({}@6 \

State of New Jersey

-
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) ._ bl
1/6M12 Boy & Girls Club of Paulsboro . £
Agencies Notified Type Notification Street Address £ il
916 Penn Line Rd L ~ 24U i
X EPA & initial £ 012 &
DEP O Amended City, State, Zip Code i ; . i
DOL Amendment # Paulsboro NJ 08066 | b e ;
- . { e g d 1 | E
5 boH ir;?r\;g:g:x)(mc!udmg Name of Contact ; [ Telenhane.Ni imhar |
] DcA [T Cancellation Anthony === 1 e
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boy & Girls Club of Paulsboro [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
916 Penn Line Rd Other (i.e. private & commercial buildings, homes,
etc.)
rcuy (5) Square Feet # of Floors Bidg. Age
1 Paulsboro NJ 08066 1000 + i 35+
Couriy () T County Code (7) Current Use (Prior if b&ing demolished)
Gloucester (STATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/16/12 1/20/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Home Owner will be Home

-

Scope of Work (Check All That Apply)

City, State, Zip Code
West Berlin NJ 08091

[ W S

D 23sfor23If E’H Renovation L | Full Containment with Negative Pressure
[X] =160sfor 2260 I [] Demoliion ] Mini-Enclosure
| Glovebag Procedure
R e o ’ N_qn-Exemoted (*) and Non-Friable Procedure
Is Locatjen Abatement
= Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?lei 1 2 en); e}" Asbestos Containing Material (ACM) Amount m
TO BE ABAT ¢ atn d?nla& e (i.e. thermal systems insulation, (Specify 2|53 m
In Facllity e ;3‘2 W surfacing, VAT, or SF or LF) 318 |3 2
(13) (1) other miscellaneous) g 2|c 2
g = L]
ves | No | N/A &
r Basement X Floor Tile only 3900 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler |D No. of Waste
United Containers 99459 10 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 11012 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President [ 1/6/11

ASB-41 (R-06-08)

* Do not use this form for ashestos icensure exempted activities.



State of New Jersey
NQOTIFICATION OF ASBESTOS ABATEMENT

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

|

Dale ol Noutication (

Vs fia

| NE

Name of Building O\men’Opera&)r (2)
LAvD s

3

QST Ly X T‘rdﬂ-/

[ ¢ epa ) Iowal Tod 7w oan S i
EEs o Oy S Zpcae -
me ' o S e
iy D Emgrgency {including Q"}’g‘ ) J—«‘7 [ L LE 5 5 ¥ tII} : K7 ?.?- kf 3
, — DQAH 0 ;\usuﬁcauon) Narne of Contacl _ - =[..Teleohons Number
[inca. {,anc.eILa!}uI\I |"' U il_/ o A ‘) l : ]

L
Agencies Notfied Type Notification Street Address

FACILITY INFORMATION

ame of Faciity Where Abatement (s Tahing Place (3)

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

___ e trEnNeE

Subchapter 8 (Other than K-12)

Sueel Agdress

Z—?:’/ 9 Sr.

Other (i.e., pnvate & commercal buildings,
homes, etc )

City {5)

564?5@’ /Y st EY

# of Floois Bldg Age

Square Feel

County 18)

County Code (7)

Current Use (Pnor if bei

 Ac/

(STATE r—'?_demol ished)

| hrd Noay USE ONLY)
[ Name of Monilonng Firm Hyred by Building Owner ASCM No Name of Abalement Contractor (9)
| (52 A LA EL{:—"M co M0,

Street Address

Sveel Address

366S,S Paves Aot

r
[ ~
[Ty Swale. Zip Code Cry. State, Zip Code e
i [Mapee Spoav e W T, 0865
II Project Manager for Monitonng Firm Telephone No Telephone No. chénsa No.
i : 856 "225-0y72 1 009 9Y

Swan Datg (10} Scheduled Complet n D;te (11) Name of OSHA Monitor

i Bgri: Jescr K icwd
Jdecupancy Staius Duung Abalement (Check only one) Slreet Address
DB Faciiy Closed/Vacated Dunng Enure Penod of Abatement 36§ S Prtves 'J v

:

("] Abatement Performed Qutside of Nomal Facility Hours

LJ Other - Describe

Cny, State, Zip Code

MosorLg S [H oD & rka.-]__-Oé'O_S_"_}_

m;aar: of Work (Check all that apply)

(] Full Containment with Negative Pressure

! [lz3stor >3 [_] Renovation [ Min-Enclosure
| T]2160 st or 22601 B¢] Demoaliton [] Giovebag Procedure
|, i [ 1 Non-Exempted (") and Non-Friable Procedure
Is Location AL atemen !
: Nomalty Type
! Locaton of Used Solely by Descrpton of
' Asbestos-Contaning Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount o
TO BE ABATED Custodual (i.e.. thermal syslems insulation, (Specity 2| 5 f &
IN Facliy Staff? surfacing, VAT, or SF or LF) A A
(13 (12) other miscellaneous) g Bl Z]¢g
& Ll e
- Yes ] Mo { NIA ®
i - — SRR
l. siDIve X T RAVS )T E 23500 %
I
: |
_' o |
~ame of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Reqgistered Landfill
; Hauier ID No. of Waste 4
_ /<L“}"\"|Cd J:f\)t'/; J‘??d‘-f’ L,{\’[;C,!&'T.U-J{L- _—
T Tiy, Staie ' Omsposal Date City, State
i MpOLE SiiapE (U, T Lucov Fal ka3

i Compielea By

Tige

i&ﬁt\ature " Date /J // 5

v/P

o4

" Do not use thus form for asbestos Ircensure exempled activities



| BB-£3~ lﬂ! BD .5.1 t‘lm!'!" R T L e ruo; BO u‘uzu‘
. amECE Y N
tE stateomewdemey ; - il ,,’
3\[)0(3 ' . NOTIFICATION OF ASBESTOS Aaarsmem, _ : '
| _ (Pumammms-eommnzm o b ”\M 9.0 ’ f
il AT m“m%ﬁﬁ*"i@g T ]
LiE Age Nowhed Tyre Noltiato Street Address yb . : O aa—
ney N T : A &
| aeea o |l 5M Ciéﬁ@\,Mzﬂ- ﬂoﬁl ]
] 4 QDEP 0 Amended City, State, Zip Code - 7 1 .
1 oo .| . Amendment# : 7’%&7‘/:& Cr >£/ g
B s & e E!Eunrgancr(mdudﬂ'lg Z el = : —z
Q DOH Justfication) Mace °g ~mbar -
QocA O Canceiation ﬂ,z.fL @,Me’dif’/i"/’l
: FAZILITY INFORMATION =
! ﬁmdﬁﬁ&ymmmauTam Type of Facity (3
: 3 /?afg/ﬁéfi/ 5 /4 /0’/ uwga
Strest Address sﬁmﬁ 8 (Cther than K-12)
] LS c{&‘//_é Jdd// o2 %é- ) m&:ﬂmh&mlb@d’m
: _cﬁy?} Fest | % of Fioors Bidg. Age
| [ttt Lk * . -
County @ Courlty Coder(7) (STATE USE | Curart Uss (Frkn' ¥ being demotiehad)
Attnte Lopk oy -
i Namo!lkm&:mﬁmﬂhdﬁm-‘ ASCM Ne. mmdmw
e . L Aﬂr Joc Z..L(f,
Street AdGraS Stroe? Address
i izrz g&’L//‘/\’?{fw 4:,5
“Cily, State, Zip Gode ' Ciy, Stte, Zip Goda
ﬂ : _ . = Delanco - N & oka7s
Projoct Managar for Monitoring Fam - | Tekphons No. Telephene Ne. v Livense No.
1 . s é5¢ 24 057/ Clor0
“Schedtfied Compleion Date (11 -~ | Nams of OSHA Momior ™ SR
/- 28 —/2 - : Jms.
Occupancy Stafus Owing Abatoment (Check cnly 07e) BhaetMth'm i :
mmmmom@%m cmrsmipcm
Descibs; zg.ymﬁ.gf- %ﬁ?q'bk .
I
e = gﬁﬂcammmmmmmm_am
© Demolftion Gioveag Procsdure
8 Non-Exempied () and Non-Frisbls Procadire
Is Location i _ -‘ Abatomant
Location of Used Solaly by Description of Nfe
Asbestos-Containing Material (AGM) mmm&mmwm Amount : ol m
: Custodial (.5, heimal systoms insuistion, {Bpocily A EIERE]
IN Fadiiity Sty Furfacing, VAT, or ' SForLF) 33'3 3
{13 3 athar 18 |= g 5
g Yes | No | NA ‘ - ]
Brscmens v Ll Arce// /007 | v
uaammaﬁs:\"‘ S e | SRRV Nams of Registered Landi l
Ti%{g;ylsm 5t 6357 A o~ /4
. Dispos=iData | Ciy, Sata
Tala . Signature Dats
Ve A /=412

