State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

=
i

L 74
L

(ﬁoﬁkf!&oﬁ"

Print Form

Date of Notification (1)
1/10/13

Name of Building Owner/Operator (2) 77 I™ = 7= 7 V7 o
St. Bartholomew School

i
L)
YR Pt

Agencies Notified Type Notification Street Address 2
470 Ryders Lane g .=
EPA Initial Ye OI3JAN 1L PH 2: 3p
| DEP [] Amended City, State, Zip Code
x| DOL Amendment #___ East Brunwick, NJ 08816 ...’ i
E DOH m E]Z;?f;’(g‘;aet?ocg)(mdumng Name of Contact i Talnnhnnﬁ humhbhar
[l bpca [Tl cancellation Deacon Jack Kenny —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
71 school (K-12)
Street Address Subchapter 8 (Other than K-12)
470 Ryders Lane Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 2150 SF 1 46
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.
973-583-8500

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/13 2/2/13

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

. _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe:

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

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;;ent
Location of Us bijorsn;ral:y b Description of
Asbestos-Containing Material (ACM) M:'nt ey fy Asbestos Containing Material (ACM) Amount m
1O BE ABATED 5 ; dtlerwnlagtceﬁ? (i.e. thermal systems insulation, (Specify Dlolall
In Facility Lstg 1"‘; U surfacing, VAT, or SF or LF) 3 |3 § 2
(13) (2 other miscellaneous) g 2| 2|2
= 2@
Yes | No | NA °
roof MER X pipe fittings 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President P 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 and. 12.120) T

Cressie

" Do not use this form for asbestos licensure exempled aclivities.

Date of Notification (1) { = I ‘% | Name of Building Owner/Operalor (2) —‘
‘ i l _l_" Y danet BOR( nq - e
Agency Nolified Type Nolification Street Address hy
wﬂmal : QCQ 5 ( I’Rﬁ-}n“—‘i. (:)-b m-{h- il V!i
7| OAmended ity; State ZJp Code. " . > i"‘\
gl Amendment # N e 2 & B ‘?:‘—— h
Q Emergency (rncluci Ok-lﬂ : R'Oc K NS— &8 R
justification) Name of Contact | Telephr=-** 2
D Cancellation e X ¢+ Bofa(.‘_q Sl
FACILITY INFORMATION ~ LJ = - B
Name of Fac:lny Where Abatement is Taking Place (3) TF,pe of Facility (4) ?3 = s 3
.F P A
Qi lv‘ '.DOQC‘ // .-'LQ 0 School (K-12) o
Street Addre Cﬂ Subchapter 8 (Other than K-12) :
ther (i.e. private & commercial buildings,
(963 6&5*” L 1‘ 5"‘&6& 1‘ homes, etc.)
City (5) ) SFuare Feet # of Floors Bldg. Age
Bound BrocK NI~ 0880S | 757
County (8} County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY) !
|
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
8
® EPC Techac loqies NA EF'C. iechmla'qq@_s Tac
Street Address . Street Address |
P.C, Box 337 Po. Bo¢ 337
City, State, Zip Code — City, State. Zip Code
Project Manager for Monitoring Firm - Telephone No. Telephone No. < Llcense No.
Stece. Scheakeg 609 758 -3 365"|(09- 758 -3365 &o39Y
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor -
3 l 3 I"Q “13 E.p(_- th,hﬂf-l‘b \.t") I._n('
Occupancy Status During Abatement _{Check only one) Street Address
x;:acih‘ty Closed/Vacated During Entire Period of Abatement . P G 8 CX 55 ;
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code- ) :
3 Other - Describe: Ne(-d E‘1 Vot /’V’J’ 083 33)
Scope of Work (Check all that apply) 7T
. Q Full Containment with Negative Pressure
A 3stor2an Q Renovation O Mini-Enclosure
O 2160 sfor 2260 If O Demolition lovebag Procedure
0 Non-Exempted. (*) and Non-Friable Procedure
A ' Abatement
Is Location :
i ype
Normaliy .
Location of * Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o ml .
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify 32|83
IN Facility Staff? surfacing, VAT, or SF or LF) 3 288
(13) (12) other miscellaneous) 3|55 c%
@
Yes No NIA d _
Ly () o 5
Basement X Lpe Tnscletion [0 CF
Name of R’égistered Waste Hauler NJDEP Waste Hauler [ Cubic Yards of | Name of Registéred Landfill
— i - ID No. Waste M_ ol S
Ep(_, mc.hnclujsc 5 /7000 ; tl Waste G "tjf’.monL
Disposai Date | City, State
f City, Stale e ) . ;
| J\Jb ""QY’B Yoaars ville i
| Comple'ed by , [ Title ] J Signalure [ f Date
i\_)'h{ue, %(‘ e Kﬁ“&} pﬂ"bi : _@’Ef_ S@S /- //"B
ASB41



C 2 UO% | PrintForm
U ; \W State of New Jersey
\ 1 NOTIFICATION OF ASBESTOS ABATEMENT [ o
(Pursuant to NJAC 8:60 and 12:120) ST s g e
" e i .;‘ o= 2 o "{
Date of Notification (1) Name of Building Owner/Operator (2) T i
12/29/12 David Kasdan .
Agencies Notified Type Notification Street Address _l"ﬁ 2_. '1“
-~ 465 Baldwin Road ol
EPA ) & initial _
DEP d D Amended Clty, State, Zip Code ,' )f S
DOL - Amendment # Maplewood, NJ 07040 SlEn " £
Emergency (includin
E DOH ]ustiﬁgati:g)( 9 Namei of Contact Telephone _N_u ber,
] oca [ Cancellation David Kasdan "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
465 Baldwin Road Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
| Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX GRVIEASE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1122113 1123/13 ' DO APATEIRN \WN(
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement oy ‘(\ﬂ@ﬂ ?\\ (Jﬂ\}?
| | Abatement Performgd Oqtsc;de of Normal Facility Hours City, State, Zip Cude
x| Other - Describe: Occupie
Thiuid \k’\ B

Scope of Work (Check All That Apply)
X =3sforz3if

[:] Renovation

Full Contatnment with Negative Pressure

ASB-41 (R-06-08)

[C] =160sfor=z2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of U Ndogglaeuly b Description of
Asbestos-Containing Material (ACM) Nj:.menan%efy Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cuslla dial Staff? (i.e. thermal systems insulation, (Specify Pl 2= O
In Facility ( 1?? a surfacing, VAT, or SF or LF) 3|8 % 2
(13) ) other miscellaneous) 2 |2 |&e
o = 3
Yes No NIA -
basement X pipe insulation 25LF X
basement X contaminated elbows 6 elbows X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¥ . Hauler ID No. of Waste .
Deanna Brkusanin #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, Tul :
otowa, NJ TBD 2 b lytown, PA
Completed by Title Signa Date
Tullytown, PA Project Manager 12/29/12

Y /Ase this form for asbestos licensure exempted activities.




~ PrintForm

e ﬂ
q/l"ﬁ"l@"k oy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) o P
b 48T, ot
Date of Notification (1) Name of Building Owner/Operator (2) T d 37 c’-.ﬁ" Fyo
12/29/12 Karen Jacobson [3. 1By oo
Agencies Notified Type Notification Street Address B ) P ﬁ 2
470 Morris Avenue di, ‘5
EPA . initial i ‘ bEa U
DEP D Amended City, State, Zip Code & }, fiig
DOL - Amendment # Boonton, NJ ~ L ,"‘Ijsga“ﬁ‘;f"h’ i Fiay
Emergency (including —
X] poH justification) Name of Contact s
[] bca ] cancellation Karen Jacobson P —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
470 Morris Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11213 11313 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: Occupied

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X] 23sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfprr;ent
Location of i Ndagmlallly 6 Description of
Asbestos-Containing Material (ACM) n:e' . b }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'gd'?"’a;twm (i.e. thermal systems insulation, (Specify - o § o
In Facility b 1'32 2L surfacing, VAT, or SF or LF) 38w |8
(13) (12) other miscellaneous) g g e %
Yes | No | N/A 3
basement X pipe insulation 115 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic'Yards Name of Registered Landfill
D&S Abatement, Inc. ;;(L)‘SE;ED e -lo-fBVSas‘e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 7% Tullytown, PA
| Completed by Title Sighia ; 0 Date
Deanna Brkusanin Project M ,; 12/29/12
j anager 4 IZ&W’{%’ / 2/29/

ASB-41 (R-06-08)

¥4

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:12q‘)?_}?‘:p ~ 1

e g /

gH&@}g#JQQ\_

Date of Notification (1) Name of Building Owner / O%ﬁrator 2) S
01-08-13 City of Vineland I3JAN 11 .
Agencies Notified |Type Notification Street Address SROLEE i - T 5‘8
XI EPA , 640 East Wood Street 2 ... |
"0 DEP [ Initial 12-14-12 City, State & Zip Code i
X boL K Amended Vineland, NJ 08362 « Lice
X DOH [J Emergency Name of Contact [Telephone Number
[0 bpca [[] Canceliation Brian Myers _:‘_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Goodman Yard Store

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

Street Address

Intersection of West Plum Street and North Second St.

