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\ ; State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) _;
12/29/11 Judith & Tetsuya Fujita J
Agencies Notified Tyge Notification Street Address
67 Whiteoak Drive
™ EPA || nitial i :
- | DEP Amended City, State, Zip Code
<] DOL Amendment #1 South Orange, New Jersey O?O?q e
[ || Emergency (including = LICENSan
DOH justification) Name of Contact : IS Tephone-Number_____ s 0
[] bca ] || canceliation Judith & Tetsuya Fujita S " _
FACILITY INFORMATION ST B i W . s |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) N
Resi
esidence ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
87 Whiteoak Drive - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet | # of Floors Bldg. Age
South Orange, New Jersey 07079 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Esgsex (STATE USE ONLY; Home
Name of Monitoring Firm Hirgd by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden State Environmental Lilich Corporation
Street Address Street Address o i
555 Broad Street, Suitg K 606 Mcbride Avenue .
City, State, Zip Code City, State, Zip Code i
Glen Rock, New Jersey 07452, Woodland Park, New Jersey 07424 '
Project Manager for Monitorirjg Firm Telephone No. Telephone No. License No. i
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/11 01/04/12 J&S Environmental Labs
Occupancy Status During Abgtement (Check Only One} Street Address
L | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| Abatement Performed Clutside of Normal Facility Hours City, State, Zip Code
Other - Describe: 7AM 1 [PM Union, New Jersey 07083
i ]
Scope of Work (Check All That Apply)
D z3sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al
i Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ns';e' i viely er Ashestos Containing Material (ACM) Amount S EoE g
TO BE ABATED . sl d"f‘”"g"eﬁ,, (i.e. thermal systems insulation, (Specify 2la|3 158
In Facility ustol ;%l taff? surfacing, VAT, or SF or LF) s |[E1e g
(13) (12) other miscellaneous) g &, ¢ E,
. =3 w
Yes | No | N/A B
Basement X Clean-up of ACM 1,000 SF X
Name of Registered Waste HaTier NJDEP Waste Cubic Yards Name of Registered Landfill
" . : Hauler ID No, of Waste x
Lilich Corporation 18724 2 G.R.O.W.S Landfill
City, State : Disposal Date City, State B
Woodland Park, New Jersey 07424 01/05/12 Morrisville, Pennsylvania
Completed by Title Signature___ Date
Fein g Kl ce President - ‘et
atiana Kalenikova Vice President {q/f U. )___1'2;’29!‘11

ASEB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,
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"’?"%’m:""‘_f LRI Form

mu‘
NREMEMM MALL IN HARD GPY. Joss v St I
§ e NOTIFICATION OF ASRESTOS ABATEFTE “D@E ;
e s {PUrOUANY to NJAC 8:50 ond 12:120 - 10 DAY
s s
Date of Notificotion (1} Nama of Building Owﬁorfoperator (2)
12/27/11 Ck#: 1705 | $200 Judith Tetsuya e
L".ii'g;rﬂrﬂ:.im: Nolified Type Notification Strewt Address j
Whi k Drive ;
'] epa % initial SL - |te§a = s U
PEP 1 Amended ity. Stato. Zip Code
DoL 5 Amendment # South Orange, New -Jarsé OHDWA[ EH APP HOVE D
| m 3 £
E| - j[-i;;lef{g:;::}(mdudlng Fiome of Comact Tatanhnna Numbor
7] bca ] Cancaliation Judith Tetsuya N eeeeerar el by ;
FAGILITY INFORMATION
Nomo of Fadity Wharg Abatoment ic Taking Place (3) Type of Facility (4)
L B school (K-12)
Strast Address Subchapter 8 (Other than K-12)
87 Whiteoak Driveﬂ Other (i e privote & commercial buidings homes
gle.) .
[ Chy (8 Lv Square Feat # of Floors Bidg. Age
South Orange, New [Jersey 07079 10,000 2 55+ __!
Courty (6) County Code (7) Currant Use (Prior [T being demolished) ;
Egsex (STATEUSEONLY) Home !
Name of Monitoring Firln Hired by Buliding Owner (8) ASCM No. Nama of Abalement Contracter (9}
Lilich Corporation
" Sirest Addrosn Streot Addross
608 McBride Avenue
City. Stsla. Zip Code City, Stata, Zip Cade [
Woodland Park, New Jersey 07424
Project Manager for Manifring Firm Telephone Na. Telephona Na. License No
973-225-8400 01104 :
Start Ozte (10) Scheduled Complotion Data (11) Name of OSHA Monitor -
12311 12131111 J&S Environmental Labs
Occupancy Status Duripg[abatoment (Check Cnly Ong) | Street Address a5
F acliity Closed/Vacalod During Entira Pertod of Abatoment 2333 Route 22 West
Abatemen: Porformed Outsida of Normal Fadility Hourg Clty. Stale. Zip Code
Oner — Doscribe.| 7AM = 7 # et Union, New Jersey 07083
Scope of Work {Check Al Thet Apply)
E1 23storzan Renavation Full Cantainment with Nogative Pressure
[X] =130 sfor>2801f Demolition Mink-Enclogure
Glovebag Procedurd
8 Non-Excmpted (*) and Non-Friable Procedure
13 Location Abatomant
Normally - Type
Location pt Ussd Solely b Description of
Asbestos-Containifg Materal (ACM) s ey & x Asbestos Contalning Material (ACM) Amount 8 T
TQ BE ABATED s ““;“ (i thermal systems insulstion, (Specity RE 218
| In Faglity Custodial Staff? surtacing. VAT, or SF orLF) 3 |8 13|83
| (13) a2 other misceltaneous) S|E|5 8
[ - 8 | a |
Yos No | N/A ’ _!
| Basefnent X Clean up of ACM 1,000 SF X
R
= ]
Name of Registered Wpste Houler NJOEFP Waale Cuble Yards Name of Registerad Landfil |
ili i Hauler 1D Ne of Wasie |
Litich Corporation 18724 2 G.ROWS | andfili
Cly. State Disposal Date Clty Suate
Woodland Park, New|Jeraey 07424 01/02/12 Morrisville, Pennsylvania
Complcled by Tite Signa/tu.';_r_e__ Date
Tatiana Kalenikova Vica President ; 12127111
. . 5 it ]

2+7°d

ASEA41 (R 06-08)
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* Da nat use this form for ashestos licenaura exempled activibes

SOLs3asyiwodd4 g85:91 1182-42-030



- .

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

Date of Notification (1) Name of Building Owner/Operator (2) e __;"'

12 ZQ/H Ue. el (Lo*r&ac\ ei&i
Agencies Nofified T¥pe Notification Street Address JAN A pm 2 i
O __DEP O Amended City, State, Zip Code
& poL o Amendment ____ | RmANEC , NT .

mergency (inciuding
B/ DOH justification) Name of Contact
DCA O Canceliation M. doTh &Te Sind
: FACILITY INFORMATION = R ®
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M. Lovd e D O School (K-12)

Street Address O _Subchapter 8 (Other than K-12)
%%D U/&Ngck\NQA ﬁdé J:—-"'Sg;ar('e pmate&eommema[buﬂdmgs homes,
City (5) Square Feet # of Floors Bldg. Age
“tead e 2ge0 2 ¢ 1840
"County (6) County Code (7) - Current U rior if being demolished
L RERCEN) (STATEUSEONLY) sﬁia'suoadc&’
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Best Removal Inc
Street Address Street Address )
' 450 South River St
City, State, Zip Code City, State, Zip Code
. Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 I00388

Start Date (10)
}DIZJ 12,

Scheduled Completion Date (11)

1/ 14])12

Name of OSHA Monitor ;
Omega Environmental Services

Omupancﬂ Status/During Abatement (Check Only One)’
O Facility Closed/Vacated During Entire Period of Abatement

H:Tem Pe%e (u_{%orrna:lg F\%ﬁi}t!\Hours

Street Address

280 Huyler St

City, State, Zip Code

South Hackensack ,N.J. 07606

Scope of Work (Chedk All That Appiy)

ASB-41 (R-06-08)

*Do

t use this form for asbestos licensure exemptad activities.

