of QAT

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) EIFT o oo o,
01 14 1 i e o BN
ol z'rl BT JAMES DARRIGO i
Agencies Notified | Type Notification Street Add
] epa  |[Jinital s 134py 14 Py 5, o
[] oep [[]Amended | 36 BEACON AVENUE i e: g
Amendment #: City, State, Zip Code : e
DOL — AP
X X Emergency JERSEY CITY, NJ 07306 gy, 4 RG]
Xl poH (including Name of Contact B ?e_r‘ephone Number
justification) I =
[0 oCA 17 canceliation JAMES DARRIGO - I ] _ .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

JAMES DARRIGO = D Subchapter 8 (Other than K-12)
Street Address m Other (Private/Commercial
Bldgs./Homes, etc.
36 BEACON AVENUE Square Feet | # of Floors Bidg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
JERSEY CITY HUDSON

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.

Name of Abatement Contractor (3)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

~“Start Date (10) Sched. Completion Date (11)

01/15/13 01/25/13

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

B4 other-Describe: NORMAL HOURS

Scope of Work (check all that apply) ___| Full Containment w/negative pressure
X >3sfor>31f [ Renovation X] Mini-enclosure
; | | Glovebag procedure
[ >160sfor >2601f [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Is location normally used solely RIR|E
Location of ; A e E
asbestos-containing :égﬁ'g;e niena s Description of asbestos-containing Amount m E T 1on
material (acm) to be material (ACM) (Specify SF or o lalsle
abated in facility (13) Wb No N/A LF) : i 5 L
p
Basement Boiler | | [ || Boiler Insulation 30 SQFT X L[ (O
| | OO0 O
U OgoOoO
[ ) [m][m][m]
[ | ] _ - 00 (00
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
_'Cle_, State _ Disposal Date City, State
PATERSON, NJ 07503 01/16/13 “ TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 01/14/13

ASB-41

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



D&S Proj. # ngs 13.15
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D&S Proj. # S 13-20

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

Date of Notification (1)
10 gzl B

Name of Building Owner/Operator (2)

— —! MATTHEW ABRAHAM
Agencies Notified | Type Notification Stroot Address
“ [ epa B4 initial i
[] pep ] Amended 225 HARDING DRIVE
Amendment #: [City, State, Zip Code

DOL — :
DX ] Emergency SO. ORANGE, NJ 07079

DOH (including 3
X iustification) Name of Contact Telephone Number

—————ae,
[J DCA |7 cancetiation MATTHEW ABRAHAM
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

MATTHEW ABRAHAM

Street Address

[] School (K-12)

[C] subchapter 8 (Other than K-12)
B4 other (Private/Commercial

Bldgs./Homes, etc.

225 HARDING DRIVE Square Feet | # of Floors Bldg. Age
~City (5) - County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
SO. ORANGE ESSEX
~Name of Monitoring Firm Hired by Bidg. Owner () ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Chy, State, Zip Code City, State, Zip Code
: Paterson, NJ 07503 :
Phone Number License Number

Project Manager for Monitoring l?irm

Telephone Number
973-345-8020

01169

Name of OSHA Monitor

Start Date (10)
01/26/13

Sched. Completion Date (11)

D & S Restoration, Inc.

02/08/13 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

[City, State, Zip Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If

Full Con

H

tainment w/negative pressure

Mini-enclosure

X Renovation
i 2 Glovebag procedure
[ =160 sf or 2260 i L] pemoiition [ | Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
Location of A i E
asbestos-containing bé?i'ge aGSES Description of asbestos-containing Amount ?n : T in
material (acm) to be stai( material (ACM) (Specify SF or Sl : -
abated in facility (13) Yes No NA LF) : i 5 L
T
GARAGE PIPE INSULATION & FITTINGS |14 LFT KILTICT I
[ O[Ojd [0
OO |00
O[O [O
- 0 pealn, K OO0 [0
Reaistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D&S R.ESTORATION lNC 13506 Iyd TULLYTOWN, RESOURCE RECOVERY
City, State Dlspog_sal Date City, State
PATERSON NJ 07503 . _ 01/28/13 TULLYTOWN, PA
Completed by (Printor Type) | Tite Signature Date
BOGDA‘\_N JOLDZIC PRESIDENT 01/14/13
S T — * Do not use this form for asbestos licensure exempted activities.

TASB-41
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D&S Proj. # MS 13-19

State of NJ

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

Date of Nofification (1) Name of Building Owner/Operator (2)
Agencies Notified | Type Notification Shest Address
] epa Initial .-
[] oep [] Amended 314 KINDERKAMACK ROAD
Amendment #: City, State, Zip Code
DoL —
| Emergency ORADELL, NJ
X poH (including Name of Contact ' Telephons Number
justification)
L ocA | cancetaton JOHN FERRARA _ |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

JOHN FERRARA [ 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 ﬁa-é Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring ﬁrm

Start Date (10)

01/24/13 01/31/13

Phone Number

Telephone Number
973-345-8020

License Number

01169

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[:| Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

& Other-Describe; NORMAL HOURS

Scope of Work (check ail that apply) : Fuil Containment w/negative pressure
[X] >3 sfor>31f [X| Renovation [ ] Mini-enclosure
= DX Glovebag procedure
D 2160 sf or 2260 If D Demolition ___ Non-Exempted (*) and Non-friable procedure
Locaton o D T e T [T]ETe
asbestos-containing styaf-f{12} Description of asbestos-containing Amount m Tln
material (acm) to be material (ACM) (Specify SF or o AR c
abated in facility (13) Yes No N/A LF) v ’a a L
o]
e r
Basement | || PIPE INSULATION & FITTINGS 30 LFT XU (O[O
Basement |:| BARE HEATING PIPES(RECLEAN) | 60 L FT O |d
[ mjml[=ln
' O[O0 [0
[ By LHEE JEL (L]
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State ~ [Disposal Date City, State
PATERSON, NJ 07503 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



State of Ne

8 C w Jersey _ ]
\ o N\ NOTIFICATION OF ASBESTOS ABATEMENT i 3
N (Pursuant to N.J.A.C. 8:60 and 12:120) . :
Date of Notification (1) Name of Building Owner / Operator (2) 26’ Sod S
11211112 Bank of America 17
Agencies Notified |Type Notification Street Address . KU
EPA ‘. 15279 North Scottsdale Road Suite 400 Pl 5. .
[] DEP [ Initial City, State & Zip Code & g
X poL [XI Amended #1 Scottsdale, AZ 85254 Ul Lo
[X] DOH [0 Emergency Name of Contact Sy i Tel er
[0 DcA [] Cancellation Mr. Jay Elgert G

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Street Address
2 Pheasant Lane

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

[] 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) 2371 1 53
Willingboro Burlington Current Use (Prior if being demolished)
Residential Property

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 Bivd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[] Describe:
[] Isolated Area

