o 04t

D&S Proj. #: MS 13-18

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) B o e
1 1 14 1 S F e
AT B/ LB JAMES DARRIGO S
Agencies Notified | Type Notification Streot Address
EPA [CHinitiat :
[] pep  |[JAmended 36 BEACON AVENUE
_ Amendment #: City, State, Zip Code
X B Emergency JERSEY CITY, NJ 07306 e v 5B
X oboH . (including Name of Contact ¥ l Telephone Number
justification) ]
O ocA | cancetiation JAMES DARRIGO - -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age

JAMES DARRIGO .

Street Address -
36 BEACON AVENUE

Clty (5) County (6)
JERSEY CITY HUDSON

County Code (7)

(State use only) Current Use (Prior if being demolished)

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

Name of Abatement Contractu;(—gj
D & S RESTORATION, INC.

ASCM No.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring_ﬁrm

License Number

01169

(Telephone Number
973-345-8020

Phone Number

Start Date (10) Sched Completion Date (11) heamieeof CSFA Mok
D & S Restoration, Inc.
01/15/13 01/25/13 Street Address

20 California Avenue

Occupancy Status During Abatement (Check only one)

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

X other-Describe: ,NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

[ ] Full Containment winegative pressure

X >3 sfor>31f X Renovation X] Mini-enclosure
» || Glovebag procedure
[] 2160 sf or >2601f [] Demoiition [_] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIRI|E
Location of ; : . E
asbestos-containing D rmat Description of asbestos-containing Amount 4 I R
material (acm) to be material (ACM) (Specify SF or s | & c |¢
abated in facility (13) LF) v i |5 |t
e |r
Basement Boiler Boiler Insulation 30 SQFT XL O (O
o]0 [
mjmj[myin
] [m]u]|=
. OO |00
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D&S RESTORATION INC. | 13506 1YD TULLYTOWN, RESOURCE RECOVERY
Clt}'. State Disposal Date City, State
PATERSON, NJ 07503 . 01/16/13 " TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN J OLDZIC PRESIDENT 01/14/13

ASB-41

Do not use this form for asbestos licensure exempted activities.
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State of NJ

Notification of Asbestos Abatement
D&S Proj. # s 13.20 (Pursuant to NJAC 8:60 and- 12:120)
Rt

Date of Notification )
IR \hig \/\L B \

Agences Noffed |




D&S Proj. # MS 13-20

State of NJ
Notification of Asbestos

Abatement

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

FACILITY INFORMATION

™
?’_-_...._ - .."’h"“‘ JM.;
Date of Notification (1) Name of Building Owner/Operator (2) 20/3 3
01 14 13
R A I MATTHEW ABRAHAM K 10
Agencies Notified | Type Notification Streot Address rh;-?'
© O epa |Kinitial ‘- S 2 39
[] oep []Amended 225 HARDING DRIVE &iive,
Amendment #: City, State, Zip Code O s T
E DOL. 2 .‘-“(\}i'ﬁ . w“(
I emergency SO. ORANGE, NJ 07079 v
] DOH (including T
. justification) Name of Contact Telephone Numbe.r
————ﬁ
[ DCA | cancelation MATTHEW ABRAHAM

Name of facility where abatement is taking place (3)

Type of Facility (4)

[] School (K-12)

MATTHEW ABRAHAM _ o ] subchapter 8 (Other than K-12)
Street Address B4 Other (Private/Commercial
Bldgs./Homes, etc.
225 HARDING DRIVE Square Feet | # of Floors Bldg. Age
Ctty (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX

Name of ﬁonitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address treet Address
20 California Ave.’
Thy, State, Zip Code City, State, Zip Code
i Paterson, NJ 07503 :
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (11) Nefvieof OnFl Monitor
D & S Restoration, Inc.
01/26/13 02/08/13 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

Describe:

X Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
B >3 sfor>31f

BJ Renovation

X
L

Full Containmenit w/regative pressure
Mini-enclosure
Glovebag procedure

i >160 sf or >260 If [] pemolition Non-Exempted (*) and Non-friable procedure
S Is location normally used solely RIR|E
Location of : = E
asbestos-containing EL?[?E;E i Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (?:Pec'fy SFor o la |3 | €
abated in facility (13) Yes No N/A LF) ; Ir B M
GARAGE PIPE INSULATION & FITTINGS 14 LFT XL (OO (T
Oo[o|d[d
miml[=lin
Od|o |
= i iEl=
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D&SF RESTORATION INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 0?503 . ook 01/28/13 TULLYTOWN, PA _
Completed by (Printor Type) | Tite . Signature Date
BOGDAN JOLDZIC PRESIDENT 01/14/13

ASB-41

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



o O

D&S Proj. #: MS 13-19

W1V

State of NJ
Notification of Asbestos

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

Abatement

Date of Notification (1) Name of Building Owner/Operator (2)
L g )/ B A R
Agencies Notified | _Type Notification | I'Sfreet Address
[ epa  |Xinitial ;
[] oeP [[]Amended 314 KINPERKAMACK ROAD
Amendment #: City, State, Zip Code
D4 poL T—
: ] Emergency ORADELL, NJ
] "ok (hdodre Name of Contact Telephone Number
justification)
L] 0CA |17 cancetatin JOHN FERRARA ‘ |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

JOHN FERRARA — T [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
314 KINDERKAMACK ROAD Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ORADELL BERGEN
Name of Monitoring Firm Hired by B=1'E Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Cily, State, Zip Code City, State, Zip Code
) Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Completion Dats (11) hetiie o QA HA MDD
D & S Restoration, Inc.
01/24/13 01/31/13 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
B4 Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check ail that apply) || Fuil Containment w/negative pressure
X >3 sfor>31f [X] Renovation % Mini-enclosure
. Glovebag procedure
[ 2160 sf or >260 If [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RIR|E e
asbestos-containing bé?ﬁllg EnamioRcystodta) Description of asbestos-containing Amount ?n = |n n
material (acm) to be E ) material (ACM) (Specify SF or o |12 |e
abated in facility (13) LF) y ia a | [
p
e r
Basement PIPE INSULATION & FITTINGS 30LFT XL (OO
Basement BARE HEATING PIPES(RECLEAN) | 60 L FT gligaix |1
ELIEY TETL]
010010 (O
0|00 [0

Registered Waste Hauler

NJDEP Hauler ID#

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ O?E B al 01/25/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/14/13
“Do not use this form for asbestos licensure exempted activities.

