State of New Jersey - Notification of Asbestos Abatement .

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2 ot

January 8, 2012 Dover Blackwell Realty, Inc. ™
Agencies Notified Notification Type Street Address :
Initial Notification 64 East Midland Avenue
ey X Amended Certification #2 | City. State, Zip Code
X DOL O Emergency (including Paramus, New Jersey 07652 )
X DEP justification) me of Con I Telenhone Number
X DOH O Cancelled Tom Allesandrello |

FACILITY INFORMATION

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

Street Address
1-5 Blackwell Street

3 Facility (4
O school (K-12)
Subchapter 8 (other than K-12) Non-Friable
Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: Unknown 3 # of Floors: Bldg. Age: 100 years
City (5) County (6 County Code (7)
Dover Morris (State Use Only) Current Use (prior if being demolished):
f Monitoring Firm Hired by BI r ASCM No. Name of Contractor (9)
i isi i 00079
BarsioVasion Conswiinnts . GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address i Street Address
20-21 Wagaraw Road, Bldg # 34A
268 MAIN STREET
City, State. Zip Code City State. ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Schedul rt Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
December 27, 2011 January 30, 2012
EMSL inc.
cupancy Status Durin ment (Check only one Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State. Zip Code

Other — Describe: Non Friable Procedures

Piscataway, NJ 08854

Source of Work (Check all that apply)
>3sfor=3If Renovation
O> 160 sf or > 260 Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Basement [X] TSI 1550 LF | X
VAT & Mastic 1,750 SF | X
VAT & Mastic 100 SF [%]

Name of Reg. Waste Hauler NJDEP Waste Hauler I1D #

Cubic Y f Waste: Name of Registered Landfill

See HaulerBelow #1 & 2 See Below 80 Meadowfill Landfill
Dispo: ' City, State

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Route 2, Box 68
Bridgeport, WVA
304-842-2784

January 30, 2012

mplet Print or Type Title Signature Date
Marin Graure SENIOR PROJECT - January 8, 2012

GAC #2011-301 Note : Non-Fraible VAT & Mastic Removal Additional Quantities 100 SF




(Ursudant o N.Jd.58.50.. 6:0V-/ aRi 140140~/

Date of Notification (1)
December 6, 2011

ilding Qwnerfi r
Dover Blackwell Realty, Inc.

Agencies Notified Notification Type Street Address
Initial Notification 64 East Midland Avenue
i [XlAmended Certification # 1 City. State. Zip Code _
« DOL O Emergency (including Paramus, New Jersey 07652 =~ = ...,
DEP justification) Name of Contact Telephone Number- 7
x DOH O Cancelled Tom Allesandrello —
FACILITY INFORMATION
me of Facility V nt is Taking Pl Type of Facility (4)
Commercial Building [ School (K-12)
Strest Address Subchapter 3 (other than K-? 2) hl‘or.hSub Chapter 8- Non-Friable
1-5 Blackwell Avenue Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: Unknown 2 # of Floors: Bldg. Age: 70 years
City (5) County (6) County Code (7)
Dover Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079

GREENWOOD ABATEMENT CONSULTANTS, INC.

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

Street Address
268 MAIN STREET

City, 8 i
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Project Manager for Monitoring Firm
Fred Larson

License Number

00840

Telephone Number

9734920477

Scheduled Completion Date {11
December 23, 2011

Sche Di 1
December 17, 2011

Name of OSHA Monitor

EMSL inc.

Occupancy Stat i nt (Ch nly on
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: Non-Sub Chapter 8

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Worl I

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

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
1% Floor X | VAT & Mastic 3,000 SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Nam R andfill
See Hauler Below # 1 & 2 See Below 30 Meadowfill Landifill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 December 23, s
7 2011 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT December 6, 2011
iiath 6oa Wanin Grawnce

GAC #2011-301

Please Note: Amendment # 1 — Changes: Non-Friable — Non Sub Chapter 8




State of New Jersey - Notification of Asbestos Abatement

/’

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

Date of Notification (1) Nam ilding Own tor (2
December 5, 2011 Dover Blackwell Realty, Inc.
Agencies Notified - Notification Type Street Address _ T
- Xl Initial Notification 64 East Midland Avenue = AL g

X EPA O Amended Certification City, State, Zip Code 2

XDE%L O Emergency (including Paramus, New Jersey 07652

X DEP justification) Name of Contact | Teleohana Numhar

x DOH O Cancelled Tom Allesandrello

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ school (K-12)

= - Xl subchapter 8 (other than K-12)

5, Other (i.e. private & commercial buildings, homes, etc.)
Qi i i S Sg. Feet: Unknown 2 #of Floors: Bidg. Age: 70 years
City (5 County (6) County Code (7)

Dover Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 0oo7s

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 34A

Street Address
268 MAIN STREET

City, State, Zip Code - City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project M r for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
! 973-492-0477 00840
hedul t ate (10 heduled Completi 11 Name of OSHA Monitor
December 17, 2011 December 23, 2011
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code
Bt Onscibes Piscataway, NJ 08854
Source of Work (Check all that apply}
Full Containment with Negative Pressure
>3sfor>31If Renovation Mini-Enclosure
O> 160 sf or > 260 Demolition Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

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

Material (ACMY) 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

1% Floor X | VAT & Mastic 3,000 SF | X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 30 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 ' December 23, Cesrpi Mg
: : 2011 Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT

MANAGER

Sigﬂatufe
Wanie Grawre

Date
December 5, 2011

GAC#2011-301




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) . (.. . s

Date of Notification (1)
01/11/12

Name of Building Owner/Operator (2)
Newark Public School

Agencics | Type Notification
Notified | il
K EPA O Amended
[1DEP Amendment#:
@ DOL O Emergency
(including
RDOoH justification)
[1DCA O Cancellation

Street Address:
2 Cedar Street

City, State, Zip Code:
Newark, NJ 07102

Name of Contact:
Benjamin T. Olagade

i

—

Telenhane Numher:

FACILITY INFORMATION

Vocational High School

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

" Type of Facility (4):
[1 School (K-12)

Street Address:
301 West Kinney Street

City/ (5):
Newark

County (6):
Essex

County Code (7):

07106 Square Feet:

Bldg. Age
Current Use : School

{1 Subchapter 8 (Other than K-12)
[1Other (i.e., private & commercial buildings, homes, etc.)

# of Floors:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI Environmental Incorporated ) .
Envirocare Enterprises, Inc
Street Address: Street Address:
1253 North Church Street
358 Broadway
City, State, Zip Code: City, State, Zip Code:
Moorestown, N.J 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.: T
James A. Guilardi iGN | o issaem 01017
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
1/14/12 1/16/12 AmeriSci
Occupancy Status During Abatement (Check only one) Street Address:
117 East 30" Street

DAFacility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours
Describe:

[0 Other
Describe:

City, State, Zip Code:
New York, New York, 10016

Scope of Work (Check all that apply):

O0>3sfor>31f
5’&& 160 stor > 260 If

g Renovation
I Demolition

0 Full Containment with Negative Pressure

0 Mini-Enclosure
U Glovebag Procedure

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

Is Location T Ab_e}_tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (ke thcrnt}al_systg’:}\srrmsulanon, = m | m
TO BE : Custodial/ siriacing, , Or Amount | & | ® |8 |3
g &EF’\B}.\TED Staff? other miscellaneous) (Specify | 2 § S |3
acility : SF or LF < = |2 | £
(13) (12) SForLF) | 8 = |5
Yes No N/A -
1* Cafeteria X Ceiling plaster 16 SF
Name of Registered Waste Hauler: NJDEP Waste Hauler [D No.: Cubic Yards Name of Registered landfill:
Newark Carting 4506 é’f Waste: Tullytown Re. Facility

City, State: Disposal Date:

Newark NJ 07102 / Envirocare

City, State:
Tullvtown, PA

Title:
President

Completed By:
Uju Obiorah

Date:
1/11/12

Signature:
}'fv\,u L B




Oldil UL INTY JUCiblY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
January 11, 2012 Joseph Brunner
Agencics Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 2016 Bustleton Road |
[ ] DEI [ 1  Amended Notification TR AT
[ x ] DoL Amendment# Bt NJ 08016
[x ] poH [ 1 Emergency (including urlington, e L
[ ] pca jUStmcati?“) Name of Contact | Telephone Nnmher
[ ] Cancellation Joseph Brunner
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of I—‘ac_ility 4
Residence [ School (k12)