~ Do not yse thiz form for asbestos Foensure sclivites.




|' P__rintForm [

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

Date of Notification (1) Name of Building OwnerlOperator (2)
01/03/2012 Joann Cunder i g- : LA N T
Agencies Notified Type Notification Street Address e i '
36 North Street : i
EPA Initial : : Bl b e
. | DEP f] Amended City, State, Zip Code P Bl
DOL - Amendment # Bound Brook, NJ 08805 ; ;
Emergency (including e e =
DOH justification) Name of Contact e
[] oca [J canceliation Joann Cunder
FACILITY INFORMATION - et
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House . [ School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
36 North Street El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook, NJ 08805 1800 2 75 years
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSEONLY) ____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Abe Environmental 35613 Faith Environmental Inc
Street Address Street Address
84 Vermont Av . 128 Stanley St
City, State, Zip Code City, State, Zip Code
Franklin Park, NJ 08823 East Rutherford, NJ 07073
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Anigbogu 732-422-0733 201-438-1188 00854
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
1/07/2012 01/15/2011 Boro Atanasoski
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 333 Paterson Plank Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Otrior — Describe: Carlstadt NJ 07072
Scope of Work (Check All That Apply)
E 23 sfor 23 If Renovation Full Containment with Negative Pressure
[l =160sforz260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfj',‘:p“;e"t
Location of U !\:jo'rsmlaliy b Description of
Asbestos-Centaining Material (ACM) Nﬁaeimeg:niée}’ Ashestos Contzining Material (ACM) Amount =
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Tlola | @
In Facility e g surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) g g (£ |@
. W o
Yes | No | N/A ol s
Basement X Pipe Lagging 120L.F. %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Newark Car’[mg 04509 2, IESI
City, State Disposal Date City, State
Newark, NJ 1/15/12 Bethlehem, PA
Completed by Title Signature e - Date
Boro Atanasoski Project Manager ) /, e M e i 01/06/2012

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



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

| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Ownermpgfaifi% @

Jan. 4, 2012 Kean University < P R
Agencies Notified Type Notification Street Address ! } v

r = : {‘- . (]

%] EpA B nital 1000 Mo FIS Ave ;

| | DEP E Amended City, State, Zip Code / NN

x] DOL mendment ¢ : Union, NJ 07083 2

me includin

] ooH justiﬁrg:tri‘:g)( S Name of Contact : Telephone Number
[1 bca Cancellation Jose A. Puno i it N

FACILITY INFORMATION

I

Name of Facility Where Abatement is Taking Place (3)

Green Lane Building, Kean Campus (scheduled for demolition)

I TVpE ofFac:Ilty (4)
[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
Corner of Morris Ave., & Green Lane Ave. E g)ttchi)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union 20,950 SF 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE o= ONtY) Abandoned Building scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. 1296 Jadar Contracting, LLC
Street Address Street Address
515 Grove Street 22 Troy Lane

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joseph Anello, Jr. 856-547-0505 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-19-2012 2-29-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
(x| Other— Describe: 9am-5pm

22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D 23 sfor231f E] Renovation & Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition X Mini-Enclosure
E Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\i = ely e,V Asbestos Containing Material (ACM) Amount =
TO BE ABATED c al';' ;r;ag:: 2 (i.e. thermal systems insulation, {Specify D1 213
In Facility Bl surfacing, VAT, or SF or LF) 3 (B8 | 8
(13) (12) other miscellaneous) 2|12 lL %
Yes | No | NA i
Interior s | Drywall & Joint Compound 16,649 sF | Bk
Interior o Textured Paint & Joint Substrate 2,370 SF >
Interior ¢ Glue Dots 475 SF >
Interior X Red Sheet Flooring 50 SF 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
DJM Company, Inc. 22393 TBD 110 Sand Co.
City, State Disposal Date City, State
Kearny, NJ 07032 TBD Melleville, NY 11704
Completed by Title nature o Date
Lillie Lazarevich Secretary 0 Lt’li% T Jan. 4, 2012

ASB-41 (R-06-08)

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

% Mmiorewor s Deaad—7



State of New Jersey J 0=
NOTIFICATION OF ASBESTOS ABATEMENT— 1=
(Pursuant to NJAC 8:60 and 12:120) ||

l Print Form

R

Date of Notification (1)
Jan 4, 2012

5 FAg 5
Name of Building Owner/Operator (2) | ' -

Agencies Notified Type Notification Street Address
x] EPA X] Initial :
| | DEP ] Amended City, State, Zip Code
[x] DOL Amendment #
Emergency (includi
%] opon O just;%rgatig)( s Name of Contact
1 oca [ canceliation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Naﬁe of Abatement Contractor (9)
Street Address Street Address
City, State, Zip Code City, State, Zip Code
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

I:I 23 sforz3If D Renovation Full Containment with Negative Pressure
[Tl =160 sfor=260Iif Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_rt:prgent
Location of U Ndogglally ks Description of
Asbestos-Containing Material (ACM) ,:eimen:nY f Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at i S;:,p (i.e. thermal systems insulation, (Specify Dlgla | S
In Facility v °( 1'5'2) - surfacing, VAT, or SF or LF) 22|88
(13) other miscellaneous) g 2IE (&
e 2| a
Yes No N/A ®
Interior )( Floor Mastic Material 400 SF >4
Interior X | Wood Parquet Flooring& Mastic 750 SF X
Interior )( Firedoors 6 Doors X
Interior )( Exterior Window-Door Caulking 500 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title ignature S Date
Lillie Lazarevich Secretary g Q[waf“ L2 AARS ~ | Jan 4, 2012
—
s

ASB-41 (R-06-08)

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




Q&qg O

L Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building OwnerfOperator (2)1 i

JANUARY 5, 2012 NEW JERSEY CVS PHARMACY, LLC" ‘Page 1 of 4
Agencies Notified Type Notification Street Address d
- ONE CVS DRIVE
EPA % Initial L ; W
DEP Amended i ate, Zip e ] JAN =D
DOL Amendment#____ WOONSOCKET, RI 02895 ! T
¥ ooH O Er;tﬁirgaet?:g){lncludmg Name of Contact f l Teleohone Number
] opca ] canceliation PAUL PHILLIPS ;
FACILITY INFORMATION - :
Name of Facility Where Abatement is Taking Place (3) Type of Faclhty {4}
REMSEN DODGE [] school k-12)
Street Address Subchapter 8 (Other than K-12)
3391 STATE ROUTE 35 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HAZLET 23,400 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) AUTOMOBILE DEALER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONSULTING & TESTING SERVICES, INC. 00109 ACTION REMEDIATION, INC.
Street Address Street Address
622 GEORGES ROAD, SUITE 305 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
NORTH BRUNSWICK, NJ 08902 WANTAGH, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FARHOOD SELAMIE 732-729-1800 516-781-3000 01138