& e3sfora3 i E&Renovation u] FuIIContainmntwlthNegaﬁvePresswa
O 2160 sfor2260 If O Demolition & Mini-Enclosure
_ : ' O Glovebag Procedure -
00 _Non-Exempfed (%) and Non-Friable Procedure
Is Location Ab?rt;pem
Location of Normally : Description of
Asbestos-Containing Material (ACM) Used Solely by - |' sspestos Containing Material (ACM) Amount =
TO BE ABATED M‘“‘?':as"';‘;,? (ie. thermal systems insulation, - (Specify ?|l»|81|%
In Faciiity Q‘s“"’g surfacing, VAT, or SF orLF) 3|8 2
(13) (12) other miscellaneous) g|le é E
Yes | No | NA g
B A sshes )~ THeruat 1WSolerio) | 1SSLF (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
DJM Transport ,Inc %‘g”"' ﬁwam,/ze.) Cumberland County Landfilll
Clty, State: Disposal Date ~ | City, State -
South Kearny N.J. 07032 ;//4/!2, Newburgh PA, 17242
Completed by _ Title Sig _ ] Date T
23 MA\O(&AQQ Estimator |/ (‘f?GJLM {’2/2'5’/((
| g L
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NOTIFICATION OF ASBESTOS ABATEMENT R

[ Print Form

State of New Jersey :

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/29/2011 Young Jin Management [l es ~ i
Agencies Notified Type Notification Street Address I : i
[X] EPA X] initial Sl Tt bt JAN L4 e i
[x] DEP [l Amended - City, State, Zip Code i i I
%] DoL Amendment # Wayne, New Jersey 07470 | | ;
[C] Emergency (including — e — f
K ooH justification) Namg of Cpntac{ j # L] Telephone Number-
X Dca [ canceliation Edwin Kim r—

FACILITY INFORMATION =

Name of Facility VWhere Abatement is Taking Place (3)
Commercial

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

Street Address
129 Market Street

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

etc)
City (5) Square Feet # of Floors Bldg. Age
Paterson 20,000 6 100
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental, LLC 00127 Sky Contracting, LLC

Street Address
307 North Walnut Street

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham (610) 431-7545 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/10/2012 01/23/2012 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work performed during building off hours from 7PM to 7AM

-

1385 Valley Road, Suite K
City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

[l >3sfor23if Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtemenl
. Normally — ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ije, ; % env }' Asbestos Containing Material (ACM) Amount b
TO BE ABATED ke o (i.e. thermal systems insulation, (Specify Flal2 O
In Facility HBia e surfacing, VAT, or SF or LF) 38|52
(13) (12) other miscellaneous) 2B c |
- —- m
Yes No NIA L
Boiler Room See Attached x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ;
Service Transport Group, Inc. 20990 30 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title <~ Sigrfatu / Date
Predrag Sarcev Vice President T 12/29/2011

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMEN'I_'_ 5

State of New Jersey v

Form

“ B

(Pursuant to NJAC 8:60 and 12:120) |
L1t

Date of Notification (1)
12/28/2011

Name of Building Owner/Operator (2):: | - ;
Market Halsey Urban Henewal

Agencies Notified Type Notification Street Address
165 Halsey St.

EPA Initial y

DEP [] Amended City, State, Zip Code

DOL - Amendment # Newark, NJ 07102

Emergency (including

X oox justification) Name of Contact e
E DCA [3 Cancellation Robert Klug

.

FACILITY INFORMATION % ...

Name of Facility Where Abatement is Taking Place (3)
Market Halsey Urban Renewal

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

Subchapter 8 (Other than K-12)

Street Address
165 Halsey St . Other (i.e. private & commercial buildings, homes,
i efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2500 2 70
County (6) County Code (7) Current Use (Prior if being demolished
Essex County {'STA TE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
163 Sargeant Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.
973-689-6281

Telephone No.

01099

License No.

Start Date (10)
1/10/2011

Scheduled Completion Date (11)
1/31/2011

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8:00am - 4:00pm

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

D 23sforz3 Iif

E Renovation

ASB-41 (R-06-08)

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_T_t)e:prr;ent
Location of i :dogﬂ?llly - Description of
Asbestos-Containing Material (ACM) ,j int Y e)(r;e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at od‘?”lagt 3 (i.e. thermal systems insulation, (Specify 2|23 o
In Facility 9o fz 2L surfacing, VAT, or SF or LF) 3|lz|8|8
(13) 2) other miscellaneous) e le|2|¢
= 2|3
Yes No N/A @
MER 9.5 X Concret Platform 90 SF X
MER 9.5 X Pipe Insulation 60 LF x
Halsey St. Bathroom, 2B X Pipe Insulation 200 LF X
Pump Room 2B X Pipe Insulation & Fitting 8LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste
Pyramid Contracting Corp 32613 1 GROWS
City, State Disposal Date City, State
Clifton, NJ 07013 ; Jdlo{risville, PA
- Ol
Completed by Title Slgnatyre - P P / Date
. : : (
Dimo Golcev V. President /i..____f J_/ Y 12/28/2011
{_ ~——— /, "__ ';-n—-

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

3 s T A R i
State of New Jersey 4’ R
NOTIFICATION OF ASBESTOS ABATEMENT { 1In E CE]W E |-
(Pursuant to NJAC 8:60 and 5:16) ' i I } o2 2 5 WG i | ‘1
Pl i ]
Date of Notification (1) Name of Building Owner/Operator {2) i ; L r ] ;H f“
9/29/11 Trustees of Princeton:University JAN _ 4 201 ng f
Agencies Notified Type Notification Street Address ; } i I
% EPA [ Initial E.A. MacMillan Building : |
DEP Amended City. State, Zip Cod - —AEe RGL &
] DOL Amendment# 1 A, otig, 2paote Pri NJ Oé LICENSING !
[J Emergency (including rinceton, . 347 — e
& poH justification) Name of Contact T e R
fi] DCA Cancellation . Robert Ortego = s
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoyt Chemical Laboratory [ School (K-12)
Strest Address B Subchapter 8 (Other than K-12)
s (] Other (i.e., private & commercial buildings,
William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 28.000 4 32
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) labs
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) ATC Associates Inc. Stevens Environmental Services, Inc.
Street Address Street Address
Three Terri Lane PO Box 322
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn (609) 386-8800 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/11 21012 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Other - Describe: _7AM- 11PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J=3sfor=31if Renovation [[] Min-Enclosure
>160 sf or 2260 If [] Demoilition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
10 BA Custadial (i.e., thermal systems insulation, (Specify 1232
IN Facility Staff? surfacing, VAT, or SF orLF) sl E|l&|e
(13) (12) other miscellaneous) 5 g =
4]
Yes | No | N/A W
Ground to 3rd Floor X floor tile,sheet floor/mastic 26.985SF | x
Ground to 3rd Floor ' fume hood and base cabinets 1.650 SF | x
Exterior Roof X roof flashing material 1,150SF | x
A Level Floor X dryer door gasket 6SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam¢ of Registered Landfil
. Hauler ID No. of Waste
Carnevale Disposal 17297 160 CU T.R.R.F., Inc.
City, State Disposal Date City, State
Hamilton, NJ 08610 2/10/, 1 f S Tullytown, PA
ompleted By Title Si // Date
Mahlon E. Stevens Project Manager 12/29/11
{



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _ ‘:’
(Pursuant to NJAC 8:60 and 5:16) R
i -
( Date of Notification (1) Name of Building Owner/Operator (2) i
9/29/11 Trustees of Prufcet ri
Agencies Notified Type Notification Street Address :
63 EPA B3] Initial E.A. MacMillan |
L] oep [] Amended City, State, Zip Code i1
& poL Amendment # ; T
[J Emergency (including Prmceton,‘_NJ
X gg:f justification) Name of Contact z TelephgrE MO Ber i on o
& [] Cancellation Robert Ortego -

FACILITY INFORMATION

e g g

Name of Facility Where Abatement is Taking Place (3)
Hoyt Chemical Laboratory

Type of Facmty (4)
[E) School (K-12)

B Subchapter 8 (Other than K-12)

Street Address

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

Name of Monitoring Firm Hired by Building Owner
(8) ATC Associates Inc.

Wllilam Stl’eet homes, etc.)
City (5) Square Feet # of Floors Eldg. Age
Princeton, NJ 28,000 4 32
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) labs
ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address
Three Terr1 Lane

Street Address
PO Box 322

City, State, Zip Code
Burlington, NJ 08016 |

City, State, Zip Code
Allentown, NJ 08501

[[] Abatement Performed Outside of Normal Facility Hours

] Other - Describe:  7TAM- 1 1PM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn (609) 386-8800 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/11 12/31/11 MECS
Occupancy Status During Abatement (Check only ong) % Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

>3 sfor>3if Renovation (] Mini-Enclosure
>160 sf or 2260 If (] Demoilition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location T Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ! =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify &)zl 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| B| & =3
(13) (12) other miscellaneous) 5 gl s
o
Yes | No | N/A s
Ground to 3rd Floor x floor tile,sheet floor/mastic 26985 8F |x
Ground to 3rd Floor 'e fume hood and base cabinets 1,650 SF | x
Exterior Roof x roof flashing material | _ LLISOSF | x
A Level Floor X dryer door gasket /| 6SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name/bf Registered Landfill
: Hauler ID No. of Waste
Carnevale Disposal 17297 160 CU ) T.R.R.F, Inc.
City, Stale Disposal Date Cltyf State
Hamilton, NJ 08610 1/2/ Tullytown, PA
Completed By Title Sig Date
Mahlon E. Stevens Project Manager % 10/10/11

ASB-41
MAR 00

¥

* Do not use this form for asbesfﬁéenwé exempted activities.




