O aesY

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)

01/08/13 Princeton University
Month/Day/Year
Agency Notified Type Notification Street Address ol 2: =
EPA ; X Initial P.O. box 2158 * 8
DEP Notification City, State, Zip Code [ g
DCA Amended Princeton NJ 08543 L i, i
DOH Notification Name of Contact | Telephone Number
Cancellation Robert Otego @-
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- 169 Nassau Street School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
169 Nassau Street buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 3 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
; University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
01/2813 03/08/13 Criterion Labs
Month/Day/Year_ Month/Day/Year
Qccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 1:00 PM - 1:00 AM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation X Mini - Enclosure
x  >3sfor>3if X Glovebag Procedure
>160 sf or >260 If Nonr-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o P P (0]
(13) tenance/ or other miscellaneous) Vv A S S
Custodial A I U U
Staff (12) L R L R
Yes [No [N/A E
Ist and 2nd fl thronghout-core drilling X plaster/drywall 4 SF x
1st and 2nd fl throughout X plaster/drywall 2SF X
1st floor X pipe insulation 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature %’/ ) Date
Mark Goshow Project Manager W Zﬂ-% / _./é,u T_i
ABS-41
JUN 95 G4667
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State of New Jersey

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

Besm N
Date of Notification (1) Name of Building Owner/Operator (2) wid b e %
01/08/13 Princeton University = os
Month/Day/Year
Agency Notified Type Notification Street Address
EPA ; X Initial P.O. box 2158 :
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact
Cancellation Robert Otego : ,;#

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - 163 Nassau Street

Type of Facility (4)
School (K12)

Subchapter 8 (Other than Ki12)

Street Address

X Other (i. e. Private & commercial

buildings, homes, etc.

163 Nassau Street
City (5) County (6) County Code (7)
Princeton (STATE USE ONLY)

Square Feet # of Floors
10000 3 50+

Bldg. Age

Current Use (Prior if being demolished)
University

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address Street Address

515 Grove Street Suite 1B 98 LaCrue Avenue

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

Haddon Heights NJ Glen Mills, PA 19342

Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

01/28/13
Month/Dav/Year

Month/Day/Year

03/08/13

Criterion Labs

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Outside of Normal Facility
Hours - Describe: __ 1:00 PM - 1:00 AM
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition X
x  >3sfor>3if
>160 sf or =260 If

Renovation X

Full Containment with Negative Pressure

Mini - Enclosure
Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R ¢ [ &
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) (0] P P 8]
(13) tenance/ or other miscellancous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |[No |N/A E
1st and 2nd fl throughout-core drilling X plaster/drywall 4 SF x
Ist and 2nd fl throughout plaster/drywall 40 SF X
X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title _ #S' atu M Date ;
Mark Goshow 2 Project Manager W{% /Z %1,1/«.., / ‘/d ‘f ;
ABS-41

JUN 95

G4667
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:

60 and 12:120)

r Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

1-10-13 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Road
EPA X initial _ y
DEP [x] Aménded City, State, Zip Code
DOL = émendment#m South Plainfield New Jersey 07080
mergency (including
X] DpoH justification) e
] oca 1 Cancellation Rich Hoarle
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
McCarter Switching Station 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
313 Littleton Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07107 100,000 5 55 years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (IATEUSEONLY) Not in use
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

CNS Management

Gramercy Group Inc.

Street Address
208 Newtown Road

Street Address
3000 Burns Avenue

City, State, Zip Code
Plainview, NY 11803

City, State, Zip Code
Wantagh NY 11793

Project Manager for Monitoring Firm
Michael Nolan

Telephone No.
917-299-7122

License No.

01085

Telephone No.
516-876-0020

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-14-13 12-31-12 Gramercy Group Inc.

Occupancy Status During Abatement (Check Only One) Street Address

%] Facility Closed/Vacated During Entire Period of Abatement 3000 Burns Avenue
| | Abatement Perform:d {Ijutsi?le of Normal Facility Hours City, State, Zip Code

$4 — ibe: Facility scheduled for demolition. No occupan

:x| Other — Describe: ty upancy Wantagh, NY 11793

Scope of Work (Check All That Apply)
1 >3sfor23if

f:l Renovation

o

Full Containment with Negative Pressure

[X] =160sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;;‘;ent
Location of . Ndo‘rsmilallly . Description of
Asbestos-Containing Material (ACM) h:eintez eny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t e IaStCE;f’? (i.e. thermal systems insulation, (Specify Bl4,13 |58
In Facility t (1'1) ety surfacing, VAT, or SF or LF) 3|8 (3|8
(13) other miscellaneous) s12|¢e §
Yes | No | N/A ®
Please see attached X See Attached See Attached |x
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Horwith Trucks Inc. 16297 400 Minerva Enterprises
City, State Disposal Date City, tatt?
Northampton, PA 18067 6-30-1 % / @esburg OH
Completed by Title Signatue . | Date
Robert Lewin Environmental Coordinator |/ / 1-10-13

ASB-41 (R-06-08)

