State of New Jersey

C%WM

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:-120-7) /@j( / % 3
f'l i .“- oy ‘ l" .="‘ e iy

~Date of Notification (1) Name of Building Ownerf()peratﬁr @ © =& v
. 111912 Princeton Universi?'
Month/Day/Year 013 JAN 22 PY n. rin
Agency Notified Type Notification Street Address TP AT
EPA ‘ Initial ‘|P.O. box 2158 ! E
DEP Notification City, State, ZipCode . ° - = - = ;' 84|
DCA X Amended Princeton NJ 08543 ¢ Lil G AR i
DOH Notification Name of Contact | Telephone Number
Cancellation Robert Otego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -- 138-140 Alexander Street School (K12)

Street Address
138-140 Alexander Street

Subchapter 8 (Other than K12)
X Other (i. e. Private & commercial
buildings, homes, etc.

Square Feet

City (5) County (6)

Princeton

County Code (7)
(STATE USE ONLY)

5000

# of Floors
2

Bldg. Age
S50+

University

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Telephone Number
856-547-0505

Project Manager of Monitoring Firm
Alan Lloyd

Telephone Number
610-364-9622

Licence Number
1103

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

Name of OSHA Monitor

12/04/12 02/28/13 Criterion Labs
Month/Day/Year Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe: _ 7:00 AM - 3:30 PM
Other - Describe:

Bensalem PA 19020

Scope of work (Check all that apply)
Demolition

>3 sfor >3 if
x  >160 sf or >260 If

X Renovation

Full Containment with Negative Pressure
X Mini - Enclosure
X Glovebag Procedure

X Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C : B
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0] P P o0
(13) tenance/ or other miscellaneous) v A s s
Custodial A 1 u U
Staff (12) L R L R
Yes |No [N/A E
Bldg 140 exterior X cement board exterior 2025 SF X
Bidg 140 exterior X window caulk 165 LF X
Bldg 140 2nd 1 bathroom X joint compound 249 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 20 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Titl__e_ ?)g / - Date
Mark Goshow 2 Project Manager ;5 ? 4‘ % Z é& ' : / - / r -/}
ABS-41 :
G4667

JUN 95



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

SF 2T 3

Date of Notification (1)

Name of Building Owner/Operator (2) - s

11/19/12 Princeton University
Month/Day/Year il L
Agency Notified Type Notification Street Address R ) W ATl v T \‘_‘48
EPA i Initial P.O. box 2158 i
DEP Notification City, State, Zip Code
DCA X Amended Princeton N.J 08543 &
DOH Notification Name of Contact
Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 138-140 Alexander street

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address
138-140 Alexander Street

1 Other (i. e. Private & commercial
buildings, homes, etc.

City (5) County (6)

Princeton

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors Bldg. Age
5000 2 50+
Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm
Alan Lloyd

Telephone Number
856-547-0505

Telephone Number
610-364-9622 1103

Licence Number

Scheduled Start Date (10)
12/04/12
Month/Day/Year

Sched. Completion Date (11)

Month/Day/Year

02/28/31

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)

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

Hours - Describe: _ 7:00 AM - 3:30 PM
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

x  Demolition Renovation X Mini - Enclosure
>3 sfor =3 if X Glovebag Procedure
x  >160 sf or >2601f X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0] P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A I U L 4]
Staff (12) L R L R
Yes |[No [N/A E
Bldg 138 exterior X cement board exterior 2025 SF X
Bldg 138 exterior X window caulk 180 LF X
Bldg 138 Basement X flu packing 18F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Horizon Disposal 20 GROWS
Clity, State Disposal Date City, State
Trenton NJ As needed Morrisville PA P
Completed By (Print or Type) Title Sign . P é ; Date
Mark Goshow . Project Manager e C(_‘/M' 7 JA‘%\ /h/f‘ {,)
ABS-41 '
JUN 95 G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATE\*IENT‘ ™

(Pursuant to NJAC 8:60-7 nnd 1$ 120 7"

Date of Notification (1) Name of Building OwnerIOpergg 42 D £ = U
11/19/12 Princeton University ?.3\3 "
Month/Davy/Year Lo
Agency Notified Type Notification Street Address e E 10
EPA ¢ Initial P.O. box 2158 ik A% B
DEP Notification City, State, Zip Code =
DCA X Amended Princeton NJ 08543
DOH Notification Name of Contact Telephone Number
Cancellation Robert Otego T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- 138-140 Alexander Street

Type of Facility (4)

School

(K12)

Subchapter 8 (Other than K12)

Street Address X Other (i. e. Private & commercial
138-140 Alexander Street buildings, homes, etc.

' Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 2 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inec

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm

Telephone Number

Telephone Number

Licence Number

Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/04/12 02/28/13 Criterion Labs
Month/Day/Y ear Month/Dav/Y ear

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Qutside of Normal Facility
Hours - Deseribe: _ 7:00 AM - 3:30 PM
Other - Describe:

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition x
>3 sfor>3if
x  >160 sf or =260 If

Renovation

Full Containment with Negative Pressure

Mini - Enclosure

Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R ! C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) [0} P P 0
(13) tenance/ or other miscellaneous) v A 5 s
Custodial A I u U
Staff (12) L R L R
Yes [No [N/A E
Bldg 138-140 exterior garages X cement board exterior 640 SF X
Bldg 138-140 exterior rear porch X roof material 200 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 20 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (I"rlrlt or 'Iype) Title_ = | nature N Date
Mark Goshow Project Manager /f ST 4 */lf‘;- %
ABS-41

JUN 95

G4667



6344-3-NJ

State of

New Jersey

Initial Emergency Notification

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 5224
Date of Notification (1) Name OF Building OWner/Uperator (2] FE
0,1 1,5 1,3 ; ‘ =ed B 1
L0 L /4 L L L L Newark Public Schools '
ncies Notifie e HO ircation Street Address
Kgencies Notified [Type NOELTicat 2013 JAN 22 PH 2: 58 .
L JEER Satnivial 2 Cedar:Street .- 5
[X]DEP Notification Tity. State, Zip Code: | =~ .-~ . .
X1noL Amended % | Jeeo {1 :?,“‘;k“
: lﬂutitiaation Newark, NJ 07102 < L;L"-i"-\‘:fs"-ﬁ_;
{X1DoH Name of Contact Telephone Number
[ ]Cancellation _ e
[ 1bcA Douglas Bland , Bus. Admin.
FACILITY INFORMATION
Name GF Facility Whecre Bbatement is laking Place (3) De of Facilicy (4)
; : pX1School (K-12)
Newark Vocational High School [ ]Subchapter & (Other than K-12)
Street Address [ 10ther (i.e., private & commer-
cial buildings. homes, etc.)
301 West Kinney Street BIRERLCNER
City (3) County (6) Tounty Code (77 || 35000
{STATE USE ONLY) | [Current Use (Prior it being demollshe
Newark, NJ 07103 Essex School
Name of Monitoring Firm Hired by Building 'RSCM No. Name of BAbatement contractor (7)

Owner (8}
TTI Environmental, Inc.