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

City (5)
" |Vineland

County (6)
Cumberland

County Code (7)

Square Feet

# of Floors

Bldg. Age
2 > 40 years

Abandoned

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC

Street Address

Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code

Cherry Hill, NJ 08003

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0950

License Number

01187

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-08-13 1-30-13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

X

Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:

[] Facility Occupied During Abatement

107 Haddon Ave.

City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[ =23sfor=3if [] Renovation X]  Mini-Enclosure
[] =2160sf2260If X] Demolition [X] Glove Bag Procedures
Xl Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SForlF) . | 4 M m
TO BE ABATED oy (i.e., thermal systems - 513 2 3
in Facility (12) ' insulation, s_urfacfng, VAT g | 2| gf.
(13) Yes | No T NA or other miscellaneous) 2 2| @
Roof [1{ ][ X [Lower roof flashing 700 sq.ft. xinlimjin]
Flooring (main Bldg.) L] [ [ | X [Fioor tile & mastic 14200 sq ft. X O[OO]
Boiler room [] | [] [ X [insulation & gasket 200 sq.ft. XL OO
Ceiling [ [ [T X |Drop ceiling _ 4200 sq.ft. dimiinlin]
W miimliniin]
: @i s, ImiImiiiim]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste

Freehold Cartage 30 G.R.O.W.S.
City, State Disposal Date |City, State
Freehold, NJ 2-15-13 Morrisville, PA ___——— S
Completed By (Print or Type) Title Signature ; Dat
Theodore S. Budzynski e 101-08-13




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form 1

;%m« # /917

Date of Notification (1) Name of Building Owner/Operator (2)
01/04113 Steve & Mary Kaye Nardone
Agencies Notified Type Notification Street Address
) 102 Del Monte Road
& epa [ mital % i
DEP 1 Amended City, State, Zip Code 3
DOL Amendment # Lavallette, NJ 08735 = = vy
o t : £z FiFs ) i
DOH Eg]ﬁ%rgt?::)(mcludmg Name of Contact __i- Telenhone Numbgg
] pca [T Cancellation Steve Nardone o 5
FACILITY INFORMATION = — A 83
Name of Facility Where Abatement is Taking Place (3) Type of Faullty e i
u . y g o
Residential House [T School (K125, Ll
Street Address Subchapter'8 {Qther ma‘ﬁﬁk 12) {7
102 Del Monte Road Otth;:f Ge. D@z@tﬂ& compagreial begigings, homes,
etc.
City (5) Square Feet f.»__::__fllrlooréé}; Bidg. Age
Lavallette 1,200 s 504+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean REAREGREOMLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/05/13 01/08/13 AmeriSci
Occupancy Status During Abatement {Check Only One) Street Address .
Facility Closed/Vacated During Entire Period of Abatement 117 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: New York, NY 10016

Scope of Work (Check All That Apply)

23 sforz3 if Renavation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prr;ent
Location of U :i?g“?':y Description of _
Asbestos-Containing Material (ACM) s Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atod' : &r‘:taff’? (i.e. thermal systems insulation, {Specify Flxl3 o
In Facility Y5 1'32 . surfacing, VAT, or SForLF) 3(8|s|8
(13) (12) other miscellaneous) s12|¢s g
Yes | No | N/A _ _ s :
1st Fioor Fioor tiles 600 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Atlantic Carting 26085 10 G.ROWS.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Tite Si re - - | Date
Marko Stankovic President LAY ez’ | 01104113
7

ASB-41 (R-N6-08)

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



[_PrintForm ]

ASB-41 (R-06-08)

U"(—‘ ' \ 5 State of New Jersey
\ : NOTIFICATION OF ASBESTOS ABATEMENT o -
{Pursuant to NJAC 8:60 and 12:120) R A {:—";
’ * .‘-'n '] .':‘ FW‘H :“? "-.'I;
Date of Notification (1) Name of Building Owner/Operator (2) 20 Rl
01/09/13 Morristown Development LLC 13 JAN 1,
= 4 0o
Agendies Notified Type Notification Street Address - I 2: B 5
135 Route 202/208, Suite 14, 3rd Floor. .
EPA B nitial : W
DEP D Amended Clt}‘, State. Zip Code o | o .’:'-.; 15
Ix] poL __ Amendment# | Bedminster, NJ 07921 ENS _-;f: "El
includi RESITI,
%] DOH ( ﬁ?&rgf::rﬂ finceiing Name of Contact | Teleohone Nimber
] opca 1 Canceitation Thomas Catanzare
FACILITY INFORMATION 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Morristown Department of Public Works/Clinton Street Garage School (K-12)
Street Address 5 Subchapter 8 (Other than K-12)
- e R g R ST o1 Dthar fia nrdvata 2 nommarial huildinas hamas
Delwee Lilniun & cariy dSireet i 4in) (S g%, homas,
City (5) Square Fest “# of Floors Bldg. Age
Morristown 11,000 1 50+-
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Clinton Street Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/22113 01/28M13 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address .
Facility Closed/Vacated During Entire Period of Abatement 117 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Neow Varl NY 110148
Scope of Work (Check All That Apply)
e :
23sfor23if ' Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | Demolition X} Mini-Enclosure
%! Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u ;ldoglaily b Description of
Asbestos-Containing Material (ACM) h:aintanaely r,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED it gfeﬁ,? (i.e. thermal systems insulation, (Specify P - § 'é"
In Facility Hsi0 ;3 il surfacing, VAT, or SF or LF) 218 (5|5
(13) (12) other miscellaneous) S1R(2 )&
21a
Yes | No | N/A _ Ll
Utility/Office/Bathroom X Floor Tiles 75S.F. X
Garage Bays X 10" Aircell pipe wrap 250 L.F. x
Garage Bays X 6" Aircell pipe wrap 160 L.F.
Roof X .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Z ; 7 Hauler ID No. of Waste
Atlantic Carting 26085 15 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisv,i}e, PA
Completed by Title Si 7] Date
Marko Stankovic President Lt P s s## | 01/09/13
F; r

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



&

C'//l ("g/(L #

oy

. State of New Jersey fm o g."g\
7 ? 15 NOTIFICATION OF ASBESTOS ABATEMENT e i~ i
(Pursuant to NJAC 8:60 and 12:120) B e
i TRy e
Date of Notification (1) Name of Building Owner/Operator (2)~V1J JAF 14 .
01/08/2013 Robert Stockel PH 2: 59
Agencies Notified Type Motification Street Address ’ N
. 1 rine Street ; f
‘EPA &l initial 2_0 Cathe_ 5 iy M
DEP ] Amended City, State, Zip Code E
DOL Amendment #__ Elizabeth, NJ 07201
Kl poH & Er:t?ﬁrg:;::) (including Name of Contact Telephone Number __ }
[l bca ] cancellation Robert Stockel - s

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address

201 Catherine Street Other (i.e. private & commercial buildings, homu.
etc.)

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

Elizabeth = 2,600 2 80 +

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

Union _ (BIATE USEONLY) Residence

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

N/A N/A East Coast Haz Mat Removal, Inc.

Street Address

Street Address
494 E. 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No.
973-345-0022

Telephone No.

License No.
00507

Start Date (10)
January 9, 2013

Scheduled Completion Date (11)
January 20, 2013

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement {Check Only One)

x| Facility Closed/Vacated During Entire Period of Abatement
L | Abatement Performed Qutside of Normal Facility Hours

i | Other — Describe:

Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Is Location Abatemdnt
Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,j:me a 3;6}‘ Asbestos Containing Material (ACM) Amount
TO BE ABATED c t‘ - "Iagtaﬁ? (i.e. thermal systems insulation, (Specify 2| o o
In Facility Halo 132 surfacing, VAT, or SF or LF) 3|85 2
(13) (12) other miscellaneous) g 2, %’
Yes No N/A
Entire Building X Contaminated debris 200 yds.  [x 1
b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name.of Registered Landfill i
: Hauler ID No. of Waste .
Rovic Transport NJ 20785 200 IESI PA Blue Ridge
City, State Disposal Date City, State o
Paterson, NJ 07504 01/17/2013 /’ Sc tlan
Completed by Title Signatur, é Date =
4 j 01/08/2013
James E. Unger Project Manager ’ Lt

ASB-41 (R-06-08)

/ Do not use thcs form for asbestos licensure exempted acjlwlies



Clcck# 4e0 77

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

GAC Project # 060-13

Date of Notification (1)
January 9, 2013

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address

O EPA X Initial Notification ENVIRONMENTAL HEALTH & SAFE,]:Y DEBT.

