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

Date of Notification (1) Name of Building Owner/Operator  (2)
' 0 | ll ! | 0| 5| ! | !| l' William Paterson University

Agencies Notified Type of Notification Street Address iE TR '~ TR

[X] EPA 300 Pompton Road -

[ 1 [Initial Notification City, State, Zip Code A7 X
; b
|X] DOL | X ] Amended Notification Wayne NJ 07470 A o
Amendment # 1 :
|X] pon [ | Cancellation Name of Contact Telephone Number
[ ] DCA [ | Emergency John Urinyi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WPU- Shea Center [ 1 School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
300 Pompton Road buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
Wayne Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Environmental Connection 0030 J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
120 North Warren Street 1141 Route 23
City, State, Zip

Trenton NJ 08608 y Wayne NJ 07470
Project Manager for Monitoring Firm Telept Numk Telephone Numb License Number

Roland Jones

609-392-4200

973 628-9500

00408

Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Bl 2] Jlz] & £ 3l 4] | 1] | 3] of | 1] 2] ||Enviro Vision Consultants, Inc.
Month ! Day v Year Month ! Day [ Year
Occupancy Status During Abatement (Check only one) Street Address
[X] :‘:r:;};gﬁ:::e;df\«’acated During Entire Period 20-21 Wagaraw Road, Bldg. #34A
| X | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Hours - Describe: 3:30p.m, - 1:00a.m. "
{ | I Ol Boscitbes e Fairlawn NJ 07410
Scope of Work (Check all that apply)
| 1 Demolition || Full Containment With Negative Pressure
[X] Renovation [ | Mini-Enclosure
1] =z3storz31f | 1 Glovebag Procedure
[X] =z160sfor=260I1f |X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is 1 E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]C G
Asbestos - Containing Used Material (ACM) (Specify M| E]| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P| P (o]
TG BE ABATED Mainrenance / insulation, surfacing, VAT, VI]A S s
in Facility (13) Custodial or other miscellaneous) A [ u u
Staff (12) L{rR|L| R
Yes No | N/A E E
Roof Section 1 X |Roofing 3,400.00{X

Name of Registered Waste Hauler

J.R. Contracting & Environmental Consulting, Inc.

NJIDEP Waste
Hauler IT) Na.
17819

Cubic Yards of Waste

Name of Registered Landfill

G.R.O.W.§

City, State
Wayne NJ 07470

Disposal Date

‘Cjﬁ(Sta te
ﬁ Morrisville PA

Completed by (Print or Type)

Jerry Bijelonic

Title

Project Manager

.

Sig W

Date

1/5/2011

ASH41
Jun-93

CidttsT



State of New Jersey No
NOTIFICATION OF ASBESTOS ABATEMENT 1“ r\\
(Pursuznt to NJAC 8: 60-7 and 12; 120-7) V)
Date of Notification (1) Name of Building Owner/Operator  (2)
1] 2 / l 1| 3| / l 1, II William Paterson University
Agencies Notified Type of Notification Street Address
[X] EPA 300 Pompton Road
f3{ [Initial Notification City, State, Zip Code B I Sl e
[X] DOL [ 1 Amended Notification Wayne NJ 07470 ' '
Amendment # 5 e
[X] DOH [ ] Cancellation Name of Contact Telephone Number i
[ ] DCA | ] Emergency John Urinyi
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WPU- Shea Center School {(K-12)
Street Address Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial
300 Pompton Road buildings, homes, ete.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg, Age. -
(STATE USE ONLY) :
Current Use (Prior if being demolished)
Wayne Passaic
Name of Moniforing Firm Owner (8) v ame of Abatement Contractor (9)
Envir I Ci th 0030 J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
120 North Warren Street 1141 Route 23
City, State, Zip
Trenton NJ 08608 ‘Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Roland Jones 609-392-4200 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lo 2] Lzl o/ 2] aoff Lo 3|z | o [ 1] 2| |[eavico Vision Consultants, Inc.
Month  / Day [/ Year Month / Day [/ Year I
Occupancy Status During Abatement (Check only one) |Street Address
[X] Facility Closed/Vacated During Enfire Period
of Ak cat 20-21 Wagaraw Road, Bldg. #34A
[X ] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[X ] Hours - Describe: 3:30p.m. - 1:00a.m.
[ ] Other- Describe: Fairlawn NJ 07410
Scope of Work (Check =l that apply) 5 . \ i
[ 1 Demolition ) [ ] Full Containment With Negative Pressure
[X] Renovation gm0 [ ] Mini-Exclosure
[ ] =3sfor>3H [ 1 Glovebag Procedure
[X] >160sfor>2601f [X] Non Exempted (*) and Non-Friable Procedure
Abatement Type
Is E
Location Description of R N| N
Location of Normally Asbestos-Containing Amount E|R|C]| C
Asbestos - Containing Used Material (ACM) (Specify MJ]E]| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|lr|lr]| o
TO BE ABATED Maintenance / insulation, surfacing, VAT, ViaAls -1
in Facility (13) Custodial or other miscellaneous)- AlJl|lJul u
Staff (12) E L{R|L| R
Yes | No | NA E E
Roof Section I : X {Roofing 3,400.00|X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler IT) Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 _7~ |Morrisville PA
Completed by (Print or Type) Title smW Date
Jerry Bijelonic Project Manager { 12132011
ASB41 G867

Jun-95



JANUD 14 1V £4a

Snaae cnvironmental

DU U st 2 L(
[ R S 4 .g&

i g

e
e : nommngg‘;ﬁ\g wéjrm;'
: BESTOS ABRTEMENT /- - !
REMEMBER ~ MAIL IN HARD CopY i (Furswant to NIAC a:ananu{:mj i | 1UAAY !
- Late of Notlfcation (1) - 3 Name of Bulding OwnorOpa Q)r_‘" s -
January 6, 2012 Page 1 of 2 Diocese of Camdan "FW y rc?iecsgy’: 20 F}'y b3
Agondes Nogfiod Type Noficatlan Stoct Addroos | /71{1[;/: LN i
g EPA B tnitial 631 Market Stroet : “ T o, e s
DEP Amanded City, Sw's. Zip Code . S ".'\:'!; T
£t Amenamen ¢ | Camden, NJ 081 WAIVER APPROVED {:::

| Taanhmna Bultirvubusar

E Doy m:ﬂl i Name of Conlaei
L] Dca [ Canctanon Tom Bechard o i
N&me of Faciity Wiera AD, T ; EACILITY INFORHAY - =
aity Wnera Abatement Is Taking Place K] " pa of Faclily (4] — e
Gathedral Convent Building 2 i S
~ar e, b Senaol(k-12 s s
Strect Addregs {] Subchapter8 (Other thank-17) ¢ b
645 Federal Strest p¢] Cther (i e. privoto & comnercial buildings homes
ey S alc. £ e
Ciy (5) Squato Feet #of Flacrs - -Bldg. Age
Camden _ 2800 3 mas |e
County (8) Counly Code (7) Cwrent Use (Pror if boig domalshat) — B
Camden [STATEUSEONLY) ____ _ Convent ’ g E‘;}
Neoma of Monoring Birm Fired by BuidIng Ownar (8) ASCM No. - Name of Abatoment Conleacior (g) Yl O
. MDG Environmental | Shade Environmantal, LLC T e
Streo| Addreas Stredi Addions R 5
1000 Maplewood Drive Sulte 207 47 S. Lippincott Ave
City Sbie 2ip Code o Cily, Sta, Zig Coda T
Mapie Shade, NJ 08052 Maple Shade, NJ 08052
Project Mancgar for Marslaning Fam Talophone No. Telephone No. Licenar Ne
Teny Esposito 856-755-0300 856-755-0009 00842
Stan Datc (10) Schedulod Comgiellon Date (11) Name of OSHA Monitor
January 8, 2012 January 26, 2012 EMSL
Occupancy Steius Diring Abwtement (¢ hock 0Ty Ong) Strevt Addtesz - I
Faclity Cioe00/Vs¢ntod Quring Entire Porod of Abeiomant 107 Haddon Ave
Abatoment Perlormed Qutside of Nermal Fagliity Hours City Stely, Zip Code
Ll Otior ~ Dascts: Westmont, New Jersey 08108
Scope of Work (Chech AN Thal Apply) i
0 = sfor agur Renovation Full Conlainmant with Nogotive Press.re
2100 &f or 2280 If Domothion Mini-Encosurg
Glovebag Procegure
Non-Exempind () and Non-Friebls Procedure
15 Lacation ] Abgrb;n;cm
Location ot U_‘::;'gf'w Description of ==
Asbesios-Containing Material (ACM) e otyby | Aubestos Containing Matoria) (AGM; Amount m
) Mﬂ"‘ gl (L2. thermal systems insulalion, (Spocily 2lzle |5
In Faofilty Cuzto 1; surfacing, VAT, or BF or LF) 3|3 (8 2
(13) (12) other miscellansous) g(efc &
ERNR - w
Yes | No | MNIA &
Firs! Flaor XXX Floar Tile 822 SF s00¢ |
Throughout Building Xxx Black Mastlc Paper 1800 8F [
Throughout Building XXX Windaw Glazing T3351F  [woec
Basement and First Fioor XXX Pipe Insulafion 38F 0
[ Mame of RegBlarcd Waste Hauiar NUDEP Wadlc Cubic Yarde Name of Roglsterad Land#il
Freehold Canage 2",:_,",:,“5"5"’ e ivara Grows Landfill
Cily. Stam Disposn Date City. Stato
Mount Holly, New Jersey 080 Tullytown, PA
Completed by i~ Titig Sgnatura Dato
William Lynch Owner . M_ Q &f January 6, 2012
ASB-41 (R405-0w) * D6 not usb this form 1or anbesiss llsansure exemplcd activities

2-1°d 648528958:0 |

99829609

50153854 :wo44 93:GT 2182-98-Ngl
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e e : s Stats of Now Jorsoy " - E a
-\ HARDCOPY ® |#  womimcarion oF asseeros ABATEMENT— e &
REME_MBER MAIL IN HA ' {Pursuant to NJAC 8:60 and 12:120} D . 10 DAY ‘é i
Dote of Noltfication (1) Name of Buiiging Oumr.'()pm-ani‘r 2 i B
January 8, 2012 Page2of 2 Dlocese of Camden |4 Check# 4320
Agencias Notfiod Typa Netification 8trect Addrosy AN ~—4-2012
Eb, . 831 Market Streat
A Initial v
g ber E Amonded Clly, Slale, Zip Code . ]
ooL Amandment & Camden, NJ 08102 !
E Ememgency (Including M, V E R i
LOH Justification) Name of Contget . J
CCA [0 Cancsliation { Tom Bachard & o W
FACILITY INFORKATION S e, B i My
Noma of Facillty Whom Abngemem @ Tallng Placo (3) Tyno of Facility [}
_Cathedra! Convent Building School 7K-12)
Streot Addrens Subchapiar 8 (Other than k-12}
645 Federal Streot [E] Other i e. prvate & commercial buddings. homas,
2 olc.)
Chy (5) Square Feal # of Floors Bidg. Age
Camden 2800 3 75
Counly () &= County Codt (7) Curont Use (Prior If being demolished)
Camden [TRTEUSEONLY) | Convent
Name of Monitaring Frm Hired by Buiiding Owner (8) l ASCM No Name of Abatement Cuntracior (5)
MDG Environmental i Shede Environmentel, LLC - &
Sireet Address Stro& Aduiress R PR 7]
1000 Maplewood Drive Suilg 207 47 S, Lippineott Ave St L
Cly, Stata, Zia Codg City, Stoks, 21> Code T i
Maple Shade, NJ 08052 Msple Shade, NJ 0BU52 . -
Prajact Mynager for VonToir g Fam Tolophone No. Tolephone No. :=2f Llcanse No =
Tony Egposito 856-755-3300 B56-755-0088
Slari Cats (10) Schodulod Compietion Dale (11) Name ef DSl |A Moniter .
January 8, 2012 January 26, 2012 EMSL meL BB
Ocoupancy Slatue Dunirg Abatomont (Check Only One) Street Address € Lo
Facliy Closed/Vacated Quring Entire Period of Abalemsnt 107 Haddon Ave i _
Abatoment Performed Oulsids of Normal Fauility Hours Cily, State. Zlp Codo
Othor - Deaeribe. Waestmont, New Jorsey 08108 -
Scopo of Wors (Chock All That Apply)

