Dec 26 2013 O447PM NJ Asbestos Control 609.633.0664 page 1

PROJECT # BRCK-00460

Beate ef Mo J

POBT SANDY DEMOLITION " NOTIFICATION OP ABRESTOD ABATEMENT PEF
ASBESTOS REMOVAL (Pursuant W NJAC 8:80 and 12:120) ME
cation (1) Nama of Gylieing OwnenOparias (2)
12-28-2013 Township ol Brick
Agonamy Nathed Typa Notficagan "Steat AGOiecs :
D ea i 401 Ghambershridge Roed T Pipes
| oer | Amended Chy, i, 2Ip Code WHNEMFF‘R@‘ =
"] DOL E.mom‘mm# = Briglk, NJ 08723
B poH | e 0" Name o Coraet Vil phons Nurer
| eea [0 Cancallagon . T TR = —y
— "y FACILTTY WFQRMATION e I
Neame of Faciily Whara Abatemari 1& Teking F1ece (3} . | Typeof Fodlly @) —]. &
S ' e PO
: ' aF thon a1 #
132 Captains Ave, Ot piree & corwar bulinga: iemee,
cHy (5 Bquars Feal | B ol Floere Bidg. Aae
Bi‘ldt__ 1006 ) 0 B0+ . }
{8} Caumy Ceds ﬁ Currant LUse dalng demclighed; -
Ocaan FTATE UBEOMY) e | House ’ i e
"Nema of MOnIORRG EIm HIned by Bullging Owner (B) ABCM No. Name of Abatamend Gomrmelar (9]
nia na Loznica Mensgement Corperation
Rreel Addrass . Shoet Addrase
nia 22 Troy Lana
Clty, Sk, 2'p Gade . City. Stats, 2P
nag ' . Lincoin Park, NJ 07036
Project MGME Monkasing Firm glgphana No. Telephone No. “Lisanae Np.
na n/a 873-708-7950 01188
Stani Date (10 Bcheduled Campletian Daa (11) Manltor
o1 -02-201% ! 01-08-2018 Loznica Mansgement Corporation
| Octupericy Setus During Abatsmard ( One) Brect Addrese
E Faillty ClosscVacated Dyring Entirs Perfod of Abatemant 22 Troy Lane
Abatement Pefiormed Outsile of Neswal Faclity Hours ; " City, Siats, 2Ip Cedn
Ofer - Doatribar Lincoin Park, NJ 07035
" &Cape of VoK (Ghack All THER APglY)
E 23 Hor2alr Rergvation E Pull Oantairmant with Negative Pressure
2160 of or k280 i Domeition Minl-Enclogure
m‘m (mand NonFriabls Procadure
{s Loeation ] .Ah;t;;r.mt
Location of Deserpiion af
Astestes-Containing Meterial (ACM) Uped Bolaly b umn canll:hlng m:nw (AGM) :nluuni .
l‘. I w“l
i Foelly Custodial Sieff? O e, VAT, ot sma.;) g
(13 , (12) other misceliananus) B
: Yoo [ Mo | NA
Throughott House X VAT & Linolaum 875 8F =
Nama of Regiatonsd Waste Hauisr whm ﬂmm R of Roguteres Cond
Lasnica Management Corporation o lwmp GROWS Landti
Ciy, State Dsoesl Dot Clly, Siate
Lincoln Park, MJ 07088 TBD Mortieville, PA 16067
I Campieted by Tite ?- :
E. Cirovic Secratary % 12-28-2018

ASE41 (RDE-08) ° Bo not uas ks form for ssbastos licensue sxampled dolviliss,
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page 2

$200,00 FOR A BLOCK OF § Houe'

PROJECT # BRCK-00450 T S—
POST SANDY DEMOLITION NOTIFICATION OF ABBERTOS ABATENENT PER HOWARD BLACK / JOB KICK OFF
ASBESTOS REMOVAL (Pumuant fo NJAG 880 ans 12:120)  MEETING. Q“ 4 ol
Datn of NoUheaton 1) Name of Buiding Ownano pertor (2) =
12.26-2044 Township of Brick e DAY
Agencias Notites Type Neotficston Birost Address
. 401 Chambershridgs Road W
£l EPA ] |nifind Mol
[ ] % =] :mln?im ' Cily, State, Zip Code \ \ G g
ki M Brick, N 08724
E chding
i & o Name of Conme: ]
] pca [ Cancalmtion ;
il ATION
["Narms of Faviilly Where Abatsment Ja Taiong Fiace (3) : . Tm of
House for Demo il
[ Sreet Addrees '5‘ Ma(mmmmz}
84 Seagoin Road ;:.'; Ctivar {i.e. private & commercial m\ham
Gy ) Squsr Foet # of Floors Aga
. Blck i 10040 1 80w
Lﬁiﬁm Counly Coda (7) Gurant Use (Priar I baing demclished)
O“m [BTATE “l BRLY) Hw“
[ Name of Menfioring Firm Hired by Baliding Owesr (8) ABCN ';?-;"}“. Nama of Abatement Contraciar (8)
wa na Loznica Management Corpomaiion
[Etroat Address ¥ Shwol Addross
wa Ey g2 Troy Lane
Ty, Stats, 21p Code Cily., Siho, Zp Codo
va ) Lincoin Park, NJ 07035
" Frakct Manager 1of Monarng Fam Telephone Nao. “Talsnhone No. Uizenes No.
va n/a §73-708-7950 Di1ea
mﬁg "Behaduied Complelion Dais (11) Name of OSHA Monfor
01-06-201 01-07-2018{ Loznica Management Corporation
Ocounancy Bisiua Bising ABatement (Gheak Only One) Strewt AGdress
E Facilly Closed/Vaceies Dwirg Enlire Poriod of Abaiemant 22 Troy Lane
Abanment Performed Quiside of Nomal Faciilty Hours Clty. Slate, Zip Coda
Otmar - Degeribe: Uneoin Park, NJ 07035
Bctpe of Work (Chedk All That Agply)
23 pfor i If Ranovatian Full Contalnmant with Megative Pressure
2180 af o 2200 § Damatibon Ici’ﬂnl-Emlm
Aty end Nen-Friable P
s Lavation “‘ﬁ.;"j"“
Asbeetas-Comalaing gmm*p (ACM) Yo Soimly by Fabosion cm ::.ﬂ | (ACM) Amount
Maintenancs/ "
, tharmgl eydtems ineulatien,
e — -msuﬁ;l)m s surfacing, VAT, o7 & n.rﬂ} g E g E
(4 1)) wther mizcalianasous) g
Yes | Mo | N/A
Breezeway Area X ; VAT 180 8F
Extarior of House 4 | Transka Shingles below Siding 2,500 8F
Name o Registeras Yasts Hauer HJE‘E st simvm Neme of Reg A
Loznica Menagement Corporation 0033137 b GROWS Landfi
City, Stole Disposal Date Clly, Slam
Lincoln Park, NuJ 07085 TBD Morrleville, PA 15087
" Compietad by Tite Bate
E. Clrovic Sacretany ' 7 12-26-2013

ASB1 (R-08-08)

L=

* Do nef usa this form for aebestcs leensun esmplad aolivition.
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PROJECT # BRCK-004EQ

page 3

$200.00 FOR A BLOCK OF 5 HOU!

Btate of Now J
POST BANDY DEMOLITION NOTIFICATION OF ASBESTOS ABATEMENT PER HOWARD BLAGK / JOB KICK OFF
ASBESTOS REMOVAL (Pureuant to NJAC 899 and 12:120) MEETING. Q/P\ -H’ m ._4
Base of Notioation (1) Name of Bullding OwnerOparais (2)
12-26-2013 Townshlp of Brick
" Agencien Notiod Tyee Notfication
M e = e 401 Chambersbridge Road \
] gs | | Amended ' () ] [ ] \ \ ; - !
Ly . ""E“'"""'"* Brick, NJ 08723 wA
k| DOH Mluﬂon}mmm Name of Cantact \ ]
OCA 3 cancatssion Sa
—_PAGLTY WFORNATION { o
e of Facily Wire Abararl e T P () AN 760 4
House for Dema b
: L w 12
el Addreza ] ﬂ gm':q}ﬁn: than K-12) " .
s ;| e e |
iy &) i Square Faet ¥ of Fioor B Age
Eﬂd&__ 1000 1 &0+
County 8) o 8 {7) Clant it Baing demedzhad g o O o
Ocean (TATE (0¥ GALY) Housa
Nama of Mondioring Fima Fired by Buliding Ownar (8) e, Narme of Absiment Contracior (5
na nfa | Loznica Management Corporation
| Streel Address i | Gtrost Address
na i | 22 Troy Lane
| Chiy, Smte, ip Code ' City, 8iats, Zip Code
nfa Lincoin Park, NJ 07035
" Froject Mahager ior Monkmng Firm Talophons No. Talaphona Na, Ucense No.
_n!a : ] e §73-708-7850 01183
Siar Data (10} Scheduled Completion Da (1) Narme of G3HA Wonibor
01-08-201 01-13-2014 Lozniga Mansgement Corporation
' Abefament (Cheok Only One) Sine! Addmags
Facily CloeadVasated During Enire Porigs of Abstemant 22 Troy Lane
Abatsmant Parermod Qutales of Normal Faclity Hours Chy. Siis, 2p Code
il - Lincoln Parks, NJ 07035
"Scopa of Wk (Check All Thel Agply) -
E 2 forad ¥ Rencvation Full Containment with Negative Pressure
2160 af & B280 If (A DamoBlion Min-Enclosuta
I3 Lecation
b ol Nomaly Type
Alblm-ﬂonuhmlnu Matorial (ACM) "”’;‘,‘:":"J Asbeston m"“"‘m?w (AT} Amounl :
I0 BE ABATED Custodls) aff? {.e. tharmal gylema Inaulation, {Epacity
In Fecay ) ; aurfocing, VAT, or SF orLF) .i
(%) otter mcelianscus) ;
Yoo | Mo | WA
Detached Qarage . X Cement Board Siding 1,000 SF
Throughout Inslde X Sheetrock Wallboard 4,800 SF
Namd o Cublc Yarce Nems of Ragisined Landa
Laznica Managemeni Corporation o"g‘g.‘g;”' ?Bwr ' GROWS Lendfil
City, Sle Diepoal Uetw ;
Lineoin Park, NJ 07036 TRO Morrigville, PA 18067
Completed by Wi Da
E, Clrovic Sacretary - e 12-28-2013
o

Aza<4i (R-DB-04)

* Do not uss Gis et fer meboding liconoum axempied acilvitas.
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PROJECT # BRCK-00460 i S e $200.00 FOR A BLOCK OF § HOUSES

