State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
11712 John Rehill / Residence b
Agencies Notified Type Notification Street Address
111 Greenleigh Court
%] epA & initial g 8,
DEP 1 Amended City, State, Zip Code g
Ix] DOL Amendment#__ Merchantville NJ 08109 i
B ooH E:;?f:g:t?::) (inciding Name of Contact : Telephone Number
] Dca Cancellation John A

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
111 Green!eigh Court Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Merchantville NJ 08109 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A a Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Coae

West Berlin NJ 08091

[x] Other — Describe: Home owner will be home

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/12 2/6/12 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code

West Berlin NJ 08091

Scope of Work (Check All That Apply)

D 23 sforz23If E Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition X Mini-Enclosure
| Glovebag Procedure
. | Non-Exempted (*) and Non-Friable Procedure
] Abatement
e e
Location of st M Description of
Asbestos-Containing Material (ACM) n;&'ainte y cefJ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusio dianlagi p (i.e. thermal systems insulation, (Specify Dlxo|2 ol
In Facility (12) % surfacing, VAT, or SF or LF) 3|3 %; 2
(13) other miscellaneous) 22 e |2
— =3 L]
Yes | No | N/A o
Basement ¥ pipe insulation 200 LF X
Basement X paper duct insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. . of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2/6/12 Morrisville PA 180567
Completed by Title Signature Date
Anthony T Perna President [’;’,c' 11712

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) =~ -,

Date of Notification (1) Name of Building Owner/Operator (2)" - -
01/17/2012 Russo Development AR P
Agencies Notified Type Notification Street Address ! y
Y

B EPA <] Initial 71 Hudson Street SR I
ol DEE [_| Amended City, State, Zip Code — Gy i
DOL Amendment # Haclkescaik. 1 i P T

Emergency (including SAcK ! ki oot
X box justification) Name of Contact e Telenhnna Numhar
L |oca [ Canceiation Michael Pembroke !

e o

FACILITY INFORMATION

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

Type of Facility (4)

Street Address

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

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

(8 N/A

Valiant Associates, LLC

65 Jackson Drive tee. Bl )
City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ 2,200 2 70+

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

Bergen USE ONLY) Vacant Building

tame of Monitoring Firm Hireo by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
145 Mill Street

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone No.

License No.

01108

Telephone No.
973-553-5374

Start Date (10)
1/27/2012 2/10/2012

Scheduled Completion Date (11)

Name of OSHA Monitor
Valiant Associates, LLC

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

Street Address

145 Mill Street

City, State, Zip Code
Paterson, NJ 07501

Scope of Work (Check all that apply)

| |=3sfor=31If [] Renovation
[X]=160 sf or =260 If

> Demolition

Full Containment with Megative Pressure
Mini-Enclosure

Govebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify .4 . § m
IN Facility staff? surfacing, VAT, or SF or LF) g 218 g
(13) (12) other miscellaneous) o | l&| 2
5(5|8(3
m
Yes | No | N/A
See Attached )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler 1D No. of Waste i
Service Transport Group 20990 yds Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 2/10/2012 Waynesburgh, OH
Completed By Title Signat i Date
Miodrag Stamenovic Project Manager oslf, e j01/1 7002
] g f i q

ASB41

= Do not use this form for ashestos licensure exempled activities,




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

FTeTS BNV wWR L
_Stpvigey The
BN FVITAEY.

Date of Notification (1) Name of Building Owner/Operator (2) B
1/17/12 John Cardile/Doreen Santora - A ey
Agencies Notified Type Notification Street Address TR " _ by g
K] ErPA B initial 718 Somerset Street i1
[]oepP ] Amended City, 56, Zp C e § 4Eg
! . Zip Code FiF Rl Lasl o L
DOL Amendment # : WA AN YN 10 £
- O Emergérr:zy (including Franklin Lakes, NJ 07417 "~ <0201 Hesei? ;
DOH justification) Name of Contact " Telephone Number p
[ bea L] Cancefation Pam Huntzberger ; i —
FACILITY INFORMATION [ — SR

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Strosl Address Subchapter 8 (Other than K-12)
47 Barry Lane (ﬁéh;;g‘.zg)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Beach Haven West
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/12 1/31/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Bd Other - Describe:  § AM-4:00 PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

[(1>3 sfor>31f [[]Renovation Mini-Enclosure
>160 sf or 2260 If Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Non‘nally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| o] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify HE AR =
IN Facilty Staff? surfacing, VAT, or SF orLF) 3lelgle
(13) (12) other miscellaneous) : g c| 5
m
Yes | No | n/a =
exterior X transite siding 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R ered Landfill
: ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 XN £ T.R.R.F., Inc. Landfill
City, State Disposal Date City, State  /
Allentown, NJ 1/31/32 | AN /_Tullytown, PA
Completed By Title jyﬁM / / Date
Mahlon E. Stevens Project Manager Y i I 1/17/12
Fi

ASB-41
MAR 00

7

* Do not use this form for asbestos .‘;‘censuref{exempred activities.
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Notification of Asbestos Abatemery _ ) T,
D&S Prof. # Ms 1237 (Pursuant to NJAC 8:80 and 12:1263EMEMBER — MAIL IN HARD COPY'
O gt i By . =z - - E %
et O S s .
Data of Notification (1) Name ¢f Bullding Mar!ﬂpamfg; @y Tl i H )II" = 1 ﬂ r){lv
Agencles Netifiad | Type Notificalion W - N, » /7"
R ol JAN ¢ T
] ver  [RAmondod 16 BALLENTIN STREET e
Amandmaont #: City, State, Zip Codta i = T
- f ST L AR AN SO A T
X pot D emergency ROXBURY, NI E WELLIUS G0 if"m v _=--sh A iJHﬁOVED
E DOH ](Elr;‘;:fli’f:::?‘)n) Name of Contact = _ =5 %H.nm Ugbphﬁm MNuimbar
L3 DA I concelation ANNITTE MC CONNELL o
FACILITY INFORMATION
Namo of facility where abatemant 19 taking placo (@) Typo of Facility (4)
[[] school (- 12
CEA‘IRL=E§F_ BEL T —— O | Subchapter 8 (Other than K-12)
Strest Addross B Other (Privata/Commercial
; : Bldgs./Homes. etc.
. 16 BALLENTINE STEET . Square Feset | % of Floora Bidg Age
City (8) qunty ( County Caxia (7) i e ]
(Stato uge only) Curant Use (Prior K being demolishad)
ROXBURY MORRIS
Nams of ADRIMEnT antrackor (0)
D & S RESTORATION, INC,
Streol Address = 6
20 Califorris Ave.
T Siale. Zip Codo = City, Stats, Z1p ;008
Paterson, MJ 07503
Project Manager for Monitoring Elrm Phone Mumbar Telophone Nur:her Llcense NUMber
73-145.2020 00158
e R L = ———— —
~Btan Dato (10) Bohed Complellon Dot (1T} Nama of OSHA Monitor
] D & 8 Restoration, Inc.
01/16/12 01/23/12 [Straot Addross
Occupanay Statup During Abatemart (Chack only one) 20 California Avenue
[] Faclity closectvacatod ouring entire perlod of abatement iy, State, Zip Coda
[] Abatemant parformed outsida of normal fachity hours-
Dascribe;
B4 Other-Deacribo: _NORMAL HOURS Paterson, NJ 07503
Scopn of Work (check all thaf apply) : |_{ Full Contalnmant winegmtive prossurn
B<] »asforsalt Renovalien E Minisonciosure
Glovobag procedurs
(] 2180 ef or >2680 If 1 pemolition Nen-Exomptod (*) and Non-friablo pracodure
ls location normally uoed solaly RIE
Locution of :
asbastos-containing biﬁ?}.enanceimsbdm Oeacription of asbestos~containing Amount ﬁ-. = s
matartal {acm) fo be i matorial (ACM) (Spacify SF or & : 0 |
abated In facllity (13) Yos No N/A LF} i 1] 3 g
BASEMENT I] PIPE INSULATION 160 1, FT I B E
Lo ——— — L —— e
Qg o
= O Ll
Qoo
Chin aulsr P Hauler [D# ords a e name of ﬁlsﬁarsd Landfil ,
D& S RESTORATION, INC, 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
Tity, State o eposal bato City, State
PATERSON, NI 07503 01/17/12 TULLYTOWN, PA
Completed by (Print or Typo) Titlo e [ Slanaturc Date
BOGNAN JOLDZIC PRESIDENT 01/13/12
— r—— — - e
ASB-41 " D6 riot use this form for oohorinn lcansurs axematod aotivities.
147 BLSPELICLET 0L +IIACEIEDT S0LS33SH:woedd BE:pT 2TE2-CT-NUL



D&S Proj. # MS 12-27

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

e

Date of Notification (1) Name of Building Owner/Operator (2) %3] ]
3 12 - A,
SR EVLEL CHARLE F. BIRD
Agencies Notified | Type Notification T R
[] epa [Jinital Street Address i ; Al 2012
[] pep [X] Amended 16 BALLENTIN STREET f P
Amendment #: City, State, Zip Code - =
X ooL e }
O Emergency ROXBURY, NJ ST, | 1
X poH (including Name of Contact Telephone Number
justification) !
[ oca [] canceliation ANNETTE MC CONNELL ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHARLES F. BIRD

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

[ subchapter 8 (Other than K-12)

B other (Private/Commercial

Street Address
Bidgs./Homes, etc.
16 BALLENTINE STEET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ROXBURY MORRIS

Name of Monitoring Firm Hired by Bldg. 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

Phone Number

Telephone Number License Number

Start Date (10)

01/16/12

973-345-8020 00159
Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
01/23/12 Street Address

Occupancy Status During Abatement

{(Check only one)

[ Facility closedivacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ ﬁ7503

B4 other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

X >3sfor>3if

[_] Full Containment w/negative pressure
[ | Mini-enclosure

DX] Renovation
i ] Glovebag procedure
] >160 sf or >260 If ] Demolition ["] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RIR|E
Location of i E
asbestos-containing bé??i;tenance.-’custodiai Description of asbestos-confaining Amount ; EX e
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 Fle
abated in facility (13) Yes No N/A LF) v | g L
i a r
"BASEMENT C X I || PIPE INSULATION 160 LFT BT T
—_— ] [u] =]
—— L1 {00 (O[O
T gogo
—‘ o = oaalo
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 __| 2¥DS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/17/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZI_Q EE_ESIDENT 01/13/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



><\\{(/ = State of NJ

— el
p,--'g Notification of Asbestos Abatement
- D&S Proj. #: MS 12-29 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 5
(BH il sl @ | JENNIFER CHALADOFF _ .
Agencies Notified | Type Notification Street Address = R
O epa Xt il JM 2pmp 1L
[] oep [JAmended 5 UNDERCLIFF ROAD S = Ll ]
Amendment #: Clty, State, le Code ! 7 i
DOL _— P L g ]
X | Emergency MONTCLAIR, NJ 07042 5 B .
K poH (including Name of Contact === - -] TelephoAe Number .______
justification)
L1068 | cuncension JENNIFER CHALADOFF

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
JENNIFER CHALADOFF [] Subchapter 8 (Other than K-12)
Street Address Other {Private/Commercial
Bldgs./Homes, etc.
5 UNDERCLIFF ROAD — __| | Square Feet | #of Floors Bldg. Age
City5) m County (6) | CountyCode(7)
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bldg. 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 Phone Number Telephone Number License Number
973-345-8020 00159
Start Date (10) ched. Completion Date (11) e i
D & S Restoration, Inc.
01/26/12 01/31/12 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:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [ ] Full Contzinment winegative pressure
X >3 sfor>3 If [ Renovation [ Mini-enclosure
. Z Glovebag procedure
[ 2160 sf or 2260 If [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely R R|E
Location of : : = E
asbestos-containing Eé;rﬁg;enancefcusbodial Description of asbestos-containing Amount m g T lw
material (acm) to be material (ACM) (Specify SF or o | a g c
abated in facility (13) Mo No N/A LF) : i 5 i
¢
BASEMENT PIPE INSULATION 10SLFT X |:| L—_| D
GARAGE PIPE INSULATION 8LFT X 1 [:] D
00 (00
O 0000
_— mjmji=jn
Registered Waste Hauler . NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2¥YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/27/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 01/16/12

ASB-41 * Do not use this form for asbestos licensure exempted activities.



