- %Ui()(>

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT BNES % 5 1y 7 0 1
(Pursuant to NJAC 8:60 and 12:120) @ AL
Date of Notfification (1} Name of Building Owner/Operator (2)
1-8-13 Albertson's, Inc. 2813 JAN -9 pH 2: 5§
Agency Notified Type Notification Street Address

‘250 East Park Center Boulevard, ; i.l7wes

XEPA A Initial : i Ul i
DEP 0 Amended City, State, Zip Code a LTV RS
DOL Amendment # Boise, Idaho 83706

Q0 Emergency (including
CXDOH justification) Name of Contact (Teleohone Number
XDCA Q Cancellation Donna M. Rowe L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ACME Store #7812 Q School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings,
Long Beach BRoulevard and Jerome Avenue &hmw;m&
City (5) Square Feet # of Floors Bidg. Age
Beach Haven 20,000 1 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Ocean Y vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Health & Safety Srvcs. Pepper Environmental Services, Inc|
Street Address Street Address
318 12th Street _ 2251 Fraley Street
City, State, Zip Code City, fState, Zip Code .
Hammonton, NJ 08037 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
_ Jim Proctor 609-704-885(0 215-533-5155 00848
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ;
1-17-13 . 1-31-13 _ | Health & Safety Services
Occupancy Status During Abatement (Check only one) Street Address '
@ Facility Closed/Vacated During Entire Period of Abatement 3‘1 B 13 Fh St.
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
1 Other - Describe: Hammonton, NJ 08037

Scope of Work (Check all that apply)

O Fult Containment with Negative Pressure

Q>3sfor23lf & Renovation Q Mini-Enclosure
Btz 160 sforz 260 If ) Q Demolition O Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Ty
Normally ;i
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount TOim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify AR
IN Facility Staff? surfacing, VAT, or SF or LF) 318182
(13) 12 other miscellaneous) 315 5. £
(1]
Yes No /A
various areas X |9x9 floor tile(white/blue/gray| 7,30 Ost X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfll
. ID No. Waste
Service Transport ' A & L Salvage
City, State Disposal Date | City, State.
Morrisville, PA A Libson, OH
Completed %y . Title ] Signature < Date
Jennifer Niven |Dir. of Operations : 7 -1-8-13

ASB-41 * Do not use this form for asbestosizé/néure exempted activities.



State of New Jersey - Notification of Asbestos Abatement

O\ g\p\(é (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

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

January 3, 2013 ; The Valley Hospital e

Agencies Notified Notification Type Street Address i g
EPA @ |Initial Notification 223 North Van Dien Avenue

O pca x  Amendment# 1 ¢ | City, State, Zip Code ;

x DOL Ridgewood, J 07450-2736 S
[x] DEP : Emergency (including Name of Contact Telephone Number I Tia,
¥B0H justification) William Stasiak G

FACILITY INFORMATION

Name of Facility Where ‘Abatement is Taking Place (3) Type of Facility (4)
The Valley Hospital [ school (K-12)
Cheel 4™ Floor — Neuro/Ortho Support Areas DIsubchapter 8 (other than K-12)
Street Address [Xl Other (ie. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sq. Feet: Unknown # of Floors: 4 Blda. Age: 50+ years
%R-'tiyl:_l?ewoo d %%‘-%e@: %ﬁ%—u E" |7 Gurrent Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 268 MAIN STREET
City. State, Zip Code City State, ZipCode
Baliston Spa, NY 12020 Butler, NJ 07405
Project Manager for Monitoring Fimm Telephone Number Telephone Number - License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) chedul ompletion Date (11 Name of OSHA Monitor
February 1, 2013 February 11, 2013 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe City, State, Zip Code

Other — Describe: Weekends- Friday-Saturday-Sunday- Piscataway, NJ 08854

Phase 1- October 19, 2012- October 22, 2012- Completed
Phase 2C- February 8, 2013 - February 11, 2013
Phase 3b- February 1, 2013 — February 11, 2013

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sforz3f Renovation Mini-Enclosure
0> 160 sf or 2 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | 1S Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair £N nclo
YES NO NA
Cheel 4" Floor
Neuro/Ortho Support Areas VAT & Mastic 1,300 sf
Phases 2b,2¢ & 3b
Name of Reg. Waste Hauler NJDEP Waste Hauler ID# Cubic Yards of Waste: Name of Registered Landfil
See Hauler Below # 1 &2 See Below 30 Meadowfill Landfill
Hauler #1) Greenwood ‘Abatement Consultants, Inc. - Butler, NJ 07405 %5%058_1.%%1 4 gjx.g‘c‘».tza% o
) ebrua oute 2, Box
NJ DEP # 12!";61 2013 ry i1, Bridgeport, WVA
Hauler #2) Newark Carting, Ine. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
c_;g_pjgg_bu_ﬂ_ﬂ—ﬂ—lm d by (Print or Type Title Signature Date
Marin Graure SENIOR PROJECT w. : January 3, 2013
anin Qraune ’
MANAGER ¢

GAC # 2012-355- Note: 2 & 3" Phase



State of New Jersey - Notification of Asbestos Abatement

Describe

Phase 2- TBD
Phase 3- TBD

Abatement Performed Outside of Normal Facility Hours -

Other — Describe: Weekends- Friday-Saturday-Sunday-
Phase 1- October 19, 2012- October 22, 2012