O DCA . D Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAFPUS

Xl poL O Emergency (including City, State, Zip Code ‘ - b 24

X1 DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 =k = oy

DOH [0 Cancelled Name of Contact Telebhone Number -
MICHAEL SMITH, ENV. f':‘_.f
HEALTH & SAFETY - wll

. FACILITY INFORMATION ol s p= [

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 - ._-_- ~ ‘1_-.-3

BLUMENTHAL HALL, BLDG# 7493 O School (K-12) D
O Subchapter 8 (other than K-12) @ =

%C AMPUS Other (i.e. private & commercial buildings, homes,retc.} =
Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years

City (5) County (6) County Code (7)

NEWARK ESSEX (State Use Only) Current Use (prior if being demolished): ACADEMIC

Name of Monitoring Firm Hired by Blda. 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 City State, ZipCode
BURLINGTON, NJ 08016 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
01/18/13 01/21/13 |
' ENVIROVISION, INC.

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

XOther — Describe: Shift Hours: 3:00 PM - 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

O >160sfor>260

[ Demolition

FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
X >3sfor>31if XIRenovation O Mini-Enclosure

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

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Bpmand 7 Fodilins

Location of Asbestos-Containing Is Location Normally Used Descn‘ption 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 )
Room 1008 _ x| VAT 300SF | X
Name of Reg. Waste Hauler NJDEP Waste 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 j
NJDEP # 12561 01/2113 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date :

January 9, 2013

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




X AU
50

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

B~ -, Foli
Date of Notification (1) Name of Building Owner/Operator (2) = I S vl
01/08/2013 The Prudential Insurance Company of America v
bt ]
Agencies Notified Type Notification Street Address <Uly JA N / 4 PH
751 Broad Street, Fifth Floor i
EPA [ mitial : : n il 2: 38
DEP [X] Amended City, State, Zip Code : %
DOL Amendment# 2 Newark, New Jersey 07102 TN
Emergency (includi Do ]
Bl boH O iustliaﬁrgan::)(mcu g Name cff Contact Telephone Nuifiber {1~
[x] DCA ] cancellation Mr. Richard Hummers

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wiss Building ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
671 Broad Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 60,000 10
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Vacant (Prior Use Commercia)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Inc. 00104 PAL Environmental Services
Street Address Street Address
655 West Shore Trail 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/14/2013 3/31/2013 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 714 Kennedy Bivd
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Building is Vacant & Scheduled for Demolition Bayonne, NJ 07002

Scope of Work (Check All That Apply)

[l =3sfor23if ] Renovation %] Full Containment with Negative Pressure
[X] 2160 sfor 2260 if [X] Demolition %] Mini-Enclosure
iX| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t:pn;ent
Location of i :ff’s“‘:a'g i Description of
Asbestos-Containing Material (ACM) h: 'nteu FEaf Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt Staff? (i.e. thermal systems insulation, (Specify 3 [yl
In Facility =i -:?g : surfacing, VAT, or SF or LF) 3 (8|58
(13) (12) other miscellaneous) 18|22
2 2|3
Yes | No | N/A ' ®
Entire Building See attached ACM table for See attached (X
See attached ACM table for details details ACM table
for details
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ’
ATC/TST 24310/19551 300 Minerva Enterprises
City, State Disposal Date  j | City, State
Shirley, NY 11967 / Bronx, NY 10474 3/31/2013 Waynesburg, OH 44688
Completed by Title Signatfire Date
ANN ALI ADMINISTRATION Y/ 01/08/2013
7t

ASR.41 (R-06-08)

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




uﬁbo@’) 1

', Bt w e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) £ -
ey .
Date of Notification (1) Name of Building Owner/Operator (2) g :1 oy ;
01/08/2013 The Prudential Insurance Company of Arrﬁﬁﬁa i it
Agencies Notified Type Notification Street Address e [ M >
- 751 Broad Street, Fifth Floor L : 5
X] EPA 1 itial < o)
| | DEP 1] Amended . City, State, Zip Code ﬁaé
DOL Amendment# 2 Newark, New Jersey 07102 b /f C i ;f > ;p' j* i it g
= - ) -
E Do ﬁg%rg:t?;ym(mcludmg Name of Contact [ Telanhona NiumAst
DCA Cancellation Mr. Richard Hummers |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type .of Facility (4)
Former Planet Wings Restaurant [ school (K-12) _
Street Address i | Subchapter 8 (Other than K-12)
677 Broad Street ix| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 9,000 3
County (6) County Code (7) Current Use (Prior if being demolished)
Essex SHTEUSEANLY) Vacant (Prior Use Commercia)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations Inc. 00104 PAL Environmental Services
Street Address Street Address
655 West Shore Trail 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/10/2013 3/31/2013 ‘Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 714 Ketineay blud
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Building is Vacant & Scheduled for Demolition Bayonne, NJ 07002

Scope of Work (Check All That Apply)

1 =3sfor23f D Renovation X Full Containment with Negative Pressure
[X] 2160 sfor22601f [X] Demolition ] Mini-Enclosure
& Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalk i Type
Location of Used Sol y b Description of
Asbestos-Containing Material (ACM) l\:e' A olely oe!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rl /el (i.e. thermal systems insulation, (Specify 2lala|3
In Facility b surfacing, VAT, or SF or LF) 3|2 |8
(13) (12) other miscellaneous) 2|22 |2
2 2|3
Yes | No | N/A ®
Entire Building See attached ACM table for See attached |x
See attached ACM table for details details ACM table
for details
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
il , . :
ATC/TST 2H 431 6}?;5051 1 gg’am Minerva Enterprises
City, State - Disposal Date City, State
Shirley, NY 11967 / Bronx, NY 10474 3!31!2/0- Waynesburg, OH 44688
Completed by Title - ign; : Date
ANN ALI ADMINISTRATION < 01/08/2013

ASB-41 (R-06-08)

> I
»%0 not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) :“-h-" i~
01/08/2013 The Prudential Insurance Company of America "™ -~ 1, | @
” S # e, T &,
Agencies Notified Type Notification S;gert F;\ddrese;.3 _— (g/ 3'.,/‘:4;?: e .{; L]
road Street, Fifth Floor
EPA 1 mitial _ _ | Ih »,
| DEP [X] Amended City, State, Zip Code W e oy & mit
[x] DOL Amendment#__ 2 Newark, New Jersey 07102 PRl PN g
E includi P PR S R
& ooH O jur:t?f{g;?::)(m uding I "Name of Contact F Felitinna Number_
[x] DCA [C] canceliation Mr. Richard Hummers
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Pharmacy

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

Subchapter 8 (Other than K-12)

Street Address ]

673 Broad Street Other (i.e. private & commercial buildings, homes,
etc)

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

Newark 10,000 3

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

Essex (STATE USE ONLY) Vacant (Prior Use Commercia)

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

Environmental Health Investigations Inc. 00104 PAL Environmental Services

Street Address
655 West Shore Trail

Street Address
11-02 Queens Plaza South

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/10/2013 3/31/2013 Martin McRea
Street Address

Occupancy Status During Abatement (Check Only One)

714 Kennedy Blvd

City, State, Zip Code
Bayonne, NJ 07002

] Facility Closed/Vacated During Entire Period of Abatement
%| Other — Describe: Building is Vacant & Scheduled for Demolition

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

E >3 sfor23 If |:| Renovation - %] Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
X  Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
— Normally o Type
Location of Used Solely b Description of )
Asbestos-Containing Material (ACM) Maint ny f Asbestos Containing Material (ACM) Amount B
TO BE ABATED c at"‘ d‘?“lasfem (i.e. thermal systems insulation, (Specify Dl lplal3
In Facility usto 1‘32 e surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) g o g 2
- —_- L]
Yes | No | N/A 2
Entire Building See attached ACM table for See attached |X
See attached ACM table for details details ACM table
for details
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. - of Waste ; .
ATC/TST 24310/19551 360 N Minerva Entemrlses
City, State Disposal Dat City, State
Shirley, NY 11967 / Bronx, NY 10474 3/31/201 Waynesburg, OH 44688
Completed by Title : !S‘lgn Date
ANN ALI ADMINISTRATION 01/08/2013