]
Strect Address [ ]  Subchapter 8 (other than k12)
| ]

902 Bowspirit Point [x Other (i.c., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1700 sf 1 60
Lanoka Harbor QOcean Current Use (Prior if being demoliked)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/24/12 1/27/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[%] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
i W Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor=31If [ 1 Renovation [ 1 Glovebag Procedure
[x]  =2160sfor=2601f [x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
| Abatement Type
Is Location Description of R |r o e
Location of Normally used Asbestos-Containing Amount : 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 |1 P ¢}
(13) (12) VAT, or V IR |s |53
other miscellaneous) A IEJ }{J
YES NO N/A L B E
Exterior X Asbestos siding 1500 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 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/30/12 Tullytewn, Pennsylvania

Completed by (Print or Type) Title W . ” = ; Date
Nicholas Fernicola Project Manager ;\ lC/’L’ £ 1/11/2012

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




DAL OT INEW JLISCY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
' January 11, 2012 Peter Koole
Agencies Notified Type of Notification Street Address -
[x ] EPA [x ]  Initial Notification 29796 Lyons Drive .| ¥
[ X ] DOH [ :[ Em?r'gcn_cy (including Easton, MD 21601 i ey b
[ ] DCcA J}'5t1f'cat1f’“) Name of Contact Telephone Number
[ 1 Cancellation Peter Koole
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Residence ] School (k12)
TR [ ]  Subchapter § (other than k12)
36 Bast OSpl‘By Way [ X | Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ocean Beach QOcean Current Use (Prior if beingdemolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/24/12 1/26/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
Ji il Abatement Pcrformcd Outside of Normal Facility Hours City, Stato, Zip Code
[ 1 Oteer-Desaiite Piscataway, New Jersey 08854
Scope of Work (Check all that apply) | Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[xl] =160 sfor 2260 1f [ 1 Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R g 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 L
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or ¥R |8 S
other miscellaneous) A E ILtJ
YES NO N/A L E :
Exterior : X Asbestos siding 950 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill ‘
Guardian Contracting, Inc. 20223 2 TRRE
City, State Disposal Date City, State
Toms River, New Jersey 1/27/12 Tul lytown Pennsylvama

Completed by (Print or Type) Title T~Signature / Date
Nicholas Fernicola Project Manager ‘W\ o j( ,Cf 1/11/2012

*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 12:120) = - o

Date of Notification (1) Name of Building Owner / Operator (2) o
1/9/2012 Benzel Busch Motor Car Corporation ..., | |
Agencies Notified |Type Notification Street Address
X EPA 20 Grand Avenue
'l DEP B Initial City, State & Zip Code -
K poL [] Amended Englewood, NJ 07631 £
X DOH [ Emergency Name of Contact | Telephone Number
[] DcA [] Cancellation Richard Werner
FACILITY INFORMATION

Commercial building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
25 South Dean Street

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

Square Feet # of Floors

City (5)
Englewood

County (6)
Bergen

County Code (7)

3000 2

Bldg. Age
50

Commercial-Not in Use

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL
Street Address Street Address
2129 Rt 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[

Describe:

[X] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

[[] Facility Occupied During Abatement

215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/2012 1/20/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz231if [] Renovation D  Mini-Enclosure
[] =160 sf2260 If D] 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-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m o
TO BE ABATED Maintenance or (i.e., thermal systems e Zl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g Bl 2| 8
(13) (12) or other miscellaneous) | ¥ | 5
Yes | No | N/A R,
Main Area OO Fittings (wrap and cut) 501f X Ol
Main Area VAT 20sf
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA Environmental 00333330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM 1/9/2012




G’!":&'/-—_#
iR

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

Print Form ]

Date of Notification (1)

Name of Building Owner/Operator (2)

01/10/2012 Beverly Rose Samona
Agencies Notified Type Notification Street Address b
: 16 Van Cleve Avenue i

EPA Initial :

DEP [[] Amended City, State, Zip Code

DOL Amendment # Clifton, NJ 07011

x| Eme includi —

DOH justiﬁrg:t?::) (including Name of Contact | Telanhnna Number
[] pca ] cancellation Beverly Rose Samona

FACILITY INFORMATION

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

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

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

16 Van Cleve Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Clifton 1,800 2 70 +

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

Passaic (STATE USE ONLY) Residence

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

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

Street Address

Street Address
494 E. 41st Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No.

License No.

00507

Telephone No.
973-345-0022

Start Date (10)
January 11, 2012

Scheduled Completion Date (11)
January 12, 2012

Name of OSHA Manitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

|
||
Other — Describe: Unoccupied Basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[X] =3sfor=3if

E Renovation

Full Containment with Negative Pressure

[[] =160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pr:ent
Location of U Ndorsm]aflly b Description of
Asbestos-Containing Material (ACM) I\:e‘ teo el ’,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d.”lagtwﬁ,, (i.e. thermal systems insulation, (Specify - T P -
In Facility S °{432) clig surfacing, VAT, or SF or LF) 3|8z |5
(13) other miscellaneous) 212(e(2
= N
Yes | No | N/A o
Basement- (above boiler only) X Pipe Insulation 30.LFE. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| No. f
East Coast Haz Mat Removal, Inc. e Bt G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 01/12/2012 Myisvif};{ A
Completed by Title Signatgife i //// Date
I H Y/ £
James E. Unger Project Manager | /,42 w 1 5—7 01/10/2012

ASB-41 (R-06-08)

A

il

/

/ A
* Do not use this ferm for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner / Operator (2)

12/20/11 Sate of NJ Department of Corrections : _
Agencies Notified |Type Notification Street Address I i
(] EPA PO Box 11401
[ DEep B Initial City, State & Zip Code ;
XI DOL X Amended R#3-1/9/12  |Yardville, NJ 08620 S
X DOH [ Emergency Name of Contact [Telanhane Number
[J bca [] canceliation Joseph E. May

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional

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

Street Address

Highbridge Rd. (off RT 130)

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

12)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 1 30+
Yardville, NJ Mercer Current Use (Prior if being demolished)
Correciional

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

Trenton, NJ 08608

City, State & Zip Code

City, State & Zip Code
Bristol, PA 19007

Ryan Broadwater

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date
1/9/12

(10) Scheduled Completion Date (11)

11212

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

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

Describe:

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

] =23sfor=3If

X Renovation

[ ] Full Containment with Negative Pressure
(] Mini-Enclosure

GI 11352

[] =2160sf=2601f [] Demolition [] Glove Bag Procedures
DX]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) _Solefy by ~ Material (ACM) SF or LF) - m g
T0 _BE AE}{\TED Maintenance or _ (Le.,_thennal sxstems g Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8 g
(13) (12) or other miscellaneous) gl =l & 3
Yes | No | N/A 2
GYM [ X [ Pipe insulation fittings 32 LF XL IO
3 Wrap and Cut Y g
Holding Tank BEE=EEm Plaster 4LF LIX 1] O
1% Floor Classroom [ 1 X || Plaster 25 SF LI CT]OT]
Eiwiiw OO
=i [l L[]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 20990 1Cuyd Grows Landfill
City, State Disposal Date |(City, State
Bristol, PA Morrisville, PA
Completed By (Print or Type) Title Signature . ) Date
Gino Pizzigoni Project 4. ﬂ iy / A 12/30/11
er o ;
anag _ ﬁ’:% ”



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) . Cﬁ # A9 4

Date of Notification (1)

Name of Building Owner / Operator (2)

12/20111 Sate of NJ Department of Corrections -
Agencies Notified |Type Notification Street Address T e i
[0 EPA PO Box 11401
[0 DEP & Initial City, State & Zip Code
X boL X Amended R#2-1/3/12 Yardville, NJ 08620 -
X DOH [J Emergency Name of Contact | Telephone Number
[J Dca [0 Cancellation Joseph E. May

FACILITY INFORMATION

Garden State Correctional

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[[] Subchapter 8 (Other than K-

12)

Highbridge Rd. (off RT 130) [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 1 30+
Yardville, NJ Mercer Current Use (Prior if being demolished)
Correctional

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/11 (Rev #2) ON HOLD Bristol Environmental Inc.

