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) ' ARG i P = '[
1-7-14 VNO Wayne Town Center LLC i i i
Agencies Notified Type Notification Street Address o ‘
B 250 Wayne Town Center, NJ State Route 23 and Willowbrook Bivd |
EPA Bl initial i Ly v /i |
EP ] Amended City, State, Zip Code R |
DOL - Amendment # Wayne NJ, 07470
Emergency (including
[l ooH justification) Name:df Soneat : |
] bca ] canceliation Mark Messier : -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wayne Town Center Fortunoff [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
250 Wayne Town Center Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 220,000 2 45 years
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _______ | Notin use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services Gramercy Group Inc.
Street Address Street Address
280 Huyler Street 3000 Burns Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ Wantagh NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Mellor 201-489-8700 516-876-0020 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-13-2014 12-31-14 Gramercy Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 3000 Burns Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Retail Store Wantagh, NY 11793

Scope of Work (Check All That Apply)

] =3sfor231f [l Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:.-;gent
Location of U Ndogn}allly b Description of '
Asbestos-Containing Material (ACM) e °:n5éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED st de.""l & (i.e. thermal systems insulation, (Specify Plo|B8]|T
in Fagility ysia 1'32 i surfacing, VAT, or SF or LF) 38| |8
(13) () other miscellaneous) % 2| 2
n = @
Yes | No | N/A =
Exterior wall X |non-friable waterproof membrarig 61,200 sf |X X
Roof X non-friable roof membrane 180,000 sf (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
GWEC Leasing Corp. 1A-946 100 110 Sand Company
City, State Disposal Date City, State
Wantagh, NY 11793 4-30-14 Melville,,NY
Completed by Title Signature .7, " Date
Robert Lewin Environmental Coordinator | /7. L/ = _ 1-07-14

'

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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ch.g 4514 e R
State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2) i
01/03/2014 Ferleigh Dickinson University t
Agencies Notified Type Notification - Street Address &
e i 1000 River Road AN B 2014 i
DEP [l Amended | City, State, Zip Code - !
DOL - Amendment # Teaneck, NJ 076
[ ] Emergency (including —
%] DOH justification) Babie R Lamtont
DCA Cancellation Craig Gorczyca
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
EWMA FDU Metro Court #4 School {K-12) '
Street Address D Subchapter 8 (Other than K-12)
1000 River Road Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Teaneck $
County (6) Counly Code (7) Current Use (Prior if being demolished)
‘Bergen (STATEUSEONLY) ___ Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. - . VMC Company, Inc.
Sireel Address Street Address
5434 King Avenue 208 Piaget Ave.
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Jay Murray . 888-306-4545 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/13/2014 01/15/2014
Occupancy Status During Abatement (Check Only One) Street Address
XN 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)

23 sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.tf;;em
Location of U Ndorsmztallly b Description of
Asbestos-Containing Material (ACM) .je- : ey }‘ Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & 2l d‘?"']a"'ceﬁ,? (i.e. thermal systems insulation, (Specify l2l8 |3
In Facility ustodial Staff? surfacing, VAT, or SF or LF) NERE-AE
(13) (12) other miscellaneous) 22| |¢g
= Lo
Yes | No | N/A ®
Basement X VAT/Mastic 400 SF X
Basement X Pipe insulation(repair) 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Newark Carting, Inc. 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Signatie > Date
Voytek Roszkowskl President ) ik el | 01032014

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



CH.# 4SIS | P,
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) R
e i,

Date of Notification (1)
01/03/2014

Name of Building Owner/Operator (2)
Ferleigh Dickinson University

Agencies Notified Type Notification

EPA Initial

x| DEP ] Amended

DOL Amendment #

: D Emergency (Including
iXf DOH justification)

DCA Cancellation

Street Address
1000 River Road

-~ NeTA
AN 8 2004

City, State, Zip Code
Teaneck, NJ 076

Name of Contact
Craig Gorczyca

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
EWMA FDU Metro Court #6

Street Address
1000 River Road

Type of Facility (4)

School (K-12)

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

Other (i.e. private & commercial buildings, homes,
— efe)

Environmental Design, Inc.

VMC

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

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Dormitor}’

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

Company, Inc.