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

107 Haddon Ave.

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/27/12 11413 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)

£

<] Full Containment with Negative Pressure

[] =23sforz23if [X] Renovation [C] Mini-Enclosure
[X] 2160 sf 2260 If [[] 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 mlq
TO BE ABATED Maintenance or (i.e., thermal systems ] Pl 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @ §
(13) (12) or other miscellaneous) s 7| 8| @
Yes | No | N/A |- 2
Throughout [1 ][] | X |Asbestos Debris 40 cy iimiimlinml
Interior ] | [ | X |Pipe Insulation 20 LF X[ OO
Exterior Soffit [11[1] KX |Transite Material 150 SF X010
Exterior 1 [ [J | X |Sheathing below vinyl siding [1,300 SF dimiimiin]
Throughout [ 1] L1 [ X [Cleaning 2500 SF X OO
OO0 X inlimiin
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 1/114/13 Morrisville, PA
‘|Completed By (Print or Type) Title Signature Date
Kim Trumbetti Admin. m V 1/9/13

| RLY



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:12_9) ;

Job #: 1301-1718
Check #: 2993

P4

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

0115113 Ms. Marissa Friedmann s .
Agencies Notified |Type Notification . |Street Address IR 18 Pi 5. n
| EPA 4 Kermit Street fd 2: 58
[0 beP ¢ X Initial ¢ |City, State & Zip Code ' . ‘
X DOL [] Amended Maplewood, NJ 07040
< DOH [l Emergency Name of Contact
[0 DCA [] Cancellation Ms. Marissa Friedmann
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 [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (8) 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 Bivd.
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 732-948-9453 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/29/13 1/29/13 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
] Isolated Area

Scope of Work (Check all that apply) 0] NegativeP -
egative Pressure Enclosure

[[] =3sforz3if [X] Renovation [J] Mini-Enclosure
X] 2160 sf2260 If [C] Demolition X Wrap & Cut Methodologies
[[J] Non-Exempted and Non-Friable Procedure
Location cf Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o mq
TO BE ABATED Maintenance or (i.e., thermal systems ) Fl 8| a2
in Facility Custodial Staff? insulation, surfacing, VAT | B E §
(13) (12) or other miscellaneous) S| T & 3

Yes | No | N/A 2

Basement (1| [ | X |Pipe Insulation 135 LF XCICTC
LT dimliniin]
OO X XOO0
OO X |00
HEENEDX xJimlinlin]
HEEmEE ximlinjin

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!39!13 Morrisville, PA

Completed By (Print or Type) Title i y 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 #: 1994~

Date of Notification (1) Name of Building Owner / Operator (2)  *7/7 ~ ..
1/15/13 Rukh Cedar Grove Lane Properties, LLC* = .., "/ m,
Agencies Notified |Type Notification Street Address T
EPA 3000 Hadley Road 203 gz 16
[0 DEP X Initial City, State & Zip Code i 58
X poL [1 Amended South Plainfield, NJ 07080
x] DOH [ Emergency Name of Contact -_.jlelephone Number
[ DcA [] Cancellation Mr. Paul Fick
— L T——
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)
[X] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Somerset

County (6)
Somerset

County Code (7)

Square Feet # of Floors Bldg. Age
1200 2 65

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
Kelly Walton

Telephone Number
732-948-9458

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10)
1/30/13

Scheduled Completion Date (11)
1/30/13

Name of OSHA Monitor
EMSL Analytical

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

Street Address
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)
_ X] Negative Pressure Enclosure
X =23sfor=3if [ Renovation (] Mini-Enclosure
[] =160 sf2260If [ ] 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) - 11} [
TO BE ABATED Maintenance or (i.e., thermal systems el @ 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT 3| 8| B| 3
(13) (12) or other miscellaneous) 8| ¥ 5| 5
Yes [ No [ N/A ] #%
Kitchen L1 | [][ X [Floor Tile 80 SF XIO O 0
LI XL OO
L[ diniiniinl
00X X OO0
OO0 X X|O0
LT X X LI
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 113113 Morrisville, PA
Completed By (Print or Type) _ |Title Signature - Date
Kim Trumbetti - Admin. % Q/_\ 1/15/13
[~

N\

| N



~ / | B
(- 91 O

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) REr s,
Date of Notification (1) Name of Building Owner/Operator (2) - B
o1 / 15 / 13 Harry Hoff 2013 Jp:
JAN 18 PY 2. za
Agencies Notified Type Notification Street Address
[ EPA X Initial 822 9™ Street BB f b
[ DOLWD [J Amended City, S, Zi A TIPe0 o
) , Zip Code € L {0C1 i [
X DHSS Amendment # - ENARG
] DCA [1 Emergency (including Union Beach, NJ 07735
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Harry Hoff

FACILITY INFORMATION

406 Pine Street - House

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

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

2 Henderson Drive

el Address X Other (i.e., private and commercial buildings,
406 Pine Street homes, etc.)
City (5) Square Feet # of Floors Bldg. 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 City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
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 01 [/ _ 27 [ 13 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address

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 >3sfor>31If ] Renovation B Mini-Enclosure _
[ >160 sf or >260 If X Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 1% | o |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 s |8
(13) (12) other miscellaneous) o |
Yes | No | N/A @
Crawl Space O |0 |K |Pipe Insulation Debris 100 SF XiOga|g
Crawl Space O |O | |Pipe Insulation 10LF XiOO™
El [0 ] Oo|io(o|d
5 miuiiniin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 ; I Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 5
City, State Disposal Date City, State
New Castle, DE 1/27/2013 Waynesbur h,,OH
Completed By (Print or Type) Title Signature Date _
Nick Petrovski President / htse0i” /., / 5 ,.?Qg i3
ASB-41

MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT.. |

2

(Pursuant to NJAC 8:60 and 12:120) o B g
~ Check # 22613

Date of Notification (1) Name of Building Owner.-’Opeté?’dlf{yﬂ" 4 I8
1/14/2013 THE COLLEGE OF NEW JEB‘.S]E:\;i P i“f 2: Y
Agencies Notified Type Notification Street Address e i

Gd EPA Initial 200 PENNINGTON ROAD 5

[] DEP ] Amended Amendment #____|City, State, Zip Code T

L4 boL Emergency (including EWING, NJ 08628

[c3 DOH justification) Name of Contact Wer

J DCA [ Cancellation DAVID D'ANDREA

FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
THE COLLEGE OF NEW JERSEY, PACKER HALL, 1ST FLR, WOMEN'S LOUNGE [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
200 PENNINGTON ROAD [.d 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

[C] 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 .F?ﬁm TRENTON, NJ 08628

pe of Work (Check all that apply)