00003

Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

City. State, Zip Lode

Moorestown, NJ 08057
Tajec anager tor Aitoting Firm |lelephone Number

856-840-8800

Jim Guillardi

Tity. State, Zip Lode

Clifton, NJ 07013-1935
Telephone Humber

973-614-0377

Ticense WNumber

Scheduled start Date (10)

Qe |

Sched.Completion pate (11}

01;118;1;3
Y HE%?EIII lll ear‘
ccupancy Status During atement (Check only one}

{ JFacility Closed/Vacated During Entire Period

of Abatement

(D Abatement Ferformed Outside uf Normal Faciliey

Hours - Describe: 2ndShift

[ JOother - Describe:

00807
Name of OSHA Monitor ,

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
Tity, State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ ]Full Containment with Negative Pressure

[ 1Demolition [¥]Renovation [(¥IMini-Enclosure
{X)>3 sf or >3 1£f {X1Glovebag Procedure
[ 13160 sf or >260 1f { ]Mon-Friable Procedure
Is Abacement Type
Location E|E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R c|cC
Material (ACM) Solely Material (ADM) (Specify | M | E| A | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|pPp|B]|O
in Facllity tenance/ insulation. surfacing. VAT. LF} v|AlS|S
(13) Custodial or other miscellaneous) A Ijfu| o
= Staff(12) LI{IR|L|R
Yes| No|N/A i E
Basement Hallway - 3 Locations X| |Pipe Insulation 9LF X
flame of Registered Waste Hauler NJD Waste Cubic Yards ame of Registered Landfl
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
oy ate Dispasal Date |CLty. state
Clifton, NJ ) Tullytown, PA
Tompleted By (Print or lype) |iitle = Signature Date
Bilyana Kulakovska Office Administrator K; ,xW 1/15/13

ASB-41
JUN 95

G4667



State of New Jersey

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

: B e
’Tatc of Totification (1) Name of Building Owner/Operator (2) BB P
January 17, 2013 Vincent B{mne‘)l“]’1 ﬁzﬁ f_, 3 //é/
Agencies Notified Type of Notification Street Address i Ll J i{ 2 2 D?
[x ] EPA [ ] Initial Notification 2 Scarlet Lane i 12:5 ‘_ 8
<1 oo R = i G S O
[x ] DoH [x ] Bmergency (including Howell NIOTT3K { [ 3 11i0)
[ ] Dbca justification) Name of Contact 1<.1«.phonc Mfmbcr
[ ] Cancellation Huey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
ey [ 1  Subchapter 8 (other than kl2)
75 Marcellus Avenue [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
Manasquan Monmouth Current Use (Prior if being demolshed)
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 OSIIA Monitor
1/17/13 1/18/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) - Street Address :
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pc.rformcd Outside of Normal Facility Hours City, State, Zip Code
[ 1 OuirgDesdbn Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x ]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of S - &
Location of Normally used Asbestos-Containing Amount E | IN 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 v |[rR |8 |Ss
: other miscellaneous) A [U g
YES NO NA | L £ E
Exterior X Asbestos siding 2200 sf %
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 1/21/13 Tullytown, Perfhsylvania
Completed by (Print or Type) Title " Sigm g Date
Nicholas Fernicola Project Manager 2 /1 M = 1/17/2013

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




% E/ﬂffg@ncu/\%

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), B s
1/18113 Boyed School 13 Fhas TN
Agencies Notified Type Notification Street Address e Pﬁy’
1200 bay Boulevard o o :
EPA Ol initial y : M 2 ]
i | DEP [C1 Amended City, State, Zip Code & b
% poL Amendment # Seaside Holghts NJ 08752 < L/0p w iy o
= poH E‘?%rg:;:g)(including Name of Contact 7 T-Teleohohe Number
] bca Cancellation Tom ]
I
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
Boyed School [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
1200 bay Boulevard Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights NJ 08752 1000+ 1 35+
County (6} County Code. (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
_ West Berlin NJ 08091
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
1/2113 1/22113 Same ]
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: i

Scope of Work (Check All That Apply)

@ 23sfor23If E‘] Renovation

Full Containment with Negative Pressure

1 =2160sfor2260If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locations. Abatement
. Normally o Type
Location of Used Solef Description of
Asbestos-Containing Material (ACM) rj s g n‘;;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATE e uat od?:!astafr? (i.e. thermal systems insulation, (Specify 2l 0|3 g
In Facility s surfacing, VAT, of sfForth) |3 (21|18 |8
(13) (2 other miscellaneous) 2|2 % £
— (1]
Yes | No | NA i
office area X Floor tile 10 Sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. = Hauler ID No. of Waste
United Containers 29459 1 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 1/22113 Elm NJ
Completed by Title Signature= ___ Date
Anthony T Pema President bz | 1nens

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Giate of Mew Jevsey
NOTFIFICATION OF ASHESTDS ABATEMENT
(Pursuant to NJAL #:60 and 12 120)

m.;- of l.)liﬂl.iill!é {}\.wu:r!('nxri
Ll

{4 Wit
1 Amended

Amendment#__

[ ] Emergency (i luding
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l':] Gufchapter § (Other than K-12)
AOher (6., private & comimercial buitdings,
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[} Facility Closed/Vacated During Entire Period of Abatement
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cup
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state of Maw Jersey
METTIFIGATION OF ABHESTOE ABATE ENT
(Pursunnt to WIAC 8 60 and 12:120) L

LA

3 Name af imlqu{}wnmﬂ)p 1

my

Rgencins ‘Mot i;p( Muuiu ation
4400, | giniial
D {7} Amendod ‘ol
| A0 Amendmoent®
[[ : RE Snergeney (including G J'}'i U’l
A DO justification) “Namie ohComact
T RCA Cancellation
(] [ LWL'» f e

“Type of Facility A

[} Sehool (12}
) [_j thapter ) (Other i K-12)

Othaor (i.e., pivate & commere sial buildings,
elc. ) N
G e

[ mma

T County Code (1) (S
USE ONLY)

ASCM No.

License No

L}OU

SHA i\d::mlur =
\y!/{n f b:/ g

-oirjl Datiﬁu § g 'l

Oce pancy Sta m Lmrmrj Abatement ((,hprk ulniy onb)

(7] Facility Closed/Vacated Duting fEntire Period of Ahaimm'ni
!.l1‘i

7] Abatement Per formed Outside of Normal Facill

{ 1 Other - Hm(\ﬂl)p _——/) /t,mm,—- =

ovebag Procedure

s S Aiek “"’“‘E’n“""(L!!E..".‘EE?!}:LL“T'DE_.‘..‘.‘.‘?.‘éiﬁ!&!!."

{5 {.ocation Abi xlvmrsnl

; Notmally Type

l.ocation of Used Solely by Description of L
Asbestos-Corttaining Material (ACM) Mainienance/ Ashestos Cortaining fateriat (ACH) Amournt wl
TOBEABATED Custodlial (i.c.. hesmal systems insulation, (Specily o2 P o
IN Facllity Staff? surfacing, VAT, of SF or LIF) slaldl &
k)] (12) other 111|<‘('i1li.1m,0-.ﬁ} :‘3} L0 I A

i

(‘uhu ards

of W,?t(’
_.__\._ -
| sposal Date

--{ = I“. Sen il HH‘

x,
s Do ot use this form for asbestos licenstre exempied aclivilies.



crReE

State of New Jersey
NOTIFICATION OF ASRESTOS ARATEMENT

(R’m suant o MFAC 8:60 and 12:120)

.Nm ne of tlutl{iing} ()wmw‘f ‘Jp('t!llﬂlr(a’ )

_VolkS. «U\((n.w

“hato of Notification (1)
il }_3 -z?»