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

\\9660 . ” | _Erint Form

Date of Notification (1) i ] Name of Building Owner/Operator ( (2) Vidade |
1/17/2012 495 RIVER ROAD GROUP LLC : -
Agencies Notified | Type Notification Street Address .k i} ' K
L. o 495 RIVER ROAD ol \
[ oer [C] Amended City, State, Zip Code pe i
poL Amendment # CLIFTON, NJ 07014 - |
E includi I 2=
X bon 4 ju;%rg:t?;:)(mc R Name of Contact | S ey Numbe_r_,_.._wJ
[] bca 7] cancelliation RANDALL BERMAN L__m_ T : :
i FACILITY INFORMATION e ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =
CONTINENTAL FOOD AND BEVERAGE, INC. [ Sk
Street Address [[] Subchapter 8 (Other than K-12)
495 RIVER ROAD . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CLIFTON 10,000 I 2 80 yrs.
County (6) s County Code (7) Current Use (Prior if being demolished)
PASSAIC {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/01/2012 02/03/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT

Scope of Work (Check All That Apply)

z3sforz3f Renovation I Full Containment with Negative Pressure
D 2160 sf or 2260 If D Demolition x| Mini-Enclosure
(x| Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt:pn;ent
Location of U I\iiorsmrallly b Description of
Asbestos-Containing Material (ACM) r:;'e. " oey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'";r}agﬁn (i.e. thermal systems insulation, (Specify 22 2 f 1
In Facility Ksia 1‘2 - surfacing, VAT, or SF orLF) BRI
(13) (12) other miscellaneous) g g 2 g
Yes | No | N/A 5 | °
BOILER ROOM X BOILER INSULATION 40 SF X
BOILER ROOM X PIPE INSULATION 39 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State ) " 7 Disposal Date City, State
CLIFTON, NJ 2!3!2012 MORRISVILLE, PA
Completed by Title Sngnature {73 Date
VIVECA RAMOS SECRETARY i L :._/:\_ ;L 8 e 1/17/2012

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



T SateofNewJorsey . _
NOTIFICATION OF ASBESTOS ABATEMENT- : Lo
(Pursuant to NJAC 8:60 and 12:120) (,}& 2 32; :
Date of Notication (1) : Name of Buiding Owner/Operaior (2) \ ] T
-l - el F. Allen ek
Agendies Notified Type Nofification Street Address _
0 EPA ‘gf Initial L/?Z— 57}’(/'?@5 A’.U‘l &VEWW [
%I DEP O Amended City, State, Zip Code i
DOL Amendment &
. [ B R igur&ﬂgﬁa@D NI @?€70
i DOH ; justification) Name of Contact _Iehanhonehlmhar
O DCA O Cancsliation F Auer | Lﬂ _
FACILITY INFORMATION — =
Name of Faciity Wherz Abatement fs Taking Place (3) Type of Faciiity (4) o
E. Bitew : O Schoot(K-12)
Street Address - O  Subchapter 8 (Other than K-12)
L[72 57“5/1/62':%4/7 ﬁV{-’UU? ' : = O-U_:)_er(Le private & cammercial buildings, hornes,
City (5) 4 4 - Square Fest #ofFloors | Bldg. Age .
o THERFOR O - - ke, L ___|&ljes
‘County (6) County Code (7) Current Yse (Prior if being demolished) 7
NER(EN I | FramE=cwy | Reswoxe
| Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Confractor (9) :
' - Best Removal Inc §
| Street Address : Street Address .
i ' . 450 South River |St ;
City, State, Zip Code - . o | City, State, Zip Code _ ;
- ' Hackensack ,N.JJ 07601 - - |
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No. i
' 201-329-7444 00388
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor ; 5
-2 (- 12 f’...z-?_ 12 Omega Environmental Services
Occupancy Status During Abatement (Check Cnly One) Street Address !
O Facilty Closed/Vacated During Entire Period of Abatement 280 Huyler St
00  Abatement Performed OulmdeofNonnﬁfﬁT'ﬂyHows ' City, State, Zip Code . :
e South Hackensack |,N.J. 07606
Scopeof%rk(CI_ieckAﬂﬂlalAppm .
& 3sforasi ¥4~ Renovation ‘O FuncmammemwimNegauvePressure _
O =2160sfor2260f - [0 Demoiition B°  Mini-Enclostre |
o = X Glovebag Procedure - - i
O Non-Bxe and riable Procedure
Is Location Abi‘:,me“
Location of Nty - 1 Description of - : L
Asbestos Containing Matesial (ACM) Used Solelyby [, opecins ConlmningM:ﬁﬂa! (ACM) il
IO BE ABATED aboesiiie (ie. thermal systems insulation, . 2|8 |5
In Facility g : - surfacing, VAT, or SF or LF) § 22 |&
(13) _ (12) other miscelianeous) g E- -4 §
' ) : Yes | No | NJA . : B 5
ﬁ-saﬂau‘f:/@/?ﬂwL Srtee Al Teemat  1vSolaTigo| 48] ¢
.cd L | — s
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Regiierd [andil
DJM Tramsport ,Inc 2”“"‘23'9'3”“' ?;fL v Cumberland County Landflll _
City, Stats- Disposal Date City, State - !
South Kearny N.J. 07032 [-27-12 Newburgh PA, 17242 -;-
Combietad by Tite Dats
k. Velogad S efamdter ?% =112

ASB-41 (R-06-08) ‘Donotmeﬁﬂsbnnforasbestosliaamuremmp&dacﬂvﬁeg.




Check # 1278

Date of Notification (1)

01/17/2012
Agency Notified”

| ¥ EPA ﬁ Initial
| O DEP | O Amended
. X DOL | Amendment #
! | O Emergency (including
2 DOH justification)
| O

L bca

|
|
|
|

|

Pri ivate home

| Street Address

|43? Lennardwl]c Road

City (5)

Middletown, NJ 07718
County (8)

Mot

Cancellation

Name of Monitoring Firm Hired by Bulldlng Owner

| Name of Facility Where Abatement is Takmg Place (3]

)| 7S
L

l_f.‘,ih_.r: Siété, Zip_ Code
s cocge e
i Project Manager for Monitoring Firm
I Start Date (10)
(}If”?ﬁﬁ‘ﬂl?

" | Telephone No.

‘Occupancy Status During Abatement (Check only one)

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

Name of Building Owner/Qperator (2)
The:esa Commings

| Street Address

|4.)7 Leonardville Road
I Clty, State, Zip Code

MIddithWI‘l NJO7718

| “Name of Contact

_CEJunty-Codé

ONLY)

S e
i Scheduled Completion Date (11)
10]!"»’7;2012

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

) Other - Describe:

Scope of Work (Cﬁégk all that apyﬂv}i

¥ =3sfor=3If
| 0] =160 sf or =260 If

1
| s R ——
|

Location of
i Asbestos-Containing Material (ACM)
‘ TO BE ABATED

IN Facility

(13)

|
Basement

" Name of Registered Waste Hauler
(Jl Tech LLC

Czty State

Wa) ne, NJ 07470
Completed by

N. Jevtic
ASB-41

¥ Renovation

_[Kevin Bonafide

| 0 school (k-1 2)

c@ﬁ

i

j |' Type of Facility (4)

Roow s

~| L Subchapter 8 (Other than K-1 2)

tephone Number

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

i homes, etc)
~ -7 Square Feet

- (7) (STATE USE

- e e il e - G
| Name of Abatement Contractor (9)

IGr Tech LLC

1576 Valley Rd #283
| Crty State. Z Z-Ip Code

Wayne, NJ 07470
"1 Telephone No.

_|973-638-1777

Name of OSHA Monitor

[|Envirovision Consultants, Inc

| Street Address

20-21 Wagaraw Road, Bldg &3
Crty State Zip Code

Fair Lawn, NJ 07410

1] Full Containment with Negative Pressure

¥ Mini-Enclosure

T #of Floors

|' License No.

01127

| Current Use (Prior if being demolished)

‘.-';__ pese i i
_ !
]
|
i
Bldg. Age
|
|
!
i
|
= !
i
!
RN

L Demolition U1 Glovebag Procedure ;
e e B Non-Exer&ted (%] an_d Non-Fri_a_l_:__i_e Procedure L |
i Eiasdn [ - i [ Abatement I
| T
Normally ‘ iy oo LYPE —
Used Solely by Description of A
| Maintenance/ Asbestos Containing Material (ACM) | Amount | [ |
! Custodial | (i.e., thermal systems insulation. | (Specify | 35 |8 i3 |
i Staff? | surfacing, VAT, or i SF or LF) ;CB) B Rig
| (12) other miscellaneous) famiat pe
| | jw |5 (=g |
= — —--—-‘ | == o i
| Yes No | NA| ERN hoo il
g X Bmler msulatmn - 124 SF x|
| 5 ' I N
S s e N o - —t—
| : |
— e o = | !
NIDEP Waste Hauler . Cubic Yards of | Name of Reg stered Landfill :
| 1D No. | Waste '
0033785 - i ERREIne
| DisposalDate | Ciiy, State
| Tullytown, PA
Date
e il 01/17/2012




W‘(

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form J

Date of Notification (1)
01/13/2012

Name of Building Owner/Operator |

SUSAN GREY

2*.
)H

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

Agencies Notified Type Notification Street Address - ; i :I F
= 188 HICKORY ST o .
[] epa x] Initial . _ Vif LA piss i
DEP Amended City, State, Zip Code o EEATA] 7201 =71
DOL Amendment # KEARNY NJ 07032 { ; s
Emergency (including oo
[x] boH justification) Name of Contact / h-h;-;_ ~Telephone Number |
[] bca [] cancellation JEFF MACE
FACILITY INFORMATION el
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [1 school (K-12)
Street Address Subchapter & (Other than K-12)
1888 HICKORY ST Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
KEARNY NJ 2000 2 93 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

SHARON QUALITY CONSTRUCTION LLC

Street Address

Street Address
22 VAN ORDEN PL

City, State, Zip Code

City, State, Zip Code

HACKENSACK NJ 07601

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-708-4270

License No.

01135

Start Date (10)
01/23/2012

Scheduled Completion Date (11)

01/24/2012

Name of OSHA Monitor

J&S ENVIRONMENTAL SERVICES

.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 RT 22 WEST

City, State, Zip Code
U N ION NJ

Scope of Work (Check All That Apply)

El Renovation

Full Containment with Negative Pressure

[X] =3sfor=31if
[:| =160 sf or 2260 If D Demolition Mini-Enclosure
B Glovebag Procedure
. | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rl:;;em
Location of Usgdog“ig:y = Description of
Asbestos-Containing Material (ACM) izl o) 5;efY Asbestos Containing Material (ACM) Amount m
TO BE ABATED = ailtr:de'nlagtaﬁ'? (i.e. thermal systems insulation, (Specify Plpla3lT
In Facility R - surfacing, VAT, or SF or LF) 3 |Z (8|2
(13) (12) other miscellaneous) g 8 g g
Yes MNo N/A s
GARAGE X PIPE INSULATION 10 LF X
BASEMANT X PIPE INSULATION 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM TRANSPORT INC o CUMBERLAND COUNTY LANDFILL
City, State Disposal Date City, State
KEARNY NJ 01/24/2012 NEWBURG PA 17242
Completed by Title Signatys. Date
CARLOS ESQUIVEL MANAGER “Ee 01/13/2012

ASB-41 (R-06-08)

g

/

_/Do nése this form for asbestos licensure exempted activities.




State of New Jersey - -~ - i
NOTIFICATION OF ASBESTOS ABATEMENT ' s

MO#19129319515 (Pursuant to NJAC 8:60 and 12 12(!1}—w e _ )

Date of Notification (1) T ’ Name of Buiiding Ownere‘Operatar (2) : .I
01/17/2012 _ o Rob':‘rTISCartO o fl A )

[ "Agency Notified I Type Notification [ Strest Address R s Vi O
| | 4 Lehigh PI A JAN 2012

| ®EPA © ® Initial B S LSS e L SR i |
| O DEP . O Amended City, State, Zip Code il |
| ; A ; |
{BEEah L Gien Rock, NJ 07452 | e !
{ | O Emergency (including = G = B Ty T e i o

% DOH i justification) ! Name of Contact L ] elephone Number i
l 1 bca | O Canceliation 'Robert Scarfo B . .I

FACILITY INFORMATION '

Name of Facility Where Abatement is Taking Place (3) s I Type of Facility (4) S
Private home - e ) | O School (K-12) '
| Street Address ' S e R 7 | O Subchapter 8 (Other than K-1 2) ‘
| ® Other (i.e. private & commercial buildings, |
{4 Lehigh Place - el i _homes, etc) ]

“City (3) = o - Rl S " Bquars Fest | Eofficors | Bldg. Age T
Glen Rock, NJ 07452 Pendl il . n -

County (6) . County Code (7) (STATE USE | Current Use (Prior if being demolished) ]

ONLY) |
i , . = o . s ——
Name of Monitoring Firm Hired by Building Owner(8) AREILAG. | ISRl SbateEnt Eoskacor i)
: i !Gr Tech LLC
Street Address B - ’ [ Street Address e =
) ) el el _fS 76 Valley Rd #283

, City, State, Zip Code City. State. Zip Code !
A _ el Wayne, NJ 07470 |
" Project Manager for Monitoring Firm . Telephone No. Telephone No. e I License No. T T
i f i
- o 3 973-638-1 777 g 01127 J

Start Date (10) ) Scheduled Completlon Date (11) Name of OSHA Monitor - e |
101/28/2012 101/29/2012 . Envirovision Consultants,Inc |

Occupancy Status During Abatement (Check only one) ' Street Address N ——

& Facility Closed/Vacated During Entire Period of Abatement 20 21 Waaaraw Road B[dg"__i'?__ﬂA e R e A ]|

] Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code i

her - D ibe:
\_.D s Ll S - s 'Fa“”_..!ﬂ_@’.rﬁ NJ 07410 .
Scope of Work (Check all that apply) - ) e S
U Full Containment with Negative Pressure

H =3sfor=31If # Renovation O Mini-Enclosure

| 0 2160 sfor >260 If & Demolition & Glovebag Procedure

i i) " " — 1 Non-Exempted () and Non-Friable Procedure
| | i .' T [ eatement

| s Location :
Nermally i I ___Tylp_e[
| Location of Used Solely by | Description of : | I |
i Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) | Amount [ ‘m m
| TO BE ABATED Custodial (ie., thermal systems insulation. | (Specify Zix 3 |g
IN Facility Staff? surfacing, VAT, or | SF or LF) =12 = 2
| (13) ; (12) ! other miscellaneous) ' 12w = |2
| R i | =" = [®
T e B Yes No (NA| s e L]
Basement ) I x  |Pipe insulation 120 LF x| | |
). e b _ SRS 1 N
' i I i
| S SR = I ; — — ; S __i_IL__
| S L . O e | iy ||
| Name of Reglstered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of i Name of Reg stered Landfill ;
: ID No. | Waste | :
Gr Tech LLC S | ;- b TRRPNG . .
i City, State T Uisposal Date | City, State
; : !
‘Wayne, NJ 07470 pgear— _ PN - __Tullytown, PA

Completed by Title "1 Signature y | ‘Date =75
N. Jevtic Owner ! Jc AQ/ 01/17/2012

ASB-41 ~* Do not use this form for asbestos llcensu'e ‘empted activities.




