State of New Jersey

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

T

Date of Notification ;1) Name of Building Owner/Operator (2) . =
L I T
fZ Z[ i jn&h o N\igmn C—i?._ ey LCE“SING
Agencies Nouned Type Notificaton Steet Address | e
0 i 43 o 0B —
Amended — od o
O bou Amendment # [y, S@te, Zp Code \2— \ ,&_\/Q N,j_
oo o -
justhicabon) Nameaf(:m:act T ——
ocA Cancella
o = i Neln NlencryW ‘
i "FACILITY INFORMATION = )
Name of Faciiity Where Abalement is 1aking Piace (3) Type of Faciity (4)
€5\ e ] School (K-12) =
Street Address iy - Subd'u-@pter 8§ (Other than K-12) _
,_l 3 ) . 7 - 5 +— -Other {l..iic?]ma‘e & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
% G k L,J a\ﬂ\
County (6] County Code (7) [STATE Current Use (Prior If baing demobshed)
U Gy USE ONLY) _ :
Name of Monitoring Firm Hired by Buikding Owner ASCM Nao. Name of Abatement Contuacior 9)
@ S f Gase ¢
| Street Address : Street Address
VST Al > 22 4 St
Ciy. State, Zip Code — _ | Chy. State, Zip Code
) m )" 1 lfjf_b\ 5""\-“ o) L
Project Manager for Morumngﬁrm Telephone No. /Teiephone No. License No.
O\ QNN O 212 Y2 ez 215 2220 o @O A\
Start Date (10) ed Completion Date (11) Name of OSHA Monitor
yEye S 77 S o
Occupancy Status During Abatement (Check only one) Steet Address
O Faciity Glosed/Vacated Entirg Peniod of Abatement
[ Abatement Performed Outside ot Normal Facility Hours Cry, State, Zip Code
48 Other - Describe: Qe e\ 1AL

Scope of Work (Check all that apply)

[J Full Containment with Negauve Pressure

23sfor>3lf Cr Reénovation Mini-Enclosure
2160 sfor 2260 If o Demaolison Glovebag Procedure
' Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Locauon of Used Solely by Descnption of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containng Material (ACM) Amount o
T Custodial (1.e., thermal systems insulation, (Specify ol o 8 %_"
IN Facality Statf? surfacing. VAT, or SF or LF) e
(13) (12) other miscellaneous) E ‘E E E
S 2l e
Yes No | NIA @
;—ém' \on S i Yl R e TR0 ‘ES;;L;‘.\_&_ 2RI0S5SE | X
Name of Registered Waste Hadler NIDEP Waste | Cubic Yards Name of Registered Landhl
Hauber ID No. of Waste |
p/@u\ﬁ_ (_)Oﬁh AToLN d N -\‘Ug LC—\LQ \«
City, State Disposal Date C-ry. State ¥
(’VQ‘J AET 1 L,Q £ A
Cor;pie:ed By Tide ’;l Sugnatug__,;z/ ] ’2 Date _
M pnde (y\cﬁﬁf-_ { MJ(‘ (.2/2 5'/{;
ASB~41

* Do not use this form for asbestos licensure exempled activilies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENTE"
(Pursuant to NJAC 8:60 and 12: 120}L

Date of Notification (1)
1/3/2012

Name of Building Owner/Operator (2);

NJ Dept. of Military and Veterans;

Agency Notified Type Notification Street Address : ]

® EPA R Initial 101 Eggert's Crossing Road - l —

Q DEP QO Amended . City, State, Zip Code Hbvtuﬂé%ﬂbsliga‘:ui. &
QETEY g [Lawerencvile, =