1A/ i_‘ i

0 i) Amended

4 po Arenddnont #

5 _ | 7] Emergency (i It lnq

7] oM justification)

[ BeA [~} Cancellation

Name of Faciity Where Abatement is 1 aking Place (3) R S TG of e
‘)/\.) 171 Sehool (1612}

oLILs winlvg
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17019 12 s? »

I Fame of OSHA Monitor
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| Surcet Address

Yo MedTReNE 4D

“Ghy; Stale, Zip Codoe
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art I'Jattﬁ'{}{?' 3
“Becupancy Status [
(] Facility C}nb&.(ﬂVdLalt,(l During Entive Period of Abatement

{71 Abatement Performed Qutside of Normal Facility Howrs

(] Other - Deseribe: /I/hql\ ------ e '}/o i e
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ts Loration
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* Do not use this form for asbastos licensure exemipled aciivities



NOTIFICATION OF ASBESTOS ABATEMENT "

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) R
Date of Notiﬁca!ion (1) & Name of Bui!diné Owner/Operator (2) 2 =~
\ \ \3 Toe. ’Rabm‘t_p_q s, o

Type Nohﬂcatlon

Agency Notified

i Wmt:al
| O Amended.
T Amendment #

justification)
O Cancellation

Q Emergency (including

Street Address

(C, Dig.

_fn g..;

q Q- Gk&nqe. _A,Uz_

Ggut® _Crty State, Zip Code
F“-Ll (. Hckue.f’\

Name of Contact

3_@&:.. 'ﬂgbu‘\ﬁcq ) ,‘.\.

FACILITY INFORMATION

N3~ | D"!?G
Telephone Number ' °

‘."n
'r!

——

Sl nC‘\lt Cw. iy

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

Street Address

D e [(( :5

Type of Faciity (4)
O School (K-12)

O Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings,
q a G e & & UC ;ﬁ:hames. etc.) 9
City (5) i . Square Feet # of Floors Bldg. Age
Fein  Haven NI - 0770Y 75t~
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Mo Aot by i

@ EPC le,\._i“].m.ld‘t.es

Name of Monitoring Firm Hired by Building Owner

AS CM;LOA

Name of Abatement Contractor (9)

EP{..T@chn@lemas.. T

Street Address

PCc,Box 33F

Street Address

P.O. Bex 337

City, State, Zip Code

City, State, Zip Code

| Start Date (10)

[-29-13

[-29-13

E.pc.. Tﬁohmhk \ T

New Eqypt NI 0BS33 New Eqypt NI OB533
Project Manager for Monitoring Firm- Telephone No. Telephone No. License No.
Stece ScheaKeg 609 756 3 3657 (0F- 758 -33C S Oo39Y
Scheduled Completion Date (11) Name of OSHA Monitor

T hc.

J Other — Describe:

Occupancy Status During Abatement (Check only one)

jﬁ@'amlrry Closed/Vacated During Entire Pericd of Abatement
O Abatement Performed Outside of Normal Facility Hours

Street Address

Po. Bex A37

City, State, Zip Code

Mew Egypt NI 0B533

Scope of Work (Check all that apply)

Q Full Contalnmen: with Negatwe Pressure

FEPC Techne ini'c? S

700

O

= 3sforz231If a Renovation Q Mini-Enclosure
O 2160 sfor22601f O Demolition 8 Glovebag Procedure
O 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 L B
TO BE ABATED Custodial (ie.. thermal systems insulation, (Specify SHEIRRE
IN Facility Staff? surfacing, VAT, or SF orLF) 3 § 2lg
(13) (12) other miscellaneous) é = % ?,;
@
Yes MNo N/A i X .
| Pasemeat Boilea Boom| X 91‘ pe LTnsclation Yo (LF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste

Waste Mans jemea F

City, State sl Disposal Date | City, State .
iE AL 12303 - Moanss ville FA
Completed b . | Title ] Signalure Date
S?tgué Y&Jxen Kf}“{_’ pﬁt'f ';)(Cff./l IL 5@ SLL_A:\ T 1= | 8“ f}

ASB-41

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



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

‘he_c.x—
¢ el

)
tF

Fd7

Date of Notification (1) i
. i~

Nzme of Building Owner/Operator (2}

.DG.\) i

Z Kzg J‘?réi’ 9'3

| QDEP ..

E & DoL

Street Addrem

Agenq.t Nolified... i

3\ .q.‘(s\ &n(g. - %f_z f ‘? .:tf‘

‘3 EPA

Amendment #

City, State, le Code i

I}
-u-_ﬁ‘-

Q0 Emergency (including
justification)
O Cancellation

DOH

Name of Contact

‘Duui(_‘i Za-(.K

Telephone r\ P v U
_#__-

|

.| O DCA

FACILITY INFORMATION

Name of Facility where Abatement is Taking Place (3)

Mu H— \ A-‘:?cux.:%mgﬁ >

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

Street Address

OCLK\,M\CQ S ‘tilw

O Subchapter 8 (Other than K-12)
ther (i.e. private & commercial buildings,
i omes, etc.)

City (3)

Red Benk

O3  0770)

Bldg. Age

G5t

Square Feet # of Floors

County (6) ouLY)

onmMowth

County Code (7) (STATE USE

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner

ASCM No
& EPC Techseks jies N/d,

Name of Abatement Contractor (9)

FPc Technologies, The

Street Address ’

Street Address

P.O. Bex 337

City, State, Zip Code

City, State, Zip Code : . -
News Eqypt NI 08335 New Equat NI _OS533
Project Manager for"Momtonng Firm- Telephone No. Telephone No. License No.
Stece. S heaKek 609 758 -3365 |(0F-758-23CS O03%Y
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date {10)

1-38-13 | 2-5-15

E.p(_.. ‘T—Cc,h;"‘lul'h ‘ = Ifl(__

Occupancy Status During Abatement (Chec:k only one)

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

7] Other - Describe:

Street Address

P-U: BCK 53 ;

City, State, Zip Code ) 2
NI 05333

Meco Eﬁ\!of

Scope of Work (Check all that apply)

O Full Cuntamn'rent with Negabve Pressure

1 7000

EPC e c,ham!c-gt‘c >

e 3sforz3lf : Q Renovation O Mini-Enclosure
0O 2160 sfor2 260 If O Demolition ;ﬁ:Glovebag Procedure
0 Non-Exempted (*) and Non- Fnable Procedure
= Abatement
Is Location T
: b
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - oo
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2?8 2
IN Facility Staff? surfacing, VAT, or SF or LF) 3 2183
(13) (12) other miscellaneous) 5= % %
= [
. Yes No NIA : _
_jmmﬂ_[%lsf&f— X Pipe Tasclehion |80 L&
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
1D No. Waste

Z{ Waste M"*f‘ ‘ij(’. ﬂ"lCz‘l’L

City, State i Disposal [ Date | City, State /.?
/U-b NI 2 -5-13| - Moasrss ville I

Completed by T | Title ) Stgnature Date -

Sc’;-gye, %q,f\e/z Kﬁil Oﬁeb;-cie/i{" S@ SQLUAJ_\ }- / 5 -/ }

ASB-41

* Do not use tms form for asbestos l:censure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)." i 4 o .