ASB-41 (R-06-08)

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



APPeoVAL ¢ Paul HOBNEE

State of New Jersey FDoH
NOTIFICATION OF ASBESTOS ABATEMENT Tom Voo é’#e)}d}_\,
Pursuant to N.J.A.C. 8:60 an 12 120
( g 1 ,,.ﬁ_)‘mm (Pt 2390
Date of Notification (1) Name of Building Owner,-'c}perator (2) il
1/8113 Trenton Board of Educatien ,.,,
Agencies Notified |Type Notification Street Address “UISUAN TG PH 2:5 3
[] EPA 1490 Prospect Street
[0 DEP' X Initial City, State & Zip Code ~ # 5.~ - ]
X DOL [] Amended Trenton, NJ 08638 &1
X DOH X Emergency Name of Contact W.Nuﬂlber
[J DcA [J Cancellation Mr. Everett O. Collins 4

FACILITY INFORMATION

Grace Dunn MS

Name of Facility Where Abatement is Taking Place (3)

Street Address
401 Dayton Street

Type of Facility (4)
Bd School (K-12) NON SUB-CHAPTER 8

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

Square Feet

County (6)
|Mercer

City (5)
Trenten

County Code (7)

70,000

# of Floors
3

Bldg. Age

60+

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Frisbee

Telephone Number
609-392-4200

(215)788-6040

Telephone Number

00509

License Number

Scheduled Start Date (10)
1/8/13

Scheduled Completion Date (11)

11113

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:  4:00 PM to 12:30 AM
[[] Facility Occupied During Abatement

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

X Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ =3sforz3If

B4 Renovation

il
L]

Full Containment with Negative Pressure

Mini-Enclosure

X] 2160 sf 2260 If [C] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Caontaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 O m
TO BE ABATED Maintenance or (i-e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B § 8
(13) (12) or other miscellaneous) s| 5 & §
Yes | No | N/A o
Rms. A-70, A-47, A-37,A-7Y,B4,B48, | [] | X | ] Nailcrete Stabilization 775 SF miD]nlin
A-48, B-20
Same as above L[ X [ VAT 825 SF X0 ]
miingin miiElEln
miln mimliniin
_ R _ miiniinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
_ Hauler ID No. |of Waste
Bristol Environmental Inc 18706 GROWS Landfill
City, State ' Disposal Date |City, State
Bristol, PA Morrisville PA
Completed By (Print or Type) Title Slgnature Date
Gino Pizzigoni Project /7 118113
Manager W“‘

GI 13002



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) gy ; Al
HENA iy P Check # 7028
Date of Notification (1) Name of Building Owner/Operator (2) LERF
1/8/13 .| Kean University 019 1a

Agencies Nofified | Type of Nofification | Street Address STTIARTT, PH 2.2

[1 EPA - 1000 Morris Ave. il

[x]. Initial ; £ i
DEP i i

L [ Emerony | CTy. State, Zip Code

¥ Dok [] Amended Union, NJ 07083

[X] DOH Notification

[] DCA Name of Contact | Telephone Nimhar

[1 Canceliaon | Syzanne Kupiec o p gl i seat
—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kean University — Maintenance Building SCbehaptor 8 (Other than K-12)
Street Address Cgtgmngl; g%tgr}wate and commercial buildings,
1000 Morris Ave. N
Square Feet # of Floors Bldg. Age
City (5) County (6} County Code (7) 12000 1 ~70
Union Union (STATE USE ONLY) | Current Use (Prior if being demolished)
Office/lab/classroom
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TT1 Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
9 East Stow Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Mariton, NJ 08053 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Gerardi 856-985-8800 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
1/17/13 1/26/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one) Street Address

[1 Facility Closed/Vacated During Entire Period of Abatement

[1 Abatement Performed Outside of Normal Facility Hours —
Describe:

[x]

2333 Route 22 West
City, State, Zip Code
Union, NJ 07083

Other ~ Describe:_partially vacated
Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1

[1 Demolition [1 Renovation [x] Mini— Enclosure
[x] =3sfor=31If [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| Pl C|lC
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIiI|P|O
(13) Yes | No | N/A A|R S|S
L ulu
Room 116, boiler-room X TSI - elbows 6LF X
Hallway, locker-room X Roof drain bowl! insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagl%'g No. Of W35f91 Minerva Landfill -
City, State - Disposal Date City, State
Lincoln Park, NJ 1/25/13 Waynesburg, OH
Completed By (Print or Type) Title Signatu Date
Pane Repic General Manager ;E 1/8/13
ASB-411
JUN 95 /

G4667



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)
1/8/2013 Ato Z Site Contractors, Inc. - - 9_'% 6o
Agencies }\lutiﬁed Type of Notification Street Address - & [ )
x | EPA Initial Notification 940 Park Avenue R = I3
_ e = O
1 i R i B T
______ E T L
ER e r— Lakewood, New Jersey 08701 '._:: o -0 &
x 1 DOH ~ Justification) Name of Contact Telephor ~ Neimber' ¢ il Bk
[x] . [ ] Cancellation Irvine Perlstei -
[ ] DCA rving reristem
= & =
FACILITY INFORMATION s €0 ¥
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
Residence 1  School (k12)
T ks Subcha.pter 8 Fother than k12) ekl o
613 Maple Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
. (STATE USE ONLY) 2500 sf 1 60
Lakewood QOcean Current Use (Prior if being denolished)
: Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

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
732-349-9932

License Number

00624

Scheduled Start Date (10)
1/9/13

* Scheduled Completion Date (11)
1/10/13

Name of OSHA Monitor

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 Pe_rformcd Qutside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sforz3 If [ ] Renovation [ 1] Glovebag Procedure
[ %] =160 sfor 2260 If [ %] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E | E N N
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 I
in facility Staff insulation, surfacing, O 11 P (o]
(13) (12) VAT, or VIR [S |[S
other miscellancous) A E H
YES NO N/A ' L c E
Exterior - X Asbestos siding 2200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 - 3 T-R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/11/13 Tullytpwnﬁennsylvama
Completed by (Print or Type) Title 'ﬁw\ % / Date
3 1 =& 1o 5 . 2 1"‘
Nicholas Fernicola Project Manager [ //il( —TM”/ 1/8/2013

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT °

Amendment #

O Emergency {including
justification)

O Cancellation

Be\\ﬂ‘\mu (& .

Nami Contact

FACILITY INFORMATlON

. G D D
(Pursuant to NJAC 8:60 and. ‘12 120) S ﬂ-:-) {__.; 1
Date of Nolification (1) Name of Bmldmg Owner/Operalor (2) _ — = 19
|-10-13 6@"""\' Bu D = il
“Agency Nolified,, .. i Street Address a e
s T mene )0 8 quc.r\‘ ’-'=Pb0é A" P e
i § i b A e
i Cny, State le Code 1

a

Name of Facility Where Abatement is Taking Place (3)

Sinale

QVV\I \y’ Dbt.u.(‘nf\

Type of Facity (4)
Q School (K-12)

Street Address?

<08 me AUé

O Subchapter 8 (Other than K-12)

F:Dther {i.e. private & commercial buildings,

homes, elc.)
City (5) i Square Feet # of Floors Bldg. Age .
&umf;w& N-.) 0803 | Z Y5+~
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
( ’ ONLY)
Name of Monitoring F irm Hrred by Building Owner ASCM No

® EPC Technelog 3i€s

r/A

Name of Abatement Contractor (9)

/ E ?C"'l'échnoloq ies, Thac

Street Address

 Box 33%

Street Address

Po. @3@7

City, State Z1p Code

e Eqypt NI 083533

Project Manager for Monitoring Firm-

Telephone No.

City, State, Zip Code

Nev Eﬁ#‘f
Telephone No. =

NI~ 08533

License No.

Stece. S heakeg 609 758 3365 |(0T-758-236S 039y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i - I“ QQ"/ E,p(,.. Tﬂc,hﬁu“- tes ., Lag
Dccupancy Status During Abatement (Check only one) Street Address

2 Other — Describe:

%':acmty Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Fagility Hours’

Po. Bx53?