POET BANDY DEMOLITION  NOTIFICATION OF ABBESTOS ARATEMENY FER NOWARD BLACK/ JOB F
ASBESTOS REMOVAL {Pursusnd to NJAC 8:89 and 12:420)
Dute of NoGication (1) Keme of Bullding Qwner/Opensior
12.28-2013 Tawnship of Brick
Agancion NAGhed Yype Nocagon SUesl Acorose
B epa a . 401 Chambersbddge Road
7 g%: Am cg'; Naj o
A ok, NJ 08723
T nox Emmnny (including e g e
| bea a WHnn
FACILTY INFORBIATION
Nama of Feoilly Where Abgtemant (& Taxing Piscs (3) 5, Typa of F @ Y
Housa for Demo | Sahes! (4-12) :
" Sireet Addrage Sutichapter 8 (Ofher than K-12) ,
©43 Banereft Roed f':"“" private & commeraial buldings, homes 14
ChY (5) Bidg. Age
Briek 50s |
County (8) nant Uné [Prior K baing semalaned) ’
Ocean House i
deMmMumetwwﬂumownwm o of ABaiprmont oMo (8]
n/a ‘ Laznica Maragement Corporation
na i 22 Troy Lane
" Clty, State, Zip Gode Cly, e, Zip Cogo
na - Lineoln Park, M) 07035
Froject Manages for Monkornng Firm Telephone o, Talephone No. Licerse No.
na _ wa 873-708-7950 01183
“§%ari Boto (10) Echeduied Compiaion Date (11) | Neme of GBHA MonRor
01-09-209 n1-os-zms| Loznica Menagement Carporation
“Becupanay Gtatie Durng Abatsmant &nay ol Addrass
E F.calycnmuummwmuqm 22 Troy Lane
Mrlml Podomu Curislde of Normal Fasillly Heurs x
Lincoln Park, NS 07035
Scope of Work (Check AR That Apply)
23 gf op A3 Rehovalian Ful Comainmant with Negathe Praqsure
2960 of or 2280 Gamottion Nisi-Enclosure
GQlovebag Procedyre
on-Frisble Procedy
Abstement
& Locaiion Troe
Liveation af of
Asbastoo-Containing aters! (ACM) L — Ansasicn Corenig Netwiat (ACH] Ammunt
& memsl systems insy (Speey
in Posilky Gurkadisl gt eurfacing, VAT, or SF orLF) E g % E
1% ather miscaflanaoua)
Yes | No | NA
Earage X Tranzlte Slding 280 &F
2nd Fleer Throughowut X VAT and Mastic 825 SF
hiama of Avpreered Wasia Heuler rT'.w'_guh aum Yads T Nema IR Lanchll
.| Loznica Mansgement Comoration m'm‘;l B 1':[?“ GROWS Landfill
Chy, St ; Cieposal Date Ty, Sate
Lincaln Park, NJ 07038 TED Morriavile, PA 18087
Complated by Tive Date
E. Cimvig Secretary - 12:26-2013

ABB-49 (R-08-08) * Do ot usa thig form for sebesios lesnawe axsmplad aciivities.
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PROJECT # BRCK-00450 bl v
POBT BANDY DEMOLITION HOTIFICATION OF ASBEETCY ASATEMENT PER HOWARD BLS
ASRESTOS REMOVAL {Pursusmt lo MJAC 2:60 and 12:120)
“Biete of Notlaation (1) Nama of Bulding Ovwmr/Oparste
12-26-2013 Township of Brick :
Agancion Notfied Type Notiication Birosl Adtess \ \
B eoa mnm 401 Chambersbridge Road
o o At Bvick, Nl 08723
2 S—— 1]
2 tow B Ememwoy (rovire e
Y DCA B tancelaton
= T VASKLTY INFCIOATION
" Nam of Facilty When ABSWmert 1 Taking Piacs (3) i
Hougs for Demo i 5
Eoet Adervae ;:ﬂ sumr?(nmnm Raz) JAN -
6897 Harbor Road Otiher (1. private & cammersiel mmsi
Clty (8) i Bausea Fest @ | B ol Floos Bi9g. Aga
Brick - i 100 |1 50+
County (8) Caunty Cpde (7) Cumant Lss {Prias # being damalighed
UTATE (8 OALY) House %
awe o Weworng Pl Mired by Bulkiing Oner ] nﬂﬂk Narwe of AGUiemet Canbacicr ()
na n/a ji: Loznica Manegement Corporaton
[ “Beet Addrees f Stont Adarass ;
va |=r : 22 Troy Lane
| Gity, Biata, Zip Goda T iy, Sae, s
e Linealn Paglk, NJ 07038
Frojec Manager or Monionng Fim Telephone Na. Telgphone Ne. Tieanen M.
va ' nfa 973-708-7880 n1183
S Sohewied Campizton Dais (11) Name of OSHA Moniior
c1-1o—201l1 01-10-20189 Loznica Managerment Carperation
Ottupency Gtanis DUANg ABSEMant Iy Ona) Braat Addrean
Paclity GlosedAVacates Durng Entire Poriod of Abatsvment | 22 Troy Lane
[{ Abatent Performed Guisld of Nomngl Fasility Hours ' Cily, Sinta, Zp Code
o3 Lincoln Park, NuJ 07038
Boops of Work (Check Al That Apply)
a3 sfora3 if Ranovaljon Full Containment wilh Negeiive Prassure
2160 sl oraza0 i Demglifon Mini-Fhciopure
Glevebag Peocedure
E_ME‘NM d () and NonFrishis Procsdute |
I8 Lecation Abetermant
Lacation gf Nomally Deaesipton of i
Asteates-Cantaining Mataral (ACM) e Asbeatos Cantaining Matariat (ACM) Ameunt
o) Sft7 {.0. tharma|l syslsma insulation, Sppcity
i Feeily e~ surlacing, VAT, ot Ferl) g’
(13) 012} oher miscelanooun) B
Yos | No | NA
Througheut X Black Vapor Barrier 1,200 8F i
“Nams of Eopiaieres Wasts Hawier &w&ﬁiﬁ_ “Noma rod Landil
Loznica Management Corporation e T GROWS Landfil
Chiy, Btat Giepoeal Caee Chty, dtais
Lincoln Park, NJ 07038 TBO Morigvilie, PA 19067
Complanad by Tile e
E. Cirovic Sacretary i 12-28-2013
ASB-41 (R0S-08) * Do not uss this form oy sebanks ilcengure exemplat polviies.




C}L'gf) b\bﬁ)) State of New Jersey

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

Name of Building Owner/Operator (2) 2
Date of Notification (1) HESS CORPORATION L%
1 I 2 14 Street Address _
Agencies Notified Type Ngtification 1 HESS PLAZA L
EPA Initial Notification City, State, Zip Code G T Ty
DEP X |Amended Notification #3 WOODBRIDGE, NEW JERSEY 07095 f
X DOL Cancellation
X |poH On Hoid Name of Conttact [Telephone Number
DCA - EMERGENCY N DAVID CERULO
[ B FACILITY INFORMATION ~
Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (je. private & commcl. bidgs., homes, efc.)
Strest Address Square Feet # of Floors Bidg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) __|Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USEONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22° 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 : 845-369-7500 450
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
11 6/ n4 3/ 15 n4 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTESW
Abatement Performed Outside of Normal Facility Hours - Describe: _
X |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation X__|Mini-Enclos,
X [|*38FORLF = _ X  |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount N (R 12
Material (ACM) ) solely by (ie. Thermal systems (Specily = 3 IO |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |3 (|12 |9
in Facility (13) Staff (12) or other miscelianeous) P c |c
Yes [{No [N/A m |m
1ST FLOOR MER ROOM X |PIPE FITTINGS 16 LF X
ADDITION TO SCOPE:
15T FLOOR MER ROOM X |PIPEFITTINGS . 19 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
DJM TRANSPORT , LLC T |Hauler ID No. 10 GROWS LANDFILL

26981 7
City, State Disposal Date i A
KEARNEY, NEW JERSEY 12/16/13-03/15/14 é |$/(L§.,/ﬁq . ¥
Completed by (Print or Type) Title Signature / é Date/ / ,Z / / C—-,P
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ;
/ /



State of New Jersey ;"’”)
,,/ NOTIFICATION OF ASBESTOS ABATEMENT &y
(Pursuant to NJAC 8:60-7 and 12:120-7) 0,
Name of Building Owner/Operator {% o,
Date of Notification (1) HESS CORPORATION : 4.!?\ “;.\
[} o~ < o
12 / 30 13 Street Address < 4 B
Agencies Notified Type Notification 1 HESS PLAZA L5, W, %, /,
EPA ‘ 1'mitia\ Notificatior City, State, Zip Code -, L
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095 S !
X | DOL Cancellation 7
X |DOH: » X |On Hold Name of Contact Talenhnna Mumher
| |DCA _EMERGENGY N DAVID CERULO xd
; FACILITY [NFORMATION p: 7 Tl
;ame of Facility where Abatement is 1aking Place 3 Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.
Street Address Square Feet # of Floors Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 16/ 13 3/ 15 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W

Abatement Performed
|Other - Describe:

X

Outside of Normal Facility Hours - Describe:
Monday - Friday 6pm - 2:30 am

WAP

City, State, Zip Code

PINGERS FALLS, NY 12590

Scope of Work (Check all that apply) : Full Containment with Negative Pressure
[___|pemolition [X_|Renovatior X |Mini-Enclot,
X |>3SF ORLF X |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r‘a'TJ‘ % g g
Material (ACM) solely by (ie. Thermal systems (Specify = ‘g g p
TO BE ABATED - Maint/Custodial insulation, surfacing, VAT, SF or LF) % I \3 8
in Facility (13) Staff (12) or other miscellaneous) P c |5
Yes |No_|NA : m |@
15T FLOOR MER ROOM X |PIPEFIT TINGS 16 LF X
Name of Registered Waste Haule - NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill .
DJM TRANSPORT , LLC Hauler 1D No. 10 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 12/16/13-03/15/14 / VILLE, PA pa .
Completed by (Print or Type Title Signatur Date
BENSAMIN gANCHEZ * DIRECTOR OF OPERATIONS \ ; / Z/ 3 0/ / =