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



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

(o b4l 1216

[Date of Notification (1) Name of Building Owner / Operator (2) ,’ VT ey
01 10 13 HOFFMAN LAROCHE e Al
Street Address s
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE 2003 12a; .
- EPA [Z]  Initial City, State, Zip Code TCUANY T PH LXET
1 DEP 0  Amended NUTLEY, NJ 07110 38
DOH Amendment# Name of Contact |‘Enhn_hone Tber .
(%] DOL [0  Emergency w/ justification |BEHRAM ARANI : ,' it 1]
[ Cancellation | I ? i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type ofﬁcility (4)
HOFFMAN LAROCHE - BLDG 85
] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
NUTLEY ESSEX 155,000 8 40+
Current Use (Prior if being demolished)
OFFICE/RESEARCH
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
TRC LVI Environmental Services Inc.
Street Address Street Address
1430 BROADWAY
City, State, Zip Code 462 Getty Avenue
NEW YORK, Nl’_10018 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
EDWARD GERDTS 212-221-8014 Clifton, NJ 07011
Sched. Completetion Date (11) Telephone Number License Number
/ 28 / 05 30 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[[J | |Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
[“] [Other - Describe: __ MON-FRI City, State, Zip Code
____7:00AM-3:00PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
B Demolition Renovation | Full Containment with Negative Pressure
] >3sf or >3If 5 | Mini - Enclosure
“] =160 sf or >260 If 1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
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) \' A P 0
tenance/ A I S S
Custodial L R i U] u
Staff (12) I R
} YEJNQ NA
BUILDING 85 ] (7] f “[WATERPROOFING TAR 4566 CF | [ O J ]
(] m) i) O [
m =] Ll | 0 ]
i mijm G O O O 0
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
EPIC TRANSPORTATION Hauler ID No. [Yards LONE MOUNTAIN
of Waste
City, State Disposal |City. State
319 AVE P NEWARK, NJ 07105-4800 Date WAYNOKA, OK 73860
Completed by (Print or Type) ~ITitle |Signature Date
STEVE STILES PROJECT MANAGER 3 Lét,zgﬂ
.9 : 01/10/13

ASB-41




CK ¥ 250279
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
1/9/13 Mr. Geoffrey Rolland
Agencies Notified Type Notification Street Address
B EPA B Initial 21 Morgan Avenue = o~
% o [l peherit Ciy, State, Zip Code T = 45
e T Hamilton Twp., NJ 08619 .."" % 3
B4 poH justification) Name of Contact Telephom; —
[ bcA e e Geoffrey Rolland ¢ tz
FACILITY INFORMATION o= )

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) E; w4 o <F

Residence ] School (K-12) U
Street Address (] Subchapter 8 (Other than K—1f} ?3;

21 Morgan Avenue - ?éhn?;g ?etcp)r = commergbu}ldlngs
City (5) Square Feet #of Floors 77 Bldg. Age
Hamilton Twp., NJ 1500 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 0851

5

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18/13 1/21/13 : MECS
| Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

>3 sfor>3 K Renovation ] Mini-Enclosure
[[12160 sf or >260 If Dernolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
: Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| 2| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 8|l &) 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 2|8 g
(13) (12) other miscellaneous) o £ §
]
Yes | No | N/A @
Crawl Space X Thermal Pipe Insulation 45 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of_R_ f Landfill
: ; Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 1.EX / T.R.R.F., Inc.
City, State s Disposal Date City, Sfate
Allentown, NJ 1/21/13, Tullytown, PA
Completed By Title Signat / Date
Mabhlon E. Stevens Project Manager 1/9/13
ASB-41 7 —
MAR 00 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT sl
(Pursuant to NJAC 8:60 and 12:120) N
L
0y F b
Date of Notification (1) Name of Building Owner/Operator (2) <§,‘jJ [
01/08/2013 . Glenwood Apartment & Country Club ‘41? A
Agencies Notified Type Notification Street Address f‘
EPA <] Initial 1655 USHWY 9
gEO':_ = :menged 7 City, State, Zip Code
menamen il
Emergency (including Old Bridge, NJ 08857
X boH justification) Name of Contact
[Joca Cancellation Bernadette Poppel

FACILITY INFORMATION

Apartments Bldg.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

] School (K-12)
[ | Subchapter 8 (Other than K-1 2)

Street Address 5o
& Other (i.e., private & commercial buildings,
6 Butternut St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, 2000 SF 2 60+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Apartments Bldg.
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City_. State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693

Start Date (10)
01/18/2013

Scheduled Completion Date (11)

01/19/2013

Name of OSHA Monitor

DIA General Constructidn, Inc.

Occupancy Status During Abatement (Check

[] other - Describe:

only one)

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

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

[X] Renovation
[[] Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ] 2| B
IN Facility staff? surfacing, VAT, or SF or LF) g § .§ %
(13) (12) other miscellaneous) oD |2 |
<|2 |5l &
o 3 @
Yes | No | NIA
Crawl Space X Pipe/Elbow Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Tandfill
- Hauler ID No. of Waste :
Service Transport Group 20970 10 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 01/19/2013 Waynesburg, OH 44688
Completed By Title Signature 5 Date
Krutarth Jagad President g D 01/19/2013
ASB41 '

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




r Print Form ]

State of New Jersey
G Proj #2013-04 NOTIFICATION OF ASBESTOS ABATEMENTT) = Check# 5710
lﬁ ) 41 (Pursuant to NJAC 8:60 and 124208 Lo :r'!g—, = e J
Date of Notification (1) Name of Building Ownef!Operato?? ol
01/08/2013 Brent Billis 13 JIN 11 po
Agencies Notified Type Notification Street Address s T Z: 5 &
il s i 30 Fieldstone Drive T )
i 1 EPA Initial S : i -
"1 DEP E Amended City, State, Zip Code
B DOL o Amendment # Whippany, NJ 07981
Emergency (including
B ooH justification) Name of Contact
] Dbca 1 Canceliation Brent Billis
— FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brent Billis 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
i ; Other (i.e. private & commercial buildings, homes,
30 Fieldstone Drive otc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany, NJ 07981
County (6) County Code (7} Current Use (Prior if being demolished)
Morris (STATE USE ONLY) residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/18/2013 : 01/19/2013 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 105 Ryerson Road
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
ey~ Dectrite: Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

23sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Is Location Abatement
- Normaliy A Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) a::] e eﬂg Asbestos Containing Material (ACM) Amount m
TO BE ABATED o stodi:iasw (i.e. thermal systems insulation, (Specify 2lnlg o
In Facility "2 surfacing, VAT, or SF or LF) 3|8 |s|5s
(13) other miscellaneous) s | g -
- (]
Yes No N/A o
garage X duct insulation 40 sf X
furnace room X VAT (no mastic) 20 sf
basement X VAT (no mastic) 10 sf X
Name of Registered Waste Hauler - ' NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. f Waste
B & G Restoration, Inc. 19?65 = .;’ = Tullytow Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/21/2013 Tullytown, PA
Completed by Title _ ignature Date
Gordana Luna Secretary/Treasurer (M@»W 01/08/2013
= ~ i

ASB-41 (R-06-08)

'\ﬁot use this form for asbestos licensure exempted activi-ties.



DEC-38-2853 16:36 From:ASBESTOS

4 6696330664 To: 7
1; -13,02 DIFN, R Rl . B
g 13
- (5(\95:5 ' RPN £ L b
O ; 0 NOTIFICATION OF ASBESTOS ABATEMENT Q"/j - A\{
% i o (Pursuant lo NJAC, 7:28-2.12) ,g,;? T u ‘
D W 2 B 3 /§{_l"-__ N
T T Nama af BUldIng Ownar/Ogfirntor | 2y Ll > e -
1212612012 Pauishoro Refining Cempany .~ - ' B
- Nt Notification Typa Simat Addrogs fe ( :
: 800 Gilingsport Rt 1S40
() EPA (X) Imifinl Netiheation -Emereganey i '
() LEr () Amsnrgad Cartificalian iy, & A \ I DN
(X) 0OL ( ) Canceliad Paulzbem, NJ 08066 vy o L
(X) DOH L N
() DCA Nnmg of Contagl o= = T AL Numiera
) Ravl Jarecha = L e R -
e FACILITY INHORMATION "
ane of i-acilit ! 0l |5 ToKIng PiAga (3 T v (4 . »
Paulsbors Refining Company ( ) School (K-12)
{ Y 3ubchaptor 8 (ather than K-12)
SlrenlAdgrant (X) Othar (Lo private & commerclal bidgs , hames, tc.
500 Bllingsagen Rd
Ey. Feat WA #ofFoors  NA
Cily (8) & n da
Pavlcboro Cloucester e Yoo Onlv) Bldg. Age_MA______
Gurrent Uae (prior if being demolished)__Qll Roflnsay
Hpron of Monitoring Firm Hirad by BIAg, Owner (6) | AGCMNO. Nrma of Coplrager (91
; Kenny Allantic (ndustial Servises LLE
Simat Atdrnas : ress
800 Elingapont Rd
City Stat, ZipCode
_ Paulzboro, NJ 08066
Project Manager fot Monitaring Fimm | Iglpahieng Numbar Talepnone Nymber -
B55-224-4392 0oes?
1 Scheduled Compiction Late (11] { QEHA Monitor o
12127112 12/28/12 Kenny Atianoe Industral 8crvices, LLG » -
O A » Durin temunt (Chack only one 3 A
() Facllity Clozed/Vacated During Entire Perdéd of Abatemant B0O Hilkingsport Rd
( ) Abataenont Performad Outside of Nommat Facility Hours «
Othat - Dotcribe — Remaval within rostricied work area in ewiskde aroos Baulsboro NJ 08068
Source of Work (Chnek nll thnt apply)
() Demolition  (X) Renovatlon
(') Large Pro]. (-160 SF ar ¥260 LF ACM) () SM Prol. (>25<150 SF or >10 <260 LF ACM) (X) Minor Proj. (<29 SF ar <10 LF ACM)
() Full Conwinmnant with Negativa Prossure (X) Mini-Enacaure () Glovobag Pracadure
Tocatlon of Azbeztoze Is Location Namaty Used Dsrcription of AGM {i.c. Amount (Specify SF or LF) Abnlernent Tvpa
Contalning Material (ACM) In | Solaly by Malnt./Cusiedial thermal aystams lasulatien,
Facllhy (13) Staff7 (12) surfzcing, VAT, or other _
_YES NO NA | misc) _ Ban__BoR.Rocle Roned:
Pigo Rack oast of CLIE X TS —Pipa Inculatlon <1QLF X
Name =1a Hayl NJOEP Waste Haulpr 1D # le Yardn of W Namp of Rag, Langfil]
Wastp Manngement, Inc. 17273 <1QY Gioucester County Landhil
ala Dwsp, Dale Cily, State
South Harrlsan, HJ Various South Harrison. NJ
Comp! f " Tila sloaptyes Doty
ANDREW GREEN MANAGER « KENNY ATLANTIC 12128f2012
rations Supervisol
Mallto: NJOEP-DSHW-BRRTP Telephone §09-§54-6620 CAWORDWIYDOTS\WSBESTUS