\A"f\
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) % * "’3 “
Date of Notification (1) Name of Building Owner/Operator (2) . é,:,’,!/ ’* ™
October 3, 2012 The Valley Hospital S o 5
Agencies Notified Notification Type Street Address & Ay >
X EPA . Initial Notification 223 North Van Dien Avenue £ 7 ’Y,,:)
Elbea City, State. Zip Code ol a
x DOL Emergency (including Ridgewood, NJ 07450-2736 A Gl
Bx] DEP justification) Name of Contact Telenhone Numbéf;' ;(,
e William Stasiak
FACILITY INFORMATION N
Name of Facility Where Abatement i Place (3 Tvpe of Facility (4}
The Valley Hospital O school (K-12)
Cheel 4™ Floor — Neuro/Ortho Support Areas Dsubchapter 8 (other than K-12)
Street Address Bl Ofther (i.e. private & commercial buildings, homes, efc.)
223 North Van Dien Avenue Sq.Feet: Unknown #ofFloors:4 Bldg. Age: 50+ years
%?&(g)-ewoo d goeu:ge?‘ Qm—[—w ) Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 268 MAIN STREET
te, Zip Code City State, ZipCode
Baliston Spa, NY 12020 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Miades 347.435.3561 973-492-0477 00840
Schedu D 1 | mpletion 11 Name of OSHA Monitor
October 19, 2012 January 31, 2013 EMSL inc.
Occu us During Abat heck only on Street Address
Facility Closed/\Vacated During Entire Period of Abatement
1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>31If
O> 160 sf or > 260

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Aba t T
Material (ACM) in Facility (13) Solely by Maint./Custodial | ({ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Rem alr Encap Enclo
YES NO
Cheel 4" Floor
Neuro/Ortho Support Areas = VAT & Mastic 1,300 sf =
Name of Reg. Waste Héuler NJDEP Waste Hauler ID # Cubic Yards of Waste: ame of Reaistered L andfill
See Hauler Below #1 & 2 See Below © 30 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %’% 351 %&ftngox i
C er v
NJ DEP # 12?61 2 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT October 3, 2012
anie LAURE 2
MANAGER " ¢

GAC #2012-355




C/gt’é'/{'#
V717

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)
01/03/2013 Teresita Anoche
Agencies Notified Type Notification - Street Address
; ) : 235 McAdoo Avenue
EPA B nitial :
DEP ] Amended City, State, Zip Code
DOL - Amendment # Jersey City, NJ 305
Emergency (including
[,E DOH justification) Name o‘f Contact Telephone Number
[ bca ] Canceliation Teresita Anoche
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address ™| Subchapter 8 (Other than K-12)
235 McAdoo Avenue m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age ;
Jersey City 2,300 2 80+ i
County (6) County Code (7) Current Use (Prior if being demolished
Hudson . (FESE SRR Residence |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address

494 E. 41st Street

City, State, Zip Code
Paterson, NJ 07504

Telephone No. License No. |
973-345-0022 00507

Name of OSHA Monitor :
Same as above i

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
January 4, 2013 January 5, 2013
Occupancy Status During Abatement {Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

]
™| Abatement Performed Outside of Normal Facility Hours
fx] Other — Describe: Unoccupied Basement

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sforz231f Full Containment with Negative Pressure

@ Renovation

[ =2160sfor=2260If [ Demolition Mini-Enclosure -
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;;e“t
Location of U :lda;mfglly b Description of :
Asbestas-Containing Material (ACM) n: h eza n):;e.*y Asbestos Containing Material (ACM) Amount - i
TO BE ABATED c atgdl | Staff? (i.e. thermal systems insulation, (Specify P xn|2 e
; In Facility us| 1; 4 surfacing, VAT, or SFor LF) ERICEE -
(13) (12) other miscellaneous) s|B|E |t
= I
; Yes | No | N/A =
3 Basement Boiler Room X Pipe Insulation 60 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards 'Name of Registered Landfill '
+ I No. t !
East Coast Haz Mat Removal, Inc. Sj"‘lﬁéo ° °fwa,|se G.R.0.W.S. North Inc. l
E' City, State Disposal Date City, State i
i Paterson, NJ 07504 01/05/2013 /| Morgisville/GK |
% Completed by Title Signat i / Date
James E. Unger Project Manager iz é 'Y 01/03/2013
-i - i

/’ Do not use this ﬂﬁ;ﬁ/f;:rasbestos licensure exempted activities.

ASB-41 (R-06-08)



-For Z20i3 —
OFPEX Frisxli

NOTIFICATION OF ASB
(Pursuant to NJAC

State of New Jersey

ESTOS ABATEMENT
8:60 and 12:120)

! Date of Notification (1) Name of Building Owner/Operator (2)
Ol-04 - 13 Arcbast-Locsnr TEct Norog s, (g
Agency Notified Type Nolification Slreet Address i fé’ Rt ,\
Eera O Initial éw Mo (/N T A/ .4 Ve . : > P
R DEP 0 Amended City, Slate, Zip Code ; p% Y
Q poL Amendment # 7? e
Q Emergency (including {bf Ve ;?A*f ‘q—}"" # /y.-imh-? mﬁd17¢ tg) N
8DOH justification) Narme of Contac e O
& Dpca 0 Cancellation J 2 .4 &y ‘,,.g‘p ERiCo ; {}
FACILITY INFORMATION Ll gg "
Name of Facilily Where Abatement is Taking Place (3) | Type of Facility (4) X :,/ 5 {.}6-,
ALCATEL- Locsr Tecumotoa=—< +sc Q School (K-12) “e,
Sireet Address %Subchapter 8 (Other than K-12) X
Other (i.e. private & commercial buildings,
6 (o)) HO VA TAI 4’0’&"’- homes, elc.)
City (9) Square Feet # of Floors Bldg. Age
+
MJeeay Loce . NT. 07974 Socco2 6s”
County (6) 'Ct:unl)'r Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY -
IO ! OLFrces
Name of Menitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Y #1eomplses X
(LLHA WHEQ 77 UNIPRO , INC.
Streel Address Streel Address N
(99 Rr. 22 £4sr (73 KARKJS ANE,
City, State, Zip Code ) City, State, Zip Code }
VN , NT - O7803 Woopsrpes, ANI 07095 _
Project Manager for Moniloring Firm ‘ Telephone No. Telephone No. License No.
My Meszsor F08-658.7800 | 732-72¢-3111 006I|S
stant Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
OPEN 0PI Hico mann EpviRonN M NTae
QOccupancy Status During Abatement (Check only one) Slreet Address
O Facility Closed/Vacated During Entire Period of Abatement . (602 R7. 22 EisT
O Abatement Performed Outside of Normal Facility Hours Cily, Stale, Zip Code
O Other — Describe: UAdrop . /UJ'v 27803
Scope of Work (Check all that apply)
; Q Full Containment with Negative Pressure
QOz3sforz3lf Q Renov_a_lion QO Mini-Enclosure .
Oz 160sforz260If Q Demolition O Glovebag Procedure
Q Non-Exempted () and Non-Friable Procedure
Is Location ‘ Abatement
) Normally T
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Malerial (ACM) Amount 1.
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specity Pl g2
IN Facility Staff? surfacing, VAT, or SF or LF) g 82l
(13) (12) other miscellaneous) fl%[c]|E
o - |
Yes No NIA =
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
1D No. Wasle
Mg Crernd he-| 4504 GLOLS. .
City, Stat Disposal Date City, State
m N J MoRR1Sy(eté P4 .
Completed by Title Signalure 4 Date
: 7 - -
DAVIDT.TowcHil| PEeEs. J(Ea:«.rz&f/}éév J71-09-+3