Start Date (10) Scheduled Completion Date (11)
1/19/12 2/29/12

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

bl 23sfor23If D Renovation Full Containment with Negative Pressure J
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
T
Location of Us:dog?:lly 5 Description of —
Asbestos-Containing Material (ACM) Mainten n)ée:? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c i (i.e. thermal systems insulation, (Specify 2lxn|3|T
In Facility us “"; - surfacing, VAT, or SF or LF) 3|28 |8
(13) 3 {2 other miscellaneous) 2|e|2|e
Yes | No | N/A g°
ROOF X FLASHING 696 SF X
SHOWROOM/SALES OFFICES X MASTIC ON BLOCK WALL 360 SF X
SHOWROOM MEZZ AREA X SPRAY-ON FIREPROOFING 270 SF X
SERVICE AREA X INTERIOR WINDOW CAULK 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRANSFER ASSOCIATES, INC. | joeey O N> | siweste MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 2/29/12 WAYNESBURG, OH
Completed by Title Sig ?ture 7 Date
ANN SWEENEY ADM. ASSISTANT %V%M‘j 1/5/12
: - /

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



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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2) | . y
NEW JERSEY CVS PHARMACY, LLC

'Palge 20f4

JANUARY 5, 2012

Agencies Notified Type Notification Street Address
EPA [X] initial GHE GV Bistie IAN . 1 99
DEP ] Amended City, State, Zip Code _ CEH - LUIL
DOL Amendment#___ WOONSOCKET, RI 02895

DOH fj;nt?gg:t?;g){!ncludlng Name of Contact { i | Telenhone Number -

[l bpca Cancellation PAUL PHILLIPS L______ —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
REMSEN DODGE

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

Street Address Subchapter 8 (Other than K-12)
3391 STATE ROUTE 35 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
HAZLET 23,400 2 72
County (8) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) AUTOMOBILE DEALER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CONSULTING & TESTING SERVICES, INC. 00109 ACTION REMEDIATION, INC.
Street Address Street Address
622 GEORGES ROAD, SUITE 305 3010 BURNS AVENUE
City, State, Zip Code City, State, Zip Code
NORTH BRUNSWICK, NJ 08902 WANTAGH, NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FARHOOD SELAMIE 732-729-1800 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
119/12 2/29/12

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

City, State, Zip Code

Scope of Work (Check All That Apply)
D z3sforz31If

[:I Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[x] =2160sfor=>2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;‘iogglaég Description of x
Asbestos-Containing Material (ACM) Mainte cg,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o o sdorkigas (i.e. thermal systems insulation, (Specify Dyl | D
In Facility ”5‘0";3 A surfacing, VAT, or SF or LF) 218158
(13) (12) other miscellaneous) g Blg |g
= L2 | a
Yes No N/A @
SHOWROOM ACCNTG OFFICE X DOOR LINING INSULATION 1SF X
BACK GARAGE X FELT/PAPER/TAR 180 SF X
EXTERIOR X GARAGE DOOR INSULATION 960 SF X
EXTERIOR X EXTERIOR DOOR INSULATION 105 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER ASSOCIATES, INC. 19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 2/29/12 WAYNESBURG, OH
Completed by Title Signature % o Date
ANN SWEENEY ADM. ASSISTANT V= LA 2

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




State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

JANUARY 5, 2012 NEW JERSEY CVS PHARMACY, LLC Page 3 of 4
Agencies Notified Type Notification Street Address ] .: AN ;
i 1o« n i
EPA [X] mitia geoERe ; VAN 201 s
DEP ] Amended City, State, Zip Code ] i
DOL Amendment #___ WOONSOCKET, Rl 02895 ] ; !
DOH O iirgtﬁ{g:t?:g) okl Name of Contact E Telephone Number
[] oca [ cancellation PAUL PHILLIPS '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
REMSEN DODGE

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

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

3391 STATE ROUTE 35 Other (i.e. private & commercial buildings, homes,
etc.)

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

HAZLET 23,400 2 72

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

MONMOUTH (STATE USE ONLY) AUTOMOBILE DEALER

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

CONSULTING & TESTING SERVICES, INC. 00109 ACTION REMEDIATION, INC.

Street Address Street Address

622 GEORGES ROAD, SUITE 305 3010 BURNS AVENUE

City, State, Zip Code
NORTH BRUNSWICK, NJ 08902

City, State, Zip Code
WANTAGH, NY 11793

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FARHOOD SELAMIE 732-729-1800 516-781-3000 01138
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/19/12 2/29/112

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

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Location of Normally Description of L ..
s . Used Solely by el :
Asbestos-Containing Material (ACM) Kaiitenareal Asbestos Containing Material (ACM) Amount i
TO BE ABATED = L sy bl (i.e. thermal systems insulation, (Specify Plp|3]|8
In Facility usto i surfacing, VAT, or SF or LF) 3(8|5 |8
(13) (1) other miscellaneous) 218 |2|¢2
2 I
Yes | No | N/A i
2ND LEVEL ROOF X ASPHALT ROOF MEMBRANE 4,100 SF X
2ND LEVEL ROOF X FLASHING ALONG EDGE 420 SF X
LOWER ROOF X FLASHING 360 SF X
APARTMENT AREA X EXTERIOR WINDOW CAULK 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER ASSOCIATES, INC. 19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 2/29/12 WAYNESBURG, OH
Completed by Title Si W Date
ANN SWEENEY ADM. ASSISTANT “Z ,_./f/j,/é{_’_{,} -\__,;_:'_.{;7' “1/5112
== —

ASB-41 (R-06-08)

e
*Do rréﬁ:se this form for asbesto

4

s licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

Print Form

f

12:120) ¥

Date of Notification (1) Name of Building Owner/O

perator (2) TR
Page 4 of 4

JANUARY 5, 2012 NEW JERSEY CVS PHARMACY, LLC
Agencies Notified Type Natification Street Address
EPA Xl initial ONEClEEh ! LA p : .
DEP [C] Amended City, State, Zip Code ; =T 017
DOL Amendment #___ WOONSOCKET, RI 02895 |
— D E;ﬁ{g;?:gy(mmmg Name of Contact r{ T+ Telenhone Numher
[] opca [] canceliation PAUL PHILLIPS St ) 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
REMSEN DODGE

Type of Facilty (4)
[] school (K-12)

Street Address Subchapter 8 (Other than K-12)

3391 STATE ROUTE 35 E Other (i.e. private & commercial buildings, homes,
etc.)

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

HAZLET 23,400 2 72

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

MONMOUTH (STATE USE ONLY) AUTOMOBILE DEALER

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

CONSULTING & TESTING SERVICES, INC. 00109 ACTION REMEDIATION, INC.

Street Address Street Address

622 GEORGES ROAD, SUITE 305 3010 BURNS AVENUE

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

NORTH BRUNSWICK, NJ 08902 WANTAGH, NY 11793

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

FARHOOD SELAMIE 732-729-1800 516-781-3000 01138

Start Date (10) Scheduled Completion Date (11)
1/19/12 2129112

Name of OSHA Monitor

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

Street Address

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

-

City, State, Zip Code

Scope of Work (Check All That Apply)

[l 23sfor=3if
[x] =z160sfor=2601f

l:l Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?.tfp?m
Location of Nognialiy 5 Description of
Asbestos-Containing Material (ACM) LidSEd S !::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED am‘?’}a” o (i.e. thermal systems insulation, (Specify Plala|ld
In Facility Cussindial Staff? surfacing, VAT, or SF or LF) 3|&8 (8|2
(13) G2 other miscellaneous) g 8 g g
Yes No N/A ®
1ST FLOOR SHOWROOM AREA X INTERIOR WINDOW CAULK 10LF X
STOCKROOM BATHROOM X EXTERIOR WINDOW GLAZING 10 LF X
APARTMENT AREA ROOF X BUILT-UP ROOFING 600 SF X
1ST FLOOR X INTERIOR DOOR INSULATION 126 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI-STATE TRANSFER ASSOCIATES, INC. 19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 2/29/12 WAYNESBURG, OH
Completed by Title Si _‘/ature @ Date
~FT sy F P a
ANN SWEENEY ADM. ASSISTANT &z 0’2/7*/‘//‘/ WM/ 1/5/12
ASB-41 (R-08-08) * Do no' {.ISE this form for asbesfos licensure exempted activities.