401 E. State St PO 414
Tranton, NJ 0B625-0414

$/18/00



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT [

Check# 1547 (Pursuant to NJAC 8:60 and 5:18) s
" Date of Notification (1) - ~ " ['Name of Building Owner/Oparator @
I |
| 01 08 - 3 [, .
: : : e 1 - [Kevin Ferguson
"Agencias Nofified | Type Notification | Street Address
| X EPa | B el 115 Pine Tree Drive &
i X poLwb i Amended > Siate. Zip Coge e
! 54 DHSs | Amendment # _ ;' o .
|1 Dca { ] Emergency (inciuding {Colonia, NI 07067
| (NJAC 5:23-8) | = justification} [Nzms of Contact
| ] i N . P
: - - Jl O Cancellation ~_Kevin Ferguson -
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) D Type of Facility (4)
I [] school (K-12)
IPsrl\«’ateﬂ‘hous.e ) . — = —— [] Subchapter 8 {Other than K-1 2)
| Street Address X Other (i.e., private and commercial buildings. ’
\] 5 Pine Tree Drive ' B ) ) homes, etc.) |
| City () T [ Square Feet # of Floors [ Bidg. Age :
SOl NS e N T
FCounty (8) ' [ vounty Code (7} (STATE USE OnLY) | Current Use (Fricr if being demoiished '
Middlesex ) i [ J
Name of Monfiering Firm Hired by Building Owner (8] [ASCM No. | Name of Abatement Contractor (9) ' o
Gr Tech LLC e e i oy
Street Address Street Address i
o _ _ 576 Valley Rd #283 o o
| City, State, Zip Code . City, State, Zip Code
| e e g Wayne, NJ 07470 : S . -3
| Project Manager for Monitoring Firm ! Telephone No. Telepnone No. | License No.
! | ” |
o _ ) il 973-638-1777 _ 0127 L
i_Start Date (10) f Scheduled Completion Date (11} Name of OSHA Manitor
| 01 19: . 15 i 21 4 13 e g ]
L — ! ‘ — 01 — > _[Envirovision Consultants,Inc e
| Occupancy Status During Abatement (Check cniy one) | Street Address T
: X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
! [T] Abatement Performed Qutside of Normal Facility Hours - Describe | City, State Zip Code D
Time of Abatement: AM- P/ PM_ AM I
_ . - S e Fair Lawn, NJ07410 _
| Scope of Work (Check all that apply) Clean up and decontamination T
| Full Containment with Negative Pressure
[ % >3 sfor>3 If Renovation Mini-Enclosure
[ [X] > 180 sfor >260 If {_] Demolition Glavebag Procedure
Non-Exempted (*) and Nen-Friable Procedure ;
;I !iiLﬂcat:[Cm Abatement Type
’ Location of orimaty Description of g
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount > |3 ?r? 5
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |8 o
IN Facility GHEw e i surfacing. VAT, or SIF or LF) 5 (7 |2 |E
| (13) N other miscellansous) = B e
Posoppespmese Yes | No | N/A
I ; |
|Garage o O [0 X [Transite panels 350 SF X OO 1
I BT i 7 g a5y}
L 0O /010 [w}[=] =]}
R 00 0] o N | i
| i : |
I o oo . smretalon, - \[EDTHHETES
i Name of Registerad Waste Hauler [\"JD:F Weste Hauler iD Ne.{ Cubic Yards of Waste‘ Name of Registered Landfill
: | ;|
GrTech LLC __ . 10033785 | TBD R e i
| City, State | Disposal Date . | City, State
| H
Wayne, NJ 07470 o |_TBD _ _  [Tullytown, PA*
| Compteted By (Print or Type) Title - ] Signat / Date 1
N.Jevtic - Owner : ‘ Eraas e 01/08/13
ASB-41 _ ; L4

KAY 11 * Lo not use this form for asbestos licensuie exempled activities.



Q)\Lb ,1:966(@

Date of Notification (1)

Lol o / [l

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

Name of Building Owner/Operator (2)

| 0 | ]| ! Jessica Buckley
Agencies Notified Type of Notification Street Address
[X] EPA 10 Collinwood Road
' [l DEP [X] Initial City, State, Zip Code ]
[X] DOL [ | Amended Maplewood NJ 07040 T v
Amendment # ;
[X] DOH | | Emergency (including Name of Contact Te!g_}hnne Number |
Justification) it i @ g
| ] DCA | 1 Cancellation Jessica Buckley

Name of Facility Where Abatement is Taking Place (3)

Residence

FACILITY INFORMATION

Street Address

[ |Type of Facility (4)

] School (K-12)

(1

Subchapter 8 (Other than K-12)

[X] Other (i.e., private & commercial
10 Collinwood 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)
Maplewood Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
Enviro Vision Consultants, Inc. J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. #34A 1141 Route 23
City, State, Zip Code
Fairlawn NJ 07410 Wayne NJ 07470
Project Manager for Monitoring Firm Telephone Number Telephone Number License No.
Willie Morales 973-636-9145 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Momitor
' lll 1| [ I 2 ' 8[ ! I l| 3‘ l l]l ]| I 2 | 9! | 1' 3I Enviro Vision Consultants, Inc.
Month  / Day / Year Month /[ Day [/ Year
Occupancy Status During Abatement (Check only one) b Street Address
|X] Facility Closed/Vacated During Entire Period
of Abatement 20-21 Wagaraw Road, Bldg. #34A
| 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Fairlawn NJ 07410
Scope of Work (Check all that apply)
[] Full Containment With Negative Pressure
[X] Renovation | Mini-Enclosure
X] =z3sforz3if [ 1 Demolition [X]  Glovebag Procedure
[] =160sfor>26011 [ | Non-Exemted (*) and Non-Friable Procedure
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R| C C
Asbestos - Containing Used Material (ACM) (Specify M|E]| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) o|P P (0}
TO BE ABATED Maintenance f insulation, surfacing, VAT, V] A S s
in Facility (13) Custodial or other miscellaneous) Al u U
Staff (12) L{R|L| R
Yes No | N/A E E
Basement X |pipe insulation 220LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste {Name of Registered Landfill
Hanler ID Na.
J.R. Contracting & Environmental Consulting, Inc. 17819 G.R.O.W.S
City, State Disposal Date City, State
Wayne NJ 07470 Morrisville PA
Completed by (Print or Type) Title Signature i Date
Jerry Bijelonic Project Manager 4 g v 11212013
NSO G667