ASB-41



8 \L State of New Jersey i
\ 5 Jq(»'\ NOTIFICATION OF ASBESTOS ABATEMENT é";’ef{{ fl}? A”03
L ¥ (Pursuant to N.J.A.C. 8:60 and 12:120) .. i
Date of Notification (1) Name of Building Owner / Operator (2) 20 o
1211112 Bank of America 13 14, e
Agencies Notified |Type Notification Street Address . "W le
<] EPA . 15279 North Scottsdale Road Suite 400 Pl 5. .
[] DEP O [Initial City, State & Zip Code ey Ag
DOL I Amended #1 Scottsdale, AZ 85254 C{frpi Lo
X DOH [0 Emergency Name of Contact “770 /04 ‘| Telephone Nuggber
[] DCA [ Cancellation Mr. Jay Elgert s

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2 Pheasant Lane

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

Square Feet

City (5)
Willingboro

County (6)
Burlington

# of Floors
County Code (7) 2371 1

Bldg. Age
53

Residential Property

Current Use (Prior if being demolished)

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number

856-848-0800

Telephone Number
609-702-0400

License Number
00862

[[] Describe:
[] Isolated Area

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12127112 1/14M13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[] =3sfor23If X Renovation [] Mini-Enclosure
[X] =160 sf2260 If [] Demolition [[] Glove Bag Procedures
B 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
TO BE ABATED Maintenance or (i.e., thermal systems bl 8 ,@ 3
in Facility Custodial Staff? insulation, surfacing, VAT e B 2 §
(13) (12) or other miscellaneous) S T @ 3
Yes | No | N/A ®
Throughout (1| [ | X |Asbestos Debris 40 cy limlimiinm]
Interior [ 1] 1] X |Pipe Insulation 20 LF 1O
Exterior Soffit [0 [ O | X |Transite Material 150 SF =limiimiin]
Exterior 1| [ | IXI |Sheathing below vinyl siding |1,300 SF XIOCT L]
Throughout [1 ][] | X [Cleaning 2500 SF XIO0 L]
OlX dimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 1/14/13 Morrisville, PA
Completed By (Print or Type) Title - Date
Kim Trumbetti Admin. 1/9/13

S?gnatu_re
T




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

Job #: 1301-1718
Check #: 2993

e,

‘. F 3 ]

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

0171513 Ms. Marissa Friedmann 29’,3 Jﬁl‘é
Agencies Notified |Type Notification . |Street Address h Y

X EPA 4 Kermit Street 8 PY o 38

[] DEP 4 B Initial ¢ |City, State & Zip Code RS S e ¢ !

X DoL [] Amended Maplewood, NJ 07040 & § i LEE

X] DOH [0 Emergency Name of Contact SO N GIRn T Number

(] DCA [0 Cancellation Ms. Marissa Friedmann

—
e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
4 Kermit Street E Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2300 3 100
Maplewood Essex Current Use (Prior if being demolished)
Residential Property

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
\Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
234 20" Avenue 3859 Sylon Blivd.
City, State & Zip Code City, State & Zip Code
Brick, NJ 08724 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kelly Walton 732-948-9458 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/29/13 1/28/13 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 City, State & Zip Code

[] Describe: Westmont, NJ 08108

[X] Isolated Area

Scope of Work (Check all that apply) ea— o
egative Pressure Enclosure

[] =3sfor23If X] Renovation [] Mini-Enclosure
D] 2160 sf2260 If [] Demolition [X] Wrap & Cut Methodologies
[[] 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) i Ol m
TO BE ABATED Maintenance or (i.e., thermal systems e § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 §
(13) (12) or other miscellaneous) 0 I
Yes | No [ N/A ®
Basement [] | [] | X |Pipe Insulation 135 LF iimiiniin
U0 X dimlimiinl
OO X000
OO X imliniin
0O X | O[O0
X imliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 1/30/13 Morrisville, PA
Completed By (Print or Type) Title i Date
Kim Trumbetti ' Admin. 1/15/13




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

Job #: 1301-1717
Check #: 7494

[Date of Notification (1) Name of Building Owner / Operator (2) BT e,
1/15/13 Rukh Cedar Grove Lane Properties, LLC™ ° =
Agencies Notified |Type Notification Street Address e
EPA 3000 Hadley Road 203 gz 1o .
[0 DEep B Initial City, State & Zip Code A 3‘8
X poL [] Amended South Plainfield, NJ 07080
X DOH [] Emergency Name of Contact - | Telephone Number
] DcA [] Cancellation Mr. Paul Fick i
: —— ]

_FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Street Address
16 Cedar Grove Lane

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

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

City (5)
Somerset

County (6)
Somerset

County Caode (7)

1200

Square Feet

# of Floors
2

65

Bldg. Age

Current Use (Prior if being demolished)
Residential Property

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
'|234 20" Avenue

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Brick, NJ 08724

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

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

[[] Describe:

X Isolated Area

107 Haddon Ave.

Kelly Walton 732-948-9458 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/30/113 1/30/13 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

I

_ [X]  Negative Pressure Enclosure
] =23sfor=3If X Renovation [] Mini-Enclosure
[] =2160sf22601If [[] 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) % L1
TO BE ABATED Maintenance or (i.e., thermal systems ® Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2 g
(13) (12) or other miscellaneous) ) e il =
Yes | No | N/A <
Kitchen L1 [[] ]| X |[Floor Tile 80 SF =inlimiinl
OO0 iimlimlin]
0 X Oog
O 0 X X000
O X DAL
O X X N
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 1/3113 Morrisville, PA
Completed By (Print or Type) Title Signature - Date
Kim Trumbetti - Admin. /k &/q 1115/13
(RN
57




4
S

Cle (D
f)b{} t

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) B
o1 / 15, / 13 Harry Hoff 20 :

- y BN 18 py 5. =g
Agencies Notified Type Notification Street Address % e
[1EPA X Initial 822 9™ Street - : ‘.
ggg;"s‘m O Qmmzzgfndent " City, State, Zip Code & LICER: B o
[JDCA [J Emergency (including Union Beach, NJ 07735

(NJAC 5:23-8) justification) Name of Contact Telephone Number _
O Cancellation Harry Hoff
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
406 Pine Street - House

Type of Facility (4)

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

Street Address ¥ Other (i.e., private and commercial buildings,
406 Pine Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Union Beach 1,000 1 80

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Vacant House

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations, Inc 00104 Superior Abatement Inc

Street Address Street Address
655 West Shore Trail 2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07008

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP von Doehren (973) 651-2041 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 [/ _26 [/ _13 o1 [/ 27 | 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

2 Henderson Drive

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor>3 If [J Renovation B Mini-Enclosure
] >160 sf or 2260 If X Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| zlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEREFEE:
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 5 éj g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |2
(13) (12) other miscellaneous) g ®
Yes | No | N/A ®
Crawl Space O (O | |Pipe Insulation Debris 100 SF K (OO0
Crawl Space O |O |K |Pipe Insulation 10 LF XRiOlg|g
O |0 |d o|o|a|od
O o |d Oojoiojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
S Tran Group, Inc Hauler ID No. Waste Minerva Landfill
ervice Transport Group, | SW2117 5
City, State Disposal Date City, State
New Castle, DE 1/27/2013 Waynesbur h,,OH
Completed By (Print or Type) Title S;gnature Date )
Nick Petrovski President / O 22.004” /_, / 5 ,.-;Q ¢j3

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT..