10 ; State of New Jersey 1108-4353
\ (k NOTIFICATION OF ASBESTOS ABATEMENT Check #3677
Q)l\ﬁ (Pursuant to N.J.A.C. 8:60 and 12:120 -
!. P“‘_‘_'_";-FE '- : ‘l :'_".';I ; : i .\I."
Date of Notification (1) Name of Building Owner / Operator 2 1 B M TR . \i !
12/29/11 NJ Department of Treasury LT i
Agencies Notified |Type Notification Street Address i i o oA
EPA 33 West State Street FI.9 bt i JaN - B 202 i
[ Dbep [ Initial City, State & Zip Code a ; {
DOL Amended #1 Trenton, NJ 08625 : R {
X DOH [] Emergency Name of Contact f~o . " .[Telephone Number
[] DCcA [1 Cancellation David Lapidus L st 609-984-9707
FACILITY INFORMATION |

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Azolea
Street Address

1 Gilbert Street

Square Feet # of Floors Bldg. Age

County (6) County Code (7)

City (5)

Current Use (Prior if being demolished)
Developmental Center

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

PO Box 25

City, State & Zip Code

New Lishon Burlington

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection, Inc.
Street Address

120 N. Warren Street

City, State & Zip Code

Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Holbig 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

114112 1/3112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

City, State & Zip Code

[] Abatement Performed Outside of Normal Hours —
Westmont, NJ 08108

Describe:
Facility Occupied During Abatement
Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

DX] =3sforz3if X] Renovation IXI  Mini-Enclosure
[] =2160sf=260 If [[] Demolition [XI Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 3 ml
TO BE ABATED Maintenance or (i.e., thermal systems 2 Il 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| @ §
(13) (12) or other miscellaneous) o
Yes | No | N/A @
Basement Mechanical Room <l [T Pipe Fitting Insulation 8LF ximjiniin]
Hifwigm Eilwiimiin]
A O]
Bl Ekg= LI L]
O = OO0
ELL Qg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 13112  |Tullytown, PA
Completed By (Print or Type) Title Signature g%. Date
{Gwen Trumbetti Opps. Coord. (]/—— 12/29/11
U /



State of

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

1108-4353
Check #3641

New Jersey

C. 8:60 and 12 120)

Date of Notification (1) Name of Building Owner / Operator (2) i'_- B 7 i —‘
12/29/11 NJ Department of Treasury . "~ - o
Agenmes Notified |Type Notification Street Address e B
EPA - 33 West State Street FI. 9 il by AN -0 012 Ly
[ DEP ] Initial City, State & Zip Code S {
DOL X Amended #1 Trenton, NJ 08625 P sl
[X] DOH [] Emergency Name of Contact i “ Felephone Number
[J DcA [] Cancellation David Lapidus P 9-984-9707

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Fern

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

Street Address
5 Gilbert Street

[[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Burlington

City (5) County Code (7)

New Lisbon

Current Use (Prior if being demolished)
Developmental Center

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 N. Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Brian Holbig 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
114112 1/31/12 EMSL Analytical

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

[ ] Abatement Performed Outside of Normal Hours —
Describe:
Facility Occupied During Abatement

Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sfor=3If <] Renovation X]  Mini-Enclosure
[[] =2160sf22601If [[] Demolition X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % 0 m
TO BE ABATED Maintenance or (i.e., thermal systems gl Z § 3
in Facility Custodial Staff? insulation, surfacing, VAT a| B| 2 E
(13) (12) or other miscellaneous) I el A
Yes | No | N/A &
Basement Mechanical Room o | 1L Pipe Fitting Insulation 9 LF =dimliniinl
EERES ' LI O]
Biiuiks LRI AT
EELEEIE, 0 e o
L] LT ][] LHCICIET
3 ] LR FRL T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/31/12 [‘_l_‘ullytown, PA
Completed By (Print or Type) Title Signature : Date
Gwen Trumbetti Opps. Coord. Qﬂ’? {/ﬁ 12/29/11
47



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

1108-4353
Check #3676

Date of Notification (1) Name of Building Owner / Operator. (2) i
12/29/11 NJ Department of Treasury ' Wy e P
Agencies Nofified |Type Notification Street Address .
XI EPA 33 West State Street F1. 9 -
[0 DEP ] Initial City, State & Zip Code i g
X] DOL X Amended #1 Trenton, NJ 08625 ; {OIZ i
<4 DOH [C] Emergency Name of Contact { g Telephone Number
[1 DCA [ Cancellation David Lapidus i Aseo 7T o) |609-984-9707

!
FACILITY INFORMATION —~———"2_..

Name of Facility Where Abatement is Taking Place (3)

New

Lishon Developmental Center- Health Services

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

Street Address
20 Gilbert Street

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

Square Feet # of Floors

City (
New

5)
Lisbon

County (6)
Burlington

County Code (7)

Bldg. Age

Developmental Center

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 N. Warren Street PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Holbig

Telephone Number
609-392-4200

Telephone Number
609-265-2107

License Number
00529

Scheduled Start Date (10)

Scheduled Completion Date (11)
1/4/12 1131112

Name of OSHA Monitor
EMSL Analytical

Occu

pancy Status During Abatement (Check only one)

Street Address

D Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108

[X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
] =3sfor=3If X Renovation X] Mini-Enclosure
[] =160 sf=2260If [] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i O m
TO BE ABATED Maintenance or (i.e., thermal systems 2 ?l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?é E
(13) (12) or other miscellaneous) =
Yes | No | N/A o
Basement Mechanical Room X LT[ Pipe Fitting Insulation 8LF dimliniinl
Eilsiis LT L]
EREEE sl
EINEREE Hiimlinlin!
HEInEEN LR L
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/31/12 Tullytown, PA
Completed By (Print or Type) Title Signature - Date
Gwen Trumbetti Opps. Coord. Cﬂ& f 12/29/11

// /



State of New Jersey

1108-4353

NOTIFICATION OF ASBESTOS ABATEMENT _Check #3675
(Pursuant to N.J.A.C. 8:60 and 12:120)
[Date of Notification @) Name of Building Owner / Operator. (2) oL
12/29/11 NJ Department of Treasury "' = i
Agencies Notified |Type Notification Street Address i
XI EPA 33 West State Street F.L9 i 2012
[0 DEP [0 Initial City, State & Zip Code o 1
DoL [X] Amended #1 Trenton, NJ 08625 | i
X DOH [1 Emergency Name of Contact ! T hwiewoo oot dTelephone Number
[J bcA [1 Cancellation David Lapidus | L. 1609-984-9707

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

New Lisbon Developmental Center- Resource Center

[ ] School (K-12)

Street Address
27 Circle Drive

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

Square Feet # of Floors Bldg. Age

City (5)
New Lisbon

County (6)
Burlington

County Code (7)

Current Use (Prior if being demolished)
Developmental Center

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 N. Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

Facility Occupied During Abatement

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

Brian Holbig 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/4/12 1131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