[ Full Containment with Negative Pressure

ASB-41

'ﬂg 3sfor>31f [J Renovation [CJMini-Enclosure
] > 160 sfor > 260 If ] Demolition Glovebag Procedure
Non-Exempted (*) & Non-Friable Procedurg
Is Location Abatement Type
: - Normally Used Description of Asbestos Containing m
M“:“F'T"ggff}?;;ﬁg’:ﬁ';gﬁn Solely by Material (ACM) (i. thermal systems | Amount (Specify SFor| 2 | » | 3 | F
aterial ( Facity(13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 § B lg
aciity dial 12) miscellaneous) 5 = g- %
Yes | No |[N/A - @
PACKER HALL, 1ST FLR. SE VAT 80 S.F. X
WOMEN'S LOUNGE AREA ¢ 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 Signa&i{-!\ﬂﬁ/\ /&/_ﬁ Date
DAVID D'ANDREA | PRESIDENT ’j’f - Q(_/’ &~ ﬂé’ﬂ:—/ 1/14/2013

* Do not use this form for asbestos licensure exempted activities
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r?ﬁ?"?" OF ASBESTOS ABATEMENT 3‘/’4}?} /8 \
uant to NJAC 5:80 &nd 12:120) P ff 2
Name of Suilding Own e 2
i erOperetgr 2 Y
: ::y_gﬂh Brussvick TOD Asgoci&tesifé 5 I
y umm
inities 2300 Og 252
Amandeg
. Amandmang 22
| 4] Emergency (inziaing
- = Canceliation
: C 4 FACILITY |
gams acilfy v el Abalement s Taking Place (3 Y tNeoRMATION
Lommercial Spaca : : ’ Typeor Eaeliy @
M Sehool (K.12)
2300 US Route | North Sutchapter 8 (Other than K1 2)
: ‘c:'h' & e gt“r:; S-:hp}mae & commerci dulidings,
: — ;
Nerth Brunswick Square Fedt | # of Fioore Tide Aus |
Counly (6 e . {200,000 2 60+
Middlesex Ssagng{qg;:’?c I STA Current Use (Prior il béing dEmDﬁshet-!}-m ——
P P . 1 Commereial Space
Ll H f ] R — _.'-""_"—‘—'—\——q_...h——-.
® N/a |__na by Building Gwagr ASCH No. Nams of £batement Contrasiar {8)
W _ aliant As ¢ ciates, L1
AR : Strast Addrese
e 145 Mill Street
Clty, Stale, Zip Gode Clly, Sat6_ ip Goge -
: L Paterson, NJ 07501
Project Manager for Moniloring Firm Telaphona Np. Telenhcns Ho. Licenza No.
- : | 973-553-5374 01108
Sia:t Dats (10) - Sctieduled Completion Date (11) | Names of GSFIA WunTor
1282012 ; 173012013 Valiant Assceiafes LLC
Qccupanty Status Dusing abgtement {Chack ¢nly one) Street Addrass
Facifity Closad/Vazated During Enfire Pericd of Abatement 145MiliSteet
["] Abatement Performed Outside of Notmal Facillty Houre "City, Stale, 2 Goda
(] other - Descrive: : Paterson, NJ 07501
Seopz of \ﬁhtk_(ﬁaiﬂ( L tha!iapph_(} Ful! Containment with Negative Pressure
' : Mini-Enciosure
[ T-asfor=an ; E Renovation i
Igmu sfot 22601 ] Demolition ?“::’bei i .r g Non-Fable Procedyse
= ) Absiement
L is Location Type
: Nocmally s y[ i
pn
Locatian gf Uitad Solely by Ataining Materlal (ACN) Amount I m
Asbestos-Containing Material (ACM) ”g::‘::;ﬁ“ ”“(}";T“;;e?ﬁféﬁ Cysiorns aatation, {Specty Flaid g
D BE ABATED statf? * " surfacing, VAT, or ety 212|812
N Faclity 2) other miscalisneous) s12.815
(s) { 2 &
_ Yes | Mo | NIA G . : 50LF X
e * Elbow Insulution e
"B' uilding § - Throughout X . - 150 S% X
e ; % | Floor tiles/Mastic TR
Building 8 - Mechanical Romin Closet - - 805 X
n=l=l=£— : X Floor tiles/Mastic i
Duilding $ - Roam 255110 Meonanien: 2028 ]
. - JOEF Waste | Cubic Yards Name of Registerad Landnl
Name of Regisiored Wasla ﬂau_mr ,,% 1D No. ?!nw“ta Minerva Landfill
Service Transport Group Dieposal Dale Ciy, State .
Sy, s _ 13012013 |, Woynespuggh OH > |
| New Castle, DE - T ARREE = 2
| aw Cattiy = % A L1101
Camplated By o Provect Manages A\Y 0O
Miodrag Stamenavic I TOREL M i
- Do nat ure this form for csbesios h 4 EXAMP

A3Bat



K
G . State of New Jersey

) \ “2/ NOTIFICATION OF ASBESTOS ABATEMENT
)\ ' (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1-14-13 Albertson's, Inc.
Agency Notified Type Notification Street Address
‘ 250 East Park Center‘Bou
XEPA B Initial
DEP ‘B Amended - City, State, th Code
DOL Amendmént# | Boise, Idaho 83706
CXDOH = ?ﬁ;gggcgzg)(mcludmg Name of Contact | Telephone Number
QDCA Q Cancellation Donna M. Rowe :
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ACME Store #7812 - : 0 School (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
Other (l.e. private & commercial buildings,
Long Beach Boulevard and Jerome Avenue = homeg. 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 ONLY) vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® Health & Safety Srvcs. Pepper  Environmental Services, Inc)|
Street Address Street Address
318 12th Street _ 2251 Fraley Street
City, State, Zip Code City, §tate. Zip Code .
Hammonton, NJ 08037 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ Jim Proctor 609-704-8853 215-533-5155 00848
Start Date (10) : Scheduled Completion Date (1 Name of OSHA Monitor )
1=17=13 ' . =311 3 _ . | Health & Safety Services
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 3_1 8 =2 Fh s
O Abatement Performed Qutside 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)
. O Full Containment with Negative Pressure
Gz3sforz3If & Renovation Q Minl-Enclosure
Gk = 160 sf or 2 260 If ’ O Demolition O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location |- | Meament
b
Normally e
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount T
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl 213
~ IN Facility Staff? surfacing, VAT, or SFor LF) 31813 |g
(13) (12) other miscellaneous) SIZIE|E
5, 23
Yes | No | N/A .
various areas X [9x9 floor tile(white/blue/gray| 7,300st
main floor-movie theater 5 x | yellow & brown mastic| 320sf X
Name of Registered Waste Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Registered Landfll
. ID No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State.
Morrisville, PA A Libson, OH
CL:]gmplete;l 1l:%y Ni E’)ﬂ;e £ 0 £ é Signature ' I::tla-ttel4 45
ennirer irven lr o eraclons = =

ASB-41 * Do not use this form for asbestos lioﬁare exemplﬁacﬁvities. L



- 8tate of Hew Jersey

l . Lneck ¥ ivazs

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

Date of Notification (1)

1-15-2013

WName of Building Owner/Operator (21:--\ g
Emily Chang e

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 112 Lake Ave.
£
[ ]DEP Notdtiention | b State, Zip Code
{x:] DOL L ]mm?le? i ; Metuchen ,NJ, 08847
Notification
[X]1DOH Name of Contact
[ Ipca [ JEMERGENCY Emily Chang
[ ]Cancellation

FACILITY INFORMATION

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

[rype 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.)

