C/K‘ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT @3

T (Pursuant to NJAC 8:60-7 and 12:-120-T)r o o= oor £ ¢ 572 855
2968 TR (g

Date of Notification (1) Name of Building Owner/Operator (2)
o1/ inceton Universi s
04/13 Prmc.e on University ?ma Jﬁ.it'{ l 6 PH 2 O&"
Month/Day/Year
Agency Notified Type Natification Street Address o
{  EPA . Initial P.O. box 2158 fi
DEP Notification City, State, Zip Code ‘3 :
DCA - Amended Princeton NJ 08543 '1':.%
DOH Notification Name of Contact JTnl-nhnnn Number
Cancellation Robert Otego -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
112-116 Alexander Street buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 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 Suvite 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
01/16/13 03/31/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) ' Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility Clity, State, Zip Code
Hours - Describe: ___ 7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
x  Demolition Renovation Mini - Enclosure
>3 sfor >3 if Glovebag Procedure
x >160sf or =260 If X 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 C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L.
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U U
Staff (12) L R L R
Yes |No |N/A E
Bldg 116 exterior X window glazing 560 LF X
Bldg 116 exterior X window caulk 252 LF X
Bldg 112 exterior X window glazing 560 LF X
Bidg 112 exterior window caulk 252 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 20 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
_Completed By (Print or Type)} ) Title _ "?ﬁnre Date
Mark Gosh Project M & %4 E; 1/}2 /,— 5-‘-' )
show J] anager 2 &, / 4
ABS-41

JUN 95 G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

v ket i Eiic b 4 A e m

Date of Notification (1)

Name of Building Owner/Operator (2) . o o B

01/04/13 Princeton University
Month/Day/Year ' N
Agency Notified Type Notification Street Address i
. EPA ¢ Initial P.O. box 2158 E
DEP Notification City, State, Zip Code 2=~
DCA X Amended Princeton NJ 08543
DOH Notification Name of Contact ‘:}‘B
Cancellation Robert Otego h

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University —

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
112-116 Alexander Street

X Other (i. e. Private & commercial
buildings, homes, etc.

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 5000 2 50+
Princeton (STATE USE ONLY) 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
01/16/13 03/31/13 Criterion Labs

Month/Day/Year Month/Day/Year

Occupancy 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: _ 7:00 AM - 3:30 PM
Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)
X Demolition
>3 sfor >3 if
x =160 sf or =26010f

Full Containment with Negative Pressure
Renovation Mini - Enclosure
Glovebag Procedure

X Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R 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) (0] P P 0
(13) tenance/ or other miscellaneous) v A s 5
Custodial A I U U
Staff (12) L R L R
Yes No |N/A E
Bldg 114 exterior x window glazing 480 LF X
Bldg 114 exterior X . window caulk 216 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 20 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) . Title § Sigpature e Date
Mark Goshow - Project Manager - "&l/fm .-'}’.‘-\' d A‘ / -/ J “‘[ 5

ABS-41
JUN 95

G4667



\ .Q)“\}w
ONL

Date of Notification 1
1/14M13

Agencies Notified

|'_'] DCA

Name of Facility Where Abate

Street Address
1000 HIGHWAY 35 SOUTH
City (5)

MIDDLETOWN

County (8)
MONMOUTH

Name of Monitoring Firm Hi
N/A
Street Address

City, State, Zip Code

oct Manager for Monitoring Firm

Start Date (10)
1/18/13

Occupancy Status During Abateme!

Other — Describe:

Scope of Work (Che

=3 sfor23 If
>160 sf or 2260 If

ok All That Apply)

Location of
Asbestos-Containing Material (ACM)
TOBE ABATED
In Facility

(13)

Name of Registered Waste Hauler
FINISHING TOUCH ASBESTOS

Completed by
JOSEPH P. MILLER

ASB-41 (R-06-08)

Y
X Amenoed 6wER INFO

Type Notification

m Cancellation

ment is Taking

FORMER BBMK MEDICAL OFFICE BUILDING

|

red by Building Owner (8)

nt (Check Only One)
é Facility Closed/Vacated During Entire period of Abatement

City, State
WEST LONG BRANCH, NJ 07764

NOTIFICATION OF ASBED

Name of

Street Address

EPA 1 initial
DEP %] Amended City, State, Zip Code
DOL Amendment #]
Emergency (including
[] ood justification) Name of Contact

Place (3)

Telephone No.

Scheduled Completion Date (11)

12113

Abatement Performed Outside of Normal Facility Hours

Renovation
Demolition

|s Location
Normally
Used Solely by
Maintenance/

Custodial Staff?

(i.e. th

Title
PRESIDENT

Building Owner/Operator (2)
1000 ROUTE 35 BBMK LLC

£
NEPTUNE, NJ 07753-6121 Wy

County Code (7)
(STATE USE ONLY)
“ FIRISHING TO

JUD MLm= -

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

2240 ROUTE 35 SUITE 114 iy

JACK VAN WAGNER

elc.

4000 SF

FINISHING TOU

Street Address

Telephone No.
732-222-8372

Street Address

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commer

‘Square Feet
Current Use (Prior if being de

Contr.ictor (9)
CH ASBESTOS

17 THOMPSON STREET

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

ame of OSHA Monitor

molished)

License No.

00040

cial buildings, homes,

Bldg. Age
1950

ABATEMENT

Full Containment with Negative Pressure

City, State, Zip Code

Mini-Enclosure
Glovebag Procedure

Description of

Asbestos Containing Material (ACM)

ermal systems insulation,
surfacing, VAT, or

other miscellaneous)

A AT

NJDEP Waste Cubic Yards
Hauler ID No. of Waste
12058 10 CY

Non-Exempte

Name of Registered Landiill
GROWS NORTH LANDFILL

* Do not use this form for asbestos licens

d (*)and Non-Friabl

Amount
(Specify
SF or LF)

Disposal Date City, State

1/21/13 i A ORRISVILLE, PA 19067
g m"n. ‘ Date
nAT - 11413

e Procedure

Abatement
Type

sedey
oensdeauly

ure exempted activities.



Q@u Qs ﬁDQ!‘ Digne Ty gav
N %O'm‘f pmend e

Date of Notification (1
JAN. 14,2013

Agencies Notified

EPA
DEP
DOL

DOH

|
[l DbcA

Type Notification

1 initial

Kl Amended

justification)
El Cancellation

BELLCREST PLAZA

Street Address
931 FISCHER BLVD

City (5)

TOMS RIVER
County (6)
OCEAN

 of Monitoring Firm Hired by Buil
N/A

Street Address

State, Zip Code

act Manager for Monitoring Firm

N/A

Other — Describe:

Scope of Work (Check Al That Apply)

>3 sfor231f
>160 sf or 2260 If

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility

(13)

MAIN FLOOR

Name of Registered Waste Hauler
SAKOUTIS BROS. DISPOSAL

City, State
COLTS NECK, NJ 07722
Completed by

JOSEPH P. MILLER

ASB-41 (R-06-08)

o Complehon dak

4

]

D Emergency (including

Amendment #

Name of Facility Where Abatement i Taking Place (3)

ding Owner (8)

R

OTIFICATION O
}(Pursuant to

City, State,
TINTON

Name of C

Scheduled Completion Date (1)

Name of Building
BELLCREST PLAZALLC

Street Address
4000 ROUTE 66

County Code (7)
(STATE USE ONLY)

Telephone No.

F ASBES 1UD Amr: =
NJAG 8:60 and 12:120)

Owner/Operator 2)

Zip Code
FALLS, NJ 07724

c_mtact

KATE RUSSO

etc.
Square Feet

27000

treet Address

S
1

City,
WEST LONG

Telephone No.
732-2_22-8372

State, Zip Cod
B

Start Date (10)
1/8M13 1/18/13
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire period of Abatement
Abatement performed Outside of Normal Facility Hours

Renovation
[l Demolition

|s Location
Normally
used Solely by
Maintenance/

Custodial Staff?

NJDEP Wa

21243

T mm
I/
PRESIDENT W/& AN

Do not use this form for asbestos li

Hauler 1D No.

