572 201-438-1188 854

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

2/25/2013 3 | 3/4/2013 ¥ Boro Atanasoski

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
333 Paterson Plank Road

City, State, Zip Code

:

Carlstadt NJ 07072

Scope of Work (Check All That Apply)
X] 23sfor=31f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
e agation Abatement
Normall Type
Location of Used Soi Y b Description of
Asbestos-Containing Material (ACM) Ll{\:e'nten:: f Asbestos Containing Material (ACM) Amount O | m
TO BE ABATED c atl dial Stwff? (i.e. thermal systems insulation, (Specify Pl § =)
In Facility Usio 1'32 etk surfacing, VAT, or SF or LF) 385 |8
(13) (2) other miscellaneous) E 2 g ‘:,:‘:
b =3 (1]
Yes | No | N/A @
Basement X VAT 1200 S.F. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 04509 3 IESI
City, State Disposal Date City, State
Newark, NJ 3/4/2013 Bethlehem, PA
Completed by Title Signature Date !
Boro Atanasoski Project Manager < ' S 2/20/2013

ASB-41 (R-06-08)

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



. N\
[)L/ r/\’\ | te of New Jersey £3p W

NOTIFICATION OF ASBESTOS ABATEMENT = u, B
% (Pursuant to NJAC 8:60 and 5:16) WG Wi
20)'3 r-._ 5 il
Dale of Notification (1) Name of Building Owner/Operalor (2) (2) 8 / 3
R & . 12 [ﬂL VARY é’f?f‘g(:opﬂ(, CA YRE, A pﬁ/,ﬁ
Agencies Notified Type Notfication "| Street Address Ny )
FR EPA : 52 Initiat " 9254 Avewve C ¢ U{J«f D
goor.wn U;‘“‘::gn‘{li ” City State ZipCads = - S e
PDHSS m n - A 1
I DCA (] Emergency (including I Za’ﬂ' y O E /U -7 0;' C.? O 2 i -
(NJAC 5.23-8) Justifieation) .| Name of Contact . '
(] Cancetiation yFR OA & /[/l ACH K
FACILITY INFORMATION i -0,
Name of Facility Where Abalement s Taking Place (2) Type of Facifity (4) G el
[ School (K-12 L ' 1
sﬁ;ﬁ :;;A‘f\y E;D d 55—0/’ Al_ C HYRC H % Sul:l:hanler 8){01har than K-12) “oy é,;
es ? 51{ ﬁvaUé C‘ {l:l)lr::; {i : [cp;nvale and cormunercial buildifigs. - _
omaos {"
City (5) Squara Feet  [# of Floors Bldg. Age

Ayowne MJ 07002 1200 1 | Toyears

County (G) County Code (Ti3TAIE USE ontY) Current Lso {i*riur i being demolished)

oD 8Os : CNU RO W
Nama of Monitoring Tirm Hired by Building Owner (8] | ASCM No. Name of Abatement Contraclor 9

AZ SoLurion/ SHOS |Farmn Envirommenae e
Street Address t Streel Addregs
V007 60" S, 128 Stanfey S

City. State Zip Cods City. Statae, 2ip Coda

D6 EWoOD MTIER5 £ Rurmerecorp MT 073022
Projert Manager for Monitoring Firm Telephone No Telsphone No license No
Alex =7 Aoy 2Wl-439-1 88 | RL5Y
Start Date (10) Sthadulad Completion Date (11) | Name of OSHA Monitar "~ .

2 1 2113 28 1 /3 Boro TANAS 05K/ .
Occupaney Status During Abatcment {Gncdc only onej T~ Sligal Ad i
EFsdhty ClosedNacsted During Entire Period of Abatement 3 33 ET&R SoN ‘7'? ANE /Q o/

[ Abatement Performud Outside of Normal Facility Hours - Describe Clty Stala Zip Godo D S |
Time of Abatemont __ AM- PM PM- AM N :7 Yok 2 '2
Bl CAkesTAD T,
Scope of Work (Check all that appiy) .
L] Full Cantainment with Negative Pressure
‘E’ =3sfor >3 1 & Renovation O Mini-Enclosure
21680 sf or 2280 If [J Demalition L] Glovebag Proendure
_____ f2¥Non-Exempled (*) and Non-Friable Prosedurs
!r;" Locatltlnn Abatement Type
Locatdn of orma Dascripticn of
Asbestos Containing Matcrial (AGM) Uoed Solﬂy by Asbestos Con;'in;;;iglenal (ACM) Amount g é’ 3 g
TO BE ABATED Maintensnce/ (1o . thermai systems Insuisiion, (Specify CAE-NE AR
IN Facility Custodial Staff? surfacing. VAT. or SF of LF) & 2 (&
(13) _ {12) othor miscellancous) £
) L Yes | No | NA " ) |
BASEMETT Ojo®’] VAT _ |12 cosF[AN[N|O
=4 <1 AT .18/0/0/0
B sl inlin
0 (0|0 _ 010|100
Namc of Registered Wasle Hauler NJOCP Wasle Cubic Yards of Name of Regislared Lanatl
Ha 1R N Waste -
Mewanx Caeting JURY | 3 Bsr -
City_State Disposal Date Cily, Stale ;qu
MeEwarw ;, NI 3/4/3 [benesu
Completed By (Printor Type) htle 77 Signature _ Date
Boko ATAmALOSE » A M. : /—%\\ _ /.?/!3
ASEA1 iz sty :
MAY 11 “ Do not use this form for ssbestos Icensure exsmpled aclivilies,

T,1°d 88b@SE9TO2: 0 +99BEC96@9 S01S3385H:wod4 98:80 CIAP-ao_ao .