City (5 County (6)Essex

METUCHEN MIDDLESEX

2100 3 88

County Code (7)

Square Feet of Floors ialdg. Age
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N

IASCM No.

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

Street Address

lstreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

/A

'elephone Number

License Number

00371

Telephone Number

(973) 744-8800

Scheduled Start Date (10)

Month 1 Day 24 Year 2013

. |Sched, Completion Date (:Il.lj

Month 1 Day 25 Year 2013

ame of OSHA Monitor
/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»
[ lother - Dascribe:«Other Occupancy Descripts»

|Street Address

Ccity, State, Zip Code

Scope of Work (Check all that apply)

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

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure
[X]Glovebag Procedure

[ ]1Non-Friable Procedure

Is Abatement Type
Location of Egg::ign Description of E|E
Asbestos-Containing g Asbestos-Containing Amount Bl 218
Material (ACM) Solely Material (ACM) (Specify M| E|la|lL
TO BE ABATED By Ma:g; (i.e., thermal systems SF or o|X|®|o
In Facility Custod:l.l 21 insulation, surfacing, VAT, LF) x I g g
(13) Staff (12) or other miscellaneous) t|®|z]|=r
Yes | No | N/A . | B
Basement ».4 PIPE 30 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1a-‘j"]0350m Ho: el gl .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 1-28- 2('.;1/3,._._\ rr:.sv:.lle, PA 19067
7
Completed By (Print or Type) [Title ature Date
Constantine Vivian [President /ﬂ / 1-15-2013
¥ ; /% ( //M ﬁjj j[/(.&‘\_—

W



NJ e (J\"\—’

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

(NJAC 5:23-8)

justification)
[ Cancellation

Susan Peck

Name of Contact

)

FACILITY INFORMATION

Date of Notlﬁcatmn (1) Name of Building Owner/Operator (2) B2 ) Jﬁ n % 7
122 1+ 20 / 12 Sovereign Bank ‘_A /8 Py

Agencies Notified Type Notification Street Address : g

X EPA & Initial 75 State Street,

E DOLWD E Amended ity. State_ Zi dl

5 DHSS Amendment ##1-1/14/13 c.;, : it ';‘p Acgzjos

O pcA [] Emergency (including bk

Telephone Number

Sovereign Bank

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

[ School (K-12)
[ Subchapter 8 (Other than K-12)
[X Other (i.e., private and commercial buildings,

1123 BEAVER STREET

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

City, State, Zip Code

Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

AM-5:00PM/

[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: PM-1:30AM

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

City, State, Zip Code
BRISTOL, PA 19007

[d>3sfor>31f

Scope of Work (Check all that apply)

B Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

>160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 E a
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2 |% (g |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E |5
(13) (12) other miscellaneous) 5
Yes | No [ N/A
Lobby O K |0 |ACM Plaster 1200 SF XiOOg
9 ¢ g | o(ojo|d
0 0 (Bl Oo|o|a|d
el Ooo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
BRISTOL ENVIRONMENTAL INC Hi”égfols'-" ho: [Wiad GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE PA
Completed By (Print or Type) *| Title Signature Date 2
Gino Pizzigoni Estimator /0, - //yg / /;4//5

ASB-41
MAY 11

GFE HAAYE

* Do not use this form for asbestos licensure exempfed acf.rwtres




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

i
g N

ok 2577

RSB 7 ;1295

Date of Notification (1) Name of Building Owner/Operator (2) : Pt ©
12 /| 20 / 12 Sovereign Bank W A
— K z o)
Agencies Notified Type Notification Street Address
K EPA 63¢3 . X Initial 75 State Street
= DOLWD 633 [ Amended City, Stale, Zip Code
DHSS ufo ¢t Amendment#. . Boston, MA 02109
O bcA [ Emergency (including it i
(NJAC 5:23-8) justification) Name of Contact Telephone Number _
[ Cancellation Susan Peck
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sovereign Bank E Schaol (K-12)
Subchapter 8 (Other than K-12)
SiestAddmes [ 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 (8)
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 I 13 1 !/ 14 | 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 Chty, State, Zip Code
Time of Abatement: AM-5:00PM/ PM-1:30AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[O=>3sfor=31Hf B Renovation [ Mini-Enclosure
[X] >160 sf or 2260 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 gl3|a|2d
TO BE ABA Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 -§ g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e|s
(13) (12 other miscellaneous) %
Yes | No | N/A
Lobby O |® |O |ACMPlaster 1200sF |R|0O0|0O|0O
O (O |d o[o|o|o
1 18 jC O|oa|(o
1 (8 |0 aoo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
BRISTOL ENVIRONMENTAL INC 18706 GROWS LANDFILL
City, State Disposal Date City, State
“BRISTOL, PA ~ MORRISVILLE PA
Completed By (Print or Type) Title Signature p ¥ . Datet
Gino Pizzigoni Estimator )ﬂ,w ’WM /7/67 [ASRO //’\
vy 1/ i

% M mnt iea thie farm far achactne liraneure avemnted activities.




State o New Jersey

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

Date of Notification (1)

January 15,2013

Name of Building Owner/Operator (2)
H & D Rosetto

Agencies Notified
[x ] EPA
[ 1opep
[x ] poL

[x ] pou
[ ] bpca

Type of Notification

[ ] Initial Notification

[ ] . Amended Notification
Amendment #

[x ]  Emergency (including
Jjustification)

[ 1] Cancellation

Street Address

211 North Ocean Averiue: ™.
o

)

City, State, Zip Cod

Seaside Park, NJ 08752

W

4

L

Name of Contact
Denise Rosetto

g ".a‘- S
Telephone Numbes' &/

FACILITY INFORMATION

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

Residence [ 1  School (k12)
T [ ] Subchapter 8 (other than k12) m.