B e,

A N g L LE g

Check # 7029

Date of Notification (1) Name of Building Owner/Operator (2) AL
1/15/13 North Jersey Developmental Ced9 /11 ..
Agencies Notified Type of Notiﬁca{tian Street Address ' T ZL PH 218 &
[] EPA 555 169 Minnisink Road P J =t
- [1 Initial R e
[] DEP Notification - - e T
[X} DOL [x] Emergency City, State, Zip Code o Lf{x T
[1 Amended Totowa, NJ 07511 R
[X] DOH Notification
[1 DCA Name of Contact Telephone Number
[] Cancellaion | Steven Slaughter L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

E?{Other than K-12

Administration Center, NJDC [ S obenantor ¢ )
Street Ac:ldre_ss. %t(;\n% g;%tg‘?vate and commercial buildings,
169 Minnisink Road

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 6000 1 ~70
Totowa Passaic (STATE USE ONLY) Cfl.;rrent Use (Prior if being demolished)

office

Name of Monitoring Firm Hired by Building Owner
Whitman Companies, Inc.

ASCM No.

Name of Abatemen

t Contractor (9)

Jupiter Environmental Services, Inc.

Street Address

7 Pleasant Hill Road

Street Address

3 Lynn Court

City, State, Zip Code

Cranford, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
' 1/16/13 1/21/13 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[X] Other - Describe: partially vacated

Street Address

2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[1 Demolition
[x] =3sforz3If

[1 Renovation

[1 =160 sfor=>260 If

[ ] Full Containment with Negative Pressure
[X] Mini— Enclosure

[x] Glovebag Procedure

[] Non - Friable Procedure

Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RlE| E
Asbestos ~ Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| A A[lL
In Facility or other miscellaneous) VilI|P|O
Yes | No | N/A A|lR[S|S
: L uju
Basement — two locations X TSI — pipelelbows 6LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hﬂg}‘?{fag’ No. Of Waste 3 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 1/25/13 Waynesburg, OH
Completed By (Print or Type) Title Signatuy Date
_Pane Repic General Manager 1/15/13

\SB-41

F



State of New Je

NOTIFICATION OF ASBES?S gﬁéﬁ«jﬁ'&# i

e

;‘.,.4‘ o
o
'

* REMEMBER ~ MAIL IN HARD GOy

1
B o
1 £ |

- T 5
ol

T

s PR TR

il

; (Pursiiznt to NJAC B: GDL? and 12:120- ;! 3 8 :
. : i _' ; i
Date of Notification {(f) Nanie of Bullding Ownerj’()pemior (7} e ; i
/15113 North Jersey Dexfefopmenﬁat@enter Sarad
Agencies Nothied | Type of Nofification | Sreet Address TCLN A h b
{] EPA 169 Minnisink Road \
{] DEP 3 Eﬁg.ca: on L
i 1 £
_ City, Stale, Zip Cooe . rpl ] :
3 [x} Emergency P 3 §
o oor | HLERSRY | Totowa, NJ 07511 S4B :
[X] DOH " Notification ; : B
[} DCA Wame of Gonlact f LMQLEEW i -
: ( 1 Cancellation Steven Siaugﬁter ® iy ! "
mcum* TNEORMATION :
Name of FamfityWhere ahamtee'\t is Takmg Place (3) Type of Facility (4)
Administration Center, NJDC ] g?égnapmﬁ{omer n K-12)
Streef Address . %tgfw g commercial bulldings,
169 Minnisink Road T heh 5
: : e A Square Feet # of Floors Bidg. Age
City (5) County (6} Gounty Code [7) 6000 1 ~70
Totowa Passaic (STA?E USE ONLY} Gurrent Use (Pnor if being demolished)
Name of Monforing Firm Hired by Building Owner | ASCM No. &a.me of hba‘[ement Contractor {g}

Whitman Companies, Inc.

Jup]ter Enwronmenté1 Services, Inc.

Strest Address
7 Pleasant Hill Road

City, State, Zip Code

"Gy, State, 7ip Gode
Lincoln Park, NJ 07035

Strest Address }
3 Lynn Court

Cranford, NJ 08512 :
Project Manager for Monitoring Firm T Telephone Number Telephone Number : License Number
Kevin Lovely 732-390-5858 g73- 78943208 00852
Scheduled Start Date {10} Sohed Comgletion Date (11) Name of OSHA Monitor

116113 1124413 J & S Environmental Laboratories, LLC °

Bcczzpancy Siatus ﬁuﬁﬁg Aﬁatement {Check only one}
[1 Facilily Closed/Vacated Dudng Eniire Period of Abatement
[1 Abatement ?erformed Outside of Normal Facility Hours =

[X] Ofher— Descr e: parttially vacated

Street Address

2333, Reute 22'W

[ Gy Siate, Zio Code

Umofx NJ 0‘?083

Goope of Work (Check all that appi)

11

Full Containment with Negative Pressure

{1 Demolition {] Renovation {X1: Mini~ Enclosure
b =23sf or 23K : © {x] Glovebag Procedure
I] 2160 sfor> _ “ [ 1 Non- Frisble Procedure
Is Location 7 Abatement
Normally Used Description of " Type :
Lof:atlor‘wf Solely by Asbestos — Containing Amount R{RIE|E
‘Asbestos ~ Containing Maintenance/Cus Material (ACM) {Specify ElE N|N
© Material (ACM) fodial Staff (12) | (e, thermal systems SFor LF) MiP CiC
T(} BE ABATED o i £ 8 insu%a[lon surfacing, VAT, O|A AL
In Facllity or other miscellaneous) ViR O
(13 Yes | Mo | NAA | : ' AlR Sl S
Basement — two locations X 181 - pipefelbows [ 6LF X
Name of Registered Waste Hauier NIDEP Waste Cublc Yards Nams of Registersd Landfil
Jupiter Envwaﬁmenta% Services Hag;%‘? No. ot Minerva Landfill
City, Siate Disposal Date City, State
Lincoln Park, NJ 1125/13 | waynesburg, OH
Completed By (Print or Tyeey Title : ._S‘sgnatu/ ; Date
Pane Repic General Manager Y (/‘i&_\ 1/15/13
. iy { -



| A
+ gt

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) E i 3
1/16/13 Robert Bloodgood / F{esidence},ﬁ ¥
Agencies Notified Type Notification Street Address s J:T’hf; 2 >
121 Marine Road ' A

X]; EPA L1 il - s ' i B
| DEP ] Amended City, State, Zip Code T g S
x| DOL émendment# Waretown NJ 08758 AR :

. mergency (including S —
B DoH justification) Name of Contact - % |_Teleohone/Number
] bca ] cancellation Robert

Name of Facility Where Abatement is Taking Place (3f
Robert Bloodgood / Residence

FACILITY INFORMATION

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

Street Address [C] Subchapter 8 (Other than K-12)
121 Marine Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Waretown NJ 08758 - 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean B USEENLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A f Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
" 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11713 1/18/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

|_| Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Other — Describe:

Scope of Work (Check All That Apply)