(Pursuant to NJAC 8:60 and 12:120) el et B,
Check # 22613

Date of Notification (1) Name of Building Owner!OpeﬂBﬂg} ¥
1/14/2013 THE COLLEGE OF NEW JERSEY 8 Ph I 2
Agencies Notified Type Notification Street Address i :

d EPA Initial 200 PENNINGTON ROAD  » '; . y

[C] DEP [ Amended Amendment#___|City, State, Zip Code L

L4 DOL ﬂEmergency (including EWING, NJ 08628 =

1 DOH justification) Name of Contact Ee’pI'Mu_mber

[id DCA [J Cancellation DAVID D'ANDREA

FACILITY INFORMATION M

Name of Facility Where Abatement is Taking Place (3)
THE COLLEGE OF NEW JERSEY, PACKER HALL, 1ST FLR, WOMEN'S LOUNGE

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

Street Address 1 Subchapter 8 (Other than K-12)
200 PENNINGTON ROAD [Gd Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
EWING, NJ
County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. {Name of Abatement Contractor (9)
USA ENVIRONMENTAL, INC. CREAM RIDGE ENVIRONMENTAL INC.
ADDRESS Street Address
344 W. STATE STREET 15 BLACK FOREST ROAD
City, State, Zip Code City, State, Zip Code
TRENTON, NJ 8735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WM. WEISGARBER 609-656-8101 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
1/16/2013 1/16/2013 USA ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 344 W. STATE STREET
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ESSENTIAL PERSONNEL Hlﬂm TRENTON, NJ 08628
pe of Work (Check all that apply) [JFull Containment with Negative Pressure
ﬂ_z 3sfor>3If [J Renovation [C]Mini-Enclosure

] >160sfor>260If 7 Demolition Glovebag Procedure
Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
. e Normally Used Description of Asbestos Containing ==
N!I- c;cat ??Aoéas geé‘;s-i;lﬁgg%n Salely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| & | 5 § g
E ; - : a
ateria Faz:'ll 13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3128 |3
lity ¢ |__dial Staff? (12) miscellaneous) s|I5|15|¢s
Yes [ No |N/A - g |°
PACKER HALL, 1ST FLR. 5 VAT 80 S.F. X
WOMEN'S LOUNGE AREA 4 ASSOCIATED MASTIC 80 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
JACK ROBINSON WASTE DISPOSAL 22384 1YDS GROWS
City, State Disposal Date |City, State
BELLMAWR, NJ 1/18/2013 MORRISVILLE, PA
Completed By Title Sign ﬁz;—h‘la( /&/"; Date
DAVID D'ANDREA PRESIDENT ] %b’ : & zét«:./ 1/14/2013
ASB-41 £ J

* Do not use this form for asbestos licensure exempted activities



0171172618 4 40PH FAX

Canceliation

O

] fate o New
1\10;2F ICATION OF Assssrg’:smy TEME Zﬁ/
Ursuant to NaaQ 3:30 ang 12:120) g
Nams of Soiim S5
: 1g Own '
Nom-, Bece Eri0peretyr 2 B
= No Swick TOD Associares®e [
DEP Initial ;geef US 2o _
s _. l o 00 US Routs 1 North
;mqndmw 2 el
X! Emergency g
iustiﬁcaﬁcn)( e

AR A

Type o Faoiiy (4)

i gy

Sir=6t Addrass

| 2300 US Route | North
City (5) e

Sutchapter 8 {Qther than K- 2)
?‘t‘he: (L.e., private & commerchs| bulldings,

Q Schoo! (K+12)

Nerth Branswick . el

"—-—"“"5——- Guare Feat HoTElGore

County (6] S 200,000 2 Eid9”Age

i S Coun| —— 60+

:’::jlfb:xi ; : I USDE O%g%’i {7) (STATE g;f;;:: U:e (!P;;gr W helng deraliare 5 —_—

0 A G G | ARG T R A e
: biament Contractar (

Slreei Address % A ;alian ASSI ciates, LIC
i reat Addrass

: 145 4l Street

Cly, State, Zip Gode

City, Siate, éip Code

Paterson, NJ 07501

Praject Manager hrﬁnnilnrli_:g Firm

Telaphona No. Teleohcno Mo, Licensa No.
973-533-8374 01108

Stast Date (::ET Scteduled Completion Date (11) | Nama of OSFA MonTer
LE:‘&L?.GL. 130/2013 Vg!_j;a' nt Assceiates LLC

| Gueupaney Status Dusing Abatemsnt (Check only one)
Facifity Closad/Vasated During Enfire Period of Abatement
[J Avatement Petformed Outside of Norral Facility Houre
] Other - Dascribe: !

Tity, Stale, Zp Goda

Sireet Andrass

145 Mill Siceet

Paterson, NJ 07501

Seopa of Wark (Check all thatjapply}
Full Containmant with Negative Pr¢ssure
#3sfor=aH | | Rzngvation Mini-Enclosure
Igi‘m sfot 2260 0 ; 5| Demalition Gavabag Pracedure
: MNen- = ] NMon-Frable Pro {
’. Is Lotstion ' Abstarment
: Normally _ Type
Location of Usad Solaly by Desaription of B
Asbesics-Containing Material (ACHM} peaintenanca/ Asbastas Containing Matertal (ACM) Amount .
todial i.e., thermal systems insulation, {Speciy 2
m?‘é_mm' c::uﬂ? ¢ surfacing, VAT, ar SForif) g g 2 %
M “s)ﬂ'-? (12 cther missallanequs) E 3 ;q g
Yas | Ho | NA . = -
Ruilding 8 ~ Throughout % | Elbow Insulation SOLF X
Bulding 8 - Mochanical Room Closct_ x| Floor dles/Mastic _;%q%l_‘_-;__*_ X
% | Floor tiles/Mastic 803F X
ilding § - Roam B _J
i {aui JOEP Waste Cubic Yards fame of Registerad Landfil
Name of Regisiorad Wasle Hau_mr %m e ‘{' il ke paedii
Servize Trangport Group % 0 0 bl !
— Dispasal Date City, State on =
|9 VA aynes : >
| New Castle, DE — — 102013 Jp Ve 2 —— A | Date
FEompieteg By - | T JFW 0 é L= L ounipon \
wiodrag Sanenovic \ Project Manages o =
‘ 2 exgmpied aetivitles.

ASBAY

- Do pot ure this form for eshestos i



. State of New Jersey o
- \ ’2/ NOTIFICATION OF ASBESTOS ABATEMENT T gy
")\ (Pursuant to NJAC 8:60 and 12:120) _ v L ’:,

Date of Notification (1) Name of Building Owner/Operator (2) [U]j J A i )
1-14-13 Albertson's, Inc. g ,chf Dy
Agency Notified Type Notification Street Address e G
¢ 250 East Park Center: Boulevard i -
XEPA .0 Initial 5 : : i 1% £ oaa
DEP X Amended - City, State, Zip Code R R
DOL Amendment# | Boise, Idaho 83706
CXDOH - ?Jggg%zzg)(mcludmg Name of Contact | Telephone Number
XDCA Q Cancellation Donna M. Rowe

FACILITY INFORMATION

Name.uf Facility Where Abatement is Taking Place (3)
ACME Store #7812

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

Street Address

O Subchapler 8 (Other than K-12)
GX Other (|.e. private & commercial buildings,

Long Beach Boulevard and Jerome Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven _ 20,000 1 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Ocean QHLY vacant

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (S)
() Health & Safety Srvcs. Pepper Environmental Services, Inc|
Street Address Street Address
318 12th:Street 2251 Fraley Street
City, State, Zip Code City, .State. Zip Code g

Hammonton, NJ 08037 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-885@(¢ 215-533-5155 00848
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor )

1-17-13 1-31-13 ' Health & Safety Services
Occupancy Status During Abatement (Check only one) Street Address
EfFacility Closed/Vacated During Entire Period of Abatement 418 12 _th St.
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
® Other - Describe: 3:30 p.m. to 11:30p.m. Hammonton, NJ 08037