] =3sforz3If

] Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

/

[] =2160sf=260If [[] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = o om
TO BE ABATED Maintenance or _ (i.e,, thermal systems 2 P § a
in Facility Custodial Staff? insulation, surfacing, VAT 5| 8| 2 §
(13) (12) or other miscellaneous) 2 A I
Yes [ No [ N/A 4
Basement Mechanical Room X110 Pipe Fitting Insulation 3LF XL T[T
' ELEEREE LTI L]
E ) g LI TG 3
ElIEREE LHOET O
mEEE s L ETIETE T
EITET Y Hiiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date [City, State
Lumberton, NJ 113112 Tullytown, PA
Completed By (Print or Type) Title ngnature?-/ T ; Date
Gwen Trumbetti Opps. Coord. \9/7’16771 12/29/11




State of New Jersey

1108-4353

NOTIFICATION OF ASBESTOS ABATEMENT - Check #3674
(Pursuant to N.J.A.C. 8:60 and _-12.120) s
Date of Notification (1) Name of Building Owner / Operator (2) /
12/29/11 NJ Department of Treasury i
Agencies Notified |Type Notification Street Address TR
X EPA 33 West State Street FI. 9 2012
[1 DEP ] Initial City, State & Zip Code B
X] DoL X] Amended #1 Trenton, NJ 08625
DOH [l Emergency Name of Contact R * | Telephone Number
[] DcA [1 Cancellation David Lapidus 609-984-9707

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Lisbon Developmental Center- Spruce Building

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

Street Address
15 Gilbert Street

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

Square Feet

City (5)
New Lisbon

County (6)
Burlington

County Code (7)

# of Floors

Bldg. Age

Developmental Center

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
120 N. Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Brian Holbig 609-392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/4/12 1131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108

DX Facility Occupied During Abatement

Scope of Work (Check all that apply)

X] =23sforz3If
[[] =2160sf=260If

Xl Renovation X
[] Demolition X

[[] Full Containment with Negative Pressure
Mini-Enclosure

Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED Maintenance or (i.e., thermal systems =1 & 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT ol B § &
(13) (12) or other miscellaneous) 8| 5| & 5
Yes [ No [ N/A i
Basement Mechanical Room X | L] [] Pipe Fitting Insulation 8LF DAL L]
L L LI L]
ERimhie miimlimiin]
CLIL T miinjin]=
EEIEIEE CICI O]
EREELIE CICICTIE]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/31/12 Tullytown, PA
Completed By (Print or Type) Title Signature- i Date
Gwen Trumbetti Opps. Coord. -\%7,24 12/29/11
£ o



State of New Jersey 1111-4414 SUBS

NOTIFICATION OF ASBESTOS ABATEMENT Check #

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

— B

Date of Notification (1) Name of Building Owner!Gperator (2) T T

12/30/11 Princeton University

gencies Notified [Type Notification Street Address Ly ury =7 A A

X EPA Trustees of Princeton UnlverSIty E A. MacMilIan Bldg 4

] DEP [ Initial City, State & Zip Code _ o N ’.-

X bpoL X] Amended #2 Princeton, NJ 08544 P el & ;
X1 DOH [] Emergency Name of Contact ..|Telephone Number

X1 DCA [] Cancellation Robert Ortego, P.E. 609-258-1841

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

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

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

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Jadwin Hall
Street Address

Washington Road

Princeton University Main Campus Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Princeton Mercer Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

AbateTech, Inc.
Street Address

PO Box 25

City, State & Zip Code
Lumberton, NJ 08048
Telephone Number

ATC Associates, Inc.
Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12
City, State & Zip Code
Burlington, NJ 08016

Project Manager for Monitoring Firm

Telephone Number License Number

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/28/11 1/9/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours
Describe:
D]  Facility Occupied During Abatement
Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure

[] =3sfor23if X Renovation [l Mini-Enclosure
D =2160sf2260If [] Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems 2l o| 3| T
in Facility Custodial Staff? insulation, surfacing, VAT 3 2| 3 -3
(13) (12) or other miscellaneous) 5 g S| ¢
Yes | No | N/A - & @
1* Floor Lobby Ceiling Plaster 395 SF
Work Area #1 REE=AlE Ceiling Plaster 2100sF X1 1] ]]
Work Area #2 (Stair 2) LiTpdin] Ceiling Plaster 330 SF =dimlimiim]
Work Area #2 (Stair 2) EEE=EEE Floor tile & Mastic 100 SF inliniin
Work Area #2 (Stair 3) LB Ceiling Plaster 330 SF LI L]
Work Area #2 (Stair 3) L] XL Floor tile & Mastic 100 SF inlinlim]
1*' Floor Lobby I X Floor tile & Mastic 395 SF =dinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/2112 Tullytown, PA
Completed By (Print or Type) Title Signatur Date
LGwen Trumbetti Opps. Coord. (E’?Z[ 12/30/11




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

F S

Date of Notification (1) o Name of Building Owner/Operator (2) S
01 / 05 [ 12 67 Whippany Investors, LLC ) 1 !
Agencies Notified Type Notification Street Address 5
[ EPA O Initial 49 Bloomfield Avenue i 2012 " l
E e (NJAC 5:16) = kol # G- Sy v P |
Xl DHSS [ Emergency (including Mountain Lakes, NJ 07046 : e e el '
O bcA justification) Name of Contact [ Telephone Number
(NJAC 5:23-8) [ Cancellation Ross Chioiik o 1 e73) _2'9'9-40‘00"" :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
67 Whippany Road - Bidg. 7 & 8 (One Structure 7C,7E,7Extension,8C,8E) ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
67 Whippany Road D ?;?;él’i.{c%nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Whippany 97,938 2 54 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Inc. 00117 Superior Abatement Inc.
Street Address Street Address
318 12 Street 2 Henderson Drive, Ste A
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 4 _ 0 W 01 f_ 20 . 2 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 2 Henderson Drive, Ste A
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ >3sfor>3If ] Renovation B Mini-Enclosure
X >160 sf or >260 If (<] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Isr'\l Locatliton Abatement Type
. ormally i
Asbestos-Cot?aciiE:'?; 1\?1faterial (ACM) Un:e_d Solely b}" Asbestos C[czgtsaci:;i‘;t;mhﬁg{er[a[ (ACM) Amount g g g rgn
TO BE ABﬂuTED Cu:tlgé?glagtt;eﬁ? (i.e., thermal systems insulation, surfacing, (Specify g 2 § g
IN Facility VAT, or SF or LF) & o e
(13) (12) other miscellaneous) i g ]
Yes | No | N/A
1% and 2" Floor - various areas O |O |X |PipelFittings 1,221 LF Oolg|o
1% and 2™ Floor throughout O |O |K® |vAT/Mastic 92,026 SF X OOO
1% and 2™ Floor [0 |0 |X |Fire Doors 11units XO(Oold
£ e Oo|o|g|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hale\J;rZI‘II:).‘r;o. Wigtg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/20/2012 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President %/%%, Jie= < - e

ASB-41
JULO1

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




State of New Jersey

1108-4353

NOTIFICATION OF ASBESTOS ABATEMENT Check #3700
(Pursuant to N.J.A.C. 8:60 and 12:120) - -
Date of Notification (1) Name of Building Owner / Operator (2) PR e
1/4/12 NJ Department of Treasury = S e
Agencies Notified |Type Notification Street Address -11 11}
X1 EPA 33 West State Street FI. 9 il
[] DEP D> Initial City, State & Zip Code PO T AR LB 0 ;
X DpoL [1 Amended # Trenton, NJ 08625 ‘ f '
X1 DOH X Emergency Name of Contact i § i i Telephpne Number
[J DCA [J Cancellation David Lapidus { Assiuivl 0 TTT609- 984-9707

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) |
New Lisbon Developmental Center- Health Services Building [[ | School (K-12)

Type of Facility (4)

Street Address
15 Gilbert Street

[] Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
New Lisbon

County (6)
Burlington

County Code (7)

Bldg. Age

Current Use (Prior if being demolished)
Developmental Center

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 N. Warren Street

Street Address
PO Box 25

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number
00529

Brian Holbig 609-392-4200 609-265-2107
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/5/12 1/6112 EMSL Analytical