ASB41 * Do nol use this form for asbeslos lhic

ensure exempled activities.



State of New Jersey - Notification of Asbestos Abatement

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

Fairlawn, NJ 07410

Date of Notification (1) Name of Building Owner/Operator (2 (’ﬁ‘; z j 2
January 4, 2013 Dover Blackwell Realty, Inc. JAp i
Agencies Notified Notification Type Street Address - ' P
‘ 1 Initial Notification 64 East Midland Avenue Fage o »
ok Amended Certification City, State. Zip Code - &) e, ©

X DOL Emergency (including Paramus, New Jersey 07652 L0 Sy

X DEP justification) Name ntact W‘vn;@ e

X DOH O Cancelled Tom Allesandrello

; FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) TN O g
Commercial Building O school (K-12)
Street Address Subchapter 8 (other than K-12)
1-5 Blackwell Street Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown 3 #of Floors: Bldg. Age: 100 years
City (5) County (6} County Cade (7)
Dover Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg, Owner (8) ASCM No. Name of Contractor (9) .
- L) B - 00079
EnviroVision Consulfants inc. | GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street ress
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
ity, St Zip Coi City State, ZipCode

Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number License Number

Other — Describe:

973-492-0477 00840
Scheduled Start 10 Scheduled Completion Date (11) Name of OSHA Monitor
January 15, 2013 January 25, 2013 .
EMSL inc.

Occupancy Status During Abatement (Check only one) ; Street Address !

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that |

>3sfor=31If
O> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

First Floor Fd) VAT 4,200 SF | &

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below #1 &2 See Below 20 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State

NJ DEP # 12561 January 25,2013 | Rocte 2 Box B
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT January 4, 2013
ANAGER |Marin Graure

GAC # 2013-366




e

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

Date of Nonﬁuuon{(yq / s Nama of Bullding Owner/Operaiof (2)
et CnS = AALU IS P T
S;enaes Nouﬁed_ Type Notricaton Suesl Address / - L3 |
i A e T EE o wh ¢ 2.
Qo ‘Amended 2.2 fF— o A Gy, g,
D oo Areraman Gy i, I et : o=y,
0 oon ] Emergency (including vepPBIVE p, T, 081 7 ,?_\_ ! :‘,,:
QA ] éu;iﬁdc;tg? NM‘-eo:aH}f.:mtam = e Nes o7 RS B
Lisq [=isuen e e 7% |
oy,

FACILTY INFORMATION

~Name ol Faclity Where Abatement is Takng Place (3)

Type of Facility (4)

{29 nECE

.Sueel Adgdress

59 121F 9r

School (K-12)
Subchapler 8 (Other than K-12)
Other (1.9, privele & COMMAIC3l DUIGNgs

)
e s I

181 ™ A

homes, 81¢.)
[Ciry (5) & Bquare Feal ¥ ol Floors BIdg Age
VaLow - /000 e l o r
Couniy (5) Cownty Code (1) (S TATE Tument Use (Prior H being demolsned)
Lage MY USE ALY NACAPT
Name o Montonng Firm Hired by Buiding Owner JSCMHo. | Na lAbalemnl Conlecy (9)
LGFMmC O ~Ne s

Sireel AQOIESS s

Sveel Address

369 5.

SpPrveé Ave .

|

1

[ Cuy, Swate. Zip Cod Cry. State, 4p Coda

I—';.Me.p < - ’ MHPLY C ﬂDCINS 03C5 © -~_-‘-__‘

Proect Manage/ Iof MonIonng Firm Telephons No. Telephons No Licanse No .
i £S6-774 -0422 004 4Y

" Sian Da!/'l.Oj
5 /i3

Schedued Completon Date (1)

Name of OSHA M

Jn S E UM

?{/c‘mm

e T

Beougancy Stalus Dunng Abatement

T Faclity Closed/Vacaled During Entre Period of Apatement
(] Abatement Performed Outside of Normal Facility Hours

Sueel Address

3695

{Check only one)

gF’;’LUc.t:/j vE

Cay. Sale, &p Code
Mple &

Swapé,

Mljr 05052,

[ Ower - Descnbe:

Scope of work (Check all hat apply)

] Ful Containment with Negabve Pressure

Q >3 stor 231 Renovalion Mini-Enclosure
; 3160 51 or 22601 Demcliton Glovebag Procaduie
‘1 Mo Exempted (') 8nd Non-Friapie Procegute
r_ Is Location ma'.emer.
| Nomaly o = o<
| Locauon of Used Solely DY escripion O — i
i - | Matenal (ACM Maintenance/ Asbesios Containng Matenal (ACM) Amount ‘ ' ot o
! aamees ?mna s ncsy . Cusicdal (i-e . hemal sysiams insulation. (Specify Y e 270
5 TN F aciny Stan? sudaang, VAT, of SF of LF) 3. 2
f (13 (12) omer vscallaneous)
i
Yes | No | N/A
DY ALA = TpAns 1TE 22000

—

= \

\ Name oiReglsurod Waste Hauler JDEP Waste * ubic Yards Tarme ol Registered Landlil

Hauler D No. of Wasl M ,U,/s'

K emeo ¢ 790y Q,m, C.