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /“’ ~
/ (Pursuant to NJAC 8:60-7 and 12:120-7) B
Name of Building OwnerlOperatorfa‘r! “'“ i
Date of Notification (1) HESS CORPORATION 4‘4’%’ y I}h
12 / 6 13 Street Address - T e
Agencies Notified Type Notification 1 HESS PLAZA B Ay %y
EPA X |Initial Notificatior City, State, Zip Code oo N
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095 fes )
X |DbOL Cancellation s
X |DOH On Hold Name of Contac! |Telenhnne Number
~~|DCA EMERGENCY N DAVID CERULO <
[ FACILITY INFORMATION ;
ame of Facility Where Abatement is 1aking Place (3 Type of Facility (4)
School (K-12)
HESS PLAZA Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bidgs., homes, el
Street Address Square Feet # of Floors Bid:
T HESS PLAZA 187,000 13
City (5) County (6) County Code (7) __ |Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
" HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK RCAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEN 908-377-5644 845-369-7500 460
‘Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 16/ /13 _ 3/ 15 14 JQUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9 W
Abatement Performed Outside of Normal Facility Hours - Describe: .
X  |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 1258
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__JRenovatior X |Mini-Enclo:,
X __|>3SFORLF X __ |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location, Description of Asbestos- Abater
Asbestos-containing normally used Containing Material (ACM) Amount % % g
Material (ACM) solely by (ie. Thermal systems (Specify = |3 Q
TO BE ABATED Maint/Custodial| insulation, surfacing, VAT, SF or LF) 2 |3
in Facility (13) Staff (12) or other miscellaneous) = c
Yes |[No [N/A - m
1ST FLOOR MER ROOM X . |PIPE FITTINGS 16 LF X 2
Name of Registered Waste Haule __|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY 5 12/16/13-03/15/14 _~AMPRRSVILLE, PA g
Completed by (Print or Type Title : Signatu : Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ] % [ "t/ é/ { §
— = 77
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e =
BEeat Removal Ife
[y o
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Foiipheos Fo, s o,
20)-329-7444 - | 00388
N of DUR Monior

. Onaﬁa Envirenmental
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N % [=l e
. 8.Hackensack , N. J 07606
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) c ﬁ ) ﬁ Zm‘g

l' * Print Form e 4

Date of Notification (1)
12/31/13

Name of Building Owner/Operator (2)

Delbarton School

ABS Environmental Services, LLC

)
Agencies Notified Type Notification Street Address ,;;3 .

: 230 Mendham Road = -
[] epra B initial = G
“ DEP [:‘j] Amended City, State, Zip Code i i
DOL Amendment # Morristown, NJ 07960 ' v

M ]
@ DOH m 521?1{3:‘?::) (ncluding Name of Contact Telephone Numbes ~t ]
[ obca [ Ccanceliation M. Rimpel - -
FACILITY INFORMATION = =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L vy e
[Tl school (K-12) e
Street Address Subchapter 8 (Other than K-12)
230 Mendham Road E Other (i.e. private & commercial buildings, homes,
etc.) )
City (5) Square Feet # of Floors Bldg. Age
Morristown 3000 3 100
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-583-8500

License No.

703

Start Date (10)
1/10/14 3/10/14

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

[X]

Other — Describe:

] 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)

[ 23sfor23f

m Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location Type
Locaticr of Usgldog“?l;y b Description of
Asbestos-Containing Material (ACM) M 'nteo Yy }y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c 3; di nlagf;;p (i.e. thermal systems insulation, (Specify D g § 2
In Facility usto 1132 ¢ surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) 2|22
2 |3
Yes | No | N/A o
center attic/attic storage room X wall plaster 60 SF X
basement/basement storage rm X wall/ceiling plaster 40 SF X
Room 301 X plaster 10 SF X
Room 302 X plaster 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
City, State Disposal Date City, State
Completed by Title Signatu Date
Andrew Scott Higgins President i 12/30/13

ASB-41 (R-06-08)

-

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



‘ " Print Form

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

ok 1905

= |
Date of Notification (1) Name of Building Owner/Operator (2) ;f’; -3
12/30/13 Lou Bancala : -:'__ 1
Agencies Notified Type Naotification Street Address e = =
33 Forest Place o

EPA Initial ‘ . L

DEP D Amended City, State, Zip Code R = .

DOL —_ Amendment # Towaco, NJ 07082 ' .- :%

DCA [l Cancellation Lou Bancala N = 2 -

FACILITY INFORMATION =

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12) o

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

Street Address
33 Forest Place

etfc.)
City (5) Square Feet # of Floors Bldg. Age
Towaco 2200 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone Mo.

Start Date (10) Scheduled Completion Date (11)
1/7114 1/20/14

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:

City, State, Zip Code

Scope of Work (Check All That Apply)

I:I 23 sfor 23 If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
: Normally i yp
_ Location of ) Used Solely b ; Description of
Asbestos-Containing Material (ACM) 'j‘e. : olely ;’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atln de_nlagtoeﬁ? (i.e. thermal systems insulation, (Specify Dla § =
In Facility t10 1'a2 ZUC surfacing, VAT, or SF or LF) 3(&|5|8
(13) (12) other miscellaneous) g =1 £ 2
= = (]
Yes | No | N/A ®
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Freehold Cartage 15959 10 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President W 12/30/13

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 (1) Name of Building Owner/Operator (2)
12/31/13 CK:2960 $200 Elizabeth Board of Education
Agencies Notified Type Notification Street Address
500 North Broad Street
EPA Ol initial -
DEP Amended City, State, Zip Code =
DOL Amendment #3 Elizabeth, New Jersey 07201 A
DCA [l canceliation uis Milanes W S
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- -2 J
School #16 Annex School (K-12) o= +
Street Address Subchapter 8 (Other than K-12) ~ -
1086 Other (i.e. private & commercial buildings, ‘homes, o
etc.) 3
City (5) Square Feet #of Floors Bldg. Age
Elizabeth, New Jersey 07201 20,000 2 wi | 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _____ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates Inc. Lilich Corporation
Street Address Street Address
300 Grand Avenue 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Englewood, New Jersey 07631 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen J. 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/17/14 01/19/14 J&S Environmental Labs
Occupancy Status During Abatement (Check Only One) Street Address
™ Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
._| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: SPM Start Friday Union, New Jersey 07083
Scope of Work (Check All That Apply)
23 sforz3 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 Abalement
Type
Location of U N;ggiﬂy b Description of
Asbestos-Containing Material (ACM) Ni‘e. G Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmde'nl gf’eﬁ,? (i.e. thermal systems insulation, (Specify o P
In Facility Ll surfacing, VAT, or SF or LF) RN
(13) a2 other miscellaneous) 2lzlg|2
= I
Yes No N/A @
Basement Boys Bathroom X TSI 18LE X
Limited Containment
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ ; Hauler ID No. of Waste
Lilich Corporation 18724 1 G.R.0O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/20/14 Morrisviile Pennsylvania
Completed by Title Sig nature Date
Tatiana Kalenikova Vice President //“" M 12/31/13

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



P ' PROJECT ON HOLD State of New Jersey
"NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Bullding Owner/Operator (2)
12/ 2713 _ Ellzabeth Board of Education
Agenciss Notified Type Notification Streel Address
_ 500 North Broad Street
] EPA T inital
u DEP @ Amendsd Clty, State, le Code
X ooL ™ Amendment #__2 Elizabeth, New Jersey 07201 .
[0 Emergency (including Riame of Contact e it A i
DOH Justification) v
DCA [ canceliation Luis Milanes ——m~ 2 g
— FACILITY INFORMATION — S~ .
Name of Facllly Where Abalement Is Taking Place (3) " | Typs of Facllity (4) = == |-
School #16 Annex _ {B3 .School (K-12) : i
Streel Address L Subchapter 8 e than_K-112)i b lldi}n 5 rﬁ:qes
1086 North Avenue | glg;sr (l.e. privats & commerclal bu ! gs. opes. |
City (5) Square Feet # of Floors Bldg. A% e
Elizabeth ' 20,000 2 L
County () County Code (7) Current Use (Prlor If belng demolished =7
Unioen '+ 7 . (STATE USE ONLY) School
Name of Monfioring Firm Fired by BUliding Owner (8) ASCM No, Name of Abaterant Contractor (9) B o
Detall Assoclates Inc, Lilich Corporation
Strest Address Street Address
300 Grand Avenue 606 McBride Avenue
City, State, Zip Code Clty, State, ZIp Code
Englewood, New Jersey 07631 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No, Telsphone No. License No. T
Stephen J, 201-569-6708 973-225-8400 01104
Start Date (10) Schedu!a_d Completion Date (11) Name of OSHA Monltor
PROJECT ON HOLD PROJECT ON HOLD J&S Environmental Labs
Occupancy Status Durlng Abatement (Check Only One) Street Address
.| Faclilty Closed/Vacated During Entire Perlod of Abatement 2333 Route 22 West
! Abatement Performed, Outside of Normal Facllity Hours Clty, State, ZIp Code
Scope of Work (Chécklml That Apply)
a3sforadlf - .o Renovation Full Contalnment with Negative Pressure
2160 sf or 2260 If Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatlon Abatemant
Normall ' ips
Location of U dorsmia ]Y & Description of
Asbestos-Contalning Materlal (ACM) oL ooy f Asbestos Contalning Materlal (ACM) Amount o m
TO BE ABATED CMBI'“L?“fgfam (e, thermal systems Insulation, (Speclfy 2101332
In Faclllty usio 132 8 surfacing, VAT, or SF or LF) 3|8 |35 |¢g
(13) . (12) other miscellaneous) S15|5 ¢
Yes | No | NA 2
Basement Boys Bathroom X TSI - 15 LF X
!
Name of Reglstered Waste Hauler NJDEP Waste Ctu\?\lrc Yards Name of Registered Landfill
i Hauler ID No, of Waste
Lilich Corporation 18724 g 1 G.R.0O.W.S Landfill
City, State . Disposal Date City, State
Woodland Park, New Jersey 07424 Morris‘ylle. Pennsylvanla
Completed by Title Sl nature_, _ Qalr
Tatiana Kalenikova Vice President m/%_\ 12/27/13

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exemptad aclivilies.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Date of Notification (1)

(Pursuant to NJAC 8:60 and 12:120) ﬂlfu“,&_« 195-8@

Name of Building Owner/Operator (2~

112114 Mr. & Mrs. Fine
b
Agencies Notified Type Motification Street Address s
. 36 Rynda Road =) 3
EPA B initial ¥ c .
| DEP [[] Amended City, State, Zip Code > wisd
DOL Amendment # South Orange, NJ v ;
E i i -
DOH [j iur;?ﬁrcg:t?::}(mdudmg Name of Contact Telephone Number o
DCA [0 Canceliation Mr. & Mrs. Fine - ' :
FACILITY INFORMATION = i1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ; N i
[ school (K-12) &
Street Address "] Subchapter 8 (Other than K=12) )
36 Rynda Road % Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange 2200 2 50
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)

ABS Environmental S

ervices, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

License No.
703

Project Manager for Monitoring Firm Telephone No.

973-583-8500

Telephone No.

