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

99699

" AMENDMENT # 2

ETS JOB # 3771/12, 3773/12 e .
Date of Notification (1) Name of Building Owner / Operator (2)_ e ~-—*—l
2121/12 Anheuser Busch, Inc. e P E I
Agencies Notified |Type Notification Street Address = P
EPA 200 Route 1 South- i
] DEP [] Initial Notification City, State & Zip Code - 4K g "-0]2 X
X DOL [X] Amended Notification |Newark, NJ 07114-2298 P FEB = : t
X DOH [[] Cancellation Name of Contact ] | ~__ [TelenHone Number
[] DCA Mr. Jasse Gross T e T '

FACILITY INFORMATIONL _____..io

et

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

Street Address -

200 Route 1 South

Type of Facility (4)

1[] School (K-12)

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

Square Feet # of Floors Bldg. Age
35,000 3 50+
Current Use (Prior if being demolished)

Office

City (5) County (8) County Code (7)
Newark Essex

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Tactics, Inc. 0045

Name of Abatement Contractor (9)
ETS Contracting, Inc.

Street Address
64 Broad Street

Street Address
160 Clay Street

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Brooklyn, NY 11222

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger (732) 290-2217 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02121112 2124112 Environmental Tactics, Inc.

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

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

from 7:00am-3:30pm

Street Address
64 Broad Street

City, State & Zip Code
Matawan, NJ 0774

Scope of Work (Check all that apply)

[] Demolition [] Renovation [] Full Containment with Negative Pressure
[] Large Project [X] Mini-Enclosure
XI Quantityis>3 SForz 3 LF ACM [X] Glovebag Procedure
[] Quantityis > 160 SF or > 260 LF ACM [] Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Stock House Yes Pipe Insulation 12LF Removal
Power House Yes Pipe Insulation 22LF Removal
BP & S Basement Yes Pipe Insulation 10 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Tri State Transfer 19551 3 Minerva Enterprises
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed By (Print or Type) Title S|gnatDre ] . i Date
Richie Smith Project Executive %\ y d/o 2,& g._/}“) ML/ 02/21/12

ASB-41 JUN 95 G4667
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16)

e e sk s R, A

o [ I A /0 [ (. .
[Date of Nonfcatlon (1) ae Name of Building Ownen‘Operat‘ i2) t e i W ) 11l -
2 4 23 j a9 CRDA 1\)‘ = 1| 2 H
T B N e L
Agencies Notified Type Notification Street Address 1 5
‘ : LW FEB 27 22 )
] EPA B4 Initial 1014 Atlantic Ave Loui i
(] DEP [] Amended City, State, Zip Cod 1 !
] DCA (NJAC 5:16) Amendment # i ) PR
Xl DHSS & Emergency (including Atlantic City, NJ 08404 _
]| DNCJQC justification) Name of Contact .
(HiAGBEIN) [ Cancellation W. Rachelle Knight

FACILITY INFORMATION-.

Block 317 - Lot4

Name of Facility Where Abatement is Taking Place (3)

“[Type of Facility (4)

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

Bliestoqpen [ Other (i.e., private & commercial buildings
1124 Blatic Ave homes, etc.) I
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 2,500 3 NA
County (6) e County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Atlantic home

ASCM No.

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Acer Associates

Controlled Environmental Systems

Street Address
1012 Industrial Drive

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vince Krisak 856 809 1202 215-542-7000 00847
"Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
03 . 1 .00 o, 12 _08n 4 10 12 CES
“Occupancy Status During Abatement (Check only one) Street Address SRR o i

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

PM- AM

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

1121 N. Bethlehem Pike - Suite 60

| City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[J>3sfor>31If

B Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

&4 =160 sf or 2260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
R Is Locaticn Abatement Type
; Normally s
Location of Description of
Asbestos-Containing Material (ACM) Lﬁe.d ts°[e’y b}' Asbestos Containing Material (ACM) Amount o § ?”: %”
TO BE ABATED c amdgnlagtceﬁ? (i.e., thermal systems insulation, surfacing, (Specify g 2|8 |g
IN Facility et e VAT, or SF or LF) 5|12 |2
(13) ( ) other miscellaneous) 5@
[l
Yes | No | N/A
3™ floor Bedroom #2 O IK |O |12x 12 Green Floor tile (self stick) 156 SF X|OQoigd
1* floor kitchen O |X | |12 x 12 Green Floor tile 156 SF X(O(O|0O
1! floor kitchen [0 |K |0 |Mastic assoc with floor tile 156 SF X OIOO
O (O (0O BT
'Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill G ;
Hauler ID No. Waste H
Minerva Landfill
_SE - 20990 6 vards ) s ]
City, State Disposal Date City, State
New Castle, DE 03/10/12 Waynesburg, OH 44688
Completed By (Print or Type) Title ) Sig Date
Patricia Visco Office Manager / Z, e
i B y AL@%

ASB-41
JUL 01

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

State of New Jersey

pmer

fee

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

[ Date of Notification (1) i Narme of Building Gwner/Operator (2)] | | T
2/13/12 Peter Cossio B
Agencies Notified Type Notification Street Address o : ¥

. 79 Hudson Street, Retail A 1 : 2
x| EPA Initial . A =_
[] pEP [] Amended City, State, Zip Code - el !
DOL Amendment # Hoboken, NJ 07030 i

E i d — z : ;:'..I - !
DOH D jug.;?ﬁrg:t?oc:) e Name of Contact b« - |-Telephone Number-+ =7
[ oca [ Cancetation Peter Cossio i
FACILITY INFORMATION ;
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUES _ 1O school (k-12)
Street Address Subchapter 8 (Other than K-12)
158 13th Street Other (i.e. private & commercial buildings, homes,
N etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A NIA
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) : House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address " | Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

License No.

#00675

Telephone No.
973-345-8685

Telephone No.

| Start Date (10)

2/29/12 3/01/12

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

N
[

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Scope of Work (Check All That Apply)

Totowa, NJ 07512

23 sforz3Jf

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedura
Is Location . Ab‘:}eme"‘
. ; Normally o ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) Mseint 0 eny b}' Asbestos Containing Material (ACM) Amount =
TO BE ABATED c at ;nlasfeﬁ? (i.e. thermal systems insulation, (Specify Dl (7D
In Facility S0 1"’; 4 surfacing, VAT, or SForlth) - 3 (B |5 |2
(13) (12) other miscellaneous) E @ < g
e =3 (0]
Yes | No | N/A @
basement X pipe insulation 150 LF X
2nd floor kitchen X linoleum 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f te
D&S Abatement, Inc. ;;g;éa 5 ?Bv[\;as | Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ﬂ,; Tullytown, PA
Completed by Title Signafyg;" ' ) ZL‘U Date
i i ST
Deanna Brkusanin Project Manager Vi t ‘/&(Z/‘J{g‘ /) / i | 2113112 ]

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

NOTIFICATION OF ASBESTOS ABATEMENT B

(Pursuant to NJAC 8:60 and 12:120) i NI D B T EEE

Date of Notification (1)

Name of Building Owner/Operator (2) i Slt I

2/16/12 Estate of Edna Migurl Stomber -~ .. . H
Agencies Notified Type Notification Street Address AT CEO 9 7 9919
440 Demarest Avenue witoroe 77 200

X] EPA X initial ‘ P ?

| | DEP [] Amended City, State, Zip Code ] ) = ,;

DOL Amendment#__ | Oradell, NJ 07649 f Aol ¥ e :
Emergency (includin e e A 4

DOH O justiﬁgati:g)(l 9 Name of Contact #=---T Telephone Number |

[[] bca [l cancetation Robert McGuirl ; i —

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)

440 Demarest Avenue . Other (i.e. private & commercial buildings, homes,

—— efc.)

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

Oradell 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

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

License No.

#00675

Telephone No. Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
212912 3/01/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

n

Other — Describe: Occupied

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Totowa, NJ 07512

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

[j Renovation

Full Containment with Negative Pressure

[] 2160 sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_t;prr;ent
Location of U T*LOI'Sm?N‘y b Description of .
Asbestos-Containing Material (ACM) l\:gint ﬁ:n);;efy Asbestos Containing Material (ACM). Amount m
TO BE ABATED P od‘? i (i.e. thermal systems insulation, - (Specify D|lx|3]|F
In Facility H= (.:32) Gk surfacing, VAT, or SF or LF) 2|2 |% |2
(13) other miscellaneous) g Ble |2
= 2| @
Yes No NIA ®
basement X pipe insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; )
D&S Abatement, Inc. £#20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /e Tullytown, PA
I i s | Z
Completed by Title Signatyr f o ) fj Date
Deanna Brkusanin Project Manager i uu;ffﬁ;*ry)ﬂ,/f u,lf‘\ 2/116/12

ASB-41 (R-06-08)

/f

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




State of New Jersey

. Print Form: J

NOTIFICATION OF ASBESTOS ABATEMENT

] Dl g 150} J ({7[0 7 8 (Pursuant to NJAC 8:60 and 12:120) B o e T O T e ]
| % Iy = i 1 ' !”
Date of Notification (1) Name of Building Owner/Operator (2) ! 41 1
2/16/12 Estate of Helen Rispoli 1 HOpi
Agencies Notified Type Notification Street Address A e F,..B 97 zmz 7 '
22 Madison Street it L ED Lo, R g
[X] EPA [X] itial : j : |
[ '] DEP [[] Amended City, State, Zip Code SRR e R k! :
DOL Amendment # Glen Ridge, NJ 07028 e T bl !
i i 3 S . 3 cha TR i
X oo O i‘;‘;?t{g:t?;g)(mcmdmg Name of Contact S | Telephone Numher i
[] DcA [1 Cancellation Richard Rispoli _ 5
[ 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)
22 Madison Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (1) Current Use (Prior if being demolished)
Essex {STATEUSEONLY} _ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. i 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. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2128112 2/28/12 D&S Abatement, 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

11 Rosengren Avenue

City, State, Zip Code

Other — Describe: Qccupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)

=3 sfor23If [l Renovation Full Containment with Negative Pressure
[] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Aba%t:pn;ent
Location of U ;’ dognlaﬂly b Description of
Asbestos-Containing Material (ACM) Ijainteo eﬂ’;ef Asbestos Containing Material (ACM) Amount i
TO BE ABATED o tod';ast e (i.e. thermal systems insulation, (Specify 215|385
In Facility - surfacing, VAT, or SF or LF) 3 B8 B
(13) ' i other miscellangous) 2|2 g2
= B |
Yes | No | N/A o
basement X pipe insulation 92 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TSR T HatierdbDNs- ofWaste W PA
D batement, Inc. 420996 TBD aste Management ot P
City, State Disposal Date City, State
Totowa, NJ TBR L Tullytown, PA
il 3 3
Completed by Title \ Sighftwe_ i ! - Date
* = v R Fprky £
Deanna Brkusanin Project Manager | S A 2/16/12

4o AR

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



[ " Print Fo m: -

State of New Jersey s O AL bt s e
NOTIFICATION OF ASBESTOS ABATEMENT B d
(Pursuant to NJAC 8:60 and 12:120) !

aibf;\\,}

Date of Notification (1)

Name of Building Owner/Operator (2’} B ] Fo

2/16/12 Marie Flannigan

Agencies Notified Type Notification Street Address
2-21 31st Street

EPA ] initial : h

[ ] DEP [] Amended City, State, Zip Code

DOL - Amendment # Fair lawn, NJ 07410 N

Emergency (including
B] DOH justification) Namg of Conta.ct -
[J oca [[] Canceliation Marie Flannigan

FACILITY INFORMATION T !

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

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

Street Address Subchapter 8 (Other than K-12)

2-21 31st Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Fair Lawn N/A N/A N/A

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

Bergen (STATE USE ONLY) _ House

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

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 Completion Date (11)
2/27/12 2/28/12

Name of OSHA Monitor
D&S Abatement, Inc.

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

>3sfor23If [] Renovation

I:' Full Containment with Negative Pressure

1 =2160sfor22601f [[]__Demolition X4 —Min-ErctosTTs
. E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
. Normally . Type
Location of UsaH Solchits Description of
Asbestos-Containing Material (ACM) l,:e. ; 2 f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c o dgnlagceﬁ? (i.e. thermal systems insulation, {Specify Fl o 2| O
In Facility 0 e et surfacing, VAT, or SF or LF) 3 (8l8 |2
(13) (2) other miscellaneous) g 2 c i;:‘:
2 S = |3
Yes No N/A ©
basement X pipe insulation 52 LF
basement X floor tile 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] f Wi
D&S Abatement, Inc. :;glgég he -FBDESIE Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
4 £T
Completed by Title 5|gnatu7 /{ iy . Date
Deanna Brkusanin Project Manager vl ;;, f;’/”//[/ Gk 2/16/12
: i

ASB-41 (R-06-08)

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



v £

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT !

g i

,lu\,l‘(} i : l ¢ Pl’lntForm J

Y ol }
\d\ (Pursuant to NJAC 8:60 and 12:120) HiVE D 4 I
Date of Notification (1) Name of Bulding Ownerfoperator @)+ + 4. ST
2/13/12 Habitat for Humanity of Bergen County frn
S ] [ D A Vo b s Y ‘
Agencies Notified Type Notification Street Address T LD 4T LUIL i
- 10 Banta Place, Suite 105 ; ] i
EPA X nitial i : e : ;
DEP [] Amended City, State, Zip Code [
DOL Amendment # hackensack, NJ 07601 glaol = i
5 oo O] Emergeney (v e orCartac b o
] oca [] canceliation Jacey Raimondo ity | e
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)
209 Westervelt Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oradell 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 City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/23/12 2/24/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pe_rformed Oqtslde of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply) B
23 sforz3If [:] Renovation Full Containment with Negative Pressure
[] =160sfor=22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abgrt;‘.;:ent
Location of UsNdorsmia“Iy ” Description of
Asbestos-Containing Material (ACM) M:' . f_"e 3;6!3" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & stlg d? Iagtaﬁ'? (i.e. thermal systems insulation, (Specify Dlola g
In Facility H fz : surfacing, VAT, or SF or LF) 3|8 |% |5
(13) L) other miscellaneous) g 2 g 2
S =3 L]
Yes | No | N/A "
basement X pipe insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste “Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date | City, State
Totowa, NJ TBD /‘) Tullytown, PA
i 4 LA
Completed by Title Signature( i / ; Date
Deanna Brkusanin Project Manager 7 /) f‘((Z] D /Zédf‘é *| 2/13/12
74 / 4