® DOH justiﬁcatioﬂ) Name of Contact S ’TeTEthHE“Number

0 DCA O Cancellation Mark Ramos g

FACILITY INFORMAT10ON

ASB-41

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West Orange National Guard Armory Q School (K-12) . _
Street Address 0 Subchapter 8 (Other than K-1 2) %
® Other (i.e. private & commercial buildings,
1315 Pleasant Valley Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 2300 1 50+
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY) Armory
Essex
'ﬂﬁqof I%omtormg Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8)
RICI CORP
Street Address Street Address
116 Tices Lane, Unit B-1 41 LIBERTY STREET
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-614-1266 00838
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
02/21/2012 04/21/2012 RICI CORP
Occupancy Status During Abatement (Check only one) Street Address
O Facility ClosecNacated During Entire Period of Abatement 4 l_ LIBERTY STREET
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
By Ofed- BEsoe PASSAIC, NJ 07055
Scope of Work (Check all that apply)
® Full Containment with Negative Pressure
O~3sfor~31If & Renovation 3 Mini-Enclosure
& ~: 160 sfor~: 260 If O Demolition Q Glovelbag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: - Abatement
Is Location T
ype
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M | m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flnlg |z
IN Facility Staff? surfacing, VAT, or SF or LF) 3083 |g
(13) (12) other miscellaneous) % B |E|E
Tl |®
== i}
Yes | No | N/A
2nd floor bathroom Pipelnsulation including elbows & joints [100 LF X
2nd floor bathroom Wall and Ceiling plaster 2,300 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reg Istered Landfill
1D 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 Sig;iatgfe ;/ Py e Date
RISTO TRAJKOV PRESIDENT -( i f’,_wf"' 1/3/2012
* Do not use this form for asbestos [icensure exempted actlufﬁes



Jan 3 2012 03:22pm_ P001/001 .

, State of New Jersey APPROVED
NOTIFICATION OF ASBESTOS ABATEMENT..wcrvmce, N ept.of Health & enior Services
(Pursuent {o NJAC 8:60 and 12; 120} ; / gl et ]
"Da:c of Notification (1) Name of Buiding Owner/Operator_(zy =k & T } ol e 2% [ :
01/03/12 Ck#:1714 13200 Atlantic Health Systems i foae [N time:
Agendies Notified TYPE Nobheation Street Address = Tl
ison Aven i [ it
EPA B | et 100 Madison ue JL__ o ‘ | !:__
DEP I3 | Amended City, State, Zip Code i T 7 =)
DOL - Amendment® | Morristown, New Jersey 0?96., ,i' . i.
e Emergency (including :
DOH Justification} Name of Contact P r_.ﬁg.ézr_;-“ ; = g
] OCA i3 | Cancsiation Michelle DiGangi § t i
: “_I=='_ r
FACILITY INFORMATION 3 ]

Name of Facility Whane Abatgment is Teking Placa (3)

Typs of Fg;;—;ﬁ,ﬂ, T

Birdsall Services Group

Lilich Corporation

Maorristown Hospital Er’ SEDIETI T~ % o samimms

Street Address [l sSubchapter s (Omer than K-12)

100 Madison Avenue [ Otner (i.e. private & commercial buildinge, homes,
elc.) |

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

Momistown, New Jersey 07362 30,000 { 2 55+

County (6) County Cade {7) Current Use {Prior if being dernolished

Morris (STATE USE ONLY) Hospital

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

Streef Address
65 Jackson Drive

Sireet Address
606 McBride Avenue

Chy, State, Zip Code

Ciy, State, Zip Code

Cranford, New Jersey (7016 Woodland Park, New Jersey 07424
Project Manager for Mon'rtorer Fimm Telephone No, Telephone No. 1 Licansze Na,
Chearles Shneekloth 9086-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
01/04/12 01/05/12 J&S Environmental Labs
Oecupancy Status During Abi’ament (Check Only One) Street Address
Facilty Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Patformed Outside of Normal Fedility Hours City, State, Zip Code
Other — Describe: 4pm Union, New Jersey 07083
Scope of Work (Check All That Apply)
23 sfor 23 If : Renovation Fult Containment with Negative Pressure
2160 57 or 2260 I Demoittan Mini-Enclosure
Glovebag Procedura
Nen-Exempted (%) and Non-Friable Procedure
is Location Abciament !
. Normally . Tyee
Location of Used Sololy b Desgription of -
Asbestos-Comalning Matérial (ACM) i = >‘m}’ Asbestos Containing Material (ACM) Amount a1
TQ BE ABATED o SHIE ) {i.e. thermal systems insutation, (Specify 2lalg |3
In Facility ”5““"3‘ Staff? surfacing, VAT, of SF ar LF) 2| B ! 2
(13) (12) other miscellaneous) g5 g §
; Yes | No | NA ©
Pathology-Lab Level C X TSl 60 LF %
Name of Registered Waste Haufer NJDEP Waste Cubic Yards Name of Registered Landfll |
Lilich Corporation fg;f;'v e gf G G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jarsey 07424 01/06/12 Morrisville, Pennsylvania
Completed by | Title Slgnatune Dste
Tatiana Kalenikova ' ] Vice President o M J 01/03/11
A s o