Strect Address

Full Contai

o of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
Otner (i.e. private & commercial puildings, homes,

Current Use (

7 THOMPSON STREET

e

RANCH, NJ 07764

Name of OSHA Monitor

City, State, Zip Code

# of Floors
1

License No.
00040

nment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

x Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, of
other miscellaneous)

Non-Exempte

d (*) and Non-Friabl

Amount

(Specify
SF or LF)

ste

Disposal Date i
11813 '

Bldg. Age
30

Prior if being demolished)
VACANT RETAIL SPACE

Contractor (9)

Name of Abatement
FINISHING TOUCH ASBESTOS

e

Procedure

Abatement
Type

|BAOWRY
Jedey
ayensdesud

censure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

648

(Pursuant to NJAC 8:60 and 12:120) e
; X e S8 -
A — - i o SN
Date of Notification (1) Name of Building Owner/Operator (2) AT ol
%
| __ January 11,2013 Parker Landscaping & Cons@?@oﬂas. :
Agencies Notified Type Notification Street Address R Ig Pis
4 PO Box 4126 125
x| Epa [ ] nitial i i
| | DEP ] Amended 1 City, State, Zip Code N
v i,
| X] DOL D Amendment #1__ Wayne, NJ 5.\
Emergency (including — .
DOH justification) R or Goniral
DCA D Cancellation lManager

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Building

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

" Street Address
700 Charles Street

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

City (5) ) - Square Feet # of Floors " Bldg. Age
Gloucester City, NJ - - N
County (6) ] County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY, -
Gloucester i _ __ Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) N
AET, Inc. 0021 ~___[The MACK Group, LLC

" Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, S‘[E 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

License No.

00781

Telephone No.
(973) 759 - 5000

Telephone No.

(908) 218-1108

Start Date (10)
1-16-13

Scheduled Completion Date (11)

Name of OSHA Monitor

2/28/12 The MACK Group, LLC.

Street Address

Occupancy Status During Abatement (Check Only One)

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

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scape of Work (Check All That Apply)

| | =3sfor=31f Renovation Full Containment with Negative Pressure
> >160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
I _ . Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtﬁpn;ent
Location of U h;':’;m?'lry b Description of
Asbestos-Containing Material (ACM) h:e' . olety fy Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cu:tlgd?anlasntcif‘? (i.e. thermal systems insulation, (Specify - g T a o
In Facility (;2 LA surfacing, VAT, or SF or LF) 3|0 |2 | &
(13) ) other miscellaneous) s |5 |B |2
o B @ @
o o]
B _ Yes | No | N/A ) B i
. inside X1 pipe insulation 13eur | X
i tank X ]  tank insulation stosf | X
throughout 1 asbestos debris 400 s/f ><
: transite canopy gssit | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 20.1 _|Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ o 2/28/12 Newburg, PA ) -
Completed by Title . Si ’:~W’j | Date
Mike Cooper President e o s

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)

e
" Date of Notification (1) - Name of Building Owner/Operator (2) T d)g——‘
___December 20,2012 Parker Landscaping & Construction 25/3 an NS
Agenmes Notified Type Notification Street Address t’ 6 P '
o I -
EPA X nitial PO Box 4126 B——— S ot N
DEP | | Amended City, State, Zip Code Gy & { r¥ T,
DOL Amendment #____ Wayne, NJ / CExeiin ey
|:] Emergency (including e S I, o
] DOH justification) Name of Contact | Telephone‘l‘ﬁmmber
. DCA D Cancellation J'Mana er e

FACILITY INFO RMATION

“Name of Facility Where Abatement is Taklng Place (3)
Building

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

Street Address
700 Charles Street

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

' City (5) -
Gloucester City, NJ

Square Feet #of Floors | Bldg. Age |

County (8)
Gloucester

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Building

S S|

AET, Inc.
Street Address

907 Doolittle Drive
City, State, Zip Code
Bridgewater, NJ 08807

ASCM No.
_joo2t

Name of Abatement Contractor (9)

The MACK Group, LLC
“Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Momtonng Firm
Eric Houseknecht
Start Date (10)
- 1/14/12
Oci:l.lpanc:yr Status Dur!ng Abatement (Check On

ly One)

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Telephone No.

(908) 218-1108
Scheduled Compfehon Date (11 (1 1)

- 2/28/12

X< Facility Closed/Vacated During Entire Period of Abatement

Telephone No.
(973) 759 - 5000

Name of OSHA Monitor

License No.

00781

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

| Scope of Work (Check All That Apply)

[Cherry Hill, NJ 08034 _

>3 sfor=3If Renovation Full Containment with Negative Pressure
2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
A S pe e S Non- Exempted (*) and Non-Friable Procedure o
Is Location Ab?_t;‘aprgent
Location of U l\;c;m:lai:y b Description of R T =
Asbestos-Containing Material (ACM) l\:e, : °‘~‘n¥ ,V Asbestos Containing Material (ACM) Amount o
TO BE ABATED o at'”d,e“l"’St‘;‘:f? (i.e. thermal systems insulation, (Specify 2518 | T
In Facility e ;az surfacing, VAT, or SF or LF) 3 |2 |8 |8
(13) (12) other miscellaneous) e D |8 |2
AN [ R © |5 |8 g
i 1]
T o Yes No N/A b Sleamet A B 8 e - g
- inside o >< pipe insulation | 136U >S o .
a tnk [ X [ tank insuiation | s10s6 | X| | |
throughout . >< pl __ asbestos debris 400 s/f 2< | -]
_ - - _K e ! ___transite canopy o - 965 s/f X\_ Rl
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 20.1 Cumberland County Landfill
City, State E Disposal Date City, State
Newark / Riverdale, NJ - 2!28!12 Newburg, PA -

itle

i
President

Completed by
Mike Cooper

,je/// //

Date
12/20/12

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT ™ »~ ., . _
(Pursuant to N.J.A.C. 8:60 and 12:120)

CINO. 3014

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operaior (2)
George Faraghan

11013
Agencies Notified |Type Notification
] EPA
[J DEP D Initial
X DOL [0 Amended
X DOH [J Emergency
[0 DpcaA [J Cancellation

Street Address

381 Buttonwood Lane

City, State & Zip Code
Cinnaminson, NJ 08077

Name of Contact

C/O Patrick Larney

| Telephone Number

—_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George Faraghan Residents

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

Street Address

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

381 Buttonwood Lane

Square Feet # of Floors Bldg. Age
City (5) County 6) _ [County Code (7) ~2,500 -2 ~ 40 Years
Cinnaminson Burlington Current Use (Prior if being demolished)

Residents

Name of Monitoring Firm Hired by Building Owner (8)
R.A. West Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Altchem Environmental Services

Street Address

2865 South Eagle Road # 359

Street Address
1300 Industrial Highway

City, State & Zip Code
Newtown, PA 18940

City, State & Zip Code
Southampton, PA 18966

Project Manager for Monitoring Firm

Telephone Number

License Number

Telephone Number
00741

215 953-8500

Ed Aspell 215 860-5026
Scheduled Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
1/20/13 1122113 Altchem Environmental Services
Street Address

[
O]

Describe:

Facility Occupied During Abatement

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

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

1300 Industrial Highway
City, State & Zip Code

Southampton, PA 18966

Scope of Worlk (Check all that apply)

[X]  Full Containment with Negative Pressure
[} =23sforz3if [X] Renovation [] Mini-Enclosure
X =160 sf 2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . 1 .
TO _BE AB_{\TED Mainter_wance or _ (i‘e‘,_therrnal systems‘ 3 Y é’ 3
in Facility - Custodial Staff? insulation, gun‘acmg. VAT e| B| @ §
(13) (12) or other miscellaneous) Bl Y| B 3
Yes | No | N/A i
Basement HIDAAN VAT & Mastic 400 SF xqimiimiin)
NEEmiim O[O0
wER WA CHERIHE T
EEEmEE- Eiimiimlin
BEEmRT= miimiiniin]
EiiniEn miinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
o = Hauler ID No. |of Waste .
Altchem Environmental Services, Inc 23124 ~3CuvYd Minerva Landfill
City, State Disposal Date |City, State
| Southampton, PA 02/2013 Waynesburg, PA
Completed By (Print or Type). Title Signature Date
Patrick Larney Dir. Of Ops. é@@ﬂ\/‘\ 11013
\