Stata of New Jersey

" Ul L auwid W s I R
1 aA Lot

uas B4

NOTIFICATION OF ASBESTOS ABATEMENT -~ . . —_
Check# 1580 (Pursuant to NJAC 8:60 and 5:16) - [Emergency Notification
. - G0 ra i h &
i Data of Notification {1)  Name f Building Owner/Opaénaiaf (2). 3 2 5
| a2 21 1 .
5 4 ! = Obie J Perguson .
Agenclas Nolified [ Type Hotfication St=et Address i
EPA B tnitiad & | jos
1% oOLWD i (] Ameadad 2{.} Shelbome Lanc DS
: i ity. State, Zip Code
|®0H$S I Amendment # Al
HEE 1[5 Emengency (including 1Willingboro, NJ 08046 Lo
i (NJAC 6:23-8) [ justification) | Name of Contact Wer
| | [ Cancetation [Valerie Srith _
‘_ . FACILITY INFORMATION - i
"Name of Facility Where Abalament is Taking Pisce (3) Type of Facility (4)
!
‘Private house [7] sehool (-12)
ITLreel e s Subchapter 8 (Qther than K-1 2)
i Other (i.e., private and commareial buildings.
21 Sheiborne Lane ~ homes, eto.) |
City (%) T T T Sqtare Feel | of Floors [ Bldg. Age il
Willingboro, NJ 08046 ) : i L. 5
3 County (6) i County Code {7) (GTATE USE ONLY) | Current Use (Prer if being demolished)
Burlington .
T Tama of Moritaring Firm Hired by Bundmg Owner (6] | ASCH No. Name of Abatemant Conwraclor (8)
Gr Tech LLC
Street Adaress Street Address o
_|376 Valley Rd #283
City, State, Zip Cods City, State, Zip Code
L ' _ Wayne, NJ 07470 ]
Project Manager for Monitoring Firm [ Telephane No. Telephone No. [Ucense Mo~
o v . 973-638-1777 01127 |
Start Date {10) © | Seheduled Completion Deta {11} Nama af QSHA Menitor
02 22 i3 s ; 4 ! - . a
—! g ; : 92 . # v 3 Envirovision Consultants,Inc ,
Occupancy Siaius During Abatament (Chack ohly onej Syest Address e i
Facility Closed/Vacated Our_?ng Entire Period ?f Abatement 02} W:_lgéraw Road, Bldg #34A |
[] abatement Performed Outside of Normal Facility Hours - Describe City, State. Zip Code ;
Time of Abatement: AM~ . P PM_ AM ' i
- Fair Lawn, NJ 07410 -
Stops of Work (Check =il thal apply) Clean Up wnd decontamination .
Full Contalnment with Negstive Pressure
% S3efar>d It D] Rergvafion Mini-Enclosure
> 160 af or >260 If L] Demolition Glovebag Procedure
ok Non-Exemptad (") 2nd Non-Friahle Procedure ‘
Is Location Abatervent Type
Locaticn of Normaity Description of ' |
Asbestes-Containing Material {AGH) Usad Sclaly by Asbestos Containing Material (ACM) Arnount g 3318
TO BE ABATED Malrtenance/ (La., therma! gystems insulation, [Specify F B |e g
M Facitity Custodial Staff? surfacing. VAT, or SIF o LF) g & -§ g
{13) | (*2) other miscellansous) = g &
; Yes | Mo | NA
Quiside siding U _f;]_ X [Transite Siding 400 SF J|0a1(d
\First floor O O |B vaT Floor Tiles _IssosE & 000
'Second floor 0 [0 |R VAT Floor Tiles 500 SE ®iOOo
. i !
0 10 0 | s i)
! Name of Regisierad Waste Hauler =T T NDEF Wasie R [ o ] Cuble Yards of Wasle] Name of Registered Lanafil
Gr Tech LLC 0033785 TBD _ [TRRF. foc
| City, State ’ ' Cisposal Oata | Gily, Stats
t : .
{Wayne, NJ 07470 TBD Tuifytown, PA-
il Completed By (Print or Type) Tite Signal 1 pate
MNJovtic iy , Jr. _(/;4/ 2212013
ABR.a1 e

MAY 11

* Do rof use tiis fornt for asbestos Heensre exempred activitics.



State of New Jerssy

= ]
NOTIFICATION OF ASBESTOS ABATEMENT . ‘?’
(Pursuant t NJAC 8:80 and 12:120) H[? ﬁ "
"Datte of Notiication (1) Name of Buliding OwneiOperator ) . TR
ZeZorh o . i Ton) TRAWKS WEsTEelD CO_.L-“UC o
Agency Notiied Type Netification Street Address ~ -0
CEPA i intial o Bot 256 >
gg O Amended | Cty, SW.ZOM Frn "
s e | EESTHED oy 62071 _ R,
@WDOH - - fustfestion) Mame of Confact = _
B DCA 0 Canceliation Q [@)L-ngeje@
s FACILITY INFORMATION &
feams of Faciily Whete Abatement is Taking Piace (3) R " Type of Facily (4)
SoW V) TS putEEL) Co; 186 0 Schoo! (K-12)
Stest Address S E&&wsu:mmz)
Zo7 iy ?:s.eo;w STREET hares o) ’
Square Fest | & of Floors Bdg. Age | .
____LEFCLD  lJzpoo | Z -Fr RS
uU . : mmmmﬁmuss Gﬂwtlbe(ﬁlotibemgm !
] (o) Ll e i Ste ‘
gnfmﬁmmuam ASCM No. mammﬁggﬁiﬁ DOUGE
F— ' Best Removal Inc
Steet Address Street Address -
Ty ¥ 450 S.River St
., Stage, Zip Code City. State, Zip Code
e : Hackensack, N.J. 07601
Projoct Manager for Moninfing Fam
Project Managet for Monlioing Telephone No. - Telephone No. License No.
. _ 201-329-7444 00388
Start Dats (10) mcammm) Tame of OSHA Moot
3-71-13 3-5-13 Omega Environmental Inc
Occupancy "“m"‘m‘mmmwm) ----- ' Stoet Address
.| @ #aciity CloseaVacsted During Enése Period of Abstement 280 Huyler: St
2%“%%““?%% Cily, State, Zip Code
e Uiy P p South Hackensack, N.J. 07606
O Full Contzinmsnt with Negative Pressure
B23for23K B Renovasion Mini-Enclosize
. nzm:aam! & Demoffion ;mm
_ e @ Non-Exempted () and Non-Friable Procedure
to Location Abstement
- . Location of M""M"'_"’w Description of o
Anbectoo-Ocntuinieg Mubicinl (ACM) Mainmnance/ | /Asbestos Containing Matorial (ACM) Amount
TOBEABATED Custodal .. heemal systes insudation.  (Speclly 2|z 3|2
- Faclly'_ . S s . TSR m T, o0 __ ) SForlF) %'g '§
() 12 cther ) s|= E
- — Yes | No | NA ' "
Sthip LAWoG [/ HALL K |Roof SeALml Feastive] 25 SE X
[ Name of Registered Waste Hauler g.?:émm CHRYas of Narme of Registered Landa
-Best Removal Inc 17109 f{?,f ) Minerva Enterprises
Hackens,ag,i.s_,:,_,,lﬁ.J. 07601 3-£-/3 Waynesburg , Oh
4 : T
2.20-1%




r” Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) @igg: 1 '\ F}ll’ ¥
Date of Notification (1) Name of Building Owner/Operator (2) é-.
2/22/13 _ US Masters Residential Property Fund - é?gg
Agencies Notified Type Notification Street Address o i }*’
. PO Box 2032 ) F;ﬁ' C 2
EPA Initial : : F L ey
DEP f Amended City, State, Zip Code i _
DOL Amendment # Jersey City, NJ 07311 s ol
E i i 78
DOH - jugﬁirg:t?::] pnchidniy Name of Contact | Telephone Noimber - ¥
DCA [l Cancellation Dan Bailey _ _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
625 36th Street El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City 2000 2 50
County (8) 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)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/6/13 3/M11/13 _
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t::;ent
Location of U %Og“fliy b Description of
Asbestos-Containing Material (ACM) I\.: o " oenyoeiy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED B at'“ d?nlaSt i (i.e. thermal systems insulation, (Specify Dlp|3 |8
In Facility s 1‘; = surfacing, VAT, or SF or LF) 38|88
(13) (2} other miscellaneous) s |22 |2
= 2|3
Yes | No | N/A o
basement X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul ] f Wi 2 i
Tri-State Transfer Ozaé'ggm Mo 1° 0 P Minerva Enterprises
City, State Disposal Date City, State
Bronx NY . _ TBD Waynesburg OH
Completed by Title Signature / Date
Andrew Scott Higgins President/Owner /{/ " 2/22/13

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



State of New Jersey

APPROVED  APPROVED A/Jz/fﬁ

1\/ , ¢) NOTIFICATION OF ASBESTOS ABATEMENT Dot
V) Q}XD (Pursuant to N.JA.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Ope‘i‘é‘bﬁ?
" 2122113 _|State of NJ Department of Corrééi’usns >
gencies Notified |Type Notification Street Address ey ,; 2
(] EPA : PO Box 11401 o E T Op A a
[] DEP K Initial City, State & Zip Code N e . 5 :
X Dol [] Amended Yardville, NJ 08620 SEAS S o
X DOH X Emergency Name of Contact gy TR ITeIephDﬁﬁzNu
[C] DCA [ Cancellation Joseph E. May
FACILITY INFORMATION Che &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) fp S
Garden State Correctional ] School (K-12) - o
Street Address [] Subchapter 8 (Other than K-12) G
Highbridge Rd. (off RT 130) [X] Other (i.e. private & commercial buildings, homes, eté)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 1 30+
Yardville, NJ Mercer Current Use (Prior if being demolished)

Correctional

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[[] Facility Closed/Vacated During Entire Period of Abatement

Describe: 5 PM to 1:30 AM
X Facility Occupied During Abatement

[X] Abatement Performed Outside of Normal Hours —7am to 3pm

Brian Holbig 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2122113 2122113 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

X] =23sfor23If X] Renovation [] Mini-Enclosure
[] =2160sf=260If [C] 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) i L
TO BE ABATED Maintenance or (i.e., thermal systems s Py § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 B 2 §
(13) (12) or other miscellaneous) w| T & 3
Yes | No | N/A &
Lobby Hallway %__&_ £ Textured Ceiling 20 SF %%E u
L]0 L
0 mlimiimiin]
LI miimiimlin]
M A miimiimiin|
HiEile O]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 20990 1/2 Cuyd Grows Landfill
City, State Disposal Date |City, State
Bristol, PA 2/22i13 Morrisville PA
Completed By {Pnnt or Type) Title Signature - e . Date
Gino Pizzigoni Project Y. ¥ | © |222113
: okt | Yoo Bggegene [ X
v v

GI 13026




4D
0%9759

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)
| 0 | 2J ! | 2| {II ! | ll 3| State of NJ Dept. of Environmental g’tﬁ}ﬁirp -
i
Agencies Notified Type of Notification Street Address -y
[X] EPA P.O. Box 420 iy
[ 1 DEP [X] Initial City, State, Zip Code {
[X] DOL [ ] Amended Trenton NJ 08625
Amendment #
[ X] DOH [ 1 Emergency (including Name of Contact Telephone Number
Justification)
[X] DCA [ ] Cancellation Al Payne

Name of Facility Where Abatement is Taking Place (3)

Round Valley Recreation Area (Shed)

FACILITY INFORMATION

Type of Facility (4)

[ ]  School (K-12)
[ X]
[1]

Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial
44 North Avenue buildi homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Bridgewater Township Somerset
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA Envir tal Manag Inc J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code
Trenton, NJ 08618 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Weisgarber 609-656-8101 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSIHLA. Monitor
Lol 31 Ilel 4 /L sl sl Lo 3] L1l s |1l 3||[Eavire vision Consuitants, inc.
Month ! Day / Year Month /! Day [ Year
Occupancy Status During Abatement (Check only one) [Street Address i
[X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ | Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
[ | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
|| Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[ ] =3sfor=31If [ | Demolition [1 Glovebag Procedure
|X] =160sfor>2601f [X] Non-Exemted (*)and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) oO|P| P 0]
TO BE ABATED Maintenance / insulation, surfacing, VAT, V| A S S
in Facility (13) Custodial or other miscellaneous) A I U U
Staff (12) L|IR|L R
Yes | No | N/A E E
1st Floor - Changing Room X |Linoleum 144 SF
1st Floor - Sauna X |Transite 108 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID Na.
J.R. Contracting & Envir 1 Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 L Morrisville PA
Completed by (Print or Type) Title Signature - Q S Date
Jerry Bijelonic Project Manag Pk T il 2/20/2013
ASB-1 - G467
Jun95 * Do not use this torm tor € pied activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ASB41
Jun-95

* Do not use this torm tor asbestos licensure exempted activities

Date of Notification (1) Name of Building Owner/Operator (2) T -
] (1] | 2[ ! | 2| 0' ! | l| 3| State of NJ Dept. of Environmental Protection ‘?g/'j,,‘:}«,., S
i o~
Agencies Notified Type of Netification Street Address R oy
[X] EPA P.0. Box 420 ¥
: || DEP (X] Initial City, State, Zip Code g '
[X] DOL | | Amended Trenton NJ 08625
Amendment #
[ X] DOH [ ]| Emergency (including Name of Contact
Justification) ’
[X] DCA [ | Cancellation Al Payne
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4)
Pigeon Swamp State Park [1 School (K-12)
Street Address [ X] Subchapter 8 (Other than K-12)
11 Other (i.e., private & commercial
248 Deans Rhode Hall Road P homes, efc.)
City (5) County (6) County Code  (7) |Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
South Brunswick Middlesex
Name of M ing Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA Envir tal Manag t Inc J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
344 West State Street 1141 Route 23
City, State, Zip Code
Trenton, NJ 08618 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No,
Willie Weisgarber 609-656-8101 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lol 3] [Lol ¢ /L sl s|| | o 3| xl s| | 1] 3]|eavico vision Consultants, me.
Month  / Day / Year Month / Day / Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
ST Abatimbut 20-21 Wagaraw Road, Bldg, #34A
[ | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[X] =3sfor=3If [ 1 Demolition [X] Glovebag Procedure
[ 1 =160sfor>260If [X] Non-Exemted (*) and Non-Friable Procedure
. Abatesuiut Type
Is E E
Laocation Description of R N N
Location of Normally Asbestos-Containing Amount E|R|C C
Asbestos - Containing Used Material (ACM) (Specify M|E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P| P (4]
T0O BE TED Maintenance / insulation, surfacing, VAT, V|iA|S 5
in Facility (13) Custodial or other miscellaneous) Alr1|uU u
Staff (12) LIR|L R
Yes | No | NiA E E
1st Floor - Entrance X |VAT/Mastic 12 SF X
1st Floor - Kitchen X |Flue Cement 2SF X
Basement X |Pipe Insulation 125LF X
Basement X  |Boiler Insulation 45 SF X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards of Waste |Name of Registered Landfill
Hauler TD No.
J.R. Contracting & Envi 1C ing, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 ) Morrisville PA
Completed by (Print or Type) Title Signature C/ Date
Al
Jerry Bijelonic Project Manager Pl )’“\/ 2/20/2013
G667



i baie il i 1 ) lﬂb di I;'I!U‘i‘]"' 1TUar  CYO/ B0 UTUWW
¥y b '  State of New Jerdey
X \X NOTIFICATION OF ASBESTOS ABATEMENT
") L& (Pursuantto NJ#CS 60 and 12.120} ”
< ‘, 2 ! e 0
" Data of Huﬁf'mhon (1} S 2 Nsme of Bulhmg omgﬁcpmatcr {'J} ¥ :p é‘ 5
P i P ke .
o f;@‘\“x T _cl ’j_ L "f f.,’ i e
Agency Notiftad Type Nolmcation Street Addrass ! : : e {: é-'
EIEPA- d’ el “’A /j"‘ .-am J\/ & R .
£ DER O Amended . Oity State, le Cade - /_’_. i oS
0 ooL Amandment# z e > T _-".\,)I B TR i
S M B 4 2 Ecmrgency. (fnduding , 3:/: fi{ d” T'l// f il P {3
O DOH ) Ol : Talephone Number E
Q bcA 0 Cancaliation ; fﬂk
; FAGILITY INFORMATION
“Name ufF,amjﬁy Whero Abatsment a Taking Place @ Type of Faciity (4)
- Keode A 0 School (k-12)
- Streot Address i g mm er than K-ml
i . ) commercial buildings.,
{9 Vo e\ C\\ ~_hames, ste)
City {5)“‘/ . Sguare Feat % of Figors Hidg. Age
\om /Qs RT 2 5 - ___ 1790 2 77
County (6) : On:f:xy Coda(7) (STATE USE Curent Uss (Prior f baing demolichad)
ONLY) - .
Or LA (I CXoay b~ 2 ‘
Name of Monitoring Firm Hired by Bullding T ASCH e. Yo of Abatemment Canbraotor ()
_‘i’ A " L s ne. 71 (
Streat Address Strost Addreas ‘
(212 sl.ulmun At_
City, State, Zip Cods Ciy, State, Zip Codo ]
: : - Delenr o ﬂ.f"&/ - 080175
Projact Manager for Monltering Fim Telaphone No. Telephnne No. - Lwanse
b , 2 SE~ERY - G P/ f’r’h”}ﬁ;
s&nmﬁm = Smedmaﬂ Camplefion Date (H) - - Nan'la of O8HA Monior - .
2413 Telre | - - S /b
Ocmmancy Status During Abatestent (Chiéck onfy'one) . Girest Address :
O Facility Closod/Vacated Diring Entire Period of Abatement I
O Abaternsmt Pemwmd&ﬂsﬁuwof!*mlwmm Gity, State, Zip Code
Q Cther — Dasoyibe; é
Seope of Work {t:heckaﬂﬂmmply}
_ - Q Full Gontainmant with Negsative Prassurg
3 sforz 3K O £ Mini-Enclosure
2 160 sf or 2 260 J& Demalition _ [ Glovebag Frocedure
2 Non-Exernptad (%) and Non-Friabls Pracadure
I Loastlon Abatamant
Locatln of Usat! Solely by Dascription of _ ’
Asbestos-Containing Material (ACK) Malntenancel Asbestos Contalning Matarial (ACK) Amount 1 .
' = Custodial (.., thermal systems Insufation, {Bpecify 2 =813
IN Facifity St=f? surfacing, VAT, ar SFortH) 21E8|8
13 ({5 sther miscellanoous) : =& g
-l g
Yes | No | WA /] -
Oedenle, v/ ( gk 7)) Silsrm iD= 7) S5
Gﬂm o !’54"-/7&-’!'.!?@!7 2 | ~& L -t-{ i?c J i v
—— e .
Name of Registered VWasta Hatdar — RJDEP Waste Hauler Cublc Yands of | Name of Reatseered Landﬁn
1D Ne. . Waste _ .
__ﬁ?f-dé ';?/«.ﬂ il "’83(8 - L,l/’ / f‘f‘ ,7/2'1//)
Ghy, Stats - Digpesz] Data .
?ﬂ/ / 1] il f% d e ,’ 7 // Godn T
Complatad by % / Titla . s E Signature o
_...i / e -
nsure exompted adivitios,