54 Ptvich Divee [x ]  Other(ie., private & commercial buildings,

homes, ctc.)
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

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
1/15/13

1/17/13

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ 1]
[ ]

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sfor=3If [ ] Renovation [ ] Glovebag Procedure
[x ] =2160sfor=260If [x ] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R I'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 11 |p |o
(13) (12) VAT, or v IR |[s |s
other miscellaneous) A E ]fij
YES NO N/A E B 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.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/18/13 Tullys6WwngPennsylvania,
Completed by (Print or Type) Title Signatpse | 7 / Date
Nicholas Fernicola - Project Manager ( Oh P B 1/15/2013

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




OLAIC O NEW JErscy

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) o
fr ,3:“ i
Date of Notification (1) Name of Building Owner/Operator (2) 2 {7/ _ = 5
- January 15,2013 H & D Rosetto 7 _ J l Cf g
’ b v’,}z y
Agencies Notified Type of Notification Street Address 3 7
[x ] EPA [ 1 Initial Notification 211 North Ocean Avenue T
i : o
o L1 pmaditoiiion e ‘ 27
[x] Emergency (including Seaside Park, NI 08752 ;
[x ] DOH Justification) Name of Contact Telephone Number
[ ]oca [ ] Cancellation - Denise Rosetto -
e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
: P ty

Residence [ 1 School (12)
St Addes [ 1  Subchapter 8 (other than k12)

28Patrick 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

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
1/15/13

Scheduled Completion
1/17/13

Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
-
[ 1] Other — Describe

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

Street Address .

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor>31If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x]  Demolition [x ]  NonExempted (*) 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 |aA it}
in facility Staff insulation, surfacing, . O |1 P 0
(13) (12) VAT, or VIR [s |[s
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 1/18/13 — Tullytowm Pennﬁylvanla
Completed by (Print or Type) Title Signature / Date
Nicholas Fernicola - Project Manager - Y\ ( l"}b f }' ﬁ/-/, 1/15/2013

*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 12:20)

r’ Date of Notification (1): Name of Building Owner/Operator (2):
| 11/07/12 RAILWAY AVE. PROPERTIES, LLC
. Agencies | Type Notification Street Address:
t Notified | (o 250 MOONACHIE RD. 2"°. FLOOR B
| (X) EPA . Notification City, State, Zip Code:
. (X) DEP | (X) Amendment MOONACHIE, NJ 07074 N
¢ (X) DOL » E!"-'f'tlﬁca“ﬂﬂ Name of Contact:
; imergency & v
 oboH | () Caonten MR. FAHRI ARSIAN 78
( )DCA -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): Type of Facility (4):

RAILWAY AVE. PROPERTIES, LLC

( ) School (K-12)

| Street Address: 196 W. RAILROAD AVE

homes, etc.)}

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

City & State (5): PATERSON

Square Feet: NA

# of Floors: 3

Bldg. Age: NA

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): 1
Owner:(8) 0012 ) s

DETAIL ASSOCIATES, INC. /M Enierprise of NI, Inic.

Street Address: Street Add: =

300 GRAND AVE. 339 North 6" Street

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

ENGLEWOOD, NJ 07631 Prospect Park, NJ 07508 .
Project Manager for Monitoring Firm: Telephone No.: Telephorie No.: License No.:

STEPHEN A. JARACZEWSKI 201-569-6708 (973) 5956955 00641

Start Date (10):

11/12/12 12/07/12

Scheduled Completion Date (11):

Name of OSHA Monitor:

S/M Enterprise of New Jersey, Inc.

| Occupancy Status During Abatement (Check only one)

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

Street Address:

(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265

City, Stare, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

g{( Full Containment with Negative Pressure
E =3sfor>310f ) {X) Renovation Mini-Enclosure
) =160 sfor > 260 If ( ; Demolition ( ) Glovebag Procedure
(X) Non-Friable Procedure
Is Location Descrintion of Abgl_tement
Location of Normally escription af ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Mairtenance/ (i.e., thermal systems ins:lation, 3 m o2
TO BE ABATED Custodial/ i;‘lrfa’c“.‘g‘ K;T’ ¢ ’;mmfm S 18|82
IN Facility Staff? other miscellaneous) (Specify e |B |8 |8
(13) (12) SForlF) |s [ = 5 | a
Yes No N/A R RS sl
1°7. 27 3%D FLOORS X VAPOR BARRIER 1200 SF. EACHFL. | 3600 SF X
L3 FLDORS X WALL FLASHING 800/460 SF | X
1** L, X TAR ON WALL 800 SF X
3*P FL. X FLOOR TILES & MASTIC 350 SF X
2% EL. X WINDOW CAULKING 150 SF X
Name of Registered Waste Hauler: NJDEP Waste Cubic Yards Name of Registered landfill:
NEWARK CARTING INC. 5‘;;‘5‘;" ID No.: of Waste:120 IESI PA BETHLEHAM LANDFILL
City, State: Disposal Date: City, State:
PO BOX 5670, NEWARK, NJ 6/26/07.. BETHLEHAM, PA 18015
07105 ¥ ’
Completed By: Title: Signature: / Date:
| MIKE ALTADOUKA PRESIDENT M 11/08/12
- 7 i



S U

3% i r—r——— . -
” ; Print Form
‘Q, State of New Jersey

\4 NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) Er s -

AN

Date of Notification (1) Name of Building Owner/Operator (2)
1/9/13 Margie Arbelaez
Agencies Notified Type Notification Street Address
184 Wayne Avenue B
EPA. B initil il
DEP 1 Amended City, State, Zip Code
DOL - Amendment # Paterson, NJ 07502
Emergency (including
X poH justification) Name of Contact
[] DcA 1 cancellation Margie Arbelaez
) FACILITY INFORMATION £
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
184 Wayne Avenue X 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 (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

Name of OSHA Monitor
D&S abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Start Date (10) Scheduled Completion Date (11)
1/17/13 1/19/13

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
23 sfor23 If

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

D Renovation Full Containment with Negative Pressure

[C1 =160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemem
Normally ik ype
Location of Uisedd Bollie 1 Description of
Asbestos-Containing Material (ACM) r;e' : oely }' Asbestos Containing Material (ACM) Amount -
TO BE ABATED e at‘” d‘;’"ﬁé‘t"eﬁ? (i.e. thermal systems insulation, (Specify Plonl3 |l
In Facility st 1% d surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g 2lc|g
= S| a
Yes | No | N/A _ *
play room X pipe insulation 33 LF X
boiler room X pipe insualtion 34 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I : f W
D&S Abatement, Inc. ;Sgg;gb b ?BD"’S‘E Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullyte\nm fP,d'-k
Completed by | Title Sign t / Date
Deanna Brkusanin Project manager KW /M 1/09/13

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Greg Eiphinstone

Name of Building Owner/Operator (2)

Date of Notification (1)
1/09/13
Agencies Notified Type Notification

EPA X initial |

DEP [[] Amended

DOL Amendment #

[C] Emergency (including

X poH justification)
] oca L1 cancellation

Street Address
18 Sunie Terrace

City, State, Zip Code
West Caldwell, NJ 07006

Name of Contact
Greg Eiphinstone

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)

Street Address Subchapter 8 (Other than K-12)