Jun-95

* Lo not use this torm tor asbestos hcensure exempted activities



Stata of New Jersey

e

_Check # 10409

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

Date of Notification (1) Wame of Building Owner/Operator (2) £ e
3 ERE oy .
1-8-2013 Jim Ferguson $idg .
hAgencies Notified [Type Notification | |Street Address 20 / 3 TR
[ 1EPA [X]Initial 50 Tower Hill Road Jﬁ);’ !/ Py
Notification - - . l*‘:?‘ o Far'
[ ]DEP city, State, Zip Code [ ,38‘
[X]DOL [ Jamended Mountain Lakes,NJ,07046 B
Notification
[X]1DOH Name of Contact
[ IDCA b amanenc Jim Ferguson =
[ ICancellation Q®y
FACILITY INFORMATION

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

IType of Facility (4)

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

Street Addres

50 TOWER HILL ROAD

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

Square Feet # of Floors 1ldg. Age

City (5 County (6)Essex

MOUNTAIN LAKES
MORRIS

County Code (7)
{STATE USE ONLY)

2800 3 101

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.

N/A

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

Street Address

treet Address
86 Christopher St.

City, State, 2Zip Code

City, State, Eip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

/A

License Number

00371

Telephone Number
(973) 744-8800

Scheduled Start Date (10) ched. Completion Date (11)

Month 1 Day 17 Year 2013 Month 1 Day 18 Year 2013

ame of OSHA Monitor

/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Bbatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Qther Occupancy Descripts

[Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ JFull Containment with WNegatiwve Pressure
[ 1Mini-Enclosure

[X] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E|E
= Normally i R N|N
Asbestos-Containing Used Asbestos-Containing Amount E|lR|lc]|e
Material (ACM) Solely Material (ACM) (Specify wlEZ1315
TO BE ABATED o Bl (i.e., thermal systems SF or al21e|a
In Facility Custodial insulation, surfacing, VAT, LF) Viy|s| s
(13) Staff (12) or other miscellaneous) ol 8
Yes No N/A < E
Basement X PIPE INSULATION 130 LF X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1‘.‘?’]0930’3’ No.  [of Waste 1.5 .R.O.W.S.
City, State ) Disposal Date ity, State ]
Montclair, NJ 07042 1-21-2013 - orri7vill7/ PA 19067
= |
pa \ /]
Completed By (Print or Type) itle i / Date
Constantine Vivian |[President 1-8-2013




State of New Jersey

Check # 10407

—

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

Date of Notification (1}

1-07-13

Name of Building Owner/Cperator (2)
Mrs.Stella Gray R ¥

Eﬁhrﬁu“g :
LI R
kol ?"';
S fs

Agencies Notified e Notification | |Street Address 20 3 J
T s 147-149 North Fullerton Ave VAN |/ PH 2. 5
FRLia: . 0k
[ 1pEP (| eniieation | State, 2ip Code o <
[ ]1Amended Montclair,NJ, 07042 ,
[X]1DOL Notification d ! _,-"']."
[X]DOH Name of Contact
[ 1pca [EHRGREENCY Stella Gray |
[ 1Cancellation

FACILITY INFORMATION

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

e of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors 1ldg. Age
2600 |3 F?S

Current Use (Prior if being demolished)

Attached 2 family house

Name of Monitoring Firm hired by Building

N/A

rsaiwo

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
1/8/13 1/10/13 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Dascrj.be:«ofgggurs Descript»
[ lother - Describe:«Other Occupancy Descript»

[Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]IDemolition

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ;gg;;iin Description of E|E
Asbestos—Containing Used 2L Asbestos-Containing Amount ER R ch g
Material (ACM) Solely Material (ACM) (Specify M| E & I
TO BE ABATED ggngiiﬂ; (i.e., thermal systems SF or o § p| o
In Facility Custod?iaa.l insulation, surfacing, VAT, LF) viT|s]s
(13) Staff (12) or other miscellaneous) tfR|Z1E
Yes | No | N/A L E
Basement 147 X |[Pipe insulation 120 LF X
Basement 149 X |[Pipe insulation 120 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.}‘]095 OID Ho. ik Waskte: 2.5 G.R.O.W.S.
City, State Disposal Date ity, Sta!;e ;
Montclair, NJ 07042 1/11/13 Morrisville,/ PA 19067
i \ f#~ff¢f
Completed By (Print or Type) [Title Signatur w T i / Date
Constantine Vivian [President o (/ 1/7/13
: ’f “ bﬂ{/ft/r/\-—-""'

7 1S
/éi d
) v



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:18}

]

Check# 1548

_————— .. R s ’j e 2 S
| Date of Notification (1) | Name of Building Owner/Operator (2) R i :’3 i i

| - | o
e 2 ikeSaa .
| Agencies Notified | Type Notificafion | Street Address ' _ 7 / P

| XK EPA | X Initel 919 Lakeside Place Sl 4 2 ;';8

| Xl boLwo [JAmended "y, State, Zip Gode————— "Y1 P S
i! [X] bHss I Amendment # | 24 o L -

i [Joca (] Emergency (including \Union, NJ 07083 e .. __u_zl___.-‘ﬁi L0

| (NJAC 5:23-8) justification) | Name of Contact | TelephorieNufber

| | [] Canceliation '!Mike Siana ] i
e R T 2 et o e

| Name of Faciiity Where Abaternant is Taking Place (3)