=!  Full Cantalnment with Negalive Pregoure

el Mini-Enciosure

t] Glowebag Procedure

2 Non-Excmpled () ard Non-Friable Progodury

ld =acfor28i Rencvation
£<] =160&for 226D 17 Cemosdtion

lo Location “‘T';n“e"“
Lozatlon of Usmg " Description of
Achozlos-Sonfalning Malarial (AC M) P bR w" Asbeslos Cantuining Malorlg] (ACNM) Amount o
todlal Starr? (Le thermal sysiams insukalion, (Spacky 2 218 |3
in Faility o e suriacing, VAT, or SF or LF) § gis!lg
(13) ( ather misceilanaous) & % 5
Yes | no | WA
Throughaut Raof of Building XXX Silver Palnt 2860 SF  jrox
Throughout Exterlor of Building xxx Exterior Caulk 1650 LF  |wx
Throughout Roof of Building Xxx Flat Roof Flashing 835 SF oK
M
Nama of Roglitered Wasla Havler NJDEF Wasle Cubks Yards Nama of Registered Lanafil
Freehold Cartage z”gé“g’o My of Viosie Grows Landfil
City. Siale Dispasal Data Chy. Stute
Mouni Holly, New Jerzey 0B0G0O Tullytown, PA.

Completad by i Title = Signature i Data
William Lynch Owner ; é‘g .. QZ :;; L2 January 6,2012 =

ASB-41 (R-D8-Ug) * Da not use this form: for asbesios lirenaure excmpted activilles

27e'd 6485286958:01 £998££9689 S015385Y:wod4 9@:5T 2182-9@-Ndr



State of New Jersey

br\‘v

] Print Form

NOTIFICATION OF ASBESTOS ABATEMENT '
(Pursuant to NJAC 8:60 and 12:120) \/\U)vL*’
Date of Notification (1) Name of Building Owner/Operator (2) ' 8 e i
January 05, 2012 United States Department of Justice- Federal Ccrrect:onai Instltutlon
Agencies Notified Type Notification Street Address 2“]
Building 5705, UNICOR Facilit NTJEH 10 *** 5: 00
EPA Inifial s Y ol sb L VR
DEP D Amended City, State, Zip Code
DOL Amendment # Fort Dix, New Jersey, 08640 BOSHEST 0% CUHT {‘\ il
= : e b L (% .
X] poH £ EE?S;?::) (FERERY Name of Contact & l'l'e[eph@rje;,l‘gp
[] bca [] Canceliation Mr. Jeff Eobstel
FACILITY INFORMATION W
Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
Building 5705 [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
On the military base at Fort Dix @ the Federal Prison East Compound [x] gﬂ"?r fie. prnvpie& commerndat bilidings; homes;
City (5) Square Feet # of Floors Bldg. Age
Fort Dix 5000 One (1) 60 years old
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington County (STATE USE ONLY) Storage Area soon to be recycling facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Quality Environmental Concepts NA Quality Environmental Concepts

Street Address
1053 North Tuckahoe Road

Street Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

City, State, Zip Code
Williamstown, New Jersey 08094

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

Edward Knorr 856-629-1166 856-629-1166 #01086

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

January 16, 2012 February 22, 2012 Quality Environmental Concepts
Street Address

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

1053 North Tuckahoe Road

Abatement Performed Outside of Normal Facility Hours
Other — Describe: building will be sealed off in half so other work can be done

]
L

City, State, Zip Code
Williamstown, New Jersey 08094

Scope of Work (Check All That Apply)

|:| 23 sforz3 If E Renovation

Full Containment with Negative Pressure

[X]: 2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz‘art;;r;enl
Location of Us:dorsm?uiy b Description of
Asbestos-Containing Material (ACM) s 9 eny }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at' Bd‘?”lasfeﬂ,’ (i.e. thermal systems insutation, (Specify o I I Y
In Facility s 1‘% a3 surfacing, VAT, or SF or LF) 31e|8 |8
(13) (12) other miscellaneous) % 21 2|2
2 2 |3
Yes | No | N/A »
Open Floor Areas Throughout X Floor Tile 12" x 12" and mastic 4500 sf Pt
the Building mechanical removal
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . P Hauler ID No. of Waste
Robinson Waste Disposal Services 453811 30 cubic yard GROWS Landfill
City, State Disposal Date City, State
Bellmawr, New Jersey 08094 o/a Feb 24,2012 | Tullytown, PA
Completed by Title Date

Vice President

Edward J. Knorr

January 05, 2012

ASB-41 (R-08-08)

Signature i ‘
s m .
s )
T~

* Do not use this form for asbestos licensure exempted activities.
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(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
122 / 5 4 12

Name of Building Owner/Operator (2) e R o
East Orange Municipal Building

M2 80 o o L

Agencies Notified Type Notification Street Address G ]
g EPA g Initial 221 Freeway Dr. East ;

DOLWD Amended = : St T
: City, State, d = PR
[ DHSS Amendment #2-1/5112 | ¥ S:ac‘: 2 °°Ne . & LICENS] HiL S
[ DCA [J Emergency (including ¢ Grangs, I 8 Sl

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Ira Fishkin

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
221 Freeway Dr. East homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange 25,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 00003 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 193007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 4 66 /4 _ 12 01 . 0f I A2 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Descri?e City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-3:00AM -/, o 12
12 - ;0 am - ST Pm BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

X >3sfor>3If [ Renovation [ Mini-Enclosure
] >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o g e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 6182 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |B § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| e
(13) (12) other miscellaneous) E|®
Yes | No | N/A
Basement-Court # 3 O |[R |O |Plaster 140 SF XiOOlO
O X (O O|o|o|o
i oojo|o
T EEN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%’;gg No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44683
Completed By (Print or Type) Title Signature ] F Dat p-.
Brian Scafiro Estimator 5‘04.44\, y/ Cd%w / ?( /Zﬁ//&
[ e

vt Bl HH

* Do not use this form for ashestos 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)

12 / 5 / 12 East Orange Municipal Building al}
Agencies Notified Type Notification Street Address
O] EPA g Initial 221 Freeway Dr. East i
X poLwp Amended City. State 7
] DHSS Amendment #1-12/16/11 'g' ta;' i °°::J .
B bcA [0 Emergency (including Bh: Lrange, 07018 -

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ira Fishkin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

East Orange Court House

Street Address

Type of Facility (4)

(0 School (K-12)
[X] Subchapter 8 (Other than K-12)
[0 Other (i.e., private and commercial buildings,

1253 N. Church St

221 Freeway Dr. East homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange 25,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10}

OdN_HoLd

! {

BRISTOL ENVIRONMENTAL, INC.

,?alt/#

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:30AM

Time of Abatement: AM-

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X >3sfor>31f

X Renovation

& Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [] Demolition [0 Glovebag Procedure
- ) ] Non-Exempted (*) and Non-Friable Procedure
L:.l Locatlilon Abatement Type
Location of ormaily Description of = =—tm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & g 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) g o
Yes | No | N/A
Basement-Court # 3 O |® |O |Plaster 140 SF RiOlolO
O XK |O G
B 8 B o|o|o|ga
L ] 4Ed oa|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;gg Ho.  wiess MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature i : Date
Brian Scafiro Estimator &4’9 ;déiﬂ%uo / _X
/ 4

ASB-41

R < i1¢1 1]




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

< CR# 250

Date of Notification (1)

12 / 5 / 12

Name of Building Owner/Operator (2)
East Orange Municipal Building

W19 18]

Agencies Notified Type Notification
O] EPA & Initial
X DOLWD 403/ [J Amended
[XIDHSS & 0 Amendment #
X DCA 024 [ Emergency (including
(NJAC 5:23-8) justification)
0 Cancellation

Street Address

221 Freeway Dr. East

R T o R

City, State, Zip Code

East Orange, NJ 07018 g 1 i

Name of Contact

Ira Fishkin

FACILITY INFORMATION

Telephone Numha-

Name of Facility Where Abatement is Taking Place (3)

East Orange Court House

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

() Subchapter 8 (Other than K-12)

Street Address [0 Other (i.e., private and commercial buildings,
221 Freeway Dr. East homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange 25,000 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
‘Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
2. 0. 48 1 _ 11 12 7. 18 | 11 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:30AM

Time of Abatement: AM-

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

K >3sfor>3 If X} Renovation [0 Mini-Enclosure
[J >160 sf or >260 If ] Demolition O Glovebag Procedure
= - [J Non-Exempted () and Non-Friable Procedure
Iil Loca:lion Abatement Type
Location of omally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 4 %‘ g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s %3 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) |0
Yes | No | N/A
Basement-Court # 3 O |[K |O |Plaster wosF- |®(O(Ol0
O X |O O|o|0o|o
DY ] hES CEnEa
£ B B miinlingin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
SERVICE TRANSPORT GROUP, INC. “aztg;fs'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Corn:caleted By (Print or Type) Title Si na_ture I 3 Dal/e f //
Brian Scafiro Estimator
s

ASB-41

A <ty prdl L=

[




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) o Fiss w;

January 6th,2012 Borough of Tenafly
Agencies Notified Type Notification Street Address 90 18124 tad -
. 4 HiE l!‘] . i.b
100 Riveredge Road WAL 1D LA
x] EPA Bl initial _ =
x| DEP Amended City, State, Zip Code e
x| DOL Amendment # 1 Tenafly, New Jersey 07670 s DR g3 Hut
4 : z Z o St T b dp. d £
[g] DOH D iigz%rg:t?::}(mcludlng Name of Contact } Taleohone NUmber
DCA 7] canceliation Jewel Thompson-Chin |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Police Headquarter

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

Subchapter 8 (Other than K-12)

Street Address

100 Riveredge Road EI Other (i.e. private & commercial buildings, homes,
efc.)

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

Tenafly 5000 2 50

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

Bergen (STATE USE ONLY) Former Office Space

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

Consulting Services of America

Slaveco Construction Inc.

Street Address
26 Lorenzo Court

Street Address
164 Getty Ave.

City, State, Zip Code
Aberdeen Township, NJ 07747

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

Proja(;i Manager for Monitoring Firm
Michael Chain

Telephone No. ;
732-921-9223

Telephone No.

973-478-4848 00724

License No.

Start Date (10)
January 9th, 2012

Scheduled Completion Date (11)
January 31st.,2012

Name of OSHA Monitor
Slaveco Construction Inc.