[ >3sfor=3if [:] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
|| Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiory, Abf;.‘;“;‘;em
Location of i r?gz?"ly " Description of
Asbestos-Containing Material (ACM) hﬁ: . n:ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED G t'od‘T : St“’m (i.e. thermal systems insulation, (Specify E I A
In Facility 3 132 H surfacing, VAT, or SF or LF) 3|8 |58
(13) (12) other miscellaneous) i 2|8 % £
— — 1
Yes | No | N/A ]
Exterior Siding X Exterior Siding 1300 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< . Hauler ID No. Wi
United Containers zzaxseé . sf e G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/18/13 Morrisville PA 19067
Completed by Title Signature Date
| Anthony T Perna President ol s, 11613 _

ASB-41 (R-06-08)

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




| m&aen Ly

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

(et

9 q(o‘f

\..,,.‘g\

Date of Notiﬁca_tion 1) z lq ’ % Name of Bua!dlng OWnerJOperator (2} -.._..,....' . -
- 2003 143 50 .. lom P :
Agency Notified ‘I’ype Notification Street Address '+ 22 r T : 1 R’ RO
0 EPA ; Txnitial V it A_Ué
O cEP O Amended City, Staze 2|p Code
DoL Amendment # < M ,]* N
/_ﬂ . Q Emergency (including > !‘ ! ¥ éwﬁ T 088
I DOH justiﬁcaﬁ?n) Name of Contact P - | Talanko=mwn
el ’D DCA QO Cancellation '@m i ﬂﬂ-@ %, | i B
. ; FACILITY INFORMATION .
-| Name of Facility Where Abatementis Taking Place (3) Type of Facility (4)
ch\k G l\/ btk}ﬂul b 0 School (K-12)
Street Address Q Subchapter 8 (Other than K-12)
>E1§)ther (i.e. private & commercial buildin 5,
O VC&“ LEU\J A'U C homes, etc.) 4
City (5) Square Feet # of Floors Bldg. Age
County (6) , . 8ounty Code (7) (STATE USE Current Use (Prior if being demoalished)
NLY
M)iddleses LY)
Name of Monfioring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8
EPC Techncloges /A EPc Technolagies, Tn.
Street Address 2 Street Address
PC. Box 33F° P.O. Bex 337
City, State, Zip Code . ) City, State, Zip Code
News Eqyp M 68533 New Eaypt NI  O8533
Project Manager fc:r'ﬂﬂonitnring Firm- - Telephone No. Telephone No. ~ e License No.
Stece. Sheakee 609 758 -3 365 | (009-758-3365 0039y
Start Date (10) i Schedtyed Completion Date (11) Name of OSHA Monitor -
l"' IS"I.B | = Efk. ch,hnu{u 1. o T v
Occupancy Status During Abatement (Chack only one) Street Address
¥ acility Closed/Vacated During Entire Period of Abatement P.o. Bex 53 7
O Abatement Performed Outside of Normal Facility Hours " City, State, Zip Code
3 Other - Describe: ; NECIJ Eci VD 1[ NT O b 35
Scope of Work (Check all that apply)
. Q Full Contasnment with Negatrve Pressure
BEz23sfor231f O Renovation AAMini-Enclosure
O =z 160sforz2601f 0 Demolition O Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
' ' Abatement
Is Location ) Type
Normally y
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Tlm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 |Z(8|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 S18g
(13) (12) other miscellaneous) (=5 s
@
Yes [ No | NA i . .
Name of Registered Waste Hauler NJDEF Waste Hauler Cubic Yards of | Name of Registered Landfill
s i ) ID No. Wasle M ar {_
EPC Techaclogies | 7000 £ Waske Mana<gemen
i Ci Disposal Date | City, State
[ Cll_y, Sl_e_t_te N : ) i
[ /U,f_: NS | -16-13 JYoants ville FA
["Completed by | Title "J {._ Signature ; £ f Date
[\)T'EUQ, Sc,f\en Kﬁ"\_l pﬂ& Stcde ! 5 V) - ,\[" B

ASB-41

* Do not use this form for asbeslos licensure exempled aclivities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

PrintForm |

g CHECK # 19678/ (1)5746

Date of Notification (1)

Name of Building Owner/Operator (2)

01-16-13 Vornado Realty Trust / North F’Iain%] ;
8y,
Agencies Notified Type Notification Street Address ’
) 210 Route 4 East

EPA 1 initial . i

DEP [X] Amended City, State, Zip Code’

DOL - Amendment # 1 Paramus, NJ 07652
- Emergency (including
DOH justification) Name of Contact
[] bca ] cancellation John Baytala

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[Tl school (K-12)

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

1280 Route 22 West Eg‘] Other (i.e. private & commercial buildings, homes,
etc.)

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

North Plainfield 1

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

Bergen (REATELGE ONLY) Vacant

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

Absolutely Clean Environmental (ACE)

Pinnacle Environmental Corp.

Street Address
53 Orleans Green

Street Address
200 Broad Street

City, State, Zip Code
Coram, NY 11727

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Sheridan (516) 644-3253 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-03-12 02-28-12 Even-Air Inc.
Occupancy Status Dﬁring Abatement (Check Only One) - Street Address

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Floor will be vacated during entire period of abatement

10-59 Jackson Aven

ue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

[:l =3 sfor=231f E‘j Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [l Demolition IX] Mini-Enclosure
Jui Glovebag Procedure
|- | Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;pn;enl
Location of U Ndorsmflllly b Description of
Asbestos-Containing Material (ACM) h:e‘meﬁ:n%e }‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at' il Siafts (i.e. thermal systems insulation, (Specify 25|25
In Facility R 1a2 Rl surfacing, VAT, or SF or LF) 3|2 2|
(13) 2 other miscellaneous) % o gl
= 1@
Yes | No | N/A ®
Ground Floor: Unit # 1 X VAT/Mastic 66,300SF |x
Ground Floor: Unit # 1 X Transite 1,600SF X
Ground Floor: Unit # 2 X Mastic 9,580SF X
Ground Floor: Unit # 5 X Mastic 29,000SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 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 Waynesburg, OH 44688
Completed by Title | 8ignature Date
; : S _ : -16-1
Tom Garcia Project Manag !f,__,_\ T 01-16-13

ASB-41 (R-06-08)

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




1280 Route 22 West, North-Plainfield, NJ
Additional Materials / Floors

Pg. 2

Location of :
Asbestos-Containing
Material (ACM)

Is Location
Normally Used
Solely by

Description of
Asbestos-Containing
Material (ACM)

lount
(Speiify &1

-| Square Feet or

Abatement Type

‘Specify: Removal,
Sgp Repair,

TO BE ABATED Maintenance or (i.e., thermal systems ¢ [ |/-Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT TS yaen ftffS Enclosure)
(13) (12) . or other miscellaneous) : i
Ground Floor: Roof N/A Transite 1,650SF Removal
Roof N/A ACRM Flashing 9,200SF Removal
(1) Ground Floor: Retail Unit # 3 N/A ACM Floor Mastic 8,000SF Removal




ot ’\49795

State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT P 4 s Ty
{Pursuant to NJAC 8:60 and 12:120) i o

. Print Form |

Date of Notification (1)

Name of Building Owner/Operator (2)

1/15/13 New Jersey Turnpike Authority 5
Agencies Notified Type Notification Street Address *
‘ f P.O. Box 5042 ° :
] EPA O mitial : : o L¥o ik
x| DEP X Amended City, State, Zip Code S LIVER G R
X| DoL Amendment #002 _ Woodbridge, NJ 07095-5042 =
[_:l DOH D E;r;?ﬁrg:é\:g)(mdudmg Name of Contact - | Telephone Numhar
ior Richard J. Kraczynski
i bcA [l Canceliation y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Newark Bay Bridge (Vincent R. Casciano Memorial Bridge)

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

Street Address Subchapter 8 (Other than K-12)

Connection spanning Newark & Bayonne O{thier (i.e. private & commercial buildings, homes,
efc.