Scope of Work (Check all that apply)

0 Fuli Containment with Negative Pressure

Oz3sforz3If & Renovation Q Mini-Enclosure
Et= 160sforz 260 If 0 Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_l:pn;ent
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Mim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify & 2183
IN Facility Staff? surfacing, VAT, or SF or LF) 31|82
(13) 12) other miscellaneous) S|=|8 5
)
Yes | No | NA 2
various areas X [9x9 floor tile(white/blue/gray| 7/ i 300st
main floor-movie theater x | yellow & brown mastic| 320sf X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
; ID No. Wasle
Service Transport A & L Salvage
City, State Disposal Date | City, State.
Morrisville, PA 5 Libson, OH
e - O Liv, of Opershs £ Sm ' Te14-13
ennirer iven 1¥r. O eracions : = -

ASB-41

* Do not use this form for asbestos Iicﬁare exemptfyacﬁvities. L



State of New Jersey |

Chack # luaZsa L

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

Date of Notification (1)

1-15-2013

Name of Building Owner/Operator (2)“.
Emily Chang

Agencies Notified IType Notification [Street Address

[ 1DEPR Notification | | State, Zip Code

; [ JAmended ! Metuchen ,NJ, 08847
[X]DOL Notification i !
[X]1DOH ame of Contact
EMERGENCY =
[ 1Dca 2 Emily Chang
[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

112 LAKE AVE

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

quare Feet # of Floors 1dg. Age
City (5 County (6)Essex County Code (7) 2100 3 88
S ONLY =

METUCHEN MIDDLESEX {ETREE USE ) Current Use (Prior if being demolished)

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

r\SCM No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

|street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephonae Number

/A

I.icense Number
00371

Telephone Number

(973) 744-8800

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

Month 1 Day 24 Year 2013 Month 1 Day 25 Year 2013

Name of OSHA Monitor

N/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lJother - Describe:«Other Occupancy Descript»

Street Address

Ccity, State, Zip Code

Scope of Work (Check all that apply)

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

[X]Renovation
[ JDemolition

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure
[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of ;.gcatig; Description of = g g
Asbestos-Containing Used Asbestos-Containing Amount e|l®lcle
Material (ACM) Solely Material (ACM) (Specify M| Elalzxw
TO BE ABATED = (i.e., thermal systems SF or o|lrl=]o
In Facility Cu: astodia]. insulation, surfacing, VAT, LF) X T g 3
(13) staff (12) or other miscellaneous) t|R|zL|Rr
Yes No | N/A s E
Basement X PIPE 30 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ama of Registered Landfill
AZTECH MANAGEMENT, INC. 1.}‘]63;0::’ No. |of Wasta 1.5 G.R.O W.S.
City, State ) Disposal Date ity, State
Montclair, NJ 07042 1-28-2 }i\\ rr:.sv:l.lle, PA 19067
Completed By (Print or Type) [Title Si ture Date
Constantine Vivian [President ’ 1-15-2013
2 ' / ,,/uj(r%*{g,, / A~



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) s i:)‘ 7 /4 ff
12 /20 / 12 Sovereign Bank i /5’
Agencies Notified Type Notification Street Address P
X EPA & Initial 75 State Street,
X boLWD B Amended Gy Stale Zn C d‘
X] DHSS Amendment ##1-1/14/13 F;' ttate. ':: A ;2: 09
[ bcA [ Emergency (including oston,
(NJAC 5:23-8) justification) Name of Contact Telephon? Number
. [ Cancellation. Susan Peck :

FACILITY INFORMATION

ASB-41
MAY 11

&t AALE

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sovereign Bank [ School (K-12)
Stract Aduress % O Z?;frp?h(:gtg?dhzgmgr)dal buildings,
1201 East State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 3500 1 55+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection 00030 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code '
Trenton, NJ 08608 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-392-4200 215-788-6040 00509
Start Date (10) ‘| Scheduled Completion Date (11): Name of OSHA Monitor
1 / 3 | 13 1 !/ 18 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-5:00PM/ PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=3sfor>3If X Renovation [ Mini-Enclosure
B4 >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
IsN Locat:lon Abatement Type
i orma T
Asbestos—Col;l?ﬁtilr?; I\?I;terial (ACM) Used Solel; by Asbestos Cgr?:a?gm;o:flzzerial (ACM) Amount g éj g g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| c
(13) (12) other miscellaneous) 2
Yes | No | N/A
Lobby O K |0 |ACM Plaster 1200 SF XiOgida
1 o oajo|o
O (0O (d Oo|o|o|d
O o |d B mimim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hﬁ";?‘,'o'g Hos | iWesk GROWS LANDFILL
City, State Disposal Date | City, State
BRISTOL, PA MORRISVILLE PA
Completed By (Print or Type) “| Title SlgnaEure < GO ) Date
Gino Pizzigoni Estimator )éé,‘_b /0, , , ;': ) /,yel //ﬂ-ﬁ//é
oy 1 7 !

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




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

-
A
£

Date of Notification (1)

Name of Building Owner/Operator (2)

¥

;\\, L., o
2 i 4 i F
Uy (B 25TF
v S 8 S

O cancellation

Susan Peck

12 / 20 / 12 Sovereign Bank
Agencies Notified Type Notification Street Address |
X EPA é.?it% . X Initial 75 State Street
DOLWD 6. [J Amended City, State, Zip Code
Xl DHSS LYot Amendment # Boston. MA 0210
[1DCA [ Emergency (including scisile) 9
(NJAC 5:23-8) justification) Name of Contact Telephone Number _

FACILITY INFORMATION

Sovereign Bank

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

[X) Abatement Performed Outside of Normal Facility Hours - Describe

Sueat Addmes X Other (i.e., private and commercial buildings,
1201 East State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 3500 1 55+
County (6) [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection 00030 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee : 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /3 1 _13 1 /14 1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: AM-5:00PM/ PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
O=3sfor231f B4 Renovation [ Mini-Enclosure
[X] >160 sf or 260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle|g §'
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|ls
(13) (12) other miscellaneous) g
Yes | No | NfA
Lobby O |® [0 |ACM Plaster 1200 SF XR{OO|O
O (O |0 ao|g|o|gd
O (0O (O o|io(a|d
O (O (O Oo(oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi“;?;o‘g No. ° e GROWS LANDFILL
City, State Disposal Date City, State
~BRISTOL, PA ; MORRISVILLE PA
Completed By (Print or Type) Title Signature ’0 5 . Date
Gino Pizzigoni Estimator /ﬂ,«, WM /7,5 LA/20 //"\
L 4z .
ASB-41 T 123 g’;— « Fa nnb ien this farm fnr achasetne lirancure avemntad activities.




State ot New Jersey

NO TIFICATION OF ASBESTOS ABATEMENT

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

Date of Notjfication (i.')