18 Sunnie Terrace EI 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 Menitoring 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

1/16/13 117/13 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: Occupied

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

11 Rosengren Avenue

-

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor231If ] Renovation Full Containment with Negative Pressure
[l =z160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:e'ent
Location of u ;"dc'rsmf':" i Description of
Asbestos-Containing Material (ACM) N?a' < ge VE}’ Asbestos Containing Material (ACM) Amount m
08B TED & tl d?alagtc - (i.e. thermal systems insulation, (Specify dlx|3|T
In Facility HEm 12) o surfacing, VAT, or SF or LF) 38|85 |8
(13) ( other miscellaneous) % 2 g §
Yes | No | N/A @
j Q i3 o R e -
[SONTRaat “ Qe ONIGRON | BILF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered'Landﬁll
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tul[ytown PA
Completed by Title S:gnatur Date
Deanna Brkusanin Project Manager 4&’“{&2 1/09/12

ASB-41 (R-06-08)

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




~ Print Form

\\}\ b 3 ﬁd(o State of New Jersey -
A ( ’\\RS \i’ NOTIFICATION OF ASBESTOS ABATEMENT

Al oLké (Pursuant to NJAC 8:60 and 12:120) - *
w

s 3
Date of Notification (1) Name of Building Owner/Operator (2) ) L/4 N
1/09/13 Brenda Johnson /ﬁ’/& o
Agencies Notified Type Notification Street Address T 7 2
' 15 Fernwood Raod g =8 Ay
X] EPA & initial ; ! g
x| DEP [l Amended City, State, Zip Code o
ix|] DOL Amendment#_ | Maplewood, NJ 07040 B/ ] i
B oo O Eg}?ég:t?:z}(mdudmg Name of Contact | Teleohone Number
] oca [0 canceliation Brenda Johnson . !
; ; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address [T1 Subchapter 8 (Other than K-12)
15 Fernwood Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (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)
X >3sfor23if ] Renovation Full Containment with Negatjve Pressure
] =160 sfor=260If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Location of Normally Description of 180
i : Used Solely by i
Asbestos-Containing Material (ACM) Maintenance’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P d‘? |a§t o (i.e. thermal systems insulation, (Specify 2158 |F
In Facility HE ;5'2 i surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g ] € %
Yes | No [ N/A : "
boiler room X pipe insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ d TBD Tullxt\owq, PA
Completed by Title Signatﬁre f . Date
Deanna Brkusanin .| Project Manager ZW 1/09/12
: - : 4 7

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).. .. CP'; + s
w3495
Date of Notification (1) Name of Building Owner / Operator (2)
10/1/2012 Hess Corporation PO 150r pet emes o o
Agencies Notified |Type Notification Street Address SEChN 14 TH & 0
X EPA |One Hess Plaza
[0 DEP X Initial * [City, State & Zip Code Blast v ]
X DOL X Amended R#7-1/15/13 |Woodbridge, NJ 07095 en & LIDVHTRD
DOH [ Emergency Name of Contact R 7 ITeleohone Number
[ DCA [0 Cancellation John Philbin 0

FACILITY INFORMATION

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-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Middlesex

City (5) County Code (7)

Perth Amboy

Current Use (Prior if being demolished)
Boiler Room

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

AET, Inc.

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

[[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours —
Describe:

[X] Facility Occupied During Abatement: 7:00 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 [£eV#'UON SITE 1/16 — 1/18/13 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sforz3If XI Renovation X] Mini-Enclosure
B 2160 sf2260 If [C] 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) - ml m
TO BE ABATED Maintenance or (i.e., thermal systems g Fl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT s| 8| 2| 8
(13) (12) or other miscellaneous) 8/ T § ﬁ
Yes | No | N/A ®
Boiler Room LT L Pipe insulation 341LF Aimlimiinml
Boiler Room XL Elbows 2EA limlinlin
Boiler Room X O Transite ceiling 2,245sF  |[[J|LI[X][[]
Q}‘ Dispatch Office, Bathroom, Hallway U [ L] VAT & Mastic 625 SF X110 [ ]
> \|Main Building LI X[ L] Pipe 10 LF limlinlim}
* [Main Building EEEEEE Transite Wall Panel 350 SF X010
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 - A i Date
Gino Pizzigoni Project Eé . /% 10/1/12
Manager

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) R

Date of Notification (1)

Name of Building Owner / O

2!?!‘1 g
perator (2) 'V JAK 8

10/1/2012 Hess Corporation Pif O =
Agncies Notified |Type Notification Street Address e, R
EPA : |One Hess Plaza & ik
[] DEP X Initial City, State & Zip Code ST T IS
X DoL Amended R#6-11/16/12 |Woodbridge, NJ 07095 i
Xl DOH [0 Emergency Name of Contact Telephone Number
[J bDca [0 Cancellation John Philbin J

S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Square Feet

Hess Corporation

Street Address

Smith Street & Convery Boulevard

City (5) County (6) County Code (7)
Perth Amboy Middlesex

# 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 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

[ Abatement Performed Qutside of Normal Hours —
Describe:
[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
[C] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sforz3If X Renovation X Mini-Enclosure
<] 2160 sf 2260 If [C] Demolition XI  Glove Bag Procedures
[J  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 m
TO BE ABATED Maintenance or (i.e., thermal systems gl 2 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B/ g
(13) (12) or other miscellaneous) 8/ 5| 5| §
Yes | No | N/A o
Boiler Room XIO[d Pipe insulation 1LF X[ %_g_
Boiler Room X [T Elbows 26A  [XI[OIO
Boiler Room X | Transite ceiling 2,245 SF E_E_
LITL] ]
g _ﬁ%
Eiim L1{0]
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards  [Name of Registered Landfil
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 /7 . -, Date
Gino Pizzigoni Project : /7«( 10112
g Manager /& wo 07

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ZJ/ 3 J 15&" | e === I}
[Date of Nofification (1) Name of Building Owner / Operator @) 10 PE O mp
. 101172012 Hess Corporation £ )

Agencies Notified |Type Notification Street Address g T e _

% EPA : |One Hess Plaza Sljoes i n

O Dep X initial City, State & Zip Code TG

X DpoL X Amended R#5.11/5/12 Woodbridge, NJ 07095

X DoH O] Emergency Name of Contact | Telephone Number

O bca [J Canceliation John Philbin

FACILITY INFORMATION

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

of Facility (4)
School (K-12)

Street Address
Smith Street & Convery Boulevard

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

County (6)
Middlesex

City (5)
Perth Amboy

County Code (7)

Current Use (Prior if
Boiler Room

being demolished)

Name of Monitoring Firm Hired by Building Owner

(®)

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
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

License Number
00509

Telephone Number

Describe:

_E Facility Occupied During Abatement: 8:30 AM - 3:30 PM

Dave Turotsy 800-969-6AFT (215)788-5040
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

