n (519

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) = W M [
02 / 28 / 12 North Jersey Recycling y
Agencies Notified Type‘lflotiﬁcation Street Address B j L FEB 2 g 20“2 ]
E EPA E Initial 6000 Westside Avenue PO Box 188 _1. i
<] DOLWD Amended 3
City, State, Zip Cod i i i 1
X DHSS Amendment #____ I: rthTB e l:J 07047 | ' e
X bca B Emergency (including g craen ; Ve
(NJAC 5:23-8) justification) Name of Contact s Telephone Number-—---——rmima i
[ Cancellation Stephen Guido o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Strest Address [ Other (i.e., private and commercial buildings,
300 Washington Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Hoboken 5,000 3 80

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

JVN Restoration Inc

Name of Abatement Contractor (9)

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 / 29 [ 12 02 /t 29 [ 12
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
AM

Time of Abatement: AM-

PM/ PM-

City, State, Zip Code

Scope of Work (Check all that apply)

B >3sfor>31f

[] Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

[ >160 sf or >260 If X Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a8 ez
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| g
(13) (12) other miscellaneous) m %
Yes | No | N/A
3" Floor O |X |0 |Window Caulking 150 LF X OO0
B R O/ojia|g
1 (L el Ooja|g
B (ED EE] Oo(a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Ha;:‘ljerslclij“No. W§5te IMinerva Enterprises Inc.
City, State Disposal Date City, State
Newark, NJ 2!29!2012 Waynesburg, OH
Completed By (Print or Type) Title Da
John Tardy Senior Project Manager 2 Z 8 | 2_

S'W acly




NOTIFICATION OF ASBESTOS ABATEMENT - -

State of New Jersey

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

Date of Notification (1)
02/24/12

Name of Building Owner/Operator (2}
Community Food Bank of NJ

Agencies Notified Type Notification Street Address
31 Evans Terminal Rd.

EPA B il ‘ I

DEP ] Amended City, State, Zip Code T T

DOL Amendment # Hillside NJ 07205 T raatin

E includi | O e

DOH O ju?t?ﬁrg:t?;g)(mc bgind Name of Contact Telephone Niimher
[] bca [Tl Cancellation Jim Doty ; =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Community Food Bank of NJ

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

Subchapter 8 (Other than K-12)

Street Address
31 Evans Terminal Rd Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 285.000 2 80 years
County (8) County Code (7) Current Use (Prior if being demolished)
Union (BTLEREONLY food bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave
City, State, Zip Code City, State, Zip Code
Wallington NJ 07057
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-406-7341 01107

Start Date (10)
03/05/12 03/14/12

Scheduled Completion Date (11)

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

d

Other — Describe:

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

Street Address
156 Maple Ave

City, State, Zip Code

Wallington NJ 07057

Scope of Work (Check All That Apply)

m 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_irt;;'zent
Location of U hiuog“ﬂy & Description of
Asbestos-Containing Material (ACM) I\::inteﬁa );e.‘y Asbestos Containing Material (ACM) Amount _ m
TO BE ABATED B gtaﬁ,, (i.e. thermal systems insulation, (Specify 215|238
In Facility g ,;32 i surfacing, VAT, or SFor LF) 3 |2 -;gn &
(13) (2 other miscellaneous) % 2| € g
— = @
Yes | No | N/A ks
boiler room * boiler insulation 900sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Newark Carting Inc. 05409 20 GROWS
City, State Disposal Date City, State
Newark NJ 03/14/12 Morrisville PA.
Completed by Title Signgture g Date
Leslaw Nalodka President Lo, PRTA 02/24/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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R P R LIS S S R LR R

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

Check # 1300

Feb Z4 AUlZ LU ioai

ax:
[N S

Fudifuui

e T

ARPROVED
% eaith& jor Services

Nama of Faciity Where Abatemant s Taking Piace (3)

I" Bate of Notfication (1) A | “Nama of Bulidiﬁg Omrfoperalorn e

02/24/2012 Actavis i i

| Agenicy Netified I Type Nodficadon Steet Adaress

\ R EPA R Inital 200 Elmora Avenue .