Ty Slale Dsposal Date City, State —
| Mofie SHADE .Y ke gz _ Lih s Pld WE y B
Compeieo By g Tioe Sigralure ate ]
i /P <L,«E'MM \ QW NE E}.MIW——T //yﬁ;
ASB1

* Do not use this form for asbesios hcensure ezempled ectinlies



&

|00~

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Y e
il -’ I\"'u f’ " o

L L

Date of Notification (1) Name of Building Owner/Operator (2) £ r’_‘
Jan 3, 2013 New Jersey Dept. of Environmental F‘rotéﬂpjﬂ‘}ﬁfu
Agencies Notified Type Notification Street Address Nl H 2
1304 Sloatsburg Rd. : :
Xl Era X nitial 9 : :
| | DEP [] Amended City, State, Zip Code
DOL - Amendment # Ringwood, NJ 07456-1799
i Emergency (including —]
DOH justification) Name of Contact
(] bca [ canceliation Stephen Ellis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Ringwood State Park - Ringwood Manor

Type of Facility (4)

Street Address
1304 Sloatsburg Rd.

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ringwood, NJ 07456-1799 3000 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc 00112 Academy Construction, Inc

Street Address
344 West State Street

Street Address
205 Rt. 46 West, Suite 14

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
(609) 656-8101

Telephone No.
973-832-4244

License No.
01155

Name of OSHA Monitor
none

Streef Address

Start Date (10) Scheduled Completion Date (11)
Jan. 18, 2013 Jan. 22, 2013

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
23 sfor 231

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

City, State, Zip Code

Renovation Full Containment with Negative Pressure

[] 2160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!s Location Ab'ftrtergem
: Normally - yp
Location of Used Soleiv b Description of
Asbestos-Containing Material (ACM) r\:ei ten:ny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3t” g Sfﬁ,, (i.e. thermal systems insulation, (Specify 21535
In Facility Hato 1'2 alts surfacing, VAT, or SF or LF) 318 |35|%8
(13) (12) other miscellaneous) 2o 2|2
g g |3
Yes No N/A : °
Basement X Vibration Damper 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
- ; Hauler ID No. of Waste
Academy Construction, Inc 0034422 2 GROWS LANDFILL
City, State - Disposal Date City, State
Totowa, New Jersey Jan. 22, 2013/ Morrisville, PA
Completed by Title Signa Date
Frank Marino VP of Operations $ =~ -01/03/2013

ASB-41 (R-06-08) * 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 12:120)

T
f!: ;11_!' A
s B f

Date of Notification (1) Name of Building Owner/Operator (2) i -' ¥
1/4113 . Robert Stacer / Residence 22?/3 A
Agencies Notified Type Notification Street Address
148 N Burgee i

<] Epa X Initial _ g :
] DEP [] Amended City, State, Zip Code % 0.
x| DOL o Amendment # Tuckerton NJ 08087

Emergency (including — el =
= poH justification) Name of Contact [ Ielepmuﬁ_umheu'
DCA [} canceliation Robert |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)" Type of Facility (4)
Robert Stacer / Residence 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
148 N Burge e ] 32:)&!’ (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 - 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
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
11513 1/2113 Same

Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

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

Scope of Work (Check All That Apply)

[ 23sfor23if EI Renovation L Fun Containment with Negative Pressure
[X] =160sfor22601f Demolition L] Mini-Enclosure
L) Glovebag Procedure
] Non-Exempted (*) and Non-Eriable Procedure
Is Locatiors*- Abatement
Normall Type
Location of Used Sol Iy b _ Description of
Asbestos-Containing Material (ACM) ,j ainteﬁ:n!éefy Asbestos Containing Material (ACM) Amount m
IO BE ABATED Bitadiol Sty (i.e. thermal systems insulation, (Specify AP o
In Facility Hslogg) ala surfacing, VAT, or SF or LF) 3|83 (2
(12) : 28|22
(13) other miscellaneous) . s|5(s |2
— =3 ]
Yes | No | N/A . ®
Exterior Siding ; X Exterior Siding 1600 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 29459 o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/2113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 3 1/4/13

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



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

State of New Jersey

IEAK

~ Print Form

PEr Lk Efj"-\
Date of Notification (1) Name of Building Owner/Operator (2) 20, e
1/4113 Mr. & Mrs. Harris Iy o :
Agencies Notified Type Notification Street Address o ,”ﬁf 2 ~
. 56 Wayside Place N : ‘o
] EPA C1  itial b wé
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Montclair NJ
DOH O Er;}?t{g;?:g}[lncludlng Name of Contact | Telephone Number . ~
[] bca [] cancellation Scott Sloan, contractor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house 1 school (K-12)

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

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

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

Montclair 2000 2 50

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

Essex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-583-8500

License No.