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

Jersey City N/A N/A N/A

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

Hudson (STATEUSE ONLY) Public Bridge

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

Mattiola Services, LLC

Street Address
2082 B Lucon Road

City, State, Zip Code
Skippack, PA 18474

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
©02/0113 12/31/13 i Mattiola Services, LLC
Street Address

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
O] =3sfor3if

2082 B Lucon Road

City, State, Zip Code
Skippack, PA 19474

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Not occupied: Outside work on bridge and road shoulder

D Renovation Full Containment with Negative Pressure

[X] =160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U Ndugﬂi:llly b Description of _
Asbestos-Containing Material (ACM) ’:e.meﬁ n‘;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at' d.afswm (i.e. thermal systems insulation, (Specify 22|38 o
~nFadity us IJ{‘IIZ surfacing, VAT, or SF or LF) 3|2 |B 2
(13) ) other miscellaneous) g B, £ g
Yes | No | N/A ®
Beneath/within sidewalk and road X | Concrete encased transite pipe 3300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. fW :
Waste Management, Inc. 1;;';; e i Waste Management, Inc.
City, State Disposal Date City, State
Keyport, NJ TuIIytown PA
Completed by Title n fure Date
Caroline M. Harper Project Manager M 115/13

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



State of New Jersey
(Pursuant to NJAC 8:60 and 12:120) i o 423\ ti

Noﬁ:Tnm _ Name of Buiiding Owner/Opesator (2) 4’{;! i
b)f3 . M . Wyrie (ALm=n Wos .

Type Notification - Street Address ) O
DEPA el 26 Ua&umii)w ac\am.ﬁs_ m <738
‘?g O Amended cwr(stamz-pcode A L R e e

Amendment # nJ IO LT Ry

] 0 Emergency gUigTO W 3. o7 i
B’/DOH i _ justTication) Name of Contact ]Tebpmneﬂun'ber :
QDCA O Canceliation HE. (aEn ’ s

: FACILITY INFORMATION e

Name of Facily Whete Abatement is Taking Pilace (3) g Type of Facity (4
. TR7A Patoaase . .| O Scheol (®-12)
Strest Address - : S _ 1 O Subchaptsr 8 (Othes than K-12)

26 NO2HANQY HEtewss M . a’m{r}m&mm

cnvﬁ) Square Fest | & of Floors Bidg. Age

’fo(uas'rowml ' Z 200 z 70 7 endh
County ©) - g:wwcwamcs'mﬁgs'fé wmm:mm

Moedss : = : = Z=51060 CE
gnnofm:hgﬁmiimdhyamm ASCM No. Nams of Abatement Contractor (S)

Best Removal Inc
1t ' 450 S.River St

Cily, State, Zip Code : | City. State, Zip Code
E ) T ; Hackensack, N.J. 07601
Projoct Manager for Monibfing FEm Telephone No.’ | Telephone No. License No.

: 201-329-7444 - 00388

svaum7(10) T Scheduled Completion Date (1) Name of OSHA Monitor
2‘9/’3 4/3://.3 Omega Environmental Inc
wmmm(m?nlym) Street Address
'| @ Facilty Closed/Vacated During Eniire Period of Abatement 280 Huyler St
u Paﬁm;eawdwa&yﬁom : City, State, Zip Code
s sl Bl - | sSouth Hackensack, N.J. 07606
wammaswm
g?szurRSI o — gmﬁmm&mmwm
160 sfor = 260 : O Demofition O Glovebag Procedure
s Q Non-Exempted () and Ndn-Friable Procedure
3 lsmly 1y
Location of Used aion of
Asbestos-Containing Material (ACH) um:m Asbestos Containing Matorial (ACM) Amount Blm
08 Custodsal @.c.. thermal systems insulation, (Specily glz(213
-~ Encly St surfacing, VAT, or SForLF) 3lglzls
a3 (12) other miscelianeous) § =|& %
g

R Yes | No | A
PASE b2 - AT 6 80SFE ¥
DASS (SN T |~ |qaensac ivgovT o’ | A0 LF X
Name of Registered Wasts Hauler : wmw c;hicYardsof Name of Registered Landfil
Best Removal Inc 17109 Z ¢*] |Minerva Enterprises
Hackensack, N.J. 07601 .73,/,3 Waynesburg , Oh
Completed by Tile Signature Dete
J. Maiorano Estimator \ L—_Q,_:;u:& 1/14/13

ASEH * Do not use this form for asbestos Bcensure




NOTIFICATION OF ASBESTOS ABATEMENT (7 ¢

State of New Jersey

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

Date of Notification (1)
1-15-13

Name. of Building Owner/Operator (
Macy's, Inc.

Telephone Number

Agencies Notified Type Notification Street Address ¢
- 7 West Seventh Street:
B EPA R Initial - :
O DEP O Amended City, State, Zip Code 54 [ gl
® DOL o E\mendment(# - Cincinnati, OH 45202 '
) mergency (including
R DOH justification) IS af Crimnpt
O DCA O Cancellation Sandi Carter i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macy's Preakness

Type of Facility (4)

0O School (K-12)
O Subchapter 8 (Other than K-12)

Street Address
Hamburg Turnpike X Other (ie. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hape 50,000 2 50yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) shopping center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Pennoni Associates, Inc.

Plymouth Environmental Co.,Inc.

Street Address
515 Grove Street

923

Street Address

Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Alan Lloyd

Telephone No.

856-547-0505 610-

Telephone No.

License No.

00398

239-9920

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-4 2-15-13 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
923 Haws Avenue

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

O Other — Describe:

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sforz231If ¥ Renovation O  Full Containment with Negative Pressure
R 2160 sfor=260If O Demolition O Mini-Enclosure
O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art;i;gent
Location of U s:doggla;}y b Description of
Asbestos-Containing Material (ACM) Maint ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d?glastwﬁ‘? (i.e. thermal systems insulation, (Specify Plald g
In Facility L0 i Al surfacing, VAT, or SF or LF) 38|35 |%
(13) (2 other miscellaneous) g 21e £
_— =3 m
Yes | No | N/A id
Break room X floor tile & mastic 525 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Newark Cartin Hauter ID No. of Waste
9 4509 4 IESI
City, State Disposal Date City, State
Newark, NJ 2-15-13 Bethlehem, PA
“Completed by s Title Signature~ .~ % i Date
James M. Kelly Project Manager P 1-15-13 -

ASB-41 (R-06-08)

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




% \<4 State of New Jersey
LAa ; NOTIFICATION OF ASBESTOS ABATEMENT
9 ’)5 (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
Jan 16/2013 Check # 2354 St Lawrence Church

Agencies Notified Type Notification _Street Address
¢ 1 Saint Lawrence Place :

EPA Initial _ _
DEP 1 Amended City, State, Zip Code : L2 LSy
DOL - Amendment # Weehawken, NJ 07086 ) ICERING
Emergency (including ol
DOH _ justification) Name of Contact [ Telephone Number
DCA [l canceliation F. James Whelan
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
St Lawrence Church - Rectory Building [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
1 Saint Lawrence Place ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Weehawken, NJ 07086 3,000 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Office -Rectory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EA Services Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
1/28/13° 1/31/2013 | same as 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: Starting @ 4:00 PM