- ASB-41 (R-06-05)

* Do not use this form for asbestos licensure exempled activitiss.
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State of New Jersey e et
NOTIFICATION OF ASBESTOS ABATEMENT ____ R

(Pursuant to NJAC 8:60 and 12:120) F (o ir: 1 11,7 l =
i1 1 L g (O | ) N
J Date of Nouhicaton (1? / g Name of Byilding Owner/Operatar (2) ‘ T ! 3:---“*___-,,, o __________j_l;i i i
| (z ATINTIZE A amcrf,ud_ i1
Agencies Noufied Typa Notification Streel Address — T ~EEEE.
3 — o ___.'“.. = L/ 7
% EPA X Inival"- ge flm o bo e =020 =/
¥ o :
o Cane [ som Zo T j ..-
[] Emergency (inciuding G’ﬂ""/’i’v F 1 ELP f A, Y 5 \HriGL&
Qoon - jusification) Name_pT Contacl gy m——
g oca | [ Canceliation ﬂ) ——
! Z . Hvel rLt:'UrL)‘,:c_ e
! = FACILITY INFORMATION ; X T S )
Name o’LaF-acmty Where Abatement 1s Takmg Place (3) 7 Type of Facility (4)
€2 Peic e s e [ School (K-12)
Sireel AdOress Subchapter 8 (Other than K-12)
' Other (i.e., pnvate & commercial buldings.
3229 Asspoar Are e
City (5) Square Feel #.of Floors Bidg. Age
Ocernvs C 77
sunty 6] Ve , County Code (7) (STATE Current Use (Pror if bei:g_demohshed}
e M4y U |suseony ACAN
Fame of Monitonng Fimm Hjred by Building Owner ASCM No. Name of Abalemen! Contractor (9} E
(5] M A . KIF-M co EANC.
Sreel Address e Stweel Address
: N 2465,S Paves 4T
Ciy, State. Zip Code Cny State, Zip Code
: : Mapec Speape (N D 0882
Project Manager for Monitoring Finm Telephone No. Telephone No. License No.
‘ FSe:1§-0492 goe Y
Sian Da e (10 Scheduled Completion Phle (1) | Name of /S_HA Monitor
//}3/’7" (2ol dsen LuEei
[ Uccupancy Status Dunng Abatement {Check only one) Streel Address J
[ [3 Facility Closed/Vacated Dunng Enure Penod of Abatement 3685 S S Pilyes Vi
(7] Abalement Pertormed Oulside of Nomal Facility Hours Cry. State, Zip Code :
['] Otner - Cescribe MAQ e S [H4DE | p._T-Oé’OS‘J-
[ Erope of Waork (Check all that apply)
i (] Full Containment with Negative Pressure
| "]33 sfor231t Renovation (] Mini-Enclosure
! :a‘] =160 st or 2260 1t Demaoliton Glovebag Procedure
1 Non-Exempted () and Non-Friable Procedurc
=i Is Location Abalemen:
! Normnalty Type
£ Location ol Used Solely by Description of T .
| Aspestos-Comaining Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o) L
| TO BE ABATED Custodial (i.e., thermal systems insulation, (Specity ol o =18
IN Faaliy Stafl? surfacing, VAT, or SF or LF) g % e =
(1) (12) other miscellaneous) 2 £ & £
i 3 Yes | No | NIA T
“TRAN 50 4
1D IV X AMS | TE 250 % ",
e
: | |
= |
] T
M ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill _
I ' - Hauker 10 Na. of Wasle
i K bemeyg Tre. 1790 C.m,C M4, .
Disposal Dale City, Stale ’

iy, Stan

/U],a (% 5;4/3‘96'“, ij" | Woc)b:ﬁ!ﬂa M D I
Lumpdeoc\ By Tie \//P Siﬁnure } : i Datn/z./r 2

i TO;{/’N K_L’g’mﬂ 4

|

A5G-

* Do not use this form for asbestos !;censare exempted activities.