City, State, Zip Code

Mecs E‘Ng% NI ©&a 33

Scope of Work (Check all that apply)

=2Ful Contamment with Negatlva Pressure

EPC’ lebhﬂclojac S

|7000 | ™ 1

Waste Men jemen #

3sforz3if d Renovation O Mini-Enclosure
0= 160 sfor22601f 0 Demolition Q Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: ’ Abatement
Is Location T
Normally .
Location of Used Solely by Description of ]
Asbestos-Conlaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Tm
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify 2 (D83
IN Facility Staff? surfacing, VAT, or SF or LF) 2 2 E g
: 2la|g|e
(13) (12) other miscellaneous) 5 % s
Yes | No | N/A ]
jﬁgﬁgngn"l- X _A\ & 4 WRa S0 LF X
Name of ?egislered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste

1 City, State
NI~

Disposal Date

[~23-13

.| City, State

MOMI:; %7 /fc }74

Completed by
Q Teve

MNE
S heaKex

Title pﬁecc)‘de/[]L

e e ek

Date

ASB-41

* Do not use this-form for asbestos licensure exempled activities.

| 1-10-13 |




[ Check #:10416

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1)

1/10/13

Name of Building Owner/Operator (2) :
Lois Tar, Power of Attorney ' ‘'/frp

£ ra &
Brr =

48 Burgess Place

City, State, Zip Code £5
Passaic, NJ 07055

——

013 yay Ik py 2 g
: 58

& [ I0Fy

Agencies Notified [Type Notification Street Address
[ 1ERPA [X]Tnitial
Notification
[ 1DEP
[ 1Amended
[(xjoof, Notification
[X]1DOE I[Name of Contact
[ 1pca I IEHERCIHCE Richard May
[ ]1Cancellation

Telanhan~' 21--

———

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Private

Type of Facility (4)

[ 1Type» ]1School (K-12)
[ 1Type»

Street Address
48 Burgess Place

[X]Other

cial buildings, homes, ete.)

1Subchapter 8 (Other than K-12)
{(i.e., private & commer-

County (6)
Passaic

city (5)
Passaic

[Square Feet

2400

ICounty Code (7)
{STATE USE ONLY)

2 80

# of Floors Fldg’. Age

Residence

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No.
Owner (B) Y

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

N/A

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number

'|[Telephone Number

(973) 744-8800 00371

License Number

/A
Scheduled Start Date (10) ched. Completion Date (11)
1/19/13 1/21/13
Month Day Year Month Day Year

ame of OSHA Monitor

/A

Street Address

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

of Bbatement

[ ]0ccupancy» ]Abatement Performed Outside of Normal

Facility Hours - Describe:
[ lother - Describe:

city, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ IDemoclition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

FWGMOL“GZH

Is Abatement Type
Location of ll‘;_l'gcat.l] gn Description of E
Asbestos-Containing Used ¥ Asbestos-Containing Amount R| g | N
Material (ACM) Solely Material (ACM) (Specify niElE
TO BE ABATED By Main- (i.e., thermal systems SF or ol Bl
In Facility JSenmuge insulation, surfacing, VAT, LF) vi&ls
(13) Staff (12) or other miscellaneous) % R g
Yes | No | N/A 2
Basement X Pipe insulation 95 LF X

Name of Registered Waste Hauler NJDEP Waste

lcubic Yards ra:ne of Registered Landfill
1.50

AZTECH MANAGEMENT, INC. [’:’:}::nm No.  lof Waste G.R.O.W.S.
City, State Disposal Date ity, State
- Montclair, NJ 07042 1/21/13 orrisville, PA 19067
i S o,
Completed By (Print or Type) |[Title igpature Date
Constantine Vivian |President _ ) 1/10/13
P e



State of New Jersey

[ chneck ¥ 10415

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant tc NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

1-10-2013

Name of Building Owner/Operator (2)
Diane Burnert

Agencies Notified [Type Notification | |[Street Address
[ 1EPA [X]Initial 97 Bamford Ave.
[ 1DEP _ HLaE o cios city, State, Zip Code
[X]DOL 1 jamended Hawthorne ,NJ, 07506
Notification
[X]DCH Name of Contact
[ 1pca [ JRMERGENCE Diane Burnert
[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

97 BAMFORD AVE.
|Square Feet # of Floors 31dg. Age
City (5 County (6)Essex County Code (7) 1700 2 70
HAWTHORNE AT UoR CRL Current Use (Prior if being demolished)
PASSAIC

Name of Monitoring Firm hired by Building CM No.

gf?z: (8)

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

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

lephone Number
/A

Project Manager for Monitoring Firm

License Number
00371

Telephone Number
(973) 744-8800

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

Month 1 Day 21 Year 2013 Month 1 Day 22 Year 2013

ame of OSHA Monitor
/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Aabatement Performed Outside of Normal Facility
Hours - Describe:«QOffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]1Demolition

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

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Iﬁgcatll g; Description of E|E
Asbestos-Containing Used Asbestos-Containing Amount g R E lg
Material (ACM) Solely Material (ACM) (Specify M| E|lal|lz
TO BE ABATED By Main- (i.e., thermal systems SF or o|lB|2|o
e T tenance/ : ; ; v 2| s|s
In Facility Custodial insulation, surfacing, VAT, LF) alIlolu
(13) Staff (12) or other miscellaneous) LI®|nl|r
Yes No N/A . E
Basement _ X PIPE INSULATION 100 LF X
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la'?baiom Bo. of Waste 1.0 G.R.O.W.S.
City, State Disposal Date >ity, State G '
Monteclair, NJ 07042 1-24-13 __ Morrisville, PA 19067
o y £ i
£ f /
Completed By (Print or Type) [Title Ssighature -——— Date
Constantine Vivian [President Al i 1-10-13
- = M i bt Jle g~
N : / ;



40 40

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

Date of Notification (1)
January 10,2013

Name of Building Owner/Operator (2}
County of Bergen

Agencies Notified Type Notification Street Address
One Bergen County Plaza 4th Floor
X] EPA Cl itial _ gon e ty
x| DEP E‘I Amended City, State, Zip Code ; g e
(x| DOL Amendment #_1 Hackensack, New Jersey 07601 & i F: o Saly e
] Emergency (including Lo gl ao,  Thoi]
X DoH justification) Name of Contact [ Telephone Number;
[X] DCA ] Cancellation John Cascone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen County Justice Center

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

Street Address Subchapter 8 (Other than K-12)

Bergen County Justice Center D Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack 130,000 4.5 50 Yrs.

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

Bergen (STATE USE ONLY) Commerical Office Court Room

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

Westchester Environmental LLC

Slavco Construction Inc.

Street Address
307 N. Walnut Street

Street Address
164 Getty Ave.

City, State, Zip Code
West Chester, Pa 19830

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 610-431-7545 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

January 14, 2013 February 15,2013

Slavco Construction Inc.

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

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abatement work will be conducted from 4:00pm-12:30am

Street Address
164 Getty Ave.

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

Scope of Work (Check All That Apply)

1 >3sfor23¥f ] Renovation Full Containment with Negative Pressure
[X] >160sfor22601f ] Demolition | Mini-Enclosure
L} Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;.t::;ent
_ Location of Usg::lorsnglaeuly S Description of o
Asbestos-Containing Material (ACM) Marionacal Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c tlo dial Stafi? (i.e. thermal systems insulation, (Specify FAR § 3
In Facility U 1'2 - surfacing, VAT, or SF or LF) 3 |8 e |&
(13) (12) other miscellaneous) S =2 |
= L la
Yes | No | N/A g
Room 124-Floor X Floor Tiles 150 SF x
Room 124-Floor ‘m| x Fireproofing & Debris 11,400SF  |x
Room 124-Floor X Pipe Insulation 300LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc o el e G.R.O.W.S LANDFILL
City, State - Disposal Date City, State '
Clifton, NJ 07011-1802 TBD Morrisville, Pa
Completed by Title Date