‘ U DER U Amaadad Clty, State. Zlp Code T

& DOL Amendment £ x ¥

: R Emergency (inchiding Ehzabe_m. NI 07202 T — o {

| ®DOK Justfication) harna of Cantact | Telephope Number _ |

| Qoca 2 Cancelizbon Robert Marchese |
i | =TT : . = —— e e .

FACILITY INFORMAT{ON e i i

\Pharmaceutical manufacture

T Type of Facify (4)

! (O Schocl (K1 2) i
] Subghapter 8 {Othet than K-1 2}

'- Suragt Address
]200 Elmora Avenue

I_C‘w )
Ehzabcth NJ 07202

l B Othar [i.e, private & commereial bulidinga,
hofries. aic.)
Squere Feat | I Bidg. Age

! FOUPRRIS

i

|
K

Current Use (P FE ¥ BB gero: hed)

' Ceingy {T) G rl—olinty Code (7) (BTATE USE
| ONLY)
Umc!n e .
i Nama of Mgnitering Flrrn Hirsn by Sutlsing Owner[e\ E : No. Name of Abatement Contraclor ()
— Gr Tech LLC
“Xifeot AJdrdER B = Yirece! Addfess ==
) 576 Valley Rd #283
City, State, ZIp Codc ™~ "Gy, Giale, Zip Code 2 |
|
) ~ Wayne, NJ 07470 Bew, .52 . Bod
Projact Manager for Moniering Firm | Telephane No. Telephone No. T ticense No. :
i H
‘ _ 973-638-1777 _ 01127
Start Date (19) Schadulad Completion Date (11) Name of OSHA Monitar -
02/25/2012 , 102/27/2012 Envirevision Consultsnts.Inc
Oecupancy Stetus During Abatemant {Check only one) Strast Address '
® Facility Closed/Vacated During Entire Pariod of Abstemard ?_.sz ]_?’ig&mw Road, Eﬁg # 34A
: | Abalement Performed Outslde of Normal Facliity Hours Ciy. Statp, Zip Code
i i ibice Fair Lawn, NI 07410 ]
'| $Cope of Work (Check all that =ppiy} . B
I Full Gontainment with Negalive Pressure
B »3sfor=3if ® Renovation Mnl-Enclosura [
| |1 2160 sfor =280 If 0 Demeliten Glovebag Procedyre
: : § 1 MonErgmpated [ arnd Non- Frlame Proc.sdur:
2 ST ] ) Abatement
: I8 Locaflon ‘ Type
i‘ Normally e e
Locatlen of Used Solely by Dascription of | ;
Asbestoz-Conigining Meterial (ACM] Maintenance! Asbesias Contalning Materlal (AGM) | Amosun } M m
TO BE ABATED Custodlel {i.e., thermal systems insulatlon. . {Specify 2z § 2
IN Facility Staft? surfacing, VAT, or SForLF) | 382 §—
; (13 2 other miscelizneous) g2 E (s
| g H
: = ‘Yes | No | ™A iy i !
lst oor-storage area B x  |Pipe insulaticn 50 LF L S .
5 |
24— ) | | -
L
Naa 0F Repistered Waste Hauler [ NUDEP Véeste Havier T Cuble Yards of | Name of Reg hiced Landfil
| | 1D No. E Vigsle
‘Gr Teeh LLC 10033785 _T_,& R, 5 ing
| City. State Vapossl Uate ]
Waync NJ 07479 W}%w}‘m’ PA _
. TCompletsd by [ Title Signalure / z _4/,’ / T Dale
;N Jevtic !Owner | = {{amwm 2

AsE

=195 116\ Us6 i form for asmeaios ILensure




e’

State of New Jersey

NOTFCATION OF ASBESTOS ABATEVENT
(Pursuant to NJAC 8:60 and 123 120)