‘u‘ 0 \(- NOTIFICATION OF ASBESTOS ABATEMENT s
1_/[ (Pursuant to N.J.A.C. 7:26-2.12) —- — ,_,._\
; [ e\ = M [ g =
Date of Notification (1) Name of Building Owngrl@pbfatbr (2} ' I \‘| |
12/15/11 BASF Comporation| ||/ [ ‘ |
M| ]
Agencies Notified Notification Type Street Address i 1J i : ] AT 2017 T J
100 Campus Drive U =
(X ) EPA () Initial Notification City, State. Zip Code ' \
(X )DOL (X) Amended Certification =
(X ) DOH () Cancelled Florham Park, NJ 07932 ASBESTOS CONTROL &
( ) DCA Name of Contact A RvriBer

Frank Piechoeta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BASF — Building No. 3 PVAC Building

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 James Street Sq. Feet _ 21920 # of Floors_2
City (5 County (6 County Code (7)
Belvidere Warren (State Use Only) Bidg. Age 30+~

Current Use (prior if being demolished) _ Warehouse
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

00104 NCM Demolition and Remediation, LP

Environmental Health Investigations, Inc.
Street Address Street Address

404 N. Berry Street
655 West Shore Trail

City, State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Telephone Number
973-79-5649

Project Manager for Monitoring Firm
William S. Kerbel, CIH

License Number
01066

Telephone Number
484-480-8931

Scheduled Completion Date (11)
21012012

Scheduled Start Date (10}
11312012

Name of OSHA Monitor
Testor Tech

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

Street Address
10 59 Jackson Ave.

Describe Vacant Bidg. To Be Demolished
21,920 sf building to be demolished in its entirety

Other — Describe

City, State, Zip Code L.I.C. New York, 11101

Source of Work (Check all that appl

(X) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Glovebag Procedure (X ) Non-Friable Outdoor Work

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

(X) Full Containment with Negative Pressure (X ) Mini-Enclosure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Throughout Interior X Pipe Fittings 100 ea X
Throughout Interior X Pipe Insulation 150 If X
Throughout Interior X VAT & Mastic 820 sf X
SW Cormner Interior& Exterior | X Transite Panels 800 sf X
Vessels Outside X - Tar Paper & Fittings 1300 sf& 40 ea X
Outside Windows X Window & Door Caulk 1600 if X
Roof X Roof Flashin 600 sf X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group A901 #20990 / SW2117 40 Minerva Enterprises
City, State Disp. Date City, State
211012 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Date
Project Coordinator 1/3/12

Jon Monagan

ﬁw’?’ \ﬁua-'\‘) nﬂ@x
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X. Description of Planned Demolition or Renovation Work and Methods to be Usedu' i J B =
Building will be demolished using wet dust suppression methods with Mechanic. eéﬁs & methods. }

Notification of Demolition or ﬁenovation......(conmuec) 1M : ;J

XI. Description of Engineering Controls and Work Practices fo be Used fo Con#m’ Emm
Demolition or Renovation Site: i

Wet materials during cutting operations, use rotary roof cutting instruments, lower the materials fo the ground using
hoists or lifts or use dust-tight chutes.Use glovebagging for pipe & fitting insulations, Full negative air containments
for VAT and chemical removals for mastics. Non-friable intact removals for caulking efc.

Xli. Waste Transporter#1 Waste Management

Address: 100 Ave. A

JCity: Newark ICounty: Essex | State: NJ Zip: 07114

IContact: Susan Rubinetti {Layton) Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

\Address 58 Pyles Lane

ICIty New Castle lCounty New Castle State DE }pr 18720

l(:ontact Tom Gaudet Telephone 302-778-5930

XIll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984

IAddress: 9000 Minerva Rd

[iCity: Waynesburg County: Stark State: PA Zip: 44688

lCom.nct: Sara Pomera Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency | Below: ol
IName . : l'ﬁﬂe
JAuthority

ate of Order (MM/DD/YY) |Date Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations: o iy )
HDATE and HOUR of Emergency: (MM/DD/YY) ](HH:MM]