Street Address
5434 King Avenue

Street Address

208 Piaget Ave.

City, Stale, Zip Code
Pennsauken, NJ 08109

City, Stale, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 888-308-4545 973-253-8828 00704
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/15/2014 01/17/2014

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23 If Renovation L] Ful Containment with Negative Pressure
2160 sf or 2260 f Demolition ' Mini-Enclosure
L Glovebag Procedure
= ] Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U N do‘rsmlalily b Description of
Asbestos-Containing Material (ACM) rja' : olely }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c el gnagceﬁ? (i.e. thermal systems insulation, (Specify 215 5 2
In Facllity ustodial Sta surfacing, VAT, or SF or LF) 318138 |5
{13) (12 other miscellaneous) 21g e g
= =
Yes | No | N/A i
Basement X VAT/Mastic 310 SF X
Basement X Pipe insulation(repair) 63.LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting, Inc. Ongg"élD N of Waste GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Si{}@ Date
Voytek Roszkowski President - Qﬂﬂfmh\r 01/03/2014

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

l Print Form

P NJAC 8:60 and 12:120) K g ‘a TTTTE TR
{Pursuant to an ( 3 ‘ Tl e
Dgale of Nolification {7) Name of Building Owner/Operator (2) i
LrAF w1 4 S
Agencies Nolified Type Nofification Street Address ] JAN o LUld
7 epa E/mmal s P ATEAE L
[ EP i L-J Amended Cﬂy, State, le Code {
! oL { Amendment® B ek, ;/ e TS T ; |
] Emergency (including = | . g —
COH | — justification) HBME SrGoTEG 7
] DCA [0 cancetation SEEDIL
FACILITY INFORMATION e = i

Name of Facility Whnere Abatement is Taking Place (3)

L e@/

| Type of Facility (4)
]  schoot (<-12)

Streel Address

Fo ALve flos

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

L e

| (STATE USE ONLY)

|

etc)
City (5) . . = | Sguare Fesl # of Fioors Bldg. Age
ﬁg’&é/ﬁy’ AL |\ oro e &
County (G} - ‘\ County Cade (7) k Current Use (Prior if heing demalished)

Wame of ivonitoring Firm Hired by Building Cwner (8)

ASCM No.

Ace insulation Co.,

Name of Abatement Contractor (2
inc.

I Street Address

Street Addrass
85 liontrose Road

Cily, Slate, Zip Code

City, State, Zip Cede

Colts Neck, N.J. 07722

Projact Manager for Monitoring Firm

Telephone No.

Telephone No.
732-284-1757

00028

License MNo.

8]

Start Date (10) L
Vit i D ) e

Schedu'ad Completion Date (11)

Name of OSHA Monitor

Ocrupancy StatusTuring Abatement (Check Only Ofie)

=)

Faclity Closad/Vacated During Entire Perled of Abatement
Abatement Performed Quts!de of Normal Fagllity Hours
P23l Y 2/)

Street Address

City, State, Zip Cede

Scope of Work {Check Ali That Apply)

E=astorza

[4 2160 sfor 2260 if

Otner — Describe:
] Renovation
Oemolition

Fuli Containment with Negative Pressure

lini-Enclosure

Glovebag Procedure

Non-Exempted (%) and Non-Friabie Procedure
1
Is Location ‘ Aba_ltsé:em
Location of U":‘:j“'s‘“?;i"’ b Description of
| Asbastos-Containing Material (ACHKY) ‘?;lnteﬁ;nyca f Asbestos Containing Matarial (ACLY) Amount ‘ m
i TOBE ABATED cﬁmam 5o (i.e. thermal systems insulation, (Specify 223 o
in Faciity i 2 surfacing, VAT, or SF ar LF) ;818 |2
(13) ! other miscelianeous) E [ g B | 2
e 71 g4
| Yes | No | N/A f | &
4 !
- i
- — / 1
S fofrs i el /I L - L
= t
Aoy 57 Z | A | |
I | |
| 4 ! |
: j | P
Mame of Registered Wasla Haular ‘ MNIDEP Waste T Cubic Yards l Mame of Registered Landhil :
Ace | iation Co.. Inc Hauler 1D No. of"\faste | L
‘ ce Insuiat i | 12088 | : oS I
City, Stale F i pos&l Date i Cily, State i
1 i Y | ) =
Colts Neck, New Jersey ; i’} l‘-! J Tuﬂyfo\__zn‘ Pa !
Completed by | Title ’ Signature i Date ]
{5y | i | = H
George Wuest | President | /--‘;_/f |

ASE-21 {R-0E-08)