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) e

N/A

Date of Notification (1) Name of Building Owner/Operator @ & oy

February 23,2012 Donald Grauso ]| // — R
Agencies Notified Type of Notification Street Address A '=t| M
[x ] EPA [ ]  Initial Notification POBox628 |i| 1 FF pE -
[ ] DEP [X Amended Notification , . Sealites PR i
L % i) ] ety City, State, Zip Code i E E

[ 1 Emergency (including Hoboken, NJ 07930 S RRLSIDS Do e ’
[x ] DOH JUStiﬁcml‘_m) Name of Contact _|_Telephone Number.
[ ] DCA [ ] Cancellation Donald Grauso T ol
FACILITY INFORMATION i '
Name of Facility Where Abatement is Taking Place 3) Type of Facility 4)
Residence ] School (k12)
Sroet Address [ ] Subchapter 8 (other than k12)
1916 Bay Blvd. [x] Othere, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
g
(STATE USE ONLY) 4000 sf 2. 60
Lavallette Ocean Current Use (Prior if being demolished)
_ Residence

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

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

I'roject Manager for Monitoring Firm

Telephone Number

Iicense Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
2/22/12

Scheduled Completion Date (11
2/27/12

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

1%
[ ]
[ 4

Other — Describe

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

-

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

| I___L_lil_dL_L_LJ Bl

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforx3If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor =260 1f [x ]  Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type

: Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by * Material (ACM) (Specify SF | o | P | € C
TO BE ABATED Maintenance!Custodial (i.c., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Y | P 0
(13) (12) VAT, or v |R |S |S
other miscellancous) A u |u
YES NO NA L . If

Exterior X Asbestos siding 4000 sf X

A P——

Name of Registered Waste Hauler

l NIDEP Waste Hauler ID No. \

sl B W 8. B

Cubic Yards ofWaste‘(Namc of Registered Landfill
4

Guardian Contracting, Inc. 20223 ‘T.R.R.F.
City, State Disposal Date City, State

Toms River, New Jersey i 2/28/12 Tullytown, Penn ylvania
Completed by (Print or Type) Title ‘ W : J 2

Nicholas Fernicola Project Manager : ///f\. : i

7 Date
2/23/2012

*Do not use this form for asbestds

Lo ¢ —p
licensure exempted activiies.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Q\U} - 3iuo

Date of Notification (1)

o+ ;)34;1

Name of Building Owner/Operator (2)

PCLQ

Jcsc_’ph

Agency Notified Type Nouf cation Streét Address . i1l F ;
Q EPA nitial A Iq l aa K Al}f__ E'—v‘ 2l 20]2
" | QDEP 0 Amended City, State, Zip Code T ?
& DOoL Amendment # ! pies _ i |
: ﬂ Q Emergency (including Rumson N T 40’7‘7"#0 ------ il i
& DOH justification) Name of Contact ) | Zglephone N LT i
QDCA Q Cancellation Koiagh | Bia e L—%

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Dnale Ll lv Dixse [liac O School (K-12)

Street Ad3ress ~ O Subchapter 8 (Other than K-12)
ther (i.e. private & commercial buildings,
] q P&ﬂ. | AU(_ homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
Ruwison INT 07760 . . z 70+~
County (6) County Code (7) {STATE USE Current Use (Prior if being demolished)
M ONLY)
orwout b

Name of Monitoring Firm Hired by Building Owner

® FPC Techne |of{tes

ASCM::A

Name of Abatement Contractor (9)

EPc chhﬂc!o'iutaf Thae.

Street Address

P‘O \ ?)01 33%F

Street Address

P.O. Bex 337

City, State, Zip Code

City, State, Zip Code

w Eqypt NI 08533 Nees Equp‘f‘ NI 03333
Project Manager for Monitoring Firm- Telephone No. Telephone No. License No.
Stece ShenKek 609 758 -3365"|(09-758-336S 0033y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 (a”ll 3 u—!?-' E_p(..- ‘T-ec,hf"')blo“\tt_'b, Inc_

Occupancy Status During Abatement (Check only one)

% Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Norrnai Facility Hours

0 Other — Describe:

Street Address

Po. Bex 337

City, State, Zip Code

News Egypf NI 083533

Scope of Work (Check all that apply)

0 Full Containment with Negative Pressure

&L23sfor23 N - Q Renovation O Mini-Enclosure
Oz 160 sfor 2260 If O Demolition ~=Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab:_artepn;ent
Normally o b
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Tlm
TO BE ABATED Custodial’ (i.e., thermal systems insulation, (Specify P 21813
IN Facility Staff? surfacing, VAT, or SF or LF) 3 ] Ak
(13} (12) other miscellaneous) 5= = g
@
Yes No NIA :
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
EPC igc,hna'ajt'cs 17000 2 Waste Man ‘ij(:’mcn‘;‘
City, State Disposal Date City, State )
X}E N3 3-112 | Yoaais wille FA
Completed by Title . d Signature Date
SC.J\MKﬁ Pﬂiﬁli ff/ﬂL . St‘L L. 3-a3~12

ASB-41

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



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

Qe

; .\ i BiE | :| -I."II';.‘

=t

: i !i'-’ P 4._"‘.
Date of Notification (1) : Name of Building Owner/Operalor (2) 1 P E _»l' Mo
Ta ;%:\’\a\ S —— VFEV Propeaties LN oo
Agency Notified ype otification eet ress . T e N /{ !
T R e B0, Bax OB T 7 ||
QDEP - | G Amended City, State, Zip Code o FE o ] o e I o~ !
A oot R s ks Maﬂ.‘l‘msm\lt FNT _O889¢C, l
- = mergency (includin i ALBriUs GTNTRUY &
& DOH | justification) ° Name of Contact [ Teisphone Nusssmses— i
ODCA O Cancellation Fﬂc\n K MO Aano N
FACILITY INFORMATION P :
_'Name of Faciity Where Abatement is Taking Place 3 Type of Facility (4) Rt
Sinale Family  Dwelling | osehoot (k-12)
Street Address ¢ ) . O Subchapter 8 (Other than K-12)

Wer (i.e. private & commercial buildings,

o '—.Dosmoocﬂ Df&t'uc. homes, elc.)

Square Feet # of Floors Bldg. Age

Sl TRV 2 | bo+-

County Code (7) (STATE USE Current Use (Prior if being demolished)

o . ONLY)
mic\A[CSM Sinalk Fanaly e (e
Name of Monftoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9) ) N J
@ EPC Techncloies NA EPC Technologies, Tac
StreetAddress = 5 Street Address =
pto {‘Box 33? . P&Oa BOK 33’7'
City, State, Zip Code City, State, Zip Code _ " R _
News Eqypt NI 068533 Neew Eaqyat NI 08333
Project Manager for Monitoring Firm- Telephone No. Telephone No. =R License No.
Spece. SchenKeg 60q 758 -3 365 |009-758-236S 003% Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor, i ..
'3--_?*1'1_ 3"‘ Via 12 E P Technelogies, Lac
Dccupancy Status During Abatement _(Check only one) Street Address o
X Facility Closed/Vacated During Entire Period of Abatement : Po- Bex 33 7
O Abatement Performed Outside of Normal Facility Hours # City, State, Zip Code i
| 0 Other - Describe: : Mew Eg3 vo § NI 083533
Soopm iAo Imeck e apply}' O Full Containment with Negative Pressure
Oz3sforz3if . - O Renovation O Mini-Enclosure 3
Bz 160 sfor 2 2601f SRxDemolition O Glovebag Procedure
“g¥Non-Exempted (*) and Non-Friable Procedure
e ’ Abatement
Is Location ) ; Tvoe
. Normally - "
Location of Used Solely by Description of
tos-Containing Material (ACM) Maintenance/ Asbestas Containing Material (ACM) Amount - o
TO BE ABATED : Custodial’ (i.e., thermal systems insulation, . {Specify | 5|28 2
IN Facility ¥ Staff? surfacing, VAT, or SF or LF) 3 2 |3 3
(13) (12) other miscellaneous) §, = ;_. %
Yes No N/A ]
Front TPoech X Floon Tiles SO SF
Rack Parcin X : Eloos Liles 10 S X
| Pasemen + x Fine bex ?&Ct[‘ﬁ_q.} QSF X
Name of Registered Waste Hauler NJDEP Waste Hauler \(;:vubic Yards of | Name of Reg stered Landfill
ID No. aste
EPC Téc,hnc‘cgt'C5 }7000 2} Waste Mo Qjémmi—
City, State . Disposal Date City, State ) >
E NJ 2[sliz Yoansis ville FA

R | Ked | Peesident R L ) Shechs. | 9 ZER

\TE;B-M * Do not usg,i;tpis form for asbestos. licensure exempted activities.




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

CK 2435

Name of Building Owner/Operator (2) . . .

FACILITY INFORMATION

| Date of Notification (1)
2/24/12 Piscataway Township Municipal Complex = 77T
Agencies Notified Type Notification Street Address g : TRET
] EPA B inital 455 Hogs tano b A ] ;
x| DEP [l Amended City, State, Zip Code TIRE FER 97 9 Ty
% poL Amendment #___ Piacataway, New Jersey 08854 - =~ ' -7 27200 -4
X DcA [l Cancellation Whitey Harcar i errrr—

Name of Facility Where Abatement is Taking Place (3)
Piscataway Municipal Building

Y T R
1 School (K-12) o

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

505 Sidney Road ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Piacataway, New Jersey 08854 1000 + 1 35+

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

Middlesex (STATE USE ONLY)

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

ATC Associates 00098 - Pernaco Inc

Street Address Street Address

3 Terri Lane PO Box 329

City, State, Zip Code

City, State, Zip Code

Burlington NJ 08016 : West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian R Kearney 609-386- 8800 856-753-9800 00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied Normal Business Hours

3/8/12 3/21/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
' PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

D 23sforz3If E Renovation X1 Full Containment with Negafive Pressure
[X] =160 sfor2260If ] Demolition o] Mini-Enclosure
I | Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Locatiop) Abatement
- Normally — « ) Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NEFI’ int ?ﬁ y Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" ; 1 gﬁn (i.e. thermal systems insulation, (Specify 2| 0|3 o
In Facility k0 ;az 4 surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g |||
2 S| e
Yes | No | N/A g
Basement Work Area #1 X Floor Tile / Mastic 100 SF X
Basement Work Area # 2 X Floor Tile / Mastic 2000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc 21787 10 G.R.O.W.S.
City, State Disposal Date City, State
West Berlin NJ 32112 Morrisville PA 18067
Completed by Title Sii re Date
nthony T Perna President C W 2/24/12

ASB-41 (R-06-08)

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




Print Form

State of New Jersey " L omioun e
NOTIFICATION OF ASBESTOS ABATEMENT "~~~ "7 "7 1 4|
(Pursuant to NJAC 8:60 and 12:120) L Vs TR R

Date of Notification (1) Name of Building Owner!Operator (2] ]
02/23/12 Ck: 1874  $200 City of Burlington i . a5 !
ey f LR R i
Agencies Notified Type Notification Street Address ) o S T
515 High Street 1
EPA [C] initial g ] . 5
DEP Amended City, State, Zip Code S i
DOL - Amendment #] Burlington, New Jersey 08016 : FCikg !
E ncy (includin e e
DOH jug?ﬁrg:ﬁ;:)(mcudi - Name of Contact o J Telephone Nurr;ber
DCA ] canceliation Cindy A Crivaro
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Recidenee ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
318 1/2 Jones Avenue . Other (i.e. private & commercial buildings, homes,
3 etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington, New Jersey 08016 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington EEAIEUSE SiLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lilich Corporation
Street Address Street Address
606 Mcbride Avenue
City, State, Zip Code City, State, Zip Code
Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/27/12 02/28/12 J&S Environmental Labs
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: 8AM Start Union, New Jersey 07083

Scope of Work (Check All That Apply)

[1 >3sfor281f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_!rt;;‘l;ent
Locatien of i h‘l_iorsmilallly . Description of
Asbestos-Containing Material (ACM) r\:e‘nt oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atl d?nlagfeﬂ? (i.e. thermal systems insulation, (Specify 2l 5|35
In Facility Hslo 1'32 A surfacing, VAT, or SF or LF) 318|538
(13) el other miscellaneous) g |8 |2 |8
2 A
Yes | No | N/A @
Exterior X Transite Shingles 1,000 s
Name of Registered Waste Hauler NJDEP Waste : Cubic Yards Name of Registered Landfill
i g Hauler ID No. of Waste
Lilich Corporation 18724 3 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 02/29/12 Morrisville, Pennsylvania
Completed by Title Signature _ Date
Tatiana Kalenikova ice President % /% 02/23/12
iana niko Vice Presid | ’/47 _ I

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



BB Print Form

State of New Jersey i e b B
NOTIFICATION OF ASBESTOS ABATEMENT | . 22 4 W s Ledd
{Pursuant to NJAC 8:60 and 12:120) L 13 PN b
Date of Notification (1) Name of Building Owner/Operator (2) | . i
02/06/12 CK#1815 $200.00 City of Burlington S g EER 9 7 201
Pl o o | £ 13 i i 1 -
Agencies Notified Type Notification Street Address I ;
515 High Street !
EPA Xl initial g : fozs s e : ]
DEP D Amended City, State, Zip Code (RRHIEN S . i
DOL - Amendment # Burlington, New Jersey 08016 . Lo ]
Emergency (including
DOH justiﬁrgatio:)( Na.rne of Contfact Telephone Numbgi--__
] Dpca [71 Canceliation Cindy A Crivaro ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
318 1/2 Jones Avenue Other (i.e. private & commercial buildings, homes,
ety ]

City (5) Square Feet # of Floors Bldg. Age
Burlington, New Jersey 08016 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished) h
Burlington (STATE USE ONLY) T—
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation
Street Address Street Address

606 McBride Avenue

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
973-225-8400 01104

Start Date (10)
02/1712

Scheduled Completion Date (11)
02/18/12

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

é Other ~ Describe: 8AM Start

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

[ 23sfor2sif
]