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

[] Abatement Performed Outside of Normal Hours —

Describe:

[X] Facility Occupied During Abatement

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

DX] =23sforz3If

X Renovation

[] Full Containment with Negative Pressure

[J] Mini-Enclosure

[] =160 sf2260If [C] Demolition [l 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) - ml o
TO BE ABATED Maintenance or (i.e., thermal systems & Dl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B 1":" é
(13) (12) or other miscellaneous) 1 U i =
Yes | No | N/A &
Basement Mechanical Room X |L1|[]| AsbestosWindow Glazing 160 LF Minliniin]
SHEmEi= LI
L LI il
OO0 mlimlimlin
e e LULIILIL]
EFLEA L] BliE | @]im
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 1 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/6/12 Tullytown, PA
Completed By (Print or Type) Title Signature —__ Date.
Gwen Trumbetti Opps. Coord. Q_(\ A &/1/ 1/4/12
25



i)

SAN W LW e
5

State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT
(Purspant fo NJAC 8:69 and 12:120)

_ AR PRAYE
*|NJ Degd. of Health & Sewior Serviees

A

ey A -

Dats of Notfcation 1) Nama of Suiking Owner/Doerater (2) S i [signatire) § -\ |
BCE Y — LS SFPruck DEE: g
Agenaes Nobfied T Type Nofiscation Sireat AJdress y fi] 5 ; L]
— st Ph §rARET i Tl : 2
] era Initial So 0 &7 SR LT N |
Fl bef 1[{:] Amended Cily. State. Zip Code E i i T Tl
% DOL " Amandment # JeiphF L AT OZL6S i } i
| Emergency {including = . i e ;
[ oor ¥ 3 justfication) S o o i' NN
£ oca i Cancefation . vart)  SARUCH i L E5HG !
FACILITY INFORMATION - B
Name of Faciity Whers Abatement is Taking Place {(3) Type of Fzaiity (4)
5’9 L e School (K-12)
Strest Addrass ) t . Subchapter § (Cther ihan K-12) ’
SO Ml Sistz STrzeds Other (i.e, private & commercis: buildings. Romes,
sic)
City {5) sl Square Feet # of Floers Eldg. Aga
(UL S - VAR 3¢ :
County {6) Courty Gode (1)  Curreni Use (Prior i being demoished T
(;MJ'@-“‘- {STATE USE DNLY) !
]
Rieroe of Morftoring F it Hired by Buildirg Owner (8) I ASCM No. Name of Abziement Coniractor (9)
[ A. Magc Contracting Inc.
Stregd Address Sieet Agdress
105 Lowell Roac
"City. Stete. Zp Cooe Cily. State. Zip Code
. Glen Rock, N.J. 07432
Praject Manager for Montoring Firm i Telephone No. Telgphone No. License No.
| 201-262-5841 001356

San Dpte §:0)
: /";a'_ff—““\

T Scheduged Chmpletion Date (11)
' t/g [t —~—

| Mame of OSHA Motitar
Omeaga Environmental Services Inc.

Deaupancy St Duang Abaiermen! (Check Only One)

Sireel Address
280 Huyler Street

B Faciity CloseaVacaled During Enile Period of Abatement
7] Abaterxni Parformad Qulside of Norma! Fadlily Hous City, Stete, Zip Coda
[} Other=Desailues Hackensack. NJ 07606
Scope of Work (Check All That Apply)
=3 sforedi E Renavation Ul Containment with Negatlve Pressue
[T 2150 sfor 2260 K [ 1 Demaiiion Lfin-Enciosute
Glovebag Procedure
Non-Sxermated (7 and Nor-Friabls Progedurs
Is Locsiion Abglement
Normaily Type
Location of Used S e | Descrption o
Asbestes-Containing Material (ACM) \:e_ alely 4 . Asbeslos Conlaining Material (ACK) Amotmt m
T0.5E ASATER ‘_ a‘ge“agﬁ s *fi.e. thermal systems insulatior, (Specify 2108 g
Irs Faclity Grelpes =1 surfacing, VAT, of SForlh) 218 1% |8
(13) (2 othar miscallnenus) S|B|E |2
e B z |3
Yes ~ No | MA I @
foraa [l - & 7P 12 cr LK
! }
[ | 1 |
Neme of Regislerea WWaste Hauler FJDEP wasie | Cuble Yards Narme of Registersd Landfll
Rovic Transport o e IES| PA Bethiehem Land?ll Corp.
= ' o : 2 SR |
City. Stats i Di Dale City. State
Riverdale, New Jersay 07457 { s = Be)‘!leh r, PA 18015 .
Complated by Tithe I Cigna Dale
R. McDonald President {,/ /2;‘% tf'. At s J
! ‘ b : 0

ASE-41 (R05-06)

- Do Aol use Mis fopn for asbestos Frarsyre exempted activifes.

-




i "‘ \L/ \f-j

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

[ Date of Noiﬁca?fn e

Name of Building Owner/Operator (2) o
TOSEPH C it ZCH. |

S

Agencies Notified Type Notification Street Address ;- ;: ; AT A
bledez o i 4 19
] epa & initial & € Comiy RoA7 s" ; £
[Tl oep [l Amended City, State, Zip Code B
DOL  Amendment # Zidco s ARk M IC}?C’*&JIF,_.
E includi
e 1 jug}%rg:l?gg)(mc uding T B “Telephone Number
] DcA [Tl canceliation 77«3 #0F~ 33«3

FACILITY INFORMATION

Name of Facility Wicre Abatement is Taking Place (3)
S7. Jus £4F RECTORY

Type of Facility (4)

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

Name of Monitoring Firm Hired by Building Owner (8)

A. Mac Contracting Inc.

Street Address
(;L/ g Com LN ﬁd =] E)tg\;_\r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Liv Coias BRI , o ¢ ou 2 S5
County (6) o County Code (7) K Currént Use (Prior if being demolished)
5 Lgéc (STATE USE ONLY) /e EC,?‘d Y
ASCM No. Name of Abatement Contractor (9)

Street Address

Streel Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, N.J. 07452

Project Manager' for [\;'lonitloring Firm

Telephone No.

Telephone No.
201-262-5841

00156

License No.

7D 10)

Sched /l omp!etton Date (11)

Name of OSHA Monitor
Omega Environmental Services Inc.

7] Other - Describe:

Gccupancy Status During Abatement (Check Only One)

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

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sforz3If Renovation
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure |
: Abatement =
Is Location Type
Location of i htliorsmlallly " Description of
Asbestos-Containing Material (ACM) R e Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED C atm gniagce;{? (i.e. thermal systems insulation, (Specify glwnlalz
In Facility 2 od;az la surfacing, VAT, or SF or LF) g S |= g
(13) (12) other miscellaneous) g 2 £ ﬁ
Yes | No | NiA °
T
(35l T b /42 220 c~| X
—H (g
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport ES%%ID e. o Was’te/ IESI PA Bethiehem Landfill Corp.
City, State T Dls sa ate City, State
Riverdale, New Jersey 07457 ethlehem PA 18015
Completed by Title ign Date
R. McDonald President m S/t A—

ASB-41 (R-06-08)

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




D&S Proj. # MS 12-09

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Natification (1) Name of Building Owner/Operator (2)
2L/ ‘%ﬁ—VT '—1—|2—|f CAROL KENNELLY

Agencies Notified ype Notification Treot Ad

D EPA nitial Street Address

[] oep []Amended 601 BOGERT ROAD

Amendment #: City, State, Zip Code
DOL =
> [ Emergency RIVER EDGE, NJ 07661
X DOH (including Name of Contact
justification)
[0 ocA |17 canceliation CAROL KENNELLY 201-493-9554
FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

CAROL KENNELLY
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
601 BOGERT ROAD Square Feet | # of Floors Bldg. Age
City (5) — | County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIVER EDGE BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement ontractorTs'E)
D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.