Bristol, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
[0 =23sfor23if Renovation X Mini-Enclosure
B 2160 sf2260If 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) ml m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 2
in Facility Custodial Staff? | insulation, surfacing, VAT 2| 8| 8| 8
(13) (12 or other miscellaneous) 5| = ;—: 5
Yes | No | N/A : o
Boiler Room L Pipe insulation M41LF X _H_
Boiler Room _E_ Elbows 2EA
Boiler Room X | Transite ceiling 2,245 SF %j
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18708 8 GROWS LANDFILL
City, State Disposal Date City, State
Bristol, PA _ < 11/16/12- MORRISVILLE, PA
Completed By (Print or Type) Title Signature - . ) Date
Gino Pizzigoni Project : ﬂ - 1011112
Manager "W‘fh—

GI 12229 #**** REV #5 - PROJECT OFF STTR Mo

11I811Aa roarlhddd o 7 7



State of New Jersey
NOT!FICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) iy »
Date of Notification (‘HJHIZO‘IZ lr:lltame of Building Owner / Operator 7)) e ' T"’
@ss Corporation S o .
Agnci;; roﬁﬁed Type Notification . |Street ATdFrr%:s @7 ;‘[“I P ——--_._.____
: One Hess Plaza L) 9/,
[J Dep B iniial s City. State & Zip Code T e
X bpoL & Amended Ri#4-10/26/12 Woodbridge, NJ 07095
X DOH Emergency Name of Contact - [Telephone Number —
[0 bca Cancellation * |John Philbin
-
FACILITY INFORMATION S
Name of Facliity Where Abatemant is Taki’fﬁmr‘*ﬁhmmy @ o
Hess Corporation Dyp School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard X Other (ie. 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 T
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)788-56040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor E
10/16/2012 11/16/2012 Bristol Environmentaj 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
| X Facility Occupied During Abatement: 8:30 AM - 3:30 PM

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
O =23sfor23if B  Renovation X Mini-Enclosure
X 2160 sf2260 If Demolition K Glove Bag Procedures
N} 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) SForLF) = oo
T Maintenance or (e., thermal systems 2l 8| 2
in Facility Custodial Staff? | insuiation, surfacing, VAT § EE
(13) (12) or other miscellaneous) gl % & 5
Yes | No [N/A - »
Boiler Room L Pipe insulation 341LF X
Boiler Room Eflbows 2EA
Boiler Room Transite ceiling 2,245 SF
i aste Hauler NJDEP Waste [Cubic Yards Name of Registered Langfii
S el Hauler ID No. |of Waste
[Bﬂstol Environmental, inc. 18706 8 GROWS LANDFILL
City, State Disposal Date , City, State —'
LBristol, PA 11116/12 MORRISVILLE, pA
Completed By (Print or Type) Title Signature & - W Date 7
s Bl ias] Project : / 101112
e Piigon] Manager &m %’3"'}0"@- }{;

B



te of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to N.J.AC. 8:60 and 12:120) Bty , 6 s
Date of Notification (W E o “i{"*—v
10112012 il n;t;i:):ner Of)erator (2) . {.-" Sy Y,
e tied, [Tvpe Nficaion —————&ese Corporation g
z one H PI H i g
[J Dep X Initial City, St:t?& Z;Jz(a:ode o _"Q“""-——
K DpoL 0 ;mended R#3-10725/12 Woodbﬁdge! NJ 07095
DOH mergency Name of Contact \’W
[% DCA O cancelistion John Philbin T,
I
- FACILITY INFORMATION L=
Name of Facility Where Abateman; is Taking Place 3) ’T of'F.dﬁty (4) i
Hess Corporation [ﬁe School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevarg B Other (ie. privale & commercia| buildings, homes, elc.)
‘ Square Feet of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior being demolisheq) Ul o
Boiler Room
Neme of Monitoring Firm Hired by Building Owner (8) !ASCM No. |Name of Abatement Contractor ()
IAET, Inc. : Bristol Environmental, Ing,
Street Address Street Address i
’28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code T
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number ]
Dave Turotsy 1300-969-8AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Moniior
10/16/2012 11/16/2012 Bristol Environmental inc,
tus During Abatement (Check on one Street Address
chpa:_g!%: Clzsedi\'}gcated During( Entire Pe'l,"iod o% Abatement 1123 Beaver Street
[J Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
B Facility Occupied During Abatement: 8:39 AM - 3:30 pMm
Check all that g
ST _ sl 0 Fun Containment with Negative Pressyre
[0 23sfor231f X Renovation X MinEnclosure
X 2160sf2260 If Demoilition X  Glove Bag Procedures
[ ] 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) SFor LF) -
TO BE A Maintenance or (i.e., thermal systems g 5
in Facility Custodial Staff? insulation, surfacing, VAT E E g‘
(13) 12 _ or other miscellaneous) 8 B[ §
Yes | No [N/A : &
Boiler Room LJ Pipe Insulation 341 LF
Boiler Room Elbows 2EA ]
Boller Room Transite ceiling 2,245 SF
NJDEP Waste |C Yi N ofR f,s Landfi
7 uler J aste |Cubic Yards ame tered Landfill
HATEO R iy Kauler ID No. Iof Waste e
Bristol Environmental, Inc. 18706 8 |GROWS LANDFILL
City, State l Disposal Date ! City, State
Igﬁgml, PA ' 11716112 |MORRISVILLE, pa
g . Date
/7

Completed By (Print or ‘f'ype)
E‘!O Pizzigoni

Title
Project
M DRass

-

ISignature
L

yzn

N T

dAra taa-




State of New Jersey
NOTIFICATION oOF ASBESTOS Aaﬁmgly?f]’

(Pursuant to N.J.A.C. 8:60 and 12:14% @#&?% 2
Date of Notification (1) ~ [Name of Building Owner 7 Operator {2) PYE S e
; 10’1’2012 ' Hess Co ration & -‘f_ ,‘k» s 5 ".\_ :'A' 0L u!{_
Agencies Notified [Type Notification _s_fam_i%* i e i
% EPA One Hess Plaza
[0 Dep Initial City, State & Zip Code T
X DoL Amended R#2.1 0/24/12 Woodbrlc_ige NJ 07095
X DOH Emergency Name of Contact [Telephone Number ]
[J bca Cancellation John Philbin g
FACILITY INFORMATION I e
Name of Facility Where Abatement is Taking Place (3) lT of Facility (4) ]
Hess Corporation [Elpe School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevargd BJ Other (ie. Private & commergial buildings, homes, etc.)
Square Feef # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior if being demolished) =
Boller Room
Name of Monitoring Firm Hired by Building Owner (g) ASCM No. [Name of Abatement Contracior ©)
AET, Inc. Bristol Envlronmental, Inc.
Street Address Street Address ]
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Coge ]
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
IDBV@ Turotsy 800-969-6AET (215)788-5040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmenta| Ine,
us During Abatement (Check only one Street Address
ooﬁpag%ﬁtyakiosedfcgwed During Entire Period o)f Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours ~ City, State & Zip Code