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

1/10/14 121014 S

Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement

. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: :

Scope of Work (Check All That Apply)

Ej 23 sfor23 If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of Usydogglaé:y b Description of
Asbestos-Containing Material (ACM) Malitan Y‘ fy Asbestos Containing Materia| (ACM) Amount I .
TO BE ABATED . - ;atmdg [ag:.:m (i.e. thermal systems insulation, (Specify Jl = § =
in Facility usto ;g ! surfacing, VAT, or SF or LF) 3 |2 |= =
(13) (12 other miscellaneous) g|l2|& |2
2 2 a
Yes No N/A @
exterior X pipe insulation 120 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15553.5 10 GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President 1/2114

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

No U

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

Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
12 ! 30 M3 Street Address ‘;’
Agencies Notified Type Notification 1 HESS PLAZA i T
EPA Initial Notificatior Ciy, State, Zip Code = 1é
DEP o Amended Notification WOODBRIDGE, NEW JERSEY 07095 e
X |DOL Cancellation cn i
X |DOH X |On Hold Name of Contac! [Telenhone Number
DCA EMERGENCY N DAVID CERULO - ','
[ FACILITY INFORMATION — 1
ame of Facility Where Abatement is 1aking Place 3 [Type of Facility 4 bs ;;
School (K-12) 1
HESS PLAZA Subchapter 8 (Other than K42)
X |Other (ie. private & commdi:-bldgs., homes, etc.)
Street Address Square Feet | % of Floors; ¢ Bldg. Age
1 HESS PLAZA 187,000 13 42
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) . COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD

City, State, Zip Code

UNION, NEW JERSEY 07083

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MIKE NEHLSEN 908-377-5644 845-369-7500 480
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 16 / 13 31/ 5 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9W

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
Monday - Friday 6pm - 2:30 am

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition [X_]Renovatior X |Mini-Enclo:,
X |>3SF ORLF X |Glovebag Procedure
>160 SF OR Non-Friable Proceduré
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % @ rlz‘l
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) % 03 8
in Facility (13) Staff (12) or other miscellaneous) £ c |g
Yes [No |N/A oA
75T FLOOR MER ROOM X PIPE FITTINGS 16 LF X
Name of Registered Waste Haule > ) NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL
26981
City, State Disposal Date City, Statg
KEARNEY, NEW JERSEY 12/16/13-03/15114 __~Z|MOR HCTE, PA ) "
Completed by (Print or Type Title Signatu ’ Date
BENJAMIN g;&NCHEZ ! DIRECTOR OF OPERATIONS l i & % /2 /3 a/’ A4

/4



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

/

_ Name of Building Owner/Operator (2)
Date of Notification (1) HESS CORPORATION
12 ! 6 13 Street Address
Agencies Notified Type Notification 1 HESS PLAZA ez
EPA X__|Initial Notificatior City, State, Zip Code _ £
DEP Amended Notification WOODBRIDGE, NEW JERSEY 07095 B “':
X |DbOL Cancellation 3 =
X |DOH , On Hold Name of Contac JTelpnhana Number §
—~|DCcA EMERGENCY N DAVID CERULO 2
o e
EACILITY INFORMATION 5
‘Name of Facility Where Abatement is Taking Place 3 Type of Facility (4) =
School (K-12) vy FoF
HESS PLAZA Subchapter 8 (Other than K-12) N
X |Other (ie. private & commcl. bidgs., homes, el
Street Address Square Feet #of Floors |4 Bld:
1 HESS PLAZA 187,000 13 i
City (5) County (6) County Code (7) __|Current Use (Prior if being demolished)
WOODBRIDGE MIDDLESEX (STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No._|Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1600 ROUTE 22 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
UNION, NEW JERSEY 07083 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MIKE NEHLSEE__ 908-377-5644 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 16/ 13 31/ 15 14 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement {(Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday - Friday 6pm - 2:30 am City, State, Zip Code
WAPPINGERS FALLS, NY 1259

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Demolition [X_]Renovatior X |Mini-Enclot,
X |»3SFORLF X |Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abater
Asbestos-containing normally used Containing Material (ACM) Amount 2 z 1}
Material (ACM) solely by (ie. Thermal systems (Specify = ; g
TO BE ABATED MainUCustudialr insulation, surfacing, VAT, SF or LF) 2 7|3
in Facility (13) Staff (12) or other miscellaneous) Z C
Yes [No |N/A : m
1ST FLOOR MER ROOM X |PIPE FITTINGS 16 LF X :
Name of Registered Waste Haule __ |NJDEP Waste |Cubic Yards of Waste Name of Registered LCandfill
DJM TRANSPORT , LLC Hauler ID No. 10 GROWS LANDFILL
26981 '
City, State Disposal Date City, State : )
KEARNEY, NEW JERSEY 12/16/13-03/115/14 _~AMRRRBSBVILLE, PA % iy
Completed by (Print or Type Title Signatur Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS - {2 / é/ { g
[

s

i



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8: 60 and 12: 120-) ) 2
Date of Notification (1) Name of Building Owner/Op @ tf\‘-f-‘_ 0 DQ'L} ] U;
| 1 | ZI ! | 3| Dl ! I 1| 3| State of NJ Dept. of Environmental Protection Q -
Agencies Notified Type of Notification Street Address
[X] EPA P.O. Box 420
[ ] DEP [X] Initial City, State, Zip Code
[X] DOL [ ] Amended Trenton NJ 08625 =
Amendment # - — —
| X] DOH [ ] Emergency (including Name of Contact Telephone Number ¢ s
Justification) ; ‘ = M ‘i
[ ] DCA [ ] Cancellation Bob Kunze L4 = i
FACILITY INFORMATION e C'I"'t i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) b
- d
State Forestry Nursery [ ]  School (K-12) 4 = .
Street Address [1] Subchapter 8 (Other than K-12J\) e
[X] Other (i.e., private & commerv:iaj.'j} i
372 East Veterans Highway buildings, homes, etc.) e
City (5) County (6) County Code  (7) Square Feet # of F. ors ' Bidg. Age
(STATE USE GNLY) "
Current Use (Prior if being demolished)
Jackson Somerset
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA Envir tal Manag Inc J.R. Contracting & Envir I Consulting, Inc.
Street Address |Street Address
344 West State Street 1141 Route 23
City, State, Zip Code
Trenton, NJ 08618 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Numb Teleph Numb License No.
Willie Weisgarber 609-656-8101 973 628-9500 100408
Scheduled State Date (10) |Scheduled Completion Date (11) Name of OSHA Monitor
Lol af [Llal 3|« 1 3 | of 1f 2] s | 1] 3] |]|Eovico Vision Consultants, inc.
Month  / Day i Year Month [/ Day [ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] PFacility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
[ 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[X] Full Containment With Negative Pressure
[X] Renovation [ 1 Mini-Enclosure
[ ] =z3sforz31If [ ] Demolition [X] Glovebag Procedure
[X] =160sfor>2601f | ] MNon-Exemted (*) and Non-Friable Procedure
- Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]|C C
Ashestos - Containing Used Maferial (ACDM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P| P o0
TO BE ABATE Maintenance / insulation, surfacing, VAT, VI]A s s
in Facility (13) Custodial or other miscellaneous) A I U u
Staff (12) LIR]|L R
Yes | No | N/A E| E
Throughout X |Drywall / Joint Compound 2,618 sf ft. X
Throughout X |Pipe & Fitting Insulation 140 sq. ft. X
Throughout X |Boiler Rib Insulation 10 sq ft. X
Throughout X |Linoleum & Mastic 192 sq. ft. X
Throughout X |Flue Cement 2 sq ft. X
Throughout X |Textured Ceiling Finish 721 8q. ft. X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler TD Na.
LR. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Sig%_l Date
Jerry Bijelonic Project Manager - 12/30/2013
ASB-41 4667
Jun-95 * Do not use this Torm tor asbestos heensure exempted activities
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State of New Jersey

NOTIFICATION COF ASBESTOS ABATEMENT
Check#1799 {Pursuant to NJAC 8:60 and 5:16)
Date of Natification (1) Name of Building Cwner/Operaior (2}
2. 3l P B Junior R. Fortuna
ge*cies Notified Type Notification Sireet Address iy
: ar o
Clep X Inital 125 West 25th Street = g
X poLwe L] Amendec City, State, Zip Code 1 & 1
< DHSS Amendment # B = ‘-
T1DcA [ Emergency (including Bayonne, NJ 07002 _ _ i - |
T (NJAC 5:23-8) justification) | Name of Contact [ TelaphorsiNumber 1
] Cancsiiation .
| L] Cancsiiatio [Jumor R. Fortuna RN B ey L
FACILITY INFORMATION a5 e
Name cf Facility Where Abatement is Taking Place (3) Type of Facility (4} Lbet, =3
[} school (K-12) 1
Private home : [] Subchapter 8 [{Other than K-12) "
Street Address X Other {i.2., private and G"’%».mer iai buildings,
125 West 25th Street homes, etc.)
Ciy i3) | Sguars Fast # of Floors Bicg. Age
Bayonne, NJ 07002 .
County (5) County Code (7) (STATE USE ONLY] | Current Use (Prior & being demolished)
Hudson
Name of Menitoring Firm Hired by Building Owner {8} ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitering Firm Teiephone No. Telephone No. License No.
: 973-638-1777 01127
Start Date (10) Scheduled Complstion Date {11) Name of OSHA Moniior
01 ;09 14 s ey
! k ol 18 s M Envirovision Consultants,Inc N
Occupancy Status During Abatement (Check oniy one) Strest Address
X Facility Closed/Vacated Dur ing Entire Period of Abatement 20-21 Wagaraw Road, Bldg #34A
! Abatement Performed Outside of Normal Facifity Hours - Describe City, State, Zip Code -
Time of Abatement: AM- Phi/ AR Al ; '
{Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
_ Fuil Containment with Negative Pressure
X =3sfer>3if X Renovation Mini-Enclosure
[[] > 180 sfor >250 i [_] Demaiition Glavabag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
ls Location Abatermant Type
smating GF Mormally W z
Logetion of : Description of m | m
Asbestos-Containing Material (ACM) Used Sciely by Asbeastos Containing Material {ACH) Amount 2|7 3 | B
TO BE ABATED ._ﬁMah'”t?“af’:a"ﬁ (i.e., thermal systems insulation, (Spacify 328 (2 3
iN Facility Eystetal SAlT surfacing, VAT, or SIF or LF) o I =
(13) i) other miscellansous) - = ®
Yes | No | N/A
Basement 10 |O |X |Pipe insulation ISLF K O0|O
O[O O ] [=][=]=
(L 0 Coa|O
ERENE 0/o|=]o
| Name of Registarad Wasts Hauler NUDEP esie Hauier ID No.| Cubic Yards of Waste] Namz of Registersd Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, Staie Disposal Daie City, State
Wayne, NJ 07470 . TBD Tul]y'town, PA
Cempleted By {Print or Type) Titie Signature ', Date
N.Jevtic Owner 7—" "7/ C?/ 12/31/2013
ASB-41

HAY 11 * Do not wse this form for ashesios licensure memp!ed activities.