703

Start Date (10)
1/7/12

Scheduled Completion Date (11)

111412

Name of OSHA Monitor

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)

23 sfor23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe‘;};;ent
Location of . lﬁorsngiellly b Description of
Asbestos-Containing Material (ACM) E;e' ¢ y !}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c al'" d?n|a§:(;r7 (i.e. thermal systems insulation, (Specify § - =1 [
In Facility HEt ,132 : surfacing, VAT, or SF or LF) 3 |&8|ls | &
(13) 2 other miscellaneous) g o (g g
- 2 lwe
Yes | No | N/A ®
2nd floor bathroom X pipe insulation 20LF X
2nd floor bathroom #2 X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature, Date
Andrew Scott Higgins President /g’/—\ 1/4/13

ASB-41 (R-06-08)

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



(Pursuant to NJAC 8:6

\\‘DO\‘}C/

f Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i

By
ERpm o
FHES A o

0 and 12:120)

.
8 i

= ner,

!'_. £ 3o

L B

Date of Notification (1)
Jan 3, 2013

Name of Building Owner/Operator (2)
New Jersey Dept. of Environmental PF&QHWH -9 n

Agencies Notified Type Notification Street Address YIT g3 5 8
1304 Sloatsburg Rd. B
(EPA Xl initial : i SR G e
DEP [] Amended City, State, Zip Code e L iC,._ ’
DOL Amendment# | Ringwood, NJ 07456-1799 Efy MR
X1 pou - jiglﬁ"{g:t?ocr}n’) e Name of Contact Telephone Number
[] bca [] canceliation Stephen Ellis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ringwood State Park - Ringwood Manor

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

Street'Address
1304 Sloatsburg Rd.

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

elc.)
City (5) Square Feet # of Floors Bidg. Age
Ringwood, NJ 07456-1799 3000 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONLY) office
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
USA Environmental Management, Inc 00112 Academy Construction, Inc i

Street Address
344 West State Street

Street Address
205 Rt. 46 West, Suite 14:

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
(609) 656-8101

Telephone No.

973-832-4244

| License No.

01155

Start Date (10)
Jan. 18, 2013

Scheduled Completion Date (11)
Jan. 22, 2013

none

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)

5|
O

23 sfor 23 If

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%&:;ent
Location of i hijorsmlal:y . Description of
Asbestos-Containing Material (ACM) !\::Ente?n: y e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P gf < (i.e. thermal systems insulation, (Specify o3 o
In Facility e = 2 surfacing, VAT, or SF or LF) 3| &5 |2
(13) (12) other miscellaneous) g g, e ‘E”
T— =3 @
Yes | No | N/A o
Basement X ' Vibration Damper 6 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁtl
. Hauler ID No. of Waste
Academy Construction, Inc 0034422 2 GROWS LANDFILL
City, State Disposal Date City, State
Totowa, New Jersey Jan. 22, 2013 Morrisville, PA
Completed by Title Signatur Date
Frank Marino VP of Operations y 01/03/2013

ASB-41 (R-06-08)

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



Uéé/bn

State of New Jersey - Notification of Asbestos Abatement

1% & 2" Floors

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) e
Ao
Date of Notification (1) me of Building Owner/Operator (2 W
January 3, 2013 o GGP, Woodbridge Center  20/2 ,,, -
Agencies Notified Notification Type Street Address YYAR -9 p Y
- Initial Notification 250 Woodbridge Center P 2: ag
DCA XlAmended Certification # 1 City, State, Zip Code R T A
x DOL O Emergency (including Woodbridge, New Jersey 070952132} 2 £y i o0,
X DEP justification) Name of Contact Telephone Numbef i/ %
x DOH O Cancelled Kelly Webb )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility (4 :
Woodbridge Center Mall- Former Fortunoff Space O school (K-12) "

Osubchapter 8 (other than K-12)

Street Address

@  Other (ie. private & commercial buildings, homes, etc.)

250 Woodbridge Center Drive Sq.Feet: Unknown #of Floors: 2 Bldg. Age: 50 years
Woodbri dge Middlesex State Use Onl Current Use (prior if being demolished):

me of Monitoring Firm Hired by Bid ner (8 ASCM No. me of ctor
Criterion Laboratories, Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3370 Progress Drive, Suite J

Street ress

Bensalem, PA 19020

268 MAIN STREET
City. State, Zip Code City State, ZipCode

Butler, NJ 07405

| Project Manager for Monitoring Firm Telephone Number Telephone Nu r License Number
Mike Panepresso 215.244.1300
: 973-492-0477 00840
Sc led Start 10 led letion Date (11 Na f 0S onito!
January 12, 2013 January 14, 2013
z - EMSL inc.

(0] ancy Status Durin atement k only ol Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe
Other — Describe:

City. State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl
>3sfor>31If Renovation
0> 160 sfor > 260 Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
x_Non-Exempted (*) and Non-Friable Procedure

NJ DEP # 12561

Route 2, Box 68
Bridgeport, WVA

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO

st = : .

1~ Floor X | Transite Panels 600 SF =

2™ Floor X | Transite Panels 700 SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 Name of Registered Landfill

See Hauler Below #1 & 2 See Below GROWS Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 | Disposal Date City, State

January 14, 2013

GAC # 2012-364- Note: Schedule Change

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784

Completed by (Print or Type) Title Signature Date

Marin Graure SENIOR PROJECT January 3, 2013
MANAGER MWariw Grawne




Prmt F'Orm ~ _|

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

Date of Nutification (1) Name of Building Owner/Operator (2)
01/03/13 Ck: 2429 $200 IFF Inc.
Agencies Notified Type Notification Street Address
i o Box 8
EPA B initial B i
DEP [[] Amended City, State, Zip Code
DOL Amendment # Hazlet, New Jersey 07735 li
DOH W Egﬁirg:t?:g}(mdudmg Name of Contact Ielephone Number
DCA [ canceliation Gary Stapperfenne '

FACILITY INFORMATION

Garden State Environmental

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

International Flavors & Fragrances [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

1515 State Route 36 Other (i.e. private & commercial buildings, homes,
etc.)

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

Union Beach, New Jersey 07735 10,000 3 55+

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

Monmouth (STATE USE ONLY) Manufacturing Company

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

Lilich Corporation

Street Address
555 Broad Street, Suite K

Street Address
606 McBride Avenue

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

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/18/13 01/21/13 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Other — Describe: 5PM Start

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

Scope of Work (Check All That Apply)