Date of No of peralor(2) ;
M%" 1\ gi (i Q\H CACQeED
Agencies Notiied Nﬂﬁﬁcaﬁon i : ( ‘ G 0 sy e
e (e
% R 3 "'JL ]
HE _'?fm i X
DEmergenoy(Mrg pgedl Siod ] -
| oon o st ccuam s e =
_ Cancefiation “i pC.lx. | i:
Name of Wiere AbSement |s 1ok PEos @ Ype of Faceny (4)
1 Schoot (i(-12)
Sieal Address | T o — Subchapter 8 (Otherthan K-12)
j)l \“Q.:_’l NI 0 ] Om(:.e,,p’mrate&mtaﬁhm
City &5)., N #of Floors -
2G. NIVERL f(.( l ﬁa?
County ®) , 7 J 11 —.— — cnmcodem(sm_n:‘ cmenu.ise{ demo!shed}
o I"f_\(-l:_\‘l ."";-_ M)S__ . i e Yj‘__, 5 PC?:-. SE (._J&_l —
Name of Niorionng Fam Hired by Buigng Ownes | / Vo man@gnm&w(s}
@) - ; MQ,W\(E- RIANTA
- = — S —
| !C‘ Emc bN
: Cid ifaﬁo 48357
i) 3’%‘87&75@@ BG20G
Hzmeafosm
"\,(2 (_. ”\.FC
-{ {3 Faciity CiosedVacated During Enfire Period of Abatement [i-jcC?-- ﬁcx ?;itk .
Abatement Pesformed Ouwnside of Nornal Faciity Hows W 5 A o e
Other - Describe: .C\) Lr) % ‘I?IB(JG" "\J'L‘-) c}g gS-"
oy SRR _ [} Fist Coritainment with Negative Pressure
%ﬁsmzaw , D Renovation E@m&doswe
>160 sf or 22601 {_jDemaiton nhmmg () and Non-Friable Procedure
Is Location : Abatement
Nomvally ] Type
Location of Usad Solely by Description of i
Ashestos-Containing Material (ACM) Maintenancef mmw{m Ampunt o
Custocial @_e.,msymnsmm (Specify P ] g
N Faciy Staff? surfacing. VAT, or SFarlF) -§ Bi'g
(13) (12) other miscellaneous) : £| | 5l &
CROO_CPACE

“Nems of Regsterod Waste Hatler
N odATEch N

| Cry, State e -
OSE? @RbLGE A
0? A e DA

= Do not use this form for asbestos ficensure exempled aciviies.



\L/ State of New Jersey :

0 A NOTIFICATION OF ASBESTOS ABATEMENT  * ““=ws

Q}Jbt (Pursuant to NJAC 8:60 and 5:16) .. —— ' i

Date of Notification (1) Name of Building Owner/Operator (2) _,"': o

2 / 8 / 12 Morris Elm LLC 8

Agencies Notified Type Notification Street Address ;

g EEA § g 41 Elm St,, Suite 1C b FEB 29 oppp
DOLWD Amended - : - : =

X DHSS Amendment #2-2/23/12 C':"' Stéls, T Code

0] bcA L] Emergency (including orristown, NJ 07960 DI . T _
(NJAC 5:23-8) justification) Name of Contact ] I:Felephqne;NUmber

[ Cancellation Shaun Mekkawy : R ¥

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)

Shpet Address 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

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 19007

[X Abatement Performed Outside of Normal Facility Hours - Describe
Abatement: 8:00AM-4:30PM/

PM- AM

Time
(RevEA

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 & 231 .12 2 [/ 271 | 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 19007

“Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

O >3sfor>31f [ Renovation O Mini-Enclosure
| B4 =160 sf or 2260 If [ Demolition {X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) | Used Solelyby | asbestos Containing Material (ACM) Amount g18|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Boiler room X |0 |0 |Pipe Insulation 250 LF X IOgig
Boiler room [0 |0 |Tank Insulation 125 SF X OO0
i 1 g G| Oo|o|a|d
ERER E go|g|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”2’2”('};’915 No, W:;*E 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 éug,,. ,j &%p«uj &z /.,2 3 / s
14

ASB-41
MAY 11

PBS/IRo0Y

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




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

State of New Jersey

i
Date of Notification (1) Name of Building Owner/Operator (2) . P
2 /8 5 12 Morris Elm LLC '- 11
EED 9.0 o019 #4
Agencies Notified Type Notification Street Address . £ ' ”
X EPA B Initiat 41 Eim St., Suite 1C P
& poLwp Amended c . : B e =
DHSS Amendment #1-2/22/12 z 2ils 2 c;de —— T e
CJ DCA [ Emergency (including orristown, NJ et TS PO
(NJAC 5:23-8) justification) Name of Contact: Telephone Number
[0 Cancellation Shaun Mekkawy L !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Regency on Elm

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

] Subchapter 8 (Other than K-12)

Street Address &) 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)
Criterion Labs, Inc.

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 19007

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

Project Manager for Menitoring 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 I 23 4 12 2 1 27T | 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)

[J>3sfor>3if

& Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

City, State
NEW CASTLE, DE 19720

WAYNESBURG, OH 44688

X >160 sf or >260 If [] Demolition B4 Glovebag Procedure
= [] Non-Exempted (*) and Non-Friable Procedure
I.°;~l Locallilon Abatement Type
Location of ormally Description of = = Fin
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Material (ACM) Amount 2 g153
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3 (8|8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 s
(13) (12) other miscellaneous) %
Yes | No | N/A
Boiler room & |O |0 |Pipe Insulation 250 LF KOO0
Boiler room X (O (O |TankInsulation 125 SF RiOOO
O (O (3 O(0|0a|0
0O (O (3 . VPRSI ET ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;;'g No. W:;‘e MINERVA LANDFILL
' Disposal Date City, State

Completed By (Print or Type) Title Signature ) Date
Brian Scafiro Estimator /&4,,\_ )/% ,,.?é,z/i*
ASB41 i J i

may11t s /X009

* Do not use this form for asbestos licensure exemnted activitias




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i I
(Pursuant to NJAC 8:60 and 5:16) | '4_7 # 723
Date of Notification (1) Name of Building Owner/Operator (2) 3
2 / 9 / 12 Morris Elm LLC :
Agencies Notified Type Notification Street Address
ggzt “cgggﬂ g Initial 41 Elm St,, Suite 1C FEB 20 20m
- Amendment#____ Cﬂr.:' sr::t‘az;:c:t?m'ss / — -
[JocA 0] Emergency (including s ’ 0 i . i i
(NJAC 5:23-8) justification) Name of Contact L '!'elep_hone Number i
O Canceliation Shaun Mekkawy i ik
e FACILITY INFORMATION -~ 3
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 (ie., 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 USEONLY) | Current Use (Prior if being demolished)
Morris .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Labs, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3370 Progress Dr 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panapresso 215-244-1300 215-788-56040 .00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /23 1 _12 2 4 27 r 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:30PM/ PM-____AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[O>3sfor>3Hf [ Renovation L] Mini-Enclosure
X >160 sf or 2260 i 0 Demolition & Glovebag Procedure
i ] Non-Exempted (*) and Non-Friable Procedure
'zm:;“ Abatement Type
Location of apna Description of
Asbestos-Containing Material (ACM) | UsedSolelyby | agpecios Containing Material (ACM) Amount | & g %' g
BA Maintenance/ (i.e., thermal systems insulation, (Specify e %3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2
(13) (12) other miscellaneous) g
Yes | No-| N/A
Boiler room B [O.|O |PipeInsulation 250 LF X000
| Boiler room ® (O |O |Tankinsuiation 125 SF Riololo
B |8 |0 QO(0|0|0
O |0 ]o | sElE=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill -
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date | City, State _
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title - Signature _ Date
Brian Scafiro Estimator it J Cd;%&lr -/ wﬁ/ ’2‘/ 9;//07‘
L i 7