Pescriptian of SUDDEN, UNEXPECTED EVENT

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

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

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

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

; \‘“nfﬂ f:@-“-" (Signature of Owner/Operator) (Date} 1/3/12

that the Above Informatigh is\Correct

1} : I
M{W@W{ m UQ@...- (Signature of Owner/Operator) (Date) 1/3/12
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NOTIFICATION OF ASBESTOS ABATEMENT

=

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

T v

B e T B o R 11 47

Date of Notification (1)

Name of Building Owner!Ometdr (2)

12/15/11 BASF Corporation WA
Agencies Notified Notification Type Street Address - Fildn

100 Campus Drive | 11 ) L /)
(X )EPA { ) Initial Notification City. State. Zip Code = - —
(X )DOL (X) Amended Certification |
(X ) DOH ( ) Cancelled Florham Park, NJ 07932 I L—ﬁ--- i
( )DCA Name of Contact | ABSESTRG AT RUL &

. Frank Piechoeta L__..__
FACILITY INFORMATION 2

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

BASF - Building No. 6 — Solvent Building

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

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
1 James Street Sq. Feet __5760 # of Floors_4
City (5 County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age 30+/-
Current Use (prior if being demolished) _ Warehouse
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
; 00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.
Street Address Street Address
404 N. Berry Street
655 West Shore Trail

City, State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number
973-79-5649

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)
1/16/2012

Scheduled Completion Date (11)
2/24/2012

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

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

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

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.1.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

(X ) Large Proj. (>150 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)

{ ) Full Containment with Negative Pressure

(X ) Mini-Enclosure

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

( X ) Glovebag Procedure (X ) Non-Friable Outdoor Work

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. Encap Enclose
South Loading Dock X Transite Panels 150 sf X
Throughout Interior X Fittings & Pipe Lines 178 If X
Exterior Roofing X Roofing 5500 sf X
Windows & Doors X Caulking 800 If X
Throughout X Fire Doors 12 ea X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Service Transport Group - AS01 #20990 / SW2117 40 Minerva Enterprises
City. State Disp. Date City, State
2/24/2012 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Signature Date
Jon Monagan Project Coordinator w 3\” Q 1/3112
a1 | ) 18—




Notification of Demolition or -Renovati()ﬂ......{cuﬂtinued)

|

i

X. Description of Planned Demolition or Renovation Work and Methods to be Al 1

Building will be demolished using wet dust suppression methods with Mecha [a eans & methods. /) .".]2 !
'i l L W

{ = - 111 L"\Jw

. Description of Eng:'neen’ng Conftrols and Work Practices fo be Used to Co

Demolition or Renovation Site:
Wet materials during cutting operations, use rotary roof cutting mstrufil'm-.ur:'t§a lower the materfafs to the ground using--4

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

XlI. Waste Transporter#i Waste Management

\Address: 100 Ave. A
[City: Newark County: Essex State: NJ Zip: 07114

Rubinetti (Layton) Telephone: 201-206-2258

tact: Susan
Waste Transporter#2 Service Transport Group, Inc.
\Address 58 Pyles Lane

ICity New Castle ]l:aunty New Castle State DE ]Zip 19720
Telephone 302-T78-5930

hContact Tom Gaudet
 XTll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984

iAddress: 9000 Minerva Rd
JiCity: Waynesburg
IContact: Sara Pomera
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below: |

County: Stark State: PA 'ZIp: 44688
Telephone: 330-866-3435

fName Title
Authority
iDate of Order (MM/DD/YY) |Date Ordered to Begin (MM/DDMYY)

2V For Bvoeege oy Renava e . == st : o oo

DATE and HOUR of Emergency: (MM/DD/YY) |(HH:MM]
IDescription of SUDDEN, UNEXPECTED EVENT

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

DI, Description of Procedures fo Be Followed in the Event that Unexpected Asbestos gx‘-—"ound, or that Previously Non-

Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder
Restrict work area and regulate, wet material, notify appropriate requlatory agencies, commence cleanup using wet

methods.