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

B i . Check # 7268
Date of Notification (1) Name of Building Owner / Operator (2) Fans . =
January 10, 2013 JP Morgan Chase & Co.
Agencies Notified Type Notification Street Address
[Jera . 148 Market Street
[Joep ' :
XlooL B4 Initial City, State & Zip Code
[] Amended Paterson, NJ 07505
XlooH Amendment # _
DDCA [[] Cancellation Name of Contact | Telephone Number
T ———
Randee Carcano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JP Morgan Chase Bank [[] School (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
148 Market Street [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) : 50,000 2+ % 71
Paterson Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Passaic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road ' 829 Radio Road
City, State & Zip Code City, State & Zip Code
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Mener 908-526-1000 609-296-6916 00817
Scheduled Start Date (10) |Scheduled Completion Date (11) - |Name of OSHA Monitor ;
January 21, 2013 February 20, 2013 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

D Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

& Abatement Performed Outside of Normal Hours City, State & Zip Code

Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

[]>3sfor>501f [X] Renovation [X] Mini-Enclosure
<] >160 sf or >260 If |:| Demolition IZ Glovebag Procedure
[:] Non-Exempted(*) and Non-Friable Procedure
) Location of Is Location Normally Used Description of ' Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) - Material (ACM) SF or LF)
IN Facility ~ (i.e., thermal systems o
(13) insulation, surfacing, VAT - s |m
or other miscellaneous) 21 2 813
3l =123
2l 2jc|
w T wi=
Yes No N/A = F1°
Area #1 - Basement b4 Pipe Insulation 85LF X
Area #2 - Basement . =, X Pipe Insulation 55LF X
Area #3 - Basement X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 February 21, 2013 Morrisville, PA
Completed By Title ature Date
i Bl
Diane Aloia Executive Administrator Q U{f" January 10, 2013

*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) d@ “492.30 @
[ Date of Notification (1) mamﬁmmmm@ : : H.:ﬁ_ﬂ -
[-\\- 2013 A. 0' BRew 13 Jay
Agency Notiied Type Notiication StectAddress - ) [0 FA Oi
— Sk 711’ ”ﬂ'ﬂl%ﬂﬁf&-g’( SR | "2f
Eﬁ O Amended . c:y‘s:amzpcoae : ; ,- B
O Emmengoncy thcluding oBolled ,NT - 0703 YLiyiii iy,
@ DOH - justification) : Name of Contact Teb[piwne_ﬂuube'r‘
QDCA O Cancefiation I ﬁ’l"’é?ﬂ]{o
FACILITY INFORMATION
Name of Facily Whete Abatement & Taking Place (3) Type of Faciity (4)
. 0 3 RieN 0 School (K-12)
StrectAddress  _ Emwam\;rhnmz)
74 - Magisow  SreeeT e ol
Cay® | Square Fest | # of Floors Bidg. Age
Hg'&s e 3se0 |3 88 yrS,
Cowltycodem(STAT"JSE _cmmusa(mmrmmw Y
Hopoon - ONLY) Resi0Pce
gnudmmmumwmnm ASCM No. Name of Abaterment Contractor (3)
Best Removal Imnc
Street Address Strect Address -
; i3 450 S.River St
. | Cay. State, Zip Code Cily. Stafe, Zip Code
- BT , Hackensack, N.J. |07601
Froject Manager for Monioring Fem Telephone No. Tolephone No. No.
: _ ' . 201-329-7444 absss
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monior
I-24-1% - 29 -13 Omega Environmental] Inc
wwmm(mwm) Street Address
- | @ Facity Closed/Vacated During Entire Period of Abatement | 280 Huyler. 5t
gwmdeFmﬂm City, State, Zip Code ,
South Hackensack, [N.J. 07606
wdmmnMaW
i nmmmn@em
Qz23dor23F 31 Renovation 0 Mini-Enclosure
.| w2160 forz260¥ W Demokition O Glovebag Procedure '
- -8 Non-Exempted (*) and Nen-Friable Procedure
& Lacilisn Abatement
: . Location of et = i
Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount .3 .
, o ; Custodial {Le.. thermal systems insulafion, {Specify 2 22 §
-—INFacRy' . . TSk swrfacing, VAT, oF SForlF) § B[
13 (12 other miscellaneous}) i =g %
(N Yes | No | NA . %)
| ffeoF. X |ReeFivs + Flashive 1080 sF|X
Name of Registered Waste Hauder gﬁ?mmr c;mvardsof Name of Registered Landill |
-Beat Removal Ine 1?‘109 ,; oS Minerva Edterprises
, Hackensack, N.J. 07601 |-29-,2 | Waynesburg , Oh
Completed by EL T ' Dot
‘:E Veldran > L .;Estlméator l-”..&c’l_?
ASB-41 & ¢ *mqmmmarmmwm




SN - i

JoN-14-2054 16:11 From: ASBESTUS EA95 330664 To: 973638177 P.1-1
plLiaygs ez 12:29 a73b 8Ll (/9 \ ks
*
S T ' §tate of New Jurgey
~HEMEMBER M‘W‘ﬁﬁ 86 SBESTOS ABATEMENT
[L.:h“k# 1549 oo R {Purstart AC 8:60 and 5:18}——1"
rTiafe of Notication (1)~~~ " Rame Of Bullaing CwnetOperator ) :
IR ey s \pamela 5. West iy
| Aguncies Notitted Typa Noufcation I Sireet Addresa 5
|[ 17a B ncl 1015 Jackson Street / <o NI = i
! E DOLWO DAMERGEU Cll'y Tiala 1o tode = X e 5
| (X DHSS Amendment® M R r.s,f_,.;E_[)
f DOA d E Emergandy (neiuding Cﬂm!iﬁ", Njosie4 4y i 4 - ETVE :k
[ (MJAC 8. 23-0 justification) amao of Cantaect 1 1-In_pfnvne Hdmper
i (] Cancallation |_Farnela E. West . g e
L ] o FACILITY INFORMATION B
Tiama of FaqiTy Where Abatement 18 Taking Place (3) i Typo of Facility (4) :
; $enool (K-12} - I
[ExbealD house - - Subchaptar 8 {Other than K12 ]
Streel Address Other (1. private and eownrnsicial bltidings. |
1013 J4ckson Street o nomes.elc) I
Tty (5) Tauare Fest T#of Flaors | Bldg Age :
Camden, NJ 08104 s N
Counly {8) ' Toudly Cats (7} {STATE USE OALY) Turrent Use (Priof 1f Bgilg demolishad]
Camden . i e
rana STVEARGTRgG Eirm Hired By Buiging Ownar (8) ABCM No. fimme of Abaternent Conlracior (9}
___|GrTech LLG iz st
Sireet Addiess Street Addrass
lu ey . e 576 Valley Rd #283 i
\ ity. State &g Codo City. State. Zip Code
L o B Wayne, NJ 07470 _ i
“Froject TWanager for Moritorirg Firm - ' Taeprong No Telephane Mo~ - [Ticanze No
| | 973-638-1777 01127 o

oy i . .
Start Dats (1) ["Echaaulad Completion Dote (11)
) SR 1 B ¢ ' ;13

Namn of OSHA Monitor

Envirovision Consultants,inc

FES ) S
Occupancy Stotun Dunng Abatement (GRatk anty one)
{54 Faclity Glonenivacated During Eoliré periad of Abatement
[ Abotemunt Parformed Outside of Normal Facifty Hours - Degcrioe
T of Abatement M“_._,__,___PW_______PM_______‘AM

Strect Address

50-71 Wagaraw Road, Bldg # 34A
City, State, Zip Coda

.