Vivian D. Jurcevic

Office Manager

|January 10,2013

ASB-41 (R-06-08)

ignAtute _
%w/r}ﬁ ?&LLG(,LM

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
January 2,2013 _ County of Bergen
Agencies Notified Type Notification Street Address r5
= | = { One Bergen County Plaza, 4th Floor™#:=.
EPA Initial fe T ko '
x| DEP [j Amended City, State, Zip Code .
[X] DOL Amendment # Hackensack, New Jersey 07601 4
] Emergency (including g 18
B ooH — justification) PRIE O Gantict F
DCA > Cancellation John cascone joset 1t
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i . e’
: = ¢t
Bergen County Justice Center [ school(k12) 2 %
Street Address - [X] Subchapter 8 (Other than K-12) v
Bergen county Justice Center Other (i.e. private & commercial buildings, homes,
efc.) -
City (5) _ Square Feet # of Floors Bidg. Age
Hackensack : 130,000 45 50 Yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | commercial Office & Court Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental LLC - | Slavco Construction Inc. -
Street Address e Street Address
307 N. Walnut Street 164 Getty Ave,
City, State, Zip Code City, State, Zip Code
West Chester, Pa 19830 ; Clifton, New Jersey 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.-
Matthew Abraham 610-431-7545 973-478-4848 00724
Start Date (10) - Scheduled Completion Date (11) . Name of OSHA Monitor
1-11-13 ' 2-15-13 Slavco Construction Inc.
Occupancy Status During Abatement (Check Only One) -Street Address
'] Facility Closed/Vacated During Entire Period of Abatement - | 164 Getty Ave.
@ Abatement Performed Qutside of Normal Facility Hours | City, State, Zip Code
[ | Other— Dest_‘.r.l'be: Abatement work will be conducted frqm 4‘00;pm fo 12.30&__“' Clifton, New J ersey 07011-1802
Scope of Work (Check All That Apply)
>3sfor=3If 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location i
- Normally . ype
Location of Used Sol ‘Description of
Asbestos-Containing Material (ACM) M ooiely BY | Asbestos Containing Material (ACM) Amount i
TOBE ABATED Pl (i.e. thermal systems insulation, (Specify Flalg |5
In Facility usto i ta surfacing, VAT, or SF or LF) 38158
(13) . (12 other miscellaneous) 2|12 le 2
! . 2 53
: Yes | No [ NA : _ =
" Room 124- Floor . X - Floor Tiles 150SF  [x
Room 124- Floor X Fireproofing & Debris 11,400SF  [x
" Room 124- Floor - X ~ Pipe Insulation 300LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁu
s ; ;i f WV
Slavco Construction Inc. e v i XVile - | GR.OW.S LANDFILL
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 |TBD = Morrisville, Pa -~
Completed by i Title Sign#tu Date
Vivian D. Jurcevic Office Manager ; LA M January 2,2013
7 i y

e aem e . . Bl L TL T S S Sy SO R S



State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) "‘C/kec/k j:f: bioes |

Date of Notification (1) Name of Building Owner/operator (2) Lo S
1-9-13 Borough of Woodcliff Lake 2fj/ e
Agencies Notied Type Notincation Street Address L PH 2
EPA 53] Initial 188 Pascack Rd iz _ﬁ
DEP |_| Amended : -
poL Amendment # . State:, “piods c“,: f i
[ Emergency (incuging. | Woodcliff Lake, NJ 07677 fC Fras il fig) .
DOH 0 justification) [ Name of Contact e!enhhne Number- . _
| _|DCA Canc_gllahon Nick Solnzz
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property Scheduled for Demolition [ school (K-12)
~Street Address |_| Subchapter 8 (Other than K-1 2)
. ; <] Other (i.e., private & commercial buildings,
72 Werimus Rd homes, etc.)
City (5) ) _ Square Feet # of Floors Bldg. Age
Woodcliff Lake, NJ 07677 2,000 2 50 +
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Bergen USEONLY Residental Structure
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9) i
@ N/A N/A Loznica Management Corp
Street Address Street Address
N/A ” 22 Troy Lane
"City, State, Zip Code T = City, State, Zip Code
N/A - | Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 973-706-7950 01193
|~ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
1-21-13 1-25-13 : Loznica Management Corp
Occupancy Status During Abatement (Check only one) " Sireet Address S
] Facility Closed/Vacated During Entire Period of Abatement .| 22 Troy Lane .
D Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
1@ Other - Describe: _Vacant Lincoln Park, NJ 07035
Scope of Work (Check all that apply)
X Full Containment With Negative Pressure
>3sfor >3 1f || Renovation |__| Mini-Enclosure
>160 sf or >260 If %¢| Demolition || Glovebag Procedure
[ X] Non-Exempted (*) a nd Non- Fnable Procedure
Is Location Abatement
Normally ; Type
Location of Used Solely by ) Description of -
Asbestos -Containing Material (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify I 5 a g‘
"IN Facility Staff? surfacing, VAT, or SF or LF) Sla|s|g
(13) (12) other miscellaneous) HEE 2
o |
Yes | No | N/A .
2nd Floor x |VAT J0OSF  Ix
= -
Basement X | Asbestos Duct Insulation 50 SF X

Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards Name of Registered Landfill
Vision Transport 5340 No. YEf5ste 110 Sand Co o

[ City, State Disposal Date | City, State
TBD Melleville, NY

ompl Date
Stevan Lazarewch 1-9-13
ASB-41

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



\ OML&L

Paragon Job#

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
b 1 /10019 13
B AL B Ocean County College
Agencies Notified | Type Notification Street Address
“ i Epa . :
% e L] inital College Dr. PO Box 2001
i ———
= XI  Amendment |[Gy, State, zip Code
20 00t | Amendment# QL || pier Ny 08754
K7 DOH Emergency (includ
% justification) Name of Contact I Tele_phone Number
. . . : G T T ——
[] pca [] cancelation Mike Bruno  Director of Facilities
] = — —_—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ccean County College

Cronnt Address

College Dr.

School

Type of Facility (4)

(K-12)

[l Subchapter 8 (Other than K-12)

[Xi other (Private/Commercial
Bldgs./Homes, etc.

City (5)

Fians River, NJ 08754

County (6)

Ocean

County Code (7)

Square Feet
N/A

# of Floors

Bldg. Age

/A N/A

(State use only)

Current Use (Prior if being demolished)

Shopping Center

Narme of Monitoring Firm Hired by Bldg. Owner (8)

N A

ASCM No.

Name of Abatement

ontractor (9)

Paragon Contracting, Inc.

St Address

Street Address
590 River Rd.

C;-tT'State( Zip Code -

City, State, Zip Code
Clifton, NJ 07014

“Project Manager for Monitoring Firm

Scheauled Start Date (10)

01 04/2013

01/09/2013

Phone Number

Telephone Number
(973) 614-1600

License Number
00748

Sched. Completion Date (11) -

Name of OSHA Monitor

Paragon Contracting, Inc.

Street Address

Occunancy Status During Abatement (Check only one)

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

Describe:

590 River Rd.

City, State, Zip Code

Xl Other-Describe: _Regulated areas) is on the grounds of the facility

Clifton, NJ 07014

Scope of Work (check all that apply)

E Demolition D Renovation |:| Full Containment w/negative pressure ]:| Glovebag procedure
L1 >3sfor>3If B4 =160 sfor 260 If [C] Mini-enclosure Non-Exempted (") Non-friable procedure
Locaton o el i b SHEE
: g U
asbestos-containing st{affﬁZ) Description of asbestos-containing Amount m M n
material to be material (ACM) (Specify SF or 5 |8 ke oy
abated in facility (13) veis % - LF) v | f 42 [
I p
€ r
Can'pus Grounds X ] Transite Underground Pipe 530 LF XU OO
— . S Biimlin]|s
—— - OO (0[O
e " e mj[m)[u)n]
_ . ] IC Il OO0 (O {0
Registered Waste Hauler NJDEP Hauler ID# Cubic'Yards of Waste [Name of Registered Landfill
Revie Transport 20788 30 IESI
City State Disposal Date City, State
Riverdale, NJ "TBD Bethlehent, PA
Completed by (Print or Type) Title Signature b K Date
woran Lazevski President .éd J/ 01/09/2013

2



Print Form

|

5 L U 5 State of New Jersey
(-)\ \/\ NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 12:120) [ 7
il s TV
Date of Notification (1) Name of Building Owner/Operator (2) W ’
1/10/2013 DOVER BOARD OF EDUCATION ZZ?/? - i @
Agencies Notified Type Notification Street Address I / 4
con O 100 GRACE STREET o PH ». .
] oep : [l Amended City, State, Zip Code : e im0 Vg
DOL Amendment # DOVER, NJ 07801 & {_!f;-? Pl o TR
: . i P
X bpoH E;ﬁircg;?gg)(mcludmg Name of Contact ]_‘_I'glgbﬁo’né Numbéf 3;«‘-{{
[ oca [l canceliation WILLIAM MULLINS

FACILITY INFORMATION

“Name of Facility Where Abatement is Taking Place (3)
DOVER HIGH SCHOOL

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

Street Address
100 GRACE STREET

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
DOVER
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
KARL & ASSOCIATES, INC.

Name of Abatement Contractor (9)
TWO BROTHERS CONTRACTING

ASCM No.