City, State, Zip Gode

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
00159

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

01/14/12 01/20/12

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:
be: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Descri

Scope of Work (check all that apply)
X >3 sfor >3 if - [ Renovation

1 >160 sf or >260 If [ pemolition

[_| Full Containment w/negative pressure
[X] Mini-enclosure

x Glovebag procedure
[] Non-Exempted (*) and Non-friable procedure

Liotationiof Is location normally used solely RIRI|E "
asbesltos-containing Eéailg;enanceicustodlal Description of asbestos-containing Amount ﬁn, z L
material (acm) to be material (ACM) (Specify SF or &l & [
abated in facility (13) Yes No N/A LF) v 'l i ; L
e
BASEMENT | || PIPE INSULATION 100 LFT X |j O g
BASEMENT VINYL ASBESTOS TILE 180 SQFT =Jimin 3 |
00 0|0
Oood
Ooo|d

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of waste

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

D & S RESTORATION, INC. 13506 3YDS
City, State Disposal Date _ City, State
PATERSON, NJ 07503 01/16/12 TULLYTOWN, PA
Completed by (Print or Type) Title _ Signature Date
RNGNAN I0LDZIC PRESIDENT 01/04/12




-‘/\. wr

(e
Vs

State of NJ

Notification of Asbestos Abatement *

D&S Proj. #: MS 12-10

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

Date of Notification (1) Name of Building Owner/Operator (2) {
P Al ik NANCY MIGNON )
" “Agencies Notified | Type Notification et A - , S :
EPA B4 Initial ;
[] oep []Amended IRIDGE;TERRACE i ’ - ; ?
Amendment #: City, State, Zip Code ; R
B poL -
O Emergency SHORT HILL, NJ e
X poH (mckding Name of Contact Telephone Number
justification)
[ oA |7 canceliation NANCY MIGNON 973-714-9750

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

NANCY MIGNON o
Street Address X Other (Private/Commercial
Bldgs./Homes, ste.
1 RIDGE TERRACE _ - _ - — - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SHORT HILL ESSEX B
ontractor (9)

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Tily, Stale, Zip Code City, State, Zip Code
Paterson, NJ 07503
License Number

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

00159

Start Date (10) Sched. Completion Date (11)

01/19/12 01/27/2

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

[X] other-Describe: _NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3if X Renovation

[1 >160 sfor >260 If [] pemolition

Full Containment w/negative pressure
Mini-enclosure

Z Glovebag procedure
[ ] Non-Exempted (*) and Non-friable procedure

; Is location normally used solely R TR I1E
Location of : : E
asbestos-containing by R Description of asbestos-containing Amount mle 8 lg
material (acm) to be staff(12) material (ACM) (Specify SF or o | a ° e
abated in facility (13) Yes No N/A LF) v | ; L
€ r
BASEMENT | || PIPE INSULATION 120 L FT (L (O
mjulinlin
mjmyingin
O[O0 ]0
OO OO0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State = - Disposal Date City, State
PATERSON, NJ 07503 01/20/12 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 01/04/12

AT A4

*=D_o ot use this form for asbestos licensure exempted activities.



|,_\

Fax:

State of Mg
Notification of Asbastos Abatement
{Pursuant to NJAC 8:60 and 121 20)

54

D&S Prof. # Mg 1z-os

| RS

Jan 4 2012 10:01am PO01/001

Nﬁeﬁz nE Heaﬂ g Senior Services

Data of Noffication (1} Name of Bullding OwnonOperalor (2) = i’;};— o =
[r r r_, !'rj 4 . ‘.'_‘"n.h j "rlTi-l
fg?n;’ rﬁ—l—f{r :p::;jm .|| HAMMOND RESIDENCE P i [ [Beed L
a] % T L ~ - e [T |
T era.  |[Jinital R e 2% d
1 pep ] Amended 112 UPPER MOUNTAIN AVENUE LW i {5 -y
. Dot Amendment# ___ | | Cify, State, Zip Code frl b G PATVA k&
X B emargoncy MON I'CLAIR, NJ 07042 | i -l
R poH (Including Name of Contact : ; . | Telep mT\i_umbar j
Justification) | s L & :
[J oca [ Cancstiation PAM DEVITA st ) 973'2951'.1..?99
- -—-—_'_“—_'—__“—fH e .
FACILITY INFORMATION '
Narne of faciiity where absatament s toklng place (3) } Typa of Facllity {4)
[ sohoot (i<-12)
HAMMOND RESIDENCE L] subchapter & (Other than k-12)
Street Address X Ower (Privata/Commercial.
. Bldgs.Homes, ets,
112 UPPER MOUNTAIN AVENUE =1 Square eel | # of Floors Wg. Age
Chy (8) Gty (6) County Code (7)
: (State use only) Curtent Usa (Frior i belng demolished)
MONTCT AIR ESSEX '
ams ng e er(B) ASCHA No, Name of AbaTament COnTactor (9]
D & S RESTORATION, INC. :
————————— ¥ — = ——————— —
Street Address rae ress
20 California Ave,
: : g fm Code
' 2 Paterson, NJ 07503
Projeot Menages for MonRorng Fim Phona Numbaer [Telaphone Number CAnSe Number
g - 973-345-8020 00159
- e —
-m— W’ Name of OSHA Morf{tor
: . D & S Restoration, Inc.
01/06/12 01/16/12 Sireat Addrose
Cccupancy Status During Abatement (Cheok only ena} 20 Californiz Avenne
E Facillty closed/vacated during enfirs period of sbatenent, {Tity, State, Zin Gtids &
Abatamen! perfarmed outeide of normal faclity fotrs-
X Dther - _NORWALIOURS Paterson, NI 07503
Scope of Work (check all that =ppy] L] Full Containment wiisgative preseurs i
B »asforspi BJ Renovstion Mintandlosure
. Glovebag procadune
0 =180 sfor 2260 1f [ pemontion Non-Exermpted (*) and Non-friahls procedure
L nection ar [= jocation Normaily used scisly R | RI1E e
asbestos-contalning by ?a?tenams}wmal Descriptien of esbestos-containing Amount ; il 7
rislerial (acm) to ba =iz - material (ACM) (Specify SF or o g % 1e
abatad In faciity (12) Yos ik LF) ¢ L1 15 e
& [
BASEMENT PIPE INSULATION 240 LET X0
P e e e e s—
BASE (BUILER '= INSULATION ] 105 SQ FT uiin)lin]
40 SQFT RO
14 L FT X mjjal
- §.=, OOl
e INems of RugISBS0 Landil

TULLYTOWN, RESQURCE RECOVERY

] City, Sluls
PA‘T‘PRSON NI 07503 01{09212 TULLYTOWN. PA

Date
01/04/12

-_-hﬁ'_“_*_ .

cmpisted by (Pant or Type) - “Sigheture

BOGDAN JOLDZIC PRES}DBNT

————e el

SB-41 * Do nat uns this form for asbasios licensura examptad activities.