WO
R

BeReeney  Had C

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

P

fW\ wgz%“_; i

Date of Notification (1) Name of perator (2
.l e 119~ wora- Qewmd/_) Gae’z&ma
Agendies “Type Nothca
P Bioea R Onebon 85 o
_ -| e Enepency (g Nor %&?uofacmcle \-\J@f- 68109
gmn 5 o } - - r = i o
BcA [ Canceiation "?“ \?{'mphxi = e
| Name of Fackly Where Abzement s 12k PGoo [§) Type of Fackly (4]
2 ] School (K-12)
G5 D Prebdony RD Ottr e, pivate & commercil buings,
Ciy 5], y 2 smm" 1§eet Fioor: 3
NeRTh  (Deonswicld il S—-
| {onesex [ | o WA
mamﬁmww%m ASCH N mamm@)
|® | dovaledn U
| Streel Address T | st
o " T8y =
Cay. Siate, Zip Code B =T oh. soe. TpCoke S
: mmmm-_ma 0335t
Projaci Manager for Moitoring £am Telephone No. T = _
. : ig ;%370’300 ; )O%E*Q
Stan ) D= (11] | Name of OSHA Morior .
— Of I 1‘31’\} OGVALE 1oy
During Abatement (Check ) i
Faciity Closed/Vacated During Enére Pesiod of Abatement  © - %N@ﬁ 2L !
] Abatement Performed Dutside of Normal Faciity Hotrs . State, Zip Code ,
£ Other - Describe: O HADGE 1D . G225}

| Scope of Work (Check 28 that 2pply)

mmm Negaﬁve?_ljgsme

Ds“%cab@g 0. 0835?

:35f0f2.3“ %w Meni-Enclosure - .
>160 sf or >260 if Demofifon Mmﬂm
Normaly . Type
Location of Used Salely by Description of g
Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o o
Custocii (i.e., thermal systems insutalion, {Specify - I z
IN Faciily Staff? surfacing, VAT, or SFeorLF) 2i3|E
{13) (12} other miscelianeous) _ 2lcei g
Yes i .
§ L5
Name of Registered Waste Hauler
_Noufi}\cch 2

* Do not wse this form for asbestos ficensure exempled achviies.




‘ . P_yirit '_Eprm

D v ‘)< State of New Je:rsey
) o 5 NOTIFICATION OF ASBESTOS ABATEMENT .

: : (Pursuant to NJAC 8:60,and 12:120) 3 s S W ;
N PR M(J(‘V (L g
Date f Notification (1) Name of Building Owner/Opefator (2) ST T e e
1/16/12 Mr. & Mrs. Pannuto Rl ]
Agencies Notified Type Notification Street Address e -

320 Sussex Road P
] EPa &l Initial : . : e mE
‘ DEP D Amended Clty, State. Zip Code .i '.'- s T JiUJ’Z
DOL M Amendment # Woodridge, NJO7075 i ;
Emergency (including — o
DOH justification) Name of Contact f ; .‘_'i;eigpho_ne-l}lumt;er_
[] bca [l Canceliation Mrs. Pannuto i f e

FACILITY INFORMATION : e
i Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

house : 7l school (K-12)
Street Address Subchapter 8 (Other than K-12)
320 Sussex Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodridge 2000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monilorihg Firm Hired by Building Owner (8) ASCM No. me of Abatement Contractor (9)
BS Environmental Services, LLC
Street Address Sireet Address
4 E Gate Drive, PO Box 483
City, State, Zip Code Gy, State, Zip Code
@lenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Tilephone No. License No.
3-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 1/30/12 2/6/12

Occupancy Status During Abatement (Check Only One) Sireet Address

Facility Closed/Vacated During Entire Period of Abatement :

Abatement Performed Outside of Normal Facility Hours ity, State, Zip Code

Other - Describe:

Scope of Work (Check All That Apply)

E 23 sfor23 If E:] Renovation Full Containment with Negative Pressure
[X] =180 sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;ent
Location of u rzorsm?iily b - Description of
Asbestos-Containing Material (ACM) l\:e. - plely !V Asbestos Contairjing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"fgﬁn (i.e. thermal syfitems insulation, (Specify 223 T
In Facility 50 182 2 surfacinfl, VAT, or SF or LF) 318 s 2
(13) (12) other misglellanecus) 2le|E|E
i = 2| ®
Yes | No | N/A ! ®
rear basement X 9 x 9 fpor tile 380SF  |x
Name of Registered Waste Hauler NJDEP Waste Clbic Yajds Name of Registered Landfill
: Hauler ID No, of Waste| :
Newark Carting 4509 10 Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburg PA
Completed by Title Sigrjpture | Date
Andrew Scott Higgins _ President _ PAN—"""Tr16n2
e L
ASB-41 (R-06-08) * [bo not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABA

State of New Jersey

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

TEMENT

| Print Form

Qe LY

Date of Notification (1)
1/16/12

Name of Building Owner/Operftor (2)
Ironbound Community Genter

Agencies Notified Type Notification

[X] epa Initial

b} DEP ] Amended

x| DOL Amendment #

__ [l Emergency (including
DOH justification)

[] Dbca 7] Cancellation

Street Address :
9-11 New York Avenue

City, State, Zip Code
Newark NJ

Name of Contact
Chris Donnelly, Donnell

| Telephone Number

/ Industries

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address
9-11 New York Avenue eO‘tch;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 4000 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) I
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Nbme of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Slreet Address
4 E Gate Drive, PO Box 483
City, State, Zip Code Cjty, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

™

17226 DAL 72¢73

Start Date (10)

Scheduled Completion Date (11)

Name’of OSHA Monitor

1/26/12 2126/12

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

-

Scope of Work (Check All That Apply)

23 sforz31f m Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
# Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab?_t:prr;ent
Location of i Ndorsmlailly . | Descirption of
Asbestos-Containing Material (ACM) rje' 1 oeyl fy Asbestos Contairling Material (ACM) Amount m
TO BE ABATED & at'" d‘?“[as”ﬁf? (i.e. thermal systems insulation, (Specify T | 8 | B
In Facility Hoto 1'32 21t surfaciny, VAT, or SF or LF) 3|8 (5|2
(13) (2 other miskellaneous) 2|R|E|E
= 8B
Yes | No | N/A =
roof X rogfing 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Ygrds Name of Registered Landfill
Hauler ID No. of Wasteg
Freehold Cartage 15939 30 GROWS
City, State Disposal|Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title - | Sighatur Date
Andrew Scott Higgins President Lﬁ : 1/16/12
A
ASB-41 (R-06-08) *|Do not use this form for asbestos licensure exempted activities.




State of New Jersey Check No. 20298

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12-120) ~ -
Date of Notification (1) Name of Building Owner/Operator (2) || .- =
January 18, 2012 Peter Isolde '
Agency Notified Type Notification Street Address
O EPA & Initial ' 156 Delaware Ave. i
B ez Ry 020 0O Amended City, State, Zip Coce ! F ‘-"
® DOL Amendment # Dumont, NJ 07628 H

B3 Emergency (including o e —

5 DOH justification) Name of Contact “ 4]z Tefephone-Number
O DCA [ Cancellation Peter Isolde L-....___H___‘_w e

FACILITY INFORMATION 2 Gl S
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

O School (K-12)
Street Address a Subchapter 8 (Other than K-1 2
158 Dlawiata AVE., = Ohghrﬁ;s('ll.g.tcpl;wate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Dumont 2000 2 50 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Bergen S Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
ficcabe Environmental Services, L.L.C. 118 B&N&K Restoration Co., Inc.
Street Address Street Address
464 Valley Brook Avenue 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John H. Chiaviello 201-438-4839 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
January 21, 2012 January 21, 2012 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address

464 Valley Brook Avenue
City, State, Zip Code

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

[ Other - Describe: ’ Lyndhurst, NJ 07071
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
®>3sfor>31If & Renovation [ Mini-Enclosure
[ > 160 sfor > 260 If I Demolition & Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ten;ent
Normally y
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mi
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Dlg 212
IN Facility Staff? surfacing, VAT, or SF or LF) g i s
(13) (12) other miscellaneous) : s g,: % 5
5 @
Yes No NIA
Basement >< Thermal Systems Insulation 20 In ft)X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
] 1D No. Waste
B&N&K Restoration Co., Inc. 12695 5 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 1123112 _Waynesburg, OH
Completed by Title Sig naW Date
G. Roger Woodman Safety Officer 1/18/2012

ASB-41 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

I Print Form

NOTIFICATION OF ASBESTOS ABATEMENT |

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/17/2012 Barlow Chevrolet
Agencies Notified Type Notification Street Address ]
N Route 130 & Fairview Street i
EPA & initial : : [
DEP [] Amended City, State, Zip Code i C 2u 0 i1l
DOL Amendment # Delran, NJ 08075 i Ak
Emergency (includin A
DOH O justiﬁgatiog}( 9 Name of Contact i) ~—I-Felephane Number | |
[] oca [l Cancellation Scott Eckenhoff L i
1 I T S ————
FACILITY INFORMATION — = !
Name of Facility Where Abatement is Taking Place (3} TAy_Eg of Facilitiy (4) ==~ T——!

Barlow Chervrolet

O

Schaol (K-12)

Street Address Subchapter 8 (Other than K-12)

Route 130 & Fairview Street Other (i.e. private & commercial buildings, homes
J etc.)

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

Delran, NJ 08075 10,000 1 30+

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

Burlington (STATE USE ONLY) Commercial

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

NBC Environmental

EA Services Corporation

Street Address
1554 Paoli Pike #268

Street Addre:

426-69th Street

S5

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Guttenberg

Project Manager for Monitoring Firm
Allen Feinberg

Telephone No. .

610-496-3379

Telephone No.
201-295-1700

License No.

01074

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/30/2012 21812012 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Avenue

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

[x] Other ~ Describe: 4:00 P12:00 PN Westmond, NJ 08108

Scope of Work (Check All That Apply)

IC1 23sfor23if [’3 Renovation E Full Containment with Negative Pressure

[X] =180 sfor 2260 If

i ] wemolton

M

E

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

Is Location Aba_art;pn;ent
Location of U gldorsn;?lily b Description of
Asbestos-Containing Material (ACM) hfa.menaen%e }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' it il (i.e. thermal systems insulation, (Specify Dl ol3]|F
In Facility UBLC (f‘z 2l surfacing, VAT, or SF or LF) 2|85 |8
(13) ) other miscellaneous) E g, g g
— —_ (2]
Yes | No NIA @
Showroom X Mastic 3,900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
" . 1D No. f Wast :
Atlantic Carting ZHSSIS% Frbe ?BDas " IESI -Bethlehem Landfill Corporation
CityT'S-té‘te Disposal Date City, State
Wayne, NJ TBD ,E/ethlehem, PA
Completed by Title Signature Date
Luz Guzman Office assitant /f///ﬁi/') 7 1/17/2012
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



DO

C)\

B

MEMBER MAIL IN HARD CUP\(Iatif cation of Asbestos Abalement -
e ssmitmiciiitipurs bt to NJAC 8:60-7 and 12 gy =

2220

biate

ok * Emefgency EdkE

Ot NJ

o

lmnw . A
i Bine -r.-'{--;,.{': w-;hfji.‘- |

Chcck #5019 z

’10

DAY,
iy

Date: of Notifination (1) Matra of Ruilding Owner/Oparator (Z) DO Ll
0l 16 3711 12 i 7
| ] / [ f 12y Loui &
s&¢ Mason ik
Meﬂdcaeg:"?na Typa Nafificafion RTrect Addeas
[ rer X it 528 Colonial Road.
DC"}L O At Tilly. ftate, 71p Gode
endm
& Tranklin Lakes, NJ 07417
DOH 0 Name of Contact
Cancellation
] pca Louise Mason

FACILITY INFORMATION

Name of facility wherc abatement i taking place (3)

Type of Faciity (4)
] School (K- 12)
[J Subthapter & (Other than K-12)

E Qther (Private/Comtne)cial
Bidys /Humes. etc.

# of Fluom “"Bldg. Age

Cureant Usze (Prior if being demolishied)

Lostyise Mason
—_— -—H
Siraet Address
328 Colonial Road , " Square Fect
Gy County (B) County Code (7)
(State use only)
Feanklin Lakes, NJ 07417 Bergen residential
NEmE of ADalement Cantractor

A ot

it

oot MonToring F irm Hired by Bidg Owner (8) l ASCM No.