57

(Pursuant to NJAC 8:60 and lZZZDFN.J.A.C{_T:ZG-'Q.12)-+_-- e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1): Name of Building Owner/Operator (2) 4
12/28/11 Morristown Board of Education ;
Agencies | Type Notification Street Address: ;
Hotied ;ﬁd"lnitial 31 Hazel Street ;
JHEPA 0 Amended City, State, Zip Code: ;_
1 DEP Amendment#: Morristown, NJ !
(ool | OEmesgency Name of Contact:
(including Mike Laino i ::

A DOH Justification) : worerdS O |
0 DCA O Cancellation P LICENSING 3

FACILITY INFORMATION

it s/ S P Wi

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

Hillcrest Elementary School

Street Address:

160 Hillcrest Avenue

City/ (3): County (6): County Code (7):
Morristown Morristown 07906

Type of Facility(4): . . o e -

¥ School (K-12)
[0 Subchapter 8 (Other than K-12)
O Other (i.c., private & commercial buildings, homes, etc.)

Square Feet: # of Floors:

Bldg. Age
Current Use : School

1 Facility Closed/vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours
Describe:

[1 Other
Describe:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Alpha Environmental ; .
Envirocare Enterprises, Inc
Street Address: Street Address:
3401 Foster Avenue
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Brooklyn, NY 112010 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Olumide Ayandeji 917-517-1860 (973) 485-4000 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
01/07/12 01/09/12 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:
117 East 30" Street

City, State, Zip Code:
New York, New York, 10016

Scope of Work (Check all that apply):

0 Full Containment with Negative Pressure

O>3sfor>31f ¢¥ Renovation [J Mini-Enclosure
[ > 160 sfor > 260 If 0 Demolition [0 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Bt Abgrtement
Location of Normally escription of ype
. ; lel Asbestos Containing Material (ACM)
Asbestos-Containing Material User_i Solely by (e thermal systoms insulation, s
(ACM) Maintenance/ S o m |
" . . surfacing, VAT, or Amount a | @ |8 |2
0 BE ABATED Custodial/ : : 2|16 |8 |&
IN Facility Staff? other miscellaneous) (Specify 2 |8 |2 |2
(13) (12) SForLF) |8 |5 |£ |5
Yes | No N/A -
Ist and 2nd floor X Window caulking 25 SF X
Name of Registered Waste Hauler: NJDEP Waste Hauler D No.: | Cubic Yards Name of Registered landfill:
Newark Carting 4506 gf Waste: Tullytown Re. Facility
City, State: Disposal Date: City, State:
Newark NJ 07102 Envirocare Tullytown, PA
Completed By: Title: Signature: . Date:
Uju Obiorah President b".-i\'i ; f ;"-)\ - L_‘ 12/28/11




)

-State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMFNT

st ik S g |

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

Date of Notification (1): Name of Building Owner/Operator (2) L ' !
12/28/11 Morristown Board of Education ' £ e il
Agencies | Type Notification Street Address: by i
Notified Initial 31 Hazel Street ' i f!' it T i
MEPA |0 Amended City, State, Zip Code: ! e =
[ DEP Amendment#: Morristown, NJ
/,-j.‘;?'D(JL U Emergency Name of Contact: ‘"nlr-nhbm Numb"f i :?“"'f T T —
(chuding Mike Laino .
JRDOH Jjustification) I A
TODCA 0 Cancellation §h e E

FACILITY INFORMATION

i, SR

Name of Facility Where Abatement is Taking Place (3):
Morristown High School

Type of Facility (4):
~# School (K-12)

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

Street Address:

50 Early Street

City/ (3): County (6): County Code (7):
Morristown Morristown 07906

Square Feet: # of Floors:

Bldg. Age
Current Use : School

&I\Facility Closed/vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
Describe:

0 Other
Describe:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Alpha Environmental EMSL 11506 . .
Envirocare Enterprises, Inc
Street Address: Street Address:
3401 Foster Avenue
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Brooklyn, NY 11210 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Olumide Ayandeji O17-317-1860 | (973, 4854000 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
01/07/12 01/09/12 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:
117 East 30" Street

City, State, Zip Code:
New York, New York, 10016

Scope of Work (Check all that apply):

O>3sfor>31f

> {& Renovation
> 160 sfor > 260 If

{1 Demolition

U Full Containment with Negative Pressure
[1 Mini-Enclosure
[ Glovebag Procedure
&g Non-Exempted (*) and Non-Friable Procedure

Is Location ’ Ab%_tement
Location of Normally Description o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.¢., thermal systems insulation, - o | m
TO BE ABATED Custodial/ surfacing, VAT, or Amount g 7|82
[N‘Facility : Staff? other miscellaneous) (Specify g = E g
(13) (12) SForLF) |8 |5 |5 |5
Yes No N/A
Ist and 2nd floor b4 Window caulking 12 SF X
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
Newark Carting 4506 gf Waste: Tullytown Re. Facility

City, State: Disposal Date:

Newark NJ 07102 Envirocare

City, State:
Tullytown, PA

Completed By: Title:

Uju Obiorah

President

Pt ¥ i i
S (_ R o P

Date:
12/29/11

Signature: -




(Pursuant to NJAC 8:60 and _12:__12% n

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Date of Notification (1)
December 30, 2011

Name of Building OwnerlOperator (2)

EBSI Holdings, LLC{7 "

Agencies Notified Type Notification Street Address :ii 'r- f_______ i = ’
EPA & nitial 19 Foxcroft Way ‘5;‘\ ; s —
H oo T et Mount Laurei N ososel | JAN 4 0

[ oca [ canceliation Stephen Roseman i s L _

Fe
!

= bhe’tﬂf‘#_4282'i

i
FACILITY INFORMATION LI i

Name of Facility Where Abatement is Taking Place (3)
Vacant Building/Former Bank

4

%5'

Type of Fami:ty (4)

LtEnea o

[ school (k-12)

Subchapter 8 (Other than K-12)™ "

Street Address t

101 Gaither Drive Other (i.e. private & commercial buildings, homes,
efc.)

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

Mount Laurel 2000 1 50

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

Burlington (STATE USE ONLY) Bank

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

MECS Shade Environmental, LLC

Street Address Street Address

PO Box 341 47 S. Lippincott Ave

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

Chesterfield, NJ 08515 Maple Shade, NJ 08052

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

Bill Weisgarber 609-298-3420 856-755-0099 00842

Start Date (10)
112/2012

Scheduled Completion Date (11) .
1/20/2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

] 23sforz3if
[X] =160 sfor=2260If [[] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location e
i Normally - yp
Location of Used Solelyb Description of
Asbestos-Containing Material (ACM) Mainten n{:efy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED . "‘t'" d‘? Iaslam (i.e. thermal systems insulation, (Specify 2lal|g|2
In Facility S10 1'32 - surfacing, VAT, or SF or LF) 3|18 (2|8
(13) 2 other miscellaneous) 2|e|E|2
£ @ | a
Yes | No | N/A i
Throughout XXX Sheetrock Spackle xR
Heater Room XXX Floor Tile K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Robinson Waste 17304 10 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ Tullytown PA
Completed by Title Slgna}ure 7 i Date
William Lynch Owner L/ v / , L / . %’ ¢ #~112-30-2011
ASB-41 (R-06-08) * Do not useltf'fis fofi'n for asbestos licensure exempted activities.



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

Date of Notification [‘:J/ / Name of Byilding OwnerIOperator (2) T
29/u (2 ANTINTIEC )R Lonriderssia . .
Agencies Notified Type Notificaton Sireel Address : i’ g e
‘A Inival” /S 5 T f;' (2 ; i ]
oeP Amended - i -
; City, State, Zip Code ;‘5 CCTae P e i
DOL Amendment # B L ;
E _ [] Emergency (inciuding G‘ LEREN F eELD , ILL;._)/ skihs L’_ Srr\'f ; i
=, DOH justitication) Name of Contacl Z T ¥ olamhmne NUMDet ]
100 0Ca ) Cancellauon i - : o
5 : _ Luee nevwic
' : FACILITY INFORMATION B
Name of Faciity Where Abatement 1s Takmg Place (3} ~Type of Faciiity (4)
EsS IPE c & . - [ School (K-12)
Sueet Address 5 lﬂ Subchapter 8 (Other than K-12)
= N Other (i.e., pnvate & commercial bulldings,
? W HBn® .D i homes, etc))
Cuy (5) Square Feel # of Flcors Bidg Age
M rven A4 :
County (B) _ 5 County Code (7) (STATE Current Use (Prior il being demolished)
C‘g'p&_— Mley L. USEONLY) AchuT
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abalement Contractor (9) ’
e o }Z.L,E_M con J—mC,
Sireet Address Sveetl Address
; ; ‘\_\ 36?; _S Pr?_uc-«’:'-d'-/?‘ ”
["Cuny, Swate. Zip Code Crry Stale, Zip Code _
| Mopee Spepe (N D, 08052
i] Project Manager for Monitoring Firm Telephone No. Telephone No. License No
’ 856224 -0422 204 YY

San Dntt 110} Scheduled Complenon Bate (11)

Wof 1z £le /ra

“Name of OSHA Monnor

D) dEC KLLH:’-—;

Uccupancy S1atus During Abatement (Check only one)
(A Faciy Closed/Vacated Dunng Entire Penod of Abatement

Sueel Address

369 S, Spaves

«}uc‘f

] Abatement Performed Outside of Normal Facility Hours
'] Otner - Describe

Cny. State, Zip Code

M,A,(J L e < HoDE | f3, "3 080654

Scope of Work (Check all that apply)

[CJ Full Containment with Negative Pressure.

(23 stor23 Renovation () Mini-Enclosure
Y] 2160 sf or 2260 f Demaliton Glovebag Procedure
Non-Exempted (*) and Non-Friable Proceduie
Is Location : Abatemen
Nomnalty Type
t Location of Used Solely by Description of ) : :
| Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m ) ’
I TO BE ABATED Custodial (i.e.. thermal syslems insulation, (Specity 2l 5l £ o
i IN Facility Stat? surfacing, VAT, or SF or LF) 21 &l =
i (1d) {12) - other miscellaneous) g ¥ £ £
| . i ves | No | NiA L
sIDIve X TRAVS ITE Foo # | x ]
[ ]
e a4
|
i .
[ rame cf Registered Wasle Haulet NJDEP Waste Cubic Yards Name of Registered Landfill
! = ! Hauler 1D No. of Waste
Kbemey Tre. 1790 o, C o aad,
Lity. State P : Orsposal Date City, State . s
Muares Ssane, W, WodDBINE M. T
Completed By Tide ) Si lure Dau'
i v /P gﬁf I s L J29/47

! 'J"os.;/«'lq Kf_,,ym:.-]

2

ASGAI

* Do not use this form for asbestos Mcen sure exempred activities.



g

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

e

fif i)

Ff}ate of Notification (1)
12/29/2011

Name of Building Owner/Operatof {é] ! AR i
St. Clare’s Health Systems :*~ ~i YAl - 2 2072

Agencies Notified Notification Type

(x) EPA ( )lnitial Notification

(x)DOL ( X ) Amended Notification No.§
(x)DOH ( ) Cancelled

( )DCA

Street Address
25 Pocono Road

City, State, Zip Code
Denville, NJ 07834

Name of Contact
Gene Foley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Clare’s Hospital

Street Address

103 Powerville Road

County (6)

Type of Facility (4)

{ ) School (K-12)

() Subchapter 8 (other than K-12)

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

Sq. Feet_100,000 SF No. of Floors: 3

Bidg. Age 68 yrs
Current Use (prior if being demolished) Offices

Name of Contractor (9)
Superior Abatement, Inc.

City (5) County Code (7)
Boonton Morris (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No.
Environmental Health Investigations, Inc 00104

Street Address

655 West Shore Trail

Street Address
2 Henderson Drive, Ste A

| City, State, Zip Code
Sparta, NJ 07871

City State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John A Sekelsky 973-651-2039 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor "‘
9/13/2010 12/31/2012 ' 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 —

(x) Other — Describe: Work will be performed while building is occupied. City, State, Zip Code

Construction barriers will be placed to isolate the work areas from the West Caldwell, NJ 07006

Occupied portion of the building.

Source of Work (Check all that apply)

( ) Demolition (X ) Renovation

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

_(x)_Full Containment with Negative Pressure

(X) Mini-Enclosure ( x) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose
1%,2™ and 3" Floors X Spray-on Fireproofing 20,280 SF X
1, 2" and 3™ Fioors X Pipe and Fitting Insulation 4,000 LF X
1 Floor X VAT & Mastic 20,000 SF X
1¥ Floor X Mastic on Concrete Block 700 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group< Inc SW2117 620 Minerva Landfill
City, State Disp. Date ]
New Castle, DE Various (as containers 9000 Minerva Road

are filled) Waynesburgh OH 44688
Completed by (Print or Type) Title Signatu Date
Nick Petrovski President ,,-/::,/[e/ 7 ' 5/25/2011
/I///«-f B i & L2 N

Amended Notification No. 1: Change to the amount of Linear Footage from the 6

Insulation due to typographical error.
Amended Notification No. 2: Additional 700 SF of Mastic on Concrete Block

riginal 700 LF to 4,000 LF of Pipe and Fitting

Amended Notification No. 3: Additional 1,750 SF added to the original 250 SF of VAT & Mastic on 1* Floor.
Amended Notification No. 4: Additional 12,000 SF added to the 2,000 SF of VAT & Mastic on 1% Floor.

Amended Notification No. 5: Additional 6,000 SF added to VAT/Mastic on 1%
New Completion Date of 12/31/2011

Floor and change to Completion Date from 5/31/2011 to

Amended Notification No. 6: Change to Completion Date from 12/31/2011 to New Completion Date of 12/31/2012.




Ay

0 ‘ Al
Y \b : State of New Jersey 3.
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i
12/29/2011 ' WIDGER CHEVROLET
Agencies Notified Type Notification . Street Address l
. : 08 1 ;
] Epa Initial > ROUTE i : -
i | DEP 1 Amended City, State, Zip Code : i
%] DoL Amendment#___ LIVINGSTON NJ 07039 | TR
D DOH D E’sr}ﬁ_lrg:t?ocx)ﬁndudmg Name of Contact ! "'““*fw-.—.-..i Taidrhaia Nimber
|3 bca 3 Canceliation JEFF KOLLAR = S
FACILITY INFORMATION - -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WIDGER CHEVROLET [0 school (K-12)
Street Address - Subchapter 8 (Other than K-12)
6506 ROUTE 10 m Other (i.e. private & commercial buildings, homes,
y etc.)
City'(5) Square Feet # of Floors Bidg. Age
LIVINGSTON _
County (6) ' County Code (7) Current Use (Prior if being demolished)
ESSEX ] (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SKY ENVIRONMENTAL ENVIRONMENTAL CONTRACTORS INC.
Street Address - Street Address
140 BOULEVARD s 235 WATCHUNG AVENUE
City, State, Zip Code ; City, State, Zip Code
MT. LAKES NJ_IUTMS _ WEST ORANGE NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LEON ) 973-769-6946 973-243-9872 00559
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/09/2012 - | 01M13/2012 LONG ISALND ANALYTICAL
Occupancy Status During Abatement (Check Only One) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive
"1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
%] Other — Describe: occupied work hOUfST:pO AM-3:30 PM Holobrook NY 11741
Scope of Work (Check All That Apply) :
0 =3sforz3k "B Renovation Full Containment with Negative Pressure B
2160 sf or 2260 If [ Demolition Mini-Enclosure
: ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Ab?_i;?eent
Location of Us:dognlauly ? Description of
Asbestos-Containing Material (ACM) i 9 enzefy Asbestos Containing Material (ACM) Amount i
TO BE ABATED 5 at' od‘?“l"‘St s (i.e. thermal systems insulation, © (Specify 2lzl3|T
In Facility e ;az L surfacing, VAT, or SFor L) 3|8 |82
(13) (12) other miscellaneous) ' g g
—_ o =3
Yes | No | N/A g
Vacant  Offices x Floor tiles & Mastic 2,000sf |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Circle Rubbish Removal r;g%m S e Tullytown Resource Recover Facility
City, State Disposal Date City, State
Linden, NJ _ Tullytown/ Morrisville, PA
Completed by Title Signature Date
Slawomir Kielczewski President 12/28/2011

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



State of New

4
Jersey ! i
NOTIFICATION OF ASBESTOS ABATEMENT | ,
(Pursuant to NJAC 8:60 and 12:120) H
Date of Notification (1) Name of Building Owner/Operator (2) *"
1 2/20 2. R West }
Agencies Notified (| Type Notiication Street Address
O EPA 2 Initial AS Wosngrone @‘SL
‘E’ DEP O Amended City, State, sz Code i _
: DOL Amendment # = o
O Emergency (inciuding %&S’Q\ﬁ S R_\.Q Cnaf M‘:r D? ?2 Q
=~ DOH justification) . Name of Contact Telephone Number
O DCA O - Cancellation ST
" = FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M Q~ W S O School (K-12)
Sireet Address m] behapter 8 (Other than K-12)
4 e A ey o S‘;’TQ u (Lﬂ (e)t?)er (i.e. private & commercial buildings, homes,
City (5) e Square Feet £ of Floors Bldg. Age
_ Basine. Roes 2 Gon 3 /93¢
County (6) County Code (7) - Current Use (Prior if being demolished
 Syorer SeT GREATELRECIE Y [estosn oS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (8)
' Best Removal Inc
Street Address Street Address )
450 South River St
City, State, Zip Code - City, State, Zip Code
; . Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 _00388
Start Date (10) Scheduled Cpmpletion Date (11) Name of OSHA Monitor
l/s / 6//2, Omega Environmental Services