O

Describe:

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

5 PM to 1:30 AM
X Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] 23sfor23If X Renovation [] Mini-Enclosure
[] =2160sf2260If [] 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-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) O m
TO BE ABATED Maintenance or (i.e., thermal systems g »| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 Bl 2| 8
(13) (12) or other miscellaneous) 8| 5| &8 §
Yes | No | N/A . »
GYM % [] Pipe insulation fittings 32LF X[ OI[10
Wrap and Cut E% ]
Holding Tank Plaster 4LF LI []
7" Floor Classroom Plaster 25sF | OIRIOI0]
%, Imiimiim]
miisjiniin]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  [Name of Registered Landfil
Hauler ID No. |of Waste
Bristol Environmental, Inc. 20990 1Cuyd Grows Landfill
City, State Disposal Date |[City, State
Bristol, PA Morrisville, PA _
Completed By (Print or Type) Title Signature o Date
Gino Pizzigoni Project . /ﬂ Sy 12/30/11
Manager /%W

- GI 11352

vV i



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

CO# 2194

Date of Notification (1) Name of Building Owner / Operator (2) O ——— o
12/30/11 State of NJ Department of Corrections:. - ... | b,

Agencies Notified |Type Notification Street Address

[ EPA PO Box 11401

X DEP B Initial City, State & Zip Code

X boL X Amended Rev1 Yardville, NJ 08620

12/30/11
X DOH (] Emergency Name of Contact Telanhnna Mumhar
[0 Dca [0 cancellation Joseph E. May

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Correctional

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

Street Address
Highbridge Rd. (off RT 130)

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

County (6)
Mercer

City (5) County Code (7)

Yardville, NJ

100000 1 30+
Current Use (Prior if being demolished)

Correctional

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

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

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm

[
X

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

12/30/11 15112 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code

Describe: 5 PM to 1:30 AM Bristol, PA 19007
X Facility Occupied During Abatement
Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure
D 23sfor=3If [X] Renovation (] Mini-Enclosure
[] 2160sf2260If [ 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-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol g
TO BE ABATED Maintenance or (i.e., thermal systems el » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B E @
(13) (12) or other miscellaneous) 8| 5| §| §
Yes | No | N/A @
GYM [] Pipe insulation fittings 32LF % ]
] Wrap and Cut i
Holding Tank ] Plaster 4LF UK
1°" Floor Classroom = Plaster 25 SF OIXI0
[ miimlim
OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ [Name of Registered Landfil
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd Grows Landfill
City, State Disposal Date |City, State
New Castle, DE 1/5/12 Morrisville PA
Completed By (Print or Type) Title Signa Date
Gino Pizzigoni Project ¥ z 12/30/11
Manaaer . { = _




NOTIFICATION OF ASBESTOS ABATEMENT

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

Cp. #ug7

Date of Notification (1)
12/20/11

Name of Building Owner / Operator (2)
Sate of NJ Department of Corrections

Agencies Notified |Type Notification
[0 EPA

X DEP & Initial
DOL /366 | [ Amended
& DOH/357| [J Emergency
O bca [0 Cancellation

Street Address
PO Box 11401

City, State & Zip Code
Yardville, NJ 08620

TEE R el

Name of Contact
Joseph E. May

i © S P a Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Garden State Correctional

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

Street Address
Highbridge Rd. (off RT 130)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 1 30+
Yardville, NJ Mercer Current Use (Prior if being demolished)

Correctional

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Environmental Connection
Street Address Street Address
120 N. Warren St 1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/30/11 12/31/11 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Outside of Normal Hours - 7am to 3pm  [City, State & Zip Code
Describe: 5 PM to 1:30 AM Bristol, PA 19007

(X Facility Occupied During Abatement

Scope of Work (Check all that apply)

B 23sfor23if

X Renovation

(] Full Containment with Negative Pressure
[J Mini-Enclosure

[] =2160sf 2260 If [J] Demolition [] Glove Bag Procedures
DX 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) SForLF) ” o
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 a
in Facility Custodial Staff? insulation, surfacing, VAT e B 8
(13) (12) or other miscellaneous) 8| S 5

Yes | No | N/A
GYM X Pipe insulation fittings 32LF

Wrap and Cut

X
00000 eersteons

Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1Cuyd A&L Salvage
City, State Disposal Date [City, State
New Castle, DE 1/2112 Lisbon, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - / ) 12/20/11
|Manager 7 _—

G-I /1382




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) =
1/9/12 Mrs. Nancy Schrieber

Agencies Notified Type Notification Street Address L __ ; 2a
EPA [ Initial 165 Valley Road S gl
L] cep ] Amended Chy, Stats, Zip Code R
4 poL Amendment #__1 Pri LT 0 B :

[J Emergency (indiuding rinceton, NJ 08540 -~ ... ._ -wiiit
&3 poH justification) Name of Contact Telephone Number ~ ¢ = _
[] bcA Cancellation Nancy Schrieber ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Streel Address Subchapter 8 (Other than K-12) o
165 Va[lev Road ?Lf‘ﬁregl,,%{c?)rwate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Princeton 1500 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, 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) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/12 1/31/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: 8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

ASB-41

MAR 00 * Do not us

[[]=3sfor =31 Renovation ] Mini-Enclosure
>160 sf or 260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenarroef Asbestos Containing Material (ACM) Amount 2| =] o m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al&| 3|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| Bl 8| g
(13) (12) other miscellaneous) 5 £1 5
o
Yes | No | N/A o
lower floor level X floor tile/mastic 270 SF X
garage % duct insulaton 30 SF X
o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name r Registered Landfill
; : Hauler ID No. of Waste A
Stevens Environmental Services Inc. 18292 2CU T.R.R.F., Inc. Landfill
City, State Disposal Date City \State /
Allentown, NJ 1/31/12 , / ; / Tullytown, PA
Completed By Title Signaj N- Date
Mahlon E. Stevens Project Manager )d K—/ 1/11/12
——

e this form for asbesros\,ﬁcénsure exe(mpred activities.

f




NOTIFICATION OF ASBESTOS ABATEMENT

J—*‘H\\\\ e L

ur ~(3 'ﬁ?()\-{é j{_)]

State of New Jersey

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

( Date of Notification (1) Name of Building Owner/Operator (2)
1/9/12 Mrs. Nancy Schrieber
Agencies Notified Type Nofification Street Address
& epa B Initial 165 Valley Road i
LI oep (] Amended City, State, Zip Code LaTaE 1 =
&l oo Amendment # J 0 4
[ Emergency (including Prmcefon N 85 0
K ggAH justification) Name of Contact = ) Telephone Number
= Gl Nancy Schrieber £ b HE RS

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
165 Valley Road

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

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

Princeton 1500 2 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code

City, State, Zip Code

Allentown, NJ 08501

Crosswick, NJ 08515
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name 9f OSHA Monitor
1/19/12 1/20/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Bq Other - Describe:  8AM - 4:30PM "Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[(J>3sfor>3¥ [ Renovation [C]Mini-Enclosure
[6] =160 sf or 2260 If (] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol o] m| m]
TO BE ABATED Custodial (i.e., therma! systems insulation, (Specify T & 2 2
IN Facility Staff? surfacing, VAT, or SF or LF) a| 28R
(13) (12) other miscellaneous) 5 g s
w
Yes | No | N/A o
lower floor level X ~floor tile/mastic 270 SF X
garage ' duct insulaton 30 SF X
‘/"‘\
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namf of Ré%islered Landfill
. . Hauler 1D No. of Waste
Stevens Environmental Services Inc. 18297 ¥e T.R.R.F., Inc. Landfill
City, State Disposal Date ?ty, State
Allentown, NJ lr’20f12)’ /__ Tullytown, PA
Completed By Title Sig r iy Dale
Mabhlon E. Stevens Project Manager - 1/9/12

ASB-41
MAR 00

* Do not use this form for asbestos ﬁcensu exempt!s-d activities.
d i




State of NJ

Notification of Asbestos Abatement

BRGproj#: 201216 (Pursuant to NJAC 8:60-7 and 12:120-7) ,{;”
* # ik Emcrgency * % C}{ack # 501
— i T % e i
EuEsatReECRiT ) Name of Building Owner/Oparator (2) : "\*‘7,’95?//& aﬂla:f‘égmr Servi
t el < - 1588
M_Urll_ﬂ_..,f '.I_E_I Mike Grieshaber NEET 2P ; "—31‘ Ly
Agan[ldes Notified § Type Notification Sreet Address T Gnaure)
EPA >
B il 65 West Homestead Avennue

[ oer e

g vol. | [T} Amendment g P

Xl DO ndme .