“Hiroet Adurase

105 Ryerson Road

B & G Restoration, loe. —
Shaet Address

iy, SHiE, 7 Code

[City, Stata, Zip Cody

Droject Manager for Monlerag Fem

Phona Numbar

Lincoln Park, NJ 07035
[Talophone NUmDn! Liconse Numbar
973-606-6869 0378

S ——
Meme of OSHA Menltor

Leduied Sant oate (10 Soncd Complation Uat (11 "
= e : B & G Restoratiul, Ing.

171972012 1/19/2012 Stroct Address
Tetupancy Slatus buring Abalement {Gheck only one) 105 Ryerson Road

B Facidity ziosedivacated during entie: period of abstament. W ~%ip Code

[[] Abaternent performod putelde of nomnal tacility hours-

Descrlbe. :
[J ther-Describe Lincoln Park, NJ 07035

Scopc of Work (Geck all that apply)

[ Funl containment winegative pressure Glovabag procariutn

3 onmeition & Renovaton
Bd -3 ofor >3 ] 2180 sfor >260 if [X] Mink-enciosuro [[] Nonfriable prceciure
: 13 location normally used solaly] : o RIR|E
Locotion of ; o E
asbostos-containing e Descriphon of asbestos-containing Amount m|adl]n
materiattobe ) material (AGM) (Spectty St o o [afz ¥
abatad in t3ziity {13 Vi No LF} : i g L
= I
DLaseneit pipe ingulation a5 OIg it
miujjnging
L ji=laNing[=
L1100 O[O
. : e i )
Regriered Wastc Haulor N.JDEP Hauler 1D4 g |Name of Registered Landfil
B & G Restoradon, Inc. 19.363 Tullytown Resource & Recovery Center
Ty State City, State
Lincoln Park, NJ 07035 1720412 | Tullytown, PA
Completed by (Print or 1ype) Titla Elghatiire Date
Gordana Luna Treasurer Giordore Lme 1/16/20)2
T.l d E2ES968EL6T6:01 £399RECSEES ©0153a54:wodd eT:5T 2T@2S-LT-Ndl



rd
State of NJ
Nofification of Asbestos

B & Gproj. # 201220 (Pursuant to NJAC 8:60-7

4% Emergency.

K A B LWL UJedddain Tudifuda

Abatement
and 12:120-7)
5k A Check # 5019

Date of Notification (1) Name of Building Owner/Operator (2) D EFFRUYED
1oy /U 2 T Wiaseh : S --H_T_T‘fb_!; E;@ of Hea}th & Seniar Services
ﬂge&c]ﬁes Notfled | Type Notfcation | ISFaar Agdress ——— ] i .u {.[ s i
EPA ot T s
O e | B e 528 Colonial Road st =-Ju_‘i_i Vi £ 3200
: City, State, Zip Code o 2912 w g
poL Armendmen LU e
X O Franklin Lakes, NJ 07417 -
5 oo - Name of Contact Telaphone Number
Cancellation 4
[T oca Louise Mason ‘ =
FACILITY INFORMATION
Name of facifity where abatement is taking placa (3) Typa of Fagility (4)
[] school K-12)
Louise Mason [ subchapter 8 (Other than K-12)
Street Address X Other (Private/Commerciel
Bldgs.MHomes, efc.
528 Colonial Road Square Feat | # of Floors Bldg. Age
City (5) County (6) Courty Code (1) |
(State use only) Currant Use (Prior if being dermolished)
Franklin Lakes, N1 07417 Bergen residential
Name of Monitoring Firn Hired by Bldg, Ownar (8) ASCM No. Name of Abamment Lontractor {9)
nfa B & G Restoration, Inc.
Street Address Slreet Addrass
1035 Ryerson Roead
Ty, State, Zip Coda City, State, Zp Code
= Lincoln Park, NT 07035
Project Mapagsr for Monitoring Firm Phone Number Telephone Number Licanse Number
) 973-696-6869 0378
STheduied Sian Date (10) Sched Compistion 03 [TD) Hape oo PG
B & G Restoration, Inc.
1/19/20]2 1/19/2012 Street Address
"Decupancy Siatus During Abatement (Check only one) 105 Ryerson Roed
[ Facllity closed/vacatad during entire peried of abatement City, State, Zip Coda =
] Abstament parformed outside of normat facility hours-
Describe; = s
[ Othar-Describe: Lincoln Park, NJ 07035
Scopa of Work (check alf that apply)
[ Demetition X Ranovation L1 Full Conteinment winagative pressure Giovebag procedure
B >asfor>zl 1 =180 st or 2260 1 X Mini-enclosure [] Non-friable procedure
Is location nommally used solely HIR]E
Location of : E
ashestos-contgining %Q?gtananwmodlal Deseription of asbestos-contalning Amount ; ; (I 6
materiai to ba 12) mabardal (ACM) (Specify SF of o |a s |
abated in fagility (13) Yes No A LR v | ; L
: e r
basement pipe insulation 45 1f = Jia ]
ajinimi[x
mjnjnlin
aj{=j[n]{=}
i [ERnls]
Regoterad Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfiit
B'& G Restoration, Inc. | 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, Stata
Lincol Patk, NJ 07035 1/20/12 Tullytown, PA
Completed by (Print of Type) Title Signature Date

Gordana Luna Treasurer

Crcone Lome 1/16/2012




2012-20

State of NJ
Notification of Asbestos Abatement

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

B & G proj. # S
w* Emergency *** . Chedci 3019
Date of Notification (1) Name of Building Owner/Operator (2) b .
19 1t /1116 y/11 12 | ioiilse Missai
Agencies Notified | Type Notification Sheet Address .
[ era 3 ' » 2012
] oep X initial 528 Colonial Road
City, State, Zip Code S =
X1 poL [0 Amendment ] ] 5 ey
Franklin Lakes, NJ 07417 fil Rl
X poH - Name of Contact Telephone Nuriber
Cancellation e = sy
[ oca Louise Mason - -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Louise Mason

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

[] Subchapter 8 (Other than K-12)

Street Address - = Other (Private/Commercial
Bldgs./Homes, etc.
528 Colonial Road Square Feet | # of Floors Bldg. Age
City (5) ~ - County (6) 2l County Code (7)
(State use only) Current Use (Prior if being demolished)
Franklin Lakes, NJ 07417 Bergen residential
Name of Abatement Contractor (9)

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

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, otate, ZTCoae

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

Telephone Number
0378

973-696-6869

Name of OSHA Monitor

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

1/19/2012 1/19/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park. NJ 07035

] other-Describe:

Scope of Work (check all that apply)
] pemoiition Xl Renovation

[ Full Containment winegative pressure  [X] Glovebag procedure

X Mini-enclosure [ Non-friable procedure

DX >3 sfor>3If [ =160 sf or >260 If
Laton of Is location normally used solely| RITR]|E E
. i J i e e
asbestos-containing Ega?(?g)tenance R Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o o c
abated in facility (13) Yes No N/A LF) v | g L
= r
basement pipe insulation 45 If X100
gl(oo |0
o0 |00
si[Ei[=l|s
Registered Waste I_-lauler NJDEP Hauler ID#___ | Cubic Yards of Waste |[Name of Registered Tandfll_
B & G Restoration, Inc. 19563 | yard Tullytown Resource & Recovery Center
City, State T Disposal Date City, State
Lincoln Park, NJ 07035 ol 1/20/12 Tullytown, PA
Completed by (Print or-T_ype) | Title Signature & Date
Gordana Luna Treasurer % _%,m 1/16/2012




/\ 2 State of New Jersey - Notification of Asbestos Abatem_‘_‘;:nmf ;

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

o ——

==

| Date of Notification (1)

Name of Building Owner/Operator (2) T | :
! b

January 10, 2012 The Valley Hospital G kit AR v o gpn
Agencies Notified Notification Type Street Address ! i
X] EPA X Initial Notification 223 North Van Dien Avenue I /
O bca City, State, Zip Code i T
x DOL Emergency (including Ridgewood, NJ 07450- 2736__, ; LA
F—[])SEP justification) Name of Contact Telenhana Niumhar

William Stasiak

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Valley Hospital

Cheel Histology 1* Floor

Type of Facility (4)
O School (K-12)
OIsubchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sq. Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years

i oun County Code (7) S el - " 4
QR?S{SJeWOOd Bergen State U = Current Use (prior if being demolished): Hospital

f Monitoring Firm Hir I r(8 ASCM No. Name of Contractor (9)

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
455 Stage Road 268 MAIN STREET

i Zip Cod City State. ZipCode
Charlton NY 12019 Butler, NJ 07405

Pr n r M i Telephone Number Telephone Number License N

David De Lalla 267-250-2679

973-492-0477 00840

Scheduled Start Date (10) Schedul mpleti 11 Name of OSHA Monitor
January 27, 2011 January 31, 2012 EMSL inc.
Occupancy Status During Abatement (Check only one) Sireet Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe City, State, Zip Code

Other — Describe:
Weekends- Friday-Saturday-Sunday-

Piscataway, NJ 08854

f Work (Ch h 1
>3sfor=3If Renovation
> 160 sf or > 260 Demolition

x Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

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

Material (ACM}) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) R Repair Encap Enclose
YES NO NA

Cheel 1 Floor Histology [ VAT & Mastic 800 sf %]

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered L andfill
See Hauler Below # 1 & 2 See Below 20 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 ‘%&86"_03_5 _— %ﬁ;ﬂg »
anua | oute 2, Box

NJ DEP#12§61 ry Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 ) 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT -, f 2 January 10, 2012

e <A L
Ml BER Wa Grawne

GAC # 2012-307

\ || fe ® “‘r-——--——..?,.-._.. O

Ll



(Pursuant to NJAC 8:60-7 and 12:120-7) r._:\.__.:_'_

State of New Jersey

Check #:9980

NOTIFICATION OF ASBESTOS BBATEMENi

Date of Notification (1)

Name of EuildiﬁE—Ownar/OPEIator;(2)

1/12/12

Jennifer Blevins

359 Ridgewood Avenuef

Zip Code i

Glen Ridge, NJ 07028 i o S

Agencies Notified Type Notification Street Address
[ IEPA [X]Initial
Notificati
[ 1DEP OEATICATION | Fity, state,
[ ]Amended
[Z]1DoL Notification
[X]DOH ame of Contact
[ ]EMERGENCY
[ 1pca
[ ]Cancellation

“W_Feleghone Number

Jennifer Blewvins .

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ l1Subchapter 8 (Other than K-12)

Street Address
359 Ridgewcod Avenue

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

Square Feet # of Floors rldg. Age
City (5) County (6) ounty Code (7) 4000 3 109
Glen Ridge Essex (RREZE U ONLT) Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
Owner (8) 67 AZTECH MANAGEMENT, Inc

Street Address

Street Address
86 Christopher St.

City, State, EZip Code

ICity, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm 'elephone Number

Telephone Number [License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
1/26/12 1/27/12 N/A
Month Day Year Month Day Year N . o " e

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

Street Address

City, State, Zip Code

Scope cof Work (Check all that apply)

[ ]Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is 2batement Type
Location of ﬁgcat§gn Description of E | E
Asbestos-Containing Used 2 Asbestos-Containing Amount E R g N
Material (ACM) Solely Material (ACM) (Specify M| E|a g
TO BE ABATED %Y Ma;n; (i.e., thermal systems SF or o) i Pplo
In Facility Posere gl insulation, surfacing, VAT, LF) VI iT|s|s
(13) Staff (12) or other miscellaneous) AR
Yes No N/A =
Basement X Pipe Insulation 150 1£f X
Hame of Registered Waste Hauler JDEP Waste ubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%gj&DNm o mmere. wL-a0 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 1/28/12 orrisville, PA 19067
1
Completed By (Print or Type) itle ignature J i ate
Constantine Vivian resident . j 1/12/12