-
\Private house

FACILITY INFORMATION

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

Subchapter 8 {Other than K-1 2}

|i Street Address (X] Other (i.., private and commercial buildings, '
919 Lakeside Place _ o o o _ homes. etc.) _‘
I“Cj_ty'fsj__"_ = e R | Square Feat # of Floors | Bldg. Age
cmmNigrosy . |
_'*County {6) County Code (7) (STATE USE ONLY) r Current Use (Prior if being demolished) |
| 4 [
'Unien M o |
Name of Manitoring Firm Hired by Buiicing Owrer (8) ASCM No. Name of Abatement Contracior (9)

GEIo;chLLg___ -SR] R .
| Street Address Street Address
|
N S 576 Valley Rd #283 L= al L * |

City. State, Zip Code | City, State, Zip Code

/ B E— \Wayne, NJ 07470 o e |
| Project Manager for Monitoring Firm | Telephone No. | Telephane No, _irLfcense No.
S N Lkl = i N . S —
! Start Date (10) | Scheduled Complation Date (11} |’ Name of OSHA Monitor
I 01 13 | ) ! . .. 3
_!m_____; 8, 7 = i [ _————“{E_ 5 il 4 1_3'_ - |Envirovision Consultants,Inc ot B,
| Occupancy Siatus During Abatement (Check only one) ‘ Street Address
I‘ = Facility Closed/Vacated During Entire Period of Abatement I:?O'ZI Wagaraw Roadﬁldg #34A e b

{ [J] Abatement Performed Outside of

|_ Time of Abatement: Al- P

P/

Normal Facility Hours - Describe
Al

| City, State, Zip Code
___|Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination D
Fuil Containment with Negative Pressure

% >3 sf or >3 If X Renovation Mini-Enclosure

| &I > 160 sf or >260 If [L] Demotition Ciovebag Procedure

I_ _ Non-Exempted (*) and Non-Friable Procedure :

i Is Location Abatement Type i

|’ Location of Normaily _ Description of PRI S
Asbestos-Containing Material (ACHM) Used Sclsly by Asbestos Containing Material (ACM) Amount z |z

| IO BE ABATED Ma‘rmlenancﬂe!? (i-e., thermal systems insulation, (Specify s |g

| IN Facility Custodial Staff: surfacing, VAT, or SIF or LF) 2 | <

; (13) other miscelianeous) 2|° ’

|

L S e N k- :

| ] = _ I [ 1 :

P — [ ] L 1®0I0)0)

First floor _j_D a | VAT Floor Tiles jSO SF & J OO0

R RN |~ A — M oo + e

Basement (L] | 0J J X VAT Floor Tiles _|50SF ! X ! ] ! D_'*[];

= SRS . - e L — {1 L

bocne .~ AE1 yO1 {5 il S5y x| s 1] e

! Name of Registerad Waste Hauler  NUDEP Vaste Havier 0 o | Cubic Yards of Was%gi_fnl"\lame of Registerad Landiill

Z | |

GrTehllc = 10033785 | TBD TRRF.Inc _ o

, City. State | Disposal Date | City. State

Wayne, NJ 07470 .__TBD Tullytown, PA

i Compisted By (Print or Type) Title Signatur: & Date

N.Jevtic Owner u.dc. Aq/ 01/08/2013

ASgan T T T -

BMAY 11 * Do nor use this form

Sfor ashesios licensure exempted activities.



Q>‘L’-/\6(’f(’

| PrintForm |

State of New Jersey

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

Date of Notification (1)
1/8/2013

Name of Building Owner/Qperator (2)
BOROUGH OF SAYERVILLE

Agencies Notified Type Notification

Street Address

167 MAIN STREET

X] Epa Initial i

| ] DEP ] Amended City, State, Zip Code .

Ix] DoL Amendment # SAYERVILLE, NJ 08872
[Tl Emergency (including

] poH justification) Name of Contact

[ bca ] cancellation DAVE PAVLIK

FACILITY INFORMATION

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

OFFICE ON AGING [ school K42)

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

423 MAIN STREET Other (i.e. private & commercial buildings, homes,
etc.)

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

SAYERVILLE

County (6) County Code (7) N Current Use (Prior if being demaolished)

MIDDLESEX (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

N/A TWO BROTHERS CONTRACTING

Street Address Street Address

250 RUTHERFORD BLVD.
City, State, Zip Code
CLIFTON, NJ 07014
Telephone No,
973-956-8700
Name of OSHA Monitor
SAME AS (9) ABOVE
Street Address

City, State, Zip Code

License No.

00494

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
1/18/2013 1/24/2013

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

[X] Other — Describe: OCCUPIED

| City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3 If
[>3] =160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

El Renovation
[T pemolition

Is Location Abatement
Type
Location of @ Ndorsmlaﬂly 5 Description of a
Asbestos-Containing Material (ACM) I\.? s By niely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ettt (i.e. thermal systems insulation, (Specify Pl o35
In Facility ustadial SiatF? surfacing, VAT, or SF or LF) 3|2 |0 |2
12) = 3|t |2 |8
(13) ( other miscellaneous) 1% |e|c¢
= = )
Yes | No | N/A ®
2ND FLOOR CONFERENCE RM X VAT & MASTIC 975 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal J;_)ate City, State ' B
CLIFTON, NJ ;11'241’2’3’1_3 R MRRRISVILLE, PA
Completed by Title L Si?natura J Date
VIVECA RAMOS SECRETARY A/ Lveaa 1/8/2013

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



() = aels ;"\C“/L  State of New Jersey
' — L o NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 12:120)
CA 294
Date of Notification (1) . Name of Building Owner/Operator (2) S e "f:, .'{'9.
1/7113 : ; laconelli Contracting / for the City of Pleasantville ~ = =3 ; "m,’
Agencies Notified Type Notification Street Address : o A
; 943 Mill Roa - A
] EPA C1 initial _ _ d e 4
i | DEP ¢ ] Amended : City, State, Zip Code Y m
x] DOL Amendment# | Pleasantville NJ 08232 ARSI 4 ey
El DOH E Ersr;e]f:g:t?:g)ancludmg Name of Contact Teleohone thber B 1‘-3 =
] bca [C1 cancellation John e s
FACILITY INFORMATION 675 € '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) G”
City of Pleasantville Bl S 5
Street Address Subchapter 8 (Other than K-12)
300 Block East Edgwater Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville NJ 08232 . unknown
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) _______ | Storm debris
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
1/9/13 1/10/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
?Z! Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other - Describe;

Scope of Work (Check All That Apply)

£ 23sfor23if 1 Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
- Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Ab‘?l_t;pn;ent
Location of U I\ilcrsn;:el:y . Description of
Asbestos-Containing Material (ACM) I':I:int c ny .,y Asbestos Containing Material (ACM) Amount m
TO BE ABATI cust wﬁalasg%, (i.e. thermal systems insulation, (Specify 2l»|3 L
In Facility 4o surfacing, VAT, or SF or LF) 3181818
(13) other miscellaneous) 1 s|2|g|¢&
— =3 @
Yes | No | N/A &
Exterior Siding X Exterior Siding unknown |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. < | R f Wi 7
laconelli Contracting s 3 A Atlantic County MUA
City, State Disposal Date City, State
Pleasantville NJ " 11/10/13 Egg Harbor Twp NJ
Completed by | Title Signa't,ure Date
Anthony T Perna President /" /&‘-’_____...____ 117113

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



-
Cuc cer
YL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building OwnerfOpera&gr (2) s - 7
/£ /13 INCLAMD s ComvsTaver,en” . e
Agencies Notified Type Notification Street Address lg;:)? T
EPA- Iniu‘at 200 V72Tl S 7 Y,
d DEP Amended = it
Z City, State, Zip Code oy 77
DOL Amendment #
. [ Emergency (including “Sea. Loie &8 iy N U?Z—H}ﬁ —%
g &&H 0 éusuﬁc':uon] Name of Contact __ [ Telephone Numﬁe;fn = ) ped
i ]—-4Jv:4- [,*)uﬂ-"-oi ] _
FACILTY INFORMATION ’r-ffué-,//
Type of Facility (4) T

Name of Faculry Where Abatement is Takmg Flace (3)
AESIDEMRC e

Streel Address

(] School (K-12)

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

?qu 157 "dt’“'“ homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
A VALY
County (6) ~ County Code (7) (STATE Current Use [Pnor if beu_';g_demohshed}
Cﬂ(’L— l\-(,w USE ONLY) V A ch
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abalement Contracior (9)
(8) N /A Y Lers co Ene,
Streel Address ) Sveet Address
S 3665,S Paves 4utT.
City, State, Zip Code City. State, Zip Code
; fMlec Spepes N T, 0de52
Project Manager for Monitoring Firm :Telephone No. Telephone No. Lloense No.
: et o 1 FSLIYE 097 2049 4Y
Start Date (10) r Schedul Compietion Date (11) | Name ol/s_[-lA Monitor
[ /27 /3 / ‘3 ' 35 pu K LEwm
Oceupancy Status During Abatement (Check only one} Slreet Address ,J
(M Faciity Closed/Vacated During Entire Period of Abatement 369 S PrveE L uc.
[J Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[[] Other - Describe: MAQ L g IJADE.M*T'O‘EOS1

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

(23 sfor >3 1t ; [[] Renovation Mini-Enclosure
[(]=160 sf or 2260 If ] Cemalition Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - i
T ABAT! Custodial - (i.e., thermal systems insulation, (Specify 2| » é m
IN Fadilty Staff? surfacing, VAT, or SF or LF) 3| &3 s
(13) (12) other miscellaneous) g Blele
e U
. Yes | No | N/A “’
SIPIvMG X TRAVS jTe LS00 | %
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LU‘MC& J:MC// J_??()"'f C—|(\1:C:M.U-Au
City, State ! Disposal Date City, State -
APEE 5""‘/“?C N T ooy give V3.

Completed By
B :J"osmaw K piin

Tite

v/ﬂ

Tw

Sl irwne

D7le/f’f//3

4

ASB-41

* Do not use this form for asbestos I.-censure exempted aclivities.



- Print Form j

State of New Jersey £y -

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

C)é/ %q NOTIFICATION OF ASBESTOS ABATEMENT Tl
P ey

Date of Notification (1)
JANUARY 9, 2013

Name of Building Owner/Operator (2)
CMS SERVICES, LLC

- T

Agencies Notified \ Type Notification

Street Address
n 35 EAST SAGAMORE DRIVE
EPA E Initial 2 L
DEP ] Amended City, State, Zip Code
DOL 0 Amendment # FARMINGDALE, NJ 07727
Emergency (including
DOH justification) Name of Contact
DCA [T] cancellation JACK VAN WAGNER N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER BBMK MEDICAL OFFICE BUILDING

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

N/A

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

1000 HIGHWAY 35 SOUTH X Other (i.e. private & commercial buildings, homes,
etc.)

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

MIDDLETOWN 4000 sf 1 1950

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

MONMOUTH (STATEUSEONLY]) FORMER OFFICE BLDG

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

FINISHING TOUCH ASBESTOS ABATMENT

Street Address

Street Address
17 THOMPSON STREET

City, State, Zip Code

City, State, Zip Code
WEST LONG BRANCH, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-222-8372 00040

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

1/18/13 12113 N/A

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Scope of Work (Check All That Apply)

23 sforz31If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?i_t:#";em
Location of i Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) I\:B' ; e }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl dlio s (i.e. thermal systems insulation, (Specify 215|813
In Facility 12 i surfacing, VAT, or SF orLF) = ] 9 §'
(13) (12) other miscellaneous) % 8 £ 2
Yes | No | N/A ¢
LOWER LEVEL X VAT 2000 SF X
VESTIBULE ROOF X AC ROOF FLASHING 160 SF £
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
FINISHING TOUCH ASBESTOS o GROWS NORTH LANDFILL
City, State Disposal Date ty, State
WEST LONG BRANCH, NJ 07764 1/21 ;'1?\ I E’IORRISVILLE PA 19067
Completed by Title Si re Date
JOSEPH P MILLER PRESIDENT 1/9/13

- ASB-41 (R-06-08)

N

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



EDS12-239

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

] - 2
| Print Form

Page 1 of 1
" Check # 1362

ty s B

Date of Notification (1)

Name of Building Owner/Operator (2) L

1/7/2013 Plainfield Public School 2013 15
Agencies Notified Type Notification’ Street Address kB i F;\ 2 ~ o

N 920 Park Ave . “of
i | EPA 1 initial : _ Beaganer s .,
i | DEP ] Amended City, State, ZipCode ~ * "7 - &, .
%] DoL — Amendment # Plainfield, NJ 07060 . € LICEy a0 el

x| Emergency (includi el K WR R

& DoH jur;ieﬁgatim:‘)(mc e Name of Contact [ Telepirone Number
[] oca [[] cancellation Harold Gee

FACILITY INFORMATION g

Name of Facility Where Abatement is Taking Place (3)
Plainfield Cedarbrook K-8 Center

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

Street Address Subchapter 8 (Other than K-12)

1049 Central Ave Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Plainfield 125000 3 40+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY)

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

TTI Environmental Inc 00003 GL Group, Inc

Street Address Street Address

1253 North Church St 140 Hamburg Turmnpike

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

Moorestown, NJ 08057 Bloomingdale, NJ 07403

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

Mary Ellen Leotta 856-840-8800 (201)710-9725 01084

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

1-8-13 after 3.30pm 1-9-13 GL Group, Inc

Occupancy Staius During Abatement (Check Cnly One) Street Address

140 Hamburg Turnpike

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

:

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[T]1 =160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of " Sd"’smla'i“ Description of
Asbestos-Containing Material (ACM) '; : mEi:nY bf Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu:to i sf;efrv (i.e. thermal systems insulation, (Specify 1513 |5
In Facility (12 : surfacing, VAT, or SF or LF) 3|8 3 %
(13) ) other miscellaneous) 2[2]c |2
‘ = o la
Yes | No N/A @
Classroom 108 Restroom X Pipe Insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ¥ Date
Michael B Solakov P.M. ) 1/7/2013

ASB-41 (R-06-08)

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



EDS12-239

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

Page 1 of 1

Pursuant to NJAC 8:60 and 12:120,
( ) Brra. " Check # 1362
Date of Notification (1) Name of Building Owner/Operator (2) Sy '
1/7/2013 Plainfield Public School 1 o ad
|
Agencies Notified Type Notification - Street Address TTYVAR ] / Py
. 920 Park Av RS
"] EPA _ 1 initial © fivs < af
i | DEP : D Amended City, State, Zip Code i o8 :
x| DOL Amendment # Plainfield, NJ 07060 & [ jre i,
Emergency (includi ALl
@ DOH E ju:}%rgatioz){ g Name of Contact ~'i|iTélephone Numi:;e_r
[] bca 71 cancellation Harold Gee )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Plainfield Cedarbrook K-8 Center

[X] school (K-12)

Street Address Subchapter 8 (Other than K-12)

1049 Central Ave Other (i.e. private & commercial buildings, homes,

etc.}

City (5) Square Feet # of Floors Bldg. Age
Plainfield 125000 3 40+
County (8) County Code (7) Current Use (Prior if being demolished)

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

TTI Environmental Inc 00003 GL Group, Inc
Street Address Street Address

1253 North Church St 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Bloomingdale, NJ 07403

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

Mary Ellen Leotta 856-840-8800 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1-8-13 after 3.30pm 1-9-13 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Turnpike

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| X|
|

Other — Describe:

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
BX] =3sfor23if

E Renovation

Full Containment with Negative Pressure

El 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of J g‘d‘”smf’"ly Description of
Asbestos-Containing Material (ACM) N?ainteﬁ:n‘é;y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Prolsigvinhadond (i.e. thermal systems insulation, (Specify l»|3 o
In Facility (12) : surfacing, VAT, or SF or LF) 3 ﬁ 3 %
(13) other miscellaneous) gl |22
27 |2 |3
Yes | No | N/A ®
Classroom 108 Restroom X Pipe Insulation 4LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ 8D Morrisville, PA
Completed by Title Signature L Date
Michael B Solakov P.M. ﬁ*’;’&-ﬁ 1/7/2013

ASB-41 (R-06-08)

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