~ Do not usa this form for ashestes fice




State of Wew Jersey

Check # 10460

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

Date of Notification (1) Name of Building Owner/Operator (2)
2-23-13 Troy Waller
Agencies Notified Type Notification treet Address 25/3 ;
i b et 11 WINTHROP PLACE F£ Bos ..
[ 10ER oRsteadlon. | iy siee, Bp ot R i - i cp
i [ lamendad MAPLEWOOD , NJ i TS g ;
(F0CE Notification ‘ ! & oL 7
[X]DOH ) Name of Contact Telephone Number
[ 1pca EAmmesey Troy Waller
— T ————
[ ICancellation Qe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-

City (5 County (6)Essex

(STATE USE ONLY)

cial buildings, homes, etc.)
quare Feet # of Floors 1ldg. Age
County Code (7) 2100 3 75

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

ON?K: (8)

lASCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11} ame of OSHA Monitor
3-5-13 3-6-13 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[¥]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[X]1Renovation
[ I1Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ 1Non-Friable Procedure

Is Abatement Type
Location of Egcaujgl; Description of E[E
Asbestos-Containing Used Asbestos-Containing Amount g R g =
Material (ACM) Solely Material (ACM) (specify | yn |E| x| <
TO BE ABATED ggnﬁég; (i.e., thermal systems SF or olrl=]|o
In Facility Custodial insulation, surfacing, VAT, LF) X T|S|s
{(13) Staff (12) or other miscellaneous) L|R E g
Yes | No | N/A seap -
Basement X Pipe insulation 115 3
Name of Registered Waste Hauler JDEP Waste Eu.bic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%eiom No. T Waste 1.5 .R.O.W.S.
City, State Disposal Date . City, State
Montclair, NJ 07042 3-7-13 .. Morrisville, ®A 19067
/
Completed By (Print or Type) [Title Sighature Date
Constantine Vivian [President a( 2-23-13
L= -




Fax:

A, Mac Asbestos

L

Fab 22 2013 01:03pm. P[}GUD{]!
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%, Siate of Now Jersay
. \Q NOTIRICATION OF ASBESTOS ABATEMENT
( {(Purseant 16 NJAC 8:60 and 12:120)
Mémm Name o7 Buliding OwherOperator (2} e 172 ]
b /2213 Owews _Coewuly [ TEoMBu
5 Nadified Tipe Nothcalion Sirset Address e
O £PA 0 inittal 1245  Newary Tugspee & )
gl %%l: 0 Amended | Ciy, State, Zip Code v %3
s s Loy P.F Wit C e
o1 DCA [ Cancolistion E)ﬂ» A Lass coee. ; _
T o Pty Wi R mermen & T P M Tooe T 5 L
QWS Cotwms [TeouBul O Schooi (12) &
: % %uﬂl!r{i.a mﬁﬁe&m’;ﬁ buildiags, homes,
1249 _ Newatx  TugnPre dr) '
Ciiy & . Stuare Fost #of Flooss Bldg. Age
i Keuto woRetamt]  afa S0+
Courty (6) = County Code (7} Cirrent Dse (Prior ¥ heing demolished)
Hudson v s _CoMueicias:
Namms of Mosionng Fwmn Rired by Buliding Owmer (01 ASCH No. Name of Abstament Cortractor (9)
A MAC Contracting Inc
‘Stest Adsess Strest Address
185 Lowall Road
-&)‘.S&e.ﬁp&ﬂe Chy, Stfe, Zip Code
Gleni Rock, MJ 07462
Project Nanager for Eonkexang Frn Telephorne No. Telephone No, Licenss No,
2012625841 00156
St Date (10) Scheduled Completion Date (11) Nama of OSHA Monitor '
1}5} 3 3?3’3’[;3 Omaga Environmenia| Services Inc.
Wmmmmmmowm) Street Addrass
Faciity Closed/Vacaled Daring Entire Pariod of Abatement 280 Street
u Abatement Performed Outside of Normal Faristy Hours Code
T Other - Daseriber Hadmaacx.wﬂ?ms
Scope of Work {Chack AB 11 Apply)
0 23sfor=3 i £ Renovation ] Ful Gontamment with Nagative Pressure
=i sfor 2260 & Damoiition \En-Encinstre
0 Glovelag Provstdure
O Non-Exsnpted ("} ani Non-Frable Procedure
& Location ' “"‘f‘“‘“
Location of Nomely Description of .
Astrestos-Conisiting Materisl (ACM) Used Soiely b | Asbesios Contairing Matesial (ACM) Amount m
10 TED s G thermal systams insulation, (Speeify 2igif ¥
12) : sirfacing, VAT, ar SForiFy g 3 zTiT
(43 ( omer miscefianeous) l2jE(z
vea | No | N E 8
& nCioetatb, v} THessm Sugrens wSotanely 75 5F
| REmie of Regisiered Wasls Hadier illis’% CRUNC Yands Name of g st Landid
_ Hauler D Mo, of Vioste
Rovie Transport 20785 Y FESi PA Bathiahen Landfll Corp.
Gy, Siste, zip Gode : Disposal Dats Cly, Sz, Op Code
Biverdats, NJ 07457 ' ? ;5_[’3 Bafhishem, PA 18015 .
Joseon \/Oc&:wlto b OPELGTIONS N & o1afiud : %2292 /13 |
- T o sse s e bty fensu cremaled aciities