Palisades Park, NI 07650

BJ ooH o Name of Contact I Telephone Number

Canceliation i

[] oca Mike Grieshaber

' FACILITY INFORMATION
Nama of facility whare abalemant is taking place (3) Type of Facliity (4)

] Scheel (K-12)

1 subchapter 8 (Other than K-12)

" Mike Grieshaber - .
Stroet Address B4 Other (Private/Commarcial
Bldgs_ Homes, ate.
66 West Homestead Avennue Square Feet | # of Floors Bidg, Age
City (5) County (6) Courty Code (7)
(State use only) Current Uss (Prlor # baing demalished)
Palisades Park, NJ 07650 Bergen residential -
Name of Monitaring Fwm Hired by Bidg. Crner () ASCM No. Neme of Abatement Contractor (8)
/s B & G Restoration, Inc.
Street Address | Streef Address
105 Ryerson Road
Ty, State, Zip Coda = = = [City. State, Zip Code
Lincoln Park, NJ 07035
Projact Manager for Monitoring Flrm Phone Nigriber Telepnone Number License Number
973-656-6869 0378
Scheduled San Date (10) Sehed. Complotion Dats (11) B ot RatiA Mhor
B & G Restoration, Inc¢.
111222012 _j 11222012 Strest Address
Qccupancy Status During Abatement {Check only onaj 105 Ryerson Road
Facility closed/vacated duriag entice period of abstemant. City. State, Zip Code ——=
[[] abatement performed autside of normeal faciity hours-
Describa:
[ other-Describa; Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Full Containment winegative pressure 4] Glovebag procedure

{1 pemalition B Rencvation
B4 »a stor>a i (] >160 st or 260 Mini-enclosure [ ] Non-friabla praced
- Is location normally used solaly RTITRIE
Lacation of i : E
asbestos-containing oy m:gm‘“wmm' Dascription of asbestas-containing Amnure fn : e |n
material to be. staf( materal (AGCM) (Speclfy SF or o {a Sie
abated in facility (13) Yoz No N/A LR v 1 ; L
¢ Iy
basement main room pipe insulation 361 ML I0
boiler room pipe insulation 301F BildiO g
bathroom ipe insulation 61f =jlalinlie
goog
I g g
‘Hegistercd Waste Fadler NJDEP Bavier [D# Tubic Yarde of Wasle |INgme of Registered Landfll
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State iDisposal Date Cry, Stare
Lincoln Park NI 07035 113112 Tullytown, PA
Completed by (Print or Type) | Tille Signarure = Daw
Gordana Luna Treasurer % _C__ﬁ.. 1/11/2012

—_—



B & G proj. #:

2012-16

State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60-7

**¥* Emergency ***

Abatement
and 12:120-7)

Check #5012

Date of Notification (1)

Name of Building Owner/Operator (2)

lo_jl—l /I.I—LI...-I/ I]—iz—l Mlke Grieshaber -

Agencies Notified | Type Notification Street Address

] era

[] oep X 66 West Homestead Avennue

City, State, Zip Code
DOL Amendment .
D¢ O Palisades Park, NJ 07650 _
X poH Name of Contact Telephone Number
|:| Cancellation
[J oca Mike Grieshaber o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mike Grieshaber

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

] subchapter 8 (Other than K-12)

Street Address

66 West Homestead Avennue

City (5)

Palisades Park, NJ 07650

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

Square Feet | # of Floors

Bldg. Age

Bergen

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

Telephone Number
973-696-6869

Scheduled Start Date (10)
1/12/2012

ched. ompietnion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

1/12/2012

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)

[] pemolition
X >3sfor>31f

Renovation
[] >160 sf or >260 If

X Mini-enclosure

D Full Containment w/negative pressure E Glovebag procedure

[[] Non-friable procedure

cosion T e JHAE
asbestos-containing st);f’f{‘lZ} Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or & 5 c
abated in facility (13) ik s - LF) s 18 g 3
e |r
basement main room pipe insulation 36 If <L D
boiler room pipe insulation 30 If RiO|O O
bathroom pipe insulation 6If RiOIOIg
Registered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of ﬁegistered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 1/13/12 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna ' Treasurer Gordina Lrne 1/11/2012




&& Exﬁf? v szﬂO/( re

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11112 John Lekow / Residence

Agencies Notified Type Notification Street Address i fes o
244 Harbor Drive - W2 A 1T &H BieE

%] Epa 1 initial :

x| DEP Amended City, State, Zip Code L N

x| DOL = Amendment # Ocean Beach 2 NJ 08752 SIRE o IS AR RS

E includi e A
i J.u';}g{g:t?::){m” g Name of Contact [ Telephione Number -
[ pca [0 cancellation John

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
244 Harbor Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean Beach 2 NJ 08752 1000 + 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A s Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.
00727

Telephone No.
~ 856-753-9800

Telephone No.

ﬁ Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/12/12 1/13/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

City, State, Zip Code

Scope of Work (Check All That Apply)
E 23 sfor 23 If

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2260If [X] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abgrtement
{iocat Normally  + ype
ion of Used Solabyiy Description of
Asbestos-Containing Material (ACM) Mai tenany J Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'gdi ; St“ o (i.e. thermal systems insulation, (Specify Plo|3 T
In Facility o 132} . surfacing, VAT, or SF or LF) d|8(€]|5
(13) ( other miscellaneous) g 2 < g
— =3 [1:]
Yes | No | N/A o
Exterior Siding X Exterior Siding 1600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Wi
United Containers o0, :gg . o G.R.OWS.
City, State Disposal Date City, State
Elm NJ 1/13/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pemna President B 11112
e,

ASB-41 (R-06-08)

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



EVI-THI AV R Vi e Lo ¥ Pt R L=1v N

Stats of Few

NOTIFICATION OF ASEESTOS ABATEMENT
{Pursuant to NGAC 8:60-7 and 12:120-7)

s e =

Jazsey

Date of Wokification (1} TBama of Building owner/Operator (2)
1/10/12 Eyal Shnaps ¢l
Agencien Fotifiad [Type Wotification | Sureet Address
[ jEBA ] Initiol 260 Linden Avanue .
Nots £icatieon - ' - - gl ]
[ IoE? Cizy, State, zip Cods &
[ ]Amsndad Glen Ridge, NJ 07028
EXIbeo: ¥otification i : R T
{X1DOE Faxma of Contact Felephoge Maxkri - L i
{ ioca e Eyal Shnaps

{ Joapcellation

e

FACILITY INECRMATION

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

[ 1Schoeal (

Streaet Bddress
260 Linden Avenue

Typa of Facdility (4)

K~12}

[ 1subchapter 8 {Othar than H-12)
[z]Cther (i.e., private & coumar-
cial puildings, homes, ers.)

qu:.are Feet

City (5 ounty (6)

Glan Ridge Essex {STATE USE ONLI}

ty Code (M) 2500

2

¥ of Tlooxs

66

Eidg. Age

Sorcent Use (Prior if baing dewclisbesd)
Residence

ownexr (B)

Hase of Momitoring Fizm hired by Building M Mo .
N/A 7

Wame of Abatement Contractas (%)

E AZTECE MANAGEMENT,

InG.

Stremt Address

Btrest address
86 Christopher St.