Renovation

Full Cantainment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure - ————e
Non-Exempted (*) and{Non-Friable Procedure >
Is Location AbaTt:;;em
Location of Us P‘Loén;;:lly b Description of
Asbestos-Containing Material (ACM) rﬁe' tana );efy Asbestos Containing Material (ACM) Amount - m
TO BE ABATED ] atli'ld? I&r‘:t s (i.e. thermal systems insulation, (Specify Plola]|T
In Facility Usio 1}32 = surfacing, VAT, or SF or LF) 3| B ﬁ e
(13) (12) other miscellaneous) g -
B 8 |3
Yes | No | N/A ®
Exterior X Transite Shingles 1,000 X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . . f Wast .
Lilich Corporation e G.R.0.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New. Jersey 07424 02/20112 Morrisville, Pennsylvania

Completed by
Tatiana Kalenikova

Title
Vice President

Signat L Dat
'ET,? % 02/06/12

ASB-41 (R-06-08)

i

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



RE . Stats of New Jersey

MEMBER — g o = | TSN,
o ORI ~ MAIL I AR COPY DO~ 10 [_IA;YL;%

Dinte of Norifisation (1) ' T | Naume of Building Owner/COperatod (2)

[az2)¢23]1/7 12 ] Hoffmagn-LaRoche "B 9
— = .
Ageneiss Notificd Tyoo Nouﬂ:::mon Streot Address VW F
¢ 'DEI‘}:,“ (X) Emfersmy 340 Kingoland Strace //"f £p »
() DE {x ) tnfrial * :
(x ) DOL Notification City, State, Zip Code WAWE‘R APPHUVHJ
{ x ) DOH { ) Amended Nutloy, NJ 07110 ; ;
{ ) DCA Notifitation Name of Contact ool Teleohone Numbee _ i st oo
—— ( ) Cancelhuion Ed Gorka =
- ) EACILITY EN !
Name of Facility Where Abatement is taking Place (3) Type of Fucilily (4)
Building 46 [} Sehool (K-12}
) 1 § Subchapter 8 (other thun K-12)
street Addrens ) | X JOther (Le privaw & comer-
“same a3 above” cial buildings, homes, slr.)
City (5) County (6) County Code (7) quars Fezt | # of Floors | Bldg. Age
Essex {STATE USE ONLY) 219 :
Farrent was (poor 1T bedng demolishaq)
offices and shop
Name of Monitoning Firm Hired by Building ASCM No Name of Abatsraent Contriciof (%)
Owner (R)  Owner EHS Dept or (EHY) POW/R/SAVE Inc,
Street Address "= | [Street Address 27 Werr Streer
340 Kingatand  __ (443 West Shore Tr )
Clty. Statc, .f.:p Code City, State, Zip Code
, Nufley N5 (Soarte, NJY N 3 e .
Project Manager for Monitoring Firm Telephone Number Telephone Number Livense Number 357
o 573-233-3286  {(973-7193649) (973)6B060SE 4
Sehaduled Stert Datc (10)  Sched Completion Date (L1) Name of Q3HA Muniwe
Iﬂ?lfl?*l]f'!ﬂl [o2]/12¢4/[ k2 1
Yuar
Queuparicy Status During Abatemont (Cheok only one) Smeer AdArLES
[ 1Facility Closed/Vacated During Fntire Poriod
of Abatement ; 10| 4 R
[ | Abatement Performed Quiside of Normald Facility City, State. Zip Code :
Tfours - Drseribe:
[ x] Other - Dugeribe: 7 am - 430 pm

Geope of Work (Check all that apply)] | Full Containment with Negative Progsure w( rernaic shpwer

| } Demolition [ x 1 Renovation [ z1Mni-Enclosure
{%)=3sfor2d i (x )Qloyebag Procodury
L 1> 160y 260 i 1 Non-Frighls Procsdure
i5 Abatement Type
Location Deseription of R E £
Used Asbestos-Contining Amount E R N N
Salcly Muicrial (ACM) (Specify M| E|C|c¢C
By Main- {1.c . therma) syztamg SPor O P A 1.
LT jugulution, surfacleg, VAT. LF) v | A A
Custodial ot other misesilymeoua) LA I s s
StafF(12) L R | LV [V
& R
Yes Na NA _ [
| Mugzaning res thb snop pipiog 181 L3 i -
_ 1 }
Namc of Registored Waste lauler | NJDEP Wusts Hauler | Cuble Yards Name of Regstensd Landfill
Waste Management 1D No 304397 of Waste Tnl!ytpwn Resource Recovery & Grand Centrol
Laty, Srte Morrlsville FA Disposal Daig ¢ ‘Tullytowt, PA, Pen Argyl PA
Completed By (Print or Type) Title | Signat Date 37312
Shacon Hendet PP %ﬁ*’éf—"

T/1°d 9888r8sLl6: 0l $I38E£E 3603 SolS3gsy:wodd gr:Ll 2182-£2-834



State of New Jersey i

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

Date of Notification (1) Name of Building Owner/Operator (2) L4
[ 02](23)/[ 12 ] Hoffmann-LaRoche B
Agencies Notified Type Notification Street Address ol VR A1 14 4
( ) EPA —  (X) Emergency 340 Kinesland Street !
( ) DEP (x ) Initial : - TR
(x ) DOL Notification City, State, Zip Code i
( X ] DOH (]Amended Nutle}'. NF oy b e ; :
() DCA Notification Name of Contact | TelephonsNmbar 4
( ) Cancellation Ed Gorka ' -
o _ kil

FACILITY INFORMATION

Name of Facility Where Abatement is taking Place (3)
Building 46

Type of Facility (4)
{ } School (K-12)
{ } Subchapter 8 (other than

Street Address
“same as above”

K-12)

{ X }Other (i.e.,private & comer-
cial buildings, homes, etc.)

City (5) County (6) County Code (7)
Essex (STATE USE ONLY)

2

Square Feet | # of Floors |Bldg. Age

offices and shop

Name of Monitoring Firm Hired by Building ASCM No.
Owner (8) Owner EHS Dept. or (EHI)

Name of Abatement Contractor (9)
POW/R/SAVE Inc.

Current use (Prior if being demolished)

Street Address
340 Kingsland (655 West Shore Tr.)

Street Address 27 West Street

City, State, Zip Code
Nutley, NJ (Sparta, NJ)
Project Manager for Monitoring Firm Telephone Number
e 973-235-3286 (973-729-5649)
Scheduled Start Date (10)  Sched.Completion Date (11)
[02 1/ [24]1/[12 ] [02]/[24/] 12 ]
Month _ Day Year Month Day Year
Occupancy Status During Abatement (Check only one)
[ ] Facility Closed/Vacated During Entire Period
of Abatement
[ 1 Abatement Performed Outside of Normal Facility
Hours - Describe:
[ x] Other- Describe: 7 am — 430 pm

City, State, Zip Code
Bloomfield, NJ 07003

(973) 680-0088

Telephone Number License Number 357

Name of OSHA Monitor

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)[ ] Full Containment with Negative Pressure w/ remote shower
[ 1Demolition [ x ] Renovation [ x ] Mini-Enclosure

[x] =3 sfor=3If
[ 1>160 sfor> 260 If

(x )Glovebag Procedure
[] Non-Friable Procedure

Is Abatement Type
Location Description of R E E
Used Asbestos-Containing Amount E R N N
Solely Material (ACM) (Specify M E Cc C
By Main- (i.e., thermal systems SF or (0] P A L
tenance/ insulation, surfacing, VAT, LF) \% A P 0
Custodial or other miscellaneous) A I S S
Staff (12) L R U U
L R
Yes No NA E
Mezzanine area fab shop piping 18 If X
Name of Registered Waste Hauler NIDEP Waste Hauler | Cubic Yards Name of Registered Landfill
Waste Management ID No 304597 of Waste Tullytown Resource Recovery & Grand Central
City, State Morrisville PA Disposal Date City, State  Tullytown, PA, Pen Argyl PA
Completed By (Print or Type) Title [ Signau;, | Date 2/23/12
§f1a ron  Hensee e / %/




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

A9

Date of Notification (1) Name of Building OwnerJOperat"cr-'(é) AU ong o
02 £ 23 / 12 TownshipotWarren ' ' := "7 " & U 05 i
Agencies Notified Type Notification Street Address AR ;opit
& EPA & Initial 46 Mountain Blvd. Lo Ll 57 9 i
(] DEP U Amended City, State, Zip Code S FER 2 7 200 ™
X DOA. (NJAC 5:16) Amendment # ! '. i
X DHSS [ Emergency (including Warren, NJ 07059 4 SR — |
O DCAC - justification) Name of Contact i R i Telephone Nimbar!
(NJAC 5:23-8) O Cancellation Lois.J. Harold L {
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
Township Owned Barn [ School (K-12)
Strect Address [ Subchapter 8 (Other than K-12)
. 4 Other (i.e., private & commercial buildings,
197 Mountain Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Warren, NJ 07059 10,000 1 1922
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Quest Environmental/EnviroVision SMAC Corp.
Street Address Street Address
1741 State Route 31 27 EAST 33"° STREET
City, State, Zip Code City, State, Zip Code
Clinton, NJ 08809 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Darin P. Vogel 908-730-7707 973-345-4055 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
63 /05 [ _ A2 03 [/ 16 [/ 12 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
[ ?patemett) Performed Outsi);iz‘ of Norm;:mFlacility HF'OJS - Desirra:e City, State, Zip Code
b : : PISCATAWAY NJ 08854
Scope of Work (Check all that apply)
£ Full Containment with Negative Pressure
0 >3sfor>31If [ Renovation [ Mini-Enclosure
B4 >160 sf or >260 If X Demolition [ Glovebag Procedure
B4 Non-Exempted (¥) and Non-Friable Procedure
Is Location Abatement Type
: Normally i
Location of Description of
Asbestos-Containing Material (ACM) Ul,\:e.d tSOIEW b iy Asbestos Containing Material (ACM) Amount § é? g‘ g
TO BE ABATED o alndgnialgtc?fo (i.e., thermal systems insulation, surfacing, (Specify 3|28 |9
IN Facility e VAT, or SF or LF) 5 2 |2
(13) @2) other miscellaneous) g o
Yes | No | N/A
Old Barn Ceiling (0 |0 | | Transite Panel - Non Friable 4,725 SF ®KO|ialg
South West Flat Roof O |O |K® |Roofing Shingles - Non Friable 75 SF Oo|oig
Boiler (0 |0 |X |Boiler Dismantling - Friable 70 SF X O X0
O (O |0 o[o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste .
; ndfill
SMAC Corp 18590 40 Yards Grows Landfi
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 03/16/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Borce Gjorsoski President = - %’%‘90/ }/2,3 Azf
; /

ASB-41

JUL 01 * Do not use this form for asbestos licensure exempted activities.



State of NJ

\?\
2012-32 Amendment

B & G proj. #:

Non Sub 3 .. Check #5087

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

=

T FEB 2

Telephone Number.

Date of Notification (1) Name of Building Owner/Operator (2)
012 2 14 12
228 1 L] St Clare's Health System
Ageﬁtes Notinied | Type Notification Sheet Address
EPA
Initial
[] oep O _25 Pocgn_c? Road
City, State, Zip Code
] DOL Amendment | .
bX( E Denville, NJ 07834
Xl poH - Name of Contact
Cancellation
[ oca Drew Van Hook

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] Subchapter 8 (Other than K-12)

St Clare's Health System

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

25 Pocono Road, Wing 4-C (Same Day Surgery) Square Feet | # of Floors Bidg. Age

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

Denville, NJ 07834 Morris Hospital
Name of Monitoring Firm ired by Bldg. Owner (8) ASCM No. Name of Abatement ontraft,orﬁtgfr

Total Solution Environmental 017 B & G Restoration, Inc.

treet Address

Street Address
22 Columbia Road

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Morristown, NJ 07960

Project Manager for Monitoring Firm Phone Number

973-998-9348

Ben Waer

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor

ched. Completion Date (11)

2/1572012 390012 S

ﬂ—
Scheduled Start Date (10)

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

Xl Other-Describe: Z-00am - 3:30pm occupied

Scope of Work (check all that apply)
] pemoiition X Renovation

Full Containment winegative pressure Glovebag procedure

Mini-enclosure [[] Non-friable procedure

[ >3sfor>31f X >160 sf or >260 If
Locaton o oy 5 SHEE
asbestos-containing sfaff(m) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or 5 | & c
abated in facility (13) Yes No N/A LF) v | g L
. a |
*< L. Hallway / 4th FI SD54 & SDS5 pipe insul / pipe insul & contam brown coat P 301f/26 If & 366 sf E D D D
3rd floor L&D pipe insulation X116 1f x(Old (O
3« Psych Room pipe insulation XA 101f X 0O |00
%¢Psych Room contaminated brown coat |88 sf =iOl(Ou
1. Hallwey SDS1/SDS 2/ SDS | pipe insulation 40 1€/ 15 1/ 71f X0 (0|0
egister aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 2/15 - 3/9/2012 S Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %" Siina 2/24/2012




State of NJ
Notification of Asbestos Abatement

B&Goproj.# 201232

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

Non Sub 8 o Check# 5053
Date of Notification (1) Name of Building Owner/Operator (2) g
' 0 12 ;
1012 1/1 B 1/ I St Clare's Health System :
Ageﬁies Notified | Type Notification Streot Address _
EPA B
[] oep <] Initial 25 Pocono Road Y
City, State, Zip Code § f
X oo. | [J Amendment || penville, NJ 07834 R S
DOH Name of Contact i [Telephone Number 1
[0 canceliation =l s R =
D DCA Drew Van Hook L e e ————
_ —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

St Clare's Health System

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

D Subchapter 8 (Other than K-12)

Street Address

City (5) County (6)

25 Pocono Road, Wing 4-C (Same Day Surgery)

X1 Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

Denville, NJ 07834 Morris Hospit_ail
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Total Solution Environmental 017 B & G Restoration, Inc.
Street Address treet Address
22 Columbia Road 105 Ryerson Road
Cily, State, ZIp Code City, State, Zip Code
Morristown, NJ 07960 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
-696- 0
Ben Waer 973-998-9348 = 88 e
Soheduled Start Date (10) Scned. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
2/15/2012 2/29/2012 Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

X other-Describe: 7-00am - 3:00pm occupied

Scope of Work (check all that apply)
] pemolition X1 Renovation

] >160 sf or >260 If

E Full Containment w/negative pressure Glovebag procedure

Mini-enclosure ] Non-friable procedure

>3sfor>3 If
Locabie ot Is location normally used solely RT1TRIE g
i b i / i e
asbestos-containing sfa?(?;‘}te nanselacl Description of asbestos-containing Amount m ; i
material to be material (ACM) (Specify SF or o | a g I
abated in facility (13) Yes No N/A LF) v 17 1% |L
p
e r
4th Floor pipe insulation 80 If 10 L (L
3rd floor pipe insulation 751f XR1O10 |0
i mimlinlin
siEli=j=
s glo|oijgd
Registered Waste Hauler NJDEP Hauler ID# CLUbic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 2/15 - 2/29/2012 Tullytown, PA
eee——
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %’“ %W 2/3/2012




Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7).. wicma

State of NJ

B & G proj. # 2012-43
Date of Notification (1) Name of Building Owner/Operator (2) ]
012 11217 3/1 O | 1
102 /2 /e Jeff Simon 1
AgenDcies Notfied | Type Notification oot Address =
EPA ,
0] oee R it 889 Springfield Avenue ==
City, State, Zip Code i i e ) !
DOL Amendment . : e BEST e L& vi
X O New Providence, NJ 07974 4 ' R
DOH O Name of Contact T T Te "pﬁbﬁg'ﬁu’m'!bér‘ F
Cancellation i pipamae et
[ ocA Jeff Simon =
/_/ —_—
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[0 school (K- 12)
Jeff Simon ] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bidgs./Homes, eic.
889 Springfield Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
New Providence, NJ 07974 Union residential

ASCM No.