AALAITIRTT M AT T AR W - -

T



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: MS 12-08

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

B

Date of Notification (1) Name of Building Owner/Operator (2) : 1 _'
DL A0 iyl B ) HAMMOND RESIDENCE ]
Agencies Notified | Type Notification = = ;
g [l e [Jinital Street Address : N 20]2
] oep ] Amended 112 UPPER MOUNTAIN AVENUE ! i
Amendment #: City, State, Zip Code :
B ook X Emergency MONTCLAIR, NJ 07042
] boH (including Name of Contact
justification)
L1 0CA | cancetiation PAM DEVITA 973-296-1709

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

HAMMOND RESIDENCE

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

D Subchapter 8 (Other than K-12)

Street Address

112 UPPER MOUNTAIN AVENUE

B4 Other (Private/Commercial
Biggs./Hoines, eic. -

Square Feet | # of Floors Bldg. Age

County Code (7)

City (5) County (6)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (_9-4)
D & S RESTORATION, INC,
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Mon'rtoring?irm Phone Number  Telephone Number License Number

973-345-8020 00159

Start Date (10)

01/06/12 01/16/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor >3 If Renovation

Full Cortainment winegative pressure
34 Mini-enclosure
E Glovebag procedure

[ 2160 sf or >260If [J Demoiition [ 1 Non-Exempted (*) and Non-fria;l:le procedure
. Is location normally used solel R

ta_:gz:toonﬁfgomaiﬂiﬂg :L?(a;g)te nanoelcgsbdial y Description of asbestos-containing Amount fn E E E

material (acm) to be material (ACM) (Specify SF or b 1 c

abaled in faclht;f (13) Yes No N/A LF) ; i g L
BASEMENT PIPE INSULATION 240 LFT X Ij T
BASEMENT BOILER BOILER INSULATION 105 SQFT dinlingin
BASEMENT WATERTANK [ J| X J| __]|WATER TANK INSULATION 40 SQ FT XIOlOolO
BASEMENT CRAWL SPACE PIPE INSULATION 14 LFT I e
00100

Registered Waste Hauler NJDEP Hauler ID#
D & S RESTORATION, INC. ___| 13506

Cubic Yards of Waste
6 YDS

Name of Registered Landfill
TULLYTOWN, RESOURCE RECOVERY

City, State Disposal Date City, State
PATERSON, NI 07503 01/09/12 TULLYTOWN, PA

Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/04/12

ASR-41

Do not use this form for asbestos licensure exempted activities.



State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

1. 8§ 1 12 Reckitt Benckiser e \
Agencies Notified Type Notification Street Address : 'j 1.: ;"
O EPA X Iniial 799 Route 206 by al JA 101 H i
&J DOLWD [J Amended City, State, Zip Code i B 73
X] DHSS Amendment# S h i i
[ bcaA [J Emergency (including hsbarong £ e I

(NJAC 5:23-8) justification) Name of Contact b Telephone Ntmber
[ Cancellation Matt DeCicco '908-533-2008-. .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Reckitt Benckiser - Exterior Tanks

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

[] Subchapter 8 (Other than K-12)

Bt Rodinss X Other (ie., private and commercial buildings,
799 Route 206 homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) -
Somerset

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

Environmental Connection

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 D 1 F_ 18 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

| City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=>3sfor>31If X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

BJ >160 sf or 2260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
I:‘ Locatlilcon Abatement Type
Location of DI Description of m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g éF' %ﬂ 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify glE|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2l <
(13) (12) other miscellaneous) 8 @
Yes | No | N/A
Exterior Tank 9 Endcap 1 [J |O [ |Thermal Insulation Mastic Debris 79 SF KiOgm
Exterior Tank 9 Endcap 2 [0 (O |[[O |Thermal Insulation Mastic 79 SF X OO0
Exterior Tank 10 Endcap 1 [0 |0 |0 |Thermal Insulation Mastic 79 SF X|iOOg
Exterior Tank 10 Endcap 2 [0 |0 (O |ThermalInsulation Mastic 79 SF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
E TRAN INC. Havier ID Mo, | \iissin INERVA LANDFI
SERVIC SPORT GROUP, 20990 12 Cu Yds M FILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 1/18M12 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature o p Date i
Gino Pizzigoni Estimator /&,’0 ’42?""?[07%! 0% { 5y, <:7IL

ASB-41
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State of New Jersey 1 . ‘ .oy
NOTIFICATION OF ASBESTOS ABATEMENT 3 ¢ &l&(_\( j:\ 01' Lf'(-'*"’ ‘9\ D\
(Pursuant to NJAC 8:60 and 5:16) e
Date of Notification (1) Name of Building Owner/Operator (2) il 1 e on W | 1 _
1/6/12 Mr. John Gee: - 2
Agencies Notified Type Notification Street Address Sag fia i ; . i
O epa ] Inital 1246 River Road ! /AL - ¢ 2012 /A
% g%Fl’_ EI ﬁmzzgr&nd i Chly, State, Zip Code ; i
m en ; ; )

DOH o justification) Name of Contact | [ Tetephone Number;: 7 !
[J DCA Cancellation Mrs. John Gee o 7511 =

FACILITY INFORMATION

Name of Facility Wnere Abatement is Taking Place (3)

Type of Facility (4)

] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8 am-4:30 pm

Residence [J School (K-12)
Street Address SubchgplerQ(Otherthan K-‘l?) -
1246 River Road ?Lhnireg:%t,c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Titusville
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Narme of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
P.O. 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) Scheduled Completion Date (11) Name of OSHA Monitor
1/16/12 1/20/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
P.O. Box 341

Chty, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[123sfor=31Hf Renovation ] Mini-Enclosure
%] >160 sf or 2260 If [] Demoition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenapcef Asbestos Containing Material (ACM) Amount 2| ol m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify AT
IN Facility Staff? surfacing, VAT, or SF or LF) 31288
(13) (12) other miscellaneous) 5 Z g
o
Yes No | N/A @
pool area ) spray-on fireproofing 810 SF '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 112 €] /\1 T.R.R.F., Inc. Landfill

City, State
Allentown, NJ

Disposal Date

Cifyfta:te
Al / Tullytown, PA

1/20/1R /,

Completed By Title

Mahlon E. Stevens

Project Manager

1/6/12

" C

ASB-41
MAR 00

J T Date

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



| Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e g
{Pursuant to NJAC 8:60 and 12:120];
Date of Notification (1) Name of Building Owner/Operator (2) = ;r f - | + f i ll. = _{
1/4/2012 Walmart Super Center = ] s
Agencies Notified Type Notification Street Address e F ; d
4900 US Highway 9 S P s b
%] EPA Initial : e L JiH . oomp o }
DEP f7] Amended City, State, Zip Code [~ o 1
ix|] DOL Amendment # Howell,NJ i 5 i |
includi ; e
B bpoH O EZ‘;}E:‘?;:) (inciuding Name of Contact : kJcTelephone Number i
[] bca 7] cancellation Mark Stewart L 732-433-3741 j

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wal Mart Super Center

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

Street Address Subchapter 8 (Other than K-12)

4900 US Highway 9 Other (i.e. private & commercial buildings, homes,
etc)

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

Howell

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

Monmouth (STATE USE ONLY)

Name of Monitoring j Firm Hired by Building Owner (8)
n/a -

| ASCM No.
' Site Contractors, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
815 12th. Street

City, State, Zip Code

City, State, Zip Code

Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-567-1250 00839

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

1/16/2012 1/20/2012 West Chester Environmental

Occupancy Status During Abatement (Check Only One) Street Address

_}3 Facility Closed/Vacated During Entire Period of Abatement 307 N. Walnut St.

’ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

. | Other — Describe: West Chester,Pa.

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[7] =160 sfor =260 If {71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;zent
Location of o Ndorsm;'iilly . Description of
Asbestos-Containing Material (ACM) I\:"ei*t o_eﬂy ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED S d?”l"'é't‘;eﬁ? (i.2. thermal systems insulation. (Specify Dlala |l
In Facility ek _:Z ; surfacing, VAT, or SF or LF) z | & § =
(13) (12) other miscellaneous) = R )
: 2 2 |=
Yes | No | N/A i
Roof X Roof Flashing 200 If ple
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. f t
Site Contractors, Inc. 2ietiDile aF¥vasts Grows Landfill
22131 .
| City, State Disposal Date City, State
Hammonton,NJ 1/20/2012 Tullytown,Pa
Completed by Title gnature Date
Joan Giordano Administrator {um L 4, 1/4/2012

ASB-41 (R-06-08)

*/Do not use t@;rm for asbestos licensure exempted activities.