Scope of Wark (Gheck all that opply)

[Farr Lawa, NJ 07410

Clean up and dagoniamination
Eull Gontainment with Nagative Plasdig

! Acfor>3 ¥ Rangvation Minl-Enclosurg
sz 180 sf or 22601 Demalition Glovebag Protedure
{ Non-Exemptad (*) and Non +niabls Procedure L _
§ is Locahon ‘ Abatement Typa ]
! Locatior of Normally Description of B ? (o col
\ Ashanlsg-Contaning Material (ACM) Used Soialy by Asbestas Containing Maresial (ACM) Aruint L g 3 ‘
. 1O BE ABATED ‘“‘mnl?“ﬂ““"_j (16, thermal systama insulation [Speety B[S |2
l IN Facility Custodial Staff? surfacing, VAT of SiF or k) S e o
i (13} (12) other misogllgpepus) = :3'5 d |
S B ves | No | NA 6 8
Basement (1 10 !X ipipe insulation B SOLF e 00l
E _ |ERENE i | olonu
L_ .4 4o | oioa|c
' e : e T T,
! It 10 3 _ | 1 0oy
!_!ﬁmc_br—ﬂ_égi%lerau Waste Hauler - T TBEP Vigsle Fallie 10 N Gubic Yards of w;stawem of Registerad Landfil !
! ! . )
|Gr Tech LLC 0033785 TRD | RRF. il_'lt —
[ Gity, Stale - Disposal Dato | Cily, Swe 5
'Wayne, NJ 07470 TBD Tullytown, PA 5 s ue:
Campletad By (Print or Type) || Title Signalurm -.C/,, ,/ Dato I
‘ - F
N Jevtie 4 wner “‘Et L 0171 022013 ._._,,_._.,:‘ >
NIowtle - hYJ .

sy 1

s Do nof uye this form for asbestos licensure cxemyriod aotivit’es



\ State of New Jersey
QX" 9})\ NOTIFICATION OF ASBESTOS ABATEMENT ™
(Pursuant to NJAC 8:60 and 5:16) N

2n L

@

Date of Notification (1) Name of Building Owner/Operator (2) /3 g 4 * gy 3:.‘
0/ 10/ 13 Jim Roads . ¥ 16
; S B
Agencies Notified Type .l\.lotiﬁcation Street Address o ol 2 Y en 5
BJ EPA B initial 0417 Haddonfield St P.0.Box 236 LD & €
gg;‘g’“ S ol City, State, Zip Code :
[ DCA L] Ermergency {il‘m Haddonfield, NJ A
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Jim Roads :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
S A £ e N
600 Grove St homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Haddonfield 3720 Sq Ft 3 floors 74 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
camden Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Here Tech, Inc.. Graham-Tech Environmental Services, LLC
Street Address Street Address
1879-l Old Cuthbert Road 14 Read Drive
City, State, Zip Code City, State, Zip Code
Cherryhill, NJ 08034 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. Lioenée No.
Subash Rashia, PH.D 856-429-5200 856-318-1341 01158
. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 19 [/ 13 02 / 01 [ 13 Graham-Tech Environmental Service, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 14 Read Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: T:00AM-7:00PM/ PM- AM Sicklerville, NJ 08081
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [] Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Isr.~l Locat;'lon Abatement Type
; orma inti
Asbestos-Coh?aci?\‘i:?; Ia;terial (ACM) Used 30'3'¥ by Asbestos CE:?a?mtgl;oxlz{eﬁal (ACM) Amount 8 E' 33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 18|
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e e
(13) (12) other miscellaneous) 2 .
Yes | No | N/A
Basement 0 | |[O | Pipe insulation 170 Lf Ft KiQgigig
Basement [0 |K |0 |Thermal system insulation 84Sq Ft X OQgg
Ll el 1 agia|d
O [0 (O a[o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham- Tech Environmental Serv, LLC H%‘ﬂ?{;?oﬁ"‘ Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 entown Rd. Morrisville,PA
Completed By (Print or Type) - | Title ature Date
As:emice Graham President Sﬁ' WY M i} ‘0%,/&/1/\& { [ (J [ 3
41

MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) P
™ e
[ Date of Notification (1) Name of Building Owner/Operator (2) & 2 h: o
: : . wdiia _
1/11/2013 Michael an"g?‘??}lﬁsgu?tlon G {;) l ( 3 0
Agencies Notified Type of Notification Street Address ' N P'
" . . i O =
[x ] EPA [ 1 Initial Notification 16 Madlson'-@veme s 2 8
[ ] DEP [ ]  Amended Notification City, State, Zip Code e & : -. )
[x ] poL i Toms Ri;cr NJO EffR i s 5H
[x ]  Emergency (including ? SO e
[x 1 DOH jUSliﬁcaﬁ‘f’ﬂ) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Michael Wright -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
TS [ 1  Subchapter8 ‘(othcr than k12) .
30 Tobago Avenue [x ]  Other (e, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500.sf 1 60
Toms River QOcean Current Use (Prior if being danolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address i
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/13 1/15/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) i Street Address ;
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ Abatement Pc‘rformed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor231If [ ] Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260If [ x] Demolition [x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR b G
Location of Normally used Asbestos-Containing _ Amount E ) N 1\}
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
1in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or vV IR |S S
other miscellaneous) A :J g
YES NO N/A L r E
Exterior : X Asbestos siding 2100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRBRE
City, State Disposal Date City, State
Toms River, New Jersey 1/16/13 Tullytowsmg Péhnsylvania //

Completed by (Print or Type) Title N Tsien L _ Date
Nicholas Fernicola Project Manager “ el //’]L . 1/11/2013

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




State of New Jersey

MO# 20613906516

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:186)

Date of Notification (17 Name of Building

Owner/Operator (2}

| i
e W & D Leslic Williams
[Agencies Notified I Type Notification | Street Address
| O EPA | X iritial 34 Walnut Street
Z DOLWD i D Amgnded i uliy Stat::. Zip Code
X DHss | Amendment # |
! ' oca [ Emergency {including IRItl!_h_eEfOl‘d NJ 07070

iustification) Name of Contact

{NJAC 5:23-8)
| O Pance]iatlm

JLeshe Williams

FACILITY INFORMATION

. Name of racmg, Where Abatement is Taking Place (3)

anate house

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

I Street Address
|.)4 Walnut Street

Subchapter 8 {Other than K-1 2)
Other {i.e., private and commarcial buildings,
homes, etc.)

“City (5 | Square Feet ' # of Floors Bidg. Age
Rutherford, NJ 07070 ~ ' i
| County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
'Bergen B

r Name of Menitoring Firm Hired by Building Owner (8 | ASCM No,

Name of Abatement Contractor (9)
Gr Tech LLC

Street Addrass

Street Address
576 Valley Rd #283

City, State, Zip Code

:Wayne, NJ 07470 S
| Telephone No. | Telephone No. ! License No,
i |
' 973-638-1777 101127

i
| Start Date {103 Schedufed Completion Date (11)

’ 01, 23 01 24

3 | i 13

I Name of OSﬁiﬁgnrtor

Envirovision Consultants Inc

;a*_

' Occupancy Status During Aoaiemant (Check only one)
: X Facility Closed/Vacated During Entire Period of Abatement

| [ ] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-2]1 Wagaraw Road, Bldg # 34A
City, State, Zip Code

FARY 11

| Time of Abatement AM- P/ PM_ AM

| ) — ___Fair Lawn, NJ 07410 SN et W W R Nl

! Scope of Work (Check all that a,,piv‘u Clean up and decontamination

i i Full Containment with Negative Pressure

- % >Zsfor>3If X Rencvation Mini-Enclosure

| [ > 160 sfor >260 1f (] Demaittion Glovebag Procedure

i B _ _ Non-Exempted (*) and Non-Friable Procedure ; |

[ Is LUC@T“ Abatement Type |

| Location of barmally Description of o

|  Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3 2|8

| TO BE ABATED r:fla|ntenaﬂce!? (i.e., thermal systems insulation, {Specify é e =3
IN Facility C«Sff’dia‘ Staff surfacing, VAT, or SIF o LF) s|7 |2 |5

% (13) {12 other miscefansous) = 2 ®

Lo e e 0 Y88 |G | N

_B:a_‘;u‘emen_t__ - o o |D _D X \Pipe insulation ilSO LF X O i g

A y | | 0|00

j i' | = ! LJidy

4ol s R e = nsony | —

i ML it | S ]

; Name of Registered Waste Hauler o] 5 eE Name of Reg.siered Landfil

_G_r_T@ch e - | TRRF. B e, S N

C ty State J' Disposal Date | City. State
Wayne NJ 07470 i TBD 2 |TulIytqwn, PA
\.,o"mie ed By {Print or Type} Title - Signatur / / Date
~ NJevtic - Owner : = 01/11/2013
T S 4

" Lo nor use this form fur ashesios licensure exempred activities.