Occupancy Status During Abatement {Check Only One)

:

Other — Describe: 7:00AM-3:30PM

Faclllty ClosedNacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
164 Getty Ave.

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

Scope of Work (Check All That Apply)
1 23sfor23if

E Renovation

Full Containment with Negative Pressi.lrg

[x] =160 sfor=2260If ] Demolition  Mini-Enclosure
: _Glovebag Prooedure
Non-Exempted (*) and Non-Friable. Procedure
Is Location Aba_art:pn;ent
Locahon of U Ndorsmlallly b Description of
Asbestns-Containmg Material (ACM) I'v?e'nt'eﬁ e {-,efy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Wil (i.e. thermal systems insulation, (Specify 2|03 |3
In Facility HE ;"2 : surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2l |28
2 2le
Yes No NIA o
Weight Room X Vat & Mastic 785SF %
Womens Locker Room Xgg Vat & Mastic 290SF X
Bathroom X Vat & Mastic 80SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H 1D No. f Wi
Slavco Construction Inc. 1;;'3& 2 ?BDaSte G.R.O.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville,Pa. 19067
Completed by Title Stgnatu:e Date
Vivian D. Jurcevic Admin. Assistance /mﬁ“ i ’, I ?LL{ L4 sz 111612
# /

ASB-41 (R-06-08)

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




Fax: Jan 5 2012 11:22am POQ1/00]

#7817

s

BTATE OF NEW JERSEY e s
NOTIFICATION OF AGBESTOB ABATENENT 01

(PURSUANT TO NJAC 8:80-7 AND §2:120-7
ANNUAL NOTIFICATION e e CAERSEER) [
[Dats of Notification (1) - I‘ﬁm of Buliding Ownar | O VEEY Dapt
o1 06 2 Borough of Tenafly Pﬁ?ﬁf@\. A P Gfﬂeith : SEnmrSenm;*s
i ey )i sagnatur; 3
encies Notffled |Type of Notllcation 100 Riveradge Road TN ;
EPA Tritial City, State, Zp Cede Time: £ O3 ?
DEP (0  Amended Tenafly, NJ 07870
DOH & Amendment & ama af Contact [Telaphona Number
] Dol Emargency w/ justifieation
L] OCA [1 Cancellstion Seiesd Thompaon-Chio
' FACILITY INFORMATION
Iﬁime af Facllity Where Abatament Is 1aking Placa (3) Type of Facility (4) =
Pollcs Haadquariars 0 Sohoo (X-12)
Btreet Address 0 Bubchapter 8 (Other than K-12)
Other (.8, private & ermmercial
100 Rimnadge Rosd bidge, homes ole) _
[chy 9) County (8] County Code (7) Squere Feat ]J Bullding Age
_ 5,000
plevsdly Bergon Curront Une [Prior I balng dsmolisﬁotﬂ“ B0~
Former Office Space
me of Monltoring Flmm Hired by Bidg. Owner (8) amo of Abatement Contractor {d)
ky Enviconmontal Services, Ine Blaven Construotion Ine.
Slroot Address Btroet Address
mp s 164 Galty Avenue
[ r
t. Lakes, NJ 07040 [Tty State, Zp Coda
rojeot Mngr. Far Monltoring Flem rrnlaphom Number
id Shereshevsky 9735884821 Ebion, M 671
eduled Stert Dets (18) Schad. Completation Date (11} Telophone Numbar Licenze Number
01 08 12 o1 10 12 9734754848 724
7
fCcoupancy Status During Abatemant (Gheuk Only 1) Natme of OSHA Monltor
[0  [F=sclity Closedfacatad During Entire Ferlod of Slaven Construcdion inc.
Abatemenf [Streat Addrass
[0 |Abetement Performed Outslde of Normant Faciiity
Sionss - Dincsiint 184 Getly Avenue
Other - Desoriba: __ Mon - Frl 8:00 am to 4:30 pm , Blate, ZIp Coda
ROOM/AREA VAGANT DURING REMOVAL Clifion, NJ 07011
[Scopa of Work (Check Afl That Apply)
) Demolition Renovatich d Full Contalnment with Negative Preasure
[0  >Sof o5 2310 [0  Minl-Enclosura
>180 of or >260 i ] Glovebag Procedure
] Non-Exgmptad (*} and Nen-Friable Procedurs
Locotlon of Te Description of M{llm
Ashestos Contalning Locsation Asbestos - Contalning R le E
Material {ACM) | Nommaily Materla] (ACM) Amount E R N N
JQ BE ABATED Usad {l.0., thermal systems {Specify M E c c
In Facillty Solely Insulatlon, surfaclg, VAT, 8ForlF)| O P A L
{13) by Maln- of othar mlacsilaneous) Vv A p Q
tenance/ A i 8 s
Cuatodtal L |R u uu
Staff (12) L R
YES|NOjN/A
E@!ﬂht Room v VAT & Maslc 785 SF ~ L
[Womans Locker Room 8 [T JvAT & Maslic 280 SF 4
{Bathreom E [T VAT & Mastic BO SF (]
110 e
ame of Raglsterad Waste Hauler INJDEP Waste(Cublc Mame of Regletersd Landflll
Yards
Stavco Construction Ino 18508 of Waste G.R.O.W.8 Landfi}
Clty, Stete Dlaposal |City. State
Dat
Iifton, NJ ‘;BD Mordavllle, PA
ICnmnIatod by {Pcint or Type) Tlile |slgn }nh Date
Vivian Jurcavic Adminlztrativs Asalstant /c s iflam m: iNss 118" 01/06/12



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Ch 4 75417

ANNUAL NOTIFICATION g il

Date of Notification (1)

Name of Building Owner / Operator (2)- -
Borough of Tenafly

01 05 / 12

Street Address

oL IR ¢ T .
Agencies Notified |Type of Notification 100 Riveredge Road 617 JAR - T 7: O %
EPA Initial City, State, Zip Code
DEP [0  Amended Tenafly, NJ 07670 T T
DOH Amendment # Name of Contact " JTalanhone Number - -
DOL Emergency w/ justification " < ‘
E DCA E Can cgll atizn ) Jewel Thompson-Chin

FACILITY INFORMATION

Name of I?aciiity Where Abatement is Taking Place (3)
Police Headquarters

Type of Faci-ltity (4)

O School (K-12)
Street Address [l Subchapter 8 (Other than K-12)
i Other (l.e., private & cmmercial

100 Riveredge Road = bldgs.f hor:es, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Tenafly Bergen 3.000 2 _

Current Use (Prior if being demolished) |50+

Former Office Space

Name of Monitoring Firm Hired by Eldg. Owner (8)
Sky Environmental Services, Inc

ASCM NO|Name of Abatement Contractor (9)

Slavco Construction Inc.

Street Address
140 Boulevard

Street Address

City, State, Zip Code
Mt. Lakes, NJ 07046

164 Getty Avenue

ETty, State, Zip Code

[Project Mngr. For Monitoring Firm
Leonid Shereshevsky

Telephone Number
973-588-4821

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11)

10/12

01 06 12 01

/

'_Te!ephone Number License Number

973-478-4848 00724

Occupancy Status During Abatement (Check Only 1)

Il Facility Closed/Vacated During Entire Period of
Abatement

O Abatement Performed Outside of Normanl Facility
Hours - Describe:

Other - Describe: __ Mon - Fri 8:00 am to 4:30 pm

ROOM/AREA VACANT DURING REMOVAL

Name of OSHA Monitor
Slavco Construction Inc.

Street Address
164 Getty Avenue

City, State, Zip Code
Clifton, NJ 07011

Scope of Work (Check All That Apply)

] Demolition Renovation Full Containment with Negative Pressure
] >3sf or >3If [l Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
[, Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Txge
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o}
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES|NO|N/A
Weight Room =T 11 [0 [VvAT & Mastic 785 SF /] L] ] i
Womens Locker Room [1_|VAT & Mastic 200SF | T[4 L] & m|
Bathroom LT LTI [VAT & Mastic 80 SF @ ] O (]
| B b EE . L] L] L] L]
{Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Slaveo Construction Inc 18508 |29 |G.R.OW.S Landfil
of Waste
City, State Disposal |City. State
Clifton, NJ Pate | [Morisvitie, PA
Completed by (Print or ?ype} Title Signature- Date
Vivian Jurcevic Administrative Assistant £ il ) 1) /"’_,". e "01/05/12
LAl P A . s




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

| - rAnrrosm

B0

g

Date of Nofification (1) ___ Name of Building Owner/Operator (2)
 Jdan b F012 Ken Peray
Agencies Notified Type Notification Street Address
EPA H Initial ' G0 POMQP\O\ Ave
DEP Amended Caty State ZipCode ' ; : _
boL Amendment#____ H&&&anﬁc'cl N J-O 8033

& oo et A e Te

1 bca Cancellation Ken Ferny

FACILITY INFORMATION =

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

: Sinsgle waty  Deaelline [ school (k-12)

Street Address <) ‘ J Subchapter 8 (Other than K-12)

< Other (i.e. private & commercial buildings, homes,
(9 Qo pO Mo a AU{ etc.) e
City (5) ] Square Feet | # of Floors Bldg. Age
Hoddonfeeld . NI 09033 L] 75
County (6) County Code (7) Current Use (Prior if being demolished)
Cam$€'n | (STATE USE ONLY) _

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

EPC TECHNOLOGIES, INC N/A EPC TECHNOLOGIES, INC

Street Address Street Address

P.O. BOX 337 P.0. BOX 337

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

NEW EGYPT, NJ 08533 NEW EGYPT, NJ 08533

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

STEVE SCHENKER 609-758-3365 609-758-3365 00324

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

T&n | % . O Tq;\ ] 2 : 012 EPC TECHNOLOGIES, INC

Occupancy Status During Abatement (Check Only One) Street Address

§ Facility Closed/Vacated During Entire Period of Abatement P.O BOX 337
Abatement Pgrformed Outside of Normal Facility Hours City, State, Zip Code
P —lebetios. NEW EGYPT, NJ 08533

Scope of Work (Check All That Apply)

E‘ 23 sfor23 If Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prgent
Location of U hiorsm;:ll:y b Description of
Asbestos-Containing Material (ACM) I,j". te" ey }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED G u:t‘;‘d. r;agfem (i.e. thermal systems insulation, (Specify PR I
In Facility ; 1"; il surfacing, VAT, or SF or LF) 3 |815|8
(13) 12) other miscellaneous) 2|2 |c |8
215183
Yes | No | N/A &
Basement Ten x AR« noed Aia Ducts lo LF |x
FOnneace Poom X Ce_-we.n-% Hxnr.{mj Bloand 1LSF& |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. e 5
EPC TECHNOLOGIES, INC 7000 | | | WASTE MANAGEMENT OF PA
City, State Disposal Date City, State i
NEW EGYPT, NJ 08533 |- 16 1. '\MJRR]‘SVILLE PA
Completed by Title Sign Cate -
STEVE SCHENKER F’RE;S}[JENT m3 Toe (z dov

ASB-41 (R-05-68)

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



State of New Jersey

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

Date of Notification (1)
12/30/11

Name of Building Owner/Operator (2)

New Jersey Department of Military Affairs

Agencies Notified Type of Notification
Ll A [1 |Initial
[1 DEP Notification
4 BoL [x] Amended
[X] DOH Notification
Amend #1
£l BCA [1 Cancellation

Street Address
101 Eggerts Crossing Road

City, State, Zip Code
LLawrenceville, NJ 08648

Name of Contact

William McBride

[ Telephone Number

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

chool (K

Sea Girt NGTC H %.tgchaptelzs?{c{therghan K-12) —
Street Address X hon.?éé:.gic?;wa € and commercial builidings,
381 Sea Girt Avenue

Square Feet # of Floors Bldg. Age
City {5) County (6) County Code (7} ~50
Sea Girt Monmouth (STATE USE ONLY) Current Use (Prior if being demolished)

Offices, training center

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

Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court

City, State, Zip Code

East Brunswick, NJ 08816

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/20/11 1/31/12 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other - Describe: partially vacated

Street Address

2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demolition [ 1 Renovation [x] Mini-Enclosure
[] =23sforz31If [x] Glovebag Procedure
[x] =160 sf or =260 If [X] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl 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| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A Al Rl S|S
L Ui u
Building 7 mechanical room X TSI elbows 8LF X
Quarters 1 basement X Abandoned boiler 36 SF X
Quarters 1 basement X Transite panels 48 SF . X
Armory classroom and offices X VAT and mastic 1240 SF X
Museum X VAT and mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Jupiter Environmental Services H%‘;‘?é 5'3 No. Of Waste - Minerva Landfill
City, State : Disposal Date City, State
Lincoln Park, N 1/30/12 Waynesburg, OH
Completed By (Print or Type) Title Signﬁt}fe’ Date
Pane Repic General Manager <. 12/30/11
/".
ASB-41 4 JUN 85

G4667 12/30/11 — Amendment #1 — Completion date has been moved to end of January. Museum work to occur later.