Name of Building Owner/Operator (2)

January 15, 2013 H & D Rosetto
Agencies Notified Type of Notification Street Address e 6) = v’
[x ] EPA [ 1 Initial Notification 211 North Ocean Aven"ue' ,C_}
] DEP [ 1  Amended Notification . — AN e
E x ] DOL " Amendment # City, State, Zip Cod Sensiie Padk, NJ 08752 * Vg
[x ]  Emergency (including iy 2
[x ] DOH justification) Name of Contact Telephone Nunibes  +7/ i
[ ] bca [ 1 Canceliation Denise Rosetto
FACILITY INFORMATION

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

Residence [ 1  School (k12)
S A [ 1] Subchapter 8 (other than k12)

24 Patrick Drive [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Manahawkin Ocean Current Use (Prior if beirg demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1389 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
1/15/13 1/17/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ ] Glovebag Procedure
[x] =2160sfor=2601f [x ] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of g I'r g B
Location of Normally used Asbestos-Containing Amount | g L 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 | p (6]
(13) (12) VAT, or v R ] S
other miscellaneous) A }J g
YES NO N/A L I: E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 1/18/ 13 Tu[ly,‘eﬁ}\m;fPennsy]vania,,
Completed by (Print or Type) Title ot / Date
Project Manager ( 0%& 0 1/15/2013

Nicholas Fernicola -

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 2
Date ofb_loliﬁc_ation (n ; ) Name of Building Owner/Operator (2) Zf/ ' 0 5
2 » ENA b,
anuary 15,2013 H & D Rosetto s B }aﬁ’il \ Cf :
Agencies Notified Type of Notification Street Address :
[x ] EPA [ ] Initial Notification 211 North Ocean Avenue
[ ] DEP L] ig:ﬁgf}iﬁ"g‘ﬁc”w“ City, State, Zip Cott : ,
[x ] poL B Seaside Park, NJ 08752
[x ]  Emergency (including s
[x ] DOH j?Stiﬁcatif’ﬂ) . Name of Contact Telephone Number LV
[ ] Dca [ ]  Cancellation Denise Rosetto o I \
FACILITY INFORMATION

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

Residence [ 1 School (12)
ooy — [~ =] SubchaPter 8 ‘(other than k12)

A8 Patiicl Difva [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 60
Manahawkin Ocean Current Use (Prior if beirg demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/15/13 1/17/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Strect Address
[% ] Facility Closed/Vacated During Entire Period of Abatement . 1056 Stelton Road
[ 1] Abatement Pc‘rformcd Outside of Normal Facility Hours City, Sz, Zip Code
[ ] iomes-beie Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[x 1 =2160sfor=260If [x ]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A L
in facility Staff insulation, surfacing, . O [r |p |oO
(13) (12) VAT, or VIR |S [S8
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 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 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 171813 Tullytowm Pcnpﬁylvania
Completed by (Print or Type) Title Signature o o E / Date
Nicholas Fernicola - Project Manager ; { C [’] 8 ﬂ/-/’ 1/15/2013

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




State of New Jersey

@ o

NOTIFICATION OF ASBESTOS ABATEMENT

|2 9, (Pursuant to NJAC 8:60 and 12:20) _—
{-Dale of Notification (1): Name of Building Owner/Operator (2): o ‘i
L 1107/12 RAILWAY AVE. PROPERTIES, LLC TR 5 -‘i?
| Agencies | Type Notification Street Address: T J;? 4
! Notifi : ND /8
: Notificd ( ) Initial 250 MOONACHIE RD. 2™°_ FLOOR = § p}ﬂ-; -
P (X) EPA . Notification City, State, Zip Code: Mo, < S 8
. (X) DEP | (X) Amendment MOONACHIE, NJ 07074 Paia i I
| (X) DOL Notification Name of Contact: Telephone f*fﬁmtbg‘r{ja
() Emergency MR. FAHRI ARSIAN G

(X} DOH | ( ) Cancellation

{ }DCA

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): Type of Facility (4):
RAILWAY AVE. PROPERTIES, LLC ( ) School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: 196 W. RAILROAD AVE (X) Other (i.c., private & commercial buildings,
homes, etc,)
City & State (5): PATERSON Square Feet: NA # of Floors:3 | Bldg. Age: NA

f

County (6): County Code (7) Current Use (Prior if being demolished):
PASSAIC (STATE USE ONLY) RESIDENTAL

Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) 0012 ) i

DETAIL ASSOCIATES, INC. S/M Enterprise of NJ, Inc.

Street Address: Street Add: =0,

300 GRAND AVE. 339 North 6™ Street

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

ENGLEWOOD, NJ 07631 Prospect Park, NJ 07508 |
Proj_ecl Manager for Monitoring Firm: Telephone No.: Telephorie No.: License No.:
STEPHEN A. JARACZEWSK] 201-569-6708 (§73) 595.6955 00641

| Start Date (10): Scheduled Completion Date (11):
11/12/12 12/07/12

Name of OSHA Monitor;
S/M Enterprise of New Jersey, Inc.

Street Acddress:
P.O. Box 8265

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

{ ) Abatement Performed Qutside of Normal Facility Hours
{ ) Other — Describe:

City, State, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

X) Full Containment with Negative Pressure
} =3sfor=>31f (h; Renovation {)(j) Mini-Enclosure
) =160 sfor> 260 If ( ) Demolition ( ) Glovebag Procedure
(X) Non-Friable Procedure
Is Location e Abatement
Location of Normally Description of Type
Asbestos-Containing Material | Used Solely by Asgegtoghgggg?lg;;%wﬁa;qgﬁgM) =
(ACM) Maintenance/ e 2 Rk, = g | @
TO BE ABATED Custodial/ i}’]rfac"f‘g‘ AT Amout @ | @il g | 8
IN Facility Staff? other miscellaneous) (Specify 2 |8, E §
(13) (12) SForLF) | & | = AE
ol " Yes | No N/A o Ll A
: L A" FEDORS X VAPOR BARRIER 1200 SF. EACH FL. | 3600 SF X
.3V FLOORS X WALL FLASHING 800/460 SF | X
I’TFL. X TAR ON WALL 800 SF X
3:; FL. X FLOOR TILES & MASTIC 350 SF X
2 FL, X WINDOW CAULKING 150 SF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING INC. (*]{f;égr ID No.: of Waste:120 IESI PA BETHLEHAM LANDFILL
i City, State: Disposal Date: City, State:
PO BOX 5670, NEWARK, NJ 6/26/07.. BETHLEHAM, PA 18015
07105 j )
| Completed By: i Title: Signature: % Date:
i MIKE ALTADOUKA PRESIDENT 11/08/12
= /y
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State of New Jersey

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

Print Form

Date of Notification (1)
1/9/13

Name of Building Owner/Operator (2)

Margie Arbelaez

N/A

D&S Abatement, Inc.

Agencies Notified Type Notification Street Address
184 Wayne Avenue £
EPA X Initial ; e ) ; ;
DEP [] Amended City, State, Zip Code
DOL - Amendment # Paterson, NJ 07502
Emergency (including
X DOH justification) Name of Contact
[] pca [l cCancellation Margie Arbelaez
FACILITY INFORMATION ) g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
House [Tl school (K-12)
Street Address Subchapter 8 (Other than K-12)
184 Wayne Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson, NJ 07052 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-345-8685

License No.

#00675

Start Date (10)
111713

Scheduled Completion Date (11)

1/19/13

Name of OSHA Monitor

D&S abatement, Inc.