NSO
0

Print Form

]

State of New Jersey

e <
NOTIFICATION OF ASBESTOS ABATEMENT e L=

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

Date of Notification (1)

Name of Building Owner/Operator (2) 2

U3 16 pi 5. 5

1/9/2013 Check#2350 St Rose of Lima Church
Agencies Notified Type Notification Street Address AE
- e 11 Grey Street =L j

EPA Initial o= sd
DEP Amended City, State, Zip Code a4 YL
DOL Amendment#___ Newark, NJ 07107

Xl DpoH Er;sieﬁrgaet?::){tndudmg Name of Contact | Telephone Number

[X] bcA Cancellation Father Joseph Kwiatkowski )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Rose of Lima School Building

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

Street Address Subchapter 8 (Other than K-12)

540 Orange Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark, NJ 07107 45,000 2 80+

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

ESSEX (FTATELGE.CMY School

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

McCabe Environmental Services 00118 EA Services Corporation

Street Address Street Address

464 Valley Brook Avenue 426 69th Street

City, State, Zip Code

Lyndhurst, NJ 07071

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Ruff 201-438-4839 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/18/2013 1/21/2013 same as above

Occupancy Status During Abatément (Check Only COne)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: starting @ 3:00 PM

Street Address

City, State, Zip Code

[l =3sfor=3if

Scope of Work (Check All That Apply)
@ Renovation

Full Containment with Negative Pressure

[X] 2160 sfor=2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of i riognlalily n Description of
Asbestos-Containing Material (ACM) I\::in teﬁ:n!:(:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlgp|d 23
In Facility U °(132) surfacing, VAT, or SF or LF) 3|85 |2
(13) other miscellaneous) AR AR
= 2 | e
Yes | No | N/A @
Crawl space X Pipe Insulation & ACM debris 200 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State
PO BOX 5010 thd Tullytown Landfill
Completed by Title Signature Date
Gina Salvador Office Manager 1/9/2013

ASB-41 (R-06-08)

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



w;\%]

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) ¥ ,_,l
1./ 08 13 E. 1. Dupont 813 yay -

Agencies Notified Type Notification Street Address

X.EPA X Initial 250 Cheesequake Road

£ DOLWD [0 Amended City, State, Zip Cod

X DHSS Amendment # rt;‘ i eINJIpO a8 569

[ DcA [0 Emergency (including ann.

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

[ Cancellation Jim Poltristsky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building 725 [ School (K-12)

e % 3?53? ﬁﬂfrp?i\(g: :migr:q(;ezr)ciat buildings,
250 Cheesequake Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Parlin 10200 1 +/- 50

County (6) County Code (7)(STATE USEONLY) | Cu rrent Use (Prior if being demolished)
Middlesex

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address

3370 Progress Drive, Suite J

Street Address

8436 Enterprise Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code

Philadelphia, PA 19153

Mike Panepresso

Project Manager for Monitoring Firm

Telephone No.
215-244-1300

Telephone No.
215-365-5810

License No.
1156

Start Date (10)

1 1 _23 [ _13

Scheduled Completion Date (11)

1 1

23 [/ _13

Name of OSHA Monitor :
USA Environmental Management, Inc

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

Street Address

8436 Enterprise Avenue

City, State, Zip Code

Dilip Kumar

Program Manager

Time of Abatement: 7:30 AM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
(1 Full Containment with Negative Pressure
X >3sfor>31If B Renovation [ Mini-Enclosure
] >160 sf or >260 If (] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount T131(3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 el|s
(13) (2) other miscellaneous) :‘..-f-
Yes | No | N/A
First Floor O |0 | |Pipe Insulation 16 LF X OO0
0 0t ao|g|o|gd
] FEL YR mAim s
W a|a|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. H%u:‘lz%qlon No. W;;te Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 212312013 Waynesburg, OH
Completed By (Print or Type) Title Date

ASB-41
MAY 11

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[ PrintForm |

(Pursuant to NJAC 8:60 and 12:120) D
Ty
Date of Notification (1) Name of Building Owner/Operator (2) 2 T @
1-11-2013 Legow Management Wj’ o dy
g g JEu
Agencies Notified Type Notification Street Address ¢ 0
P ’ f?‘ —
] epa B initial 160 Soutlj LIVII"IQ?{OFI Ave. e
1] DEP ] Amended City, State, Zip Code f
%] DOL - Amendment #__ Livingston, NJ 07039 SHEL LT
" - " F b_J_. -. £ '- .
%] DoH ju?t?ﬁrcgae:ri‘::)(mw " Name of Contact | Telephshe(Numbér
[] pca [C] Cancetation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Chilton Towers, Apt. 5M [ School (K-12)
Street Address 1 Subchapter 8 (Other than K-1 _2] o
220 J ersey Str. E g??r (i.e. private & commercial buildings, homes,
City (5) Square I'=eet # of Floors Bldg. Age
Elizabeth 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (SRRt e ORI Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp.

Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-22-2013 1-23-2013 Loznica Management Corp.

Other — Describe: 9am-5pm

Occﬁpancy Status During Abatement (Check Only One)

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

Street Address
22 Troy Lane

City, State, Zip Code

;

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

X] =3sfor=3if

El Renovation

Full Containment with Negative Pressure

[ ] =160sfor22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abjart;;\;ent
Location of U P‘Lc'gg?"y b Description of
Asbestos-Containing Material (ACM) e = ely }' Asbestos Containing Material (ACM) Amount m
- TO BE ABATED & st‘" d.“,a;t‘;“’ﬁ., (i.e. thermal systems insulation, (Specify lald T
In Facility USto 1‘5'2 : surfacing, VAT, or SF or LF) 318 |3|8
(13) (12) other miscellaneous) Qa2
e I
Yes | No | N/A ®
Kitchen ' VAT (no mastic) 74 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i . Hauler ID No. of Waste
Loznica Management Corporation 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville Pa 19067
Completed by Title Si?ature _ Date
Stevan Lazarevich VP = Cf e . 3\— 1-11-2013

ASB-41 (R-06-08)

* Do not us@rm for ashestos licensure exempted activities.



State of

ok 9293

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) ™ C%_ﬁkv? 5‘9\_@?‘

ﬁf’f"ﬂovﬁﬁ-’ T‘M VodkHe e s,

New Jersey
w NI DOH NTIpoL

W

Date of Notification (1) Name of Building Owner / Operator (2)
111012013 Hess Corporation 203 gty 1o ..
Agencies Notified [Type Notification Street Address il i g
X EPA, One Hess Plaza . £ iy )
[J DepP X Initial City, State & Zip Code - 't T alg e
X DoL 0 Amended Woodbridge, NJ 07095 i & Licgysiiie
DOH [ Emergency Name of Contact "~ [Telephone Number
[0 Dpca [J Cancellation John Philbin
FACILITY INFORMATION

Nafne of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

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

Street Address

615 River Road

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

Current Use (Prior if being demelished)
Offices -

Name of Monitoring Firm Hired by Building Owner (8) ASCM

AET Inc.

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

No.

Street Address
28 N. Pennell Road

Street Address
1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Dave Turotsy 800-9696AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/11/2013 1/16/2013 Bristol Environmental Inc.