Street Address
20 LAUCK ROAD

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
MOHNTON, PA 19540

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL KRISHER 800-527-5581 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/14/2013 2/11/2013 SAME AS (8) ABOVE

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

[C] other— Describe:

Scope of Work (Check All That Apply)

[.-_l =3 sfor23 If Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t:pn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) I,:e, t ol e!y Asbestos Containing Material (ACM) Amount m
T0O BE ABATED o atmd‘?nlagtcaﬁ'? (i.e. thermal systems insulation, (Specify Jlg 2 | T
In Facility - bl surfacing, VAT, or SFor LF) 318 |8|&
(13) (12) oiher miscellaneous) 2 l1e |2 |2
; I A I
Yes | No | N/A L
WINDOWS - EXTERIOR X WINDOW CAULKING 3,810 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" | Hauler ID No. of Waste :
TWO BROTHERS CONTRACTING ‘ 18743 40 WASTE MANAGEMENT G.R.O.W.S.
City, State Dispgsal Date City, State
CLIFTON, NJ 21 !20137/’: ,MORR}S\VILLE, PA
Completed by Title Sig %re J Date
VIVECA RAMOS SECRETARY UT/ AP A M AN Ay -1110/2013

ASB-41 (R-06-08)

“* Do not use this form for asbestos licensure exempted activities.
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State of New Jorsoy

1 E"'ﬂt E:)_I'm a

v

i NOTIFICATION OF AGBESTOS ABJ\TE!\IEN‘I’ T
q BEMEMBEH ~ MAIL IN HARD Qﬁﬁ? (Puracont o NIAC B0 ard 220200 . ) §
. _:‘ T M .‘ [ r‘_a
{{Jals o7 Notification (1) & H'“ Nomo of Bugding OmrfOpnmr.o.rﬁj Y 3 E
1/10/2013 DOVER BO OF EDUCATION = = 4
Aganchs Notliisd Typo NoyRcotion “Sireot Adgrass 2013 17 AN 12, [ &
01 intal 100 GRACE STREET
E Amended Gity, te, Zb—cudn > i
Emshﬁmntr . — DOVER. NJ 0789_,1‘ ¥ F
ar nciud] G —
il R
2 Canosilaton WILLIAM MULLINS
...... ¥ - T FACEITV IRVGRVATON
Nome of r-acuﬂy Whare Alratornent I8 Taking Pince (3) $ ﬁpa of lejuy (@),
birel Addrogs - Subchapter 8 (Other than K-12)
100 GRACE STREET ?::T (L. privato & sommarcial builulnga, homas,
"Chy (5) ’ Squnso Feel W of Fioors “Bidg. Age
DOVER ]
Doty (@) Courdy Godo (7) Current Uss {Priar if Bolng demoliched) i
MORRIB (STATE V2R ONLY)
Nome af MaRiisfing Firm Hirao by Buiding Ownor (8) ABCM Mo, Name o Abatornent Cutbuctor ()
KARL & AS*OC'A"":S INC, TWO BROTHERS CONTRACTING
Btroot Addraas Birool Addrosé
20 LAUCK ROAD 250 RUTHERFORD BLVD.
iy, Bl ZpCode City, Stato, 2 Code )
MOMNTON. PA 18540 CLIFTON, NJ 07014 B
Projuct Manoper for Monliteriag Firm Telophono No Telaphone No. Lizansa No
MICHAEL KRISHFR B00-527-5581 973-858.8700 00494
Slart Dalo (10) Fcheduled Complolion Date (11) Nzme of GEHA Monitor
1114/2013 211112013 SAME AS (8) ABOVE
Tocupanay Stolus DLring Abaemant (Check Only One) Adireun
@ Frellty Clssed/Vecated Durmg Entire Period of Aboloment . -—J
Adotemant Performod Quteida of Normal Facllty Mours ity. Ststa, Zip Codo
Othor - Donariba:
| Scopo of Wark (Chaoek Al Thal Apply)
O sasoraan [ Renovation Ll Full Contalnment with Nogative Prossure
B 2160 of or 2280 1f 2 oemoliion L] Minl-Enciosure
L] Glovebag Precodure
R & Non Exompied () and Non-Priable Procedurn
Abatemert
Iinmn:‘ Tive
kogotionof Vsed Solaly bs Doscription of :
Asbeslos-Contalning Matorinl (AGM) Moy | Aubosian Contnining Matadal (ACM) Amount
Custodt l;‘;m {.o. thormal systems Insulation, (gpecify E
In Focllity b 1; . VAT, or 8P or LF) s g
(13) | 12) other miscoRanseLs) il L
Yap | No | N/A _ ﬁ
WINDOWS - EXTERIOR X WINDOW CAULKING 3.810 8F x
Nome &f Ragistated Waste Haulor NJDEP Wasta Cublo Yarde Namo of Roglatorod Landiil
Hauler (D No. nfwulc
TWQ BROTHERS CONTRACTING 18743 WASTE MANAGEMENT G.RO.WS
" Chty, Slals Dbpou Clly, Siale
CLIFTON, NJ 2!‘91120:?1’ - MORRISVILLE, PA
Completed by ) Dato
VIVECA RAMOS SECRETARY 1/10/2013
ASB-41 (R.08 ﬁu * Do nnt ubé thic form for sebualos leengure sremplud oclivitieg,
T,1'd 1188 986 £i46:0]1 £99B8CE 9669 S0LS38SY:wod4 H1:9T1 HSER-HT-NYL
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NOTIFICATION OF ASBESTOS ABATEMENT f"\
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

208
. ‘ "’T‘hi‘l! )

.*F\'

: i £

r Print Form

Date of Notification (1)

Name of Building Owner/Operator

5

EI Emergency (including

1/9/13 The Port Authority of NY &
Agencies Notified Type Notification Street Address 4 ' 5 8
241 Erie St. Room 236 B
EPA O] initial ; s
DEP [] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07310

x] poH justification) Name of Contact Jeloghans Merhay
[x] bca [ cancelation Uday Mehta
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Port Newark Marine Terminal Administration Building

Type of Facility (4)

1 school (K-12)
Subchapter 8 (Other than K-12)

241 Erie St. Room 236

36-16 19th Avenue.

Street Address

260 Kellogg Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 50000 3 60+

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

Essex (STATEUSE ONLY) Administration Building

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

Port Authority of NY&NJ ABC CONSTRUCTION CONTRACTING INC.

Street Address Street Address

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Astoria, NY 11105

Project Manager for Monitoring Firm
Uday Mehta

Telephone No.
201-595-4881

Telephone No.
718-729-2501

License No.

01159

Start Date (10)
1/11/13

Scheduled Completion Date (11)

Name of OSHA Monitor
PRECISION ENVIRONMENTAL

211113

-

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
36-15A 23rd Street

City, State, Zip Code
Long Island City, NY 11105

Scope of Work (Check All That Apply)

[:I Renovation

Full Containment with Negative Pressure

X] =3sforz3r
[x] =2160 sfor=260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab?_t;;ent
Location of U Ndurs"o]?;:y b Description of
Asbestos-Containing Material (ACM) P\:e‘ it ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl de'niasfeﬁ'? (i.e. thermal systems insulation, (Specify P 5 o
In Facility bs0 1'2 A surfacing, VAT, or SF or LF) 3|89 |&
(13) (12) other miscellaneous) SBIE |8 |2
2 2
Yes No N/A @®
Administration Bldg Garage Area X Pipe Insulation 20 LF X
Admin.Bldg Record/Printing Rm. X VAT 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: i H ; f W
ABC Construction Contracting Inc. 2;5;386'0 & 1?0 ks G.R.0.W.S. North Landfill
City, State Disposal Date Gity, State
Astoria, NY 11105 1/30/11 /;Morrisville, PA 19067
Completed by Title Signature/” 3 Date
STANKO KORONSOVAC PRESIDENT 3 . 1-9-13

ASB-41 (R-06-08)

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



1

State of New Jersey

NOTIFICATION OF ASBESTCS ABATEMENT

,ﬁ"f‘.’.“{-'am

s b s

T o e Y
Ll .

[ Name of Building Owner/Operator (2) i

MO# 20613911005 (Pursuant to NJAC 8:60 and 5:16)
Tate of Notification (1)

" 3 B r. B Lydia Panem
Agencies Notified Street Address

| Type Notification ‘

;O EPA Initiz| 98 Romaine Avenue
BJ DOLWD [JAmended City, State, Zip Code
<] DHSS Amendment # | - -

[ bca [] Emergency (including Jersey City, NJ 07306

i Name of Contact

| (NJAC 5:23-8) justification)

? [[] Canceliation Lydia Panem

FACIL!TY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility {4}

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

| Street Address

\Lydia Panem

X Other (i.e., private and commercial buildings,
homes, atc.}

Tity (5) B ~ | Square Fest #of Floors [Bidg. Age

Jersey ClbveNIOF306 e e -~

[‘County (81 i County Code (7) (STATE USE ONLY} | Current Use [Prior if baing demolished)

Hudson - .
Name of Monitering Firm Hired by Building Owner (8] ASCM No. Nams of Abatement Contractor (9) ;

Gr Tech LLC B "

| Streel Address Street Address

[ o ) 576 Valley Rd #283 s
i City, State, Zip Code City, State, Zip Code

|

L iWayne, NJ 07470 i

i Pr cuect Manager for Monitoring Fi m | Telephone No ' Telephone No. License No.