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

No O

Date of Notification (1)
December 27th, 2013

Name of Building Owner/Operator (2)
VNO WAYNE TOWN CENTER LLC

Agencies Notified Type Notification Street Address
250 Wayne Town Center, NJ State Rte. 23 Willowbrook Blvd~>
IX] EPA 1 initial _ ‘ < 2
DEP Amended City, State, Zip Code .= T3
[x] poL Amendment # 4 Wayne , New Jersey 07470 T = ..
Emergency (includin : ==
@ DOH lj justiﬁrgatiag}( 9 Name of Cont_act Telephone Number :
1 bca ] canceliation Mark Messier >
FACILITY INFORMATION . -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - : T == )
Wayne Town Center Fortunoff ] school (K-12) ™~ s

3

Street Address Subchapter 8 (Other than K-12)

250 Wayne Town Center - Other (i.e. private & cornmerclal buﬂdtng’s homes,
etc.) 4

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

Wayne 220,000 2 _ 45

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

Passaic (STATE USE ONLY) Commerical

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

Omega Envirnomental Services

Slaveco Construction Inc.

Street Address
280 Huyler Street

Street Address
164 Getty Ave.

City, State, Zip Code
South Hackensack,New Jersey

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Gary Mellor 201-489-8700 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 2, 2013 January 31, 2013 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address

164 Getty Ave.

:

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Monday-Saturday7:00am-3:30pm

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

Scope of Work (Check All That Apply)

E 23 sfor23 If E| Renovation X] Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition || Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:pn;ent
Location of " h:fg“?':y b Description of
Asbestos-Containing Material (ACM) I\je‘ . aiecdi Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t’gd?"lagfeﬁ? (i.e. thermal systems insulation, (Specify 2l 2|3 o
in Facility - 1'32 2 surfacing, VAT, or SF or LF) 313 |3 5
(13) (12) other miscellaneous) E D g z
= = @
Yes | No N/A ®
South East Corner X Clean up 3240sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; f Wast :
Slavco Construction Inc. 1” g;gélo R TeD G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011 1802 TBD Morrisville, Pa
Completed by Title i % Date
Vivian D. Jurcevic Office Manager / L1104 AL 12/27/13

ASE-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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* Do aot uoo S fonm for asbestos boepsare

(Pursuast o IIAC £:69 and 12:120) CL‘F(’A@/%( o5
Home of Buing OwneoiOporitst &) -
t»zc?b@)ib >, ooty O TTEMAN - & 3
=== s Sooct Adess T .= :
B R 25 EAST TaWAMoON LV AJUCT L |
‘gﬁ O Aneaded <. Code - T
‘ o Lemondmant s IAYWoD NT @607 - =
5%" mm T et ' Tobshoms Wmber |~ L.
BeA 0 Conceliston NA A Brire LA i -
: FACEITY BIFORMATION - =5
T o Focuy Wases ASToenRt s T PR @ - Type of Faclly (@
L DAME P la
SioetAddress : e %m&mmm -
25 E. ThWMounT AT e M
o squeﬁ-t FeiFioors . | BS.Age
. "\ﬂ“\f wood 1goo =, 15-40°
Co=y & -] Commly Codo (7) (STATE USE | CumentUse (Price ¥ bolng demoiished)
: Belee™) o) s S 0em CE -
m ASCH Re. Tame of Abctsmment Cosactor 9)
_GE ‘ ~ Best Removal Inc
T 450 S.River St
; Hackensack, N.J. 07601
201-329-7444 -| 00388
m : —i&ﬁn Timme o OSFA Moot
f b5 J | & ; 4 Omega Environmental Inc
wmmmmaﬁyw St Address
CseeVerie Duing Sxe Poid of Mostament 280 Huyler St
mgwthuﬂgﬁ&w Cly, State, Zip Cedo ' 07506
-_é = l o H k, N.J.
T South Hackensac
| atimwesor ODemoiioe m :
: pwt 0 Noa-Exompied () snd Nen-Frizbia Frocadwe
? s Leesion ‘
. - Location of e Desciptin 3
AobestooContainighiatoial (1) | . lesters | Asbestes Contuming Matos (ACM) Aot L}
e i - gficig. VAT, or_ Falh) EE
e ' Yes | No | NA , ' .
B Asste o T Y Kilscude 10 Sovamion “YOLF_|¥
BT gnzmauu = Tame of Ragisered Lants
3;‘-'3’5 Removal Inc 17109 f;/?,a;: Minerva Enterprises
iy, Saie 5 Gy, S
Az Hackensack, N.J. 07601 17,4774 ,\Faynesbﬁrs ,» Oh
| Casploted by & =
g A Ao AN Estimator e LA 14}30//3
[ 7




Dec 27 2013 09:46AM NJ Asbestos Control 609.633.0664

page 1

o

T T PaGE TedZBeT
12/27/2043 @8:11 9736149955 PARAGON v Ry btk
Stste of N
Netification of Asbestos Abatement £_2014 _
o e (Pursyant to NJAC 8:80-7 and 12:120.7) |AN Bt —
- ng 60 0 BN{ 4 .
nﬂluﬂzfﬂﬂﬂﬂilﬂ'??n 1 j Neme of Building OwnerOperaiar (2 i.‘ : e
AL—MJGT.W—L—VLJL]_ - Chureh of Sagrad Heart L . YL B S
B4 epa ST ‘W._
171 Clifion Av, 1/
E DEP m.m.n! m_} T 8, 1R c. i ‘:“u— l;li--*‘“ ‘ . &
B ool Amerdmant # — L ». P\PPRQ
Bd oo |BXIEmergency (ineiu ewark 11 07106 S
& et NN i \_ RS Romier
O bea Caneslatian Clxls Tomian 3-__ P
FACLITY INBBRMATION
Nama of facilly whar abatement Is taiing place (3) : | Faciny {4)
} § Sehool (K- 12)
Main School South Side of the Building Boller Room _ B Subshapier 8 (Other nan k12)
Swest Address i } ] gga;r(mw?‘:mw&ﬂ
L ' I.fHumﬂ, i
aouth Orange Avenus il #ciFioor | S5 Age
Ciy (®) 1| County Cose (1) 16,080 04 50
; {Btate use cnly) Cuniint Use (Ptier f be, :
_— S:h # Use (Ptiér if being demoilshed)
Name of Monitoring Frm o Name of ABSeman Coniiagr (8)
Whitman Companies 00110 Paragon Contmcting, Ine.
Sireal Addrmss T el A -
7 Pleasant H i1l Rd, ' 550 River Rd.
M by, &'hu.'zy;cau

Clifton, NJ 07014 j

(973) 814-1500 - 00748
h—

Nama of OSHA Monitor :

Puig Contmcﬂm. ite.
12/27/2013 — ) 12/30/2013 ireet Acdress
-ocipancy Statug During Abatertant (Check only ons) 590 River Rd.
B4 Faciiity siassdvacated during entire paciod of abatemant. Ty, Stats, Zip Code
O Poauament perfarmed oulsids of nermat faciity heurs. o
O other-Descrice Clifon, N 07016 _____
oont ocK 8
[ pemeiten B3 Rencvation (3 Fun consinment winagasve pressure - B Siovsbag presedure
sgeforsgif O 2'80stor2280 & Minl-ancigsure [ Nenexemptad () Nonriabie procedurs
T 's localian normaly ueed 8oRT) - RTRTE
:ni'mﬂﬁ':ﬂ;wﬂ'hﬂ m:m-”“nm'mm Dessristion of asbeates-containing m’“ . ren : : !Et
ity 8
Bagemen! Boile? Room 2 1 Y Pipe Elbows 8 EA %_ _B_ Ll
! O el R | =jimliw
e T —— lin§ingmy
— U'E:
N G, — [m]=gjul
SQisiaras TUAstE Hook DEP Fovler 108 T NEma of Regiateres Laneal S

aragon Contracting, Inc,
"yr Bt
S NJoOl4
orpinted by (Prnt or Type)
Soran Lazevaki_

Thllytown/GROWS
WU ”h

pSiTtownsFA

Dats
12/27/2013

L_.._-x



Cy gLy
3133

Stale of New Jersey
NOTIFICATION Of ASBESTOS ABATEMENT

(Pursusntlo NJAC 8:60 and 12:120)

e

Date of Houﬂc‘l?’\ﬁ} 3 a/ Nama of Buliding Owner/Operaior (2)

_ 13 EnS A ACH IS
Agencits Nouhed Type Nothcaton Sleel Acdress AN s

i —— ) LA y
D e Iz 2 23T EE Mo As =
O Amended . -
O odL Amendment ¥ Chy. Stale, Zip Code R =
[ Emergency (irduding verng e #7080
8 gC,O: 0 (J:USU'I‘ICJUOHJ Nama of Conlacl T Yol oo
ancelab e sonons NuToel g
ven Lisyd [~r1sueEr i

EACILTY INFORMATION

Type of Faciily (¢)

' ﬁsmm-m

Name ol Facuity vwhere Abalement is Taking Pace (3)
25 nELCE

Sueel ACOress

Subchapler B (Other than K.12)
Oner (1.9, privele & COMMAITAl DuiaNgd

1720 rZr 9 : v, 5 ‘
] iy (2] o square Foal 7 ol Floori Bidg Age
i S waon T 1000 . = l So r
i_Ccmmy 6] CAFE vAY County Code (1) [STATE Tument Use (Prior B being gemobsned)
| MippiE TowwSHIP USE ONLY) vACI T
e ol Moniionng Firm Hired By Buiding Ownet ASCMHNo. | Name [Abalemeni Conu2 (%)
T : ' LEmec b LenNC/
[TSueet Acgress T " Suoel AGOIB3S = e
e
[ ' 269 5. Slrveé ,é{mf
I — i . O
[Ciy. Swate 0P Code Cry, Sale, Lp Cose ]
: MppPL? an'ﬂN,NS 08csS -
Froec! Manage! I Mon1lonng Firm _Telephone No. Telepnons NO. Ucanse No
sl TS b-779 -0922 00444
Sran Date [10) Sd'ﬁddecl Comgieion Date (1] Name ol OSHA Maen .
s 7 413 Jrd ey ngfﬂ)4%ﬁ_ﬁM
Sueel Address - & _

rtcd#naﬂq Sialus Dunng Abatement [Check only one)

K Fachy Closed/Vacaled Dunn
[ Apaiement Pedormed Outside ©

g Enire Period of Abatement
[ Normal Facdity Hours

(€1}

%50%, Sonveedy

Cry. Sale, &p Code o P
Mo E SKADE, N S, 0de5 2

) Ower - Descnbe:

[ Scope of Work [Check all hat 3ppiy)