City, stete, Iip Code

City, stata, Zlp Code

i Montclair, NJ 07042

Projoot Meneger for BMooditoring Figm elephone Mhosber

1 h_ﬂeghane Number

Licensa Numbar

‘N/A (373) 744-8800 00371
Schednled sStart Date (10) ched. Compilaticn Date (i1 ?I‘ane of CGSHA Monitos
1/12/12 1/20/12 }/A
Month Day Tear Month Day Year |

Occupancy Status Durisg Aratement (Check cnly ons)
[¥1zacility Closed/Vscatod During Entire Pariod
of Abatemont
[ 1ABatomsmt Pesformsd Outside of Wormal Facility
Bourz - Daacribe:sOffHonrs Descripi>
[ Jother - Describa:<Other Occupancy Descripts

|
|Stxest Bddoess

City, State, Zip Code

Scopa of Werk (Check all that =priy)

[ 12ull Costainment with Hegative Prossure

[X]1>3 &£ or >3 1f X]Renoraticn [(MIMadified Mini-Daclosuzre
[ 1>160 =f or >260 1f [ ]Dasslition [ 1Clowebag Rrorednre
ize [ ]¥en—Frishle Prncedure
I:i Abatemont Type
Location of Lacaiden peseription of I ETE
Asbestos=Containing HGUSEdly Asbastos-Containing Amcunt ;‘ B g g
Material (ACM) Solely Material (Ao (Specify M| Blals
TO BE ABATED By Main- (i.e.. thermal systems r or oclb|l®lo
o Facility &mggl insplation, surfacing, VAT, LF) K I g g
t13) staff (12) or other wiseellaneous) b Rlile
Yes | No | nN/A i B
1°%¢1 2™ £1 & Basement X Internal Duct 150 sf X
Basement X Duct Insulatiom 2 sf X
Iame of Rag.stered Waste Haulaer JDER Waste Cabic rards lame of Bogistered Landfill
AZTECH MANACEMENT, INC. Beger @ ¥e ;ch wasta 1.5 F,R.O.W-S-
Caity., Stwte Dlapoe-al Date ity, 8tatse
Montclair, NJ 07042 1/23/12 rrisville, PA 19067
I !A
Cempleted By (Print or Type) itle igna Q ate
Constantine Vivian resident (" 1/10/12

1



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

B

PrintForm |

oo /74@)

(Pursuant to NJAC 8:60 and 12:120) !’2 h
':- i !
Date of Notification (1) Name of Building Owner/Operator (2) . \\
1/09/2012 _ Market Halsey Urban Renewal > - .,}\
PN o S S Yy At
Agencies Notified Type Notification Street Address DL o b1 e T
165 Halsey St.

EPA [ initial y S

DEP [X] Amended City, State, Zip Code TENTEEER O ’l‘ oges

DOL Amendment # Newark, NJ 07102 Lot ICEHSING
E DOH D E?u?ﬁrg:t?gz) ey Name of Contact Telenhane Nimhear
[0 obca [Tl Canceliation Robert Klug

FACILITY INFORMATION

Market Halsey Urban Renewal

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
165 Halsey St.

5

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2500 2 70

County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pyramid Contracting Corp.
Street Address Street Address

163 Sargeant Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-689-6281

License No.
01099

Start Date (10)
110/2012

Scheduled Completion Date (11)
12/31/2012

Name of OSHA Monitor

x| Other — Describe: 8:00am - 4:00pm

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 23sfor23if [X] Renovation Full Containment with Negative Pressure
Bx] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_ter:enl
{oeati Normally SiEE, yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) l':ei tenan!:ae.-y Asbestos Containing Material (ACM) Amount &
TO BE ABATED - at“ il (i.e. thermal systems insulation, (Specify 2lz13|%
In Facility St 1‘; 2Lt surfacing, VAT, or SF or LF) 3 (8% |8
(13) & other miscellaneous) : g 2 g g
T =3 @
Yes | No | N/A &
MER 9.5 X Concret Platform 90 SF x
MER 9.5 X Pipe Insulation 60 LF x
Halsey St. Bathroom, 2B X Pipe Insulation 240 LF
Pump Room 2B X Pipe Insulation & Fitting 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Pyramid Contracting Corp 32613 1 GROWS
FEN ) 2
City, State Disposal City/Stafe
Clifton, NJ 07013 orrisvj
Completed by Title i / Date
DCimo Golcev V. President / 1/9/2012
L2

ASB-41 (R-06-08)

* Do not us% form for asbestos licensure exempted activities.



NOT

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

"Date of Notification (1)

January 12, 2012

Name of Building Owner/Operator (2)
Kathy Head

Agencies Notified ‘ Type Notification

Street Address
39 Edgewater Rd.

~ Street Address
_907_Dool1tt1e Drwe

City, State, Zip Code
Bridgewater, NJ 08807

I I

[ Bldg. Age

Xl epa Initial

sl DEP Amended City, State, Zip Code

X] DOL Amendment # : Summit, NJ

Emergency (including bl S

] DOH Y histifcation) Name of Contact | Telephone Number - ¢}
. DCA Cancellation Kathy Head
N - B Tl e " FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kathy Head - _|] school (K-12)

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

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

39 Edgewater Rd. y - = ete)

“City (5) o : Square Feet # of Floors
Summit, NJ_ S e N o S

County (6) County Code (7) Zurrent Use (Prior if being demolishad)

. (STATE USE ONLY)

Union ] O home

Name of Monitoring Firm Hired by Building Owner (8) i ASCM No. ["Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC -

Street Address

1500 Kings HWY N, STE 208
C:ty State, Zsp Code

Cherry Hill, NJ 08034

Project Manager for Mom:ormg Firm

Eric Houseknecht

Telephane No.

(908) 218-1108

= Telephone No. " License No.
~|(e73) 759 - 5000 _|oo781

‘Start Date (100 TSChEdumd
112112

Name of OSHA Monitor
The MACK Group, LLC.

Completlon Date (1 1}
1/135/12

Occ:.spancy Status Dunng Abatement (Check On!y One)

Other - Describe:

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

H

“Scope of Work (Check All That Apply)

z3sfor=31Hf
=160 sf or 2260 If

m Renovation
| | Demolition

Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Cherry Hill, NJ 08034

Full Containment with Negative Pressure

2

= o : s | o o Abatement
Is Location I =
: Normally — Bl
Location of Used Solely b Description of =1 1 1T |
Asbestos-Containing Material (ACM) ol e Asbestos Containing Material (ACM) Amount i
TO BE ABATED e 3:” d?“ias"fip (i.e. thermal systems insulation, (Specify 2|5 |3 =
In Facility s ;az il surfacing, VAT, or SF or LF) 3 % o &
(13) (2 other miscellaneous) 2 |p |2 | E
5|5 |8 |5
L O 2 = = 1 5. = 2125, Lo S R e v - NN, O | S |
. basement N4 >< pipe msulatlon _____ 53 I _X_ et
“Name of Registered Waste Hauler ' NJ DEP Waste Cubic Yards | Name of Registered Landfill |
Hauler ID No. of Waste
Freehod o 15939 | 0.5 _|GROWS _ S |
City, State DnsposalDate City, State
Freehold, NJ S R I 1115112 Mornswl]e L TN y
Completed by Title Slg’t]}ﬂa’{“?//// ~ | Date
) e 2
Mike Cooper ~_ |President - /_ 3 :__,: f;f':';_ - - _]_1!1__2ﬂ_2 w. o]

ASB-41 (R-08-08)