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

[0 Abatement Performed Outside of Normal Hours —
Describe:

[] Facility Occupied During Abatement 7 AM to 3:30 PM

Street Address

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

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor23If B4 Renovation K Mini-Enclosure
Xl 2160 sf2260 If [[] Demolition [0 Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ml m
TO BE ABATED Maintenance or (i.e., thermal systems e & 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 E
(13) (12) or other miscellaneous) s 5| m| 3
Yes | No | N/A 2
Offices o f i Floor tile 500 SF imlinlin]
Offices multiple areas g i Joint compound asksoc. with sheet 800 SF X | ] E— ]
roc
EfLETE] miinlinlin
BT miimiimiin]
BRI mlimlimiin]
mEiniin] OOal]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 GROWS Landfill
City, State Disposal Date |City, State
New Castle, Delaware | 1M16/2013 |Morrisville, PA
Compléted By (Print or Type) Title - | Signature " L Date
Gino Pizzigoni Project Z, : / 7{ 11113
Manager /WM

G-I /A6 O



d/\’ s ?)%J‘

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

01/10/2013 BERKELEY COLLEGE
Agencies Notified Type Notification Street Address
44 RIFLE CAMP ROAD
I EPA O Initial
O DEP B Amended City, State, Zip Code ‘
@ DOL Amendment #__3 WOODLAND PARK, NJ 07424
includi :
B Ehemeney (hendeg Name of Contact | Talanhamo st
@ DOH justification) TOM ALESSANDRELLO
El DCA O Cancellation ’ 1 e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BERKELEY COLLEGE BUILDING# 5 & 4

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

@ Subchapter 8 (Other than K-12)

Street Address
44 RIFLE CAMP ROAD O Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
WOODLAND PARK 20,000 4 1940
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

ENVIROVISION CONSULTANTS, INC. 0079 PAL ENVIRONMENTAL SERVICES

Street Address Street Address

20-21 WAGARAW ROAD BUILDING 34A 11-02 QUEENS PLAZA SOUTH

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

FATR LAWN, NJ 07410 LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FREDERICK LARSON 973-636-9145 718-349-0900 00853

Start Date (10)
12/14/2012

Scheduled Completion Date (11)
01/31/2013

Name of OSHA Monitor
ROLLAND BARNHART

Occupancy Status During Abatement (Check Only One)

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

@ Other — Describe: OCCUPIED NJAC 5:23-8 REGULAR HOURS WITH

Street Address
21 PERRINE AVENUE

City, State, Zip Code
SOUTH AMBOY, NJ 08879

WEEKENDS & EVENING IF NECESSARY TO FINISH

Scope of Work (Check All That Apply)

B =3sfor=31f @ Renovation 2 Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;,t;p";e"t
Location of U r?g“fg:y b Description of
Asbestos-Containing Material (ACM) P ‘;e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd?ﬂ]agtam (i.e. thermal systems insulation, (Specify Fla 2 |
In Facility o= f:',_ surfacing, VAT, or SF or LF) 3|83 |3
(13) (12) other miscellaneous) % 21e @
_— —_ (1]
Yes | No | N/A o
LOWER, GRUND & SECOND FLOOR PIPE INSULATION 2150
LOWER, GROUND & SECOND FLOOR X VAT 1,065 X
GROUND FLOOR X PIPE INSULATION 45 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hauler ID No. of Waste
04181 50 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 12/17/20}%/"\ WAYNESBURG, OH
Completed by Title - Signatjire -Date
ANN ALI ADMINISTRATIVE 101/10/2013

ASB-41 (R-06-08)

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




State of NJ

Notification of Asbestos Abatement
B &G proj. #  2012-139 Amended § (Pursuant to NJAC 8:60-7 and 12:120-7) e
**% Additional footage *** Check #5T17" "+ ..., @R
. 7 R
Date of Notification (1) Name of Building Owner/Operator (2) 20 13 J /3!"!
1 011 13

DL B SRR 16 Py oo L
Ageles::_ ?;itlﬂed Type Notification Stest Address R SO

[] oep 1 nitial ‘30 Bergen Street, ADMC 301, Facilities Planning, Manageﬁ&t an&iinén;ﬁtfgqtio:f” e

5 Amendment City, State, Zip Code TIRY
DOL endmen
X Newark, NJ 07101 -
B4 poH - Name of Contact | Telephone Number
Cancellation :
[ oca Matthew Peterson .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Stanley S Bergen Jr. Building, GA Level & 6th Floor okdokk(Non Sub §)****

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

¥ Subchapter 8 (Other than K-12)

Street Address

[] Other (Private/Commercial
Bldgs./Homes, etc.

65 Bergen Stre_et__ _— _ " Square Feet | # of Floors Bldg. Age
City (5) County &) S County Code (7)
' (State use only) Current Use (Prior if being demolished)
Newark, NJ 07101 Essex
~Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Company 00110 B & G Restoration, Inc.
Street Address : : Street Address

7 Pleasant Hill Road

105 Ryerson Road

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
. -696- 0
Kevin Lovel 732-390-5858 Xega il A28
Scheduled Start Date (10) Sched. Complation Date (11) Hame of DstlA Motillor
B & G Restoration, Inc.
09/17/12%** 01/31/2013*** Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Xl Other-Describe; _occupied shift: 4:00 pm - 12:30 am

Scope of Work (check all that apply) . ; [ wrap & cut
[ pemotition X Renovation ] Ful Containment winegative pressure Glovebag procedure
[ >3sfor>31if B >160 sf or >260 If _ [] Mini-enclosure X Non-friable procedure
Lot Vo R TR =T
asbestos-containing sgaﬁmz} Description of asbestos-containing Amount m | p T |n
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) v i p L
. B | =
SEE ATTACHED LIST OF SEE ATTACHED LIST FYHA LY
LOCATIONS & FOOTAGE LOCATIONS & FOOTAGE olgg g
0&M 0&M XX |00
’ Oa|g |l
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 _| 100 Tullytown Resource & Recovery Center
“City, State — i = —  |Disposal Date City, State
Lincoln Park, NJ 07035 =5 09/17/12 - 1/31/13*** Tullytown, PA -
Completed by (Print or Type) | Tite Signature Date

Gordana Luna __| Treasurer

%““/”m%" 01/11/2013




B & G proj. #:  2012-139 Amended 4

State of NJ
Notification of Asbestos

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

Abatement

Date of Nofification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification e Ao - 75
X Epa L </,,__\__ 2
[] oep 0 initial 30 Bergen Street, ADMC 301, Facilities P]annmg, Management and Cons%ucnon 0
E City, State, Zip Code A A
DOL ] Amendment (;’ o
Newark, NJ 07101 _ ¢
X poH - Name of Contact | Telephone Number
Cancellation
[1 oca Matthew Peterson _ -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Stanley S Bergen Jr. Building, GA Level & 6th Floor *****(Non Sub §)***** Xl subchapter 8 (Other than K-12)

[] Other (Private/Commercial

Street Address
Bldgs./Homes, etc,
65 Bergen Street e S s Sop Square Feet | # of Floors Bldg. Age
City 5) T County (6) “County Code (7) i
(State use only) . Current Use (Prior if being demolished)
Newark, NJ 07101 | Essex '
_Nm'irm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (':-J=]_
Whitman Company 00110 B & G Restoration, Inc.
Street Address Street Address
7 Pleasant Hill Road 105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 _ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Kevin Lovely 732-390-5858 JiE0e 00 G278
~Scheduled Start Date (10) Shed Completion Date (11) Name af OSHA Maritor
B & G Restoration, Inc.
09/17/12%** 01/31/2013%** Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
E Other-Describe: occupied shift: 4:00 pm - 12: 30 am Lincoln Park, NJ 07035

Scope of Work (check all that apply)

wrap & cut

[] pemolition Renovation ] Full Containment winegative pressure B4 Glovebag procedure
[ >3sfor>31f DXl >160 sf or >260 If ] Mini-enclosure (X1 Non-friable procedure
: Is location normally used solely RITRJ|E
Ia-gE::?DnS?J‘Jmaiﬂiﬂg :tyafnfﬁi;)tenancelcustodial Description of asbestos-containing Amount ‘:1 E E E
material to be - material (ACM) (Specify SF or o < c
abated in facility (13) Yes No N/A LF) v |i : L
e T
SEE ATTACHED LIST OF [ || SEE ATTACHED LIST glitdi;d i
LOCATIONS & FOOTAGE LOCATIONS & FOOTAGE glgoiig
0&M - 0&M XX [O]0
: - Ooad
| T oojod