[ Fut Containment with Negatve Pressure
M- Enclosure

l Q:J ﬁjm o g:mquon Glovebag Procecure
: '-_43‘50'“ - 3260 ! = Mo Exempted (') and Nor-Friabke Procaouie
o |3 Localen \ ma'.::er
i Noma by
I x Locahon ol Used Solsky DY " cDe sc_.n_pﬁo:;:i A _— »ll—-——v—-"_
Maintenance! Asbestos Conainng L] | =
aspesios-Containng Matenal (ACHI] Ew:ngam (i.e . Nemal sysiams insyUlation, (Specify 5 Zix i
! F L Sian? surlacng, YAT, of SF o LF) 3 TR
Rt (12 omer myscalianecus) g g
; (13) _ 1 g
i Yes No | NIA 1
[ : Tt Zp ST 1% l;: |
1) Y2 A r | T Qv : |
— —_— [ ___,___.,__1-—--v—-'—""'l
il _-—-__———-‘—-— = . v
‘ l FJDEP Waste ubic qu.cnd Tanatll _l ‘
Tame ol Reqisiered Wasie Hauvlel : i :
:-K i J:AJC-f Hauler D Mo OfWi? a, M rur/S
| Lt S W e g G, S —
' — sposal Dale iy, Stale —
[Ty State ¥ = aiT
3 — A
1 MﬁﬂLrSJJODE,I\JfDIiogO{Z — WdoD/BN-’t'O
; Sigalure ale
Monpeiec By ; Tioe ] gq& } 1/5 e
e ' o St | ] %
/‘:ISGPH KL,EMM__l OU-’NL—!?- o-a-f«—{*L .
e T * Do nof vse lhrs .‘ohﬂ for asbestos heensure prempled gcivilies



State of New Jersey

~ PrintForm

1

L ol

NOTIFICATION OF ASBESTOS ABATEMENT .
{Pursuant to NJAC 8:60 and 12:120) =
<= ——
Date of Notification (1) Name of Building Owner/Operator (2) L—-—; ?
01/01/14 SHERRI COURTNEY e T
Agencies Notified Type Notification Street Address e
: 3216 PARK AVE =
EPA B initial : .
DEP m Amended City, State, Zip Code ; ﬁ z
DOL E Amendment # SOUTH PLAINFIELD, NJ 07080 : = 7
. | Emergency (including = :
Xl ooH justification) Name of Contact e g
] oca ] cancelation SHERRI COURTNEY ol " -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3 school (K-12)
Street Address Subchapter 8 (Other than K-12)
3216 PARK AVE E Other (i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Feet # of Floors Bldg. Age
SOUTH PLAINFIELD 1000 2
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

% Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/14 11414 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E z3sforz3 if E Renovation

Full Containment with Negative Pressure

[x] =160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U rtogmfﬂly b Description of
Asbestos-Containing Material (ACM) I\:aeinteo £ ):::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED el di;agt s (i.e. thermal systems insulation, (Specify 2l5)3 |5
In Facility Lsio 12) alks surfacing, VAT, or SF or LF) 2|8 |22
(13) ( other miscellaneous) g 2|2 |2
= Q| s
Yes | No | N/A @
FLOOR TILES X. FLOOR TILES 500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 1/14/14 BETHLEHEM PA
Completed by Title Signature / Date
JOSEPH PERLSTEIN OWNER : /M 1114

ASB-41 (R-06-08)

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



(\cF 10085

Date of Notification (1) ame of Building Owner/Operator (2) =
James Herrin —
12-27-13 g -
Agencies Notified |[Type Notification | [Street Address : i — 3
[ JEPA [X]Tnitial 30 Castle Howard Ct. , L=
i ; 4
[ 1DEP Notificatien | bivy, state, Zip Code T on
[ ]Amended Princeton,NJ, 08540 ;
[X]DOL Notification ! ! i g t
[X]1DOH Name of Contact Televhone Number g B Th
. o
[ 1Dca L R James Herring . R
[ ]1Cancellation - Sed

FACILITY INFORMATION

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

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

4500 200

Isquare Feet of Floors ldg. Age
2

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

‘um No.

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

Street Address

Street Address
86 Christopher St.

‘City, State, Zip Code

City, State, 2ip 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
1-9-14 1-14-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Rbatement
[ ]Abatement Performed Outside of Wormal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«0Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X¥]Renovation
[ IDemolition

[ ]JFull Containment with Negative Pressure
[X¥ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ggcat:.]gn Description of E[E
Asbestos-Containing Used ¥ Asbestos-Containing Amount g R g g
Material (ACM) Solely Material (ACM) (specify |y | E |2 | T
TO BE ABATED Maé%;; (i.e., thermal systems SF or o|lale]o
In Facility cul:et;toanm insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) LIR|z|=r
Yes No N/A & E
Basement X Pipe Insulation 110 1£f K
Crawl Space X Pipe Insulation 165 1f X
Furnace Area X Pipe Insulation 210 1f [X
Name of Registered Waste Hauler JDEF Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1%}‘36&&:03’ Ll OE Waste 1.3 .R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 1-15-14 orriiyille, A 138067
T
Completed By (Print or Type) [Title Signatur Date
Constantine Vivian [President ( ; 12-27-13
Z el e ;A//jf_:' P
A L



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

o 2484

-
LN

3
Date of Notification (1) Name of Building Owner/Operator (2) . == —
12/31/13 A.K. Schreiber : i 1
A | i
Agencies Notified Type Notification Street Address =
o ” 1454 CANTERBURY ROAD ~3 )
] EPA B initial _ ‘ L
. | DEP [C] Amended City, State, Zip Code 3
ix| DOL Amendment # LAKEWOOD NJ 08701 3 -
i i - 5 Loe
] bca [] Cancellation N T o A -
FACILITY INFORMATION 5

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) P
71 school (K-12) '

AAA LEAD PROFESSIONALS

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

1454 CANTERBURY ROAD %] Other (i.e. private & commercial buildings, homes,
; etc.)

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

LAKEWOOD 1000 1

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

OCEAN (STATE USE ONLY) HOME

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

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-668-9078

License No.

1200

Start Date (10) Scheduled C
01/1014 01/13/14

ompletion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

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
6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply
E] =3sfor=3if :

m Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitemenl
i Normally i ype
Location of Used Solely b Description of -
Asbestos-Containing Material (ACM) I\ie' ; e 5;; Asbestos Containing Material (ACM) Amount i &
TO BE ABATED c at".‘ d“anlagt - (i.e. thermal systems insulation, (Specify 2l o é 5
In Facility =D 1’2 A surfacing, VAT, or SF or LF) 38|22
(13) (12) other miscellaneous) 2| g 2
e =3 [14]
Yes No N/A @
EXTERIOR SIDING X SIDING X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/13/13 BETHLEHEM PA
Completed by Title Signatu Date
JOSEPH PERLSTEIN OWNER ﬂ/ 12/31/13

ASB-41 (R-06-08)

* 0410t use this form for asbestos licensure exempted activities.



State of New Jersey

Print Form

—

l
Cack 24571 e

NOTIFICATION OF ASBESTOS ABATEMENT -y
(Pursuant to NJAC 8:60 and 12:120) 3
Date of Notification (1) Name of Building Owner/Operator (2) : f;:v:
12/27/13 Ck:2957  $200 Dover Board of Education - k.
Agencies Notified Type Notification Street Address -
- 100 Grace Street 5.
] EPA L1 initial , : =
| DEP [C] Amended City, State, Zip Code )
ix] DOL Amendment # . Dover, New Jersey 07801 i
5 includi bl
DOH ety (neluding "Nz of Contact e .
[l bca [Tl canceliation Bob Gomes |
1 -y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

North Dover Elementary School

Street Address
51 Highland Avenue

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover, New Jersey 07801 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSE.ONEY] High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Garden State Environmental

Lilich

Corporation

Street Address
500 South Broad Street

Street Address
606 McBride Avenue

City, State, Zip Code
Glen Rock, New Jersey 07452

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Bruce Wolf

Telephone No.
201-652-1119

Telephone No.
973-641-8228

License No.
01104

Start Date (10)
12/27/13

Scheduled Completion Date (11)

12/31/13

Name of OSHA Monitor
J&S Environmental

Occupancy Status During Abatement (Check Only One)

x| Other — Describe: SPM Start

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

2333

Street Address

Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

i

o ooty

2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;ent
Location of U ’?g;la;:y b Description of
Asbestos-Containing Material (ACM) J\::intenany fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED el Stcaeﬁ’»’ (i.e. thermal systems insulation, (Specify Dlol3|T
In Facility L 152) : surfacing, VAT, or SF or LF) 285 |5
(13) ( other miscellaneous) 2 | 2| & |¢g
217183
Yes | No N/A L
Attic Near Gym X Asbestos Debris Clean Up 24 SF
CriticalBarriersNegative AirHEPA
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . H D No.
Lilich Corporation 15;31(1'29:1,' . *?}2%% G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/03/14 Morrisvil/e, Pennsylvania
Completed by Title Slgnature Date
Tatiana Kalenikova Vice President J 12/27/13

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 n, K# | q’ L{ 0 q
8:60 and 12:120) t-/ e e

YR TN
Date of Notification ( 12/ 30/13 Name of Building Owner/Operator (2) o
Township of South Orange Village
Agencies Notified Type Notification _I§treet Addr_{eéss th O A N 20]4 f
emp — ou range Avenue i
X EPA 3 Initial P g JAN 0
X DEP Amended City, State, Zip Code
3 DOL Amendment # South Orange ,N.J. 07079
Emergency (including Lo ]
DOH justification) Name of Contact Talanhnne Numssar |
i Cancellation Salvatore Renda
FACILITY INFORMATION ! Fia. A4
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Orange Villags Hall School (K-12)
Street Address x gltchhqpterg (?th&e rthan K'1,2)| buildi h
‘101 South Orange Avenue er‘::h)el' (Le‘ private & commercial bulidings, homes,
City (5) Square Feet # of Floors Bldg. Age
Styouth Orange 4?),000 3 100+

County (6) County Code (7) Current Use iF'n'or if being demoiished)
Essex (STATE USE ONLY) Town Hal
Name of Monitoriﬁ Firm Hired %v Building Owner (8) ASCM No. Name of Abatement Contractor ()
Hatch Mott MacDonal 00140 Tricon Enterprises Inc
Street Address Street Address
27 Bleeker St. 322 Beers St
City, State, Zip Code City, State, Zip Code
Milburn, N.J. 07041 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Herrighty 973 912 - 2480 732-739-1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/14 /14 2115114 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X  Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)
=3 sforz3 If

X Renovation

x Containment with Negative Pressure

x 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
xNon-Exempted () and Non-Friable Procedure
Is Location Ab?rt;;reient
Location of NDEE;I}Y Esed Description of
Asbestos-Containing Material (ACM) it ol Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at d‘? el (i.e. thermal systems insulation, Speciy B | 5|3 |T
In Facility L0 1[a2 e surfacing, VAT, or SF or LF) 5 2|8 |5
(13) (12) other miscellansous) 2 2 2|2
Yes | No | N/A B 2|
Basement crawlspace X Pipe insulation 300 If X
Attic staircase X Transite panels 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Applebutter Rd!
26085 30
City, State Disposal Date City, State
1141 Rt 23 Wayne N.J. 07470 8/28/12 Bethlehem P.A. 10815

Completed by
James Mahoney

ASB-41 (R-06-08)

-

Title Sigpature Date
Project manager W 12/30/13

Li

Do not use this form for asbéstos licensure exempted activities.