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

; . ee— (Signature of Owner/Operator) (Date) 1/3/12

13
WH k% fy"Q m %f o (Signature of Owner/Operator) (Date) 1/3/12



N VI
e e

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

e i o s e

Date of Notification (1)

Name of Building Owner/Operator (2)

12/15/11 BASF Corporation -
Agencies Notified Notification Type Street Address T e 1
100 Campus Drive |8 R 1}
(X )EPA ( ) Initial Notification City, State, Zip Code TR | ;;‘
(X )DOL (X) Amended Certification '!J it 5 012 |Y)
(X ) DOH ( ) Cancelled Florham Park, NJ 07932 | = ;
( ) DCA Name of Contact ' Tel. Number
Frank Piechoeta L— ‘l
FACILITY INFORMATION e eEnemg
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) —

BASF - Building No. 2 New Shipping Warehouse

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

Street Address

1 James Street

Sq. Feet 70020 # of Floors_1

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

City (5) County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age _30+-
Current Use (prior if being demolished) _ Warehouse
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.

Street Address

655 West Shore Trail

Street Address
404 N. Berry Street

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Telephone Number
973-79-5649

Project Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number

484-480-8931 01066

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/9/2012 2/10/2012

Testor Tech

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

Describe Vacant Bldg. To Be Demolished
70020 sf warehouse building to be demolished in its entirety

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

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

{ ) Full Containment with Negative Pressure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem_Rep. Encap Enclose
Roof Flashing X Roof Flashing 6500 sf X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Service Transport Group AS01 #20990 / SW2117 40 Minerva Enterprises
City, State Disp. Date City, State
2/10M12 Waynesburg, OH

58 Pyles Lane — New Castle, DE

Completed by (Print or Type) Title

Jon Monagan

Project Coordinator

Date
1/03/M12

Wmﬁ%ﬁ&%m
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Notif-ication of Demolition or “Renovation......;mnﬁnuea) i [

X. Description of Planned Demolition or Renovation Work and Methods fo be Used: L] cUl I = )
Building will be demolished using wet dust suppression methods with Mechanical mjeans T methods. |

L ASBE

i :
1 e i

X1. Description of Eﬁgineering Controls and Work Practices fo be Used fo Contrel Emmisions of Asbestos at th
Demolition or Renovation Site:

Wet materials during cutting operations, use rotary roof cutting instruments, lower the materials to the ground using
hoists or lifts or use dust-tight chutes.

XII. Waste Transporter#1 Waste Management

Address: 100 Ave. A

[iCity: Newark lCcunty: Essex State: NJ Zip: 07114

I00ntar:l:: Susan Rubinetti (Layton) Telephone: 201-206-2258

Waste Transporter#i2 Service Transport Group, Inc.

IAddress 58 Pyles Lane

[iCity New Castle County New Castle State DE Zip 19720

I(?antacl Tom Gaudet Telephone 302-778-5930
XTll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984

[Address: 9000 Minerva Rd

ICity: Waynesburg County: Stark State: PA IZip: 44688

IContact: Sara Pomera Telephone: 330-866-3435

I:(Iy. If the Demolition was s Ordered by a Government Agency, Please Identify the Agency Below:
N .ame - - . Title i i o
Authority

§Date of Order (MM/DD/YY) lDate Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:

NDATE and HOUR of Emergency: (MM/DDIYY) I{HH:MM)

BDescription of SUDDEN, UNEXPECTED EVENT

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

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

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

oI T = —— == = — T

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

e
ﬂ[ f W‘i[%ﬂ\_/ (Signature of Owner/Operator) (Date) 1/3/12
i cc‘rhw\\D W{f fu”lgr.uwwmwowmomm o 112




NOTIFICATION OF ASBESTOS ABATEMENT 1.