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement

Aﬂ?ﬂem Peﬁom%ﬂgads ofrugnnal Ea%_l—&ours

Street Address
280 Huyler St

City, State, Zip Code

44

ASB-41 (R-05-08)

South Hackensack ,N.J. 07606
Scope of Work (Check All That Appy)
%- 3sforz3 - ~E Renovation - &Full Containment with Negative Pressure
g 2160 sf or 2260 If O Demolition 0O Mini-Enclosure
. : : O Glovebag Procedure
00 Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;el'lt
Location of NW“FW Description of
Asbestos-Containing Material (ACM) Used SUie By | Ashestos Containing Material (ACM) Amount i
TO BE ABATED sl (e. thermal systems insutation, (Specify 21|28 |T
In Facility C“s‘°"12 surfacing, VAT, or SF or LF) 2|8 % =
(13) (12) other miscellaneous) 2|elE g
Yes | No- | NA 2
B ASEME N wf A Zoosgf X
lf?&‘:FEHEW_ TUS AL o SO LAKISA) 420 LF |¥
Name of F%egistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi[l
DJM Transport ,Inc ;;"?g'gm' °fwm5 £ Cumberland County Landfi]
City, State’ Disposal Date / | City, State -
South Kearny N.J. 07032 ¢/8/12 | Newburgh PA, 17242
Combleted by Tite Signature Date .
Jd. MAIoZARD Estimator ('/%o_'omug 12/ 20/l
F=

* Do get use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

cdte 1835¢

{Pursuant to NJAC 8:60 and 12:120) { = .
" . Fria b.’ & - - Koe g
Date of Notification (1) Name of Building Owner/Operator () .+ s st e %
December 20,2011 Honeywell International, Inc."
Agencies Notified Type Notification Street Address i I
101 Columbia Turnpike i !
%] EPA (X initial P . L
x| DEP [[] Amended City, State, Zip Code 6 e [ By
x| DOL Amendment # Morristown, New Jersey 079 2 i Bl i
[l Emergency (including 1!AN = A 012 ik
& boH justification) Name of Contact | Telephone Number 1=~ |
[] pca 7] canceliation John Mojka

FACILITY INFORMATION “AS

Name of Facility Where Abatement is Taking Place (3)

Former Colonial Concrete & Harsimus Building

TypeLof Facility (4)

Sk s vty

[] school (k-12)<ii7

Subchapter 8 (Other than K-12)

Street Address
75 & 150 Kellogg Street g)ttch}er (i.e. private & EBMMETEIE BlildiAgs, Fomes,
City (5) Square Feet # of Floors Bldg. Age
Jersey City 13,100 1 58
County {8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
=i Abé nde ved B\dc{,-
Name of Moenitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Consulting Serivces of

Slavco Construction Inc.

Street Address
26 Lornezo Court

Street Address
164 Getty Ave.

City, State, Zip Code
Aberdeen Township, New Jersey 07747

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Te_.lephone No. Telephone No. License No.
Michael Chain 732-921-922 973-478-4848 00724
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
/=06~ /2 (=5} -1 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 164 Getty Ave.
: | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: 7:00AM-3:30PM Clifton, New Jersey 07011-1802

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

I:I Renovation

Full Containment with Negatwe Pressure

[x] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz;t;:;ent
Location of U :;ggf;:y b Description of
Asbestos-Containing Material (ACM) n:aintenanst‘:e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED: Custodial Staff? (i.e. thermal systems insulation, (Specify g T 2|3
In Facility G surfacing, VAT, or SF or LF) 213 |% |5
(13) ) other miscellaneous) 2|8 |2|¢e
A R I
Yes | No | N/A o
Exterior Harsimus Bldg. X Pipe Insulation 5LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" " Hauler | ? f Wast
Slavco Construction Inc. (Friable) 18309{3 0 -FBDase G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville,Pa. 19067
Completed by Title Signature Date
Vivian D. Jurcevic Admin. Assistance i T i 12/20/11

ASB-41 (R-08-08)

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



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

Print Form

A3

Date of Notification (1) Name of Bu

ilding Owner/Operator (2)

Q{;’I s \'ff; o

December 20,2011 Honeywell International, In ¢’i :
Agencies Notified Type Notification Street Address =
101 Columbia Turnpike 117

[X] Epa Xl initial P RAMEY
x| DEP 1 Amended City, State, Zip Code R
DOL Amendment # Morristown, New Jersey 07962 | -y

[C] Emergency (including : e -
DOH justification) Name of C(:}ntact ] I Telephone Number }
] opca ] canceliation John Mojka ; h G

FACILITY INFORMATION

el e W

Name of Facility Where Abatement is Taking Place (3)
Former Colonial Concrete & Harsimus Building

F e

Type of Facility (4)
T1 school (K-12)

Street Address
75 & 150 Kellogg Street

Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bidg. Age
Jersey City 13,100 1 58
County (6) Couiity Code (7) Current Use (Prior if being demolished)
Hudson {(STATE USE ONLY)

Abandpwed Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -~
Consulting Serivces of Slavco Construction Inc.
Street Address Street Address
26 Lornezo Court 164 Getty Ave.

City, State, Zip Code
Aberdeen Township, New Jersey 07747

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-922 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

U f=dt = i et Slavco Construction Inc.

Qccupancy Status During Abatement (Check Only One)

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

Other — Describe: 7:00AM-3:30PM

Street Address
164 Getty Ave.

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation

Full Containment with Negative Pressure

[x] =160 sf or 2260 If [x] Demolition Mini-Enclosure -
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;eprr;ent
Location of U Ndorsngiallly b Description of
Asbestos-Containing Material (ACM) h:e‘ t ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl d‘?gla;t‘;eﬁ,, (i.e. thermal systems insulation, (Specify 2lx|3|5
In Facility b e surfacing, VAT, or SF or LF) 2 |2 158
(13) = other miscellaneous) 2| |E|2
= I N
Yes | No | N/A o
Colonial Concrete X Window Glazing 150SF
Colonial Concrete X Vat 1500 SF X
Colonial Concrete X Roof & Flashing 2105SF X
Harsimus Bldg. Rm#1, Roof X Vat & Mastic, Roof & Mastic 1050SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste v
Interstate Waste Services (Non-Friable) 18571 TBD Eagle Sanitation
City, State Disposal Date City, State
Jersey City, NJ 07306 TBD North Bergen, NJ
Completed by Title Signature Date
Vivian D. Jurcevic Admin. Assistance : : b pmo o on | F2I20411
£ N e ST

ASBE-41 (R-06-08)

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



a

CaEae
47 7

State of New Jersey

. s NOTIFICATION OF ASBESTOS ABATEMENT || // - i
(Pursuant to NJAC 8:60 and 12:120) !Iff“‘f"
1 | i fogi
Date of Nonﬁcauonu Name of Building Owner/Operater (2) ][] b YRR =470
/z_?/(/ (NTLAMD S ow;.;ird.u Trens
Agencies Notified Type Notification StreetlAddress i E e ~ o
@A @ inisad 300 77 7d S, ASEEIS CONRGL
&-ggi L1 m&dfim# City, State, Zip Code \ — oI -
[ Emergency (indioding s Toir Cirw !\r" St 1S DO
[ oo+ justification) Name of Contact _ At | ]
(J oca- Cancell.ano? ]-"flﬁl-l"" L/'DUA‘LOI I =
e FACILITY INFORMATION =
Type of Facility (4)

Name of Facility Where Abatement is Taklng Place (3}
€S IDEmees

(] School (K-12)

Subchapter 8 (Other than K-12)

Street Address

1544 (Exrede b

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

City {5}

--Owﬁwa/ﬂ‘

Square Feet # of Floors Bidg. Age

e

County Code (7) (STATE Current Use (Prior If being demolshed
gNLYJ {AC/] ‘Jr‘\‘g_ emolished)

County (6

Y()Cﬂp{? Mﬁ“( - USE
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() w /A ; W LErm co Tac,
Streel Address ] Street Address

| N 366S5,S Prvee dut.
City, State, Zip Code City, State, Zip Code ;
: : s dtere ShdnE N, T B8
Project Manager for Monitoring Firm Tglephone No. Telephone No. Ticense No.
| | ¥SeNG-0yq2 009 9Y

Start Date (10) Scheduled Completion'Date (1) | Name of Monitor

///5//2. /4/'/7//2— /SHASu ¢ u KLC—'MR—-.
Oceupancy Status During Abatement (Check only one) Street Address
K] Facility Closed/Vacated During Entire Period of Abatement 368 S PrlveE J v
[J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: MA{J L < [J.OD&',M.'T.O&OS‘L

Scope of Work (Check all that apply)