—_———— ———
Name of Registered Landf I

‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste
B & G Restoration, Inc. 19563 . . ] 100 Tullytown Resource & Recovery Center
City, State — Daspo;_.ai Date City, State
Lincoln Park, NJ 07035 s 09/17/12 - 1/31/13*** | Tullytown, PA ~
Completed by (Print or Type) Title . Signature Date
Cordina L 01/02/2013

Gordana Luna Treasurer
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Fax:

L Tt

Jan 1 2013 09:5¢am, POO1/001
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State of New Jersey

Initial Emergency Notification

6344-2-NJ NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7) (Check #: 5221
Date of Notification (1) Name of Building owner/Operator (2) TN : QE?
0 11113 : N
e e Newark Public Schools i e bt
hgencieéhﬂctlfled Type Hotification Etreet Address ZU]j\Lﬁ? [6
- i ,0_1_4 ~
e [ Lnitial 2 Cedar Street . i 23
[X1DEP Notification City. State, Zip Code R S e
i -_I. i ,;:'F jn 5 . .
[X1D0OL ( 13»::2%2“““ Newark, NJ 07102 & L’EE}-{':‘--; A B
{X1DoH Name of Contact ITeleﬁhbhEdNumber
[ ]Cancellation
X1pca Douglas Bland , Bus. Admin. !

FACILITY INFORMATION

Name of Facility where Abatement is Taking Place (J)

Newark Vocational High School

Street Address

]

Type of racility (4]

DX1Schoel (K-12)
Subchapter 8 (Other than K-12)
Other (i.e.. private & commer-

cial buildings, homes. etc.)
301 West Kinney Street Square Fest # of Floors |Bldg. Age
Tity () County (6) Tounty Tode (77| { 35000 3 50

{STATE USE ONLY)||Current Use (Prior if being demollshed)

Newark, NJ 07103 Essex School '
Name of Monitoring Fitm Wired by Building [ASCM No. Name of Bbatement contractor (93)
Owner (8)
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

Tity. State. Zip Code

City. State, Zip Code
Clifton, NJ 07013-1935

Moorestown, NJ 08057
roject Manager [or nicoring FiEm

Jim Guillardi

Teleghone Number

856-840-8800

Telephone Numbet
973-614-0377

0807

] License Numoer

Scheduled Start Date (10)

LA L

ched.Completion Date (11)

L W AR

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Aba

cement (Check only one)

(X Facility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Qutside uf Normal Facility

Hours - Describe:

Street Address

180 Sargeant Avenue

ity. State, Zip Code

[ ]Other - Describe: i

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Negative Pressure
[ 1Demolition [X]IRenovation {X]Mini-Enclosure
{X1>3 sf or >3 1f { IGlovebag Procedure
[ 15160 sf or »>260 Lf { ]Non-Friable Procedure
- 1s Abatement Type
Location ; E[E
Location of Normally Description of R N | N
Asbestog-Containing Used Ashastos~Containing Amount E|R c|cC
Material (ACM) Solely . Material (ACM) [{Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or c|P| P | O
in Facility tenance/ insulation. surfacing. VAT, LF) v|A| S| S
{13 Custodial or other miscellaneous) Al iU U
- Staff(12) LR L | R
Yes| No|N/A . E
Hallways - 5 Locations 2' x 2' cuts Ceiling Plaster 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered LandEill
Hauler 1D No. [of Waste
Four Strong Builders, Inc. 12609 G.R:O.W.S,, Inc.
1ty. ate Disposal Date [City. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or Type) [Title Signature ] _ Date
Bilyana Kulakovska Office Administrator @ ﬁ/ 1/11/13
EEE-AT
JUN 95

GE4667



Fax: Jan- 11 2813 01:52pm ?90}/9{‘1}) -

State of New Jursey
NOTIFICATION OF ASHRESTOS ABATE]
(Pursuare v RIAC §:00 and 12:126)
Daie of Notification {1) Natna of Buliding CwnenLperator (2]
1112013 | Meyor & Depew 2{?}3 FP e & i
Agences Notified Type Notiicstion 1 Sirast Adtrass Ly i et
= 309 Lafayette Avenue BALIAS e A
DEP @ Amended City, Siwte, Zp Code S :
DOL Amendment2 | Kenilworth, NJ 07033 & {55‘»%5_" i
DOH E’W(m Name of Contact T Tetaphons Nomber
E DCA [ c:anmm David )
FACILITY INFORMATION
Name of Facify Whese Abaternsnt is Taking Place (3) Type of Facily (53
Brhiool 012}
Sireet Address Wa{mw»t@m
1558 Wyndmoor Ave. wu{mmm&wmmum homaes,
) Z of Fioors Bidg Age
Hiflside ?5{2«0&!‘ z 504
Caunty (8) County Code (7) Curent Uss (Prior If baing demaolshed)
Union (SYATE USE OMLY) Hox
of Monitpeng Firn Hived by Bullding Cemes (8) | ASCM No. Farma of Abatsment Coreactor (5
na : hm‘a Loznica Management Com.
Shreet Addrass Soeet Addrass
na 22 Troy Lene
Ty, State, Zip Code Gity. Swie. Zip Gode
nia Lincoln Park, NJ 07035
Project Manager for Monioring Fim Takaphona No. Telephone No. License No.
nia nla g73-T06-7850 01103
Start Date (10} Schedulad Comrpletion Das (11}
1-14-2013 1-15-2012
Booupancy Status During Abatement {Check Only One)
"] Faclity ClosedNVacated Daring Entire Pariod of Abatenent »
1 Abatemnent Performed Oumlde of Mol Faclity Hours Caty, State, 2ip Codn
ey Othor— Dasortba: Sa-Som

Scope of Work (Check A That Apply)

Bl x3sforzalf Rentvation
[ =teosfor2260¥ Dismaliin
be Locatlon
Location of Subaby
mmw{m !.____-. z g 2
s & 8 2
f o i|%|E|8
Yes | No | NA :
Y Boller Insulation 9OSF 1N~
I Q.%:Ywde Name of Registered Lendill
w«g‘;h_ GROWS Landfill
Ciiy, State
Morrisville, PA 18067

Dete

B o T 12018

b

X

ASR41 (RO508) * B3 it b s form for asbestus Bosnsure exempled activities.



State of New Jersey

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

6344-NJ

Uate of NoEification (1)

1 011/1018/1,3

Wame of Building Owner/Uperator {4}

Newark Public Schools

Initial Emergency Notification
Check #: 5192

£

o

Sgencies Hotified [lype Notification REteat RAdress #
T O(XIEPA )
[XjpeE® Notification Tity. State, Zip Code ol g:gwg
{X100L Amended ; £t
¢ lﬁoggtl¢ation NGMENK,PLIU7102_ Vo A
{X1poH Rime of Contact sphc
[ JCancellation . e ik
X1pcA Douglas Bland , Bus. Admin. - ‘ Y
Lgu:——— T - o A

FACILITY INFORMATION

WName Sr Tacility Whers Kbatement is laking place (J)

Newark Vocational High School

Wipe of FACLIiTY (4}

Misenool {K~12}
{ iSubchapter B (Uther than K-12}

Streel AJCTESS

{ iGther (i.e.. private & commer-
#ial buildings. homes, ete.)

- T Flo B1dg. A
301 West Kinney Strest | PGEREEEREE T SN ELREth % fas
ST ! rounty 167 rEuREy Tode (77 | 35000 3 50

{STATE USE ONLY)|{Current Use (¢rior if being demolished)
Newark, NJ 07103 Essex School '

Hame S Vonitoring Yire Hived By Bullding rESCH VS,
Owner {81

TTI Environmental, Inc.

00003

Wire GF BDatement LContractor (7)

Four Strong Builders, Inc.

Street AGAress

1253 North Church Street

Street Address

180 Sargeant Avenue

City. State. Zip Lode

Moorestown, NJ 08057

City. State. Zip Lode
Clifton, NJ 07013-1835

Project Manager for Monitoring rirm [Telephone Number

Jim Guillardi 856-840-8800

IOHEIGIed Start Date (10T [SChed.Completion Jate {153

011,111 1:3 011,111 411143
QLS (18t LD

#onth /

Telephone Number
g73-614-0377

ELxcenaa Humoet

00807

Hame 5F 0OSHA Moniter

Four Strong Builders, Inc.

Occupancy Sratus During Abatement (Check only one)

(XiFacility Clesed/Vacated During Entire Period
of Abatemant

! tAbatement Performed Outside of Normsl Fazility
Hours - Describe:

! 10ther - Deseribe:

Street Address

180 Sargeant Avenue

Uity 5tate. lip Code

Clifton, NJ 07013

StSpe of Work (UHeER ail that apply)

{ ]Full Containment with Negative Pressure

{ 1Demciition {¥iRenovation {XIMini-Enclosure
{X1>3 af or 23 if [XiGlovebag Procedure
[ 13160 sf of >260 1f [ ]JNon-Friable Procedure
is Abatement Tvpe
Location i El E
Lacation of Normally pescription of R N | N
Asbestos-Containing Jaed Azbhestos~Containing Amount EjR|C]|C
Marerial (ACM) Solely - mMaverial {(ADD) {Specify | M E A 1.
TO DR ABATED by Main- {i.2,, thermal sysiemsg S¥ or o P P o
in Facility tenance/ insuiation. surfacing. VAT, LF) v)|Aals|s
{133 Custodial oY other miscellaneous) A > g
Staff(12) L i 4 R
es| NO|[N/A . E
Incinerator Room X]  |Pipe Insulation 16 LF b4
Wime BT Wegistered Waste Wauler RUDEP Wasta TUBie Yards Wame of Registered Landfill
Hauler ID No. jof Waste
Four Strong Builders, Inc. 12608 G.ROWS, Inc.
ity. ate Sisposal Date [TITy. State
Clifton, NJ Tullytown, PA
CSkpleted By (Print or iypej |iitle _ T¥ighature =7 Date
Bilyana Kulakovska Office Administrator 11/8/13
A55-91
SUN 3%

GAGE7



State of New Jersey

)

O C}*(‘“” NOTIFICATION OF ASBESTOS ABATEMENT D
\ \)(J} (Pursuant to NJAC 8:60 and 5:16) ~,
s e
Dale of Notihication (1) Fame of Building Owner/Lperator (2) S J4 W ~
17313 Mrs. Barbara Nelson F
Type Notification . Streef Address ; _“' Qo 'Mf? c‘}, N
[ initial ' ¢ 704 River Road @ £ BV
ime”g‘*‘ - Ty, State, 7ip Code “CEL" N
5} Emespcy GG Ewine. NJ 08628 Sikgg '3
justification} Name of Contact Telephone Number
Do aee Barbara Nelson ]

FACILITY INFORMATION

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

Schoo {12}

Subchapter &

Ztreel Address

:

Type of Facility {4}

{Other than K-123

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

1310 Lawrence Road homes, etc.}
City (5) Sguare Feet # of Floors Bidg. Age
' Lawrence Twp., NJ 1400 % 75
County (6) ' i County Code (7) {STATE Curren: Use (Prior if being gemohished)
' Mercer  USECALY) . Residence
Name of Monitoring Firm Hired by Buiiding Owner ASTM No. fame of Abatement Contractor (3)
& MECS Stevens Environmental Services, Inc.
Strest Address Street Address
PO Box 341 PO Box 322
Ciy, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.,
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheg : te (11} Name of O&riA Monitor E
1/14/13 ( 1/24/13 MECS
Occupancy Status During Abatement ( Strest Address
1 Faciity Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Oufside of Normal Facility Hours Chy, State, 2ip Lode
B0 Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check ail that apply)

[T Full Containment with Negative Pressure

Mahlon E. Stevens

-~ Project Manager

X] >3 sfor>3K [] Min-Enclosure
=180 sfor 2260 if Giovebag Procedure
S Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Normally Tvpe
Location of Used Solely by Description of
Asbestos-Containing Waterial (ACM) Maintenance/ Ashestos Containing Material (ACM) Amount o] o] ml @
TO BE ABATE Custodial e, thermal systems insutation, iSpecify gl 3|23
N F aciy Staff? surfacing, VAT, of SF or LF) | 8zl @
(13) €17 ather miscellaneous} g 1§
o
Yes | Mo | N/A o
Basement X Thermal Pipe Insulation 120 1 X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanaiil
3 : Hauler 1D No. of Waste
Stevens Environmental Services Inc. 18292 - TRRF. Inc
Ciy Slate MQLsa_Q\.‘\ posal Date Ciy, State T
Allentown, NJ 124/1 Tullytown. PA
Completed By Tia ~—| Signatwe" Date

1/14/13

ASE.44
MAR 00

* Do not use this form for asbestos licensure exempted activities



State of New Jersey

¢r

NOTIFICATION OF ASBESTOS ABATEMENT : -~
(Pursuant to NJAC 8:60 and 5:18) g
c?/?i? e
Date of Notfication (1) Name of Building Cwner/Operator (2) b Jﬁff? R
. 1/3/13 Mrs. Barbara Nelson /8 4
Agencies Notified Type Notification Sireet Address o B
EPA &1 Iniial : 704 RiverRd & , | ° vé
DEP [] Amended CHy, State, Zip Code S T
& DoL Amendment # Y, SN0, S ot NJ 08628 RS e 1500
[] Emergency tinciuding Ewing N . § ST
& pox . Justification) Name of Contact Telephone Number_
m OCA Canceliation Bﬂrb&ra Nelg{)ﬁ o
FACILITY INFORMATION
Name of Faciity VWhere Abatement is Taking Place (3} Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12}
. Cther {(Le., private & commercial buildings,
City (5) Square Feet # of Floors Bldg Age
Lawrence Twp., NJ 1400 2 80
County (8) County Code 7} (STATE Current Use (Prior If being demolished}
Mercer USE ONLY} Residence
Narme of Monitoring Firm Hired by Building Chwner ASCM No. Mame of Abatement Contractor (5)
8} MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code _
Crosswicks, NI (8515 Allentown, NJ 08301
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willlam Weisgarber Jr. (609) 298-4070 (6093 259-9688 00493
Start Date {10} Scheduled Compietion Date (11} Name of OSHA Montor
1/14/13 1/16/13 MECS:
Occupancy Status Dusing Abatement {Check only one) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Parformed Outside of Normal Facility Hours Cihy, Staie, 2p Loge
XJ Other - Describe: 8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[T Full Containment with Negative Pressure
X >3 sfor >34 % Renovation [ Mink-Enclosure
[ ]2160 sfor »260 4 [} Demeiition %] Glovebag Procedure
] Non-Exempted {*} and Non-Frigble Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenances Asbestos Containing Material {ACKM} Amount ol n| m| m
0 Custodial ti.e., thermal systems insulation. {Specify a3 2|3
iN Facilty Staff? surfacing, VAT, or SForLF) 3| 8|88
{13 {123 sther miscellaneous) 5 £| 5
Yes | No | WA ®
Basement X Thermal Pipe Insulation 120 If x
Name of Registered vwasie Hauler NIDEP Waste Cubic Yards Name of Begistered Land i
= . i Hauler 1D No. of Waste "
Stevens Environmental Services Inc. 18292 201 T R R.F. Inc.
City, State Disposal Date City, 87( /
Allentown, NJ 1/16/1 Tui%ytown PA
Completed By Thia Sign L j/ _
Mahlon E. Stevens Pmleci Manager 1/3/13

ASB-41
MAR 00

* Do not use this form for asb esfaéwﬁsum er&m;zzw écnw

i