e yf//%f

o net use this form for asbestos licensure exempted aclivilias.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) CK 38/3?) —
Date of Notification (1) Name of Building Owner/Operator (2) TN ,
1/6/14 National Guard Armory i
Agencies Notified Type Notification Street Address ) ) !
. 1048 Route 206 South AN 8 201 |
EPA B initial - 5 2014
b | DEP ] Amended City, State, Zip Code |
[x{ DOL - Amendment # Bordentown, NJ 08505 ]
Emergency (including
Bl poH justification) Name of Contact
1 bpca Cancellation Tom ;
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
National Guard Armory [J school (K-12)
Street Address ix] Subchapter 8 (Other than K-12)
1048 Route 206 South [—] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bordentown, NJ 08505 1000+ 1 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Bu”ington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman 00110 . Pernaco Inc. .
Street Address Street Address
7 Pleasant Hill Rd PO Box 329
City, State, Zip Code City, State, Zip Code
Cranbury NJ 08512 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/14 2/7114 Same
Occupancy Status During Abatement (Check Only One) Street Address
_| Facility Closed/Vacated Duririg Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(x| Other — Describe: Limited Occupancy
Scope of Work (Check All That Apply) b4 Wet wrap and cut
] >3sfor3if Eﬂ Renovation = " Full Containment with ‘N?gative Pressure
[x] 2160 sfor 2260 If [ pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten;ent
Location of Normally Description of L
s . Used Solely by i ; ;
Asbestos-Containing Material (ACM) MalnteRancss Asbestos Containing Material (ACM) ~Amount Ml m
TO BE ABATED c tl ;? IaSt 7 (i.e. thermal systems insulation, (Specify Fl o a |3
In Facility Ll g -LE surfacing, VAT, or SF or LF) 3(8 (5|5
(13) (12) other miscellaneous) 2 |e|g|¢g
. o I
Yes | No | N/A 2
Drill Floor BP3 X Pipe insulation ¢ 300LF |x
BP1,2,3,&4 X Fire doors | 8 Doors
Kitchen, Dining Room offices & Pipe Insulation 700 LF
Front Lobby X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage Inc. S2265 30 G.R.O.W.S.
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President /m 1/6/14

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

s,
Date of Notification (1) Name of Building Owner/Operator (2) :
12/17/13 Chambers Properties, LLC 4
Agencies Notified Type Notification Street Address o ' ’
EPA [ Initial 20 Nassau Street Suite 129 = /U4
DEP g ende Chty, State, Zip Code -
m DOL /.- Amendment # 1 \ Ity' IRpER SR P - NJ’ 08542
"\-._‘[:] Emergency (including |2 rinceton,
E DOH _-_USﬁﬁCEtIUIU MName of Contact I TalanhAna Khimhar
] DCA [] Cancellation Jeremiah Obert
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Store [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
9 Other (i.e., private & commercial buildings,
0 Nassau Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 30,000 3 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) offices/retail
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) ‘Sclw}agj;a p&emn_Daie\m) Name of OSHA Monitor
12/26/13 1/31/14 MECS
“Occupancy Status During Abatement tcheckonlyone) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours Ctty, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
~ Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31f [%C] Renovation [ Mini-Enclosure
[[12160 sf or 2260 If [ | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g1 &|2|2
N Facilty Staff? surfacing, VAT, or SF or LF) EIRAE AR
(13) (12) other miscellaneous) & Z 5
o
Yes | No | N/A o
Retail Store X Pipe Insulation 49 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2 C 7\ T.R.R.F., Inc. Landfill
City, State Disposal Date City, State
Allentown, NJ 1/31/14 ; 1)/ Tullytown, PA
Completed By Title Sign/?? Fi }j P Date
Mahlon E. Stevens Project Manager /A 1/3/14
ASB-41 !
MAR 00 * Do not use this form for asbesto;' tensure exempted activities.
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State of New Jersey T —
NOTIFICATION OF ASBESTOS ABATEMENT CTER A ™% |
(Pursuant to NJAC 8:60 and 5:16) i

[

Date of Notification (1) Name of Building Owner/Operator (2} : : i'[

12/17/13 Chambers Properties, LLC ? 2 onth ',
Agencies Notified Type Notification Street Address =g Ty I !
B EPA & Initial 20 Nassau Street Suite 129
L] oeP (] Amended City, State, Zip Code - _
B DOL Amendment # . :

1 Emergency (including Princeton, NJ 08542 i
DOH justification) Name of Contact [ T~nhnna Nimher
LB [ Canceliation Jeremiah Obert '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail Store [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
20 Nassau Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 30,000 3 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) offices/retail
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 ' 00493
Start Date (10) Scheduled Caompletion Date (11) Name of OSHA Monitor .
12/26/13 1/3/14 MECS

Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility I-igurs City, State, Zip Code
[ Other - Describe: - Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure

>3sfor>3ff Renovation [J Mini-Enclosure
[]>160 sfor >260 If Demolition Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM}) Maintenance/ Asbestos Containing Material (ACM) Amount o] | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 213|3 a
IN Facility Staff? surfacing, VAT, or SF orLF) z| 2|88
(13) (12) other miscellaneous) 8 gl s
o
Yes | No | N/A @
Retail Store X Pipe Insulation 49 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
3 : Hauler ID No. of Waste s
Stevens Environmental Services, Inc. 18292 2 CU I R.R.F., Inc. Landfill
City, State Disposal Date City, Sta /
Allentown, NJ 1314 4 ¥\ / / Tullytown PA
Compieted By Title Sign% W k // Date
Mahlon E. Stevens Project Manager 12/17/13
ASB-41 = /

MAR 00 * Do not use this form for asbestos licensure exempted activities.