State of New Jersey

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

| PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) e O
2/20/13 Romana Builders L& 5 -
Agencies Notified Type Notification Street Address : £ fj-};
. 130 Commercial Avenue ) o a by
EPA E  initial : 2 8 0g
DEP E] Amended City, State, Zip Code NG
DOL Amendment# ___ Palisades Park, NJ 07650 Tl
X ooH = Eg?rfg:t?:g){mdmmg Nafioal Conact | Telephone Numhee ¢ ©
[ obca [0 cCanceliation Joe Romana
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [] school (K-12)
Street Address ! | Subchapter 8 (Other than K-12)
2423 1st Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort lee N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren AVenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/07/13 3/08/13

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

E 23sfor23if

] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:ri!;em
Location of o f\ij"rsm?“y Description of :
Asbestos-Containing Material (ACM) s :;Vc?' Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cu:tlg bl (i.e. thermal systems insulation, (Specify Zlo|a|T
In Facility ( 13) surfacing, VAT, or SF or LF) 3(&818|%2
(13) other miscellaneous) 2|2 E:'_’ z
= 2lwo
Yes | No | N/A @
basement X pipe insulation 190 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul 3 fWi
D&S Abatement, Inc. #;ggég) e -?BDaSte Waste Management of PA
City, State Disposal Date City, State -
Totowa, NJ TBD rT:\uIlytown, PA
s .
Completed by Title i Ry Date
Deanna Brkusanin Project Manager A /i, | 2/20/13
= = A i i =
: . /A ¥

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)

~ PrintForm |

)
Date of Notification (1) Name of Building Owner/Operator (2) TP ?Lon
2/20/13 Elizabeth Sheil $p "
Agencies Notified Type Notification Street Address O P
3 Colgate Road
EPA Xl initial, s r K 2 b S
DEP ] Amended City, State, Zip Code 87 e &
DOL Amendment #___ Maplewood, NJ 07040 o 2 L
X poH O jlir;;%rg;?:g}(mcludmg Name of Contact | Telephone Nuimber T,
i i R
[] bca '] cancaliation Elizabeth Sheil
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Houss ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
3 Colgate Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

#00675

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/14/13 3/15/13

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

:

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

23 sfor231If D Renovation Full Containment with Negative Pressure

=160 sf or 2260 If El Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr‘;eprr;ent
Location of 5 sfd"g"f"y 5 Description of
Asbestos-Containing Material (ACM) Maimeﬁaer:y oe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? - (i.e. thermal systems insulation, (Specify Fl= a | T
In Facility o 132 surfacing, VAT, or SF or LF) 38|18 |2
(13) tia other miscellaneous) g2 |lg
= - ]
Yes | No | N/A B
utility room X floor tile & mastic 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. e Waste Management of PA
City, State Disposal Date City, State ' '
Totowa, NJ TBD Tullytown, PA
Completed by Title S{gn r Date
Deanna Brkusanin Project Manager _ (j(?f?i?:"&?/ / 2/20/13
C ) }- L / -

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



~ PrintForm

‘ \ State of New Jersey
) "\O NOTIFICATION OF ASBESTOS ABATEMENT 25
q ‘)6 (Pursuant to NJAC 8:60 and 12:120)
b 9
Date'8f Notification (1) Name of Building Owner/Operator (2) < Z//j e
2/120/13 Don Boyle ] i
Agencies Notified Type Notification Street Address =0 P,
: 13 Hoffman Street ; . 2
EPA B nitial L ‘ P e a
DEP Amended City, State, Zip Code Ll U
DOL Amendment#________ | Maplewood, NJ 07040 pl e
[X] poH - ff;}?}fﬂ:ﬁ;‘{f‘""“’mng Name of Contact wmer e,
] bpca Cancellation Don Boyle o

FACILITY INFORMATION

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

House [Tl school (K-12)

Street Address Subchapter 8 (Other than K-12)

13 Hoffman Street Other (i.e. private & commercial buildings, homes,
efc.) ] .

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

Maplewood N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address.
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled
3/05/13 3/06/13

Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Staius During Abatement (Check Only One)

Street Address
11 Rosengren AVenue

City, State, Zip Code

a Facility Closed/Vacated During Entire Period of Abatement
Totowa, NJ 07512

Abatement Performed Outside of Narmal Facility Hours
Other — Describe: Occupied

Scope of Work (Check All That Apply)

23sfor231f

E:I Renovation Full Containment with Negative Pressure

[] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘f}.t:p";em
Location of ij Ndoglallly " Description of
Asbestos-Containing Material (ACM) Mseint n:n)c’;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? ol (i.e. thermal systems insulation, (Specify T35
In Facility uste 1'32‘ - surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) S| & :{;”T g
= = 1]
Yes | No | N/A b
basement X pipe insulation 41LF: X
boiler room X floor tile 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste _
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Dlsposal Date City, State
Totowa, NJ T_BD Tu‘i own PA
Completed by Title S(gn Date
Deanna Brkusanin Project Manager 2!20!13

ASB-41 (R-06-08) * Do not use thIs form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)

Date of Notification (1) HESS CORPORATION 26?/ 5 SR
2 ! 21 3 Street Address & i o
Agencies Notified Type Notification 1 HESS PLAZA 3 L Cjﬁ &
EPA Initial Notification City, State, Zip Code- - ; ¥ ',sD
DEP X Amended Notification #1 WOODBRIDGE, NEW JERSEY 07095 L ™ 7
X |DOL Cancellation & £y ket a -~
X |DOH On Hold Name of Contacl [Talenhnna hussbes™ 7/ vg
DCA EMERGENCY N DAVID CERULO ; ! Mg ;
i FACILITY INFORMATION AN SV
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4) ¥ S
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age . -
1 HESS PLAZA 187,000 13 42
City (5) County () - County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. |Name of Abatement Contractor {3}
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
‘Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11 124 M3 121/ 30 "3 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Streat Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROCUTES W
Abatement Performed OQutside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
addittional hours: 02/23/13 7am-3:30pm WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) E‘ Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo:,
>35F OR LF Glovebag Procedure
X |>160 SF OR Non-Friable Procedure : s
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount z |z I‘Zlfi L
Materiat (ACM) solely by (ie. Thermal systems (Specify = ‘g g o)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 135 |3 o
in Facility (13) Staff (12} or other miscellaneous) ? (c’:" o
Yes [No |N/A I ]
4ih FLOOR -ENTIRE % VAT & MASTIC 8,005 SF X
4th FLOOR -ENTIRE X TAR 25 SF X
4th FLOOR -ENTIRE X PIPE INSULATION 75 LF X
4th FLOOR -ENTIRE X JOINT COMPQUND 12,180 SF X
4th FLOOR -ENTIRE X COVE BASE MASTIC 495 SF X
5TH FLOOR -ENTIRE X [VAT & MASTIC 8,005 SF X
5TH FLOCOR -ENTIRE X TAR 25 SF X
5TH FLOOR -ENTIRE X |PIPE INSULATION 75 LF X
5TH FLOOR -ENTIRE X [JOINT COMPOUND 12,180 SF X
5TH FLOOR -ENTIRE X |COVE BASE MASTIC 495 SF X
6TH FLOOR-ENTIRE X |VAT & MASTIC 8,005 SF X
6TH FLOOR-ENTIRE X TAR 25 8F X
6TH FLOOR-ENTIRE X |PIPE INSULATION 75 LF X
6TH FLOOR-ENTIRE X JOINT COMPOUND 12,180 SF X
6TH FLOOR-ENTIRE X |COVE BASE MASTIC 495 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 200 |GROWS
26981 —
City, State Disposal Date City] Sjpte
KEARNEY, NEW JERSEY 1/15/13-12/30/13 //, IS\JPRE, PA  _— 2 i
Completed by (Print or Type) Title Signatur Date ‘ y
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS / /, .’2/ J / / / %
T P — / /




/

State of New Je

rsey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

BEMNJAMIN SANCHEZ

115/13-12/30M3 7 ISVILLE,
i Signatu
DIRECTOR OF OPERATIONS

Name of Building Owner/Operator (2} % uf/ 3
Date of Notification (1) HESS CORPORATION . L 5 4(70 .
12 / 27 12 Strget Address s e
Agencies Notified Type Notification 1 HESS PLAZA <6 i
EPA x___|initial Notification City, Stale, Zip Code- w [
DEP Ami d Notification WOODBRIDGE, NEW JERSEY 07085 N (:3' -~
X__|poL Cancellation & (o
X __|DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY N DAVID CERULO - - s
FACILITY INFORMATION >
Name of Facility Where Abatement is Taking Place (3) [Type of Facility ()
School (K-12)
HESS PLAZA Subchapler 8 (Cther than K-12)
X [Other (ie. private & commcl. bidgs., homes, efc.)
Street Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 - 13 42
City (5) County (6) County Code (7) _|Curmrent Use (Prior if being demalished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement actor {3)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Sireet Address
1600 ROUTE 22 313 SPOCK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 |SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 508-377-5644 iy 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 127 13 127/ 30 13 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) ; T [Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTESW
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Saturday, 1/12/13 Tam-3:30 pm City, State, Zip Code
Monday - Friday 6pm - 2:30 am WAPPINGERS FALLS, NY 12580
Scope of Work (Check all that apply) Full Containment with Negative Pressure
|Demolition [X__]Renovation Mini-Enclo:,
>3SF OR LF. Glovebag Procedure
X |>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- i Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount (@[3 g_‘ ™
Material (ACM) solely by (ie. Thermal systems {Specify = g g o}
TO BE ABATED Maint/Custodial insutation, surfacing, VAT, sForth) |2 |5 I3 |O
in Facility (13) Staff (12) or other miscellanecus) P 2 |e
Yes [No |N/A _ . o
4th FLOOR -ENTIRE X VAT & MASTIC 8,005 SF X
4th FLOOR -ENTIRE x TAR 25 SF X
4th FLOOR -ENTIRE X PIPE INSULATION 75LF X
4th FLOOR -ENTIRE X JOINT COMPOUND 12,180 SF X
4th FLOOR -ENTIRE X COVE BASE MASTIC 495 SF X
5TH FLOOR -ENTIRE X |VAT & MASTIC 8,005 SF X
5TH FLOOR -ENTIRE X |TAR 25 SF X
5TH FLOOR -ENTIRE X |PIPE INSULATION ISLF X
5TH FLOOR -ENTIRE X  |JOINT COMPOUND 12,180 SF X
5TH FLOOR -ENTIRE X |COVE BASE MASTIC 485 SF X
6TH FLOOR-ENTIRE X |VAT & MASTIC 8,005 SF X
6TH FLOOR-ENTIRE X |TAR 25 SF X
6TH FLOOR-ENTIRE X PIPE INSULATION 75LF X .-
6TH FLOOR-ENTIRE X |JOINT COMPOUND 12,180 SF X
6TH FLOOR-ENTIRE X |COVE BASE MASTIC 485 SF X
Mame of Registered Waste Hauler MNJDEP Waste |Cubic Yards of Waste MName of Registered Landfill
DJM TRANSPORT , LLC “|Hauler ID No. 200 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY PA A
Completed by (Print or Type) Title Date