(O] Full Containment with Negative Pressure

(123 sfor>31f (] Renovation Mini-Enclosure
[[]2160 st or 2260 If ] Demaliton - Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Normally Type
: Location of Used Solely by Decgcription of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED . Custodial (i.e.. thermal systems insulation, (Specify o 5 5 "g“
IN Fadility Staff? surfacing, VAT, or SF or LF) g 3| g
(13) . (12) other miscellaneous) 2 gl e Z
o
o Yes | No | N/A ) CH
sIDIVe X TRAVS )T E 200 (B | %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler I0 No. of Waste
KLU"MCd J:.Qc// J??f)“/ C.M,C;M.U.A:
i 7 = . = e
City, State — 5 S_: Disposal Date City, State
MpoLs PHape N, Locew give T,
Completed By Tite Sigpalture Dale /
L j—agg,.'-ﬂ!nq K_LEMH \/’/p ﬁo‘-‘-—u{h }% 2—9/ //

ASB41

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



e i 4  ar abm s e

VLT TS e e

1{":"\ li bl
Stata of Kaow Jal‘q - f et I | Chack
; REMEMBER — MAIL IN HARD COPY B =
FOITFICATION OF ASDEETOS- ADATEMGINT £ 3
.»_’_ e i S0 pmumw%amt to KIAG 8160-7; and 12: 1%? t?) JlA 20 Ol_ = 1 O DAY é
Date of Notification (L] ]nm of Duilding anem:{opaxato- 2 i =1 =5
12/28/11 Sonia Oquehdo ;‘_ | _
Agancies Wotified [Typo MoTification | Btroot Address “L'?d 15 oL < ; N 2R
{ 1EPA [X]Inirial 190 Elwoad Ava Abal S (
[ Joep Notifieation | vy stoes, ©is Gede = W AVER APPROVED T
[X] AL [ Jacandsd Newark, RJ: 07104 ) il =
Morifigneion i
ixjooa ano of Contact . Eelephona wumtec TN
[ 1DCA S canr Sonia Oquendo
. [ ICancallztion ]
FACTLITY mzw ) N ' -
umm'f of Facility Where Abatament 1o Takxing Ploce (3) T T Thype of Pacllity (§) : P — e,
Brivata { ]5chool {K=12)
= —_— i { |Subahaptor 8 (Othar than K-131)
Stzeet Address (x]Other (i.e., private & commor-
132 Verona Rhva 0iml puildings, homss, ote.)
| ' | Gears Boe i ST B105Ts [pTd5 A3e |
Ciky (5} . cunty (6} Poumty Cocke (T | 1800 > ‘_l 80
Nowark Essox FSTATE Nak alx) "m*on: Use [Prisr ir baing demalashod)
S I Residence
Wamm of Momitoring Firm hired by Boilding vo. Namo of Abstemert Contractor (3) -
Owpar (§)
N/ﬁ o 57 | AZTECH MANAGEMENT, Inc.

Btroct RAdrens
] 86 Christopher St.

E;lt,y, Itnta, Eap Codw

dtroet AdATOoT

Tity, Stato, Zip Coda
Montclaiz, NJ 07042
Projoect Manager Fur Mon-toxing Firm Folophom Musbar Palephong smbar icanse Nuabgr
pl}a (973)744-8800 00371
fohadnlad Staxt Datn (10) fEanod. Compiotion Date (111 pface of OSHA Momitor e S e
12/29/11 | 12/30/11 N/A

. Mpmth Doy Yoar | Month Day Yaaxr 4
Bcoupsicy 9tatus During Abate@ant {Chack ooly ana) ftrass Rddrass = B

[R]Facility Closad/Vacatod During Entire Poriod

of Abatement
[ ]abatement Porformed Ourtaida af marwal Tpeility ty, 8tato, zip Coda -

Eours - Describo:«0££ffourn Docaripts

[ Tarhar - DNaacritun- onehe - vw-?""\..-;' Deooripts I

8oops of Work {Chock 214 that opply)
{I}Full Containmant With Hogalive Prgoouro
[X]23 uf ax >3 Af [X]Renevakion [ IMini-E¥noleaure
[ 12160 uf or 2260 1f { ]1Demolition [x)Clovebpy Ercgpdure
S [ I¥on-Priable Proctduro
~ IaT i Imtmn_t Typo
Locatasn of Sacales Dobeciption of e ']‘E"' &
Asbuptos~Containing Uood N . Aybastoy—Containing Aussunt % [ g ;
Hotecial (RCM) Seloly Magerial (ACM) (8pacify | Elalc
TO BE ABATED ﬂtz' ‘enin; {i.0., trormal syva-~oms SF or a i 2| a
In Focliity P inguwlation, susfacang, VAT, ) Tkzie e
(13) Staff (12 or othar wmiscallanoaus) T I=IE] 2
e ¥az | wc I'w/a B =T S R S
Basement >4 Pipe Ipsulation ag Ak e
Basemont B 3 Boiler Imsulation 18 sf v
e = . |
Mamo of Rogistored Waste msulor mEe Waste Iubie Yards Eam of Hamatarnd Landfill
AZTECH MANAGEMENT, INC. P_.:.*%.fgﬁm e WAt 2 .R.O.¥_ S,
City, Finta aposal Data ity, State T e
Montclaizx, NJ 07042 1/2/12 orrisville, PA 19%0&7

Complebed By (Print or Type) [tjﬂa goa ate
Constantines Vivian ;rrr:r:ident Iﬂ / 1z/28/11
VA" |

1,.1°d 26B8tHLE 6101 »990EE9669 S0LS38Sy:wou4 £T:4T 1182-82-230



State of New Jersey £ S . [ “  Check #:9955.

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

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

12/7/11 -Amended 12/28/11 || Tetsuya Fujita

Agencies Notified Type Notification Street Address !
[X]EPA [X]Initial 67 Whiteoak Drive !
[ jpER Notification City, state, Zip Codo j
[X]DOL flamendea S. Orange, NJ 07079 /

Notification ;
[X]DOH ame of Contact 7
{ 1Dca [EAEMES BN T Tetsuya Fujita !
[ ICancellation E e i J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) "l‘me of Facility (4)
Private [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [x]Other (i.e., private & commer-
67 Whiteoak Drive cial buildings, homes, etc.)
Square Feet # of Floors ldg. Age
City (5) ounty (6) ounty Code (7) 2800 2 53
ONLY
South Orange Essex L3R Mo ) Current Use (Prior if being demolished)
_ Residence
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
12/17/11 1/31/11 /A
Month Day Year ‘Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check =211 that apply)
[X]Full Containment with Negative Pressure

[ 1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[X1>160 sf or >260 1f [ 1Demolition [ ]1Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
Location of Location Description of E|E
) : i Normally - r = L ¥ R N | N
Asbestos-Containing Used Asbestos-Containing Amount ElBic]e
Material (ACM) Solely Material (ACM) (Specify M| ElaxlL
TO BE ABATED By Mam} (i.e., thermal systems SF or o|lz|®]|o
In Facility Cutmsltmod?al insulation, surfacing, VAT, LF) X I g g
(13) Staff (12) or other miscellaneous) L|®|1l|r
Yes No N/A - E
Basement X VAT 800 SF KX
Name of Registered Waste Hauler JDEP Waste lcubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC, [auler ID No. bf waste 3.0 G R0, . 8.
17040 [
City, State Disposal Date ity, State
Montclair, NJ 07042 12421 /11 orrigville, PA 19067
il ‘\' g e
Completed By (Print or Type) Eitle 's:.gnature f EEE ,-" f / ]Date
Constantine Vivian resident 12/28/11

I? éﬁﬁf “?4aqﬁw4ﬂu




St.ata ‘Af New

SEMEMBER ~ WA,y g

B

LEE: 5____1‘

: 1 Chcck

fu

& m e
i’ mu cﬁ?eﬁgﬁ%n oF mn '_
.:—uIﬁuun: “tol ur.m: 8: EG—‘T}a.nd. 12:12027) - U ﬂOL _ 10 DAY
Datn of Hotificotion (1) nf m1mg m“/m‘fxrwr '2’ s iy L
i2/z2g/11 [ Risran u.:.ynn s iy
Agancice Botifiod |rypo Notification | [3trest Adirss ;“G-?
t 1EPR [x]Trnicias 34 Elmw e _ ()
—— !é'-'-'-!::-: :&aticn Ty Sm‘a\~ zip M:”{vf f" o J
(X1DOL ( 1“':2:::__1mt‘ Chath’“am, N‘J’ 07928"&1’; AW[H APPROVED
TowE
[x]o0z Romo oF Contaat ---v,?".'hxw.--—-— o
{ IDCA XIBERCENCY Kieran MCG].YT!D. “wi* g g A
[ ICongallatian T : =

FACITITY INTORMATYNW

il

Fome of wacility szo Abatament iz faking Placa (3)
Privatea

uz Faciliey ()

[ )School (K-12)
[ ]B8ubzherkaz 8 (Othex than K-17)

ftreat Addraon

[x]Other (i.e , privarte & commawr-
<ial buildinge, homes, wic.)