State of New Jersey

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

Check # 6629
Date of Notification (1) Name of Building Owner/Operator (2)
1/3/12 Doreen Varga el S L =

Agencies Notified Type of Notification | Street Address =i

[1 EPA » 74 Columbia Ave.

[]1 DEP et anyg 1AM 1 Y B GQR

Nogiieaton City, State, Zip Code LUE IS s N s

P, Bk [] Amended Nutley, NJ 07110 -

[X] DOH Notification £ 5. p 13 CURTREL

[] DCA Name of Contact T Ieien"hwnefmnber NG

[] Cancellation Doreen Varga |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: School (K-1
Residence ]1 Subchagter 2 (Other than K-12)
Street Address X hol-r:; él gtcp;wate and commercial buildings,
160 Jackson Ave.
) Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 ~B60
Rutherford Berg en (STATE USE ONLY) Current Use (Prior if being demolished)
armory

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
NA Jupiter Environmental Services, Inc.
Street Address Street Address

3 Lynn Court

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

973-709-0200

License Number

00852

Scheduled Start Date (10)
1/14/12

Sched. Completion Date (11)

1/21/12

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[1 Facility Closed/Vacated During Ent

ire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours —

Describe:
[x] Other - Describe:_partially vacant

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1

Full Containment with Negative Pressure

[1 Demolition [ 1 Renovation [x] Mini— Enclosure
[x] =3sforz3If [x] Glovebag Procedure
[1 =160sfor=260 If [1 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, O|AA|L
In Facility or other miscellaneous) VIiI|IP|O
(13) Yes | No | N/A AlR S| S
L uju
basement X Pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%T%ZI‘D No. Of WaStez Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/20/12 Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
Pane Repic General Manager 7%’/ 1/3/12
ASB-41 ;
JUN 95 /

G4667



State of New Jersey

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

o, o Gheck # 6628

Date of Notification (1)

Name of Building Owner/Operator (2)
Montclair State University

e

1/3/12
Agencies Notified Type of Notification

[1 e [1 Initial
[[1 BEE Notification

[x] Emergency
i BOL [1 Amended"
[X] DOH Notification
(1 Bea [1 Cancellation

Street Address
Normal Avenue

2012 JAK 10 e on

City, State, Zip Code _ FI6ELTOS CON TRe
Upper Montclair, NJ 07043 & LICEM r?;i{p““}L
I~

Name of Contact

Amy Ferdinand

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Student Center, Montclair State University

Type of Facility (4)
School (K-128)
Subchapter 8 (Other than K-12)
Other (i.e. private and commercial buildings,

Street Address
homes, etc.)

1 Normal Avenue

Square Feet # of Floors Bidg. Age
City (5) ) County (6) County Code (7) 30000 3 ~ 50
Upper Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)

educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

00852

Kevin Lovely 732-390-5858 973-709-0200
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/4/12 1/14/12 J & S Environmental Laboratories, LLC

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

]
Describe:__evenings

Street Address

2333 Route 22 W

City, State, Zip Code

Union, NJ 07083

[X] Other— Describe: partially vacated
Scope of Work (Check all that apply)
[ ] Full Containment with Negative Pressure
[1 Demolition [X] Renovation [X] Mini— Enclosure :
[x] =3sforz3If [ 1 Glovebag Procedure
[x] =160 sfor=>260 If [ 1 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| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O] Al A|L
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R 8|S
L uju
Kitchen area X Duct insulation 20 SF X
Kitchen area X Duct insulation 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha{;""ﬁrs? No. Of Waste 5 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/13/12 Waynesburg, OH
Completed By (Print or Type) Title Signature , < ; Date
Pane Repic General Manager A 1/3/12

4SB-41

L



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)
@@Mﬁﬁﬁ&i
Data of Netification (1) Neme of Bulicing OwnedOpsrater (2) NJ - T
1/3/12 Montclair State University vy EQE“P 4 e S
Agencies Notitied | Type of Notlication | Street AdGrass ¥ T = ]
[] EPA 1 i Normal Avenue - !Q nma*"ff'ﬁi
[] DEP Notifiostion e S|
i [) Amended Upper Moniclair, NJ 07043 = g
(X DOH Notification - Mo
(] OCA Name of Contact I Telechane Number == o | - il
[1 Cancelizion | Amy Fardinand | EN L.
e m - v
FACILITY INFORMATION L -
Name of Facility Whare Abatement is Taking Place (3) Type of Faoc!‘rty 4) :_, —

Student Center, Montdlair State University

Street Address
1 Normal Avenue

|5

Subohap{sr B)IDthaf then K-TE}
Othsr (1 e prr\rata and commercial bujldings,

Square Fest # of Floors Bidg. Age
City (8) Coundy (&) Counly Code (7) 36000 3 ~ 50
Upper Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolishad)
educational
Name of Monitoring Firm Hired by Bullding Ownar | ASCM No. Name of Abatement Contractor (8)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Sireet Address
116 Tices Lane, Unit B-1 3 Lynn Court
City. State, Zip Code City, Stata, Zip Code
East Brunswick, NJ 08818 Lincaln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Numbar Telephone Number Ligense Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Dats (10} Sched, Compietion Date (11) Name of OSHA Monitor
1/4/12 1/14/12 J & S Environmental Laboratories, LLC
Qgccupancy Status During Abatement (Chack only one) Street Address
[] Facilty Closet/Vacated During Entire Period of Abatement 2333 Route 22 W

[] Abatement Performed Outside of Nomal Facllity Hours —

Describe:__evenings
{X] Other —Describe! parfisily vacated

City, State, Zip Code

Urion, NJ 07083

Scope of Work (Check all that apply)

oy

Full Containment with Negative Pressure

[1 Demolition [X] Renovation XJ Wini — Enclosure
ix] 23sfore3f [] Glovebag Procedure
[x] 2160 sfor2260If [1 MNon - Friable Procedure
Is Lacation Abatemenl
Normalty Used Description of Tyge
Location of Solely by Asbestos - Containing Amount RIRE]E
Asbestos — Containing Maintenanca/Cus Matarial (ACM} {Specify E|E N|N
Material (ACHH) todial Staff (12) (i.e., tharmal systems SF or LF) M{P/ C|C
TOBE <] insulgtion, surfacing, VAT, C|lA A|lL
In Facility or ofher misgellgnecus) Vil|{B|O
{13} Yes | No | N/A AIR 8|5
L Ul u
Kitchen area X Ducl insulation 20 SF X
Kitchen area X Duct insulation 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Haggﬁ? N | OfWaste i Minerva Landfill
Cily, State Disposal Date City, State
Lincoln Park, NJ 1713112 Waynesburg, OH
Compleiad By (Print or Type) Titha Signature } Date
Pane Repic General Manager 2 — 113112

ASB~41



I Print Form

State of New Jersey

L _ NOTIFICATION OF ASBESTOS ABATEMENT theC-V\:u 589 2,

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

Date of Notification (1) Name of Building Owner/Operator (2) T R ot
January 05, 2012 Ms. Sara Abuchowski e
Agencies Notified Type Notification Street Address \ 6 it
1281 Roosevelt Boulevard B TR 13
EPA & initial : . eva 012JAH 10 .0 U
X] DEP D Amended City, State, Zip Code i
[x] DOL 0 Amendment # Vineland, New Jersey, 08361 gapr s T0S DURKY REL
Emergency (including e e
X DoH justification) Name of Contact _ [ramE T
] bca [ cancelation Ms. Sara Abuchowski
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Dwelling {Duplex - Rental Property} [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
723 7th Street E.;:l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : : Square Feet # of Floors Bldg. Age
Vineland 825 2:8 50 years old
County (6} County Code (7) Current Use (Prior if being demolished)
Cumberland County (STATEUSEONLY) _____ | Residential Dwelling (rental property)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Quality Environmental Concepts NA Quality Environmental Concepts
Street Address Street Address
1053 North Tuckahoe Road 1053 North Tuckahoe Road
City, State, Zip Code City, State, Zip Code
Williamstown, New Jersey 08094 Williamstown, New Jersey 08094
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Edward Knorr 856-629-1166 856-629-1166 #01086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 21, 2012 January 22, 2012 Quality Environmental Concepts
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 1053 North Tuckahoe Road
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Basement area sealed off to first floor Williamstown, New Jersey 08094
Scope of Work (Check All That Apply)
=3sforz3 1 Renovation Full Containment with Negative Pressure
[ =2160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:;ent
Location of U :j dorsn;iaélly b Description of
Asbestos-Containing Material (ACM) I\i it ny e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'n d?nIaStc - (i.e. thermal systems insulation, (Specify Tlxla3|T
In Facility Heto ;Z L surfacing, VAT, or SF orLF) 3 [& |5 &
(13) (12) other miscellaneous) 2|2 |8
2 2@
Yes | No | N/A “’
Basement Area by Laundry Room X Thermal Pipe Insulation 21 linear feet |ox
on 2" pipe
Name of Registered Waste Hauler ) NJDEP Waste ‘Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Quality Environmental Concepts 19710 5 cubic yard Cumberland County
City, State Disposal Date City, State
Williamstown, New Jersey 08094 January 23,2012 | Vineland, New Jersey
Completed by Title Signature ("< . Date
Edward J. Knorr Vice President MM January 05, 2012

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



State of New Jersey ACPROVED! Czypy  mrTeHell,
NOTIFICATION OF ASBESTOS ABATEMENT 14 vr - ¢ roroan o)0T Pott
(Pursuant to N.J.A.C. 8:60 and 12:120) C@#ﬁ T B

Date of Notification (1) Name of Building Owner / Operator (2)
1/5/2012 Hess Corporation
Agencies Notified |Type Notification Street Address 007 5 1 e .
[] EPA One Hess Plaza L e
[] DEP X Initial City, State & Zip Code i e
X DoL [0 Amended Woodbridge, NJ 07095 Four 5108 LN Tpe
Bq DOH B Emergency Name of Contact -~ | 1 ]Telenhana Niimhar
[0 bca [C] Cancellation John Philbin ‘
I

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

[ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation
Street Address

615 River Road

County (6)
Bergen

City (5)
Edgewater

County Code (7)

Current Use (Prior if being demolished)
Safety Building:

Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
Telephone Number

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

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08608

Project Manager for Monitoring Firm

Telephone Number License Number

Rick Beach 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/6/2012 1/6/2012 Bristol Environmental Inc.

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Hours —
Describe:
[X] Facility Occupied During Abatement (Work area isolated) 8am-3:30PM
Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

K =z3sfor=3If X Renovation [0 Mini-Enclosure
[[] =160 sf=2260 If [] Demolition KX 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
TO BE ABATED Maintenance or (i.e., thermal systems B & 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E 2
(13) (12) or other miscellaneous) 8| 5| | §
Yes | No | N/A @
Safety Building OIX |0 Pipe Insulation 46 LF XIOO[[]
milEalE miimli=]in]
oo OO0
miNEiin miimlimjin]
ENENIE Elinlinjin|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. ‘|of Waste
Service Transport Inc. 20990 2 Minerva Landfill
City, State Disposal Date |[City, State
New Castle, Delaware 1/6/2012 |Waynesburg, Ohio
Completed By (Print or Type) Title Signature - Date
Gino Pizzigoni Project 2 ﬂ / 7/4 11512012
Manager |, e |
(55 /i

GI 12006



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Che c.fﬁf,f.i" 3

Date of Notification (1)
1-6-12

Name of Building Owner/Operator (2)

Princeton University

Agencies Notified Type Notification Street Address
LAl cMillan Buildin

® EPA & Initial _E B Ma g
O DEP O Amended City, State, Zip Code =
=X DOL Amendment # Princeton, NJ 08544 A 1331 1 n

O Emergency (includin i I 5 £ S S
X DOH justiﬁgatiocym( 9 Name of Contact Telephone Number "
O DCA 0O Cancellation Bob Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Houses

Type of Facility (4)
0O School (K-12)

0O Subchapter 8 (Other than K-12)

Street Address
4 Other (i.e. private & commercial buildings, homes,
13,15,17,19 & 21 Olden Street etc.)
City (§) Square Feet # of Floors Bidg. Age
Princeton 5,600 2 50yrs
County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONLY)
Mercer _ SRR vacant houses
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ATC Associates, Inc.

Plymouth Environmental Co.,Inc.

Street Address
Three Terri Lane

Street Address
923 Haws Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Norristown, PA 19401

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

Miks ook 609-386-8800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/20/12 3/2/12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sfor231If O Renovation Cr Full Containment with Negative Pressure
1 =160 sfor 2260 If B Demolition O Mini-Enclosure
O Glovebag Procedure
G} Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;epn;enl
Locaticn of U N dorsm:aI:y b Description of
Asbestos-Containing Material (ACM) h::imeﬁ:nﬁ e}y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl= 2| O
In Facility .:2 ! surfacing, VAT, or SF or LF) 21818 [2
(13) (12) other miscellaneous) 2 (Elalé
= o i
Yes | No | N/A o
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting e et GROWS, Inc
" 4
4509 200
City, State Disposal Date City, State
Newark, NJ 3/2/12__ | vorrisville,pa
Completed by Title “Signature "\ _ Date
Timothy E. an Vice-President / : : / 4
y E. Bry . / =]/ 3 1/6/12

ASB-41 (R-06-08)

* Do not

use this form f@%stos 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)
January 5, 2012

Name of Building Owner/Operator (2) -~ ° =~ E =
Mr. Isaac Novak

Agencies Notified Type Notification

%] EPA L1 initial

x| DEP Amended

x| DOL Amendment #_1
[l Emergency (including

[l poH justification)

[ bca [0 cancellation

Street Address

14729 70th Road

Flushing, NY

City, State, Zip Code & St AL SR R

Name of Contact
Isaac Novak

| Teléphone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Residence

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

Street Address Subchapter 8 (Other than K-12)

39 Fredrick Place Other (i.e. private & commercial buildings, homes,
eic.)

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

Bergenfield 1200 2 50

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

Bergen (STATE Lk DNLY) Unoccupied House

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

Consulting Services of America

- Slavco Construction Inc.

Street Address
26 Lorenzo Court

Street Address
164 Getty Ave.

City, State, Zip Code
Aberdeen Township, NJ 07747

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

Project Manager for Monitoring Firm
Michael Chain

Telephone No.
732-921-9223

License No.

00724

Telephone No.
973-478-4848

Start Date (10)
January 3rd, 2012

Scheduled Completion Date (11)
January 31,2012

Name of OSHA Monitor
Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe; 8:00am-4:30pm

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

Street Address
164 Getty Ave.

City, State, Zip Code

-

Clifton, New Jersey 07011-1802

| Sqope of Work (Check All That Apply)

|
E3)

23 sfor=23 If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [X] Demolition ‘Mini-Enclosure
Glovebag Procedure ) )
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe‘art;;r;ent
Location of U Ndorsrniallly b Description of
Asbestos-Containing Material (ACM) nie‘ : °:n‘-';e ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlgd?anl S (i.e. thermal systems insulation, (Specify e I -
In Facility “' 3 gils surfacing, VAT, or SF or LF) -EERE-2 8
(13) ) other miscellaneous) % g g g
=" - [}
Yes | No | NA ®
Sliding X Transite Sliding 560SF X
Bathroom X Vat & Mastic 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1 ) f Wast .
Slavco Construction Inc. 18508 brhia 18D G.R.O.W.S Landfill
City, State = Disposal Date | City, State e
Clifton, New Jersey 07011-1802 TBD Morrisville,Pa. 19067
Completed by Title Signatire Ja Date
Vivian D. Jurcevic Admin. Assistance Ctandlyy £ fiiraliqABN2
o

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



~ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) e s o g gz O#ﬁf_?gjé 2\

Date of Notification (1) Name of Building Owner/Operator (2)
December 20,2011 Mr. Isaac Novak
LmAs s CA W GO =) T S Y
Agencies Notified Type Notification Street Address S [ZRErES
14729 70th Road

x] EPa Bl initial : : S "
x| DEP [l Amended City, State, Zip Code & wde mbon N
(x| DOL Amendment# | Flushing, NY AN e e
E DOH E igu?g:;:z){mdudlng Name of Contact Talenhona Number
1 obca ] canceliation Isaac Novak

FACILITY INFORMATION )

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

Vacant Residence [1 school (K-12)

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

39 Fredrick Place E Other (i.e. private & commercial buildings, homes,

| efc.)

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

Bergenfield ' 1200 2 50+
County (6) ) County Code (7) _ Current Use (Prior if being demolished)

Bergen (STATEUSEONLY) _____ | Unoccupied House

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

Slavco Construction Inc.
Street Address ' Street Address
164 Getty Ave.
City, State, Zip Code i City, State, Zip Code
' = b _ Clifton, New Jersey 07011-1802 -
- Project Manager for Monitoring Firm < i ) | Telephone No. - + | Telephone No: s License No.
g el e | 973-478-4848 00724

_Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor '

January 3rd, 2012 .| January 31,2012 Slavco Construction Inc
“Occupancy Status During Abatement (Check Only One) - R .| Street Address

| Facility Closed/Vacated During Entire Period of Abatement . 188 Getty Ave.
Abatement Performed Outside of Normal Facility Hours * | City, State, Zip Code 3
Bt Desales: ROlamAIE Moo Tady . | Clifton, New Jersey 07011-1802

_ Scope of Work {Ch'_eck All That Apply)

E 23 sfor23If ﬂ Renovation Full Containment with Negatwe Pressure
[x] =2160sfor=2601f %] Demolition Mini-Enclosure
- ST ; ‘Glovebag Procedure '
Non-Exempted-(*) and Non-Friable Procedure
_ Is Loc_atfon : : . - J Abgr.t;::ent
Location of Us:!dognlauly . Description of " ; ;
Asbestos-Containing Material (ACM) e te":nie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥ t' cd."l S (i.e. thermal systems insulation, ~ (Specify 2l=ol|3 o
In Facility us 1‘32 A surfacing, VAT, or SF or LF) Il8|s |8
(13) () other miscellaneous) % gle Z
b =3 m
Yes | No | NA 2
Sliding X Transite Sliding 560SF X
Bathroom ' X Vat & Mastic "~ 40SF 1x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. f Wast j
Slavco Construction Inc. 15;3% - -FBDase G.R.O.W.S Landfill
City, State’ L Disposal Date City, State O
Clifton, New Jersey 07011-1802 _ TBD Morrisville,Pa. 19067
Completed by Title Si /gnature : Date
Vivian D. Jurcevic Admin. Assistance i 34 i ’?.,{. it 12/20/11
‘v""' AL d RO L 8 P s o M

G
i

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



State of New Jersey

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

+ . Check # 6631

Date of Notification (1)

1/6/12

Name of Building Owner/Operator (2)

New Jersey Department of Military Affairs

Agencies Notified
[]1 EPA
[]1 DEP
[X] DOL
[X] DCH
[] DCA

Type of Notification
X]

Initial
Notification

[1 Amended
Notification

[] Cancellation

Street Address
101 Eggerts Crossing Road

City, State, Zip Code
Lawrenceville, NJ 08648

Name of Contact

William McBride

| Telephone Number -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lawrenceville Armory

Street Address

Type of Facnllty (4}
Schoo J
Subchapter (Other than K-12)
x] Other (1.e. private and commercial buildings,

151 Eggerts Crossing Road ki
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 20000 2 ~65
Lawrenceville Mercer (STATE USE ONLY) | Current Use (Prior if being demolished)
armo
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Corrnfractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-708-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/16/12 117112 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

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

Describe:
[x]

Other — Describe:_partially vacant

Street Address
2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Full Containment with Negative Pressure

[1 Demolition [1 Renovation [x] Mini— Enclosure
[x] =3sfor=3If [1 Glovebag Procedure
[ 1 =160 sfor =260 If [X] Non - Friable Procedure
Is Location Abatement
MNormally 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| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|R S|S
L Ul u
Various ground floor X Pipe insulation repair at hangers 16 SF x| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘-'{"?é ;D No. Of W33t91 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/28/12 Waynesburg, OH
Completed By (Print or Type) Title Slgnatur¢37 Date
Pane Repic General Manager . T 1/6/12
f/
ASB-41 v
JUN 95

G4667



State of New Jersey

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

Check #6633

Date of Notification (1)

Name of Building Owner/Operator (2)

1/5/12 Hudson County
Agencies Notified Type of Notification | Street Address GE
[] EPA » 595 Newark Ave. c-id
[x] [Initial »
2 B (] Emercency | C. State, Zip Code
bl DOx [] Amended Jersey City, NJ 07306 : {
[x] DOH Notification cadim - T BB
[] DCA _ .| Name of Contact Telephone Number
[] Canceliation Kim Riscart

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility {4’%
2 School (K-12

Hudson County Admin. Bldg. H SUbohapter 8 (Other than K-12)
Street Address ?\t:rﬁre g,%tgr}wate and commercial buildings,
595 Newark Avenue T

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250000 13 ~ 50
Jersey City Hudson (STATE USE ONLY) | Current Use (Prior if being demolished)

Office building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

East Brunswick, NJ 08816

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/20/12 12/31/12 J & S Environmental Laboratories, LLC

Street Address

Occupancy Status During Abatement (Check only one)
2333 Route 22 W

[1 Facility Closed/\acated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours —
Describe:
[X] Other — Describe: partially vacated - weekend work

City, State, Zip Code
Union, NJ 07083

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

Mini — Enclosure

[x]
[1 Demolition [X] Renovation [.]
>3 sfor=3If : [ 1 Glovebag Procedure
[x] =160 sf or 2260 If [ 1 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, O] Al AL
In Facility or other miscellaneous) ¥ | 1 Pl
(13) Yes | No | N/A A|R 8|8
L uju
Various — CJP courtroom X Plaster/spray-on ceiling (to be scraped) * 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha{';"‘?;;zf’ No. Of Waste ’ Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/30/12 Waynesburg, OH
Completed By (Print or Type) Title Signaturer ' Date
Pane Repic General Manager A 1/5/12
ASB-41 /

*Note: Work to occur in phases. First phase is 190 SF of ceiling at CJP courtroom.



State of New Jersey

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

CeEr e dIYR I 0 Check #6632
Date of Notification (1) Name of Building Owner/Operator (2) i g =
1/6/12 New Jersey Department of Military Affairs el
Agencies Notified Type of Notification | Street Address Gmy SRR 1L Py S UU
P 101 Eggerts Crossing R e
[]E 2 [X] Initial 99 g oad i "
DE i i - 2 :
tl BEREfation City, State, Zip Code B S T i
. e [] Amended Lawrenceville, NJ 08648
[X] DOH Notification
(1 DCA Name of Contact | Telaphone Number
[1 Cancellation William McBride |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12
Lakehurst NAES H Subcha};ter&? (Otherthan K-12)
Street Address X ﬁ’é?,?é éngicp?vate and commercial buildings,
LLakehurst Whitesville Road S
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 80000 2 ~60
Lakehurst Ocean (STATE USE ONLY) Current Use (Prior if being demolished)
Military/guard facility
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
117112 1312 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[]1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W

[] Abatement Performed Outside of Normal Facility Hours —

Describe:
[x] Other— Describe:_partially vacant

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[1 =3sfor=31f
[x] =160 sfor=260 If

[1 Full Containment with Negative Pressure
[ 1 Renovation [x] Mini - Enclosure

[1 Glovebag Procedure

[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|El N|N
Material (ACM) todial Staff (12) (i.e., thermal systems ' SForlF) | M| P/C|lC
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility : or other miscellaneous) ViL.I]P{ O
(13) Yes | No | N/A A|lR| S|S8
L Ul u
Building 307 X Pipe insulation repair 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H%‘;’%Qﬂ No. Of aste, Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/28/12 Waynesburg, OH
Completed By (Print or Type) Title Signatur Date
Pane Repic General Manager ' 1/6/12
(1.--—""/ )
ASB-41 74
JUN 95

G4667



"""""""

‘#"—i\ <¢~?"i§q .ﬁw—-‘-

Stats of Now Jerssy
_ g (Pursuant to NJAC 8:80and 12:129) - .- 22?37 i
"tk of NoEeon (1) N o Bl OV B =
t~-G6- 200 2 - TRTE _oF Lto'S H!LGLmﬁ‘D
& Inisal | 525 MmQ'muSef f_hLEqu' .
g% O Amended | City, Sete, Zip Code 7617 JAN 10 P” ;'Lt')-
B~ DOL 5 Amendment$ - = CfoG’ sl _
& DoH justiEcation)  [amect MW. 2oL
O DCA O Cancsliafion Ay _
s FACLITYINFORMATION
Neme of Facity Where Abaement is Taking PGS (3) = "Tye of Facily )
E'S'?'&}"t‘ oF Lo(é Hileempw O Schoot(K-12)
E/owam;mn 'm’mgs.hms,
525 m"-\ﬂzwsr AyEros m B N
|cy® | - . i ao,fnqu‘ [ g Aes
Ternuezic _ 1315 e 77 VRS
“County (8) County Code (7) ~ umuuwiuagmasw -
Dereen) IR RECED ReSrppwees =
' m«mmmwmmm ASCHM Na. mamww
' : Best Removal Inc
S — 450 South River $t
Ciy. Stale, Zip Code - Cly, Stats, Zp Code
_— - Hackensack ,N.J. 07601
Project Menager for Morioring Fom Telephons No. Telephone M. ;
J 201-329-7444 a 0388
‘Start Date (10) | Scheduied Completion Dats (1) Name of OSHA Morstor 4 i
=1 - z. I-18-20])2 Omega Environmental Services |
Occupancy Status During Abatement (Check Only One) Strest Address |
n wmm&mwam 280 Huyler St.
""‘“‘?&‘*‘ ofNommalFaclyHows [ Ciy, Staie, Zip Code ) ;
B’ow- | South Hackensack /N.J. 07606
de(ﬁpﬂ:umw 1 &
B Bsfora3l & Renovation 8 Ful Containment with Negstive Pressire.
O 2160 sfor2260 i . O Demokfion a v -
is Location L Ahﬁ';ﬂ
W{Acm Used Soleiyby | mmmmq s (e ‘ i
IDBEABATED wlhlahumm (ie. thermai systems insulation, ﬁ 2
In FacHly 2y - surfacing, VAT, or | SForll) | .g . -
(N cther miscelaneous). - é 3 -5
n i Yes | No | N . F s - 4
Basement/conwr Sopce _ ] THeemut wsptwtod  [75te | |
Narme of Registared Wasts Hatder oW | CERYas | e e .
DJ¥ Transport ,Inc e ?zumw' | Cumberland County Landfifll
_South Kearny N.J. 07032 I-1§-zo12 | Newburgh PA, 17242
M Estimator ﬁ’ﬂéEE: A |=(p=28)2 . .
ek ] X
ASB41 (R-05-05) 'Donﬁuaﬂumnmmmmm
1 - i




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|__Print Form _

R 7

Date of Notification (1)
1/4/2012

Name of Building Owner/Operator (2)
Warren @ York

Agencies Notified Type Notification Street Address y
v .,,:ﬂ L2l - £ I
A e K inita 16 Microlab Road 12J34 10 PH 9: G
DEP [l Amended City, State, Zip Code P 5
[x] poL Amendment # Livingston, NJ 07039 S OS5 CUNTEY
71 Emergency (including e T e
E DOH iUStiﬁCﬂﬁOﬂ] Name of COI"[T.BC"I Telenhnns Numbar & in
[] bca 1 cancellation Aytan Gabai
FACILITY INFORMATION -

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

N/A [Tl school (K-12)

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

258 Warren Street EI Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 2,000 1 60 Years
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATS USEONLY) Vacant for Demolition

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

EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address
20-21 Wagaraw Road, Building #34A

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willie Morales 973-636-9145 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/16/2012 1/26/2012 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Oniy One)

;

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

Street Address
1360 Clifton Avenue, Unit 365
City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

=3sforz23If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of i Ndognlallly . Description of
Asbestos-Containing Material (ACM) Me' ' il }.« Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at!cr:dxlanlagc%’) (i.e. thermal systems insulation, (Specify 33 2|
In Facility s 1'2 it surfacing, VAT, or SF or LF) 3 & % &
(13) il other miscellaneous) g 2 % g
e =3 m
Yes | No | N/A e
Basement X Vinyl Floor Tiles 75 SF
Roof X Roof Membrane 2,000 SF
Roof X Roof Flashing 100 SF
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill TR
‘ S Hauler ID MNo. of Waste J .
Atlantic Carting, LLC 26085 30 Yards IES! PA Bethlehem Landfill Corporation
City, State Disposal Date City, State
Wayne, New Jersey TBD Bethlehem, Pennsylvania
Completed by Title Sig Date
Sean Zoric President \C 1 1/4/2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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GAC Project # 060-12
Client Project #

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

2507

Date of Notification (1)

January 5, 2012

Name of Building Owner/Operator (2)’
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

O EPA

Obca

Xl poL

Xl DEP- No Longer REQUIRED
X1 DOH

Notification Type
HInitial Notification

OAmended Notification

O Emergency (including
justification)

O Cancelled

Street Address
ENVIRONMENTARHEALTH & SREETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State. Z QCOd .JL
PISCATAWAY, NJ' 08854 ” ‘ -

Name of Contact uI—TeI ghcne Number
MICHAEL SMITH, ENV.

HEALTH & SAFETY |

FACILITY INFORMATION

REHS, BLDG# 4087

Name of Facility Where Abatement is Taking Place (3}

Street Address

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

O subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

CHINESTONEANPYS Sqg. Feet: N/A # of Floors: 1 Bldg. Age: 80+ years
City (5) County (8) County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
01/14/12 011712
ENVIROVISION INC.
ccupancy Status During A heck only on Street Address
OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours - 29'21 WARGARAW ROAD
Describe Cit Zi
Xlother — Describe: 12:01 AM SAT TO MON 5 AM
FAIRLAWN, NJ

cope of Work (Check all that appl

X>3sfor>31If
O >160sfor>260

XlRenovation
O Demolition

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Copies To:

Rutgers, REHS, Attn: Mike Smith

and

ATC, Attn: Brian Kearney

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 Enca |
YES NO  NA
133B = | VAT 140 SF 3]
| []
Name of Reg. Waste Hauler ) NJDEP W Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 _ 01/17/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP# 4509 19067
215-736-1700
Completed by (Print or Type) Title Signaturs .» | Date
RAYMOND C. PEDALINO | SENIOR PROJECT 7"’ /’/ January 5, 2012
MANAGER Y o PR & e s
’[.r 7 rd




Nyl

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

| it e ——

Ir [ TR ey,

Date of Notification (1) Name of Building Owner/Operator (2);- . & il WA TN
January 2, 2012 EBSI Holdings, LLC b Check #4282 || \|
Agencies Notified Type Notification Street Address A : i
X] EPA 1 initiat 1_9 Foxcroft Way i uhddl oo 0
| | DEP [x] Amended City, State, Zip Code ]
%] DOL Amendment #_1 Mount Laurel NJ 08054 | ; |
E . 3 e ER L i
E DOH D ju:;;rgaetril;g)(mciudlng Name of C_.ontact i P, I Talanhana Momhar 1
[] oca [ Ccancellation Stephen Roseman et | j

FACILITY INFORMATION

MECS

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

Vacant Building/Former Bank [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

101 Gaither Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Mount Laurel 2000 1 50

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

Burlington (STATE USE ONLY) Bank

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

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-3420 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/2012 1/20/2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

[l 23sfor23if E[ Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260 If [[] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahiﬁ“;ent
: Normally : ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me' 1 9 5;3}’ Asbestos Containing Material (ACM) Amount )
TO BE ABATED . "‘t'gd‘?“laé‘taﬁ? (i.e. thermal systems insulation, (Specify al512313
In Facility s 1'32‘ surfacing, VAT, or SF or LF) 3(&8(8|8
(13) 2) other miscellaneous) 2|z | |8
= I
Yes | No | N/A @
Throughout XXX Sheetrock Spackle 2000 SF pid
Heater Room XXX Floor Tile 150 SF p.s.e:
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Robinson Waste 17304 10 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ Tullytown, PA
Completed by Title Signature /7 Date
William Lynch Owner /Z,/d £l i A »y%/( ~_112-30-2011
a4

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant to NJAC 8:60 and 12:1 20)

T

. Print Form.

E—» ak of Notification (1)
[—>ecember 30, 2011

Name of Building OwnerfOpérator @ 7
EBSI Holdings, LLC "~ ' .

1 = _.- = ,_\ 1
_ Check# 4282 |

A agencies Notified Type Notification Street Address Tl
Foxcrt 5 ' i
5] Era Inital Llicaols il 2012
DEP Amended City, State, Zip Code } i

=1f DOL Amendment # Mount Laurel NJ 08054 | ;
E . - r e Y T . 4

=3 D e [ o Telaphone Nurber

] DcA {71 cCanceliation StephenRoseman L..___ )

FACILITY INFORMATION

N = e of Facility Where Abatement is Taking Place (3)
\/ zacant Building/Former Bank

Type of Facility {4}
[ schoot k-12)

Street Address
4 &1 Gaither Drive

E Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

etc.)
City (5) N Square Feet # of Floors Bldg. Age
Mount Laurel : @ g 2000 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Buriington (STATE USE ONLY) Bank
Nar7te of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ccatractor 9
MECS Shade Environmental, LLC
Stree<t Address Street Address
PO Box 341 47 S. Lippincott Ave
City. State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-3420 856-755-0099 00842
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
1/12/2012 1/20/2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave

Abatement Pgrfonned Outside of Normal Faciiity Hours City, State, Zip Code

Other — Describe: ; Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

[l =3sfor=3if Renovation %) Full Containment with Negative Pressure
[X] =160sfor22601f Demolition L Mini-Enclosure
s # Glovebag Procedure
L] _Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normali Tipe
Location of s bt \ Description of
Asbestos-Containing Material (ACM) Moy 2| ‘Asbestos Containing Material (ACM) Amount o .
10 Cu:t’: di;:aSlaﬂ’? - (i.e. themnal systems insulation, (Specify Fl=n|3|3
In Facility 12 ? surfacing, VAT, or SF or LF) 3|13 |2 |¢e
(13) (12) other miscellaneous) g mig |2
2l
Yes | No | N/A »
Throughout XX Sheetrock Spackle 0K
Heater Room XXX Floor Tile P4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Robinson Waste 17304 10 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ Tully‘towp/,?PA /
Completed by Title Signa /f / i 3 Vi Date
william Lynch Owner (Lt ] 737~ 2302011
' /£
ASB-41(R-06-08) * Do not use tfiis fofm for ashestos licensure exempted activities.



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

Date of Notifi zation (1) J Name of Building Owner/Operator (2)
January 5,2012 Mercer General W01ks ' O}_\ ’ G ‘7
Agencies Notfied Type of Notification Street Address : -
[x ] EPA [ ]  Initial Notification 2401 Pennington Road s sael g
e -l D}?P [ ]  Amended Notification City, State, Zip Code — T s S
[x ] poL SITRGE koo Pennington, NJ 085 34 ¢ ]
[ ] DOH [ X ] Emr‘l:r‘gen_cy (including I
[ ] Dbca Justlhcatpn) Name of Contact Ielephom Numher
[ ] Cancellation : Ron Meier ! ;
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Residence [ School (12}
Street Address [ ] Subchapter & (other than le12)
3594 Moomise Lane [x] Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ocean Beach III Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
; 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18/12 1/20/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ Abatement Pcrformcd Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) i ] Full Cortainment with Negative Pressure
[ ] MiniEnclosure
il >3 sfor=3 If I 1 Renovation [ ] Glovebag Procedure
[x ]  =160sfor=260If [x ] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E i
Location of Normally used Asbestos-Containing Amount E |l |n |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o [ P O
(13) (12) VAT, or A |
other miscellaneous) A u u
YES NO N/A L }_ E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. | Cubic Yards of Waste | Name of Registered Landfill |
Guardian Contracting, Inc. 20223 2 T.R.RF. i
City. State Disposal Date City, State ‘
Toms River, New Jersey 1/23/12 Tullytowﬂ Pennsylvania

Completed by (Print or Type) Title - nature Date |
Nicholas Fernicola Project Manager —W\/Q\ / T i,/\-——// 1/3/2012 :

*Do not use this form for as f)es:os hc‘emm e e\empfea’ activities.
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State of New Jersey - Notification of Asbestos Abatement . -~ - == 7=

i

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

GAC Project # 060-12 ok RIS D i ey, T

Client Project # s H
| Date of Notification (1) Name of Building Owner/Operator (2) . )1

January 6, 2012

RUTGERS, THE STATE UNIUERSITY OF NJ

ENVIRONMENTAL SCIENCE, BLDG# 6279

Agencies Notified Notification Type Street Address

O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT."
O EPA [XlAmended Notification # 1 — 27 ROAD 1, BLDG 4086 LIV{NGSTON CAMPUS
Ooca new start & completion dates City. State, Zip Code L S
(X1 oL O Emergency (including PISCATAWAY, NJ 08854 -
[X] DEP- No Longer REQUIRED justification) Name of Contact Telephone Number
(X DoH O Cancelled MICHAEL SMITH, ENV. [

HEALTH & SAFETY
FACILITY INFORMATION

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

O school (K-12)
O Subchapter 8 (other than K-12)

Street Address [X] other (i.e. private & ial buildings, h tc.)

er (l.e. priva commercial bulldings, nomes, elc.
COQICCAMPUS Sa. Feet: N/A # of Floors: 2 Bldg. Age: 40+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0088

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number
973-492-0477 00840

Schedul tart Date (10 Scheduled Completion D 11 Name of OSHA Monitor
01/13/12 01/16/12 ENVIROVISION, INC.

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

XlOther — Describe: 3 PM THURS TO MON 5 AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip C

FAIRLAWN, NJ

Scope of Work (Check all that appl

O>3sfor>31f
X > 160 sfor > 260

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

XI 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

108 & 112 = VAT 800 SF X]

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name of Registered Landfill

Hauler #2) Newark Carting, Inc., Newark, NJ 04509

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 01/16/2012 100 New Ford Mill

Rd. Morrisville, Pa

NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title i nature _Date
RAYMOND C. PEDALINO | SENIOR PROJECT T / £ /7 C —January 6, 2012
MANAGER 4 _W

Copies To: Rutgers, REHS, Attn: Mike Smith

;7

and ATC, Attn: Brian Kearney




GAC Project # 060-12
Client Project #

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

Date of Notification (1)

December 26, 2011

Name of Buildinq‘tmerfOpera;tgr (2) Ul
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

Notification Type
Xlinitial Notification

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.,

TERRERRONODN PRI -

ENVIRONMENTAL SCIENCE, BLDG# 6279

O School (K-12)

O ePA OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
Obca O Emergency (including City. State. Zip Code
Xl DEP- No Longer REQUIRED O Cancelled Name of Contact [ TAlambanma Klumhar
Xl boH MICHAEL SMITH, ENV.
HEALTH & SAFETY |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility (4)

LI Subchapter 8 (other than K-12)

Street Address : . : "
COOK CAMPUS X1 Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: N/A # of Floors: 2 Bldg. Age: 40+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number
973-492-0477 00840

Describe

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

Xlother ~ Describe: 3 PM THURS TO MON 5 AM

Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor ]
01/06/12 01/09/12 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zi

FAIRLAWN, NJ

cope of Work (Check all that appl

O>3sfor>3If
Xl > 160 sfor > 260

O Full Containment with Negative Pressure

XEIRenovation
O Demolition

O Mini-Enclosure
O 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
108 & 112 X | VAT 800 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc, — Butier, NJ 07405 Disposal Date City, State
NJIDEP # 12561 01/09/2012 100 New Fofd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Slgnature Date
RAYMOND C. PEDALINO | SENIOR PROJECT '“;7 // December 26, 2011
MANAGER A A z -

Copies To:

Rutgers, REHS, Attn: Mike Smith

& 4

and ATC, Attn: Brian Kearney
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

’_a:e of Notfication (1) Name of Building Owner/Operalor (2) i
/6/,2"" Pl‘”t"--‘"“"?} 5ofu5T;LuLT‘r¢ﬁ-/
Agencies Notified Type Notfication Street Address
% A % Inival ' Z00 2 o 56
Amended City, Stale, Zip Code E ' i :
DR g??ﬁ?ﬁﬁi?‘fmmm@ Sea Loie . iy (NS ug*g_\-.fg,
) g gg: fed) éuSUﬁcauQn, Name of Contact _ T “imbery R
ancellation }__(“h”‘,_ [ljuJ‘LOl 5

FACILITY INFORMATION

Name of Facility Where Abaterment is Takmg Place {3] Type of Facility (4)
&> 1pENCC ) [J School (K-12)
Sireel Address Subchapter 8 (Other than K-12)
Other (i.e., pnvate & commercial buildings.

’3 oz g-g_T_H ST' homes, etc.)

City (9) Square Feel # of Floois Bldg Age
Stone Hangor iy
County (&) : County Code (7) (STATE Current Use (Prior if being democlished)
LnnL- N 2 . | use onLy) VY ACAUT
Name of Monitonng Firm Hijred by Building Owner ASCM No. Name of Abatement Contractor (9)
8) A A V Lerrco Enc,
Streel Address Sveet Address
e 3(,?55!’;1{_}@1: .AVL' L
Cry, State, Zip Code

City, State. Zip Code i
MoeLc Spey 5_}(\) ) s 0des e

Project Manager for Monitoring Firm Telephone No. .| Telephone No. License No.
856124 -09y72 0049 9Y
Start Dgte 10) Schedul Comple-kﬁrr 6ate (11) " Name of ,§j_-bt\ Momtor
/ z?'/(L L L2 2 KLC;«M
Street Address

Occupancy Slatus During Abaterment (Check only ohe)

T4 § .9 P:‘LuuFJu:,

Facility Closed/Vacated Dunng Entire Penod of Abatement
D Abatement Performed Outside of Normal Facility Hours Cry, Stale, Zip Code
(] Other - Describe: M,A.r?l._{-': o8 H,a‘DEJM 00805
Seope of Work (Check all that apply)
[T Full Containment with Negative Pre%sure
(23 stor 231 [] Renovation (] Mini-Enclosure
[)2160 sf or 22601t f] Demoliton Glovebag Procedure
[ ] Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Locauon ol Used Solely by Descnption of i M
Asbestos-Containing Matenal (ACM) Maintenances Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 E o
IN Faglity Staff? surfacing, VAT, or SF of LF) 3l &)z <
{135 . (12) other miscellaneous) e § E| ¢
& T
5 Yes | No | N/A _ i
SIDIVG A T RAVS )TE zS ool |\ -
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler I0 No. of Wasle ; '
KLG—M‘:G J:HO/ }7?0‘__/ C,,{\'I,C.:M.L/-n{k< .
Ciry. State ' Disposal Date City, State
M @ §=’-“)7€ SEPE Lucoy 3inC tyj

Completed By Tite \//p Si Iture ) : Oate/ é//Z..

| Jogeon Kisry ; -4

ASBE4
* Do not use this form for asbestos licensure exempled actvities.




(Pursuant to

State of New Jerssy
NOTIFICATION OF ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

Cl 235¢C

Date of Notification (1) Name of Building Owner/Operator (2)
1/6/12 Marshell / Residence ~
Agencies Notified Type Notification Street Address
' 352 Franklin Av
<l EPA [l initial gkl
x| DEP [l Amended City, State, Zip Code
x| DOL Amendment # West Berlin NJ 08091
£ —— ;
E DOH iu?t?ﬁ?:ggg}ﬁndumng Name of Contact T Talanhnne Number
[1 DCA [0 Canceliation Tricia
FACILITY INFORMATION TR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marshell / Residence [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
352 Franklin Av Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Berlin NJ 08091 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) i
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
1/9/12 1/10/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Home Owner will be Home West Bel‘ﬁﬂ NJ 08091

Scope of Work (Check All That Apply)

1 =3sfor23if Xl Renovation ] Eull Containment with Negative Pressure
[X] 2160sfor22601f [] Demolition i1 Mini-Enclosure
' | Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Normally  « . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) }:ei ; o en);ejy Asbestos Containing Material (ACM) Amount ol
T ABATED c atn d?n135t 0 (i.e. thermal systems insulation, (Specify 2l 5 5
In Facility YSto ;32 4 surfacing, VAT, or SF or LF) 381z =3
(13) (7 other miscellaneous) 2|lal2]|¢g
2 Do
Yes | No | NA ®
\ Basement X Floor Tile 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; " Hauler 1D No. of Waste
United Containers 50459 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 1/10/12 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 asbestos licensure exempted activities.
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- gtake of Now Jegsey

NOTIFICATION OF AsersTos asayemeyr  Emergency Friable Notification

313N (Pureitant to BJAL 8:60-7 and 12: 12&'”?”’!'1905#:4571 E

WARC AU CRALCTUY Tl s g
i 3 i

PaTo of N&TEkFiontaon (L) ame of : Syt MEMBER=AILIN i‘)\f
1014112151713 121 || Newark Public Schools * e Bl (DAY
KSoweIor WotkIied TIYpe Wotificatisn | |Strast %3 ¢ - _ e —
I %) Anasaal 2 Gadar Street ; .: = (3 1 " )
P<DE? Noeificotion ||C3Ey. SEATe; Tip CHaE T - 2y = L J?TN_-W—
o<inoL 1awanase Newark, NJO7102 | R
o3 Bon Notificotion N ¢ FEREeE : - - 5
I { 1cansglintion Flp = V DDROVED
[ Joch Douglas Bland , Bus. Admin..__ .Y ]

FACLLITY IRFORRNILON
lig ripee (3}

TTEE T

- :.‘"."'."'-':-M.,q i
TYie of Fae!I__’.'E__ Fidd. .,

p{)School {R-12)

[ 1Subchspter B (Other thon E-12)

{ Jother (i.e.. private & commer-
cial bu e

ame o ac Y ere abomont io lak
Ivy Hill Elementary School

TECHEE AQUALCGS

e mes. BLS.
Tquete yaec =% - a
107 vy Street
ei3 37 ylvy"l_ro GUREY (5] Tousty wede (7T | 135000 3
{ﬁ‘l'ﬂg USE ONLY) | [Curtent UBE (Priox 1% oeing Asmolished)
Newark, NJ 07114 Essex Sche i
e o nikhring Firm Hite TRSCH NG . ame ofF Absieocii Dghmi"('n
ownes (B)
111 Envignmental, Inc. 00003 Four Strong Builders, inc.
TEroer padreno Sitect Addrear
1253 North Church Street 180 Sargeant Avanue
ETty, Srece. Zap coda Tity, State, Zip C]

Moorestown, N.J 08057

FiojecE Mandgar Loy oanitory elaphone Rumanc
Jim Guillardi 856-840-8600
choduled Zteit Date [2eh=d. piction oate

Clifton. NJ 07013-1838
Telophone Hu

ela umbar Toenae Number =

9738140377 Q0807
Hame of pitor
2 8)41/10181,11
'ﬂ%ﬁyﬁpﬁmﬂ% el 'm\!ﬁ'ﬁ] g'g'?'-—v]—ggz%’ Four Strang Bullders, Inc.
Eupancy btatus Quring ntement 1 nly ohs rec S5
F d During Entd iod
{}chai%::zmiﬁummuate ring Fntire Perio 180 Sargeant Avenue
{ JAbutement PerZormed Quiside of Normal Facility E‘E_!:?'F_Zﬂ"ta Y- Bi4Ga. Bdc
hgz: a Dnnctil;n:
- D = £ =
b JopEeE = Ru R _ Clifton, NJ 07013
Ycops oF S5TW TCGEEE HIL EASE amplyl
[ |Fril Contaimment with Negative Praggure
{ Joomoliticn [XIRenovation [X]Mini-Enslomure
f 123 =f oF 33 12 1Glevabag Procedure
(XIT160 =f of »260 1f INon=Friable Procedury
Ll = Bbncoment Tvpe
tocacion R E| E
Lecation of Normally gsgcription of R N | N
Achenteg-Containing Used Ashagtap=Contalning Amount E|R|C |G
Material (ACHY Sodeiy Material CLACH) Bpecity | B | E | A} L
0 TED Main= {1.c., themal asyntamn SF or c|lpP|P|O
T tenance/ insulation. owrfhding. VAT. LF) vialsi(s
t13) Cuarodiol ar athor miseellanecus) AT U@
Start(ld LtiIR|L|R
G i P UOE ) i LB
Basement Custodial Storage Reom Y| |Pipe Insulation gIF
L LT ANTU Houior - jops i i T Weme OF REpooteied Landfill
Rauler ID ma. [of Waate
Four Strong Builders. Inc. 12608 G.R.OWS., Ino
FIEY. noe Dispotal DetR |GLt¥r BLALA
Clifton, NJ Tullytown, PA
TEwpleter 9y [PFIAE o: Typel [litle Yignotuce vata
Nigk Zivkovie tPresidem ,‘,‘,,-,,J "mj 115112
AsB-49 L =z
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. & f)

State of New Jersey

GNOTIFICATION OF ASBESTOS aamng'r _
{Pursuant to NJAC 8:60-7 and 12:;120-7) check #: 4572

Friable Notification

Date of Notification (1) Name of Building Owner/Dperator (2)
| 01 I/lo |5 /1 1,2 | Residential =
Kgencies Wotified |iype Notification Street Address
CRIEER 5] Lni tial 1399 Wood Valley Road
[X]DEP Notification City. State, Zip Code
[(X1iDoL Amended inai
{ 1amaoed e Mountainside, NJ 07092 i i _
{X1DOH FName of Contact — ... .. |Telephone Number
J [ 1Cancellation
£ 1och Edward Bezerra

FACILITY

INFORMATION

Name of Facility Where Abatement 1s laking Place (3]

Residential

Type of Facility (4)

[ ]1Scheool (K-12)
Subchapter 8 (Other than K=12)

Street Address

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

1399 WOOd Va"ey Road Square.reet # of Floors |Bldg. Age
ity (3) County (6) Tounty Code (77 |1 2000 2 70
{STATE USE ONLY) |{Current Use (Prior if being demolished)
Mountainside Union Residential '
Name of Monitoring Firm Aifed Dy Building [ASCH No. ame of Abatement Contractor (7)
Quwner (8)
TBD Four Strong Builders, Inc.
Street Address Street Address
180 Sargeant Avenue
City. state, Zip Code CIT?T‘S%Lte, Zip Code
Clifton, NJ 07013-1935
Froject Manager for WMonitoring Ficm |Telephone Number ||Telephone Number Ticense Numoer
973-614-0377 00807

Scheduled Start Date (10) Sched.Completion Date (11)
101 11712

0y 11,111 717111 2 01,1112
IEE%Eﬁiﬁl_ﬁ%?_ljl_?%3?l Honth / “Day Iﬁi Ygar!

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement {[Check only one}

(X Facility Closed/Vacated During Entire Period
of Abatement

{ ]Abatement Ferformed Qutside uf Normal Facility
Hours - Describe:

[ ]Other - Describe: B

Street Address

180 Sargeant Avenue
Uity. State, Zip Code’

Clifton, NJ 07013

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[}
[ 1Demolition [X]Renovation [X]Mini-Enclosure
[ 1>3 sf or >3 1f [ 1Glovebag Procedure
[X}3160 sf or >260 1f { ]Non-Friable Procedure
1ls Abatement Tvpe
Location {5
Location of Normally Description of R N | N
Asbestaos-Containing Used Asbestos~Containing Amount Bl R €| E
Material [(ACM) Solely Material (ACM) |Specify | M | E | A | .
TO BE ABATED by Main- {i.e., thermal systems SF or o|P|P|O
in Facllity tenance/ insulation. surfacing. VAT. LF) r S . Y - R -~
(13) Custodial or other miscellaneous) Al lfagqU
Staff(12) L R L R
Yes| No|N/A " E
Basement X|  |Floor Tile & Mastic 300SF | X
Name of Registered Wwaste Hauler NJDEF Waste Cubic Yards ame of Registered Lancfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
1ty. ate Disposal Date [Tity. State
Clifton, NJ Tullytown, PA
Completed By (Print or i1ype) |Tlitle Signature =y Date
’ b . . — E -/:f"/
Nick Zivkovic President &’%¢4Qgﬂf‘w = 1/5/12
ASB~41
JUN 95

G4667



5940

NOTIFICATION OF ASBESTOS ABATEMENT

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

%

Date of Notification (1)
January 6, 2012

Princeton University

Name of Building Owner!Opérator (2)

Agencies Notified Notification Type Street Address b j
E.A. MacMillan Building HAIY 200 :

(X)EPA ( X) Initial Notification T . AL

( ) DEP ( ) Amended Certification City, State, Zip Code 4

(x)DOL:”" ( ) Cancelled j L s o ;

(X) DOH Princeton NJ. 08544 =, Sl

( )DCA Name of Contact T Tk Nk )
Bob Ortega - G et

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

22 Chambers Street

( ) School (K-12)

Street Address ( ) Subchapter 8 (other than K-12)

( X ) Other (i.e. private & commercial bldgs., homes, etc.
22 Chambers Street
City (5 County (6 County Code (7) Sq. Fest 40,000 # of Floors 4
Princeton Mercer (State Use Only)

Bldg. Age___ 50

Current Use (prior if being demolished) _Office Building
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No Name of Contractor (9)

00102 Luzon, Inc.

Pennoni Associates, Inc.

Street Address

550 Grove Street

Street Address
8451 Executive Avenue

City, State, Zip Code
Haddon Field, NJ 08035-1756

City State, ZipCode
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Alan Lloyd

Telephone Number
856 547 0505

Telephone Number
267 284 1050

License Number
01027

Scheduled Start Date (10)
January 23, 2012

Scheduled Completion Date (11)

February 7,2012

Name of OSHA Monitor
Joseph Maronski

Occupancy Status During Abatement (Check only one)

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

Street Addres
8451 Executive Avenue

Describe City, State. Zip Code
Philadelphia, PA 19153

Other -

Describe

Source of Work (Check all that apply)

( ) Demolition  ( X) Renovation

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

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

(X ) Full Containment with Negative Pressure () Mini-Enclosure ( ) Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Third Floor X Floor Tile and Mastic 1460 SF X X
Third Floor X Mastic 4819 SF X X
Fourth Floor X Floor Tile and Mastic 315 SF X X
Fourth Floor X Mastic 2400 SF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

20990 20CY Grows Landfill
Waste Management
City, State Disp. Date City, State
February 8,2012 Waynesburg, OH
Tullytown Pa.
Completed by (Print or Type) Title Date

Piyush Patel

Program Manager

Signature
/ L Pl
e

January 6, 2012

NJDEP-DSHW-BRRTP
401 E. State St.,, PO 414

Mail to:

Telephone 609-984-6620

C:\WORD\MYDOCS\ASBESTOS
9/18/00 Trenton, NJ 08625-0414