Other — Describe: Occupied

Occupancy Status During Abatement (C.heck Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

-

Totowa, NJ 07512

Scope of Work (Check All That Apply)
X 23sfor23lf

D Renovation

Full Containment with Negative Pressure

Deanna Brkusanin

Project manager

[] =2160sfor2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
i Normally o ype
Location of Used Sol Description of
Asbestos-Containing Material (ACM) h:eint 9 ‘-"Yoe"? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a{ d?nlagt -2 (i.e. thermal systems insulation, (Specify 2l=o|3 m
In Facility = 1‘% AN surfacing, VAT, or SF or LF) 3(a|8 |2
(13) (12) other miscellaneous) % L =2 E
E = =3 @
Yes | No | N/A ®
play room X pipe insulation 33 LF X
boiler room X pipe insualtion 34 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #00675 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D Tuilyt
Completed by _ Title Sign t Date
Ly et 7o

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

" Print

Form J

Date of Notification (1)
1/09/13

Name of Building Owner/Operator (2)
Greg Eiphinstone

Agencies Notified Type Notification Street Address
18 Sunie Terrace

EPA & inital : =

DEP 1 Amended City, State, Zip Code

DOL - Amendment # West Caldwell, NJ 07006

Emergency (including

X] poH justification) Name of Contact
[ oca [T1 cancellation Greg Eiphinstone l

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
18 Sunnie Terrace 5| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

Start Date (10)
1/16/13 11713

Scheduled Completion Date (11)

Name of OSHA Monitor

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

D Renovation

Full Containment with Negative Pressure

] =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%ten;ent
Normally . yp
Location of Used Solely br Description of
Asbestos-Containing Material (ACM) J e el }’ Asbestos Containing Material (ACM) Amount L.
TO BE ABATED k. atgdgnlag;:eﬁ? (i.e. thermal systems insulation, (Specify 2l2|38 |3
In Facility A 1‘32 A surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g g £ g
— o
Yes No N/A ®
F 3 o R /’ =
SN aat X Qe WlGROY | B F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #;8596 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Signatu Date
Deanna Brkusanin Project Manager W 1/09/12

ASB-41 (R-06-08)

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




| PrintForm

'\J ‘ﬂ U( O State of New Jersey

i /\\ 5 } MOTIFICATION OF ASBESTOS ABATEMENT

Ay OL% (Pursuant to NJAC 8:60 and 12:120)

6. o
Date of Notification (1) Name of Building Owner/Operator (2) gﬂ <y
1/09/13 Brenda Johnson
Agencies Notified Type Notification Street Address ; 3

15 Fernwood Raod Ry
EPA %] initial ; _ : : g
DEP D Amended City, State, Zip Code
DOL Amendment # ___ Maplewood, NJ 07040 &
E DOH D Eg;?gg;?:% tncluing Name of Contact | Telephone Number
[l bca [C] canceliation Brenda Johnson .
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (k-12)
Street Address 1 Subchapter 8 (Other than K-12)
15 Fernwood Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ HouSe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address : Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18/13 1/19/13 : D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
Xl 23sfor23if ] Renovation Full Containment with Negative Pressure
] =160 sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_tement
L Normally G ype
ocation of Used Solel Description of
Asbestos-Containing Material (ACM) nie' leﬂ:n"';? Asbestos Containing Material (ACM) Amount m
10 BE ABATED o at'“ 85 St"aﬂ,, " (i.e. thermal systems insulation, (Specify 212|835
In Facility i surfacing, VAT, or SF or LF) (8|38
(13) (12) other miscellaneous) g 2le]|E
5 3|3
Yes | No | N/A o
boiler room X ' pipe insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
D&S Abatement, Inc. 450996 -?Sgas'e Waste Management of PA
City, State Disposal Date City, State .
Totowa, NJ i TBD Tullxt\ow PA
Completed by Title S:gnalﬁre Date
Deanna Brkusanin .| Project Manager W 1/09/12

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120).. ..  ~»y
P C‘é#o?.’i 95
Date of Notification (1) Name of Building Owner / Operator (2)
10/1/2012 Hess Corporation I LT IV
Agencies Notified |Type Notification Street Address WHWIRR T T £*
X EPA |One Hess Plaza
[0 DEP B Initial " |City, State & Zip Code EERT L
X DOL X] Amended R#7-1115/13 |Woodbridge, NJ 07095 & LInEuann
B DOH [0 Emergency Name of Contact o " |Teleohone Number
[ bcA [] Cancellation John Philbin "

FACILITY INFORMATION

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

Street Address
Smith Street & Convery Boulevard

Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7)

# of Floors

Bldg. Age

Boiler Room

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
AET, Inc.

ASCM No.

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

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 : 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 (KEV N SITE 1/16 — 1/18/13 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[C] Abatement Performed Outside of Normal Hours —
Describe:
D] Facility Occupied During Abatement: 7:00 AM — 3:30 PM

Street Address
1123 Beaver

Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
[ =3sforz3If X Renovation X1  Mini-Enclosure
<] 2160 sf2260 If [] Demolition X  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) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems el P| 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2 HRAR
(13) (12) or other miscellaneous) 8| S ;: 3
Yes | No | N/A ®
Boiler Room X0 Pipe insulation 341 LF xlimlinmlim
Boiler Room X0 Elbows 2EA ~imlimlin
Boiler Room XITOOTO Transite ceiling 2245sF  [[1|[]|X]|[]
¢" |Dispatch Office, Bathroom, Hallway LI XL VAT & Mastic 625 SF = iimlimiim]
*AlMain Building O X[ Pipe 10 LF X O[O
% [Main Building X [ Transite Wall Panel 3s0SF (X000
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature - ) o Date
Gino Pizzigoni Project o, / : / 7,( 10/1/12
Manager W o i

GI 12229 #**** REV #5 - PROJECT OFF SITE MON. 11/5/12. ON SITE'TUES. 11/6/12.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -, .

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

2 P
Date of Notification (1) Name of Building Owner / Operator (2)”‘?”3 JEH / 8§ p.
101112012 Hess Corporation , Fif o; =
Agencies Notified |Type Notification Street Address - - ¢
EPA : One Hess Plaza : PRI T
[0 DEpP B Initial City, State & Zip Code LY T R )
DOL X]  Amended Ri#6-11/16/12 |Woodbridge, NJ 07095 e
X DoOH | Emergency Name of Contact Telephone Number
O DcA [J Cancellation John Philbin 'l
FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

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

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

Smith Street & Convery Boulevard X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

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

Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room

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

AET, Inc. Bristol Environmental, Inc.

Street Address Street Address

28 N. Pennell Road 1123 Beaver Street

City, State & Zip Code City, Statem Code

Media, PA 19063 Bristol, PA 18007 :

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Abatement Performed Ouiside
Describe:

O

X Facility Occupied During Abatement: 8:30 AM ~ 3:30 PM

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

of Normal Hours —

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =z3sforz3If B Renovation &  Mini-Enclosure
X =160 sf 2260 If [J Demolition X  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) mlon
TO BE ABATED Maintenance or (i.e., thermal systems g »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 HERIR:
(13) (12) or other miscellaneous) s( 5| 8| 5
Yes | No | N/A e
Boiler Room L O Pipe insulation 341LF X O]
Boiler Room EEEN| Elbows 2EA ]
Boiler Room E}% LTl Transite ceiling _ 2,245 SF X
L1101 Elinlin]in
L Og ﬁgﬂﬁ
[ miinlinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature p . ¢ & Date
Gino Pizzigoni Project &, ) / 7*( 10/1/12
0 Manager wo 07

GI 12229 #**** REV #5 - PROJECT OFF SITE MON. 11/5/12. ON SITE TUES. 11/6/12.