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Blda.
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
elephone Number License Number

Project Manager for Monitoring Firm Phone Number

973-696-6869

0378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11) s
B & G Restoration, Inc.
3/7/2012 3/8/2012 treet Address
105 Ryerson Road

Occupancy Status During Abatement (Check only one)

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

|
City, State, Zip Code

Lincoln Park, NJ 07035

Describe:

!:I Other-Describe:

Scope of Work (check all that apply)
[ pemolition Xl Renovation

[ Fuil Containment winegative pressure X

Glovebag procedure

X >3sfor>31f [] >160 sfor>2601f Mini-enclosure [[] Non-friable procedure
. Is Tocation normally used solely RTR|E
Location of
- by maintenance/custodi e &
asbestos-containing sga%}?n;)enan sl Description of asbestos-containing Amount m E "{n
material to be material (ACM) (Specify SF or o | a ? 1e
abated in facility (13) Yes No N/A LF) v 15 a |\
P
e r
basement pipe insulation 140 If xO0 |0
uj=imiin
oo (0|0
=i oogy
TReaqistered Waste Hauler NJDEP Hauler ID# ubic Yards of Wa Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 3/9/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer % —%"‘" 2/27/2012




AL

C

¥y

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

State of New Jersey :

Date of Notification (1)

]

Name of Building Owner/Operator (2)

FACILITY INFORMATION

2 / 23 ! 12 67 Whippany Investors, LLC I

Agencies Notified Type Notification Street Address B T L j':
% EPA [ Initial 49 Bloomfield Avenue :
DEP Amended v State. Zi 7 :

] DCA (NJAC 5:16) Amendment #.1 Gl e =% - ‘; . ?’
O DN(?JAAC —_p justification) Name of Contact
( Wt b } D CanCEHEtIOH ROSS Chomik =N s

Name of Facility Where Abatement is Taking Place (3)
67 Whippany Road - Bldg. 6

Type of Facility (4)

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

i ke [ Other (i.e., private & com mercial buildings.
67 Whippany Road homes, etc.)
City (5) Square Feetl # of Floors Bidg. Age
Whippany 79,749 1 54 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. [Name of Abatement Contractor (9)
Health & Safety Services Inc. 00117 Superior Abatement Inc.

Street Address
318 12th Street

Street Address
2 Henderson Drive, Ste A

City. State, Zip Code
Hammeonton, NJ 08037

Cily. Staie, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephane No.

Telephone No.

609-704-8850 (973) 808-1616

License No.
00411

Start Date {10) Scheduled Com
g1 /. 04 I _12 06/

Name of OSHA Manitor
Superior Abatement, Inc.

pletion Date (11)
15, F 12

Occupancy Status During Abatement (Check only one

[J Abatement Performed Outside of Normal Facility

[ Facility Closed/Vacated During Entire Period of Abatement
Hours - Describe

Streect Address
2 Henderson Drive, Ste A

)

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negalive Pressure
[J>3sfor>31f [] Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location ‘ Abatement Type
: Normally ;i
Location of Description of
AsbiEECone s Wsia iy | BEISOERY | jghesius Cantinir Melersl FEN) Amount AEEIE
TO BE ABATED , atlndpfn[antc 2 (i.e.. thermal systems insulation. surfacing, (Specify alel8(g
IN Facility - VAT, or SF or LF) 5 2 | &
(13) (12} other miscellaneous) g o
Yes | No | N/A J
Crawlspace, 1° Floor, Attic 0 |0 |® |TsiPipe Insulation 5,618 LF ®IO|OO
Crawlspace, 1st Floor, Attic [0 |O | |TsiPipe Fittings 270 EA =®iOliaia
Crawlspace & Attic O |O |K |ACM Debris 33,792 SF Oo|aojga
1st Floor & Basement o |0 X |vAT/Mastic ssasas5sF (KOO0
of istered Waste | NJDEP Wast Cubic Yards of Namg, of Regi ngfill
th\?(l)-l? i ?GB;_?'%‘?‘ Gray Fric g']ug ne. Hauler ID :lsote Wuasl?e ; RO - 8'5}{83% g[orth Landfill
5 @ 1 09369 / 10464 | 400 No.2 - Grand Central Sanitary |
City, S‘ateNo.l. - Delaware, NJ Disposal Date City, State g1 - Morrisville, PA
No.2. - Tobyhanna, PA 6/15/2012 No.2 - Pen Argyl, PA
Completed By (Print or Type) Title Signature _ Date
Nick Petrovski President % / / 2/23/2012
i : -"-""'.( = ol et

ASB-41
JuL 1

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC8:60and 5:16) . (continued...page 2 of 2)
Date of Notification (1) Name of Building Owner/Operator (2)... ... .
Agencies Notified Type Nolification Street Address =it ! j'
% EEQ . g Initial - B
Amended : N e S TH T 3
[JDCA (NJAC5:16) Amendment#.1 City, State, Zip Code - FEB 7 7 2012 5
B DHss [] Emergency (inciuding j : ]
Obca justification) Name of Contact i Telephone Number |
(NJAC 5:23-8) [J Cancellation ! Mg i
A t
FACILITY INFORMATION . .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12) e
Street Address [ Subchapter 8 (Other than K-12)
[ Other (i.e., private & commercial buildings,
homes, efc.) ’
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demotished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Conlractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
/ / I /
Occupancy Status During Abatement (Check only ona) Streat Address
L] Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/. PM- AM

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

[ 23sfor>3if [ Renovation X Mini-Enclosure
[X] 2160 sf or >260 If B4 Demolition X Glovebag Procedure
1 Non-Exempied (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally :
Location of _ Description of
Asbestos-Cantaining Material (ACM) Used Solely by | asbestas Containing Material (ACM) Amount g‘ 8|82
T Maml?niaStaﬂ‘? (e., thermal systems Insulation, surfacing, (Specify E_ % 8
IN Facility °“5‘°“'132 VAT, or SF or LF) § 2|5
(13) (12) other miscslianeous) 5
Yes | No | N/A
Crawlspace, Mechanical Rooms O |O |B |Ductinsulation 18880SF |X|O(0O|0O
1st Floor O |0 | |Glue Dabs on Sheetrock Ceiling {io,752sF (R |00
Stalrwells O |0 |& |Fireproof Boor Insulation 36 EA ®}iOO|I0
Roof O |0 |&E |Roofing Material & Flashing 51,9828F R (OO0
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill
Hauler ID No. Waste

City, State Disposal Date City. State
Compisted By (Print or Type) Tile Signature / Date

Nick Petrovski President a/%" ___//%\ 2 —2% 0>
ASB-41

JuLO1 * Do not use this form for asbeslos licensure exempled activities.



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

.

|Eate of Notification (1) Name of Building Owner/Operator (2) : T j
12 / 22 / 11 67 Whippany Investors, LLC s M -
e e _ rrn ! _anig 14
Agencies Notified Type Notification Street Address _ PLo LT LU Yot
X EPA X Initial 49 Bloomfield Avenue | i
(] DEP (] Amended Ty, S@te. 7 C : vy S
[J DCA (NJAC 5:16) Abarenis Gl Ste) 2y Code Sol
E DHSS D Emerggncy (mduding Mounta!n Lakes; NJ 07045 - — ._..._.'_;______,____________‘m"%_“ ;
O ?\EAC il justification) Name of Contact ~ | Telephone Number. .. __ i
(NJAC 5:23-8) [J Cancellation RodE Chemik === L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

67 Whippany Road - Bidg. 6 [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12) -
67 Whippany Road X Eél::;s(i'.:.t‘cgnvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Whippany 79,749 1 54 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris . Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. ( 00117 Superior Abatement Inc.

Street Address
318 12th Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code

Hammonton, NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 _04_ ¢ 12 03 /_02 | 12 Superior Abatement, Inc.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[]>3sfor>31f [ Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

BJ >160 sfor >260 If X Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
; Normally o
Location of Description of
Asbestos-Containing Material (ACM) Used Solely b}}’ Asbestos Containing Material (ACM) Amount g’F' R g
TO BE ABATED CMatntgnanc?T? (i.e., thermal systems insulation, surfacing, (Specify 5|2 § S
IN Facility Hetadal Sta VAT, or SForlF) |5 2|
(13) (12) other miscellaneous) %:; 0.
Yes | No | N/A
Crawlspace, 1% Floor, Attic O |0 X Pipe/Fittings 5,888 LF X OIOlO
Crawlspace / Mechanical Rm. [0 |O |X |ACM Debris / Duct Insulation 52,672 SF X OO0
1* Floor / Roof O 10 X VAT, Mastic,SheetrockGlue/Roofing | 121,79SF |[X |7 O
Stairwells O |0 | |Fire Doors 36 Units XOO|Oo
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land#ill
Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 400 Lan
City, State Disposal Date City, State
LNew Castle, DE 3/20/2012 Waynesburgh OH
Completed By (Print or Type) Title Si M Date
Nick Petrovski President %/ iy : i L




i

0ot

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

1202-4445
Check #3823

------------

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

Date of Notification (1)

Name of Building Owner / Operator (2) e

2120112 JC Penney Corporation
Agencies Notified |Type Notification Street Address
X EPA 6501 Legacy Drive
[ DEP [0 Initial City, State & Zip Code
DOL Amended #1 Plano, TX 75024
B4 DOH [0 Emergency Name of Contact
[ DCA [0 Cancellation Richard Marnik

FACILITY INFORMATION

T ——a, o

Name of Facility Where Abatement is Taking Place (3)
JC Penney- Store # 497 Cooling Tower

Street Address

305 Mt. Hope Avenue

Type of Facility (4)

[] School (K-12)

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

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

City (5) County (6)
Rockaway g Morris
2 N

County Code (7)

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
Cooling Tower

Name of Monitoring Firm Hired by Bu;ldlng Owner (8)
Hillman Consulting, LLC

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

|Street Address
1600 Route 22 East

Street Address
PO Box 25

City, State & Zip Code
Union, NJ 07083-1597

City, State & Zip Code
Lumberton, NJ 08048

Thomas Rubino

Project Manager for Monitoring Flrm

/

Telephone Number
908-688-7800

License Number
00529

Telephone Number
609-265-2107

]
L]

Describe:

[] Facility Occupied During Abatement

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

Abatement Performed Qutside of Normal Hours

Sch\_duled Start Date (1 0) .~ |Scheduled Completion Date (11) Name of OSHA Monitor
~_ 2121112 __ 2122112 EMSL Analytical
Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

] ~ Full Containment with Negative Pressure
X] =23sforz3If <] Renovation [[] Mini-Enclosure
[] =2160sf2260If [] 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 M m
TO BE ABATED Maintenance or (i.e., thermal systems ] P8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 2
(13) (12) or other miscellaneous) s| 5| & 5
Yes | No | N/A o %
Bottom of Cooling Tower/Roof of Building | [1 [ X | [] Caulk 150 LF; limiimiin;
L g e inlinlinlin
il n mlinlin]in
WHEEEE S mlimliniin
] B 4] OO O[]
i OO
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2/23M12  |Tullytown, PA
Completed By (Print or Type) Title Signan.tm f = Date
Gwen Trumbetti Opps. Coord. \/
'Vu b 2/20/12




State of New Jersey

. 1202-4445

NOTIFICATION OF ASBESTOS ABATEMENT" Check #3823
Date of Notification (1) Name of Building Owner / Operator ' (2)
2122112 JC Penney Corporation by | .