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



Print Form

N State of New Jersey T
— . NOTIFICATION OF ASBESTOS ABATEMENT i - S
(Pursuant to NJAC 8:60 and 12:120) O/ #; o
W HS |
Date of Notification (1) Name of Building Owner/Operator (2) o el T . d
01-10-2012 94 Ridgedale LLC / k2 - o
Agencies Notified Type Notification Street Address
EPA ] initial EO Eo 1924
DEP [[] Amended City, State, Zip Code
DoL . emendmenl ‘#—I = Morristown, NJ 07962 Eapiae ol i ;
mergen e : -
E DOH justiﬁrgatiocr{)(mc M Name of Contact i ; : Telephone Number
[] oca [0 cancellation Joe Giannetti
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2 Bay Garage with two 2nd Floor Apartments for Demo [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
94-96 Ridgedale Ave. C)ttho)ar (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floars Bldg. Age
Morristown 630 SF 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _____ | Structure for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address ’ Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-23-2012 01-31-2012 J & S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Rt. 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8.am -5 pm Union, NJ 07083
Scope of Work (Check All That Apply)
E 23sforz231If D Renovation Full Containment with Negative Pressure
D 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:t;;;ent
Location of UseNdorSm[a;:y b Description of
Asbestos-Containing Material (ACM) Maint ﬂ ny e}" Asbestos Containing Material (ACM) Amount i, |
TO BE ABATED : at'" d‘? Iasf -5 (i.e. thermal systems insulation, (Specify 2la|g |5
In Facility R (;az il surfacing, VAT, or SF or LF) 3 (&8s |8
(13) ) other miscellaneous) g 2 £ 2
— == [11]
Yes | No | N/A w
2nd Fl. Right Apt. Kitchen & Closet X' | 12" Txan Floor Tiles Multi Layer 110 SF
2nd Fl. Left Apt. Kitchen _)’ 12" Red Floor Tiles 130 SF e
Exterior Fascade X Window Caulking 8 Windows | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
22 Troy Lane TBD Morrisville PA 19067
| Completed by TTTie Signature _i/l:' )(\/ Date
Lillie Lazarevich Secretary ~ 01e N2 g o (A | 01-10-2012

£/
ASB-41 (R-08-08) * 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)

Check # 1270

Date of Notification (1)
01/12/2012

MName of Buiiding Owner/Operator (2}
Joan Gernat

"Agency Notified | Type Notification " Street Addre

X EPA | Initial

S5

91 Viola Avenue

! N

. -1 DEP i (1 Amended " City, State, Zip Code
| ® DOL | Amendment # Clifton, NJ 07011
| T Emergency (including
|  DOH | justification) Name of Contact
| U DCA | O Canceliation Joan Gernat

i Telephone Number

FACILITY INFORMATION

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

|Private home )
? Street Address

|9| Viola Avenue

CI[}" (5)
Clifton, NJ 07011 .
County (6) [ I
ONLY)
a s
o R ASGMNo.

Name of Monitoring Firm Hired by Bundmg Owner(B)

e Iﬂﬁé"afﬁmﬁ_@} T
| O School (K-12)
7 1 Subchapter 8 (Other than K-1 2)
' ¥ Other (i.e. private & commercial buildings,
homes, etc.)
___Sduare Feet

S # of Floors "Bldg. Age

(‘Jount).r Code {?} (STATE USE

R 'I'_Narne of Abatement Contractor (9)

Current Use (Prior if being demolished)

iGr Tech LLC

Street Address

"City, State, Zip Code

e e e S
. Project Manager for Monitoring Firm i Telephone No.
1 |

i”Stn\ee: Address
576 Valley Rd #283
| City, State. le Code

Wavne NI 07470

Teiephone No.

;973-638-1?77

| License No

|
on27

"EEé'rt"Déte (o) “Scheduled Gompietion Date (11)

Oll?lf"Ol'? i01/22/2012
Occupancy Status During Abatement ( (Check oniy one}

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

Scope of Work (Check all that apply)

- 3 =3 sfor>3If ¥ Renovatio

') =160 sfor =260 If

n

J Demolition

| Name of OSHA Monitor
.Enwrowswn Consultants,Inc
7 Street Address

|70 21 Wagaraw Road, Bldg # 34A
Clty State Zip Code

Fair Lawn, NJ 07410

] Full Containment with Negative Pressure

1 Mini-Enclosure

¥ Glovebag Procedure

1) Nen-Exempted (%} and Non-Frizgble Procedure

|

Is Location
Normally

Location of Used Solely by

| Abatement
Type.

Description of

Asbestos-Containing Material (ACM) Maintenance/ "Asbestos Containing Material (ACM)} | Amount L
TO BE ABATED Custodial | (i.e., thermal systems insulation. (Specify 13x8 12 |

| IN Facility Staff? surfacing, VAT, or SFor LF) 3 i.g =

' (13) (12) i other miscellaneous) 2|8 S iE
! . ; =5 i)
I . iYes NoNA ol Ll . A -
Ba:,ement | |x_ pipeinsulation 20 LF |

Name of Reglstered Waste Hauler

| NJDEP Waste Hauler

_: ‘Cubic Yards of

| Name of Reg stered Landfill

; 1D No. | Waste
GrlechLLC . 0033785 Ceoo o TRREIE. oo
| City, State Disposal Date City. State

Way_ne NJ 07470
Completed by

N. Jevtic
ASB.41

TTTitle

Owner

“signature

Do not uséthis form for asbestos'hcensure EXer

[ Tullytown, PA

L ot

ted activities.

T Date
lovi2i2012




| PrintForm

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

s

~Date of Notification (1) Name of Building Owner/Operator (2)
12/15/11 Stevens Institute of Technology
Agencies Notified Type Notification Street Address ity 37 S fi
. - Castle Point on the Hudson - o "
X] EPA Ol initiat : s :
™M{] DeP [X] Amended City, State, Zip Code
DOL Amendment #1___ Hoboken, NJ 07030 : \
DOH EJ E‘;}?f{g:t?;g) presatg Name of Contact Telephone Number
I DCcA [J Ccancellation John Lanza

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stevens Institute of Technology - Pond House [ school (K-12)
Street Address % Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
Castle Point on the Hudson elc)
City (5) Square Feet # of Floors Bldg. Age
Hoboken 25,000 3 40 years
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY} Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Briggs Associates #0004 D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

3 Crosswicks Street

City, State, Zip Code
Bordentown, NJ 08505

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609-298-5520 973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11312 1/14/12 D&S Abatement, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

[l 23sfor23if [:l Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [l pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
, Normally ype
Location of Rl S Description of =
Asbastos-Containing Material (ACM) Maimeﬂ:ﬂi&}f Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = 2|5
In Facility He °(g) o surfacing, VAT, or SF or LF) (8|2 %
(13) other miscellaneous) s n, Ele
= —- 1]
Yes | No | N/A i
basement X pipe insulation 290 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD - Tullytown PA
Completed by Title Slgn lure Date
Deanna Brkusanin Project Manager ; /
) 9 (/;W Lol &/&ZZ/\ o

ASB-41 (R-06-08)

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




| Print Form

.,

L

- 5

State of New Jersey

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

H"_.D

M(‘Jf/ \[Cﬁm\
)

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

11112 Estate of Eleanor Schneidenbach - Ellen S\’{i'meidenbach

Agencies Notified Type Notification Street Address e e GRS R £

31 Garfield Place

EPA Initial
DEP [[] Amended City, State, Zip Code ..
DOL Amendment#___ Ridgewood NJ 07450 .

DOH m E‘r;%rg:u{x;;:)(mcludmg Name of Contaf:t | Telephone Number
DCA [T cancellation Ellen Schneidenbach ;

ok

FACILITY INFORMATION

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

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

Street Address
31 Garfield Place

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Ridgewood 2500 2 50
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)

ABS Environmental Services, LLC
Street Address Street Address

4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code

Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/23/12 1/30/12

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
Tt Normally s yp:
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e. t oy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?"‘lagf"m (i.e. thermal systems insulation, (Specify 2l 2|3 g‘
In Facility 0 ‘;az a3l surfacing, VAT, or SF or LF) 3132 le
(13) 02 other miscellaneaus) g (2|82
= 2 |
Yes | No | NA i
basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting 4H5a5'§r iR f&wasw Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburgh PA
Completed by Title Signature Date
Andrew Scott Higgins President {,-,‘é-”{/‘--—-——-—... 11112

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)

| Print Form

&

Date of Nofification (1)

- 12-12,

Name of Building Owner/Cperator (2)

THE CLAYToRN FAMWLY , LLC

Agencies Notified Type Notification Street Address
EPA O mitial 219 LAkE AvenvE
DEP E’ Amended City, State, Zip Code
DOL Amendment # [
]:l Emergency (including BN{ HEA‘D! N‘T O%?'q'?\
DOH justification) Name of Contact
[] bca 1 canceliation JTiM CLAYTON {

-

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)

FoRMeR, A4P Gopcely SToRE

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

Street Address Subchapter 8 (Other than K-12)
% [S. Amohb A\JENUE g)ttg;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
PINT PLeasANT IS, 200 I 50 +years

County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONL
ocean e ? TORMER. (sROCBRY STORE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Finisuin e Touck ASBESTES ABATEMENT CoBt, , InC ,
Street Address Street Address

|7 Thomeson STReEET

City, State, Zip Code

City, State, Zip Code

WEST LonG BRANCY NS ©FFe4

Project Manager for Monitoring Firm

NlA

Telephone No.