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) T Pl 2 tn
10/1/2012 Hess Corporation Er, 2
Agencies Notified |Type Nofification Street Address e
EPA ; |One Hess Plaza « LiCEwa: ity
DEP X initial City, State & Zip Code L
X DOL X Amended R#5-11/512 |Woodbridge, NJ 07095
&K DOH [0 Emergency Name of Contact | Telephone Number
O bca [0 cancellation John Philbin
FACILITY INFORMATION e |

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

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

Street Address
Smith Street & Convery Boulevard

[[] Subchapter 8 (Other than K-1 2)
B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6) County Code (7)

Middlesex

City (5)
Perth Amboy

Current Use (Prior if
Boiler Room

being demolished)

28 N. Pennell Road

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address 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 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/16/2012 11/16/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
X1 Facility Occupied During Abatement: 8:30 AM — 3:30 PM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure

GI 12229 #**** REV #5 - PROJECT OFF SITF Mnn

[J 23sfor23if X  Renovation X]  Mini-Enclosure
X] 2160 sf2260 If [0 Demolition X  Glove Bag Procedures
[] Non-Exempted and Non-F; riable 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 .
TO BE ABATED Maintenance or (i.e., thermal systems g 2| 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT HEIRIR]
(13) (12) or other miscellaneous) 58/ 5| B §
Yes [ No | N/A : ®
Boiler Room X | 0O Pipe insulation 341LF X _B_ ]
Boiler Room Elbows 2EA :E:
Boiler Room Transite ceiling 2,245 SF %ﬁ
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |[City, State
Bristol, PA : % 11/16/12- |MORRISVILLE, PA
Completed By (Print or Type) Title' Signature - . i Date
Gino Pizzigoni Project . p » 10/1/12
Manager | "W‘-‘-
LR N AT PP S - —————— 4



te of New Jersey

Sta
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) 1z Y
Ay
Date of Notification (1) Name of Building Owner 7 Operator (2) . L& it o ——
10/1/2012 Hess Corporation e "0g
Agencies Notified |Type Nofification . |Street Address ; @I R S
% EPA ' One Hess Plaza SR ey
[J DEP B initial v x City, State & Zip Code T
X DpoL Amended R#4-10/26/12 Woodbridge, NJ 07095
X DOH Emergency Name of Contact _  [Telephone Number ]
0 bca [0 cancellation John Philbin ' '
1
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) '[Type of Facility (4) T T
Hess Corporation [] School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age ==
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc, ; Bristol Environmental, Inc,
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 N Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
10/16/2012 11/16/2012 Bristol Environmental inc,
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[J Abatement Performed Outside of Normal Hours - City, State & Zip Code
Describe: Bristol, PA 19007
| DX Facility Occupied During Abatement: 8:30 AM - 3:30 PM

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
O =23sfor23If I Renovation X Mini-Enclosure
X 2160sf2260 If Demolition X 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) i
TO BE ABAT! Maintenance or (i.e., thermal systems 4 gl 3
in Facility Custodial Staff? | insulation, surfacing, VAT g HE IR
(13) (12) or other miscellaneous) 5| & § 5
Yes | No [N/A ”
Boiler Room Pipe insulation 341LF
Boiler Room Elbows 2EA
Boiler Room Transite ceiling 2,245 SF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards [Name of Registered Landfi
_ Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date- |City, State
B:'ft,;tol, PA 11/16112  |MORRISVILLE, pA
Completed By (Print or Type) Title Signature 4 5 - ]Date
. pAr Project : / 10/1/12
oni
Gino Pizzig Manager X%M g"ﬁ"’}ﬂm %



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e ;--‘é

(Pursuant to N.J.A C. 8:60 and 12:120) ZWJ‘/'“';”?' 18
- P 3
Date of Notification (1) Name of Buiig; ‘4‘12‘-7
10/1/2012 Hess Comgu‘ dr:‘t!lg:n B ,_;-f e Ly K
Agencies Nofified [Type Noffication Street Address ‘ By T
EPA ‘ One Hess Plaza T T
[J Dep X Initial : City, State & Zip Code Bl i
& DoL & Amended R3.10125/12 Woodbridge, NJ 07095
X DOH 0] Emergency ~ [Name of Contagq ~ TTelephone Number—
O oca OO Canceliation John Philbin g
L ——
FACILITY INFORMATION
Name of Facility Where Abﬁemnthmﬂ T [y
Hess Corporation [Elpe School (K-12)
Street Address D Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet of Floors Bidg. Age
City (5) County (6) County Code (7
Perth Amboy Middlesex Current Use (Prior f being demolished) R
Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) lASCM No. [Name of Abatement Contractor (g)
’AET, Inc. Bristol Environmental, Inc.
Street Address Street Address ]
Izs N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code =
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number ]
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monifor
10/16/2012 11/16/2012 Bristol Environmental inc,
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours .. City, State & Zip Code
Describe: Bristol, PA 19007
X} _ Facility Occupied During Abatement: 8:30 AM - 3:39 PM

Scope of Work (Check all that apply)
~ O Fun Containment with Negative Pressure

O =23sfor23if X Renovation X Mini-Enclosure
|| Non-Exempted ang 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 o LF) ol
Maintenance or (i.e., thermal systems g 3
in Facility Custodial Staff? | insulation, surfacing, VAT 5 f g
(13) (12 or other miscellaneous) ' 8 § 5
L Yes | No [N/A ;
|Boiler Room LJ Pipe insulation 341LF 5
Boiler Room Elbows 2 EA
Boller Room ' Transite cellin 2,245 SF
l .
Registered Weste Hauler NJDEP Waste [Cubic Yards [Name oiR istered Landfill
Name.of Reghle I Hauler ID No. [of Waste N
Bristol Environmental, Inc. 18706 8 |GROWS LANDFILL

, Stat Disposal Date City, Stale
grtiystil, ;A , ] 11/16/12  |MORRISVILLE, pA

Completed By (Print or 'f‘ype) Title Signature = . Dat:a‘ L j
h;o Pizzigoni ;"‘1“‘ Y é&atm l F A =

Ameman




State of New Jersey |
NOTIFICATION OF ASBESTOS AB%@%‘?IT

(Pursuant to N.J.A.C. 8:60 and 12:45% @#@3& s
Date of Notification (1) Name of Buiidin BT T e e
101172012 _|Hess Corporagig:n e “k LivEus s G
Agencies Notified (Type Notification Street Address
{ X EPA One Hess Plaza
[0 DEp B Initial City, State & Zip Coge il
X boL & Amended R#2.10/24/12 Woodbridge, NJ 07095
X DOH L] Emergency Name of Contact T e Number
[0 Dca 0 Canceliation John Philbin _i
— FACILITY INFORMATION W
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Hess Corporation lflpe School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard X Other (ie. private & commercia buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code 7)
Perth Amboy Middiesex Current Use (Prior if being demolished) e
Boller Room
Name of Monitoring Firm Hired by Building Owner (8) ’ASCM No. [Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
[Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) ’Scheduled Completion Date (11) Name of OSHA Moniior
L 10/16/2012 11/16/2012 Bristol Environmentaj Inc.
During Abatement (Check only one Street Address
Oﬁupag%ﬁ?g&sengmw During Entire Pnelz'od o; Abatement 1123 Beaver Street j
[0 Abatement Performed Outside of Normal Hours - City, State & Zip Code
Describe: Bristol, PA 19007
Facility Occupied During Abatement: 8:30 AM — 3:30 PM