\\Oq D‘L State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) iﬁ ' S

e i e T

B T

e T g iR SR S

Date ~f Notification (1) Name of Building Owner/Operator (2)) i~ % [ [/~ I T Y
1 ;& 1B CRDA Coalid e e B Y

it i G

Agencies Notified Type Notification Street Address £ i 1
X EPA 5 Initial 1014 Atlantic Ave { =
& DEP O Amended City, State, Zip Code |
[ DCA (NJAC 5:16) Amendment # i -4
X DHSS [] Emergency (including Atlantic City, NJ 08404 j
[] bcA justification) Name of Contact : i
e [ Cancellation W. Rachelle Knight ¢ ° /

FACILITY INFORMATION i

318 12" Street

1121 N. Bethlehem Pike - Suite 60

Name of Facility Where Abatement is Taking Place (3) Type éf-i:ability (4)
Block 163 --LOT 66 [J School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
= B Other (i.e., private & commercial buildings,
3 Georgia Terrace homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 3000 2 NA
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 117 Controlled Environmental Systems
Street Address Street Address

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 F. A% _ F . 42 1 T | CES

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

Time of Abatement: 7:00AM-5:00PM/ PM- AM

Street Address
1121 N. Bethlehem Pike - Suite 60

[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Spring House, PA 19477

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

) >3sfor>3If Renovation ] Mini-Enclosure
B =160 sf or >260 If [ bemolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally -
Location of Description of il i
Asbestos-Containing Material (ACM) lﬁe,d Solely b!y Asbestos Containing Material (ACM) Amount ? g 2|2
TO BE ABATED amtgn]anoem (i.e., thermal systems insulation, surfacing, (Specify 2 28 |9
IN Facility 0“3“’"“’2 Sieft? VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) D |0
Yes | No | N/A
Exterior O |0 | |[Flashing 100 LF X OO
Exterior O |O | |Roofing 500 SF Oigig
B B LE] Oo|o|d
0 1 | Oo0o/a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Landfill
2ie 20990 5
City, State Disposal Date City, State
New Castle, DE 1130112 Waynesburg, OH 44688
Completed By (Print or Type) Title Sighdture fr L/ Date
Patricia Visco Office Manager [ . dtco— i /L[/”
ASB-41 T4

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



NOTIFICATION OF ASBESTOS ABATEME&I '

\PC\U State of New Jersey . ~
(Pursuant to NJAC 8:60 and 5:16) [« |

O

Date of Notification (1) Name of Building Owner/Operator (21 T

Agencies Notified ‘Type Notification Street Address i ; 2 ;
X EPA & Initial 1014 Atlantic Ave f
X DEP [ Amended City, State, Zip Code ) ! Lo i
CI1DCA (NJAC 5:16) Amendment # D ! " E
X DHSS [] Emergency (including Atlantic City, NJ 08404 L : :
[ bca justification) Name of Contact Telephone Number

s i [ Canceliation W. Rachelle Knight

FACILITY INFORMATION

318 12" Street

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Block 163 --LOT 19 [J School (K-12)
Street Address O Subchqpter 8'(O‘lher than K-12) -
2302 Leopoid Terrace {gér;:;s(i,:_t,c%rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 3000 2 NA
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 117 Controlled Environmental Systems
Street Address Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Spring House, PA 19477

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I aF & 12 1 - CES
Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>31f Xl Renovation [ Mini-Enclosure
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
- Normally e
Location of Description of
Asbestos-Containing Material (ACM) Uhfl'e.d Solely b}’ Asbestos Containing Material (ACM) Amount AR
TO BE ABATED dintenance (i.e., thermal systems insulation, surfacing, (Specify g o |8 |5
T INEacitte Custodial Staff? e ls|m3 |8
IN Facility 12 VAT, or SF or LF) 3 2| £
(13) (12) other miscellaneous) g @
Yes | No | N/A
Exterior O (O | |Flashing 100 LF RO OO
Exterior O (O | |Roofing 600 SF e e T 1
O |0 |0 B EL
= sy T E B LR
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
TG Minerva Landfill
S 20990 6
City, State Disposal Date City, State
New Castle, DE 1/30/112 Waynesburg, OH 44688
Completed By (Print or Type) Title S%j@u /U Datty /
ooy M s o
Patricia Visco Office Manager ; /LL P ‘_t /i
ASB-41 LI

JUL o1 * Do not use this form for asbestos licensure exempted activities.




F ASBESTOS ME

Y

TOS ABATEME!