32-

Telephone No.

License No.
oo 40

232-837

Start Date (10)

as |

-

Scheduled ?ompletion Date (11)

EUATPS

Name of OSHA Monitor

NIA

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m Renovation

Full Containment with Negative Pressure

23sfor231If
2160 sf or 2260 If E:[ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 i Abatement
s Location Type
Location of U " d°g”ia“y b Description of
Asbestos-Containing Material {ACM) I\: o N o:r?;e ;y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at'" d‘.""l i (i.e. thermal systems insulation, (Specify 212|385
In Facility e 1'32 : surfacing, VAT, or SForLF) 318 o |5
(13) 2 other miscellaneous) % 2 4 2
oy =3 [+
Yes | No | N/A 2
MAIN FLooRr X | VAT bYIESE  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
FiNis BinG Touak AsB&Tss ABRATEMENT 1 A0SR A0 cy GROWS NolTH LandFiul
City, State Disposal Date City, State
WEST Long @rancth N T 1-30-1~
Completed by Title Siginatur Date
Josephk P MiLeR PRESIDENT =42

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 N.J.A.C. 8:60 and 12:120) -~ -

Name of Building Owner / Operator (2)

Telephone Number

Date of Notification (1)
1/6/2012 MOD Construction
Agencies Notified |Type Notification Street Address
X EPA PO Box 629
[0 DEP X Initial City, State & Zip Code
X DoL [ Amended Princeton, NJ 08542
< DOCH [0 Emergency Name of Contact
[1 DCA [] Canceliation John Glavasich

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nassau Inn

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

Street Address
10 Palmer Square

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

County (6)
Mercer

City (5)
Princeton

County Code (7)

Square Feet # of Floors Bldg. Age
50,000 5 80+
Current Use (Prior if being demolished)

Hotel

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

DX] Facility Occupied During Abatement

Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
|609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18/2012 2/16/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[:| Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Westmont, NJ 08108

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure

[] =3sfor=23If

X] Renovation

[ Mini-Enclosure

Xl 2160 sf2260 if [] Demoiition X] Glove Bag Procedures
' XI 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) oo
TO BE ABATED Maintenance or (i.e., thermal systems & 2 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3 = E 2
(13) (12) or other miscellaneous) s| 5| 8| 5
Yes | No | N/A i
See attached EfImEE® EliEji=]im]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  [Name of Registered Landfill
Hauler ID No. |of Waste '
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State ~ |Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 1/6/12
Manager
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[ Print Form

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)
11012 NJ turnpike Authority
Agencies Notified Type Notification Street Address i |:
; 581 Main Street
EPA O inital b
DEP [X] Amended City, State, Zip Code oL Lol I
DOL Amendment#006 | Woodbridge, NJ 07095 F fC e &
[X] oo O jiglﬁirg;?c% (ckaing Name of Contact | Telephon mber
[0 bca [l Cancelliation Richard J. Raczynski |
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
East Windsor Township Municipal Complex [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
309 Ward Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor 5,000 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) _______ | Salt Storage Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
West Chester Environmental 00127 Mattiola Services, LLC
Street Address Street Address
307 North Walnut Street 2082 B Lucon Road
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Skippack, PA 19474
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610.431.7545 610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/24/12 05/31/12 Mattiola Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2082 B Lucon Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Skippack, PA 19474
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [X] Demolition Mini-Enclosure

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

Is Location Agiomncrt
Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln ;"]asfem {i.e. thermal systems insulation, (Specify a1 p 2| &
In Facility Usto 1'&2 o surfacing, VAT, or SF or LF) 5 (8|9 |8
(13) Ll other miscellaneous) s|la|c|g
= ZI
Yes No N/A @
Salt Storage Shed X Built Up Roofing - Felt Underlay 5000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; ; Hauler ID No. f Waste
American Disposal Services S\?*:"Ze(r}sg : . Waste Management of PA, Inc.
City, State Disposal Date City, State
Lumberton, NJ Morrisvilie PA
Completed by Title ignature Date
roline M. Project Manager j // 1110112
Caro ne Harper j g ic c’;;’ /LJA,//J 01/

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



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

Notations:
State of New Jersey

Postponed starting date to
Paid $200 wick# T08D

Date of Notification (1)

Name of Building Owner/operator (2)
Woodmont Properties South Amboy Construction LLC, .| . _

12/21/11
Agencies Nofified Type Nofification
| | EPA Initial
<] DEP Amended
] DoL Amendment # 1
Emergency (including
X DOH justification)
| | DCA Cancellation

[]

Street Address R TR I Gl TR T 1 R
1 Main St.

City, State, Zip Code
Chatham, NJ 07928

Name of Contact [Telenhone Numhar

Joe Giannetti I

FACILITY INFORMATION

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

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

Street Address
60 Louisa St

] Subchapter 8 (Other than K-1 2)
Other (i.e., private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Amboy 32,000 1 50+
County (6) County Code (7) (STATE Current Use (Prior If being demoiishedT_
Middlesex USE ONLY Vacant warehouse schedule for demo
Name of Monitoring Firm Hired by Building Owner ASCM Mo. Name of Abatement Contractor (9)
@ N/A n/a Genesis Contracting Corp
Street Address Street Address
N/A 106 Gold St
City, State, Zip Code City, State, Zip Code
N/A Green Brook, NJ 08812
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 908-809-0315 01090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/06/2012 02/29/2012 Genesis Contracting Corp
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 106 Gold St
D Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
[X]Other - Describe: Vacant warchouse schedule for demo Green Brook, NJ 08812

Scope of Work (Check all that apply)

| | Full Containment with Negative Pressure

ASB-41

* Do not use this form for asbestowu

>3sfor 23 1f || Renovation | _|Mini-Enclosure
>160 sf or >260 If <] Demolition Xl Glovebag Procedure
| XJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify D =]
IN Fagility Staff? surfacing, VAT, or SF or LF) gla § 2
(13) (12) other miscellaneous) ale|s|g
g7 |7 |s
Yes | No | N/A
Exterior (see attached) x | Roofing material 30,000 SF X
Interior x | VAT & Mastic 900 SF X
Interior Duct System x | Vibration damping cloth 8 SF X
Boiler room x | Gasketing material 58K X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi Demolition HemerlDfoc 3 GE GR.O.W.S. Landfill
City, State Disposal Date City, State
Hillsborough. NJ TBD | Momisville; PA___
Completed By Title Sighature "> = | Date
Victoria Burga President B 0105/2012
—

rem activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Notations:

Postponed starting d
Paid $200 w 083

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/operator (2) PR
12/21/11 Woodmont Properties South Amboy Construction LLC
Agencies Notified Type Notification Street Address LU \_'1., 1 f 31 iy
EPA (] Initial 1 Main St
| | DEP | Amended i = = = ;
P<| DOL Amendment # 1 oy, iala, 4p Cade ~ i L
. 1 Emergency (including Chatham, NJ 07928 e
ot Leies ) Name of Contacl e
B ancellation Joe Giannetti :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Warchousc [ school (K-12)
STresl Address [] Subchapter 8 (Other than K-1 2)
: Other (i.e., private & commercial buildings,
100 Louisa St homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
South Amboy 15,000 1 50+
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Middiesex USE ONLY Vacant warchouse schedule for demo
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N/A Genesis-Citrine Contracting Corp
Street Address Street Address
N/A 106 Gold St
City, State, Zip Code City, State, Zip Code
N/A Green Brook, NJ 08812
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 908-809-0315 01090
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/07/2012 02/29/2012 Genesis-Citrine Contracting Corp
Occupancy Status During Abatement (Check only one) Sireet Address
[ Facility Closed/Vacated During Entire Period of Abatement _ 106 Gold St
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X]Other - Describe: _Vacant warchouse schedule for demo Green Brook, NJ 08812
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ ]=3sfor >3 1f Renovation Mini-Enclosure
(|>160 sf or >260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos -Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount m
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify B = = [
IN Facilty Staff? surfacing, VAT, or SF or LF) | Slals s
(13) (12) other miscellaneous) : ol |5 |8
5|7 |&]|s
. Yes | No | N/A
Exterior (entire roof ) x| Roofing material (see atiched spec) 15.000 SF X
Interior ¥ | VAT & Mastic 25 SE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Yannuzzi Demolition duerNe. | gl G.R.O.W.S. Landfill
City, State Disposal Date City, State
Hillsborough, NJ TBD Morrisville, PA
Completed By Title Signature-—— =T e Date
Victoria Burga President e 01/07/2012

ASB-41

* Do not use this form for ashestos !icensﬁ?ré'er;?é}'faprsd activities.