%;

34 Elmwood ava
e ul.'d Eoat P of rleoss [ldg. Age
city (5} ty (6} cunty Code m 3000 3 82
Chatham B Morris (STATE UEE cm.!) Gurzant Use (Prior if being damniishaAl
Residence

CH Na.

Namn at Monitoring Fimn hirad by Buildipg
Cenav (5}
N/A

of Abatasent Contractoc (2)
AZTECE MANAGCEMENT, Inc.

|

Erack hDmmesss

trest Addross
86 Christopher St.

I

City, Statw, Zip Cods

Froject Manager Fox Monitosing Tiem g:;.lophma Womber |

City, Stata. Zip Codo
Montclaiz, NJ 07042

SR Y 12 ]
Schedulod Stort Data (10) ched. Complabion Date (11}

127/28/11 iZ/30/11
Honth Day Yoar HMooth Day ooz

Sccupdncy Status Cufing Adatomont iCheck onl¥ dne)
[X]Bacilicy Clogad/Visatad During Entire Pariod
BEf Abatament
{ jabutamant Parearmod Outoise of Wormnl Facility
Houzs - Doscribe :sQf fHours Dogeripts

{ lother = Dudcrihn:sOthar OAMIPAAw Daanrinke
-—-—-A-—.—a—.___,.:__

olophonc Nunbar Himanan thomt-o
(973) 744-8800 Q0371
ama of SHRA Monitor -

N/a

T |letzoet Asargzg

[y, Btata, 2ip Code

[

Scopo of Work (GRoGX all thet apply)

[ 1Fu)l Containment witn Hogative Prusuuro

[X]>2 o€ ez >3 LE {X] Renowation [ IMini-Easlcsurg
[ 1>16D of or »260 1£ [ IDamslsrion {REiGLombog Procadurs
[ INon-Priamlia Pr
x tmn: 1.2
Location of &m: : ;11 o= Dasoxipticm of ] 2 5] E
hobustor-Containing T ¥ Asbestoy-Containing Enount g B g g
Noterial (ACM) Salaly Matoxial (BCH) (Epsoilfy N|EB a1
TO BE ADATED Byum.r.; (i.c.. tharmsl systams S7 or o|lr|?|o
In Fooility c‘_‘ml inmelation, surfacing, var, m vizctals
A oo
{13 STAELE {12} or othar miscellmpoous) a0 S e
Yan Mo 2TEN _|__=__ %
Basement ¥ Pipe Insulaticn 25 1¢ &
o e ™ R - i | ..___J_.
Hale of Ragistered Hascto Hawles ODEP Wagte KCubic rards of Reqistersed Landfill .
A2TECE MRANAGEMEMT, INC. 1&.5,‘%‘“5,\“ No. [of Wasts C.5 .R.O.¥W.8.
_____ |
Zicy, Etato igposal Dato State
Montclaizr, NJ 07042 r1/2/12 ) xr:.sv:.ll.e, PA 190&7
Conplated By (Rrint or Tysa) Hifig to i
Constantine Viwi rgsiden FT / 12/26/11
it o iisret /75
T-T°d 268BEELE 6:0 ] 9389669 S015385y:wodd 611 1TH2-62-230



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) : H
L) S i
Dot st Pasindanen ) Name of Buiding Cwner/Operator (2) iy el g ad
e 8 i ix I
12/x1/u (2 ARTHTEC /’pmwgmvw@m
v Lt Typer Nothcaoon Street Address = = TS e e
ot O () nina (S5 LT, © 0-.: !
] ;\_z 2 E]AN“\;TSQ% | City Sate, Zip Code 1 ﬁo.-..t.".é‘.é‘\,x R
: 2 I men! # i
w D Emergency incivming G’ ﬂ"k'/p‘ M= E VD M—-—_..ﬂ."‘—ie
: e pustiheauoni Name pf Contacl S il Talephonas Nl w . o
ki |l oM HI 000 )@ " .
| . Lueceg )/L::'va‘:g B o uaw
FACILTY INFORMATION ' N
AL T Facity, whele Apalement s Tahing Piace (j, Type of Facility (4)
f25;5 BEnd = s : [ School (K-12)
,'-I ey Subchapter 8 (Other lhan k2,
Othet (1e., pnvate & comimertia Dueis s
2652 Adsdony /fuz; homes. i
- /,\ Square Feel # of Floars Biag Aye
Qcgao O )1y ———
VBl . . County Code (7) (STATE Current Use Pnor i beir ‘Fv(jrjrl\r]h\,h e SeSiissam
u;; M.J_)/ . | USEONLY) \1/ chAn
T e U ERraonng i Hyred by Buikding Ownes ASCM No Name of Abatement Convuactor (8] T
N ‘{ LEmco oo, e
- SUcel Address
. 20 5,5 prues Aot
Swte 2ip Code Cny, Swate. Zip Code =% .
S _ Morcc Spope N D 0382
e Patager o tAonanng Furn Teiephone Mo Telephone No i Lr<,e-ns= NE -
I : FoL 10904992 T e S
T, I Scheduied L,ompiehombau. (11) Name of OSHA Monior |
/,.2 I W N esc o LE #1 s —
5 Cuning Abatement (Check unly one) : Streel Address J
% acated Dunng Enure Penod of Abalement 365 g S Pilyes Wl s
vt Paronmen Quiside of Normal Facility Hours Cny, Sate. Zip Code T
Bner Desgine MA"? L& g 44D ¢ r\—) J S C »'_ A E
Lo Cheen all (hat applyg S
[ Full Containment with Negatve Pressure
Cmaghr sl (7] Renovation [ Min-Enclosure
B0 s e ari b<] Demotinon [C] Glovebag Procedure
. [ Non-Exempied () arkd Non- Friatie Prooe 1_1_3'_ .
) ) I Locanon LA
T oMol
W Gt Used Sotety by Descnpoon of T
1w Materal AC R Manlenance! Asbesios Containng Material (ACM) AL | K
ABATED Cusiodal (I e . thermal systems insulalion, (Specity )
S Staft? surfacing, VAT, or SF o LF) R
132} omer miscellaneous) z z
= | 35
e —[ No | A | |
g 2 P i . g e
% T AAavs e Zsoo® | A |
) . "= | O
T e T Bm R SiRN Feasie Maultt NJDEP Waste Culnc Yards Name of Registered Landul
2 - Hauter 1D Mo ot Wasie ﬂ
y e _;I:Nu ) N R S C Py G i o
FRTeTE Orsposal Date Cuty, State i
% - e —_ ! "'\
Mﬂﬂce SNADE N, T W oDBINE p.____,m

v /P N s B “i J2Ed

— - = e | iy

s

Sz oot use s tonn for asbestos icenNsure exempled achivilies



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT '..-' C \:."[* 5 K’i“t—-?ae
(Pursuant to NJAC 8:60 and 12:120)
| E= e
Date of Notification (1) ) Name of Building Owner/Operator (2) : “ ;’ % ST A j
L Tt N . 3 } ) ‘__-.'_. L :
. ! } 30 , } S')C;r{« iakléiﬁc\ = s
Agencies Notified - Type Notification Street Address lir i :
: § i ]
S —{- . M-lﬂilial-- ; ,O 7{ CJU’E ﬁ' R@\(‘b» /'SJB
ki DEP L o D *Amended - Clty Sta[e. le Code F_ ff '\i’ {j
DOL ¢ .. "1~ Amendment # e ol ‘k’
el =+ 'F7]" Emergency (including * e fm t :"l({ L . m‘\*—\-*“O 8 8 92-
DOH justification) Name of Contact “Ji Tefephone Nuruberr T
DCA [C] cancellation Carea p(l A t; .
) FACILITY INFORMATION kTR L e 7
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
5:(\411’ 'G»('v-n \V Fc‘n fa%ay B School (K-12)
got AddressY a Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
N—> l lg O l dL&J L K ROQA etc)
City (5) . Square Feet # of Floors Bidg. Age
White house AT os88e, AL
County (6) County %de (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Hun')r «»CI{U M BCU'LF";
Name of Monitering Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC
Street Address Street Address
P.O. BOX 337 P.O. BOX 337
City, State, Zip Code City, State, Zip Code
NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE SCHENKER 609-758-3365 609-758-3365 00394

Start Date (10} Scheduled Completion Date (11)

Ve, ), 201 dan

Name of OSHA Monitor
EPC TECHNOLOGIES, 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:

S, i)

Street Address
P.O. BOX 337

City, State, Zip Code

;

NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

[] =23sforz3if
D 2160 sfor 2260 If

E] Renovation

ﬂ Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*} and Non-Friable Procedure