Agencies Notified |Type Notification Street Address PRV

X EPA 6501 Legacy Drive )

[0 DEP ] Initial City, State & Zip Code ' i

X DOL D] Amended #2 Plano, TX 75024

X DCH [C] Emergency Name of Contact Ui T ek SS Number

[0 DCA [0 Cancellation Richard Marnik e —

FACILITY INFORMATION

JC Penney- Store # 497 Cooling Tower

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
305 Mt. Hope Avenue

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

Square Feet # of Floors Bldg. Age

/-"“\.._ "

o
Descri

X] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours

City (5) County (6) County Code (7)
Rockaway Morris Current Use (Prior if being demolished)
Cooling Tower
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Hillman Consulting, LLC AbateTech, Inc.
Street Address Street Address
1600 Route 22 East PO Box 25
City, State & Zip Code City, State & Zip Code
Union, NJ 07083-1597 T Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Thomas Rubino 08-688-7800 ' 609-265-2107 00529
Scheduled Start Date (10) Scheduled C{bmplehon Date (11) § Name of OSHA Monitor
2121112 2/24/12 EMSL Analytical
Occupancy Status During Abatement (Chec nly one) /! Street Address
[C] Facility Closed/Vacated During Entire ement 108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope ofWork (Check all that apply)

[] Full Containment with Negative Pressure
D4 =23sfor=3If < Renovation [] Mini-Enclosure
[] =160 sf2260If [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) o L1} QR
TO BE ABATED Maintenance or (e., thermal systems B 7 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| B| 2 §
(13) (12) or other miscellaneous) N A N -
Yes | No | N/A _ @
Bottom of Cooling Tower/Roof of Building | [ | | X] | [ ] Caulk 150 LF XL O]
EEEAAL™ O1g(o[gl
LLIEL Inlimiimiiml
EiImiEs LT
R EENE mlimlimiin]
i mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 4 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 212512 _ |Tullytown, PA
Completed By (Print or Type) Title Signature ? 3 Date
Gwen Trumbetti Opps. Coord. ( -lr‘bL/" 2/22/12
N




% NOTIFICATION OF ASBESTCOS ABATEMENT : :
CQ_ \ o (Pursuant to NJAC 8:60 and 5:16) - --f_;;;,‘m,-_;-(Ea,-gf;}_;-I—r-.Oﬁ 2)
T = ia )] W s P
Date of Notification (1) Name of Building Owner/Operator (2) ' AL T D
02 /22 4 12 67 Whippany Investors, LLC ; e
Agencies Notified Type Notification Street Address il 5 . FEB 2/ 72012 ::.__-:___'"'.I,f'.
% SIE; % Kamiﬂgl » 49 Bloomfield Avenue |7 1
CIDCA (NJACS:16) | Amendment#2 ety B, Ep Cod ; T
DHSS [ Emeegeney (inctuding Mountain Lakes, NJ 07046 | e S g
O bca . justification) Name of Contact o —| Telephone Number "
i [J Canceliation Ross Chomik _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of mty {4)
67 Whippany Road - Quad Building Sections 3 & 4(Floors 1,2,3,Attic&Roof) | [J School (K-12)
Street Address L] Subchapter 8 (Other than K-12) )
67 Whippany Road & mer eélzc Tvate & commercial buildings,
[ City (3) Square Feet | # of Floors Bidg. Age
Whippany 500,000 3 54 years
County (6) County Cods (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Bullding Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. 00117 Superior Abatement Inc.
Street Address Street Address
318 12th Street 2 Henderson Drive, Ste A
City, State, Zip Code “City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 (973) 808-1616 00411
Start Date (10) “Scheduled Completion Date (11) | Name of OSHA Monitor
ey . F. 23 1 12 05 [t 23 | 12 Superior Abatement, inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste A
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM-____PM____PM-_AM West Caldwell, NJ 07008
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=>3sfor=31If ] Renovation X Mini-Enclosure
B >160 sf or >260 If B Demolition [ fel Procedure
[] Non-Exempted (*) and Non-Friable Procedure
l?\l Locaal:;:m Abatement Type
armally -
Mbmﬁ&? a?lféteriai (ACM) ‘;ﬁ;‘:,&ﬁt&”  Asbestos Cgt?tsa?a:ipnhga&g’bgﬁal (ACM) Amount g g g g
T Cutodial Sty | (18- themmal systems insulation, surfacing, (Specify g|e|d §
IN Facility VAT, or SForLF) 3 a
(13) 4 other miscellaneous) = @
Yes | No | N/A
1, 2™, 3" Floors and Attic O [0 |X |TS! PipeInsuiation 24,780 LF (myimiin
1*,2™ 3" Floors and Attic O |O |X |Ts! PipeFittings 680 LF ®ROIOO
2™ & 3™ Fioors O |O (B |vATMastic 162400SF | |O1|0O(0O
2™ & 3" Floors 00 (O |X |Baseboard and Mastic 21,0008F |R(O(0O|0O
Name of Registered Wasts Hau NJDEP Waste | Cublc Yards of | Name of Registered Landfill
; ry W. Gray Trucking Inc. Hauler ID No. Waste No.l - G.R.O.W.S. North Landfill
No.2 - R. Holmes & Sons 09369 / 10464 1400 J Afill
City, State N, | - Delaware, NJ DisposalDate | City, State Np.]- Morrisville, PA
No.2 - Tobyhanna, PA 5/23/2012 No.2 - Pen Argyl, PA
Completed By (Print or 1ype) Title Signatu Date
Nick Petrovski President //1/4 %ﬁw J| 22212012
ASB-41 i

JuL 01

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT (. r1: 1 % 3
(Pursuant to NJAC 8:60 and 5:1) _(continued. Rag&% of 2)
Date of Notifcation (1) Name of Bullding OwnerfOperator @) : e B
/ / i
0
Agencies Notified Type Notification Street Address L , et
% EPA E Initial e T L]

DEP Amended ! et ]
[1DCA (NJAC 5:16) Sl . City, State, Zip Code :. e T ‘ .
X DHSS [ Emergency (including -; i I ‘
] DbcA justification) Name of Contact " ..~ -——|Telephone NUmber 3

(NJAC 5:23-8) O Cancellation i e J

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
8 {Kﬂ)(om
Subchapter 8 than K-12)
SeRERION [ Other (i.e., private & commercial buildings,
| homes, etc.) _ -

City (5) Square Feel # of Floors Bidg. Age
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Streel Address Street Address
City, State, Zip Code Cily. State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

/ / / /
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
=>3sfor>31f [ Renovation [ Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
2 Nomally ;
Location of Description of
Asbestos-Containing Material (ACM) | USed Solely by | ashesios Containing Material (ACM) amont |2 |Z|5|3
TO BE ABATED Maintenancel | (.., themmal systems Insulation, surfacing, | (Speclty | 8 | B 818
IN Facllity 12 VAT, or SForLF) 8 2|g
(13) (12) other miscellaneous) g, a
Yes | No | N/A
2™ & 3" Floor Hallway O |0 |O |Transite t4708F (X |O|0O|0
2™ and 3™ Floor 0 |0 |O |Fireproof Doors 30 ea. ®|O|OlO
Roof Section 3 & 4 0 |0 |O |Roofing Materiais 101,200sF (X |0O(0O|0O
2™ & 3" Floor 0O |O |O |window Caulking 978 ea. R|O(O|0O
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste
1400 o
City, State Disposal Date City, State
5/23/2012
Completed By (Print or Type) Title SIW Date
= _| 2/22/2012
Nick Petrovskl President 7 g 2
ASB-41

JULO1 * Do nof use this form for asbestos licensure exempted aciivifies.



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT - ciwwm L

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

Date of Notification (1)
02 / 09 / 12

Name of Building OwnerlOperator'(2]""_ i
67 Whippany Investors, LLC

Agencies Notified Type Notification Street Address - i
- f L T E : ;o
EPA [ Initial 49 Bloomfield Avenue EED 7 e e
L] oep oy City, State, Zip Code aa—
] DCA (NJAC5:16) | Amendment #1 e TP b
(4 pHss [J Emergency (indluding Mountain Lakes, NJ 07046 TR & '}-
= (E:QCJ‘:C 5:23-8) O Do ol Name of Contact - Telephone Numhar -’
2a- Cancellation . i & :
Ross Chomik e i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) ‘Type of Facility (4)
67 Whippany Road - Quad Building Sections 3 & 4 (2“" & 3" Floor & Attic) | [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
: [X] Other (i.e., private & commercial buildings,
67 Whippany Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 500,000 3 54 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. 00117 Superior Abatement Inc.

Street Address
318 12th Street

Street Address -
2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e £ 23 . 12 05 [ .28 F 142 Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)

(X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM-= AM

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[1>3sfor=31If [] Renovation

Full Containment with Negative Pressure
B Mini-Enclosure

[ =160 sf or =260 If B Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Normally o
Location of Description of
Asbestos-Containing Material (ACM) Used Solelyby | asbestos Containing Material (ACM) Amount g12|3|53
TO BE ABATED at'g d?"lagceﬁ? (i.e., thermal systems insulation, surfacing, (Specify 2 5|8 g
IN Facility Cus 13 taff? |- VAT, or SForLF) 5 e | g
(13) (12) other miscellaneous) % @
Yes | No | N/A
2"4& 3™ Floor and Attic O |O | |PipelFittings 14470LF (RO |10O0
2" & 3" Floor O |0 |K | VATMastic 162,400 SF (X |O(O{0O
2" & 3" Floor Hallway O (O |X |Transite 14708F (X (OO0
2" & 3™ Floor [0 |O |X |Baseboard and Mastic 21,000sF (KOO0
me,of Registered Waste Hauler i ' NJDEP Waste Cubic Yards of Name of Registered Landfill y
0.1 -Gary W. Gray Trucking Inc (8489718464 | Vaste 13G.R .0.W.S NenthilLandfill
No.2-R.Holmes & Sons 1100 2)Grand Céntral Sanitary Landfi
%g?ﬁgg -y - Disposal Date ity State, G
Jibelavad, NJ so32012  PoT)iMeirisville, PA
(2) Tnbvhanna_l_, PA . —— (2) Pen Argyl, PA 5
Completed By (Print or Type) itle ignature.... ate
Nick Petrovski President /W% N P C/‘ waf P

ASB-41
JUL 01

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

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

1 s 13 7 12 67 Whippany Investors, LLC 4
e 701 I

Agencies Notified Type Notification Street Address . 35"""' }

X EPA B Initial 49 Bloomfield Avenue | |

[OJDep [J Amended P D Cod =

CIDCA (NJAG5:16) | _ Amendment# | Stéte. Zp Code 1

(] DHSS [ Emergency (including Mountain Lakes, NJ 07046 | I gt e W

il ?\JCJ?\C _— justification) Name of Contact Telephone Number

( 5:23- J D Cancellation Ross Chomik =

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
67 Whippany Road - Quad Building Sections 3 & 4 (3"1 Floor & Attic) [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
87 Whippany Road = E;hn.'e;éi :tcp}rlvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Whippany 500,000 3 54 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant

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

Name of Abatement Contractor (9)

Health & Safety Services Inc. 00117 Superior Abatement Inc.
Street Address Street Address
318 12th Street 2 Henderson Drive, Ste A
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 (973) 808-1616 00411
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor
o1 1 23 | 12 0E 0 28 L AP Superior Abatement, Inc.

Occupancy Status During Abatement (Check only one)

4 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address

2 Henderson Drive, Ste A

City, State, Zip Code

West Caldwell,

NJ 07006

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure

ASB-41
JUL 01

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

[1=>3sfor=31If [] Renovation X Mini-Enclosure
X >160 sf or >260 If Xl Demoalition X Glovebag Procedure
: [] Non-Exempted (*) and Non- Friable Procedure
Is Location Abatement Type
i Normally L
Location of Description of
Asbestos-Containing Material (ACM) lﬁe_d tSorer;y Asbestos Containing Material (ACM) Amount £ | & én 51
TO BE ABATED & algdgnianc tp | (Le., thermal systems insulation, surfacing, (Specify 3|8 8o
IN Faility ust = Sta VAT, or SFor LF) 57|22
{13) (12) other miscellaneous) (@
Yes | No | N/A =
3" Floor and Attic O |O | |PipelFittings 7800LF [X|0O|0O0I0O
3" Floor O O |K |VAT/Mastic 98,700 SF (K (0|00
O (g |d O|o|o|g
O |o|g oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : .
T rt Grou c Minerva Landfill
Service Transpo roup, In SW2117 600 a
City, State Disposal Date City, State
New Castle, DE 5/23/2012 Waynesburgh OH
Completed By (Print or Type) [Title Signature Date
LNick Petrovski President %/ - /___/3 __/1



NOTIFICATION OF ASBESTOS ABATEMENT . .
(Pursuant to NJAC 8:60 and 5:16) -

State of New Jersey

s fk wai

o o)

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Cancellation

i
|
02 / 10 / 12 Vopak Terminal Perth Amboy, LL
Agencies Notified Type Notification Street Address f :
& EPA . B Initial 1250 State Street f
g EDJg]S-\:D = iz:::fnint # City, State, Zip Code !
3 |
X DCA [ Emergency (including - Perth Amboy, NJ 08861 i
(NJAC 5:23-8) justification) Name of Contact S ——

Hans Torreman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vopak Terminal {former Hess Corporation) [1 School (K-12)
Street Address % g?r?é’r“ gﬂ?rp?i\ggt?z;?zgnf;;)cial buildings,
1250 State Street homes, etc.)
City 5) Square Feet # of Floors Bidg. Age
Perth Amboy Tank Farm see aﬁ:achecl see attache;l_ 58 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex - Qil Storage Terminal
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group o611 Lakeshore Environmental Contractors, LLC
Street Address

Street Address
611 Industrial Way West

5513 Eastcliff Industrial Loop

City, State, Zip Code

City, State, Zip Code
Birmingham, Alabama 35210

Eatontown, NJ 07724
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Paul Calabrese 732.380.1700 205.943.5711 01092
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g I 27 I 12 04 [/ 23 | 12 Environmental Tactics, Inc. -
Street Address

Occupancy Status During Abatement (Check only one)

4 Facility Closed/Vacated During Entire Period of Abatement
[ Abaiement Perforraed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

64 Broad Street

City, State, Zip Code
Matawan, NJ 07747

Scope of Work (Check all that apply)

K >3sfor=3f [[] Renovation

X Full Containment with Negative Pressure

[1 Mini-Enclosure
& Glovebag Procedure

ASB-41
MAY 11

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

[ >160 sf or >260 If X Demolition
B4 Non-Exempted (%) andNon-Friable Procedure
Is Location Abatement Type
Location of Normally _ Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by. | Ashestos Containing Material (ACM) Amount 2183 a8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (253
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =3 5
(13) (12) other miscellaneous) %
Yes | No | N/A
See attached O XO|O|d
£ 0 O a0
O |O |O Oo|oio|o
SERED s|EEE
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill 2
Newark Carting, Inc. Has'g?'rs'f No. Waste IESI Corporation
City, State Disposal Date City, State
Newark, NJ 07105 thiehem, PA 18015
P P 2 3
Completed By (Print or Type) Title Signatu Date
LY
Sten Meudaer 2 | él.iLOl&DLQ;




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT «wcciau

Job #:1108-1585

\E ¢ (Pursuant to NJAC. 8:60 and 12:120) ~ - | Check#-NA
S (PN I e
Date of Notification (1) Name of Building Owner / Operator (2) '~ ) ]
10/17/11 Mountainside Hospital i . o
Agencies Notified |Type Notification Street Address SR i i
XI EPA 1 Bay Avenue iiiit FFR 9 7 9pn &L
[0 DEP O Initial City, State & Zip Code | ] T B B
X DOL X Amended #4 Montclair, NJ 07042 [ L { Jf
[ DOH [ Emergeney Name of Contact ) T o on -t |Telephone Number
[0] DCA [[1 Cancellation Mr. Barry Mousa B . B S e

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountainside Hospital

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

Street Address
1 Bay Avenue

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

County (6) County Code (7)

City (5)

Montclair Essex

Square Feet # of Floors Bldg. Age
963,743 6 1914
2000 (last addition)