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

I Print

Form

Date of Notification (1) Name of Building Owner/Operator (2) & - x
01-11-2012 ELBIS PEREZ
Agencies Notified Type Notification Street Address e T
EPA & inital 609 90TH STREET ARR T g d TR O
DEP [] Amended City, State, Zip Code A
DOL Amendment #____ NORTH BERGEN NJ v pi o s L
] opon O jllijg?ﬁrg;?;:g)(mdudmg Name of Contact [ Telehone Number
[ bca [] Ccancellation ELBIS PEREZ '

FACILITY INFORMATION

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

PRIVATE [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

609 90TH STREET Other (i.e. private & commercial buildings, homes,
etc.)

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

NORTH BERGEN NJ 2000 2 81 YEARS

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

HUDSON (STATE USE ONLY)

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

N/A

SHARON QUALITY CONSTRUCTION LLC

Street Address

Street Address
22 VAN ORDEN PL

City, State, Zip Code

City, State, Zip Code
HACKENSACK NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135

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

01-20-2012 01-21-2012 J&S ENVIRONMENTAL SERVICES

Occupancy Status During Abatement (Check Only One) Street Address

:

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

2333 ROUTE 22 WEST
City, State, Zip Code

Other — Describe: UNION NJ
Scope of Work (Check All That Apply)
[x] >3sfor23if EI Renovation Full Containment with Negative Pressure
[] =160 sfor=2601f [[] Demolition %] Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of Us:lc?ggtaélly 5 Description of
Asbestos-Containing Material (ACM) Maint Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'gd“r‘“fgt"eﬁ, (i.e. thermal systems insulation, (Specify 2lo|3 |58
In Facility HS 1'32 Bl surfacing, VAT, or SF or LF) 3 (3 |s |8
(13) (12) other miscellaneous) si2|g %
Yes | No | N/A Gl
BASEMANT X PIPE INSULATION ELBOWS 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM TRANSPORT INC e L CUMBERLAND COUNTY LANDFILL
City, State Disposal Date City, State
KEARNY NJ 01-23-2012 NEWBURG PA 17242
Completed by Title Sig re Date
CARLOS ESQUIVEL MANAGER é /: L 2 01-11-2012

ASB-41 (R-06-08)

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



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) s . ..
01/10/2012 CK# 1723 $200 attached Federal Home Loan Mortgage Corp
Agencies Notified Type Notification Street Address e, _: Jhi T am
10 Trenton Avenue o
] EPA B initial
| | DEP [M Amended City, State, Zip Code Ay . T
DOL Amendment # Atlantic City, New Jersey 08401 S SR
DOH m jur;';uieég:t?;g)(mcludmg Name of Contact Telephone Nurnber
[] bca 7] cancellation Irene Foley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
eiloon [0 school (-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Trenton Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City, New Jersey 08401 10,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) Home
Name of Monitoring Firm: Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc. Lilich Corporation
Street Address Street Address
PO Box 385 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Oceanville, New Jersey 08231 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/20/2012 01/21/2012 J&S Environmental Laboratories, LLC
| "Occupancy Status During Abatement (Check Only One) Street Address
U Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am start Union, New Jersey 07083

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure

E‘] 23 sfor23 If Renovation
[T] =160sfor22601f {71 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;;ent
Location of Us;}e:snglaélly b Description of
Asbestos-Containing Material (ACM) i y ,,y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a:"d?n[agf% (i.e. thermal systems insulation, (Specify Dl § o
In Facility St 1"“2 il surfacing, VAT, or SF or LF) 3(&8 |38
(13) (12) other miscellaneaus) gle|c |8
= 5|3
Yes | No | NA ks
Attic X TSI 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o s Hauler ID No. fW. ;i
Lilich Corporation 1;}’26? ° 1° R G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/23/2012 Morrisville, Pennsylvania

Completed by Title ' Signature ; Date
Tatiana Kalenikova Vice President ﬂj 4 01/10/2012

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



s

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)
11212 Joe Bradley/ Residence ;
Agencies Notified Type Notification Street Address R
: 7 Crafton Av 2 St
X] EpA Initial ‘ E
x| DEP [0 Amended City, State, Zip Code i
ix] DOL Amendment#___ Pitman NJ 08071 3 S e
E DOH D E’;}gg:t?;g] Uncludig Name of Contact = r Telephone Number
[0 oca [] Cancellation Joe | \

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
7 Crafton Av Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Pitman NJ 08071 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) _____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/2112 1/23/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

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

City, State, Zip Code
West Berlin NJ 08091

-

Scope of Work (Check All That Apply)

1 >3sfor23if £l Renovation | Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition .| Mini-Enclosure
.| Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Locatjon Abatement
Normall - Tyee
Location of Used Sol Y e Description of
Asbestos-Containing Material (ACM) Nﬁainteﬂ:r"y WY Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &g a | 2
In Facllity G surfacing, VAT, or SF or LF) 3|25 |8
(13) (12) other miscellaneous) 2 |2|lc|8
: . £ (R
Yes No | N/A =
Basement X Floor Tile 500 SF X
Small Flat roof on addition X Flat roof 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s 7 Hauler 1D No. of Waste
United Containers 92459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 1/23/12 Morrisville PA 19067
Completed by Title Signature Date
. 3
Anthony T Perna President C’Zﬁ ) 112112

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



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

1

State of New Jersey

} MDate of Notification (1) Name of Building Owner/Operator (2)
112/12 Meurer Development
Agencies Notified Type Notification Street Address s g
1 Oakridge Rd i BH T Y

X] EPA Initial 9 Al R

x| DEP [l Amended City, State, Zip Code

ix] DOL Amendmentf Annandale NJ 08801 H 12 L
E DOH D Eg}ﬁ{g:gg)( R Name of Contact Teleohone Number
[0 oca [Tl cancellation Meurer Development {— 0

FACILITY INFORMATION

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

Warehouses ] school (K-12)

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

9 Main Street %] Other (i.e. private & commercial buildings, homes,

etc.) :
City (5) Square Feet # of Floors Bldg. Age
Annadale NJ 0881 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
(STATE USE ONLY) .

Hunterton Warehouses -,/ .[. Diaro
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A i Pernaco Inc

Street Address Street Address

PO Box 329

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

West Berlin NJ 08091

Telephone No.
- 856-753-9800

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/25/12 1127112 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

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

City, State, Zip Code
West Berlin NJ 08091

wek e £ cot
Full Containment with Negative Pressure

Scope of Work (Check All That Apply)

El 23sfor23If E‘] Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign i Ab?_tement
; Normally . Py ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) sl i Asbestos Containing Material (ACM) Amount o m
TO BE ABATED b t' o St (i.e. thermal systems insulation, (Specify 2l=o|8 |3
In Facility D ;az ot surfacing, VAT, or SEorLF) 3 (88 |S
(13) 02 other miscellaneous) % 2|8
= I
Yes | No | N/A ' ®
Buildings 2b,2c, 3a, 4b Gable ends X Exterior Siding 150 sfeach |x
Building 7 X pipe insulation 18 If X
Building 5 X Exterior Siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; % Hauler ID No. of Waste
United Containers 22459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 1/2712 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (//{___\ 112112

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