ASB-41




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e, S GLK% 3 Q)L_%S ;

Date of Notification (1) Name of Building Owner/Operator (2) BT
2-24-2012 Henry Rivkin oy
Agencies Nofified Type Notification Strest Address ' T
EPA B initial 33 Alexandria Road .
DEP ] Amended City, State, Zip Code Y FEB 3
DoL Amendment# | Morristown, NJ 07960 _ . '3 20]2
m Emergency (including - - -
=l bpon justification) Name of Contact ] S -_TQ€_PE?_€M ?
[ bca ] cancellation David _ s . l
FACILITY INFORMATION s W
Name of Facility Where Abatement is Taking Place (3) Type 6f Fagility (4) "~ e smesisriiaminnd
Houen |El school(k-12). A
Street Address Subchapter 8 (Other than K-12) waem o
36 Summit Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 2500 2 50+
County (8) County Code (7) Current Use (Prior if being demclished)
Essex (STATEUSEONLY) | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-10-2012 3-12-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Pe]'forrned Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Sam -5 pm Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
El 23sfor23if BX] Renovation Full Containment with Negative Pressure
Xl =2160sfor=2601If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of - :dogno?lly Description of
Asbestos-Containing Material (ACM) s e'ycgy Asbestos Containing Material (ACM) Amount m|
TOB Cu:‘: od@[agtaﬁ‘? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility 1'32 ; surfacing, VAT, or SF or LF) 3 218 |9
(13) (12) other miscellaneous) 3 l31s &
oo - L]
Yes | No | N/A ®
Basement X VAT (no mastic) 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title nathe Date
Lillie Lazarevich Secretary gé @ _— 2-24-2012

ASB-41 (R-06-08) * Do not use thi@n for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBES

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

TOS ABATEMENT

GAF

Name of Facility Where Abatement is Taking Place (3)

Date of Notification (1) Name of Building Owner / Operator (2)
2-24-12 GAF
Agencies Notified |Type Notification Street Address
X EPA 14911 Quorum Drive, Suite 600 gl
[0 DEP X Initial City, State & Zip Code 290 171
X DoL [1 Amended Dallas, TX 75254 ]
X DOH [0 Emergency Name of Contact ... _|Tolanhnna Niimher
[l bea [[] Cancellation Fred Bright ;EL
FACILITY INFORMATION e

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

Street Address
South King Street

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2to 3 NA NA
Gloucester Gloucester Current Use (Prior if being demolished)

Power Station

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC

Street Address

Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code
Cherry Hill, NJ 08003

Project Manager for Monitoring Firm

Telephone Number

License Number
01114

Telephone Number
608-567-0950

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-7-12 3-7-12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
X =23sforz3If [[] Renovation X Mini-Enclosure
[1 =2160sf2260 If [[] Demolition [X] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
- Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Cornitaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) s L
TO BE ABATED Yamerarcesr | G, thomal systoms 82| 8| §
in Facility 12) insulation, surfacing, VAT ol Bl 2| ¢
(13) Yes | o TR or other miscellaneous) B 2| @
Rear of building B [ ] |Removal of broken transite < 3 sq.ft. iimlimlin]
L | e Panel mliniiniin]
] | L IERT T
ELNETTE] LHOI OO
O[O miinlinlin]
L] [] nlimliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Freehold Cartage G.R.O.W.S.
City, State Disposal Date |City, State
Freehold, NJ 3-14-12 Morrisville, PA
Completed By (Print or Type) Title Signature - Date
Theodore S. Budzynski Gen. Mgr. 3-24-12




DOL — 10 DAY

' 7 Stato of Now Jarsey :
D % 65% 7 )*-’ NOTIFICATION OF ASBESTOS ABATEMEN]