Scope of Work (Check all that apply)

0O  Fu Containment with Negative Pressure
[0 23sfor23If &) Renovation X Mini-Enclosyre
X 2160 sf2260 If Demolition B 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) .
T E Maintenance or (i.e., thermal systems 2 g
in Facilty Custodial Staff? | insulation, surfacing. VAT § § g
(13) (12) or other miscellaneous) s| = E S
Yes [ No [N/A
[Boiler Room L] Pipe insulation MILF |®
|Boiler Room Elbows 2EA
[Boller Room Transite ceiling 2,245 SF
Name of Registered Waste Hauler INJDEP Waste [Cubic Yards Name of Registered Landfill -
Hauler 1D No, |of Waste : '
lService Transport Inc. 20880 8 GROWS LANDFILL
City, State }Dispasal Date |[City, Staie
INew Castle, Delaware 11116112 MORRISVILLE, pa
'Iitle [Signature >

Completed By (Prin!. or Type)
lGino Pizziaoni




ﬁe of Nofification (1)

101172042
Agencies Nofified |Type Notification
E] EPA
O oep B Initial
X ooL X
X DOH 0 Emergency
0O oca 0 Canceliation

Name of Facility Where
Hess Corporation

Street Address
Enfth Street & Convery Boulevard

Square Feet Bide.
City (5) County (6) County Code (7) Idg. Age
[Perth Amboy Middlesex W&T@amm demolished)

Boller Room

Amended R#1.10/10/42 Woodb

0 Subchapter 8 (Other than K-12)
Other (i.e. private & commercig| buildings, homes, eic.)

lName of Monitoring Firm Hired by Building Owner (8)

AET, Ine.

Street Address

!ASCM No.
Stree

Name of Abatemen; Contracior (5)
Bristol Env!ronmental, Ine,
t Addre

Describe:
Scope of Work (Check all that apply)

Facility Occupied During Aba

tement: 8:30 AM — 3:30 PM

[O Abatement Performed Outside of Normal Ho

urs-

Abatement

85
1123 Beaver Street
City, State & Zip Code
lBristol, PA 18007 :
Telephone Number License N
(216)788-5040 oosgs

Project Manager for Monitoring Firm Number

Dave Turotsy 800-969-6AET

Scheduled Start Date (10) Pletion Date (11) Name of OSHA Moniior
10/16/2012 11/16/201 Bristol Environmenta; Inc.

Street Address

1123 Beaver Street
City, Stete & Zip Coga
Bristol, PA 19007

City, State
New Castle, Delaware
Combleted R, 7orint ar Tunal

O Fa Containment with Negative Pressyre
R =3sfor23if R Renovation X MinkEnclosyre
[ 2160822601 Demolition BJ  Gove Bag Procedures
Mmpled and Non-Friablg p d
Location of Is Location Description of Amoun( roor; "rl;:,
Asbestos-Containing Normally Useqd ning (Specify
Material (ACM) Solely by Material (ACM) SFor LF) :
Maintenance of (ie., thermal systems g
in Facilty Custodial Staff? | insulaion, surtacne w7 g g
(13) 12 | or other rnisoe!laneous) : 5
Yes | No TN/A
[Boiler Room | | Pipe insulation 4LF TR
[Boller Room Elbows 2 EA
[Boiler Room Transite cellin 2,245 SF
[
istered Waste Hauler NJDEP Waste Cubic Yards ~ |Name of Registereg Landfil)
L Hauler ID No. [of Waste N !
Service Transport inc. 20990 8 GROWS LANDFILL
’Disposal Date |City, Staie
111468142 lasAmem.al ..



te of New Jg erse &
NOTIFICATION OF Asassm irék‘r%&qem il

Date of Nofification (1)

10/ 1112042
Agencies Nofified |Type Notificafion
E EPA E
DEP Initia)
B DOL ¢ 250 Amendeqd
DOHésel | O g ency
% DCA 0 cmunon

(Pursuanttog..lg. . 8:6 Oand 12; 129) 2 Q" Cﬁ:ﬂ:‘, <35~/

Name of Buudmg O'Wner / Operalm f2)

Re, NJ 07095
Name of =]
John Phllbln
FAOILFI‘Y INFORHAT‘ION

of Fg (4)
£~ Sdiooldfmk?ﬁ)
E Subchapier g (Other than K-12)

Other (i.

L8. privaie & & commercig) buildings, homes, elc.)
Square Feef Bldg. Age
o ]
Perth Amboy JCun'enl Use (Prior i being demolishag)
Boller Room
Name of Monlforing Firm Hireg by Building Gwner (8) [ASCM No. |Neme of Abatemenl Conpaci: ©)
AET, Ine. |Brigto] Envlronmenh Ine.
Street Address Street Address
28 N, Pennell Road 1123 Beaver Street
» State & Zip Code Cﬂy.S!ate&leCode
;?dh PA 19063 = Bristol, PA 19007
P Manager for Monftoring Firm, Telephone Number siephone Number License Number
800-969-6AE (215)788-8040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monigs
11/16r2012 Bristol Envlronmcnhl Ine.
tus During Abatement (Check only one ne) ress
OEUN ;zj[s[{?Cb sed/Vacated During Entire Penod of Abatemeny ﬁ';: Beaver Street
[0 Abatement Performed Outside of Normaj Hours City, State & Zip Cods
Describe: ‘ Bristol, PA 19007

D
Scope of Work (Check all that apply)

Facility Occupied During Abatement: 8:30 AM ~ 3.39 PM

O Fua Containmen wig, Negative Pregsy e

23sfor23 if & Renovation X Mhl-Endosuro
5 2160 sf 2260 If Demolion X Baa Pfocodures
N mpted ang Non-Fnabh Proceg
Location of Is Location Description of Abstement ;yr:e
Asbestos-Containing Normally yseq Asbesios-Contg
Material (ACM) by Mateml (ACM} SForLF)
Maintenanoo (ie., thermal systems
in Facility Cuslodlu! Staff? Insulation ation, surfacing, VAT
(13) or omefmfsoeaanoousj
Yes m N/A
|Boiler Room o O3 Pipe insulation Mll ll lim]
Bollsr Room ~Ainiiny Elbows 'llllllllll
150*"” Room 2 ‘lllll Transite celling .".", dim
I e 'll'llll ~ LT
- l:ﬂ:ﬂ: ‘l:l'l':l'll.l':.ll
: I
Name of Regiglered Wasle Hauler ::Elfflngle /gfuvt:;: Yards / Name ofRegisierag Tandri
ice Transport inc. 1 20880 8 GROWS LANDEL
Servic = IDispp_sal Date [City. Staia

City, Stale
New Castle, D""“"‘

Pamalaiod B