’ i 1973-638-1777 101127

I .....

| Srart Date {10)

[ 'Scheduled Complétion Date (11}

Name of OSHA Monitor

! 1 20 13 ;21 13 _—
| 0_ : Ke=® 01 7 _21 7 _13_ Ipnyirovision Consultants,inc B i
Occupancy Status During Abatement (Check only one} Street Acdress
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #34A
] Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code - T e
Time of Abatement: AM- PM/ PM_ AM )
Fair Lawn, NJ 07410 1
Scope of Work (Check all that apply) Clean up and decontamination
- Fuil Containment with Negative Pressure
X] >3 sfor >3 If Renovation Mini-Enclosure
- > 160 sf or >260 If Demaiition Glovebag Procedure :
_ Non-Exempted () and Non-Friable Procedure i ;
Is Location Abatement Type
Location of Normally Description of N [ gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount alo |2 |2
TO BE ABATED Mamtgnance!a (i e., thermal systems insulation, (Specify 38 |2 S |
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S5 |2 ||
(13) (12) other miscellansous) - % o |
. Yes | No | N/A B
| = 3 . | | 1 =
Basement o | O [0 |X  |pipe insulation 20 LF X100
| ' o = |
| 0 g o O0|0|00
! = R - " — L :
| B ERERE o000
3 B L | lgigloio
| ‘Name of Regls;erea Waste Hauler ] DEP Waste Hauler D No.| Cubic Yards of Waste Name of Rﬂ-g:sterﬂd Landfll
| |
Gr Tech LLC - | 0033785 TBD T.R.R.F. Inc o
.' r‘lty State Disposal Date City, State
'_Wg_y_rg NJ 07470 TBD _ |Tullytown, PA '
| Compileted By (Print or Type} Title ignatur y Date J
ke d . : |
INJevtic Owner : < toseas” 01/09/2013 |
ASB-41 i [ 4

MAY 11

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



\56‘,] State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/8/13 Real Estate Management Advisors, LLC .
Agencies Notified | Type Nofificafion Street Address
iy ) Initial 2755 Philmont Ave. Suite 130
) DEP Amended Ty, State, Zp Code
X boL Amendment # H i Vallev. NJ 19006
[[] Emergency (including untinton Valley,
boH O justificaton) Name of Contact T I Telephone Number
- SBnoehEi Richard Shore
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facilty {4]
Building 5 D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
7300 N. 1 ] Other (i.e., private 8 commercial buildings,
N. Crescent Blvd X - P
City (s) Square Eeet # of Floors Eldg. Age
Pennsauken 4500 1 35 yrs
County (6) County Code(T) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Not in use
‘Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N/A AEi2, 1LC
Street Address Street Address
300 S. Lenola Road -
Chty, State, Zip Code City, State, Zip Code T
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/2013 ' 1/19/2013 ' AFEi2, 1LLC '
Occupancy Status During Abatement (Check only one) “Street Address
BX} Facility Closed/Vacated During Entire Period of Abatement 300 S. Lenola Road
["] Abatement Performed Outside of Normal Facility Hours Wude
[ Other - Describe: aple Shade, NJ 08052
Scope of Work (Check all that apply) [_] Full Containment with Negative Pressure
I>3 sfor >3 1f ‘ R eno\{ah o |:| Mini-Enclosure
<|>160 sf or >260 I Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location Used Solely by Description of =
Asbestos-Containing Matenai (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 3 I s
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el
IN Facilily Staff? surfacing, VAT, or SF or LF) = lslels
(13) (12) other miscellaneous) vl2]z2]:
A HHE
Yes | No | N/A .
Bld 5 X Floor Tile 1500 SF X
Name of Registered Waste Hauler NJOEP Waste | Cubic Vards Name of Registered Landiil
2 ; f Wast
AFi2, LLC | Hauler ID No o 4as e TBD
City, State — | isposat oA ] City, State p
Maple Shade, NJ TBD . TBD /
Completed By Title Sigpaturg” - /7 o - Date
Wm. Minnick Program Megr. (7 L FF I (1813
pes

ASB-41 - :
- Do not use this form for asbestos licensure exempt!d activities,



UL/ O (ﬁ State of New Jersey
D@ NOTIFICATION OF ASBESTOS ABATEMENT —

(Pursuant to NJAC 8:60 and 12:120) EURl g A
e § R : !}
Date of Notification (1) Job #: Name of Building Owner/Operator (2) 20
1/08/13 South Jersey Hospital, Inc. 13 JAN 14 Py o. =
Agencies Notified Notification Type Street Address A2 \-‘8
L S ot
X EPA [ Initial Notification 1505 Wost Sheeman Avenee S b .- & XSRS
X DEP [ Amended City, State, Zip Code e [ [{‘ M f;;‘*{ gz
DOL Amendment#1 e Lt 4
Xl DOH [ Emergency (including ine’ant
Xl DCA justification) Name of Contact | Telephone Number
L] Cancellation Samuel Verzella !

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Jersey Healthcare [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
O i.e. pri ial buildi
303 Irving Avenue D hothmegs([:tc;?}r:vate & (commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Bridgeton : 40.000 3 30+
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Cumberland USECAILY) —— Health Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Criterion The Prime Group Remediation, Inc.
Street Address Street Address
3370 Progress Way 4343 'G' Street
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Weltz 215-244-1300 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
1722113 ¢ 2/28/13 ; The Prime Group Remediation, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 4343'G’ Street
[] Abatement Pe_rrormed Outside of Normal Facility Hours - City, State, Zip Code
[J Other — Describe: ____ Philadelphia, PA 19124
Source of Work (Check all that apply)
O >3sfor >3 If Renovation [[1 Full Containment with Negative Pressure
& >160 sf or >260 If ] Demolition [] Mini-Enclosure

[] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure

Is Lecation Abatement
Normally Used ; Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) o) T m
IN Facility Staff? surfacing, VAT, or & |3 g 3
(13) (12) other miscellaneous) 2|8 | 2 é
O N
m
Yes No | N/A
1% Floor X | Floor Tile 4400 SF K
3" Floor X Floor Tile 2700 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste .
The Prime Group Remediation, Inc. 19272 10 Minerva Landfill(OH EPA 15-1292)
City, State Disposal Date City, State
Philadelphia, PA 2/28/13 Wayneshurg, OH
Completed by Title Sign Date
Vincent J. Primavera, lll Project Manager % 1/08/13
ASB-41 T—

*Do not use this form for asbestos licensure exempted activities



@
O \4;36

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120f =~ .- -
Date of Notification (1) Name of Building Owner / Operator {2?0 | T
01-09-2013 Kennedy University Hospital Tty 1,
Agencies Notified |Type Notification Street Address . il | o n
B EPA ._ 18 E. Laurel Road Blsry . &
[] DEP B Initial City, State & Zip Code Y ST
X1 DoL [0 Amended (2") Stratford, NJ 08084 Lﬂb‘é;",ﬁx =i iigy
X DOH [0 Emergency Name of Contact e ITelephone Number
[ DCA [ Cancelliation Mr. Douglas Ducat ; |f
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital

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

Street Address
18 E. Laurel Road

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 250,000 2 52
Stratford, NJ 08084 Camden Current Use (Prior if being demolished)

Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Healthy & Safety Services, LLC 117 Resource Management Group, LLC

Street Address
318 12" Street

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Trenton, NJ 08619

X1 Abatement Performed Outside of Normal Hours 4:30pm-1:00am
Describe:
[] Facility Occupied During Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 609-704-8850 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-12-2013 01-17-2013 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =23sforz3If D] Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [:| Demoilition [[] 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) 2 ml g
TO BE ABATED Maintenance or _ (i.e.,_thermal sgsiems 2 2 g 3
in Facility Custodial Staff? insulation, surfacing, VAT | Bl 2|8
(13) (12) or other miscellaneous) I I I
Yes | No [ N/A ®
Dr. Condolucci’s Office [ X [ L] Ceiling tile 500SF  [IXI[C1JLT][]
RN Hiimiiniin]
Blimflm mlimlinlin]
EfiEgie Hlinlinlin]
aiiEg= Hiimjinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State ' Disposal Date |City, State
Voorhees, NJ TBD ~ Morrisville, PA
Completed By (Print or Type) _|Title Signatyre\ \ Date
Mr. Brian Haney President % 01/09/2012
“\ 25
i ’ L