(Pursuent to NJAG 8:60 and 12:120) 1-
Dale of Notitication (1) Nemo of Pullding Ovner/Operator (2) ' i
2122112 Yancy Fugel FEB 2 2 201
Agenclen Notiied Type Notification Strool Address W\ / .
] EPA [ inia) B28 tioigala Frbv l WIANCD Ay s e P
0 oee ] Amonded Clty, Stoto, Zp Code ! vWwAIvEn APPRUVED T
= DOL s Amendmanl # Ridgewood, NJ 07450 g e S
DOH el ET}‘{S‘;{?%“W“”"“ Torme of Contacl i ﬁmm.l.lﬂ_lc_m‘l_f}nc Ramber 17 o= 2
g pca O cancoliston Artle Bressler R
FACRITY IRFORMATION i
Namo of Faclity Whore Abalement s Taking Pisce (3) Type of Fndz'ty 4) = E n p e
Yancy Fugel School (-12) g 2919 i
Stroot Addroty Subchispter 8 (Other than K-1 2} sl
66 Eaat Ridgewood Avenue ' Cthari (1.8 private & cammnrdul bulldinga homes,
elc) | .
City {5) Shuerc Fogt | ¢ n! Floorr. Bldg f-\g-:-
Ridgewood ' N/A WA AN
| Courty (8) County Code (7) Clirant Use (Priof It belng domoliered) = ... |
Bergen (ETATE USE QNLY} sfore
Name of Mordtoring Frm Hirad by BuTding Owner (8) ASCM No. Name of betoment Contacior (3)
N/A D&S Apatsment, Inc,
Stroot Addroon Sirpst Address
11 Rogsngran Avenue
Clty, State, Zip Coflo Clty, Stafe, Zip Code
Totowa, NJ 07512
Projact Managor for Mondtoring Flrm Tolephana No, “{Tewrp No. Licange No.
973-345-8685 #00675
Stort Dato (10) Schedulod Completion Dato (11) Nomna of OSHA Monitor
2123112 2/24]12 D&3 Abatement, Inc.
Ccalpancy Status During Abalemant (Chack Only Onn) Stieat Abdross
[] Facility Closod/Vacatod During Exdire Period of Abatement 11 Rogengren Avenue ]
1 Abatemont Porformed Outsido of Normat Focllify Hours Clty, State, Zip Codle
| Othor - Descrivo: Ocaupied Totowa, NJ 07512
Scope of Work (Check All Thet Apply) _
risfor23lf Renovalion Full Containmernt with Negalive Pressura
=180 of or 2260 If Demaltion Mini-Enclosure
- Glovabag Procedury
Non-Examptsd (%) and Non-F richls Procadure
is Locedlon Abf-srfaf’:mi
Locution of U%“'m"”!’ Dascription pf it
Asbostas-Containing Matarial (ACM) M uimsmu “mlw Agbeeioe Containing Matordal (ACKM) Asmount 1
Custod] IESlafT? {i &. thormat systems|inauiaflon, {Specify Pla E
In Facllity o ( 1;) surfacing, VAT, of SF or LF) &
(13) other mizcollang ous) g = g
—_ ]
Yoo | No | NA e
hasement X plpe Insulaon 100 LF X
s
Nemo of Registerad Worle Hauler RJDEE Wasto Tublc Yards Nama of Registared Landii
Haulor 1D No of Wwasie
D&s Abatﬁment, Inc #20996 TBD Waste managamantof PA
Clty Siate Dhposal Dats City. Stale ]
Totowa, NJ TBD Tullytown PA
Complciod by Title B Sign& Dato
Deanna Brkusanin Project manager 2122712
ABE-41 (R-UC-08) i * Do npt use this form for asoeplos licensure oxomptod ootjvitios:

2/1d BECESHESIET 10 bISBEETERT SOLS3ASH:Wo4d 9p:9T DTAS-S5-q94