Current Use (Prior if being demolished)
Hospital

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

Hillman Environmental Group, LLC

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

Street Address
1600 Route 22 East

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Kristen Sleys 908-688-7800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1012811 7129/12 EMSL Analytical
11/28/11
2/23/12 (Phase #3-2" Shift)
Occupancy Status During Abatement (Check only one) Street Address
[:| Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

<] Abatement Performed Outside of Normal Hours City, State & Zip Code
B0 Descr:  PHASEWORKI putonboldhtuer e sk ok Westmont, N 08100
The first day will start @ 6:00 pm (10/28/11)
X Isolated Area
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K =23 sfor23If (Per Phase) 1 Renovation B  Mini-Enclosure
[0 =z160sfz260If [0 Demolition K  Glove Bag Procedures
[0 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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems o| @ 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT % S| 2| 8
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A ®
Ph#IGround Floor Core Lab 7 | 53 | & |PuttyonHeating Coit 3SF ii=i=
Ph#2-Ground Floor-Blood-Bank B | B | & |pipelnsulation 20LF ===
Ph#2 Ground Floor Various-Locations O | & | B |PuttyenHeatingColl 188k = _E_EE
Ph#2-Ground Floor S. Corrider O | ¥ | © |Pipelnsulation 16LF ===
Ph#2-Ground Floor Core Lab 0 | @ | & |Pipelnsulation 70LF =i=i=n=1
Ph#3-Ground Floor Various Locations O [ X | O [Putty on Heating Coil 9 SF _E_D__j_ﬁ
Ph#4-Ground Floor Various Locations 0O | @ | O [Putty on Heating Coil 4 SF X Elw
Ph#5-Ground Floor Various Locations O [ X | I |Putty on Heating Coil 5SF X '—D wlim
Ph#6-Ground Floor Various Locations [1 | X | O |Putty on Heating Coil 2SF =Jinlimiinl
Ph#6-Ground Floor Histology Lab [0 | ® | O |Pipe Insulation 10LF XIOOd]
Ph#7-Ground Floor Various Locations O & | O [Putty on Heating Coil 10 SF B ]
Ph#7-Ground Floor Various Locations O & | LI |Pipe Insulation 60 LF K—ﬁ_j [ ]




Ph#8-Ground Floor Various Locations

[ X | [0 [Putty on Heating Coil 4 SF

Ph#s-éround Floor Various Locations

||Zl [J |Pipe Insulation

[
=
I

X
13 LF [Z]DD

NJDEP Waste |Cubic Yards of IName of Registered Landfill

. P e AP e .

Name of Registered Waste Hauler
Hauler ID No.  |Waste
Horizon Disposal 22612 80 GROWS
City, State Disposal Date City, State
Trenton, NJ TBD h/n%rrisville, PA
Completed By (Print or Type) Title atu Date
Kim Trumbetti Admin. }v_,,.’q 2/23M12
1
! \\\4_//('/ o

b ains r.n:mf“
E

3



O \L‘ NOTIFICATION OF ASBESTOS ABATEMENT
O/\*\& = (Pursuant to N.JA.C. 7:26-2.12)
Date of Notification (1) Name of Building Owner/Operator (2) I

110/12

BASF Corporation

Agencies Notified

Notification Type

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

Street Address
100 Campus Drive

City, State, Zip Code
Florham Park, NJ 07932

Name of Contact
Frank Piechoeta

FACILITY INFORMATION

| Tel. Number

Name of Facility Where Abatement is Taking Place (3)

BASF — Building No. 5 — Tin Building

Street Address

1 James Street

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

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

Sq. Feet __ 4324

# of Floors_1

City (5 County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age 30+
Current Use (prior if being demolished) _ Warehouse
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

William S. Kerbel, CIH

Telephone Number
973-79-5649

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)
1/23/2012

2/24/2012

Scheduled Completion Date (11)

Narne of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

(X ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

Describe Vacant Blda. To Be Demolished

4324 Sf vacant building to be demolished in its entirety.

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition

( ) Renovation
(X ) Large Proj. (>160 SF or >260
{ ) Full Containment with Negative Pressure

LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
(X) Glovebag Procedure (X ) Non-Friable Outdoor Work

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. _Rep. Encap Enclose
North Side Interior / Exterior | X Transite Panels 1300 sf X
Exterior Fittings & Pipelines X Fittings & Pipe Lines 231f X
Exterior Roofing X Roofing 6500 sf X

*Non-Friable on 2™ Page

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Req. Landfill
Minerva Enterprises

Service Transport Group A901 #20990 / SW2117 40
City, State Disp. Date City, State
2/24/2012 Waynesburg, OH

58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Date
2/24/12

Jon Monagan

Project Coordinator

v

m@:%%«/



Notification of Demolition or Renovation......(continued)

s e e R e T e T e e S
X. Description of Planned Demolition or Renovation Work and Methods to be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & methods.

- s
XI. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the

Demolition or Renovation Site:
Wet materials during cutting operations, use rotary roof cutting instruments, lower the materidls to the ground using

hoists or lifts or use dust-tight chutes.Use glovebagging for pipe & fitting insulations, Non-friable intact removals for
transite.

XII. Waste Transporter#1 (Non-Friable) Gary W. Gray Trucking

Address: PO Box 48, Route 48

iCity: Delaware |Caunty: Hunterdon State: NJ lZip: 07833

EContact: Jason Wilson Telephone: 908-475-3797

Waste Transporteri2 (Friable) Service Transport Group, Inc.

JAddress 58 Pyles Lane

kity New Castle 'County New Castle State DE Zip 19720
l:ontact Tom Gaudet Telephone 302-778-5930
X1ll. Waste Disposal Site (Friable) Minerva Enterprises EPA Certification Number: PO104984
lAddress: 9000 Minerva Rd
{City: Waynesburg Ic:ounty: Stark IState: OH 'ﬁp: 44688
ontact: Sara Pomera Telephone: 330-866-3435
Waste Disposal Site (Non-Friable) Hakes C&D Landfill EPA Certification Number:
ddress: 4376 Manning Ridge Road
ity: Painted Post |County: Steuben State: NY IZip: 14870
l:ontact: Charles Plank Telephone: 607-937-6044
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
Na_me. I h R s et Title .
Authority 2
#Date of Order (MM/DD/YY) |Date Ordered to Begin {(MM/DD/YY)

XV. For Emergency Renovations: S
FDATE and HOUR of Emergency: (MM/DDIYY) T{HH:MH)

BDescription of SUDDEN, UNEXPECTED EVENT

rElpIanatinn of how the Event caused unsafe conditions, or a serious disruption of industrial operations

. Description of Procedures fo Be Followed in the Event that Unexpected Asbestos is ,Eound, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder
Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

IXVIL. T Certify that an Individual, Trained in the Provisions of this Regulation (40CER, Part 61. Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year affer promulgation).

(N (p.,.; E - é\Am [}Q’L,._' (Signature of Owner/Operator) (Date) 2/24/12

XVIIL(ICertify that the Above Information is Correct

(:\2 i\J’ M_L.Q’(—’ (Signature of Owner/Operator) (Date) 2/24/12



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

“Date of Notification (1) Name of Building Owner/Operator (2
12/15/11 BASF Corporation
Agencies Notified Notification Type Street Address 4
100 Campus Drive

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

City, State, Zip Code
Florham Park, NJ 07932

Name of Contact
Frank Piechoeta

FACILITY INFORMATION

| Tel. Number

Name of Facili

Where Abatement_is Taking Place (3

BASF — Building No. 6 — Solvent Building

T of Facility (4
() School (K-12)
( ) Subchapter 8 (other than K-12)

gs., homes, efc.

Street Address (X) Other (i.e. private & commercial bld
1 James Street Sq. Feet __ 5760 # of Floors_4
City (5 County (6 County Code (7}
Belvidere Warren (State Use Only) Bldg. Age _30+-
Current Use (prior if being demolished) __ Warehouse
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor ()
00104 NCM Demolition and Remediation, LP

Environmental Health Investigations, Inc.

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number
973-79-5649

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10}
1/16/2012

Scheduled Completion Date (11)
2/24/2012

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

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

Describe Vacant Bldg. To Be Demolished
4324 Sf vacant building to be demolished in its entirety.

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demoltion () Renovation

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

(X ) Mini-Enclosure

r>10 <260 LF ACM)
( X ) Glovebag Procedure (X ) Non-Friable Outdoor Work

( ) Minor Proj. (<25 SF

or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF} Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose
South Loading Dock X Transite Panels 150 sf X
Throughout Interior X Fittings & Pipe Lines 178 If X
Exterior Roofing X Roofing 5500 sf X
Windows & Doors X Caulking 800 if X
Throughout X Fire Doors 12 ea X

*Non-Friable on 2™ Page

Name of Reg. Waste Hauler

NJDEP Waste Hauler 1D #

Cubic Yards of Waste

Name of Reg. Landfill
Minerva Enterprises

Service Transport Group A901 #20990 / SW2117 40
City, State Disp. Date City, State
2/24/2012 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Signature Date
2/24/12

Jon Monagan

Project Coordinator

}MM&MVM%—

(



Notification of Demolition or Renovation......(continued)

. Description of Planned Demolition or Renovation Work and Methods to be Used:
Building will be demolished using wet dust suppression methods with Mechanical means & methods.

AMAn

M/

E CER
X1. Description of Engineering Controls and Work Practices to be Used fo Control Emmisfcn“s of Asbesfos at the
Demolition or Renovation Site:

Wet materials during cutting operations, use rotary roof cutting instruments, lower the materials to the ground using

Lhoists or lifts or use dust-tight chutes.Use glovebagging for pipe & fitting insulations, Non-friable intact removals for
caulking, fire doors and Transite efc.

XII. Waste Transporter#1 (Non-Friable) Gary W. Gray Trucking

[iAddress: PO Box 48, Route 48

ki-ty: Delaware |t:our|ty: Hunterdon State: NJ Zip: 07833

ontact: Jason Wilson Telephone: 908-475-3797

Waste Transporter#2 (Friable) Service Transport Group, Inc.

|Address 58 Pyles Lane

|iCity New Castle Icnunty New Castle State DE Zip 15720
ontact Tom Gaudet Telephone 302-778-5930
XIll. Waste Disposal Site (Friable) Minerva Enterprises iEPA Certification Number: PO104984

\Address: 9000 Minerva Rd

fiCity: Waynesburg ICounty: Stark State: OH Zip: 44688

l:ontact: Sara Pomera Telephone: 330-866-3435

Waste Disposal Site (Non-Friable) Hakes C&D Landfiil EPA Certification Number:

Address: 4376 Manning Ridge Road

[iCity: Painted Post |00un‘ty: Steuben State: NY Zip: 14870
l:ontact: Charles Plank Telephone: 607-937-6044
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below: B |
EName ) ]TItIe
Bauthoriy
ll:late of Order {MM/DD/YY) ]Date Ordered to Begin {(MM/DD/YY)

XV. For Emergency Renovations:

J{DATE and HOUR of Emergency: (MM/DDIYY) I[HH:MM]

[Description of SUDDEN, UNEXPECTED EVENT

JiExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

 XVI. Description of Procedures fo Be Followed in the Event that Unexpected Asbestos is Eound, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

XVl | Cert:’-fy that an Individual, Trained in the Provisions of this Regulation ( 400!':.!-?, Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

/zw\&gpm ; .M\_(ﬂ'\_l.QA,_, (Signature of Owner/Operator) (Date) 2/24/12

| Certify that the Above !nformé,@m is Correct

M MUL_(_Q,“__, (Signature of Owner/Operator) (Date) 2/24/12
D
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GAC Project # 2012-310

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

=

Date of Notification (1)

Narm of Building OwnerlOparator @y (7 s I V= R

CHESTNUT STREET FIREHOUSE

February 24, 2012 CITY OF NEWARK! i1/}
Agencies Notified Notification Type Street Address H [ 1 i
X EPA Olnitial Notification 420 CITYHALL (11 1l FER 27 202 7a
ElpcA X Amended Notification - #2 City. State, Zip Code  |™ | ) a\ ]
[ poL Postponed new start & NEWARK, NJ 07102; ! b
[X] DEP- No Longer REQUIRED completion dates TBD Name of Contact | == [ Teleohone:Niimber 1
Xl DOH O Emergency (including MR. MEDHI MOHAMMADISH | = o

justification) el IR e
0O Cancelled
FACILITY INFORMATION

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

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

Street Address
87 — 89 ELM ROAD [ Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: 15,0008F #of Floors: 3 Bldg. Age: 80+ years
City (5 County (6) County Code (7) :
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): FIREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
BRIGGS ASSOCIATES, INC. 0004

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

Street Address

BORDENTOWN, NJ 08055

3 CROSWICKS ROAD
268 MAIN STREET
ity, State, Zip Code City State, ZipCode

BUTLER, NJ 07405

Telephone Number

609-298-5520

Project Manager for Monitoring Firm
MR. MIKE HOODAK

Telephone Number License Number

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

[EIOther - Describe: SUB 8 UNOCCUPIED

973-492-0477 00840
Scheduled Start Date (1 Scheduled Completion Date (11) Name of OSHA Monitor
TBD TBD ENVIROVISION, INC.
(o] an atus During Abatement (Check only on Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

cope of Work (Check all that appl

O>3sfor>3If EIRenovation
> 160 sf or > 260 O pemolition

& Full Containment with Negative Pressure

O Mini-Enclosure

0 Glovebag Procedure

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

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

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

THROUGHOUT = | WALL PLASTER 15,000SF | &

THROUGHOUT = PIPE INSULATION 525 LF | X

THROUGHOUT X WIRE INSULATION 2,000LF | &

THROUGHOUT X FIRE DOORS 20EA | &

BOILER ROOM CEILING PLASTER 790 SF | &

BOILER ROOM i3] FLUE PATCH 5SF | &

BOILER ROOM = MOTTLED BROWN FLOOR COVERING 4ALF |

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 200 CY Name of Registered Landfil

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc, — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 TBD 100 New_Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT | / i 7, b February 24, 2012
MANAGER T -,

Copies To:  Bismark, Inc., Attn: John Drobish

and Briggs Assoc. Inc., Attn: Mr. Mike Hoodak




’___'——l-’

State of New Jersey .- Notification of Asbestos Abaten‘_l'e.__nt"___"ji_ R

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) _ S
GAC Project # 2012-310 T (e |\ N\
Date of Notification (1) ame of Building rOpefator (2 "' 7| T T
February 17, 2012 CITY OF NEWARK |1 P
Agencies Notified Notification Type ... . . Street Address 1l HEE L
I EPA | Dinitial Notification 420 CITY HALL Wil pER 97 9 bl
Epca .1 1 Amended Notification - #1 City, State, Zip Code L] T
g poL { new start & completion dates . . NEWARK, NJ 07102 b ; ’-
DEP- No Longer REQUIRED S E-Em Eh et i Name of Contact Telephone Number B :
21 boH e %g't.:?;){'"cmdmg MR. MEDHI MOHAMMADISH _ | |

O Cancelled .
EACILITY INFORMATION
ce “of Facility (4

Mmﬁmﬂmmbﬂmﬂﬁ—@
CHESTNUT STREET FIREHOUSE

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

St Addre:
= [ Other (i.e. private & commercial buildings, homes, etc.)
87 -BaELM ROAD Sq. Feet: 15,000SF # of Floors: 3 Blda. Age: 80+ years
City (5) oun ou de
NEWARK ESSEX State Use Onl Current Use (prior if being demolished): FIREHOUSE
me of Monitoring Firm Hir 2 r ASCM No. Name of C or
BRIGGS ASSOCIATES, INC. 0004
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 CROSWICKS ROAD
268 MAIN STREET
City, State, Zip Code City State, ZipCode :
BORDENTOWN, NJ 08055 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MR. MIKE HOODAK 609-__29_3;5520
e B — 973-492-0477 00840
: rt 10 #t Scheduled Completion Da 11 Name of OSHA Monitor
0202712 - - M2 . o ENVIROVISION, INC.
-Oceupancy Status During Ab nt (Chetk-onty ofie Street Address
EFacility Closed/Vacated During Entire Period of Abatement
DlAbatement Performed Outside of Normal Facility Hours - 20-21 WABGARAW ROAD
Describe City, State, Zip Code
Zother — Describe: SUB 8 UNOCCUPIED
FAIRLAWN, NJ
Scope of Work (Check all that appiy}
&l Full Containment with Negative Pressure
O>3sfor>31f [XIRenovation O Mini-Enclosure
[® > 160sfor> 260 O Demolition O Glovebag Procedure

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

Location of Asbestos-Containing Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

THROUGHOUT = WALL PLASTER 15,000SF | &

THROUGHOUT PIPE INSULATION 525LF | X

THROUGHOUT = WIRE INSULATION 2,000LF | X

THROUGHOUT = FIRE DOORS 20 EA ]

BOILER ROOM = CEILING PLASTER 790 SF | &

BOILER ROOM 63 FLUE PATCH 5SF | &

BOILER ROOM = MOTTLED BROWN FLOOR COVERING 4LF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 200 CY me of Regi Landfil

See Hauler Below #1 & 2 See Below ; ] ?.R.O.W.S. North Landfill

Tiauice FI) Greeawood Abatement Consultants, Inc. — Butler, NJ 07405 T:Diposal Date g City. State

NJDEP # 12561 Q 3012# SR 100 New _Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 " e Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Titie [ Date
RAYMOND C. PEDALINO | SENIOR PROJECT ,,—-EEKMZMZ
MANAGER \

Copies To: Bismark, Inc., Attn: John Drobish ~ and  Briggs Aséo '




State of New Jersey - Notification of Asbestos’ Abatement L A Sl

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

GAC Projt‘:(:t# 2012-310 = = ffa = 1 Wi 1= v
Date of Notification (1) r/Operator 2)1n 1. 1| \f I N
February 3, 2012 T e [l
Agencies Notified Notification Type Street Address ] 1 ™1
X EPA Rinitial Notification 420CITYHALL ‘!l '\ rrp 07 onm
Eloca O Amended Notification City, State. Zip Code =7 =] | -0 &7 TUIE e
& poL O Emergency (including NEWARK, NJ 07102 | | z
DEP- No Longer REQUIRED justification) Name of Contact ] e —| Telanhnna Nimbar)
[® DOH O Cancelled MR. MEDHI MOHAMMAD'S“ p— ,
FACILITY INFORMATION e I g
Name of Facili Abatement i Place Tvpe lity (4 IERSGRSE s s ]
CHESTNUT STREET FIREHOUSE O school (K-12) e g
[X] subchapter 8 (other than K-12)
%ﬁﬂ ROAD O other (j.e. private & commercial buildings, homes, etc.)
1 Sq. Feet: 15,000SF # of Floors: 3 Bldg. Age: B0+ years
City (5) County (6) County Code (7}
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): FIREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. of Col or (9
BRIGGS ASSOCIATES, INC. 0004
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address
3 CROSWICKS ROAD
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BORDENTOWN, NJ 08055 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MR. MIKE HOODAK 609-298-5520
: 973-492-0477 00840
S ate (10 ompletion Date (11 Name of OSHA Monitor
02/21/12 04/30/12 ENVIROVISION, INC.
ccupancy Status During Abate heck on Street Address
XIFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours - 29'21 WA_RGARAW ROAD
Describe MM
XlOther — Describe: SUB 8 UNOCCUPIED
FAIRLAWN, NJ
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O>3sfor>31f [XIRenovation O Mini-Enclosure
X >160sfor>260 O Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Re| nelose
YES NO NA
| THROUGHOUT = WALL PLASTER 15,000SF | &
THROUGHOUT 2] PIPE INSULATION 525LF | X
THROUGHOUI _@ WIRE INSULATION 2,000LF | X
THROUGHOUT 3] FIREDOORS 20EA | 3@ _
BOILER ROOM = CEILING PLASTER 790 SF | @
BOILER ROOM = FLUE PATCH 5SF | ©
BOILER ROOM = MOTTLED BROWN FLOOR COVERING 4LF | &
Name of . Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of te: 200CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 04/30/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
: 215-736-1700
Compl by (Print or T Title Signature — Date
RAYMOND C. PEDALINO | SENIOR PROJECT [/ February 3, 2012
MANAGER i .

Copies To: Bismark, Inc., Attn: John Drobish

/ =3
=

and Briggs Assoc. Inc., Attn: Mr. Mike Hoodak




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

Tob #: 1201- |41%
.| .Check:#:2587 -

Date of Notification (1) Name of Building Owner / Operator (2)1 VR —‘
2/23/12 St. Mary of the Lakes Jibiie e
Agencies Notified |Type Notification Street Address HY B4

& EPA 196 Route 70 | i i } i rcn 1.7 9nn i

[l DEP B Initial City, State & Zip Code ¥ oD &7 Lulc &

[ DOL [] Amended Medford, NJ 08055 . r.

4 DOH [] Emergency Name of Contact § Number

[J DCA [J Cancellation Mr. Warren Lipka P

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Mary of the Lakes School

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

Street Address

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

196 Route 70 E Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 1 40
Medford Burlington Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)
RK Occupational & Environmental Analysis, Inc.

ASCM No.

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

Street Address
401 St. James Avenue

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Phillipsburg, NJ 08865

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Mr. John Gilbert 908-454-6316 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/04/12 03/04/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[:| Facility Closed/Vacated During Entire Period of Abatement 4107 Haddon Ave.
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
<] Isolated Area
Scope of Work (Check all that apply)
X O&M Clean up
23 sfor23 If Renovation [] Mini Enclosure
[] =2160sf2260If [] 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) 202 U i
TO BE ABATED Maintenance or (i.e., thermal systems ep3 8|8
in Facility Custodial Staff? insulation, surfacing, VAT 3Pl e ]
(13) (12) or other miscellaneous) 55wl § 5
Yes | No | N/A ®
Basement/Crawlspace X | L1 | [1 |(Encapsulate) pipe insulation |Approx.8LF [ 1|[] ]
Basement/Crawlspace 1O | L [(Clean up) fallen pipe Approx. 125.5 |[] X0 U
insulation and debris LF in (4) areas
throughout (4) areas
L] L] miimiimiin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste ;
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 314112 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kim Trumbetti Admin. Ao’ | (/\_ 2123112
L L’&U&v |
R Y



State of New Jersey - e N Y
NOTIFICATION OF ASBESTOS ABATEMENT

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

MO# 250018 1it o
“Date of Notification (1) T T T UName of Building Owner/Operator ( (2) i B
02/23/2012 JE 231 Realty INC i ] - HEqly =

! Notificat Street Add LT = o

Agency Notified Type Notification , :ed :ss i FER 27 2012 . ; 'i

® EPA R Initial 25 Kady Lane i _; e ; P

) DEP | O Amended . City, State, Zip Code ! i i |

t Lean - P | k

0ok | _ Lweagmemis Kendall Park, NJ 08824 i SEL L& i

iJ Emergency (including Name of Gontact 1 ] Telephone Number ‘

® DOH justification) 4 u Voo i o] FEIGEID 21 SR
0 bcA 0 Canceliation Y.Y.Lien

FACILITY INFORMATION

Unoccupied former laundromat

Name of Facility Where Abatement is Taking Place (3)

Street Address

231 George Street

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

homes, etc. )

3 Subchapter 8 (Other than K-1 2)
2 Other (i.e. private & commercial buildings,

. City {5) T - Square Fest | worrioors | Bidg. Age
New Brunswwk NJ 08901 |
County‘(ﬁ} T S — . County Code (7) (STATE USE Current Use (Prlor it bemg demolished)
| ONLY)
Middl@iex - —
— | ASCM No Name of Abatement Contractor (9)

Name of Momtorlng Flrm leed by Bu:ldlng Owner(S)

Gr Tech LLC

treet Address | Street Address
576 Valley Rd #283 -
“City, State, Zip Code City, State. Zip Code T
Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No. _'
973-638-1777 01127

| Start Date (10)
103/03/2012

Scheduled Completion Date (11)
03/05/2012

Name of OSHA Monitor
Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only onéf

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

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

City, State, Zip Code

her - ibe: "
B0t E_}_escnbe Fair Lawn, NJ 07410
Scope of Work (Check all that apply) B il
4 Full Containment with Negative Pressure
® >3sfor>3If & Renovation & Mini-Enclosure
® 2160 sfor =260 If 0 Demolition X Glovebag Procedure
B Nop-Exempted (*) and Non-Friable Procedure
is Locaton | Ahiten;ent
Normally - ype
Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount (| O m
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify ? 7|8 |2
IN Facility Staff? surfacing, VAT, or SF or LF) 3187 |9
(13) (12) other miscellaneous) 2is E |2
5|52 |0
Yes | No | N/A |
Basement o i Pipe insulation 350 LF X
[Basement e Boiler insulation 150 SF x
|' | |
": ! .
| Name of Registered Waste Hauler MNJDEP Waste Hauler Cubic Yards of Name of Reg stered Landfill
i 1D No. Waste
| |
GrTechLLC 10033785 i |T.R.R.F.Inc "
| City, State Disposal Date | Cily, siate
]
Wayne, NJ 07470 L Tullytown,PA
. Completed by i Title Stgnature “-d / / Date |
N.Jevtic Owner = 02/23/2012 !

ASE-41

&= * Do not use this form for asbestos licensure

empted activifies.
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- go.a_r\-.\ weldfaern) - 3o O | 7/
Courty tnly Code (1) ammu@mummmmq
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Mﬁmzmnmwm
0, Betor 23 O _ Renovation 0 Full Containmen with Negstive Pravsure
@’ xi80sfor 2360 1 & Demofiion O MEncloeue
_ . 0 Glovebag Procedure
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In Frciiy ustes surfacty, VAT, or sfalp) |3|F|&Ef=
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Crelk #

162
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to N.J.A.C. 7:26-2.12) e
e 75 N .
Date of Notification (1) Name of Building Owner/Operator (2) WA Bl
2/1/2012 NJ DOT Region Central pha s 1 ot D2
Agencies Notified Notification Type Street Address ,i i : . = I {
1035 Parkway Ave pu FEB 27 2o -4
(X) EPA ( ) Initial Notification I I ; i
(X) DEP (X) Amended Certification City, State, Zip Code ] S L
()boL () Cancelled TSN TR e
( )DOH Trenton, NJ 08625 i S |
()DCA Name of Contact Kiran Amin ; ‘.ﬁ

FACILITY INFORMATION i)

Name of Facility Where Abatement is Taking Place (3)

Residential Structure

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
501 Hoes Lane

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

Sq. Feet_2,500 # of Floors_2

City (5 County (6) County Code (7)
Piscataway Middlesex (State Use Only)

Bldg. Age_40+
Current Use (prior if being demolished) residential

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

L.R. Kimball

ASCM No . 00103

Name of Contractor (9)

Neuber Env. Svcs., Inc.

Street Address
411 Riverview Plaza

Street Address
42 Ridge Road

City, State, Zip Code
Trenton, NJ 08611

City State, ZipCode
Phoenixville, PA 19460

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mpy. Robert Kowalczyk 215.282.8300 x8377 610-933-4332 00836
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
212712012 3/2/2012 Neuber Env. Svcs., Inc.

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

Describe

Street Address
P.O. Box 541

City, State, Zip Code
Phoenixville, PA 19460

Other -
Describe

Source of Work (Check all that a

(X ) Demolition

( ) Renovation

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

( ) Full Containment with Negative Pressure

(X) Mini-Enclosure

( ) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Basement XXX Flue Packing 25 sf XXX
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Marangi Disposal - 23504 10 yards C&A Carbone, Inc.
City, State Disp. Date City. State
Valley Cottage, NY 3/2012 West Nyack, NY
Completed by (Print or Type) Title Signature Date
Jeffrey A. LaRiviere V.P. NN 4 2/22/2012
o
- ]
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 ( / i C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 o 9/18/00

Trenton, NJ 08625-0414



NOTIFICATION OF ASBESTOS ABATEMENT ~ -+~ ..

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

Date of Notification (1)
2/1/2012

Name of Building Owner/Operator (2) i
NJ DOT Region Central ; :# =~ i

Agencies Notified

Notification Type

Street Address B

1035 Parkway Ave ||

(X) EPA { ) Initial Notification i

(X) DEP (X) Amended Certification City, State, Zip Code | i o

( )boL ( ) Cancelled ! Lo {

( )DOH Trenton, NJ 08625 ASEEST B [T i T |

()DCA Name of Contact Kiran Amin ! i Y
FACILITY INFORMATION & T e e ]

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

Residential Structure

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

Street Address
900 East Lincoln Highway

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

Sq. Feet 2,500 # of Floors_2

City (5
Piscataway

County (6
Mliddlesex

Count

Code (7
(State Use Only)

Bldg. Age_40+
Current Use (prior if being demolished) residential

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

L.R. Kimball

ASCM No . 00103

Name of Contractor (9)

Neuber Env. Sves., Inc.

Street Address
411 Riverview Plaza

Street Address
42 Ridge Road

City, State. Zip Code

Trenton, NJ 08611

City State, ZipCode
Phoenixville, PA 19460

s

Project Manager for Monitoring Firm

Mr. Robert Kowalczyk

Telephone Number
215.282.8300 x8377

License Number
00836

Telephone Number
610-8933-4332

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/2/2012

Neuber Env. Svcs., Inc.

2/27/2012

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

Describe

Street Address
P.O. Box 541

Other -
Describe

City, State, Zip Code
Phoenixville, PA 19460

Source of Work (Check all that apply}

(X ) Demolition () Renovation

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

( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

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

( ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
~YES NO NA | miscell.) Rem. Re Enclose
Porch Roof HAX Roof shingles 300 sf XXX
Roof XXX Chimney Flashing 150 sf XXX
Windows XXX Window Caulk 72 If XXX
Door XXX Door caulk 80 If XXX
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Marangi Disposal 23504 10 yards C&A Carbone, Inc.
City, State Disp. Date City, State
Valley Cottage, NY 3/2012 West Nyack. NY
Completed by (Print or Type) Title ;Signature Date
Jeffrey A. LaRiviere N '\\%‘“' - 2/21/2012
T
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 % C:\WORD\MYDOCS\ASBESTOS

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

9/18/00



State of New Jersey |

Check # 10017

|

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

Date of Notification (1)

lfame of Building Owner/Operator (2)

2/23/12

Scott Thomas

59 Ryerson Avenue g

City, State, Zip Code __,':.
Newton, NJ 07860 i '

Agencies Notified e Notification Street Address
[ 1EPA [X]Initial
e "
[ 1pEPR Notification
[ ]Amended
X]DOL
X1 Notification
[X]DOH Name of Contact
Y
P i [ ]EMERGENC
[ ]1Cancellation

Scott Thomas

FACILITY INFORMATION

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

of Facility (4)

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

Street Address
59 Ryerson Avenue

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

|Square Feet

r of Floors ’Bldg. Age

City (5) County (6) County Code (7) 1700 2 60
STATE
Newton Sussex { ) iCurrent Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building CM No.
Owner (8)
67

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
3/3/12 3/4/12 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Qther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation

[X]1>3 sf or >3 1f
[ IDemolition

[ 1>160 sf or >260 1f

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ lNon-Friable Procedure

Is 2batement Type
Location of ggcatign Description of E | E
Asbestos-Containing s Asbestos-Containing Amount 2lE & i
Material (ACM) Solely Material (ACH) (Specify M| E alz
TO BE ARBATED Btgnua:l.n; (i.e., thermal systems SF or (o} i P|loO
In Facility Custac:idc.:i.eal insulation, surfacing, VAT, LF) X T | 8|8
(13) Staff (12) or other miscellaneous) L | R g g
Yes No N/A 5 E
Basement X Pipe Insulation 125 1£f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aylor b ¥o. pf Waste 1.5 ROW.S,
City, State Disposal Date ity, State
Montclair, NJ 07042 3/5412 rrisville, PA 19067
el
Completed By (Print or Type) [Title Signatﬁ.):a) i Date
Constantine Vivian [President ( I 2/23/12

L



b}gﬂ%fl

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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator | (2)) ' j
lo]la + | 2| of /| 1| 2 Lisa Curran i i
Agencies Notified Type of Notification Street Address i 5 ;
[X] EPA 413 Devon Street j i / 2012 b
[] DEP [X] Initial City, State, Zip Code i '
|
[X] DOL [ | Amended Kearny, NJ 07032 i
Amendment # i
[X] DOH [ | Emergency (including Name of Contact s
Justification) P ¥
[ 1 DCA [ ] Cancellation Lisa Curran

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residence

Type of Facility (4)

(1

Street Address

i

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

[X] Other (i.e., private & commercial
413 Devon Street buildi homes, etc.)
City (5) County (6) County Code  (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
’ Current Use (Irior if being demolished)
Kearny Hudson
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Enviro Vision Consultants, Inc. J.R. Contracting & Envir 1C Iting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ of 3] |lel 7 r|al 2| | of 3] ] o] 12] [ 1] 2| [[enviro Vision Consultants, Inc.
Month / Day ! Year Month / Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period
it & 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[1 Full C nent With Neg Pressure
[X] Renovation [ 1 Mini-Enclosure
[X] z3sforz3If [ 1 Demolition [X ] Glovebag Procedure
[ ] =160sfor=>2601F [l 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.v., thermal systems SFer LF) o| P r o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, vials s
in Facility (13) Custodial or other miscellaneous) A 1 U U
Staff (12) L|R L R
Yes | No | N/A E E
Basement X |[Pipe Insulation 54LF. X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hanler 1T} Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date Eljyaﬁmle
Wayne NJ 07470 .~ |Morrisville PA
Completed by (Print or Title Signature Date
iy y (e T}’PE) 5 2 ,—""Vg
Jerry Bijelonic Project Manager /! i 2/21/2012
ASBAI T GaceT

Jun-05

# |Jo not use this torm tor asbestos licensure exempted activities



State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT e |
(Pursuant to NJAC 8:60-7 and 12:120-7) ¢

~*{"=—¢heck-# 10018

Date of Notification (1) Name of Building Owner/Operator (2)
2/23/12 Stephen News i
‘ o s
Agencies Notified |[Type Notification Street Address i} EB /
[ 1EPA [X]Tnitial 1307 Florence Avenue ;
[ ]DEP Notification City, State, Zip Ceode i =TT T e T :
[ ]Amended Plainfield, NJ 07060 L _. LRENZ &
i e Notification ! RN = e --»-———-u....“_j
[X]DOH Name of Contact P P TR e
[ 1pca [ 1EMERGENCY James o ]
[ 1Cancellation |

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address
1307 Florence Avenue

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

Square Feet

# of Floors _Fldg..iég__

city (5) County (6) lCcounty Code (7) 800 2 70
Plainfield Union (STATE USE ONLY) | (oo —ont Use (Prior if being demolished)
Residence

Name of Monitoring Firm hired by Building CM No.
Owner (B)
N/A 67

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

Street Address

Street Address
86 Christopher St.

City, State, zZip 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) Sched. Completion Date (11) ame of OSHA Monitor
3/5/12 3/6/12 /A
Month Day Year Month Day Year

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

Street Address

City, State, 2ip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]1Demolition

[X1>3 sf or >3 1f
[ 13160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ 1¥Non-Friable Procedure

Is Abatement Type
Location of location Description of E | E
o Normally i R N | &
Asbestos-Containing Used Asbestos-Containing Amount E|BRlcle
Material (ACM) Solely Material (ACM) (Specify M| EB|lalzL
TO BE ABATED Btg Ma:m; (i.e., thermal systems SF or o i P|oO
In Facility Radie ] insulation, surfacing, VAT, LF) 7| |52
(13) Staff (12) or other miscellaneous) L | R g g
Yes | No N/A . | E
Basement X Pipe Insulation 135 1f X
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT,6 INC. f%gg&nna jof yuabe: 1.8 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 3/7/12 orrisville, PA 19067
Pl .
Completed By (Print or Type) [Title Signature Date
Constantine Vivian [President 2/23/12
N



, \C
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State of New Jersey

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

prmme

Date of Notification (1)

Name of Building OwnerIOperalo'_.r"i(’;é“ e

2 / 8 ! 12 Morris EIm LLC ‘::11 ; o i
Agencies Notified Type Notification Street Address : ! =T — =g
X EPA & Initial 41 Elm St., Suite 1C | ‘} E“ FEB 2/ 2012 5,
X poLwo & Amended Ci She 7 ; L
Xl DHSS Amendment #1-2/22/12 I;;I' ?et’ 8 C:Id;07960 i
O oca [ Emergency (including ol : S UL &

(NJAC 5:23-8) justification) Name of Contact | Telenhane Number
[J Cancellation Shaun Mekkawy K

FACILITY INFORMATION

Regency on Elm

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
41 Elm St. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown 70,060 5 50+

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

Criterion Labs, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3370 Progress Dr

Street Address

1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
BRISTOL, PA 18007

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 9:00AM-5:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2. 28 I 12 2. 4 2 . 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[d>3sfor>31If

Renovation

& Full Containment with Negative Pressure

] Mini-Enclosure

B4 >160 sf or >260 If [0 Demalition 4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g [y ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) els
(13) (12) other miscellaneous) g.
Yes | No | N/A
Boiler room X (O ([0 |Pipe Insulation 250 LF XiOgnQg
Boiler room O |0 |Tank Insulation 125 SF X(O|O(O
e rEl el Oo|go|g|o
El By JE] Oaigaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “‘;*g';fg'g No. W:;te MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date _
Brian Scafiro Estimator }ﬂ,&\_ )/% a?é,z/ e

ASB41
may 11 s J200 9

e

* Do not use this form for asbestos licensure exemptled aclivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ! Feiy
Date of Notification (1) Name of Building Owner/Operator (2) 1 i
2 / 9 / 12 Morris Elm LLC B
Agencies Notified Type Notification Street Address | i
EPA 0857 & Initial 41 Elm St,, Suite 1C
DOLWD 97.43 [ Amended City, State, Zip Code j :
Bonssosse Amendment ¥ ___ Morristown, NJ 07960 7 |
1 DpcA O Emergency (including el e !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Shaun Mekkawy _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Regency on Elm [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
41 Elm St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 70,000 5 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Criterion Labs, Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3370 Progress Dr

Street Address
1123 BEAVER STREET

City, State, Zip Code
Bensalem, PA 18020

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 F 23 1 12 2 t 2T I 1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:30PM/____ PM-____AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[J>3sfor>31If Renovation [J Mini-Enclosure
X >160 sf or >260 If ] Demolition X Glovebag Procedure
& [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally i
Location of Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g § g |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |s
(13) (12) other miscellaneous) g_
Yes | No | N/A
Boiler room X | |O |[PipeInsulation 250 LF RiOlOlO
| Boiler room X |O (O |Tankinsulation 125 SF R(O|O(O
£ R B a(o|0o|d
I e g|iojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘E,';'JE No. W:;te MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title ature Date
Brian Scafiro Estimator g/ i Jﬁé 4 o / % {7}//02
ASB41

MAY 11 6 5 /i &0 ? * Do not use this form for asbestos licensure exemptedacttwﬂes




State of New Jersey,
NOTIFICATION OF ASBESTOS ABATEMEMT
{Pursuant to NSAC 8:60 and 12:120) -

MOt 19807832081
Ogte of Notficalion {1} ~

"Mame of Bullding OwherOperter (2)

Feb 22 2012 09:5(am PUUT/UUL
APPAGYED
eptaof Health-& Senior Services!

-ig - i
o ,,._E_late. 3 e Mg Ei :é ié

=

Emer_gc_cy Notﬁc:ﬂ.mn

'.\I
;

.:.g

\Privage home

02/22/2012 \Pairick Cleary el . i

I Agency Notfied  Typs Notfication | Street Addresr Rk

= epa 8 intes 11 Morris Avenue 1t FEB 27 2012

B i e e |

e ; o e T T e i
il?ff__ L LE I:I canun.ﬂat!oﬂ Patrick Cleary S i -

FACILITY INFORMATION 4
Nameg of Fachlly Where Abatament s Taking Flace (3} . | Type of Fachity (4)
O 8ehoad (K-1 2)

1_$1mct Addeoss

I I Marvis Avenue

T Subchapter & {Othar then K-1 2}
W Ocher (1.e. private & commerstal bulidings.
homes, €.}

| Sauare Feat Nﬁ? Fioors [

Bldg. Age

CW (3)
&Rtverdalc, NI 07457 i » . : i | g

| Gty 76) i Ceunly Code [7) (BTATE USE | current uﬁ‘?r#m_rﬁnwﬁaiéﬁb&j PR

onLn

Morns . ; .
| Name of Menitoring Firm Hired by Bulding Cwoer(a) | oot Ne- i Sinra SE AR RN Comi IR
, = _[Gr Tech LLC
| Sireet Addrass | Street Addraas T 2

576 Valley Rd #283 B

‘ Cily. State. Zip Code
1
I
I

1Wayne, NJ 07470

Crlv. Staje, Zip Code

Pro!eﬂ Managar far Monitoring Firm

‘ Telephonc No.

973-638-1777

Telephone No. | Llcense No.

01127

E start Date (10) Scheduiad Comglelion Date (1)
02/23/2012 0212412012

Name of OSHA Monker
Envirovision Consultants,inc

"Qceugancy Sletus During Abstement (Check anly one)

Strect Address
20-21 Wagaraw Road, Bldg # 34A

B Faciltty Closedivacaiod During Entire Pariod of Abaiement
T Abatement Performed Oulside of Narmal Facifity Haurs Clty, Siale, Zho Code
i.j Olher - De ' -
b i Dpgedon; [Fair Lewn, NJ 07410
: Scape of Worlt (Ghack aij that apply) - .
Fuil Gantainment with Nogative Pressure
B »3sfor3l ¥ Ranovation Minl-Enclosurs |
J 21680 sfar »260 if O Dempiition Glovebeg Provedure
) Non-Exempled () and NonwFrlable Procedure
e i : Abatement
Type
Nomally
Location of Used Solely By Daseription of J
Asbesies-Contalaing Msterial (ACM) flgintenanca Asbesios Contalning Material (ACR Amouni i LB
10 BE ABATED | Cuatadial : fi.a., thermal aystems [nsiistion. (Specify 3= B g
IN Facility Statf? surfacing, VAT or SEarLF) I8 M aE
13) (7 othar miscelaneous) gie s |
— 2N -
o S Yes |[ Mo | mm e
Bagement i Pipe insulation 110 LF X l.
First floar-closet | X _ [Pipeinsulation 8LF he: |
| R e . i .
| | ] ;
—_— S % . - ;
| g RN
" Numa of Reglstered Waste Hauter T NJDEF Waele Hauler { Cuble Yards of 1 Nama of Reg Sterad Landfii I Tt
i | IDNo. Waste . | |
(Or Tech LLC 0033783 | :
[ Cly. State ’ 1
[Wayne, NJ 07470 ‘
; Completed by L Tlje | Date
i . | “/1 ‘/ ;
(N Jevtic {Owmer A ‘02/22!201 2
¥ —r  m ———

ASB-41 T %0 niol U%8 th's Fore Tor GabER