=

Date of Notification (1)

Name of Building Owner/Opérator (2

b o

01/02/2012 Linda Forte *  iii it .
Agencies Notified Type of Notification Street Address B ] N =5 2 LT
(X)EPA (X) Initial Notification 3 o e 4 L
(X ) NJDEP () Amended e ASBESTOS CONTIOL &
(X)NJDOL Amendment # Notrh Bmswﬁc({ﬁﬁ;@@% LICENSING
(X)DOH () Emergency (including Xafie ot Coplact R B T Ty
( )DCA justification) Iinda Forte i

() Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X ) Other (i.e. private & commercial bldgs., homes, efc.
82 McAdoo Ave ,NJ 07305 Sq. Feet: 5000 #of Floors 2 Bidg. Age 60
City (5) County (6 County Code (7)

(State Use Only) | Current Use (prior if being demolished): Store

Jersey City Hudson
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A N/A ISES, Inc.
Street Address Street Address
N/A 3300 Hudson Avenue
City, State, Zip Code City State, ZipCode
N/A Union City, NJ
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
N/A (201)325-0055 01124
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
01/14/2012 01/15/2012 ISES, Inc.
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
( X ) Other - Describe: Unoccupied during abatement City, State, Zip Code

Union City, NJ 07087

Source of Work (Check all that a

I () Demolition

) Minor Project (< 25 SF or < 10 LF ACM)

( X ) Renovation

( ) Full Containment with Negative Pressure

(
( X ) Small Project (>25 <160 SF or >10 <260 LF ACM) ( ) Mini-Enclosure
( ) Large Project (>160 SF or > 260 LF ACM) ( X ) Glovebag Procedure
() Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or - (i.e. thermal systems insulation, surfacing, | (Specify SF
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) or LF) m | m
g z| E|3
o -
2| 8 2| 2
YES NO N/A SN g @
Basement X TSI Pipe Insulation 90 LFT X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfil
Vision Transport 22393 1 Cumberland County Landfill
City, State Disp. Date City, State
2 Fish House Road, Kearny, NJ 07032 01/15/2012 Newburg, PA 17242
Completed by (Print or Type) Title Signatu_r&(g..u----- - /,\ Date
Jorge Delgado Project Supervisor 3:’~/=’?€.Z,/ 01/02/2012
) i %
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NOTIFICATION OF ASBESTOS ABATEMENT

izt

State of New Jergey-

(Pursuant to NJAC 8:60"ant§f{5ﬁi§ﬁf? m 1M
! | S T 17 o . S
Date of Notification (1) Name of Building Owne{fOpeﬁathEEZJ‘"“ s e .’3;
| 1 ¢ _ 3 1_12 CRDA e o
Agencies Notified Type Notification Street Address P L,: ' = e 2
X EPA Initial 1014 Atlantic Ave . | |
I DG (NIAC516) | — Amendmnt# S eeocel e |
[ DHSS "7 Emergency (including Atlantic City, NJ 0840 .
[JocA justification) Name of Contact —— 5 | Telephone Number
NS el 0 Cancellation W. Rachelle Knight__________
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Block 163-- Lot 64 [J School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
; X Other (i.e., private & commercial buildings,
6 Georgia Terrace homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 3000 2 NA
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 117 Controlled Environmental Systems
Street Address Street Address
318 12" Street 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I A% .2 1 f. 2% 22 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O Apatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/___ PM-____ AM Spring House, PA 19477
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
0>3sfor=31If B Renovation ] Mini-Enclosure
B =160 sf or 2260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
IsN Locatiilon Abatement Type
i ormally i
Asbeslcs-Coh?aci?'ltilrfgn I\?‘ifaterial (ACM) Used Solely by Asbestos cgﬁz:imtéo;n::enal (ACM) Amount AR
TO BE ABATED Maintenance/ | o ‘thermal systems insulation, surfacing, (Specify 35|88
IN Facility Cuslodul gty L VAT, or SForlF) |5 | |2 |2
(13) (12) other miscellaneous) i g | ®
Yes | No | N/A i
1* floor O X (O [tie 550 SF X OO0
2" floor O |X |O |tile & mastic 550 SF ¥ i
Roof 0 |[K |0 |Flashing 100 LF X (OO0
1 JEN (f W IR W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG Hang;’QfOD No. Wgsm Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/30/12 Waynesburg, OH 44688
Completed By (Print or Type) Title [ SigRature J Dat '
Patricia Visco Office Manager ) 52 Z , Lo 1]‘_&‘/, (

ASB-41
JUL 01

Id

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