[ =3sfor=3i
[X] 2160 sf or 2260 If

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t:;ent
Location of U I\Lorsmla::y b Description of
Asbestos-Containing Material (ACM) I\:e' t oleyy efy Asbestos Containing Material (ACM) Amount m .
TO BE ABATED c atln ;T'"Iag;m (i.e. thermal systems insulation, (Specify a5 a3 |
In Facility HED 1'3 ‘ surfacing, VAT, or SF or LF) 3|2 |82
(13) e other miscellaneous) S |2 2|2
= S
Yes No N/A m
Laboratory 214 X Elbows 30 X
Laboratory 214 X Linoleum 1,380 SF X
Laboratory 214 X Transite Fume Hoods 400 SF X
Laboratory 214 X Transite Counter tops 300 SF [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o i | 3 f Wi
Lilich Corporation e e G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, NJ 07424 01/28/13 Morrisville, Pennsylvania
o~
Completed by Title Sigaature Date
Tatiana Kaenikova Vice President /4/ 01/03/13
; ) e

ASB-41 (R-06-08)

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




Type

Location of G Trsmlaiiy i Description of
Asbestos-Containing Material (ACM) n:ei te° oy ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at” di:fs";em (i.e. thermal systems insulation, (Specify Fl=(8]|2
In Facility ysia 5 . surfacing, VAT, or SF or LF) 3 |(2|=m |8
(13) (12) other miscellaneous) 2|2lg|e
L - m
Yes | No | N/A L
Laboratory 150 X Transite Counter Tops 30 SF X
Laboratory 150 X TSI (t's) 6 each X

I~ 3
S -

R e ¥
& o
£ }

P



State of New Jerse

{Pursuant to NJAC 8:60 an

Print

Form

y
d 12:120)

Date of Notification (1)

NOTIFICATION OF ASBESTOS ABATEMENT /
g“" 'P:u :-""" | bl | ,; v

Name of Building Owner/Operator (2) ° *°

-

KD (o

1-4-2013 A & E Restoration and Cleaning
Agencies Notified Type Notification Street Address U3 JA H -9 P H -
; _ 2: 38

EPA Xl initial _ i

DEP [J Amended City, State, Zip Code St o I

DOL - émendment(# . Princenton, NJ T o i el

mergency (including Bt in

%l pox justification) Nar?e of (?ontact Teléphone Number
[ bca ] cancellation Eric Keisewetter

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address
410 Main Street E ;Jtt:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pennington 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Mercer (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa n/a Jadar Contracting LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-14-2013 1-21-2013 Jadar Contracting, LLC
Street Address

;

Other — Describe: 9am-5pm

Occupancy Status During Abatement (Check Only One)

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

22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
[] 23sfor=3if

E Renovation

Full Containment with Negative Pressure

[x] 2160 sfor2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;p";em
Location of U N&mﬂy by Description of
Asbestos-Containing Material (ACM) 'j:ime" y 5 Asbestos Containing Material (ACM) Amount m
O BE ABATED iy Odinlagfam (i.e. thermal systems insulation, (Specify 215|381 F
In Facility 1S ( 12) : surfacing, VAT, or SF or LF) 3([8|8 |5
(13) other miscellaneous) g 8 |2 |2
= 8l @
Yes | No | N/A L]
1st Floor, 2nd Floor, (throughout )( Asbestos plaster walls & ceilings 3,800 SF D
various rooms) '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contractlng, LLC 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Mqrﬁsville, PA 19067
Completed by Title - :E/at‘ia j & Date
Lillie Lazarevich Secretary : ﬁ " &J ( ::1,794, 1-4-2013

ASB-41 (R-06-08)

* Do not use this form@sbestos licensure exempted activities.




Jan 3 2013 Od:4fom P001/001

ASB41 [R-08-08)

ke of NoaEcation (1) e By OO : g

I 182013 APPRCYED
Bganties Moded

é EPA

.0Ee

DoL

Dot

|3 ooa
ﬁ : = TACLITY DEORMATION

of Fackity Wiars Abaisment @ J 2king PRCS (3) Type of Facily (4)
Houge
Sehecd

T StrectAgdress Msmﬂmﬂ-ﬂ),

: 202 Orcherd Strest %MM&M'WM.
oy &) “Square Feet B ol Floors Bido- Age
Efizabeth 3000 SF 2 50+

Couty (6) Coarny Cedo Curent Use (Prior  being devaoiehed)

Union EENBR S House

Nams of Monkioring Fagw F7ved Gy Buiting Owost (B) ASCH Mo, N of Abwemont Conbaiar (9)
Jadar Contracting, LLC

Swast Addrcs Sruor Addrese

1. 2% Troy Lane

| City, Siofe, Zp Gode City. Seis, Zp Code
Lincoln Perk, Nd 07035

{ Projom Uomager for NorEing Frm Taiaghons Mo Teleptore o, .
873-706-7850 01088

“Sart Ote (103 Schedued Covplason Date (11) of OSHA Mongtor

- 142013 52013 Jadar Condractng, 1iC

 Caciily Clossdiearsne Pusing Entice Period of Abalement 22 Troy Lans
Sh-Dipeegr e Lincoln Park, NJ 07035
Seope of Veork (Check Al TRE ARl
1B aforaE Renoesion Full Comsinmont wih Nageth Pressure
] =ztepsfer2280¥ Demoiton 3 Lnegalve ar
Glovebag
1] NomExempled () and Nondichio Procadire |
Is Location ' ”’*"‘
Normelly <
LacaSion of Used by Dencsiplion of
TOBE ASGFED Casstodial Sulf? . ol {Spocty: 22181
n Facily 2 swifacing. VAT, or SParlF) 4 ]
19 csher mipcsilianeous) & 5
Yes | No | NA . i’ "
Basement Asbestos Pipe insuiation 1S0LF 1y
e AT SR | Seea Rl
iy, St : El RS
tincoln Park, N3 07035 “TBD - Momisvilte, PA 19067
Compicted by Tte Datn
LiBe Lazarevich Secretary 3 13213
* Do not use i mwwm