T T
\___(‘J



E Fax: Jan 17 2012 03:59pm P0O01/001

State of New Jergey i 5 : Y
NOTIFICATION OF ASBESTOS ABATEMENT 5 APPROYVED
(Pursuant to NJAC B:60 dnd 12:120) | ?Pp-_ of H_f-'.@!fh. X Senior Seryices
Data of Notification (1) | Name of Building wane;fQPaf_atof @ : (s:gnaiure)
Q/17/42 Ck: 1756 $200 Teaneck Board of Education- li ﬁ < @Sﬁﬂ
Agencies Notified i'I'y;:re Noticaion Street Address : el
= i 1315 TaftRoad ¢ | o 208
DEP 1 Amended Chty, State, ZIp Code 4
DOL ! Amendment # Teaneck, New Jersey 0?565 _ -
BE = i i . — '
B ooH = ey nckde REmeoCerad 1 | =T Telenhone Number
3 oca ;13 Canceliation Anthony D'Angelo L be
FAGILITY INFORMATION Pt
Name of Facility Where A:atemem is Taking Place (3) Type of Facillty (4)
Benjamin Franklin Middie School Bl Schoot (<-12)
Straat Address i Subchapter § (Other than K-12)
1315 Taft Road f Ctner (e, private & commercial bulldings, homes,
i ste.)
Cry (5) Squate Fest # of Floors Bldg. Age
Teaneck, New Jerser 07666 20,000 b 55+
County (6} f i County Code (7) Cument Use (Prior if being demolished
Bergen i ! (STATEUSEOMLY) | Gchool
Nams of Monitoring Finmy Il-lrred by Building Owner (8) ASCM No. Name of Abatement Contrector (3)
Environmental Design Inc Lilich Caorporation
Street Address | Street Address
5434 Kings Avenue Suite 101 808 McBride Avenue
Chy, State, Zip Code Chy, State, Zip Code ,
Pennsauken, New .Jgrsey 08108 Woodland Park, New Jersey 07424 !
[ Project Manager for Moriiforing Firm [ Telephone No. Talephone No. Licensa No. !
Tom Prune 1 608-744-7462 973-225-8400 01104 :
Start Date (10} i Scheduled Completion Date (11) Name of OSHA Monitor ;
01/18/12 | 01/23/12 J&S Environmental Labs ;
; Occupanty Status Dunng Abatement (Check Only Ong) Street Address i
i Faciity C]osedNacaJ:d During Entire Period of Abatement 2333 Route 22 West
Aoalement Performs Qutsidg of Normal Facility Hours City, State, ZIp Code ‘
Other ~ Descrive: M Start Union, New Jersey 07083 !
[ Scope of Work (Check All[ That Apply) ‘
Bl a23stor23f | Renovation Full Containment with Negative Pressure i
2160 sfor 2260 1f | Demofition Min-Enclosure ‘
| Glovebag Procadure
L | Non-Exempted (™) and Non-Friable Procedure |
' ;
Is Location Abarmmenl g
Normal Lo )
Locatioh of Sl iy Description of _ | :
Asbestos-Containing Material (ACN) Uh‘:"‘, olsly by Asbestos Containing Matedat (ACM) Amourd o [ o
. T gintenance/ (i.e. thermal systems Insutation, (Specity Bl=nlg|2!
In Faciity Custodial Staff? sucfacing, VAT, or SForltF) |3 |8 |8 |8
(13) (12) other miscellaneous) e £ g l
Yes | No | N/A = !
Basemnent % Wrap & Cure 25 LF X ;
: ]
: ! 1 i
Name of Registered W3 SI%E Hauler NJDEP Waste Cubic Yargs Name of Registered Landgfil t
it : P Hauler ID No, of Waste : ,’
Litich Cerporation 5 :_ 18724 9 G.R.O.W.S Landfilt |
Clty. State Disposal Date City, State
Woodland Park, Newt Jersey 07424 01/24/12 Morrisville, Pennsylvania
Corfxpleted by It Title Signaturs Date
Tatiana Kalemkova; ! Vice President / 2 77 ; 01/17/12

ASB-41 (RDG-08) * Do not uee thia form for asbestos licensure exempied activities.



C/[)C'r:/(/' #

1630

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

Print Form

Date of Notification (1)
1/16/2012

Name of Building Owner/Operator (2) © ™ %
Montclair Golf Club Fe™ :

Agencies Notified
x] EPA
| DEP M
DOL

O
ix] poH
[] bca F_"'l

Type Motification

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

25 Prospect Avenue

City, State, Zip Code
West Orange, NJ 07052

7

Name of Contact

Mr. Clifford Tanzler e

i o

Aot

_|..Telephone Number

f

A
i 3

FACILITY INFORMATION

B e et — e

Name of Facility Where Abatement is Taking Place (3)

Montclair Golf Club

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

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

25 Prospect Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange 5000 SF 2 50 +

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

Essex (STATE USE ONLY)}

[ Private Country Club

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering & Environmental Services

ASCM No.
N/A

Name of Abatement Contractor (9)
East Coast Haz Mat Removal, Inc.

Street Address
River Drive Center 1

Street Address
494 E. 41 Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
Paterson, NJ 07504

Project Manager for Monitoring Firm
Vijay patel

Telephone No.
201-794-6900

Telephone No.
973-345-0022

License No.

00507

Start Date (10)
January 30, 2012

Scheduled Completion Date (11)

March 1, 2012

Name of OSHA Monitor
The same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart;pn;ent
Location of U Ndorsmlallfy b Description of
Asbestos-Containing Material (ACM) n::integ:ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ek St"eﬁ,, (i.e. thermal systems insulation, (Specify F|lxl3|T
In Facility B 1'3 B surfacing, VAT, or SF or LF) S|z (8|2
(13) (12) other miscellaneous) g w2 e
T - L ]
Yes | No | N/A )
Basement X Pipe Insulation 460 LF X
Basement X Floor Tiles 100 SF X
Basement X Beam Insulation 40 SF X
Basement Flue Patch 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wi
East Coast Haz Mat Removal, Inc. 18%(?& i %0 bgle North GROWS, Inc. - WM
City, State Disposal Date City, State
n, 03/01/12 Morgisville, PA /
Paterson, NJ 07504 01/ s el Y
Completed by Title Signatui / Date
James Unger Project Manager / : 1/16/2012
s — e

ASB-41 (R-06-08)

/ * Do not use this form"é:slos licensure exempted activities.



“
)

0 D

A

N

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

5{-'-“ - ) el

r Print Form

Date of Notification (1)
01-06-11

Name of Building Owner/Operator (2) Pt iy
University Medical Center at Princeton -~

Agencies Notified Type Notification Street Address
253 Witherspoon Street
IX] EPA ] initial :
i | DEP [X] Amended City, State, Zip Code
x| DOL Amendment #1__ Princeton, NJ 08540 s
[ oca [ cancellation Michael Antoniades B

FACILITY INFORMATION

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

University Medical Center at Princeton: Building # 7 [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

3850 U.S. RT. 1 Other (i.e. private & commercial buildings, homes,
etc.)

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

Plainsboro, NJ 08536 178,000 1 29 yrs.

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

Middlesex (STATE USE ONLY) Vacant

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

McCabe Environmental Services 00118 Pinnacle Environmental Corp.

Street Address

200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072
Telephone No.
201-939-6565

Name of OSHA Monitor
Athenica Environmental
Street Address

45-09 Greenpoint Avenue
City, State, Zip Code

Long Island City, NY 11104

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Project Manager for Monitoring Firm
John Chiaviello

Start Date (10) Scheduled Completion Date (11)
01-17-12(1) Project postponed 04-31-12

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

License No.

00756

Telephone No.
201-438-4839

| | Abatement Performed Outside of Normal Facility Hours
] Other — Describe:

Scope of Work (Check All That Apply)

D 23sforz3 If Full Containment with Negative Pressure

Renovation

[0 =z160sfor=2601If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Location Abatement
Type
Location of U I\éorsmfl:y b Description of
Asbestos-Containing Material (ACM) ]'\::int :ensée.,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d? IaSt 2 (i.e. thermal systems insulation, (Specify Il = (3
In Facility U510 1a2 Al surfacing, VAT, or SF or LF) 3|8(3]|82
(13) 02 other miscellaneous) ElE2le]E
= | @
Yes | No | N/A o
Throughout Building Walls X Drywall Joint Comound 16,000SF
Room 7-23 (B-Bay) X Transite Hood Lining 75SF x
Throughout Building X Mastic 3,2008F x
Room 7-33; Kitchen X Mastic 200SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste . .
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD J;// , | Waynesburg, OH 44688
L i
Completed by Title Signa u N Date
Richard Doran Project Manager - M“} /\ 01-16-12

A 7

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



Ferts )

Cu
2195

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

¥ it

|
i Date of Nouhcauon (1)
!

Name of Building Cwner/Operalor (2)

;L Sl g

ZARLTHTIECH

O UTAM CTpat bm

Agencies Nothed

Type Notficabon

x nal
[[] Amended

Streel Address

o5 So

T

Chry, State. Zip Code

chdn

Amendment #

justiticauon)
Cancellation

[7) Emergency (including

-(?-EL:;_UFJE-:..D

M e R

Name of Contacl

(jﬂmu? grf Euptc

~

;| —

7y T e

|

FACIUTY INFORMATION

kL |

mee ohracity Where Abatement s Takng Place [3] Type of Facility {4)
e 05 e e & [ School (K-12)
Tt AU S Subchapter 8 (Other than r-12,
7 Other (i.e., pnvale & commereal bulaingy
//ﬁ A,’ /ﬁu A S O 'JVC" by mmereal bulaing ]
oAty |5 Square Feel # of Floors Blag Age ‘I
Mooy S
T ooanty (B County Code (7) [STATE Curent Use {Pnor i bem demolished |
Hired by Building Owner ASCM No. Name ol Abatement Contactor (9) i

i i PO

|
T=ame of Monitonng Firm
|
'

\C{ Eraro Il

' {

ToSeet Address

Sueel Address

Séqsspxluat vdUL' '

Jitv State Jip Code

Ciy. State, Zp Code
Moo

Spopic :[\J Y 0d e¥ 2

ot Manage: lor Monmitoang Fim

Telephone No.

¥S6 225 -0422

T‘el‘ephone No.

License No

0049 Y

O‘- ih

paw.

U 1

Scheguled Comptemf{ﬁa:e (1)

2/ ¢

Name of %HA Monitor

12 Nesc o

KLEMM

.J,.,.JL,df\ -, Siaus Dunng Abalement (Check only one)
_)C Faour, LiosadVacated Dunng Enure Penod of Abatement
1 Abatement Pertolmed Qutside of Normal Facility Hours

Streel Address

359 S Sp!lb(-—u

42 U'_‘"f

Cny, State, Zp Code

g — s

) Oner - Gescnbe’ Mo LE < H{ODE | ,k_;"_, Gk S
Soope of Yeore (Check all that apply)
i [] Full Containment with Negative Pressute
Renovation Min-Enclosure
Demoivon Glovebag Procedure
[T]Non-Exempted (') and Non-Frable Procedure
ls Locaton A atefiet
! Normaity
: Lacanon of Used Solely by Description of .
L aspestos-Contaning Matenal (ACM) Maintenance/ Asbesios Containing Material (ACM) Amourn;
: TO BE ABATED Custodal (1e.. thermal syslems insulation, (Speciy &
IN F aliry Statf? suracing, VAT, of SF of LF) =
11y (12) other miscellaneous) 2
2 Yes | No | NIA _
<iDIMNG X TRAVS ITE oo | » L
; : ! ol
ame of Regstersd Waste Hauler NJDEF Waste Cubic Yards Name of Registered Lanatil
L | Haulex 1D Na. ol Wasle A
Kbemeyg Fre. 1990 Lo, A N
Dy Stane : ' Osposal Date Ciry, State g
MAPLE SRopeE, N.T PLEAcavTV e WS
el B, Tige Sigpature % Daw /
-
B =, OSE_'(QN K {,fp‘-ﬁ-'?hq \/r/ﬁ ___l_,_% / /&/ /Z IR
2a 4 N

R

* Do not use this form for asbestos icensure exempted activities



qé =30 L Print Form
/\ \D State of New Jersey T e
Q{ NOTIFICATION OF ASBESTOS ABATEMERNT ..
(Pursuant to NJAC 8:60 and 12:120) ' !

Date of Notification (1) Name of Building OwnenfOperator (2)
1-16-2012 Kay Ballinger
Agencies Notified Type Notification Street Address e
125 36th Ct SW !
] era [x] initial ‘ ‘ ;
| | DEP [] Amended City, State, Zip Code i
DOL O émendment# Vero Beach, FL 32968 i
mergency (including =
[X] poH justification) Name of Contact
'] ocs [l cancellation Kay Ballinger
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Res. House 0 s K42)
Street Address Subchapter 8 (Other than K-12)
30 Main Street Cther (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Fairton, NJ 08320 2500 2 85
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) ___ Res. Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Connell Greene Consulting Assured Environmental Services, Inc.
Street Address Street Address
904 Kings Arms Drive 570 Clems Run
City, State, Zip Code City, State, Zip Code
Downingtown, NJ 19335 Mullica Hill, NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Pellissier 484-432-9363 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-30-2012 2-2-2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 RT 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Giier ~Desase: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
[] =3sfor>3#f [X] Renovation Full Containment with Negative Pressure
] =160sfor2260If [J] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:f'eem
Location of Usgldoggzly Description of
Asbestos-Containing Material (ACM) Mainten m Asbestos Containing Material (ACM) Amount m
TO BE ABATED o) e (i.e. thermal systems insutation, (Specify Ilxl3]|T
In Facility - 1' o surfacing, VAT, or SF or LF) 2|8 is|8
(13) 0 other miscellaneous) S|EIE|2
= — 4]
Yes | No | N/A W
Crawl Space X Friable Pipe Insulation 64 X
Name of Registered Waste Hauler ) NJDEP Waste Cubic Yards Name of Registered Landfill
NETS Hauler ID No. ;Jf Waste Allied Waste
City, State Disposal Date City, State
Hazleton, PA 2-5-2012 Jmperial, PA
Completed by Title Slgpfly// Date
John Zumbo President /M"r’/zé 1-16-2012

ASB-41 (R-06-08) * émt use this form for asbestos licensure exempted activities.



QQ\}S‘L\/

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

ASB-41
JUL 01

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

Date of Notification (1) Name of Building Owner/Operator (2) ;5]
o1 /4 17 1 12 City of Atlantic City , 3
Agencies Notified Type Notification Street Address i oA T
X EPA ] Initial 140 South New Hampshire Avenue F e
& DEP B Amended City, State, Zip Code
[XJ DCA (NJAC5:16) |  Amendment#2 . -
X DHSS [ Emergency (including Atlantic City, NJ , S R
O DCAC ; justification) Name of Contact ie-—|Telephone Number_
e [ Cancellation City of Atlantic City
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
140 South New Hampshire Avenue = homes(,, Etcgl PR
City (5) ' Square Feet # of Floors Bldg. Age
Atlantic City 2000 2 | 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. : Diamond Huntbach Construction Corporation
Street Address Street Address
318 12th Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code Tl
Hammonton, NJ Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Nange of OSHA Monitor
12 0. 2¢ I 1 1L 2¢ 42 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address T
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-4PM/ PM- AM
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[]>3sfor>31If [] Renovation [ Mini-Enclosure
[ >160 sf or 2260 If X Demolition [X] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is ILOC&tIO!‘I Abatement Type
Location of U haorsmfl:y b Description of
Asbestos-Containing Material (ACM) rje. ; ol f Asbestos Containing Material (ACM) Amount Ao m
TO BE ABATED c a{“d?",agc?p (i.e., thermal systems insulation, surfacing, (Specify g BI8|2
IN Facility e 1‘52‘ ik VAT, or SF or LF) 25|82
(13) (12) other miscellaneous) = =@
Yes | No | N/A @
Exterior Siding O (XK [[O |Transite 750 SF X(O(OIO
Foyer Flooring 0 |®@ |0 |Floor Covering/Multi Layers 50 SF X OO0
1 Floor Kitchen Floor [0 | |0 |Floor Covering/Multi Layers 250 SF XiOglig
Additional Asbestos Material O] [] |See Attached/Page 2 XiOOlig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler 1D No. Waste Minerva
19689 n/a
City, State Disposal Date City, State
Philadelphia, PA 19124 nla Waynesburg, OH 44688
Completed By (Print or Type) Title Sign?t 87 7 ; Date
i i o EZ: % ; ? w0 il ;
Charles F. Imbimbo Project Manager L 7 il ¢ /,-7/j &
i ,J [ 7



(Pursuant to NJAC 8:60 and 5:16) 4

. State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e

A

Date of Notification (1) Name of Building Owner/Operator (2) S
01 ! 06 ! 11 City of Atlantic City St i : "7"Il_f-”";!T_?"_T-~;ﬂ—-‘,
| Agencies Notified Type Notification Street Address e ol T E
X EPA O Initial 140 South New Hampshire Avenue . " =
X DEP Amended Gity, State, Zip Code - :
[ DCA (NJAC 5:16) Amerdmeht®t 'W'u S C‘_’ 5 2012
Xl DHSS [ Emergency (including Atlantic City, ;
] bCA justification) Name of Contact Telephone Number. .
(NJAC 5:23-8) [ Cancellation City of Atlantic City
FACILITY INFORMATION i 7
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
y Other (i.e., private & commercial buildings,
140 South New Hampshire Avenue homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
Atlantic City 2000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. Diamond Huntbach Construction Corporation
Street Address Street Address
318 12th Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2, f GgF b or. 4 13 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-4PM/____ PM-___AM
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
=3sfor>3Hf [] Renovation [ Mini-Enclosure
(X =160 sf or =260 If X Demolition Glovebag Procedure
_ [ Non-Exempted (%) and Non-Friable Procedure
!sNLocatzlon Abatement Type
Location of i d"g"? ly . Description of
Asbestos-Containing Material (ACM) I\:e' : 9 eny f Asbestos Containing Material (ACM) Amount =c] e o
TO BE ABATED c :tlgd?:f‘sgfr? (i.e., thermal systems insulation, surfacing, (Specify g T|81|&%
IN Facility o ! VAT, or SF or LF) 2|58 |2
(12) : 8 glg
(13) other miscellaneous) & | @
Yes | No | N/A T
Exterior Siding O |K O |Transite 750 SF X O Og
Foyer Flooring [0 |® |0 |Floor Covering/Multi Layers 50 SF X O|0O48
1% Floor Kitchen Floor 0 |® |1 |Floor Covering/Multi Layers 250 SF XiOOlg
Additional Asbestos Material [0 |® |[O |See Attached/Page 2 RiOlQ|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. e i
19689 nia il
City, State Disposal Date City, State
Philadelphia, PA 19124 nfa Waynesburg, OH 44688
Completed By (Print or Type) Title Sign rDate .
Charles F. Imbimbo Project Manager % 0;/0‘6/’, 2 |

ASB-41
JuL o1

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) (o = v o ap bR o o

Date of Notification (1) Name of Building Owner/Operator (2) i
12 13 / 11 City of Atlantic City ; J 4
Agencies Notified Type Notification Street Address 3
B EPA K Initial 140 South New Hampshire Avenue| ;
X DEP ] Amended Citv_ State. Zip Gode - e s ~ :
R DCA (NJAC5:16) | _ Amendment#____ = ; 55 ._
&J DHSS 1 Emergency (including Atlantic City, NJ - ; S )
O ?QCAC _ justification) Name of Contact Te[ephone Number
(NJAC 5:23-8) [ Cancellation City of Atlantic City

FACILITY INFORMATION

Charles F. Imbimbo Project Manager

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
. Other (i.e., private & ial buildi
140 South New Hampshire Avenue - hor:es(’, <=.'tc?)wa S
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 2000 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. Diamond Huntbach Construction Corporation
Street Address Street Address
318 12th Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 2w 1 4l 01 / 06 [ 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe Chty, State, Zip Code
Time of Abatement: TAM4PM/____ PM-_____ AM
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[O>3sfor>31f ] Renovation & Mini-Enclosure
X >160 sf or 2260 If X Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I;v'.q Locat;;an Abatement Type
Location of 4 Sad"g“f ly ’ Description of
Asbestos-Containing Material (ACM) A te"eie'?‘ Asbestos Containing Material (ACM) Amount 220D
TO BE ABATED e at'” d'nlagtaff? (i.e., thermal systems insulation, surfacing, (Specify 2|(8/8|%
IN Facility usto 1132 VAT, or SF or LF) <| T & |8
(13) (2 other miscellaneous) - S|
Yes | No | N/A o)
Exterior Siding O K |O |Transite 750 SF X|OOlta
Foyer Flooring [0 |&& |0 |Floor Covering/Multi Layers 50 SF ElERE
1% Floor Kitchen Floor 0O |® |O |Floor Covering/Multi Layers 250 SF X OO0
Additional Asbestos Material 0O | |0 |See Attached/Page 2 : RiO|OIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler ID No. s Minerva
19689 n/a
City, State Disposal Date City, State
Philadelphia, PA 19124 Waynesburg, OH 44688
Completed By (Print or Type) Title

W/ 1774

Date
}tZ/fg/ /!

ASB-41
JUL 01

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




L oEesess Ty P
Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1-17-2012 DOICESE OF CAMDEN |
Agencies Notified Type Notification Street Address Sh
R B intal 631 MARKET STREET w1
DEP D Amended City, State, Zip Code il 3!
DOL Amendment #__ CAMDEN, NJ 08102 j;' .
E DOH E jig;ﬁircg:t?::) (!ndUdlng Name of Contact ]‘ (.:-—uuul Telenhone Number
] bca [[] Canceliation TOM BECHARD [ f’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OUR LADY OF QUEEN PEACE

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

Street Address
161 PITMAN AVE

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

MDG ENVIRONMENTAL

etc.)
City (5) Square Feet # of Floors Bldg. Age
PITMAN, NJ 08071 6500 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) RECTORY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Assured Environmental Services, Inc.

Street Address
1000 MAPLE WOOD DRIVE SUITE 207

Street Address
570 Clems Run

City, State, Zip Code
MAPLE SHADE, NJ 08052

City, State, Zip Code
Mullica Hill, NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TONY ESPOSITO 609-760-1540 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-19-2012 1-21-2012 EMSL
Street Address

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

200 RT 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

-

Scope of Work (Check All That Apply)

I,Z‘—_I Renovation

Full Containment with Negative Pressure

D 23sforz3 If
[[] =160 sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t}e:prr;ent
Location of T Ndog“?;:y & Description of
Asbestos-Containing Material (ACM) rje " '; ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at';‘d‘:' lasfeﬁ,, (i.e. thermal systems insulation, (Specify 2| 51215
In Facility HE! 1“'; 2l surfacing, VAT, or SF or LF) 3|8(s{&
(13) (12) other miscellaneous) g i 2le
2 83
Yes | No | NA =
RECTORY STORAGE ROOM X 12X12 FLOOR TILE 161 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f 7
NETS Riep it FrsE Allied Waste
City, State Disposal Date City, State
Hazleton, PA 2--23-2012 y Imperial, PA
Completed by Title Siw,;// / / Date
ident a» /C, 1-17-2012
John Zumbo Presid 77 g > 17

ASB-41 (R-06-08)

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




f
.

Y

Wb

O,\ I Fax: Jan 13 g[]}1{2£01:5|8|;m JP[IBVBM g0
“ SRS . EPFAGYER
NOTIFICATION OF EST ATEMENT T D Ak A I O B e @Ay
(Pusuant lo NJAG, 860 and 12.120)  * Jiwe N“’?ﬁg E‘}_‘ of tieath & Serlor Services
(T *m—ra:r R
Date of Nolifcalion (1 Nema of Bull ator \ i o, @ QECRETL SR %y )
01212012 Koy Haah Sostems |11 || Loste b o8 BBl EXE)
Agancigs Nolif Nollficalion Tyos | StrestAddress S :
18 East L surel Rosd Pil B LAk noc  npan
{x) EPA .{X) Initial Notification Cily, Stale, Zip Code 3 gy
() bEP { ) Amended Cartifization Stralford, NJ 08084 )
E:;ggh - - | () Cancallad Name of Contact: T Vel Fhmher . .
Doug Ducat t W e
{ ypca Doug Lucat L { » W & ;
FACILITY INFORMATION B
ma of Faclilly Whara Abalsmant 15 Taking P Tupe of Facility {4}
Kennedy Memoriat Hoaoital { ) School (K-12) ’ '
{ } Subchapter 8 {other than K-12
Straat Address {x) Other (Lo. private & commercial bldgs., homes. efc,
18 Easl Lauzal Rogd
94, Feet 40000 SE # of Floora 4
City (5) County (8) County Code (7}
Stratfard Camden [Staie Usp Qnly) Bldg. Aga: +i- 40 years
Cuirent Use (prier if being demolished)
B wier (8] | ASCM No Name of Conlracter {8)
U3A Environmental Management, Inc.
Critericn Labs
Street Addrass Sicael Address
Drlva f B436 Enterprise Avanue
Cily, State, Zip Cily State, Zlp Co
Bensalemn, Pa. 18020 Phlladslshla, PA 15153 &
Projsct Mznager for Monftoting Firm | Talsphons Nuriber Tetephone Number License
Mika Panaprasso T 21B-244-1300 (216) 385-5810 ’
00156
Scheduled Start Date (10 Senheduled Complation Date (11) Name of QSHA Monitor
11712 12742 .| USA Environmentat Management, Inc,
During Abalemant (Chack only one Slreet Address
() Facility ClosedVacated Durlng Entire Period of Abatement §43€ Enterprise A¥enys
(0 Abstement Performed Oulside of Nemnal Facifity Hours
Desctibe_ATes in quéstion Work will be parformed during nommal businass Cily, State, Zip Cade
hours In the 1".2" and 3™ floor machanlcal Phifadelphia, PA 18153
TOOMS.,
Other -
Dagcriba
Sourcs of Work {Chack ali lhat appl
( Y Demaltion  (x ) Renovalion

( } Large Pra). (=160 SF or >260 LF ACM) (X} SM Proj. (»26<180 SF or >10 <260 LF ACM)
tX) Glovebag Procedure ( ) Non Exempted or non friable work

() Full Containmenl with Negative Prassurg _ { X) Mini-Enclosure

( ) Miner Proj. (<25 $F or <10 L¥ ACM)

Locatlon of Asbeslos- |3 Location Notmally Us=d Deactiption of ACM (Le, Amount (Speclfy SF orf LF) Abatement Type
Conlaining Material (ACM) in | Solely by Malnt./Custadisl thammal systams insulation,
Facliity (13) Staff? (12) surfacing, VAT, or olner
_YES NO NA { miscell) Bam,__Rep. Encap Enciosa
Blood Draw Room X Flire Proofing/betwsan 130 BF - X
walle
Name of Req. Waste Haule: NJOEP Waste Hauler [0 # Yt st Name of Req. Landfil
USAEM 32810 20 yds Mingrya Landfll
Cily, Slats Disp. Date Cily, Stale
Philadelphia, PA 19153 10.31-08 Wagne‘sburgl, oH
Complated BY (PNt r-Tyne) Tills Signalure Date
DIllp Kumar Program Manager M'ﬁ W 114312

[




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

#54514 ol ; =
Date of Notification (1) Name of Building Owner/Operator (2) R T ARG
01-13-2012 ST. MICHAEL'S HOSPITAL L. = S ;
Agencies Notified Type Notification | Street Address 3 TR TTT :
111 CENTRAL AVENUE FAE et :
F EPA Ef Initial _ ) : § !
O DEP O Amended City, State, Zip Code | .. i
Bf DOL Amendment # NEWARK, NJ 07102 { P ;
@ Emergency (including e N N P
& DOH justification) Name of Contact “+=~-}-Feleohone:Number i
® DCA O Cancellation ANDREW D. MASTIN { »
FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ST. MICHAEL'S HOSPITAL
. o | O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
111 CENTRAIL AVENUE [¥ Other (i.e. private & commercial buildings, homes,
i I elc)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 6,500 1 93
County (6) ) County Code (7) N Current Use (Prior if being demolished)
ESSEX (STATEUSEONLY) _____ HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL SERVICES DAL ENVIRONMENTAL SERVICES
Street Address Street Address
280 HUYLER STREET 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SOUTH HACKENSACK, NJ 07606 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
GEISER FAJARDO 201-489-8700 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
01/18/2012 02/08/2012 ROLLAND BARNHART
Occupancy Status During Abatement (Check Only One) Street Address i
.. L . , 21 PERRINE AVENUE
[0 Facility Closed/Vacated During Entire Period of Abatement | e
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other — Describe: ACCESS TO WORK AREAS WILL BE RESTRICTED SOUTH AMBOY, NJ 08879
DURING ABATEMENT -

Scope of Work (Check All That Apply)

O =23sforz31if ¥ Renovation B  Full Containment with Negative Pressure
& 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location AI}?rtfpn;ent
Location of U 3 dogn;al}y b Description of
Asbestos-Containing Material (ACM) rje' A ?13 y ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndt? |a§tcefr9 (i.e. thermal systems insulation, (Specify D1 5 2|8
In Facility Hako 1‘% Bt surfacing, VAT, or SF or LF) 3 (8 |o e
(13) {12} other miscellaneous) % 2 e 2
™ - i @
Yes | No | N/A ¢
- BUILDING D X VAT 7,000 SF X
~ BUILDING D T X PIPE INSULATION 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRANSFER (TST) Hnleroeie. af asts
19551 40 YARDS MINERVA ENTERPRISES
City, State Disposal Date City, State
BRONX, NY 10464 01/25/2012 WAYNESBURG, OH 44688
Completed by Title Signature A7 A Date
ARIC DOMOZICK VP BUSINESS OPERATICNS [\\ 01/13/2012

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




o e B e R R Print Form

C\f State of New Jersey ' e
\J\-Q NOTIFICATION OF ASBESTOS ABATEMENT (=== "7 "7 777 7 7
(Pursuant to NJAC 8:60 and 12:120) e R ST SR
Date of Notification (1) Name of Building Owner/Operator (2) : : ]
01/16/2012 Young Jin Management 53 | - noonm =
Agencies Notified Type Notification Street Address T s e
P.O. Box 401 ' ! {
EPA C] initial . o f {
DEP Amended City, State, Zip Code .' i
DOL Amendment # 1 Wayne, New Jersey 07470 ; 3
[[] Emergency (including bacioe oo
E DOH justification) Name of Contact s ] Telenhnana himkar
DCA [0 canceliation Edwin Kim _
M i FACILITY INFORMATION ' =y
b{l:ame of Fagi1it|y Where Abatement is Taking Place (3) Type of Facility (4)
ommercia
[C]  school (K-12)
Street Address Subchapter 8 (Other than K-12)
129 Market Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 20,000 6 100
County {6) e County Code (7) Current Use (Prior if being demolished)
Passaic Erieoseemy) . | Comnercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental, LLC 00127 Sky Contracting, LLC
Street Address Street Address
307 North Walnut Street 1385 Valley Road, Suite K
City, State. Zip Code City, State, Zip Code
West Chester, PA 19380 ' Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham (610) 431-7545 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/17/2012 01/23/2012 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours R City, State, Zip Code
Other — Describe: Work performed during building off hours from 7PM to W, ayne, New Jersey 07470
Scope of Work (Check All That Apply) i -
f:] z3 sfor 23 If E] Renovation Full Containment with Negative Pressure
[X] =160sfor22601 [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Location Abz}tfpn;ent
Location of l\ijorsmlallly b Description of .
Asbestos-Containing Material (ACM} Un:e_ ' ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c algdgr'nlagtcir? (i.e. thermal systems insulation, (Specify | 2 [-B
“InFagiity ust ;a; a surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) g 2| & |2
= [ e
Yes No NIA @
Boiler Room See Attached x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; :
Service Transport Group, Inc. 20990 30 Minerva Enterprises, LLC
City, State TS e T ~ | Disposal Date City, State B T
New Castle, Delaware TB/D,.-\ Wiy‘esburg, Ohio
Completed by Title SigW Date
Predrag Sarcev Vice President I i | 01/16/2012

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



NO

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

| & __I_?rint Form

R
1
i

Date of Notification (1) Name of Building Owner/Operator (2) o A7V
01/16/2012 Young Jin Management : R
“Agencies Notified Type Notification Street Address f ;s ]
P.O. Box 4 i = i
EPA Ll initial e i E
DEP [X] Amended City, State, Zip Code S = ¥
DOL Amendment # 1 Wayne, New Jersey 07470
7] Emergency (including
X poH justification) Namg of C_ontact | Telephone Numher
[X] oca [] cancellation Edwin Kim J
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial
E] School (K-12)
Street Address Subchapter 8 (Other than K-12)
129 Market Street Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 20,000 6 100
County (6) == - County Code (7) Current Use (Prior if being demolished)
Passaic (SEREEUEEONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental, LLC 00127 Sky Contracting, LLC

Street Address
307 North Walnut Street

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Wayne, New Jersey 07470

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work performed during building off hours from 7PM to 7AM

B

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham (610) 431-7545 (973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/17/2012 01/23/2012 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D =3 sfor=3if E Renovation

Full Containment with Negative Press

ure

Predrag Sarcev Vice President

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;enl
Location of Us:dorsn;?.el,:y b Description of
Asbestos-Containing Material (ACM) Ma‘ntenanie.y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl odial Staff? (i.e. thermal systems insulation, (Specify o o ol
In Facility v (132) o surfacing, VAT, or SF or LF) 3|88 |2
(13) other miscellaneous) g g g |2
= 2 le
Yes No N/IA ®
Boiler Room See Attached x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : .
Service Transport Group, Inc. 20990 30 Minerva Enterprises, LLC
~City, State T | DisposaiDate ~ | City, State i
TBD.— Waynesburg, Ohio
New Castle, Delaware /D, . e /ayn a
Completed by Title &gW Date

J

- T

| 01/16/2012

ASB-41 (R-06-08)

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



Cuece #£
296

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

i

(Pursuant to NJAC 8:60 and 12:120) T
£ h
Date of Notification (1) Name of Building Owner/Operalor (2) N
| //?AL- INCLAVD S o(ru>TrLuk r;crx/ 0 2012 15e
Agencies Notified Type Notification Street Address T 4" E
J BoA (%) Inital o Ry S il ‘
oeP (] Amended Cry, Sae, Zip Code : - ee E
4 oL Amendment # e T i "**‘ e it ] ___J
[C] Emergency (including gr’ 4 LyLE L L i m’ 1 } Iy
; g EEE;T ézﬂ?;‘éﬂﬂ} Name of Contact  _ Telephone Number :
5 Fade Epuoeon VR ‘

FACIUTY INFORMATION

Where Abatement is Taking Place {3}
E5 1P

Name of Faci f

O

Streel Address

Type of Facility (4)

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

2"{ ‘f 57"-" S r homes, etc.)
Cuty (9) 2 Square Feel # of Floors Bldg. Age
Ses Lsce Cry -
County (B) County Code (7) (STATE Current Use (Prior if being demolished)
L e [\(ﬂ\, USE ONLY) Ac AW
Name of Monitonng Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
i M85 KLE'"M co L nC,
Streel Address . Streel Address
% 3695,S Prues duT
Cuy, State. Zip Code Cny. State, Zip Code EN
Magrc Spap s (N D045
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo,
| 156 23804997 g0 Yy
Stan Datg (10Q) Scheduled Completion’ Date (11) “Name of }_HA Monitor
/ /- 2/8/r2 Noscew Kiems
Occupancy Status During Abatement (Check only one) Street Address ,J
(A Facility Closed/Vacated Ounng Entire Period of Abatement 368 g S Prives v
[] Abatement Performed Outside of Normal Facility Hours Cuy, State, Zip Code
(] Other - Describe: MADL-V gHgD: M,T.O&OS‘;_

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

[ ]>3stor23 [] Renovation (] Mire-Enclosure
1 [j >160 sf or 2260 It ] Demaliton Glovebag Procedure
] Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Descnpton of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal syslems insulation, (Specify | oz 5 o
IN Faaliry Staff? surdacing. VAT, or SF of LF) SRR
(13) (12) other miscellaneous) % c| &) ¢
e £ c
- Yes No | N/A . &
<IDIMNC X TARAVS ) TE 0004 | * .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
KLG"M.:() e 1990 C,f\’l,C.,f‘“‘l.l/-A,
Ciy. State . DOrposal Date City, State
Manste Siape, N, I~ Lositp dus hud
Completed By Tide ture Date /
, Tocson K ism \//P ﬂfw /% s
’ 0

ASE41

* Do not use this form for asbe stos licensure exempted activiies.



Jap 1 ZU1Z UY.abam_

rax.

N AN

S$tote of New Jarzay . . S i { Check #:9960
RO oF 08 MEECE e z
(Pursuant to NJAC 8:69-7 and 12z 120-7) - ; =P
Date of ¥otification (1) Mame of Buildiag Owner) Qpemtgg (2) ] Eﬁ E a.,w‘*k.gr

1/16/12

Ms. Regenstein

@ﬁift* of Heal '&2 Senior Services

Aos-cies Notifiad Notifimation
[ JEEA [R]ITudikial
[ JDER Notification
{(moaL. = No-t:i;gcat.im
[Z]ocH
[ Joca {X] EMERGENCY

[ Icaneellatiem

rtremt Addreas = ' fsignaturs)
1008 salem Avenue [ﬁ j[l,‘{f% me}; St

LY. Stﬁte Zip Code . ;
Hillside, NJ 07205 s

plame of Contact

Ms. Regenstein

Ty

FACTILITY INFOEMATION

Ra2e of Pacility Wheze Abatement i3 Tsking Place (3)

Private

@ of Facility (4)

[ ]Sahaal (K-12)
[ ] Subcheestar 8 (Other than K-12)

Street Address
1008 Salem Avenue

[x]Other (i.e., private & commer-
aial bwildiogs, homes, etc.)

City 5)
Hilleide

Cowmty (6)
Union

fsmﬂ-ﬁ Fast

Counsy Cods (7} 1200

& of Fiocors . Age
2 |80

(STATE USE CWLY)

Residence

Cusrent Use (Frior if being demolisbed)

Wams of Momitoring ¥irm hired by Buwilding

NjR

6

M No.
.

Rame of Abatement Contractar (9)

AZTECH MANAGEMENT, Inc.

Strest Addressg

Ftreet Address
86 Christopher St.

Eity, State, Bip Gode

City, State, Tip Code
Montclair, NJ 07042

Pxoject Manager for Mopitoring Firm

Telephone Membax

Telephone Rumber Licenss Wumber

/A (S73) 744-8800 00371
Sche@uled Start Date (10)  Bohed. Completion Date (D) of OSEA Monltox
1/17/12 1/18/12 /A
Mooth Day Yaa= Month Day Yaar

Oc

of Abatemant

[ ]abatement Performed Dutside of Normal Facility

Statuns Dufang abetomant (Check caly ome)
[RKlFacility Closed/vacated During Entire Period

Houra - Describe:«Offfiours Descripts

I Jother - Describe:zOthar Occupancy Descripts

Tregt Rddreas

City, State, Zip Code

Scope of Work (Check a)) that apply)

[K1>3 8€ ox >3 1£
[ 1>160 af or >260 1f

[E]Renovation
I ipemslition

[ JPull Contaioment with MNegative Presgure
[ Jkipi—Enclosure

[X]€lovebag Procedure

{ JReon-Friable Proceadure

LGQ::;:_‘LO o tﬁ
Location of = Dascriptian of E
. Agbestos—Coptaining Bty Asbestos—Containing Anouat BlaiEit
Matarial (ACH) Solelw Matorial (ACM) {Specify | E|lxic
TO BE ABaTEm BYKRJ-E; (i.e., thexwal systems SF or glalelo
In Facility c?::‘:n“ Jial insulation, surfacing, VAT, Ly : 1 5 g
(13) staff (12) or other mizcellanacus) v|IB®ipolr
Tes | No ; N/A | B
Basement X Pipe Insulation 120 1f£
Rame of Registered Wasta Bauler JI:I!.P Was te ia Yarzds of Aegistered Landfill
AZTECH MANAGEMENT, INC. g ™ prwes nzs .R.O.W.S.
City, Stata Dieposal Date ity, State
Montclair, NJ 07042 1/19/12 rrisville, FA 19067
— | 1
Completed By (Print or Type) MNitle igna \ i Date
Constantine Vivian (President \ 1716712

’



State of New Jersey _
NOTIFICATION OF ASBESTOS ABA“T EMENT
(Pursuant to N.J.A.C. 8:60 and 12: 120)‘“"-“

Y o

~ 1110-4391 Sub8
""Check #3703

i X i H

Date of Notification (1) Name of Building Owner / Operator (2) i
117112 Rider University 3 £

gencies Notified |Type Notification Street Address :

X EPA 2083 Lawrenceville Road

[l DEP [ Initial City, State & Zip Code H

DOL XI Amended #1 Lawrenceville, NJ 08648 iz

X DOH [J Emergency Name of Contact 111t | Télephone Number

<] DCA [1 Cancellation Fred Porter ]

. e
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University — GSB Building School (K-12) —
Street Address X] Subchapter 8 (Other than K-12) (Unoccupled)
[[] Other (i.e. private & corgmercial buildings, homes/ etc.)
2083 Lawrenceville Road Square Feet # of FlooQ'Brd‘g.'ﬂge
City (5) County (6) CountyCode(y | | T/
Current Use (Prior if being demolished)
Lawrenceville Mercer Classrooms
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates, Inc. AbateTech, Inc.
Street Address Street Address
515 Grove Street Suite 1B 30 Maple Ave
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alan Lloyd 856-547-0505 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/12 1/23/12 EMSL Analytical

Occupancy Status During Abatement (Check only.one)—-—__ Street Address

] Famllty Closed/Vacated During Enfire Period of Abatement 107 Haddon Ave.

<}~ - Abatement Performed Outsude of Normal Hours City, State & Zip Code

Describe;  Fri 4PM start, Sat y 2X shifts, S y 2X shifts \’J‘estn-"-‘"-.lt’I NJ 03108
~acility Occupied During Abatemen

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =23sfor23if X Renovation [X] Mini-Enclosure
X =2160sf=260 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) B L) R
TO BE ABATED Maintenance or _ (i.e., thermal systems -] P § 3
in Facility Custodial Staff? insulation, s_urfacmg, VAT 2| B| 2 §
(13) (12) or other miscellaneous) 0 N A
Yes | No | N/A @
Throughout X L] Pipe Insulation 110 LF dimlimlinl
Throughout X0 Fittings 75LF qimlimiin]
O/ Elimiimiim
LETEd [ L ]
ilEIE miimjinjin]
R E R wiimiimii.
Name of Registered. Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/23M12  |Tullytown, PA
Completed By (Print or Type) Title Signatur /1/('}’ Date
Gwen Trumbetti Off. Coord. ( ; J ) 1117112

D



1201-4437
Check #3756

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

A5l
05

Date of Notification (1) Name of Building Owner / Operator (Dr
1M11/12 Robert Wood Johnson Hospltal
Agencies Notified |Type Notification Street Address g =
X EPA One Robert Wood Johnson Place .
[] DEP (] Initial City, State & Zip Code i LW
X DoL XI Amended #1 New Brunswick, NJ 08901 - o ;_
X DOH [C1 Emergency Name of Contact |Telephone Number
] bcA [ Cancellation Geiser Fajardo f ‘ %
i S| }

FACILITY INFORMATION i I
Type of Facility (4) = =~ ~rmeee

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Street Address

One Robert Wood Johnson Place

City (5) County Code (7)

New Brunswick

County (6)
Middlesex

Current Use (Prior if being demolished)
Hospital

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.

Street Address Street Address

280 Huylar Street PO Box 25

City, State & Zip Code

City, State & Zip Code

Lumberton, NJ 08048
Telephone Number

South Hackensack, NJ 07606

Project Manager for Monitoring Firm

License Number

Geiser Fajardo 201 -489-8400‘ 608-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (1 1): Name of OSHA Monitor
1111112 1/16/12 / EMSL Analytical
Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 081038

Occupancy Status During Ahatemenng heck only one) /
[] Facility Closed/Vacated Duri ntire Perloci,f,Ab?tement

[] Abatement Performed Ouiside'of Normal Hours
Describe:
X} Facility Occupied During Abatement
Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[] =23sfor=3If X Renovation X] Mini-Enclosure
X 2160 sf =260 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) » Mmoo
TO BE ABATED Maintenance or (i.e., thermal systems o| I 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 8| g
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A F e “’
Administration Building Basement IR Floor tile & Mastic —678sF - [X|([J|LJ]| L1
Administration Building Basement L [ 1] Pipe Fittings 6 total i
W e LT O]
sigmdim LI
e L LE] miimiimiin]
Eijpaige miiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1/16/12  |Tullytown, PA
Completed By (Print or Type) Title Slgpature ; Date
Gwen Trumbetti Office Coord. /\ ik 4" 11112




State of New Jersey : 1201-4441
6 /\ NOTIFICATION OF ASBESTOS ABATEMENT ~ Check #3757
/1 (Pursuant to N.J.A.C. 8:60 and. 12120)

- ‘/__,_ T 1 rig e
Date of Notification (1) Name of Building Owner / Operator (2) : £] T
117112 Robert Wood Johnson Hospital % R
gencies Notified |Type Notification Street Address (]
X EPA One Robert Wood Johnson Place
[ DEP BJ Initial City, State & Zip Code : '
DOL [0 Amended # New Brunswick, NJ 08901 ; T
X DOH [ Emergency Name of Contact . |Telephone Number
[] DCA [] Cancellation Geiser Fajardo il "'I-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital [ ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
One Robert Wood Johnson Place X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
New Brunswick Middlesex Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |[Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street PO Box 25
City, State & Zip Code City, State & Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Geiser Fajardo 201-489-8400 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/28/12 2/5112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
X] Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Weekend Work Westmont, NJ 08108
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure

[[] =238sforz3if X] Renovation [] Mini-Enclosure
[X] =160 sf=260If [[] 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 ] DB 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?:-s 2
(13) (12) or other miscellaneous) 8| 5 g 5
Yes | No | N/A .
1°* Floor Hallway Elevator Lobby OO0 KX Floor tile & Mastic 1,000SF |X |00
1% Floor Hallway Elevator Lobby 1| | B4 | Vinyl Fiooring Containing Asbestos 1,000 SF mlinilin
L Elimlin]i=]
oo O10gg
EEEE miinlimlin
[EHRENEES miinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 2/5M12 Tullytown, PA
Completed By (Print or Type) Title Sigrature ; Date
Gwen Trumbetti Office Coord. (qﬂ/é"%{i/{_ 1117112

D

A,




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) = T i (R
January 17,2012 Home Mark Homes. . : .. L ( Cf (/ (—// ae
Agencies Notified Type of Notification Street Address - e S
[x ] EPA [x ] Initial Notification 509 Drum PointRoad; i, J
[ ] DEP [ ]  Amended Notification —— e -
[){ ] e Aiendmente City, State, Zip Cod: - i ] 0;_8?2" | .
- W
[ ] Emergency (including e i ik i = .:%, .
[x ] DOH . justification) Name of Contact -~} | Telephéne Number: -
{ ] DCA [ l Cancellation Dennis McKenna boden. 4 o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ]  School (k12)
oot A [ ]  Subchapter & (other than k12)
110 Matiie Lane [ x]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Long Beach Twp. Ocean Current Use {Prior if being demolshed)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address Street Address ;

1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-349-9932

00624

Scheduled Start Date (10)
1/30/12

Scheduled Completion Date (11)
2/1/12

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address
1056 Stelton Road

Nicholas Fernicola

Project Manager

| x] Facility Closed/Vacated During Entire Period of Abatement
I 1l Abatement hPe_rformcd Outside of Normal Facility Hours Gty St 2o Co e
[ 1 emes-Dents - Piscataway, New Jersey 08854
Scope of Work (Check all that apply) ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sfor=3If [ ] Renovation [ ] Glovebag Procedure
[x ] =z160sfor=260I1f [x ]  Demolition [x ] NonExempted (¥) and NonFriable Procedure
Abatement Type
Is Location Description of R R E g
Location of Normally used Asbestos-Containing Amount E E N N |
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C ¢ |
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) v A A I )
in facility Staff insulation, surfacing, | P 0
(13) (12) VAT, or V IR [S |S
other miscellaneous) A E g
YES NO N/A L E B
exterior - X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 212112 Tullytewn /Pennsylvania
Completed by (Print or Type) Title Sig'uﬁrc - (\/{/ I /‘// Date
2
',"\ . (/I’.lb —’/;,d 1/17/2012

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



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

Date of Notification (1) Name of Building Owner/Operator (2) :__};;
January 17,2012 Home Mark Homes
. T

Agencizs Notified Type of Notification Street Address b
[x ] EPA [ ]  Initial Notification 509 Drum Point R’_ééd,_ R
[ ] pep [ ] Amended No{tiﬁcation City, State. Zip Cod “ r = :.\. e el
[x ] poL Amendment# St R ‘-(LJIS'?‘ZIA JAN 70 pIaEe
[_ % ] Emergency (including HES: D e-l:seyg J
[x ] DOH j’:lSIificati?“) Name of Contact i ; T_cleEI}q_n_c Numher i
[ ] Dpbca [ 1 Cancellation Dennis McKenna , ; Goner isa
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = ™
Residence [ ] School (k12)
S [ ]  Subchapter 8 (other than k12) _
956 Mt Avenus [ x]  Other (ie., private & commercial buildings, |
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Bay Head Ocean Current Use (Prior if being 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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/18/12 1/20/12 E.M.S.L. Analytical
Occupancy Staus During Abatement (Check only one) Strect Address
[ x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ Abatement Pelrformcd Outside of Normal Facility Hours City, State, Zip Code
[1] Gfe=Teenbs Piscataway, New Jersey 08854
Scope of Work (Check all that apply) i il Full Containment with Negative Pressure
E Mini-Enclosure
[ ] =3stor23If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [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 A L
in facility Staff insulation, surfacing, 0 I 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 2500 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/23/12 Tullytown, Bgnnsylvania

Completed by (Print or Type) Title Signat 7 Date
Nicholas Fernicola Project Manager ( Z/Vli/' 1/17/2012

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey dmn
~ NOTIFICATION OF ASBESTOS ABATEMENT""‘..
(Pursuant to NJAC 8:60 and 12: 120)

:-“?'".‘\1'_'3.-

Date of Notification (1)
1/5112

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7AM-TAM MON-SUN

Agencies Notified Type Notification Street Address £
N 31 E. LAURELROAD |
EPA Ol initial 4
DEP Amended City, State, Zip Code
DOL Amendment#1 | STRATFORD, NJ 08084?
[ ooH O igﬁ;’g;?:%(mcrudmg Name of Contact L\ ](TelephdhéNumber
[] oca 1 canceliation DOUG DUCAT sl ]
FACILITY INFORMATION “ogee ‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KENNEDY STRATFORD 5 e RS-
Street Address Subchapter 8 (Other than K-12)
31 E. LAUREL ROAD Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
STRATFORD, NJ >50,000 4 65
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (IEATE USEGNEY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CRITERION LABS DELTA/BJDS, INC
Street Address Street Address
3370 PROGRESS DRIVE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BENSALEM, PA 19020 _ SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE PANEPRESSO 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/12 1131112 EHS
Occupancy Status During Abatement (Check Only One) Street Address

411 SOUTHGATE COURT SUITEE

City, State, Zip Code
MICKLETON, NJ 08056

Q 2% e 5

Scope of Work (Check All That Apply)

[l 23sforz3if Renovation

Full Containment with Negative Pressure

[x] 2160 sfor2260If -] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgl_t:pn;ent
Location of i Ndogg?llly i Description of
Asbestos-Containing Material (ACM) A:e. : i !V Asbestos Containing Material (ACM) Amount .
TO BE ABATED c at'gde“lagﬁn (i.e. thermal systems insulation, (Specify |3 |T
In Facility Lo 1'32 “ surfacing, VAT, or SF or LF) 3(8 (5|8
(13) (2 other miscellaneous) g g|le 2
Yes | No | N/A g|°
LAB ROOM X ASBESTOS DEBRIS 95 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT 1 e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG
Completed by Title Slgnature = Date
DAMIAN LAVELLE PROJECT MGR. Lo s Gl (¢ 1/18/12

ASB-41 (R-06-08)

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

|

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e

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

Date of Notification (1)

Name of Building OwnerfOperalor(zj! 7"'~ = S N T
KENNEDY HEALTH SYSTEM | b Gl S B ey

1/5/12 /
Agencies Notified Type Notification Street Address ] T
._ ul 31 E. LAUREL ROAD i
[X] EPa & initial L i
"{ DEP [T] Amended City, State, Zip Code T
] DoL Amendment #___ STRATFORD, NJ 08084 |
B oo O i'i;“t‘?mrg;’i‘g} (hckding Name of Contact I 7=, | Telephone Number.
[x] bpca [0 cancellation DOUG DUCAT '
FACILITY INFORMATION S T e
Name of Facility Where Abatement is Taking Place (3) 1.4 Type of Facility (4)" ™"
KENNEDY STRATFORD [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
31 E. LAUREL ROAD Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
STRATFORD, NJ >50,000 4 65
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

CRITERION LABS

DELTA/BJDS, INC

Street Address
3370 PROGRESS DRIVE

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
BENSALEM, PA. 19020

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firrn Telephone No. Telephone No. License No.
MIKE PANEPRESSO 215 244-1300 215 322-2500 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/20/12 1/31/12 EHS

Occupancy Status During Abatement (Check Only One) Street Address

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

411 SOUTHGATE COURT SUITE E
City, State, Zip Code

]
&
[X| Other —Describe: 7AM-11PM MON-SUN

MICKLETON, NJ 08056

Scope of Work (Check All That Apply)
[ >3sfor23if

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
T
Location of u Ndognlally b Description of s
Asbestos-Containing Material (ACM) MS:inte?l eb;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi alagtaff? (i.e. thermal systems insulation, (Specify Flo|d L
In Facility HED 12 : surfacing, VAT, or SF or LF) 3|8 (5|2
(13) (12) other miscellaneous) g 2 ;é_) g
= =g (]
Yes | No | NA =
LAB ROOM X ASBESTOS DEBRIS 95 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP 20990 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed by Title Signature Date
DAMIAN LAVELLE PROJECT MGR. 1/5/12

ASB-41 (R-05-08)

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