Is Location Ab{irt;pr;enl
Location of g Ndorsmlallly " Description of
Asbestos-Containing Material (ACM) h:e_ ; Daenséef Asbestos Containing Material (ACM) Amount &
TO BE ABATED G at'"d‘.“'”r Sl (i.e. thermal systems insulation, (Specify Tla{a|l
In Eacility LSI0 1'32 HikE surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) : g e %_ 2
Yes | No | N/A & °
. H - i s 2
0 1(‘§ E)Q!E N X ml‘nf\) gh;‘f‘tc\'}e OO SH x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
EPC TECHNOLOGIES, INC 17000 3 WASTE MANAGEMENT OF PA
City, State Disposal Date - City, State
NEW EGYPT, NJ 08533 [ ~10~y 2 MORRISVILLE PA
Completed by Title Sign Date
STEVE SCHENKER PRESIDENT ; ga;t )S 1 2.~ ?)O 1 \

- ASB-41 (R-05-08)

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




%(\O\

State of New Jersey ,

NOTIFICATION OF ASBESTOS ABKIEMENT': :

o
fj (Pursuant to NJAC 8:60 and 12:1 m
= E @ i 0 W R
Date of Notification (1) Name of Building Owner/Operatof (i‘“ = 1@ |[ A “f lr|_”
1_2_!'29:’ 2011 Rick Fujii ; i .‘“mfff
Agency Notified Type Notification Street Address i J j ! JAN 7 o !, }
EPA ® Initial 877 Norgate Drive LA No- 4 22 I/
Q DEP 0 Amended City, State, Zip Code ; \
W DOL Amendment # . i =
® Emergency (including Ridgewood, NJ 07450 ¢ ASEESTOS CONTROL &
® DOH justification) Name of Contact | Li{ETeiéphone Number |
| aDcA Q Cancellation Rick Fujii AN

FACILITY INFORMAT10N"’

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address
] ® Other (i.e. private & commercial buildings,

_8?? Norgate Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 07450 50 SF

County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

ONLY
[Bergen ) H o) ML,
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner

® it O N N

ASCM No.

RICI CORP

Street Address
20-21 WAGARAW ROAD

Street Address

41 LIBERTY STREET

City, State, Zip Code

City, State, Zip Code

FAIR LAWN, NJ 07410 PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
WILLY MORALES 973-636-2008 973-614-1266 00838
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
01/04/2012 01/04/2012 RICI CORP
Street Address

Occupancy Status During Abatement (Check only one)

® Facility ClosecN
(0 Abatement Performed
[ Other - Describe

acated During Entire Period of Abatement

Outside of Normal Facility Hours

41 LIBERTY STREET

City, State, Zip Code
PASSAIC, NJ 07055

Scope of Work (Check al
Q~3sfor~31If

| that apply)

® Renovation

0 Full Containment with Negative Pressure
{ Mini-Enclosure

0~ 160sfor~: 260 If 1 Demolition R Glovelbag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtament
Normally . Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P13 |2
IN Facility Staff? surfacing, VAT, or SF or LF) ERCRERED
(13) 12) other miscellaneous) Slp (S |E
8|58 |
Yes | No | N/A
Attic x  |PIPE INSULATION 50 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reg Istered Landfill
ID No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ TBD MORRISVILLE PA
Completed by Title S1gnature///) a/ Date
RISTO TRAJKOV PRESIDENT —4&’ 12/29/2011

ASB-41 * Do not use this

form for asbestos licensure exempted activifies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

chek  JA5D

T TR

AnE
Date of Notification (1) Name of Building Owner / Operator (2) 1| gy
12126/2011 Scott Sirak iR
Agencies Notified |Type Notification Street Address ooy Ly
X EPA 116 Murray Avenue : i
DEP <] Initial City, State & Zip Code : - GRS
X] DOL [0 Amended Hamilton, NJ KTHOL
X DOH [] Emergency Name of Contact T¥elephone Number
[] DCA [] Cancellation Scoft Sirak S =y
1

FACILITY INFORMATION

..-m--wymﬁ_uﬂ.‘-

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

Street Address
116 Murray Avenue

Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than K-12)
<] Other (i.e. private

& commercial buildings, homes, etc.)

County (6)
Mercer

City (5) County Code (7)

Hamilton

Square Feet # of Floors
1500 1

Bldg. Age

50

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building QOwner (8) ASCM No. |Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm Telephone Number

Telephone Number
215-295-1004

License Number

01091

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:
Facility Occupied During Abatement

1/04/2012 1/05/2011 - EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[] Abatement Performed Outside of Normal Hours —7am to 3pm |City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] 23sforz3If [X] Renovation [] Mini-Enclosure
[X] 2160 sf=260 If [[] Demolition [] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 0l m
TO BE ABATED Maintenance or (i.e., thermal systems can 2 2l 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B B 8
(13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A .
Kitchen O | O VAT 130sf Xgig|td
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ 1/10/2011 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Pod Tiokandios 12/26/11 J
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’ \a | | Print Form
kp\ State of New Jersey ' nE fl \‘\17 [ i':"".'
NOTIFICATION OF ASBESTOS ABATEMENT. ; ) o = o E \ i
(Pursuant to NJAC 8:60 and 12: 120: I ; !
Date of Notification (1) Name of Building Ownen’Operator (2) 113 1l l.]AN 4 2012 { ij {
30 December 2011 Port Authority Transit Corporat an LU i e
Agencies Notified Type Notification Street Address i {
Carlton Street, P.O. Box 4262
EPA 1 initial ;
DEP [x] Amended City, State, Zip Code g
DOL Amendment #001 Lindenwold, NJ 08084 | TR : :
2 Emergency (includi I e S b -
DOH O justgigatior!:)( " Name of Contact B Telephone Number P
] bca [ canceliation Ron Binder

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Haddonfield Substation [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Washington Avenue & Kings Highway Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield N/A N/A 43
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USEONLY) Electrical Substation Manhole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Mattiola Services, LLC
Street Address Street Address
2082 B Lucon Road
City, State, Zip Code City, State, Zip Code
Skippack, PA 19474
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
13 January 2012 15 March 2012 Mattiola Services, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address

2082 B Lucon Road
City, State, Zip Code
Skippack, PA 19474

Scope of Work (Check All That Apply)

El 23 sfor23 If E Renovation Full Containment with Negative Pressure
[ =2160sfor2260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:‘;gglauly b Description of
Asbestos-Containing Material (ACM) rieiie 2 3;9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G St'o d_"lagla o (i.e. thermal systems insulation, (Specify 2lola |l
In Facility H 1'2 surfacing, VAT, or SF or LF) 3|82 |%2
(13) (12) other miscellaneous) g =1L E
e —3 4]
Yes | No | N/A %
Manhole A X Wrap insulation on electric cable 24 LF X
Manhole B X Wrap insulation on electric cable 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast ) .
American Disposal Systems, Inc. SW2089 ol JP Mascaro - Pioneer Crossing
City, State Disposal Date City, State
PO Box 348, Lumberton, NJ 08048 ? Red Lane Rd, Birdsboro, PA
Completed by Title S)g nature // Date
ine M. Har, Project Manager W 74 12/30/11
Caroline M. Harper ject Manag ﬁ N

ASB-41 (R-06-08)

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



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

Date of Notification (i) Name of Building OwnerﬁOpcraw;r (2)
December 30, 2011 Ralco Builcleﬁﬁ:—‘?
= 4
Agencies Notified Type of Notification Street Address i i ! j; e
[x ] EPA [ 1 Initial Notification 392 Pine Avemi |
[ ] DEp [ ]  Amended Notification Gy ezt T
[x ] poL Amendment# £
3 = Manasquan, NJ'0
[ x ] poH [x] Emergency (including ‘
[ ]Dca justification) Name of Contact 1
[ ] Cancellation ) Ne:ll Duchannc [‘
t e .
FACILITY INFORMATION i -
Name of Facility Where Abatement is Taking Place (3) Typg of Facility (4). __...cow sosicniens Pt
Residence [ 1 School (l12)
Ty [ 1  Subchapter8 _(othcr than le12)
[x ]  Other(ic., private & commercial buildings,

140 Ocean Bay Blvd.

homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Toms River Ocean Current Use (Prior if being demolishe)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 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 -
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/02/12 01/03/12 E.M.S.L. Analytical
Occupancy Status During Abatement (C heck only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement PL‘rformcd Outside of Normal Facility Hours City, Siats, Zip Codo
[ 1 Other—Describe — Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ | Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor=31f [ ] Renovation [ 1  Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [ x] ~ Non-Exempted (*) and NorFriable Procedure
Abatement Type
Is Location Descripticn of = :
- . o 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 g i C I
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 11 P o]
(13) (12) VAT, or ¥ R S S
' other miscellaneous) A u | u
YES NO NA L -
Exterior - X Asbestos siding 1150 sf X
|
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 01/04/12 Tullymwnz/Pcnnsylvania / J

Completed by (Print or Type) Title Sig Date
Nicholas Fernicola Project Manager ?\ C,//} 12/30/11

*Do not use this form for asbesrm‘f:cemure exempted' acfzw:‘;es