VGAN

Date of Wotification (1) ame of Building Owner/Operator (2) L)
12-27-13 Denise Riordan R
Agencies Notified |[Pype Notification | [Street Address - A L—‘—_ﬁ—:\—"
[ 1EPA [X] Initial 527 Grove Street i
[ ]DEP Notification | oo State, Eip Cods i t
[X1DOL [ ]Amended Montclair,NJ, 07042 JAN 2 2014 |
Notification |
[X]DOH Mame of Contact Telenhone Number }
[ 1pca [ JEmReENCE Denise Riordan ] -
[ JCancellation i
3

FACILITY INFORMATION

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

Tyvpe of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

2400 2 88

[Square Feet r of Floors 1dg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)
N/A

FSCN No.

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

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
1-8-14 1-9-14 N/A
Monnth Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Street Address

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

[ 12batement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Dascribe:«Other Occupancy Descripts

City, State, Zip Code

Scope of Work (Check z2ll that apply)
[ ]JFull Containment with Negative Pressure

[ IMini-Enclosure
[X]Glovebag Procedure
[ ]Non-Friable Procedure

[X]Renovation
[ JDemolition

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

Is Abatement Type
Location of ;gcat""li; Description of E|E
Asbestos-Containing Usad Asbestos-Containing Amount Riz 18 (3
Material (ACH) Solaly Material (ACM) (Specify M E a T
TO BE ABATED By Main- (i.e., thermal systems SF or o|B|® |0
—_— tenance/ ; g 5 v |2l s| s
In Facility Custodial insulation, surfacing, VAT, LF) 2 T b o
(13) Staff (12) or other miscellaneous) 1 R I R
Yes | No | N/A ]
Basement X Pipe Insulation 25 1f )4
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.‘?‘361‘"0:9 M. of Waste 1.5 .R.O.W.S.

City, State Disposal Date City, State

Montclair, NJ 07042 1-10-14 orrisville, PA 12067

Completed By (Print or Type) [Title Signature / ' Date
tanti Vivi i = [ b 12-27-13

Constantine Vivian [President (,f - ?/thv V 1V




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

S ¥

(Pursuant to N.J.A.C. 8:60 and 12:120) . . -~ T/
Bl ol T TR
Date of Notification (1) Name of Building Owner / Operator (2) R ,l
12/24/2013 Lurch Demolition ) ;
Agencies Notified |Type Notification Street Address JAN o U4 :
% EPA PO Box 42 -
[ DEP 4 Initial City, State & Zip Code
Xl DoL [0 Amended Avon by the Sea, NJ 07717 , - i
X DOH [0 Emergency Name of Contact Telenhone NumHer
[0 DcAa [0 Cancellation Frank Lurch L" -
FACILITY INFORMATION W L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g
Abandoned Residence School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
28 Catalina Drive B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1000 1 80
Bricktown Ocean Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2/2014 1/4/12014 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

O

Describe:

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

[] Facility Occupied During Abatement

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[J Full Containment with Negative Pressure
[0 =23sfor23If [] Renovation [] Mini-Enclosure
D] 2160 sf2260 Iif K Demoilition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 . -
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?é 3
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No [ N/A ®
Exterior LT Siding 2000 injinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 4 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project - . 1212412013
Manager Rod Richardson




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CK

| Print Form

Date of Notification (1)

12/2] [

Name of Building Owner/Operator (2)

ac Cheat{ceQ

e

Name of Facility Whg‘re Abatement is Taking Place (3)

Clet Residen (e

[J school (k-12)

Agénciés Notified Type Notification Street Address :
. ; 7 -
EPA - initial 10? Narbecty AR JAN 5 2014
DEP Amended City, State, Zip Code ] :
DOL Amendment # ! i i :
. [C1 Emergency (including 2 \ *Q’\ . MO ‘)G =0 : :
DOH justification) Name of Contact lephone Number iy
DCA [J Canceliation R | ;
FACILITY INFORMATION
Type of Facility (4) e

Street Address : % Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
) :
103 H\’"be_(‘ + Qe etc.)
City (5) Square Fest # of Floors Bldg. Age
HCrn i} 2N Jow 3T
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) e
2-( QN S,
Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (9)

Ace Insulation Co., Inc.

Street Address

Street Address
95 Montrose Road

[ City, State, Zip Code

City, State, Zip Code

Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-294-1757

License No..

00029

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

- 9- 1Y

-1 -4

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

Abatement Performed Qutside of Nonnatl_\l;ggiiity Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

K

Renovation
Demolition

23 sfor=3If
2180 sf or 2260 If

Other — Describe: 4‘/%

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab._al_t:;;ent
Location of US;?;“?“F " Description of
Asbestos-Containing Material (ACM) et teo el !3" Asbestos Containing Material (ACM) Amount i
TO BE ABATED B ai'g' d-ﬁagfﬁm (i.e. thermal systems insulation, (Specify Floladg|®
in Facility - ;3 g surfacing, VAT, or SF or LF) I8 (5|2
(13) (2) other miscellaneous) % g g_ g
e @
Yes No N/A T
NaSeonea v ) & Pipe Gﬁ}iarir\f} So/LF X
Name of Registered Waste Hauler NJDEP WWaste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wast
Ace Insulation Co., Inc. 123586 ° © / IESE
City, State Disposal Date City, State
Colts Neck, New Jersey i-13-i4 Bethlehem, Pa
Completed by Title ‘ Signature Date
George Wuest President !};2"3 i L _3

ASB-41 (R-08-08)

reg a iieat-
J

o not use g;orm for asbestos licensure exempted activities.



Cha £ JO70]
State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-14 o e S
Date of Notification (1) Name of Building 0wnerngerator121 : R
December 26, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address kE
OepraA X Initial Notification ENVIRONMENTAL HEALTH & SAFETYD '
O bcA O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPYS
DOL O Emergency (including City. State, Zip Code
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 2 :
DOH O Cancelled Name of Contact [ Telephone Number ¢ H
MICHAEL SMITH, ENV. . e
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
CONKLIN HALL, BLDG# 7218 O School (K-12)
Sy % g:r:oh;ntar? (ith:r than K-1-2}l L =0} "
er (i.e. private & commercial buildings, homes, etc.
NERV/RE GAMPUS Sqg. Feet: N/IA # of Floors: 4 Bldg. Age: 60+ years
City {5 County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner {8) ASCM Nao. Name of Conlractor {9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City. State, Z-ig Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/17/114 01/20/14
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours - 29'21 WARGARAW ROAD
Describe QIIL Stale, ZiQ Code
Xlother — Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed) FAIRLAWN, NJ

Scope of Work (Check all that I
O Full Containment with Negative Pressure

O >3sfor>3If XIrenovation O Mini-Enclosure
Xl > 160 sfor > 260 O Demolition O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 239 X | VAT 500 SF X
Name of . Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State .
NJDEP # 12561 01/20/14 100 New.Fo‘rd Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 5;’66";"""5““31 Pa
NJDEP# 20990 by
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3‘ /f/ﬂ 44 December 26, 2013
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith and Cardno ATC, Attn: Brian Kearney



Checfpoof £O700

State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-14

Name of Bulding Owner/Operator (2 CRTRE

BLUMENTHAL HALL, BLDG# 7483

Date of Notification (1)
December 26, 2013 RUTGERS, THE STATE UNIVERSITY OF NJ 1

Agencies Notified Notification Type Street Address Lot
OepPa Initial Notification ENVIRONMENTAL HEALTH & SAFETY DE‘R_H i \
O bca O Amended Notification 27 ROAD 1, BLDG 4086, LIVIN N CAMPUS
Xl poL O Emergency (including City, State, Zip Code : !
Xl DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 : . ' i 1
Xl poH O Cancelled Name of Contact Telephone Number = _...J

MICHAEL SMITH, ENV. L .

HEALTH & SAFETY

FACILITY INFORMATION

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

O School (K-12)

O Subchapter 8 (other than K-12)

e Xl Other (i.e. private & ial buildings, h tc.)

er (i.e. private & commercial buildings, homes, etc.
NEWARK CAMPUS Sq. Feet: N/A # of Floors: 4 Bldag. Age: 80+ years
City (5) County (6 County Code (7)
NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Coniractor (9)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

DOFacility Closed/Vacated During Entire Period of Abatement

CIAbatement Performed Outside of Normal Facility Hours -
Describe

XIother — Describe: Shift Hours: 5:00 PM — 5:00 AM
(24 hours as needed)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Schedul mpletion Date (11 Name of OSHA Monitor
01/10/14 01/13/14

ENV!ROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD
City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O Full Containment with Negative Pressure

O >3sfor>3If XIRenovation O Mini-Enclosure
Xl >160sfor> 260 O Demolition O Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by iaint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) move Repair Encap Enclose
YES NO NA
Room 209 = | VAT 300SF | X

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: 10 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 01/13/14 100 New Ford Mill
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-736-1700

Completed by (Print or T Title
RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Signature Date

Bopmand O Bodadins

December 26, 2013

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Vo ~ OZL—#' 9\ 3%@

Date of Notification (1) Name of Building Owner/Operator (2) /K/"f ,
December 30, 2013 Joelaine construction” ' /. Y o
Agencies Notified Type of Notification Street Address - =7
[x ] EPA [ ] Initial Notification 668 Hyson Road - 7 '/
tx 1 oot = Y
[x ] DoH (%] ‘eideseenig Jackson, NJ 08527 =,
[ ]poca justification) Name of Contact Telephone Number
[ 1 Cancellation Joe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
T A [ 1  Subchapter 8 (other than k-12)
24 North Cooks Bridge Rd.. [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Jackson Ocean Current Use (Prior if being demolished)
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
12/31/2013 01/03/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1  Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforz3If [ ] Renovation [ 1 Glovebag Procedure
=] =160 sf or 2260 If [ x] Demolition [ x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O fr |p |o
(13) (12) VAT, or vV IR |s |s
other miscellaneous) A E g
YES NO NA b E |E
Exterior X Asbestos siding 1150 sf X -
Name of Registered Waste Hauler NJDEP 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 01/06/2014 Tullytown, Pennsylvania
Completed by (Print or Type) Title Wr;_ ﬁ Date
Nicholas Fernicola Project Manager ' Jigs P e 12/30/13