| A : AR M Awr I e w4 TTETILE W I

mo}\:ggsm :
NOTIFICATION OF YOS ABATEMENT
Pursaantto WIAG 860 and 12420) c%# C/?{p:(
Date of Noffication (1) Name of Puliding Owner/Opemtor (2) - & < ] o AFPROGE
142013 Yannuzzi & Sons, Demolifion [y s
Agencles Notified Typa Nodficztion Sool Address {UJJJ;_‘!&; ~g. p, i
on )] 152 Rt 205 South PH ¥: 57 aan,
£ j Amanded ,. ﬁhrlsmzmco:a o — pm“!ﬁ‘ !ej.‘t nm_!:zm
Amandment # Hillsborough, 0& T fr - -
F s T ey
s = w(ﬂm Ners of Conleet B "5-;: RIHp - L] Telepbone Numbec
E DCA [l cawsbeton Joe :
FACEITY WFORMATION
Name of Facly Where Abatermert 3 Teking Pigee (3) Typwaaﬁﬁvw
__Hmsel’ornmo Schoal (K-12)
Sirest Address Subchmper & (Dthar then K-12)
1050 Rt 202 n mm(mpﬁnw&mmumgs,mm
CH () Sqta'eFm # of Floors Bidy. Age
Branchburg 2000 SF 7 50+
Coumy ®) County Code (7) Cuwvent Use (Frior # baing demabshed)
Somerset (EIATE USE OWLY) House for Demo
MNatme of Menioring Fimn Fired by Buading Owner (8) ASCM No. Hame of Absizment Contrector (0)
n/a nfa Jadar Contracting, LLC
Sweer Address Shreet Asdress
wa 22 Troy Lane
City, State, Zip Code Ciy, State, Zip Code
nfa Lincoln Park, NJ 07035
| Project Manages for Miomtoring Fim Telephone No. Telephone No. Tiersa Na.
n/a nfa 973-706-7950 01088
Start Date (10} Scheduied Compietion Date (1) Name of OSHA Mcror
1-7-2043 1-8-2013 Jadar Corfracting, LLC
Oocupency Status Dheing Abatamert (Check Orjy One) ; ) Strest Addmts
Faciity ClosedNVecated During Entire Period of Abatement + | 22 Troy Lane
Abstement Pexformed Custside of Normal Facilty Hours CRy. Stete, Zip Code
Other -- Descibe: ?awm Lincoln Payic, NJ 07035
Sicope of Work (Lheck A3 Thet ARl
23efor=al [l Renovadon mcmnmntmumwmm
260 For2260 7 Desnalidon
Non-Ezgmpied mem
ke Locsion Abemment
Normatly Type
Locafion of s eict by Dessiption of
ng Wiatesial (ACH) i Ashesine Comtaining Materal (ACM) Amourd L.
TO BE ABATED ial St fi.0. vanma systerres ingutation, {Specity g g2
in Faciry w1 * surfacing, VAT, or SF or LF) 3 gi8|8
(13 (12 oiter miscellanesus) {55 g
' Yes | No | NA »
Basement X |  Asbestos Pipe Insulation 100LF - | x
Basement X Furnace Insulation 20 SF X
1st Floor Kitchen & Haltway X 12x12 Tes HOSF | w
Newme of Registered Waste Hauler waﬁ Cibic Yards Name of Regiicrad Landl
Jadar Contracting, LLC ool e GROWS Landff
| City, Seate Tieposs Date “Cay, Sain
Lincoln Paric, NJ 07035 ™D Morisville, PA 19067
Completed by Tl Sigi [ Tele
1R Lazarevich Secretary ) e 1-4-2013

ASB-41 (RO6-08) _’Du mmﬁk%fmeMnummpbdaoﬁvm



State of New Jersey

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

S Foll el LW Check # 7027
Date of Notification (1) Name of Building Owner/Operator (2) Nl P
1/4/13 UMDNJ
Agencies Notified Type of Notification | Street Address ZHH JﬁH = q O 2
[1 EPA N 675 Hoes Lane West 3 PH 2:38
C[x] Initial ; i
DEP ' ificati : Semts
[ Notification |y, State, Zip Code =T
X] DOL [ 1 Emergency 5
[1 Amended Piscataway, NJ 08854
[X] DOH Notification
DCA Name of Contact | Telephone Number
[l [] Canceliation John Fata i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

UMDNJ — Research Tower

Type of Facility (4)
School (K-1%)
Subchapter 8 (Other than K-12)

Street Address
875 Hoes Lane West

Other (i.e. private and commercial buildings,

City (5)
Piscataway

County (6)
Middlesex

County Code (7)
(STATE USE ONLY)

homes, etc.
Square Feet # of Floors Bidg. Age
180000 9 ~ 50
Current Use (Prior if being demolished)
Office/lab/classroom

Name of Monitoring Firm Hired by Building
Horizon Environmental Group

Owner | ASCM No.

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address Street Address
301 9" st. 3 Lynn Court
City, State, Zip Code City, State, Zip Code

West Deptford, NJ 08086

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number
856-848-0800

Telephone Number

License Number

00852

973-709-0200

Scheduled Start Date (10) Sched.

1/14/13

Completion Date (11)
1/21/113

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

[]

Facility Closed/Vacated During Entire Period of Abatement

b4 Abatement Performed Outside of Normal Facility Hours —

Describe: & iEriiG S
Other — Describe:_partially vacated

X

Street Address

J & S Environmental Laboratories, LLC

2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[l

[1 Demolition [1 Renovation [x] Mini- Enclosure
[1 =3sfor=31if [] Glovebag Procedure
[x] =160 sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E|N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|P|C|C
TO BE ABATED insulation, surfacing, VAT, Ol A AL
In Facility or other miscellaneous) V|iI|P|O
(13) Yes | No | N/A A|R|/S|S
L ulu
Room 113 X Floor tile and mastic 320 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haé‘f;’ﬁ? No. OfWaﬂea Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/25/113 Waynesburg, OH
Completed By (Print or Type) Title . Signature Date
Pane Repic General Manager %_/ 1/4/13
ASB-411 L
JUN 95

G4667



L _ PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) REprs ..
g ' T e e,
Date of Notification (1) Name of Building Owner/Operator (2) )
01/04/13 Ck: 2442 $200 Elizabeth Board 2003 py 4
Agencies Notified Type Nofification Street Address N 2: o
o 500 North Broad Street Ao 2§
EPA B initial i s LRI
| 1 DEP ] Amended City, State, Zip Code & ¥ -
DOL Amendment # Elizabeth, New Jersey 07202 LIC I O L
inaludi
DOH jil;lt?ﬁrg:;:g){mc ding Name of Contact | Telephone Number
DCA [l Cancellation Harold Kennedy _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Abraham Lincoln School # 14 [1 school (k-12)
Street Address j [T] Subchapter 8 (Other than K-12)
50 Grove Street @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, New Jersey 07202 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ____ School
Name of Monitoring Firm Hired by Building QOwner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates Lilich Corporation
Street Address Street Address
300 Grand Avenue 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Englewood, New Jersey 07631 - Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski | 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/18/13 01/2113 J&S Environmental Labs
Occupancy Status During Abetement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
‘ ' Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x] Other - Describe: SPM Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
i 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
[X] =2160sfor 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgjorsmtalzy . Description of
Asbestos-Containing Material (ACM) M inte?u: Y ,‘y Asbestos Containing Material (ACM) - Amount m
10 BE ABATED & at et sn:?m (i.e. thermal systems insulation, (Specify Dlola | T
In Facility usta (1'32] t surfacing, VAT, or SF or LF) |28 |8
(13) ather miscellaneous) s|1e|s |2
= = I
Yes No NIA @
Gymnasium X | Pipe Insulation on HVAC units 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e : Hauler ID No. of Waste
Lilich Corporation 18724 £ G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 01/23/13 Morris)li;e Pennsylvania
Completed by Title S;gnature / Date
i i Vi i M —1.01/04/1
Tatiana Kaenikova . ce President //&, //i{ o -01/04/13

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State ofNew Jersey [0 o l\ \\
NOTIFICATION OF ASBESTOS ABATEHENT ALY
{Pursuant to NJAC 8:60 and 12:120)

. Mt - R
Date of Notification (1) Name of Butding Ownat/Qribtatey, 2y M.
01/04/13 Ck: 2441 $200 Park 80 TIC clo Hampsmre Qanf%g 2: 5 cfpf!jz’ E ﬁ‘”’ gseg"‘f s
Agenciss Notified Type Notfication . Street Address U i {slgnatiire) Baad |
- v n e =
B s _ 160 Pehle Avenue e S RN [T [3 Tlm m
§ 3 DEP Amended cky, State, Zip Code L o !E_i_!;"- VR
5| ooL — Amendmamt#_____ | Saddje Brook, New Jersey 07663 <
= oo g 4| R f Gtk T S
DCA [ Cancanation John Cerebrone L
FACILITY INFORMATION =
Name of Facity Where Abatement is Taking Place (3) Type of Faciiity (4)
Park 80 TIC ; School (K12
Street Address Subchapter 8 (Other than K-‘IZ)
160 Pehle Avenue Other (i.e. private & cammersial buildings, homas,
ete.
City (5) Square Fest 2 of Floars Bidg. Age
Saddle Brook, New Jersey 07863 20,000 2 55+
County (B) County Cods (7) Current Uze (Prior #f being demolished)
Bergen GTATEUSEONLY) | Commercial Building
Name of Monioring Fifm Hired by Bullding Owner (8) [ASCM No, Name of Abatement Contractor (3)
Environmental Deslgn Inc. 1 Lilich Corporation
“Sieet Address Street Address
5434 Kings Avenue Suite 101 ' 606 McBride Avenue
City. State, Zip Cade City, State, Zip Code
Pennsauken, New Jersey 08109 Woodland Park, New Jersey 07424
Projact Manager for Monitoring Firm Telephone Na, “ Telephone No. License No.
Tom Pmuno : 856-616-8516 973-225-8400 01104
Star Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
01/09/13 C | 0110/13 J&S Environmental Labs
Otcupancy Status During Abatement (Check Onty One} Street Address
F 1 Facility Closed/Vacated During Entire Pariod af Abatemert 2333 Route 22 West
| Abatement Performead Outsfde of Normal Facility Hours City, State. Zip Code
71 Other — Desciibe: SPM Start Union, New Jersey 07083
Seope ufWGrk {Check All That Apply)
B =ssforask B Renevation Full Containment with Negalive Pressure
] =180sforz2601f [] Demeliion - Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Iz Lozation { Abstement
Nommally - Type
Location of Used Solely b Deseription of
Ashastos-Containing Materiel (ACM) b, i Asbestes Comtaining Materisl (ACM) Amount o
TO BE ABATED s et {i.e. therms! systems insulation, (Specify 2l-l2]2
i Fadility ':“9“’“‘1 it surfeging, VAT, ot SF orLF) FAERE-RE
(13} 2 other miscallaneous) g =3 :é; E
Yes | No | N/ e
2nd EL CLS Conference Room X Small pipe fittings TEE %
Nama of Registered Wasle Hauter NJDEP Wasts E‘uﬁc Yards Name of Registered Landfil
- - , Hatsler ID No, aste
Lilich Corporation | 18724 2 G.R.O.W.S Landfill
City, State ) Dispesal Data City, Stafe
Woodland Park, NJ 07424 . 0141 1!13 Moni;vll!e. Pennsylvania
Completed by ame” igoature m\ Date
iatlana--Kaemkové : | Vice President _ /414’/ 01/04/13

ASE<41 (R-06-08) . * Do not use this form for asbestos licensure exempted sciivites,