Describe:

Bristol, PA 19007

Facility Occupied During Abatement: 8:30 AM - 3:30 Py
f Work (Check all that apply)
PrRes 0O Fw Containment with Negative Pressure
[0 23sfor231f X Renovation X Mini-Enclosyre
X =160 sf2260 If Demolition &K Glove Bag Procedures
- 0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Useq Asbestos-Containing (Specity L
Material (ACM) Solely by Material (ACM) SF or LF) ml .
T Ti Maintenance or (i.e., thermal systems
in Facility Custodial Stafi? insulation, surfacing, VAT g g
(13) (12) or other miscellaneous) 8| = E £
Yes | No TN/A &
|Boiler Room L Pipe insulation MMF R
Boiler Room Elbows 2EA
Boller Room Transite cellin 2,245 SF
NJDE Cubic Y. N { ,
istered Waste Hauler DEP Waste [Cub ards ame of Registered Lang
Name of Regis Hauler ID No. [of Waste _
Service Transport Inc. 20990 8 GROWS LANDFILL
City, State Disposal Date City, State 1
New Castle, Delaware 1111612 |MORRISVILLE, pa
Completed By (Print or Type) lI‘.“e. [Signature 5 :

Gino Pizzinnni



State of
NOTIFICATION oF ASB

(Pursuant to

Amended Ret
Emergency

EDJ Cancelfa!ion

City (5) County (6) County Code @
/ Perth Amboy Middlesex Current Use (Prior i being demolished)
Boller Room

g Subdlapiara(OIherthan K-12)

Other (i.e. private & Commercig

Name of Monitoring Firm Hireg by Building Owner (8) ASCM No,
IAET, Ine. l
reef Address Street Add

St
EB N. Pennell Road
City, State & Zip Code

Name of Abatemen( Contracior ()

Bristol Envlronmontal. Ine.
ress

1123 Beaver Street
City, State & Zip Code
18007

Media, PA 19063
Project Mana

]Brlstol PA
]Talophone Number
969-6AE (215)788-6040

Licenge Number
00509 _

Dave Turo 5
Scheduled Start Date
10/16/2012

Name of OSHA Monitor
Bristol Environmonhl Ine.
—___—_—______

ancy Status During Abatemen; (Check only ong) Street Address
Oceup ngeﬁily Closed/Vacated During Entire Period of Abatemen 1123 Beaver Street
[0 Abatement Performed Outside of Normg| Hours - City, State & Zip Code B
i Describe: Bristol, PA 1 8007
Facility Occupied During Abatemen: 8:30 AM ~ 3:30 py :
Scope of Work (Check all that apply)
0O Fu Containment with Negative Pressyre
B 23sforz3i X  Renovation E ink-Enclosyre
[0 =2160sf2260 1 [0 Demoiition Glove Bag Procedures
0 Mpted and Non-Friable Procedure
Location of Is Location Description of uni nl Type
Asbestos-Containing Normally Ugeqg Asbes:os-Comaining (s
Material (ACM) Solely by Material (ACM) SForLF) _
Maintenance of (i.e., thermal systems I
in Facility Custodial Staff? | ingyiation surfacing, VAT é’
(13) or other miscellaneous) :
Yes 5] ®
|Boller Room | Pipe insulation 141 LF
|Boiler Room Elbows 2 EA
[Boller Room Transite ceilin 2,245 SF
[

[

[Name of Regisered Waste __Hauler

NJDEP Wasle

fCubic Yards /Name o Registereg Landfil]

/Service Transport Inc.
City, State

’New Castle, Delaware
Combleted Rt 7orint Ar Tuna)

Hauler ID No. [of Waste
. g GROWS LANDFIL
Disposal Date I City, State
14148149 LdA MM, ...



Date of Notification (1)

1 0!1!201 2
Aﬁ Type Notfication
O
4]
0O

ncies Notified
EPA

DEP
DOL¢2s0|.
DOH 438/
DCA

Initig)
Amendegd

Name o
John Philbin

[

AR

State of New Jorge Pt 2:98
NOTIFICATION OF ASBEST@,S MENT i
Pursuant ¢ 2.A.C, 8: : A :
(Pursuant 1o 8:60 and et LAt 256~
Neme of Buia; 7 Operator @)
HmCo ;:gjg:ner peraior
SﬁutAddrug
One Hegg Plaza
City, State g 7 Code
Woodby

230, NJ 07095

(K-12)
Subchapter § (Other than K.12)
Other (i.e. privale & Commercig| buildings, homes, elc.)
Square Feet ¥ of Floors Bldg. Age
City (5)
Perth Amboy Curreni Uge (Prior If being demolished)
Bolier Room
Name of Monitoring Firm Hireg by Buiiding Gwner (g) [ASCM No. * IName of Abatemams ©)
AET, Inc. Bristol Environmena; Ing.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, te & Zip
u?al- PA 19063 Bristol, PA 19007
Project Manager for Monfioring Firm Telephone Number elephone Number License Number
Dave Turots ' 800-96 T (218)788-8049 00509
Scheduled Start Date (10) Scheduled Compleion Date (19) Name of OSHA Nonis:
10/44/2012 1111672012 Bristol Environmenty Ine.
Status During Abatement (Check only one) t Address
OEUN;:{,HW ClosedNVacated During Entire Period of Abatemen 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours , State & Zip Cods
Describe: Bristol, PA 18007
B3 Facility Occupied During Abatement: 8:30 AM ~ 3:30 P
Scope of Work (Check all that &pply)
g Full Containmeny with Negative Pressure
X 23sfor23tf Renova_!ion Mi e
2160 s 2260 If Demoiition x vaeﬁaaProoedures
—— Xempted and Non-Friapie Proceg
Location of Is Location Description of ™ lement Il'l;;e
Mbee[os-Coﬂhfnfng Normaily Used Asbntos-cminfng
Material (ACM) Solely by Material (ACM) SForLF) "
Maintenanes o (ie., thermal sygiems o
in Facity Custodial Statry Insulation, surfacing, yaT g g
(13) 12 orom«mmnaomj
Yes | No N/A -
[Boller Room U Pipe insulation 141 LF
[Boller Room Elbows 2EA
[Boller Room Transite ceilin 2,245 SF
-
L
ed Weste Hauler NJDEP Waste [Cubic Yards — [Name of Registereg Landfi
'_“"" of Regisier g : Rauler 1D No, /of Waste ~aitered Landy
Service Transport Inc. 120880 8 GROWS LANDE) |

City, Stale
New Castle, pola

Pamalatad mo

Citv. Staia