*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)

P~ #3399

Date of Notification (1) Name of Building Owner/Operator (2) o 2
. o,
December 30, 2013 Miller Homes & ,éf_ B n
Agencies Notified Type of Notification Street Address ; R
[x ] Era [ ] il Notification 112 Giffordtown Lane- .~ Fry
[x1 00 R v B
fx | DoH [x1 !Em;rgen!:y (including Tuckerton, NJ 08087
[ ] pca _]ustlﬁcat:fm) Name of Contact Telephone Number
[ 1 Cancellation Jim Miller
FACILITY INFORMATION

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

Residence [ 1 Scheol(k-12)
Suet Al [ 1 Subchapter 8 (other than k-12)

29 West Mohawk Rd. [x ] Other (i.c., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
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
12/31/2013 01/03/2014 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =>3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x 1  =2160sfor>2601f [ x]  Demolition [ Xx]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF mMm|P |Cc |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV |[R [s s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1600 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.RF.
City, State Disposal Date City, State
Toms River, New Jersey 01/06/2014 Tullytown, Pennsylvania
Completed by (Print or Type) Title }T(Q)Jre N 4 Date
Nicholas Fernicola Project Manager it A A 12/30/13

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




State of NJ
Notification of Asbestos Abatement £

B & G proj. & 2013-97H . (Pursuant to NJAC 8:60-7 and 12:120-7), [/;
| RESUMES 01/02/2014 *** Check¥p349
s — o= —
Date of Nofffication (1) Name of Building Owner/Operator (2) s . W ~ 5 - f\,
1123 10 /1013) Seminary Urban Renewal 3 %
Agencies Notified | Type Notification Sirect Address _ -La o
EPA P
EIZI] SiE O initial 120 Albany Street ’
e
City, State, Zip Code
[x] oL [X] Amendment New Brunswick, NJ 08901
[X] poH - Name of Contact Telephone Number
Cancellati _
[0 oca R Merissa Buczny —
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Gacant B [ school (K-12)
aean: SUNcing D Subchapter & (Other than K-12)
Street Address : [X] Other (Private/Commercial
46 College Avenue Bltg fomen, S il
Square Feet | # of Floors dg. Age
City (5) County (6) County Code (7) .
_ _ (State use only) Current Use (Prior if being demolished)
New Brunswick, NJ 08201 Middlesex ) residential housin "y _
2me of Monitoring Fimm Hired by Bldg. ASCM No. Name of Abatement Contractor (9)
The LounslBerger Group, Inc. B & G Restoration, Inc.
~Street Address Sireet Address
412 Mount Kemble Avenue 105 Ryerson Road
City. State, Zip Code

1 1 p
Morristown, NJ 07960 Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number ‘Telephone Number License Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
s ﬁ Name of OSHA Monitor
Scheduled Start 1 hed. i te (11 ;
eduled Start Date (10) ched. Complation el (11) B & G Restoration, Inc.
12/05/2013 017252014 %-)K/ ST Addee
105 Ryerson Road

Occupancy Status During Abatement {Check only one)

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

City, State, Zip Code

O %?ﬂ:;mm LincolnPark, NJ 07035
Scope of Work (check all that apply)
Demolition D Renovation B Full Containment w/negative pressure E Glovebag procedure
O >asfor>3 >160 f or >260 If [X] Mini-enclosure [X] Non-friable procedure
. Is location normally used solely RTRTE |
Location of 3 : E
asbestos-containing bs;%nagtenancefcustcdnat Description of asbestos-containing Amount :n ; : n
material to be material (ACM) (Specify SF or olafalc
abated in facility (13) Yie No N/A LF) vii|p]t
e r o
EE ATTACHED SHEET mj[my[mgm
NAL QUANTITIES mj[=l[=l]n
ADDED to PROJECT mjmi[=lfn]
- mi[E)juEi=l
| - _ glojo|U
1 a auler NJDEP Hauler ID# ubic Yards of Wa Name of Registered Landfill
B'& G Restoration, Inc. 19563 15 Tullytown Resource
-City_, Siate isposal Date City, State
Lincoln Park, NJ 12/05/13 -01/27114 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %" Lims 12/31/2013

———



December 31, 2013

Re:

46 College Avenue, New Brunswick, NJ 08901.

Resume Start date: 01/02/2014

The following materials shall be abated:

%\
L
%
S
s,

One page attachment to 10-day notification for asbestos removal at

Location of | Is location | Description | Amount Remove Repair
asbestos- normally of ACM (LF or SF)
containing | used solely
material to | by
be abated in | maintenance
facility / custodial
staff
Throughout | NO Pipe 525LF X
insulation &
Assoc.
mudded
joints
Basement NO Scratch coat | 150 SF X
on brick
furnace
Basement NO Compressed | 80 SF X
board above
furnace
1*&2Mfl. | NO 12x12 floor | 72 SF X
restrooms tile
o f, NO Tub & wall | 2 SF X
restroom caulking
outside
break room
1%t fl. Office | NO Floor tile & | 215 SF X
104, 104A mastic
& 104B
1 & 2" Fl. |NO Particle 36 SF %
Offices paper behind
heaters




Location of | Is location | Description | Amount Remove Repair
asbestos- normally of ACM (LF or SF)
containing | used solely
material to | by
be abated in | maintenance
facility / custodial
staff
R4, NO Electrical 10 SF X
paper to
light fixtures
Exterior NO Exterior 750 LF X
Facade window
frame
| caulking
214 4. NO Joint 410 SF X
compound
Rear roof NO Black 190 SF X
roofing tar

8 2y

{(Jz

1 %



State of NJ

Notification of Asbestos Abatement

BaGproj# _2013-97H o NJAC 8:60-7 and e
=+ ON HOLD *** Check # Pﬁ‘\
Date of Notification (1) Name of Building Owner/Operator (2) -,§/\ " k.
a4
11271014 )/1013 1 Seminary Urban Renewal ST .
Agencies Notified | Type Notification Sireet Address iz
[x] epa o
] oep O  initial 120 Albany Street 5
- —
City, State, Zip Code
] poL [X] Amendment New Brunswick, NJ 08901
[X] poH TName of Contact Telephone Number
[J oca L] cancaiaton Merissa Buczny ] e
e ey E——
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
s Bkl [ school (X-12)
acan Bucing [ Subchapter 8 (Other than K-12)
Street Address ! Other (Private/Commercial
46 College Avenue __ Bldgs/Homes, elc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. . (State use only) Current Use (Prior if being demolished)
New Brunswick, NJ 08801 Middiesex residential housing
Name of Monitoring Firm Hired by . ASCM No. Name of Abatement Contractor (9)
The Louis Berger Group, Inc. B & G Restoration, Inc.
[Street Address

Street Address
412 Mount Kemble Avenue

105 Ryerson Road

: , LI ode
Morristown, NJ 07980

City, State, Zip Code
Lincoln Park, NJ 07035

M—
Project Manager for Monitoring Firm Phone Number Telephone Number Ticense Number
Craig Napolitano 973-407-1000 (973)696-6869 00378
mf—m = Name of OSHA Monitor
Scheduled Start Date (10) o “n* i ) ; E B & G Restoration, Inc.
12/05/2013 01/11/2014 * ot Adaress
Oooupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scape of Work (check all that apply)
%] pemolition [ Renovation

[X] >160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure
[X] Mini-enclosure [x] Non-friable procedure

D >3sfor>3If
i Is location normally used solely| RIRJE
Location of 2 ; e E
asbestos-containing :gagilzn)tenancefcustod\al Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or a 14 c
abated in facility (13) Yes No NIA LF) v|i|p |t
e r 3
SEE ATTACHED SHEET [ myin
oo o
0|0 00
2 O[O [0{U
- s OO0t
auler NJDEP Hauler 10# UDIC Yards of waste |Name of Registered Landfill
B & G Restoratlon Inc. 19563 10 Tullvtown Res
ity, isposal Date City, State
Lincoin Park, NJ 12/05/13 - 01/13/14 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 12/04/2013

"



d\“\g\

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[C]23 sfor>31if [[] Renovation Mini-Enclosure
B >160 sf or 2260 if Tt Demolition Glovebag Procedure
; ' Sy Yl nol\s.
Is Location Abatement
Nommally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodaal (i.e., thermal systems insulation, ecify P § m
IN Fadility Staff? surfacing, VAT, or LF) 3 é? ol &
(13) (12) other miscellaneous) g Blg| &
= Ll a
Yes | No | N/A . B
SF\EOC . >< sufadanfsnpad | AR SF [X
= x s ) S N
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
& : \' Hauler ID No. of Waste
QeeanNel veontliven | 2342 R | SeeussS _
City, State ,\(\ % Disposal Date City, State w
AImES DO <\ . e gess yil\e, YR
pleted BQ Title Signa ¢ Date
\OCLC go) OVvo S ¢ T 30 ose W3
ASB41 ; % ;
* Do not use this form for asbestos licensure exempted aclivities.

State of New Jersey P
NOTIFICATION OF ASBESTOS ABATEMENT oy
(Pursuant to NJAC 8:60 and 12:120) 86?,{ -
Date of Notification (1) Name of Building Owner/Operator (2) - _V{% ’
201 O E T v Veus o 'f'_'s: i ‘o \:}
Agencies Notified Type Nofiication Street Address Vo, T8N ) o
O e it agon MNalladd Lakede s B
L] o= Amended ~Chy, Stale, Zip Code i
DOL Amendment # S T ol
X [] Emergency (including M‘;\—‘A\D SQ :}'Q‘ QS‘S/ — 2 -
DOH justification) Name of Contact THinphona hlissb |
DCA Cancellation
| , ke BN | __
: FACILITY INFORMATION ) :
Name of Eacility Whnere Abatement is 1aking Place (3) [] Public Contracts Type of Faciity (4)
2 [J°School (K-12)
e Subchapter 8 (Other than K-12)
Street Address
g Other (i.e., private & commercial buildings,
23 Lﬂ \ “T QS\_) homes, etc.)
Clty @) Square Feet # of Floors Bldg. Age
tD%kMW NGNS 595 ] “"5+
County (8) County Code (7) (STATE Curmrent Use (Prior if being demoilished)
Dyt USEGNLY) Howns
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) .
@) < BLiceow Eal LoV rnimn U\L U..@ i
Street Address Street Addres:s
o Wil Nue
City, State, Zip Code City, State, Zip Code
PV Q_s_m\ N\ D, ogls _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o A s '1
: ' S XD - 343 Contract No.
1 Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
A Xas 20D \S—5an 2A01\3
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
‘| [J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:



