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

——

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

10 / 29 / 13 Cumberland County College AN 9 1 onu ;
Agencies Notified Type Notification Street Address - = !
[ EPA X Initial 3322 College Dr. ;
DOLWD X Amended City. State. Zip Cod
X DHSS Amendment #2-1/16/14 ‘J: ? 9 'F;q ¥ 0; 360 ;
] DCA [J Emergency (including it 4

(NJAC 5:23-8) justification) Name of Contact | Telephone Numbei
[ Cancellation Phyllis Siedner |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cumberland Co. College-Administration Blidg.

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

Street Address

[ Subchapter 8 (Other than K-

12)

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

3322 College Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 20000 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 20 1 14 1 /I 24 [ 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

ASB-41
MAY 11

é </ 5 0 (" G = * Do not use this form for asbestos licensure exempted activities.

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
OO>3sfor>31f X Renovation ] Mini-Enclosure
X >160 sf or 2260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|1513|2
TO BE ABATED wiaintonanpal (i.e., thermal systems insulation, (Specify 38|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) 2|
Yes | No | N/A
Throughout O (K |[O |Floor tile 3,150 SF RiOO|O
= E] O0o|a|d
O g (g O0o|ag|o
O |0 (g Oo[g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz'-‘(;gfg'g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . . Date e ;
Brian Scafiro Estimator o ; /{? ///é//ﬁl
9 ‘vt —f
: 7 7




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) ;
10 /28 / 13 Cumberiand County College i L onin .‘,f
Agencies Notified Type Notification Strest Address - ' ;
E EF‘O;:WD = :ritial 3322 College Dr. ,I
2 Dhss Y Amondoant #1:41112i13 | - Ste, Zp Code |
0 DcA O Emergency (im-g_ Vineland, NJ 08360 J
(NJAC 5:23-8) justification) Name of Contact ; 1 Telephone Number
[ Cancellation Phyllis Siedner [ i
FACILITY INFORMATION R i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cumberiand Co. Coliege-Administration Bldg. [J School (K-12)
Strest Address L] Subchapter 8 (Other than K-12) N
X Other (i.e., private and commercial buildings,
3322 College Dr homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Vineland 20000 1 50+
County {E} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz ©609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 8 / _13 N1 KoLl  BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____PM-_____ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31¥f X Renovation [ Mini-Enclosure
B >160 sf or 2260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _Normally Description of 2] 2]lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8|2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|2
(13) (12) other miscellaneous) g o
Yes | No | N/A
Throughout O R |0 |Floor tile 3,150 SF RiOOIO
O |0 (O Oo(o|o|gd
O |0 |0 Ooo|jo|o
LT (8 15 O(0o|0o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZLHZ’Q'S’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44888
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator % % /46 /! / /R /f 3
ASE41 J 4 !

w2 5/% 0 4.5~ C

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



State of New Jersey

NOTIF:CATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

NUES Lblo

!

10 / 29 / 13 Cumberland County College
 Agencies Notiied | Type Nofification Street Address ale = ;
(X DHSS §4 ¥ Amendment# Cly, State, Zip Code :
Ooca O] Emergency (including Vineland, NJ 08360 _ ;
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number :
_ O Cancellation Phyllis Siedner J -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cumberland Co. College-Administration Bldg. ] School (K-12)
Street Address a Subchqpter 8_ (Other than K-12) . »
X Other (ie., private and commercial buildings,
3322 College Dr homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 20000 1 50+
County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Office
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Cardno ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 _8 /7 13 . 13 ¢ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor231f & Renovation [J Mini-Enciosure
B >160 sf or >260 ¥ [J Demoilition [ Glovebag Procedure
B3 Non-Exempted (*) and Non-Friable Procedure
l.; Locat]i;n Abatement Type
Location of onma Description of
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount ; : Q rgn
TO BE ABA Maintenance/ (i.e., thermal systems insulation, (Specify g2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(13) (12) other miscellaneous) 2 id
Yes | No | N/A _
Throughout O |® |0 |Fioor tile 150 (®(OIOO
8 {0 (53 O|0|o|g
O (O |0 O|0|0|0
O (O |0 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “;i'q'g_fs'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature - Date
Brian Scafiro Estimator )J@.. )J? &Jﬁw /7,6 /¢ /2 g / i
ASB41 r4 7 Y

B5/506 $~C

MAY 11

* Do not use this farm far achasian limama..— —




Jn 16 2014 12:%6m  POOL/O0A

State of New Jorsay 2
NOTIFICATION OF ASRESTOS ABATEMENT - . - - oo = -
MO# 21382890131 (Pursuant to NJAC B:60 and 5:16) Emerg@gg Nﬁr"u‘ﬁ&tmn .

[Date of Nobification (1) i Name of Bullding Cwner/parator (2) EPFITONED | : }
- Pﬁ t, ‘gf Health & Seniar Servicks
0! / 16 4 14 -{John Payne s Nﬁl Jp Wi, T
Agencics Netffiad Type Nowtication ' Straal Addrass LRk ~ (eiaire) |
(] era & Inllel 373 Ridge Road | i g / g&& erd D52
& poLwp [lAmendss City, S\3te, Zip Code Ty 7 et
B DHSS Amendment ¥ N NI 07860 : .
Emargency {inciudia ewton, & ) e d
= ﬁ\aic 5:23-8) = ,-usﬂﬁﬁqﬂgﬁf e Name of Contact | Talephens Number |
D CERIOE"aUGH Jﬂhﬂ Payng
FACILITY INFORMATION
Nsme of Facility Where Abatement is Taking Place (3) . Type of Facility (4}
5 School (K«12)
ﬂl-‘-'ase home . . 1| Subzhapter & (Other than K.1 2
Strest Addraas Othier (i.e., private and cemmarclal bulidings,
373 Ridge Road hamas, ete.,)
"SIy TS "[Square Feet # of Foors Bidg. Age
Newton, NJ U?8§0
County (8) County Code (7) (STATE USE ONLY) | Gurrent Use {Priot If belng domalished)
Sussex
Namé of Manitering Firm Hired by Building Owner [€:3] !ASCM Na, Mame of Abatement Cantractor &)
Gr Tech LLC
Street Address Street Address
~ . |376 Valley Rd #283 _ N
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470 . o
Peoject Manager for Montoring Firm Telephone No, Télephans Na, ) License Ng, -~
- ) - 973-638-1777 01127 e
| Start Date (10) ] Scheduled Complstion Date (1 1) Name of 0SHA Monitor |
i 1 oy
L a8 o 18 wdd Envirovision Cunsul{g_nts,lnc ~
Occupancy Status During Abatemsnt (Chock only one) Strest Addrazs
B3 Facility ClosedAVacated During Entirs Petjod of Abatement . 20-21 W, w Road, Bldg # 34A
[ abatement Performed Outsida of Nopmal Facility Hours - Dascribe Ciy, State, ZIp Cage
Time of Abatement AM- PMY PM_ AM : '
s . [Famr Lawn, NJ 07410
| Seops of Wark (Check all that apply; ' CIeah Up and decaniamnaticn win negative pressare -
Full Containmant with Nagative Prasaure
E =3gfar>3If Rerovation Minl-Enolesure
> 160 sf ar %260 i Demalifion Glovebaa Procedyre [_JTentwith Negative Prasstura
L Non-Exempted (*) and Non-Erigble Procedure :
{ ) 8 is Luwtiicn Abstement Type
Locatior of Narmally Deseriptian of |
) Asbestos-Containing Matertal (ACK) Ysaq Solely by Asbustas Gonta'miﬁg Materlal (AGM) Amourit %U b =
| O BE ABATED Mai“f?nEHU“f¢ (L.e., thermaf systams insulation, {Spacify I8 l8 |8
‘ IN Faciity G”smd'ﬂ' Staff? surfacing, VAT, or SIFor LF) 87 |8 |8
(13) (12) other miscellaneous) = E|®
Yes | No | N/A
Basement 0 . 0 X% Pipe Insulation J50LF & :] I
Basement O |3 X |Ductinsulatiog _ 3 SF & 0|3
O oo slfsi[=]=
010 (0 -~ u][=]=]is)
Name of Registerad Wasre Hauler JOEP Wasle Favler 1D 1o, | Cubjo Yards of Waste! Name of Registered Lanafil _
Gr Tech LLC o 0033785 | TBD ITRRF. Ing |
City, State : Disposel Date City, State )
Wayne, NJ 07470 TBD Tullyrown, PA
Completed By (Prin or Type) Title Signatuy Date
N Jevtic Owner M!! 01/16/2014
ROOaT

HAY] * Do wot wse tits fovon for asbestas chu.:rr“mmprg‘f:rariumo;.



State of New Jersey

" Print Form 5

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

The State of NJ, Dept. of Treasury, Div. Prop. Mgmt.

Check # 7062

Telephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
January 16, 2014
Agencies Notified Type Notification Street Address
: PO Box 034

EPA Initial : :

DEP Amended City, State, Zip Code
DOL - Amendment #1 Trenton, NJ 08625

Emergency (including

& poH justification) Reamie of Contarct
[] bca [C] cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CRRNJ Terminal Building, Liberty State Park

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

Street Address
200 Morris Pesin Drive

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 10,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Terminal Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Matrix New World Engineering

Shade Environmental, LLC

Street Address
26 Columbia Turnpike, 2nd Floor

Street Address
623 Cutler Ave.

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.

License No.

00842

Telephone No.

(856)755-0099

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

January 20, 2014 January 31, 2014 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
107 Haddon Ave

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

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

23 sfor23 If Renovation

Full Containment with Negative Pressure

[7] =180 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
E Normally ) Type
ocation of : Used Solely b Description of
Asbestos-Containing Material (ACM) rje. . Y f Asbestos Containing-Matedia! (ACM) Amcunt ol
TO BE ABATED & at'“ d‘?nlagt"eﬂ,, (i.. thermal systems insulation, (Specify 2l o33
In Facility HBI0 1'5'2 dlls surfacing, VAT, or SF or LF) 383 |8
(13) £ other miscellaneous) 2 | = £ 2
- —_ [1]
Yes | No | N/A ®
Exterior XXX Window Sill Caulk 158 LF X
Exterior XXX Expansion Joint Caulk 72 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f W
Freehold 1H535'§ém No ‘?0 aste Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 1/31/14 Tullytown, PA.
Completed by Title igrature Date
Christina Lynch Office Manager Q/\ 1/16/2014

ASB-41 (R-06-08)

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



W

E State of New Jersey

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

CK

3%59

Pate of Notification (1) Name of Building Owner/Operator _(2)
| 1/16/14 Camden City School District
| Agencies Notified Type Notification Street Address Sy
201 N Front Street
‘ %] EPA Initial 2 :
| t | DEP [C] Amended City, State, Zip Code i
x| DOL Amendment # Camden NJ 08102 i e GRAR
B ooH E3 E‘;’%ﬂ:&'ﬂ)(mdudmg Name of Contact [ Telephons.Number -
1 DcA 1 cancellation Steve Nicolella
EACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !
Camden City School District [ School (K-12) sl
Street Address Subchapter 8 (Other than K-12)
201 N Front Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 1000+ 6 35+
County {8) . | Couniy Code (7} Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Smithco Engineering Group Inc i Pernaco Inc. -
Street Address Street Address
808 Market Street Suite 336 PO Box 329
City, State, Zip Code City, State, Zip Code
Camden NJ 08102 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sean Smith 856-365-9111 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11714 1/20/14 Same
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

5| Abatement Performed Outside of Normal Facility Hours

| Other — Describe: night and weekend

rOity. State, Zip Code

Scope of Work (Check All That Apply)

1 :3sfor23lf
[x] =z160sfor 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab:_t:pn;ent
Location of U :‘ doggiael:y b Description of
Asbestos-Containing Material (ACM) 1\:&': menanyce}‘ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility u 12 / surfacing, VAT, or SF or LF) 218318 |9
(13) ) other miscellaneous) g glc g
= =9 @
Yes l No N/A @
3rd Floor office area | X Floor Tile/ mastic s 1680 Sf  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: > Hauler 1D No. of Waste
United Containers 23459 ° a G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 1/21/14 Morrisville PA 19067
Completed by Title Signaiue Date
Anthony T Perna President 1/16/14

ASB-41 (R-06-08)

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



State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Natification (1) Name of Building Owner/Operator (2) 4 A1 9MA !

. i 7, | 14l
01/13/14 Formation-Shelbourne Partners JAN 2 1 dUia ;

Agencies Notified Type Notification Street Address |
505 East Lancaster Ave. ]
EPA E  initial S EdstLancast ;
DEP [[] Amended City, State, Zip Code ;

DoL Amendment # Randor, PA 19087 B

£ : .
K boH O jursnt?ﬂrg:;::}(mcludlng Name of Contact | Telephone Numher
[0 oca 7] Canceliation Mike Ohlsen

FACILITY INFORMATION

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

Residential Property [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

52 Route 520 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Marlboro Township 1800sf. i 50+

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

Monmouth (ERERERCHINE T Residential

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

Lesco Services Inc.
Street Address

156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057
Telephone No.
973-406-7341

Nare of OSHA Monitor
Leslaw Nalodka
Street Address

156 Maple Ave.

N/A
Street Address

City, State, Zip Code

License No.

01107

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/25/14 01/28/14
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Wallington, NJ 07057

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

-

Scope of Work (Check All That Apply)

0
&

23sforz3If D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Leatian Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 4pit ﬁany Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 t” d“.’a1 St‘;eﬁ? (i.e. thermal systems insulation, (Specify 2 (o3 |T
In Facility us 0(;2 a surfacing, VAT, or SF or LF) S | & -?n g
(13) ) other miscellaneous) e |le|g|¢g
=S A T
Yes | No | N/A @
throughaut * linoleum 823sf. *
g
furnace room * pipe fitting packing 1sf. *
kitchen * wood stove gasket 41f. *
g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Atlantic Cartlﬂg B 2 e 26085 5 IESI
City, State Disposal Date City, State
Wayne,NJ 01/28/14 Bethlehem, PA
Completed by Title Signature Date
Leslaw Nalodka President { /;é,/i_ 01/13/14

Cd

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




| b NER L;yu 3 :-—_j

State of New Jorsay

NOTIFICATION OF ASBESTOS AﬁATEMEN\(

(Pursuant to NJAC Bi60 and {2120}

Jan o 201 1200

PO

signalure)

9 "'{_Th"n@:M

.| Date:
Datg of N_Dil-ﬁcalion 1y - I Nams of Buliding Ownarmpgramr @ i
T . B
o ony (sera.c| U S
Agnncies Nmmcd Tyoe Nnﬁﬂmﬁon Slreal.ﬁrldresa = e : e
O EPA b Initisl _ n ll LR I(._ e
O opep ; Amandad - CIw.Sr.m.;ﬁ Code ,
Tl X Emargancy (incuding .., |——— /J J— 07 75@
z :-é‘ DOH ot hf'%‘-‘-_“.f.q"”wa § Talarhnne Numbar, :
10 DBCa o Cénm]laﬁun 8N Ge_ﬂq c_' '
B qu% INFORMATION

v . "

"y Name §adlﬂy WhTz Abatem nt P Taklng Fllwe 3) Typs of Fachlty {4) - a0
i =\ L i £
: w3 Uine 0 School (K-12)
Stragt Acranass ol ;‘ Subehapter § (Other than K-12)

i Cluk (‘l.u,le_

gt::har (hm. private & commerelal buildings, hefnes,

L
MQ_OJ:Z_M uth

County (8)

Square Fant

# of Floors Bidg. Age

- 21 KO+~

A7t Ve owin

Curtent Use (Prior If being demolishad
ing ic

lonit irm Hirhby Euild

Soriet (8)

ASCM No,
N/A

Neme of Abatefhent Contractar (8)

-
E-&J?—_&bmﬁ%‘m
Addrug

ity Qluc”:-'rl*‘:

J 08533

Frolect Managar far

Telephons Mo,

609 758-335

Stan Daw (10)

Scheduled Complaton Data {17)

Stre

P0. Rox 337
City, Stat, ZIp Codg
Telephons No,

08 758 ABaS

Name of OSHA Monitor

|~ lla ~ 1Y

Y- 1Y

EFC. “Tes e [ﬂ -:\Le_s. Tone

Occupbney Status During Abalement (Check Oty One}

Abbtemant Performad Outsido of Narmal Faellity Haurs
1 Other = Dagcriba:

PECL Fadlity Glosed/Vacated During Entire Period of Abatement
=)

Street Addrass

PQ. Bor 331

City, State, Zip Code

Seope of Work (Chock All That Apply)

New Eqypt T 0ps33

B o3sferas O Reravation O Full Conteinment with Negalive P
ﬂ 2180 &f or 2280 |f ngulmon O Mlnf Enclngum N'eg . ressure
O  Glovebag Procadure
Nen-Exempted (%) and NotwErable Procedurs
It Locatpn Abatameant
T
Localion ¢f Ua:doémta]:y e Desoription of o
Asbastos-Containing Matatial (ACM) et aisly ; Asbestox Contalning Material (ACM) Atnount 5
TQ BE ABATED & ﬂtg d";‘;‘f;l"?ﬂ? {ie. thunmal sysiems [nsulation, (Spaclfy 2lal2|8
In Facllity g s H surfading, VAT, of SF or LF) (|82
(13) 1 ather miscellanesus) R (E|2
, Yes | No | Nm - o
€ Xt¢arad ok Heuse T &(«a Shtm.le*:-, 46390 SF |
| efteavagn, o f G&vl.‘is_-!‘.. E_| S J ¢ H00 S&
C.{Lm_gpqm_ X T?f.qam'& exh s P,.g 30 LF|x
Name of Regiatersd Waste Hauler EJDEP W:lsle Cubic Yards Namie of Reglstered Landf)
auler | No, of Wasta
EfC Te;c.hnmlame@ | 7000 20 | Waske Manacement op Pl’f’w
Clty. State Ulj/;msal Data “City, State
Neras E,Cl.x;.cﬂ- NI Avoly W#Lﬁmcﬂm SUtl{t"._ PA
Completed by Thle. - Dute
Steve. Schén\{&ﬁ. President (-14-1%
ASB41 (R-0-08) A " Do not use thiz form far asbostos licersur axempted sctivitiss,




State of New Jersey

TION OF ASBESTOS ABATEMENT
& ’ (Pursusnt to NJAC 8:60 and 12:120)
Date of Notification (1) ] e
/»-/_4{;// 55&“%@ ﬁ%sf’“/_g/ JAN 21 2014 |
O ea £ Mo Ban rpd f%/p (. 1!
0o 1 Amended Gy, S, 20 Code =
Lock gw(:um Zﬁ)/‘//}“K/)d /\/J : s
e C"m,m,h ) T Fame of Contact e Mierer
o> i ERI< PLACKIS | —
B . FACILITY INFORMATION / ol — =
mm%ar Type of Fachty (@)
[ School (K-12) =
(Dﬂ\ermnK-m)

S 7 Bep ror) AVE
Ci_ty L@Nf—?.@b@ -
— f”w/ MWW__

No. Nanwdhbatm\eﬂtcggww) ;
| .{:/L’KC PLackS

/ ;" CNprick TR

B e N 03)/2/ o
m(ﬁf/ 5/ Mmmm)

?52 f&;fg?f%&g 01178
— —_— b _ 5
mmfﬁﬁmmi = Strest Address

Oceupancy Status
UFademmmdewm _
[J Abatsment mgWFﬂwmﬁ ~Chy, S, 2p code
[ Other - Describe: Yacan T | H—
—Soope of Work (Check all that apply) _ )
D.Fwwmmuwmmme
>3 sfor>36 vl piini-Enclosure
B:-ﬂic sf or >260 If Eéi})emﬂm aemm Frocadaze 4
7] Nen-Exempted (*}and Non-Friable Procedure
Is Location
Nomnagy ) Type
Location of Usad Solely by Description of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Materis! (ACM} Amount
Custodial (i.e., thermal systems (Specify » g g
1N Faciity Staff? urfacing, VAT, or SForlf) g z
{13) (12) _ nmnﬁuelmls} g gl e é
Yes | Mo | nA o|®
— < SivNe 7 | TREE —_ [Pzl
i i " - - . .
e = ———
—_ﬂ#—‘—‘-__”__
BRicK [ND/STRIES /ﬂc_*}‘j’gg"p_ ohvemsle o1 <.R.O MW >
City, Staie Gl B “Disposal Date, City, State —; '
Rejck. NJ. a7
By Tite ' Sgnete®. | 1/, / '
Y PLickrs Re=s . / A /_1d_ [/
ASB-41




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)

01-14-2014 (OPEN FILING FOR 2014) ALCATEL- LUCENT TECHNOLOGIES
Agencies Notified Type Notification Street Address
MOUNTAI VENUE T A
EPA Iniial 6_00 Uﬂ N e JAN 2 1 2004
ix| DEP 7] Amended City, State, Zip Code
DOL Amendment#____ MURRAY HILL, NJ 07974
X DpoH O Er;gg:g:z}(mdudmg Name of Contact iTeIeEhone Number __ i
[x] DCA ] canceliation LARRY FEDERICO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ALCTEL- LUCENT TECHNOLOGIES

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

Subchapter 8 (Other than K-12)

Street Address

600 MOUNTAIN AVENUE E Other (i.e. private & commercial buildings, homes,
etc.)

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

MURRAY HILL, NJ 07974

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

UNION (STATE USE ONLY)

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

HILLMAN ENVIRONMENTAL UNIPRO, INC.

Street Address Street Address

1600 ROUTE 22 EAST 173 KARKUS AVENUE

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

UNION, NJ 07803 WOODBRIDGE, NJ 07095

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

MIKE NELSON 908-688-7800 732-726-3111 0016

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

OPEN OPEN HILLMAN EVIRONMANTAL

Occupancy Status During Abatement (Check Only One)

QOther — Describe

-

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

Street Address
1600 ROUTE 22 EAST

City, State, Zip Code

UNION, NJ 07801

Scope of Work (Check All That Apply)

E =3sfor=3If I:l Renovation Full Containment with Negative Pressure
1 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of Usg';g“f"ly o Description of
Asbestos-Containing Material (ACM) M 'nteﬁznscr:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Al (i.e. thermal systems insulation, (Specify a 2T
e Custodial Staff? : o | P |2 |2
In Facility (12 surfacing, VAT, or SFor LF) 3 |8 |= |5
(13) ) other miscellaneous) % 2|2 |2
= Q| @
Yes | No | N/A o«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING, INC. ige - G.R.O.W.S.,INC.
City, State Disposal Date City, State
NEWARK, NJ MORRISVILLE, PA.
Completed by Title Signature Date
DAVID T. TOLCHIN PRESIDENT % o '7:73@(_, 01-14-2014

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 Nofification (1)

Job #: 9441.1

Name of Building Owner/Operator (2)

!

!
01/13/14 Inspira Healthcare Network i
Agencies Notified Notification Type Street Address g A N 2 1 2 m 4 ’r
X EPA O Initial Notification 165 Bridgeton Pike =
X DEP Amended City, State, Zip Code I
DOL Amendment#__1 . : ;
X DOH [0 Emergency (including Mullica Hill, NJ 08062 e ]
& DCA justification) Name of Contact ‘ Telephone Number _ |

[0 Cancellation : -
Samuel Verzella P £®

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Inspira Healthcare Bridgeton - 2™ Floor Class Rooms Hallway

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

Street Address [ Subchapter 8 (Other thanK-12)
| 333 Irving Avenue X hO;:.le;'S{,L:t‘c;'))nvate & (commercial buildings,
| City (5) Square Feet | # of Floors Bidg. Age
{_Bridgeton 40,000 |3 20t
| County (6) County Code (7) (STATE Current Use (prior if being demolished)
| Cumberland USECNLY) . Health Center

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

| Criterion The Prime Group Remediation, Inc.
Street Address Street Address
3370 Progress Way 4343 'G" Street

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[ Other — Describe:

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

Jim Weltz 215-244-1300 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
01/08/14 02/28/14 The Prime Group Remediation, Inc.
Occupancy Status During Abatement (Check only one) Street Address

4343 'G" Street

City, State, Zip Code
Philadelphia, PA 19124

[d=>3sfor=>31f

Source of Work (Check all that apply)
X Renovation

[ Full Containment with Negative Pressure

F.

X =160 sf or >260 If ] Demolition [J Mini-Enclosure
H Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify -
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) 2 2 |m
IN Facility Staff? surfacing, VAT, or g 13| 8 1
(13) (12) other miscellaneous) 2 B 2 |
85| 83
[+:]
Yes| No | N/A
2™ Fir - Class Rooms_Hallway X | Pipe Insulation 840 LF X
| 2™ Fir - Class Rooms_Hallway X_| Asbestos Covered Fiberglass 585 LF X
[ 2™ Fir - Class Rooms Hallway X_| Plaster Ceiling 650 SF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste .
The Prime Group Remediation, Inc. 19272 12 Minerva Landfill(OH EPA 15-1292)
City, State Disposal Date City, State
Philadelphia, PA 03/31/14 Waynesburg, OH
Completed by Title Signatuv T Date
Vincent J. Primavera, lll Project Manager — T 011314
\SB-41 ———

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

menonor ABA
{Pursuant to NJAC 8:60 and 12:120)
lﬂﬂd’mm(‘} ¢ Name of BiEdns Cuns e
Lt ¥ oy

Agencies Notied INW

Oemm éﬁ.‘; g’%{{

g ﬁ Amsndeg " _Ciy_ ._—S‘Q_E. Zb"'_"'_'

Lioca [ Cancetagon il

County
® _ Al f 2l 0
Street Adgress Street Address
— 2272 Bvalin, doy Aee
CIy.S!aa.&»Oude m _‘
- | @Zﬁw NS
itoring Fem Telephane Ng. License No,
m EGQT/ _Q/@?D
NameafOSfﬂMmh'
Street Address
UFﬂmmﬂmm
f‘)aﬂ“tln-ﬁﬂjgpmle
Abglamen
of oot
Description
Amscm-;gwaumo Amount m|
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State of Naw Jersey

TION OFASBESIDSABAIMI ’ i i
{Pursuant to NJAC 8:60 and 12:120)

'Dae i . Name of Bulding ; ) , 7
YN = EZr . *

-~ T : ]
o= ﬁ —Lﬁl{.@_‘:_-é_q’ S J | o
Sr:: £] Emergency ﬁdﬁu _ —M%// AT -]
OJoca [ Cancetation ‘ Wé‘,’yz | Telenhnne Nimbar —— =

7 ‘ 5%-’43?(0&33“&12}
Mﬁgé—; S ol

J/ﬁ?&
UF"MWN&@\»M
Non Exempted (%) and Non-Frisble Procsdie
Type
3 g o & a
Yes | No | g5
_% & Aece]
—_—
of Registered Waste Fone _m-;—- —
" Ll Haser ©) No, of Waste Y &?‘
Znecy T ; D=1 Cly, S
£) Tl Aot Fa
570 =07 TR




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) d}/ 5((')
)
Date of Notice 1/11/14 Name of Building Owner / Operator (2) S e remTE———
Type Notification Luis and Irma Morales ol
Agencies Notified Street Address
X EPA X Emergency Notification {863 Wolff Street
X DEP Initial Notification City, State & Zip Code JAN 2 1 2014
X DOL Amended Notification  |Perth Amboy, NJ 08861
X DOH Cancellation Name of Contact _ITelephone Number
DCA Adalberto Morales
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Subchapter 8 (Other than K-12)
106 Buckingham Avenue X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,400 2 60
Perth Amboy Middlesex Current Use (Prior if being demolished)
Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address Street Address
443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1114114 1114114 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe:  Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X  Quantityis >3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 80 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 5 TRRF
City, State Disposal Date City, State
Freehold, NJ 1114/14 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager Wﬁ/ﬁ/f?}é’f ﬁwyﬁ/ 1/11/14

ASB-41 JUN 95 G4667



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

Date of Notice 1/13/14

Name of Building Owner / Operator (2)

@\‘@c(/sa[

Type Notification Winnie Trang/Minh Thai TN
Agencies Notified Street Address i
X EPA X Emergency Notification |739 Ridgedale Ave _i
X DEP Initial Notification City, State & Zip Code w2 1 201 E
X DboL Amended Notification ~ |Woodbridge, NJ 07095 JAN £ 1 AV i
X DOH Cancellation Name of Contact | Telephone Number
DCA Tracy Thai T
FACILITY INFORMATION D

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

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

739 Ridgedale Ave

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

County (6)
Middlesex

City (5) County Code (7)

Woodbridge

Square Feet # of Floors Bidg. Age
2,500 2 60
Current Use (Prior if being demolished)

Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address

Street Address
1443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe: Area Isolated During Abatement
Other - Describe: :

732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/14 114114 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X  Quantityis >3 SFor> 3LF ACM

Full Containment with Negative Pressure
X Mini-Enclosure
Glovebag Procedure

TO BE ABATED Maintenance or

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 25LF Removal

Name of Registered Waste Hauler
Freehoid Cartage

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
3 TRRF

City, State Disposal Date City, State
Freehold, NJ 1/14/14 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 11314

Dommmnich W?}yﬂf

ASB-41 JUN 95 G4667




State of New Jersey

= (Pursuant to NJAC-8:60

NOTIFICATION OF ASBESTOS ABATEMENT

and~12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
/- 2- 20y DSgG Snlem / Bope creck S =y
Agencies Notified Type Notification Street Address :
[ e BT e Ollpuwcy  Creck Neck R
A~ DEP ] Amended City, State, Zip Code -2 :1 -
|4 DoL - - - Amendment # AN 21
[l Emergency {mciudmg HAncocls Bﬁ ch NJ O8STE
El H justification) Name of Contact Telephone Number
E/ggA ] cancellation mpre Fo e ; , . .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSS Salrm /Hope crect Nuclear

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

Street Address
/’%‘-/r’muﬂ—v’ Creek Neck £

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

28 N PRewne ! Qc/

City (5) Square Feet # of Floors Bidg. Age
[EENCor LS Brco/:-‘,c NT

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

(STATE USE ONLY)

Selem

Name of Monitoring Firm Hired by Building Owner (8) ASCM iio. Name of Abatement Contractor (9)
Epsle—Fay A T INC IRAVNS

Street Address Street Address

City, State, Zip Code
mp. , PR _[T028

City, State, Zip Code

Telephone No.

vlo 99/ ond

Project Manager for Monitoring Firm
NaVC TurofSy

Telephone No. License No.

] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outsidg of Normal Facmty Hc}g? 7‘,
§=] Other - Describe: A+ it Nuclcar cM

Start Date (10) 2 Scheduled Completion Date (11) Name of OSHA Monitor
ANNLol 201 DEA _201Y f.E1
Occupancy Status During Abatement (Check Only One) Street Addrass

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 If E Renovation

Full Containment with Negative Prassure

ASB-41 (R-06-08)

[C] 2160 sfor=260If E] Demolition Mini-Enclosure
Glovebag Procedure
D Non-Exempted (*) and Non-Friable Procedure
Is Location Abert)epn;ent
Location of Us: dog?euly b Description of
Asbestos-Containing Material (ACM) M 'ntenanyrr:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ""t‘ i (i.e. thermal systems insulation, (Specify ol
In Facility Hs 0(1‘2 s surfacing, VAT, aor SF or LF) 3 |8 |g | &
(13) ) other miscellanzous) 2|2 |c |8
2 T
Yes No NIA o
IIIIrr
\\.
.-';
Name of Registered Waste [-'Jaulerf'. NJDEP Waste Cubic Yards Name of Registered Lanfill
Hauler 1D No. of Waste
PSEG T o/:spczsc’ OF A1 wns ke
City, State __/ Disposal Date City, State
Title Signature J/
ShpV- e 0. 2=

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



State of New Jersey I “heck ¥ 10083

e
NOTIFICATION OF ASBESTOS ABATEMENT S 2
(Pursuant to NJAC 8:60-7 and 12:120-7) . Tt
Date of Notification (1) Name of Building Owner/Operator (2) ﬂé? o
o
12-27-13 Beth Searls - ,_f? ‘./4;;’ ’ fif
Agencies Notified s Notification | [Street Address = T, / L 0
A
[ 1EPA [X]Initial 308 Valley Road ¢ (‘ 704 Y
e - / -~
[ 1DEP Notification | e Tstate, Zip Code <i%/é}q, '62?
[ 1amended Montclair,NJ,07042 [ty P
[(X1DO% Notification ! ! \“( '/ 5
[X]1DOH Name of Contact <lephone Mmbés/
[ pca D MRS Beth Searls ‘ R
[ ]1Cancellation - ST N
FACILITY INFORMATION
Name of Facility Where 2batement is Taking pPlace (3) —e of Facility (4)
same as above [ 1School (K-12)
[ ]1Subchapter g8 (Other than K-12)
Street Addres [X]Other {(i.e., private & commer-—
cial buildings, homes, etc.)
Square Feet of Floors Bldg. Rge
city (5 cunty (6)Essex 1700 2 85
rent Use (Priocr if being demolished)
Name of Monitoring Firm hired by Building 2me of Abatement Contractor (9)
e (5) ZTECH MANAGEMENT, Inc.
%TA AZTE .
Street Address Street Address
86 Christopher St.
City, State, Zip Code ity, State, zZip Code

Montclair, NJ 07042
elephone Number

(913)744—8800

ame of OSHA Monitor

License Number

00371

Project Manager for Monitoring Firm

Scheduled Start Date (10)

1-9-14 N/A
Month Day Year
Dccupancy Status During Zbatement (Check © treet Address

[X]Facility Closed/Vacated During Entire Pe
of Abatement

[ ]Abatement pPerformed Outside of Normal Facility ity, State, Zip Code
Hours - Describe:«OffHours Descript»

[ lother - Describe: «Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure
[X1>3 sf or >3 1f [X]Renovation [ 1Mini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ lﬁon—Friable Procedure

s Abatement Type
Location of %gcat:.] ‘]’.“ pescription of E | E
asbestos-Containing Used & Asbestos-Containing Amount g R g lg
Material (ACHM) Material (ACM) (Specify | Ela|xm
TO BE ABATED (i.e., thermal systems o|Elr|@C

In Facility insulation, surfacing, VAT, X T TSJ g
(13) or other miscellaneous) 1, R|lgl|=r

5 E

Basement

WName of Registered Landfill

.R.O.W.S.

Name of Registered Waste Hauler

AZTECH MANAGEMENT , INC.

City, State City, State
Montclair, NJ 07042 Morrisville, P& 19067

Completed BY (Print or Type) itle -
Constantine Vivian President




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

N/A

{ Date of Notification (1) Name of Building Owner/Operator (2)
113114 Arc of Bergen & Passaic
Agencies Notified Type Notification Street Address 1
223 Moore Street N 21 20
%] EPA B initial : . _ JAN 2 1 200
ix| DEP ] Amended City, State, Zip Code
x| DOL Amendment # Hackensack, NJ 07601 i
Emergency (including ——— o —t-—— ¢ 7
] poH justification) Name of Contact |
] DCA '] Cancellation Mark English i i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
74 Bergen Avenue E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bergenfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/24/14 1/25114 D&S Abatement, Inc.
Street Address

-

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Bl =3sfor23if ] Renovation Full Containment with Negative Pressure
] =160 sfor2260f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ls;em
Location of i : dorsn;laélly i Description of :
Asbestos-Containing Material (ACM) hia’ menan‘; e}’ Asbestos Containing Material (ACM) Amount m | m
BE ABAT! Custlo st (i.e. thermal systems insulation, (Specify 2lol8]3
In Facility 12) : surfacing, VAT, or SF or LF) 31813 lg
(13) ( other miscellaneous) g 2 c g
-~ =3 ]
Yes | No | N/A L
basement X pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #rjogés TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD P Tullytown, PA
2
Completed by Title Sigature ! ' Date
Deanna Brkusanin Project Manager ( M 7, 1AL 11314
_ R 7 ;

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



“Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) S e e
o TN
Date of Notification (1) Name of Building Owner/Operator (2) g
113/14 | Karla Puneeta & Mahesh Krishna i ]
Agencies Notified Type Notification Street Address ;
1
o 2 Roswell Terrace JAN 21 2014
X] EPA X Initial
x| DEP D Amended City, State, Zip Code :
x| DOL ' - Amendment # Glen Ridge, NJ 07028 ) ]
Emergency (including - .
X boH justification) Name of Cont‘act Tel umber J
] oca [C1 ‘Canceliation Mahesh Krishna
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
2 Roswell Terrace @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monltor;ng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address . Street Address
' 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
112714 1/28/14 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
t_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
fx] Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X >3sfor23if ] Renovation L] Full Containment with Negative Pressure
] =2160sfor22601f ] Demolition Mini-Enclosure
o Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:_tement
Locati Normally i Y
ion of Usad Shlle b Description of
Asbestos-Containing Material (ACM) a:e' : ey B!V Asbestos Containing Material (ACM) Amount i |
c A d?"lagc o (i.e. thermal systems insulation, (Specify Fl =2 a 2
In Facility s surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g 2 g g
e =3 1]
Yes | No | N/A »
basement X pipe insulation 182 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date . City, State
Totowa, NJ TBD Tullytown/ﬂF’A
Completed by Title gr( Date
Deanna Brkusanin Project Manager ,QW /1AL 11314

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



‘ ; Pl'l_ﬁt Form _ ]

State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT S TR A ey
(Pursuant to NJAC 8:60 and 12:120) =
|
Date of Notification (1) Name of Building Owner/Operator (2) : i
11314 Castle Contracting - ' ]
Agencies Notified Type Notification Street Address JENM £ 1 eein l
205 Ridgewood Avenue :
X] EPA X Initial o !
] DEP 1 Amended City, State, Zip Code _
ix] DOL - Amendment # Glen Ridge, NJ 07028 i
Emergency (including —
& DpoH justification) Name of Contact [oIsleohone Number
[] pca [0 cancellation Dan McMahon
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House E] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
2 Roswell 264 Forest Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.
#00675

Telephone No.
973-345-8685

Start Date (10)
1/28/14 1/29/14

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facllity Hours
f%| Other — Describe: Qccupied

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sforz3 If D Renovation

Full Containment with Negative Pressure

[1 =2160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arten:ent
Location of Hocmaty Description of £
L . Used Solely by 40 :
Asbestos-Containing Material (ACM) Maintsnance/ Asbestos Containing Material (ACM) Amount 1, I
TO BE ABATED & at odir}agtaﬁ’-' (i.e. thermal systems insulation, (Specify Dol |3
In Facility s 132 * surfacing, VAT, or SF or LF) 38|z %
(13) (12) other miscellaneous) 22 g |2
2 T2 e
Yes | No | N/A @
basement X pipe insulation 115 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H No.
D&S Abatement, Inc. #ggggg ® _nggaste Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD A Tullytowp. PA
Completed by Title - | Sigriatare f / ; ) Date
Deanna Brkusanin Project Manager QV/W 1 éﬂﬂ“— 1113114
. /

ASB-41 (R-06-08)

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