Scope of Work (Check All That Apply)

@ >3 sfor23 If E Renovation Eull Containment with Negative Pressure
[] =160sfor22601f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Type
Location of Ussdorsrglaé‘ly b Description of b7
Asbestos-Containing Material (ACM) © Maint nan}:;e?. Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tc; d‘?al Staft? (i.e. thermal systems insulation, (Specify 2| 5|3 I
In Facility pee : surfacing, VAT, or SF or LF) 3|8 |3 =
(13) (12) other miscellaneous) e |m|e |8
2 2 le
Yes | No | N/A =
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Freehold Carting 15939 tbd Waste Management
City, State Disposal Date City, State ‘
PO BOX 5010 : tbd _\TuliytDW}},Landﬁil
Completed by Title Signature Date
Gina Salvador Office Manager YL et 1/16/2013 J

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



Pkl S | i o s
\(i ¥ " EMERGENCY™"
wE OF ASAE e TERENY a | I |
I P 4201314 ROTIFICATION OF ASBESTOS ABA : Check # 5725
RacTHE RS —1 {Pursuant to NJAC 8:80 and 12120} :
é -- L a3 ;; i
Date of Notification (1) Nama of Building ovmsrfoperstor(z) B
| oamer013 Jacob Allen . ARPRGVED
Agendas Notified Type Notification Bireal Addiess L0179 JTH 52 PH 2: .iﬁealm&san[sr sBmces
185 Lexington Avenue ' R
EPA H e : —
DEP {3 Amended City, State, Zip Code _ ,# 4 g
DOL Amendmat Maplewood, NJ 07048 i ot (L pites Time:
E DOH B mﬁawm Name of Conlact g a' ."fi' i,_:} Talanhssa Mumhar
0 oca - I3 Caneslleion Jacab Rllen £ L
FACILITY INFORMATION i =
Name of Facility Whate Abatement is Taking Placa (3) Typa of Faclity (4)
Jacob Allen [l schoot x12)
Streel Address Subchapter 8 (Other han K-12)
185 Laxington Avenue x:r{l.e. private & commercial bulidings, homes,
Cily (5) Square Feat % of Floors Bldg. Age
Maplewood, NJ 07040 :
| Counly (6) County Cade (7) Trurrent Use (Prior i being demoriehad)
Essex (SYATE L OMLY) | residential
Narma of Moritoring i Firad by Bubiding Owner (8) ASCH No, | Name of Abetemant Contracior (%)
nfa B & G Restoration, Inc,
Streel Addresa Strect Addreas
: 105 Ryerson Road
Cly, State, Zip Code v L "City, State, Zp Code
Lincoln Park, NJ 07035
Project Manager for Menianng Firm Telephane No, “Telephone No, Licanse No,
: | 973-696-6868 - 100378
Start Date (10) Schaduiad Complefion Data (T1) Name of OSHA Monitor
01/22/2013 01/22/2013 B & G Restoration, ing,
Occupancy Stalus During Abatement (Chack Only One) . Straer Address
Facilly ClosedVacsiad During Enfire Period of Abatement 105Ryerson Road
Abatement Performed Outside of Normal Factity Hotars Chty, State, Zip Code
SHher =~ Goatitee Lincoln Park. NJ 07035
Scope of Wark (Chack All Thal Apply)
[l 23sfor2ant IF] Renovation Full Containment with Nagative Pressure
[} 2160 sfor22604 | Demoltion Min-Enclosure
! Gilovabag Procedure
Nen-Exempted ) and Naa-Friable Procadure
- : Angtement
BNLoca‘hon Type
Asbestes-Containing Matarial (ACM) N Ashestos commg Materia! (ACH) Amaunt L.
"“"sw’“ (i.. tharmat systems insulglion, {Specify g‘ z{g|2
In Faciliy : C"Mn : surfacing. VAT, or SFerLF) g g |8
(13) 2  other miscellaneous) ZiE|E|E
Yes | Na | N ' _ : 8
basement X pipe (wrap & cut) 721 %
Name of Regisiered Waste Hower NJOEP Waste Cubjc Yords Narne of Registered Landil
B & G Restoration, Inc. o i Tullytow Resource & Recovery Center
City, State Disposal Dale City, S -
| Lincoln Park, NJ 4 : : 01/23/2013 Tullytown, PA
Completed by Tl : fure . | Date
Gardana Luna ' Secretary/Treasurer g 1 ! A ¥ 01/16/2013

MO A \‘\\




X FATP el yi Fl
**EMERGENCY™***
= State of New Jersey 1 et
B & G Proj #2013-14 ] NOTIFICATION OF ASBESTOS ABATEMENT " =~ -~ , [Check # 5725
{Pursuant to NJAC 8:60 and 12:120) 3 - -
Date of Nofification (1) Name of Building OwnerIOperator,;g) 3 14w
01/16/2013 Jacob Allen - LSRR 22 by o a8
Agencies Notified Type Notification Street Address
; ! 185 Lexington Avenue
EPA ] initial : 9° i — '
DEP D Amended City, State, le Code o L H _; ; .' !'P; i 3
DOL - Amendment # Maplewood, NJ 07040 i
Emergency (including
] opoH justification) Name of Contact - |asistonc Number
] oca 7] cancellation Jacob Allen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jacob Allen

Type of Facility (4)
E1 school (K-12)

Subchapter 8 (Other than K-12)

Other — Describe:

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

Street Address —
185 Lexington Avenue m Other (j.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040
County (6) County Code (7} Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _______ | residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
; Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-696-6869 00378
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/22/2013 _ 01/22/2013 B & G Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

1 =3sfor23if IFl Renovation Full Containment with Negative Pressure
7] 2160 sfor=2601if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:art;;ent
Location of U eNdOgnlaI:y b Description of
Asbestos-Containing Material (ACM) rjaint : o fx‘}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d?alagtaﬂ,, (i.e. thermal systems insulation, (Specify 21512319
In Facility (12) i surfacing, VAT, or SF or LF) 3|8 -§ s
(13) other miscellaneous) 2|z g g
o —- @
Yes | No | N/A @
basement X . pipe (wrap & cut) 72 If X
Name‘ of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] : Hauler ID No,
B & 3 Restoration, Inc. 19563 1 v Tullytow Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/23/2013 Tullytown, PA
2 [
Completed by Title L nature Date
Gordana Luna Secretary/Treasurer (') 001 AN o 01/16/2013

v\-)"""'"_.. V

o




' State of New Jersey

Y\D MW

NOTIFICATION OF ASBESTOS ABATEMENT.. .
(Pursuant to N.J.A.C. 8:60 and 12:120) ' - " /= py

'3

Date of Notification (1)
10/1/2012

Name of Building Owner / Operator (2) 25*!3 JAN
Hess Corporation '

22 PH 258 .

Agencies Notified |Type Notification Street Address
X EPA One Hess Plaza
[0 DEepP X Initial City, State & Zip Code
K DoL <] Amended R#8-1/17/13 |Woodbridge, NJ 07095
X] DOH [ Emergency Name of Contact
(] DCA [0 Cancellation John Philbin