N

/'Z’,/;?,///

[ =

J




State of New Jersey

NMOTIFICATION OF ASBESTOS ABATEMENT " 707
(Pursuant to NJAC 8:60 and 12:120) &
"Date of Notification (1) T ~ | Name of Building Owner/Operator (2) (Pé}, o
February 22, 2013 Jacobus Pharmaceutical Co. “’; ., S -
~Agencies Notified Type Notification Street Address T (6- Fd
EPA Initial County Road 683 TR % N
DEP. Amended | City, State, Zip Code = {// 3 '.(T
HoL ] éﬁz':;e";i:‘(:‘cludmg Plainsboro Township, NJ e ¢
] DoH justification) Name of Contact Te!ephoneNur}}i?gn_;r_.";?
| | DCA D Cancellation Tom Santoli

FACILITY INFORMATION

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

Type of Facility (4)

Jacobus Pharmaceutical Co., ik 1] school (k-12)

| Street Address | | Subchapter 8 (Other than K-12)

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

County Road 683 - = ete) o

“City (5) Square Feet # of Floors Bldg. Age
Plainsboro Township, NJ y ' _

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

STATE USE ONLY)

Middlesex f Pharmaceutical

| Name of Monitoring Firm Hired by Building Owner (8)
Sabre Health

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
1015 Zucksville Road

Street Address
1500 Kings HWY N, STE 209

“City, State, Zip Code
Easton, PA 18040

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Brent Altemose, CIH, CSP

Telephone No.
866.734.0127

License No.

Joo781

Telephone No.

(973) 759 - 5000

Start Date (10)
2/27/13

Scheduled Complt-;tian Date (11)

2127114

Name of OSHA Monitor
The MACK Group, LLC.

|| Abatement Perform
iX] Other-Describe:

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
d ?\%? 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)

X| >3sfor=31If X]  Renovation X Full Containment with Negative Pressure
> =160 sfor>260 If | | Demolition X Mini-Enclosure
{ Glovebag Procedure
. o | Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of Tgmfliy b Description of
Asbestos-Containing Material (ACM) U!\::' A OISty ‘{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED maneca (i.e. thermal systems insulation, (Specify 2|58 |02
| T Custodial Staff? - ® © =3
n Facility 12 surfacing, VAT, or SF or LF) 3 g ° 5
(13) (12). other miscellaneous) 2 |8 |2 |¢g
e ) 5 o o
5 R m
s e Yes No N/A b a |
1 Penthouse >< ~ 8" pipe insulation 4lft >< )
B ) Corridor X 4" pipe insulation Alf ><
“Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 0.1 Cumberland Co./ BFI / GROWS /TRRF
Clty State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 2127114 Newburg /Imperial / Morrisville, PA
Comp]eted by Title yf// / Date
Mike Cooper President o “a 2/22/13

ASB-41 (R-08-08)

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



State of New Jersey

X| DoH justification)
| | DcA |:| Cancellation

Tom Santoli

NOTIFICATION OF ASBESTOS ABATEMENT 676
(Pursuant to NJAC 8:60 and 12:120) "
Date of Notification (1) “Name of Building Owner/Operator (2) : =
| February 14, 2013 Jacobus Pharmaceutical Co. s .. )

Agencies Notified Type Notification Street Address "-*"4‘5)8

EPA - Initial ICounty Road 683 6 B

DEP: Amended City, State, Zip Code ‘ ,—* / c;) i-‘

boL = ‘éﬁg?g“:;i:‘(i‘;cm Gng— |Plainsboro Township, NJ g ¢ )

Name of Contact ‘ TelephoneNumber oy

IR |

Jacobus Pharmaceutical Co.

“Name of Facility Where Abatement is Taking |

FACILITY INFORMATION

Place (3)

Street Address

Type of Facility (4)

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

Sabre Health

County Road 683 etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainsboro Township, NJ ;
| County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ;
Middlesex _ Pharmaceutical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

The MACK Group, LLC

" Street Address
1015 Zucksville Road

Street Address
1500 Kings HWY N, STE 209

Clty State, Zip Code
Easton, PA 18040

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

| | 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

Brent Altemose, CIH, CSP 866.734.0127 (973) 759 - 5000 00781
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor o
2123113 2/23/14 The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

>3sfor=31If
=160 sf or =260 If

Renovation
Demaolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt:l:gent
Location of U l\cllogm;al:y b Description of
Asbestos-Containing Material (ACM) “::imeﬁ:n‘;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g ) § o
In Facility U=l :az B surfacing, VAT, or SF or LF) 3 g o %
(13) (12) other miscellaneous) 2 | E 2
o |5 |2 o
- 4]
B e it | Yes | No | N/A b
. Penthouse >< 8" pipe insulation 4lft >< S
i ~ Corridor >< 4" pipe insulation 8If ><
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 : TBD Cumberland Co./ BFI/ GROWS /TRRF
Clty State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 2!23!14 Newburg / Imperial / Morrisville, PA
Completed by Title : //// | ™ Date
Mike Cooper President ) 2/14/13

ASB-41 (R-06-08)

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