[Tel ne Number

FACILITY INFORMATION

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

Street Address
Smith Street & Convery Boulevard

Type of Facility (4)

[] school (K-12)

[] Subchapter 8 (Other than K-12)

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

County (6)
Middlesex

City (5) County Code (7)

Perth Amboy

Square Feet

# of Floors Bldg. Age

Boiler Room

Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address
28 N. Pennell Road

Street Address

1123 Beaver Street

City, State & Zip Code-
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 ON HOLD 1M7/13 Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours —
Describe:
X Facility Occupied During Abatement: 7:00 AM — 3:30 PM

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor=31if X Renovation K  Mini-Enclosure
X 2160 sf2260 If [[J] Demolition X Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems B 7l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2 2
(13) (12) or other miscellaneous) 8| | 5| 3
Yes | No | N/A @
Boiler Room EEE R Pipe insulation 341 LF jimlimiim
Boiler Room el LT ] Elbows 2EA fimRimilmy
Boiler Room FEfim Transite ceiling 22455F |||
Dispatch Office, Bathroom, Hallway O O VAT & Mastic 625 SF X QE L]
Main Building O X0 Pipe 10LF =Jimliniin]
Main Building ] OJ Transite Wall Panel 350 SF agalg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Signature e . Date -~
Gino Pizzigoni Project : / . / 7,( 1011112
Manager )&”‘?J e an

GI 13007 **** REV #5 - PROJECT OFF SITE MON. 11/5/12. ON SITE TUES. 117/6/12.



State of New Jersey

NOTIFICATlON OF ASBESTOS ABATEMENT- - (- pe
(Pursuant to N.J.A.C. 8:60 and 412:120)° C(%,#o?j -
Date of Notification (1) Name of Building Owner / Operator (2) [TJAH 22 PH 2:38

10/1/2012 Hess Corporation
Agencies Notified Type Notification Street Address
EPA One Hess Plaza

[0 Cancellation John Philbin

[0 DEP <] Initial City, State & Zip Code
X DOL X Amended R#7-1/15/13 Woodbridge, NJ 07095
DOH Emergency Name of Contact

FACILITY INFORMATION

me of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Corporation [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard Other (i.e. private & commercial buildings, homes, etc.)
- ] Square Feet # of Floors Bldg. Age
County (6) County Code (7) \
Perth Amboy Middlesex Current Use (Prior if being demolished) ‘
Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ‘ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (21 5)788-6040 00509
Scheduled Start Date (10) Schedyled Completion Date (11) Name of OSHA Monitor
10/16/2012 Rev: N SITE 1/16 - 1118113 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 Hours — City, State & Zip Code
Describe: Bristol, PA 419007
Facility Occupied During Abatement: 7:00 AM —3:30 PM
Scope of Work (Check all that apply) S M
[0 Ful Containment with Negative Pressure
>3sfor231f Renovation |  Mini-Enclosure
2160 sf 2260 If [] Demolition X Glove Bag Procedures
1 Non-Exempted and Non-Friable Procedure
Location of — [ Is Location Description of Amount Abatement Tyj
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems 8
in Facility Custodial Staff? insulation, surfacing, VAT B
(13) (12 or other miscellaneous) g
Yes | No | N/A %
Boiler Room ] Pipe insulation

Boiler Room Elbows
Boiler Room L Transite ceilin
Q}‘ Dispatch Office, Bathroom, Hallwa VAT & Mastic
v’ n|Main Buildin Pipe
% [Main Buildin Transite Wall Panel
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date City, State -
Bristol, PA 11/16M2 - MORRISVILLE, PA
Completed By (Print or Type) Title Signature . . n Date —
Gino Pizzigoni Project o, / : / 7,( 10/1/12
Manager B iy il

e L |

A ATV TUES. 11/6/12.



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

Smith Street & Convery Boulevard

2013 128 ,
Date of Notification (1) Name of Building Owner / Operator (2) ANZ2 PN VERY:)
10/1/2012 Hess Corporation ; "
Agencies Notified |Type Notification Street Address ] g AR
EPA One Hess Plaza & LiCepagn
[0 DEP X Initial City, State & Zip Code o
X DOL X Amended R#6-11/116/12 |Woodbridge, NJ 07095
X DOH [0 Emergency Name of Contact [Telephone Number
[J DCA [ Canceliation John Philbin
V.5 _ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Corporation ] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middliesex Current Use (Prior if being demolished)

Boiler Room

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

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

AET, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA_ 19063 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 4123 Beaver Street
[] Abatement Performed Outside of Normal Hours - City, State & Zip Code
Describe: Bristol, PA 18007
Facility Occupied During Abatement: 8:30 AM - 3:30 PM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 =23sfor23if Bd Renovation B4 Mini-Enclosure
X =2160sf2260if [J Demolition B4 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) 0 m
T ATED Maintenance or (i.e., thermal systems g »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT HEIRIE
(13) (12) or other miscellaneous) 8| = &l §
Yes | No | N/A ' »
Boiler Room e Pipe insulation 341LF X _B_
Boiler Room L] Elbows 2EA X
Boiler Room ﬁ Transite ceiling 2,245 SF
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfil
2 Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Camnlated By (Print or Type) Title Signature . . ¢ Date
Beninns h B i Sl 1011112




State of New Jersey Exempisin, v
NOTIFICATION OF ASBESTOS ABATEMENT =~ ' ™I
(Pursuant to N.J.A.C. 8:60 and 1?2,81’50}
TPy JAN DD pi o

=l : o)
Date of Notification (1) 2 Name of Building Owner 7 Operator (2) RS 155
10/1/2012 Hess Corporation §5 i o

Agencies Notified |Type Nofification Street Address 8 1 they PRI |

& EPA One Hess Plaza & LILENG MG

[] DEep X Initial City, State & Zip Code - T

X boL I Amended R#s.11/5/12 Woodbridge, NJ 07085 .

K DOH [0 Emergency Name of Contact —TTe:eohone_hTJr':'{ET?F‘“

O bca O canceliation John Philbin

S -
FACILITY INFORMATION R
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Corporation School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevarg ' X Other (i.e. private & commercial buildings, homes, etc.)
. : Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior if being demolished)
=2 Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET, Inc. : Bristol Environmental, Inc.
Street Address Street Address ;
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 = Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10)  |Scheduled Completion Date (1 1) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmental inc.

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[ Abatement Performed Outside of Normal Hours - City, State & Zip Code

Describe: Bristol, PA 19007
[X Facility Occupied During Abatement: 8:30 AM ~ 3:30 PM

Scope of Work (Check all that apply)
d [J  Full Containment with Negative Pressure

[0 =23sfor23if X Renovation X Mini-Enclosure
B 2160sf2260If [0 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) SForLF) o
Ti Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT § g'
(13) (12 or other miscellaneous) s § 5
; . Yes [ No [ N/A :
Boiler Room L ___Pipe insulation MILF X
Boiler Room Elbows 2EA
Boller Room Transite ceiling 2,245 SF
> of Registered Waste Hauler NJDEP Waste [Cubic Yards |Name of Registered Landfil
b Seglste s Hauler ID No. |of Waste .
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State i Disposal Date [City, State
Bristol, PA 11/116/12 MORRISVILLE, PA

[Titla Cimmmi s

Compileted By (Print or Type)



NOTIFICATI oot dugny - = /2T
ON OF ASBESTm QTEMENT

(Pursuant to N.J.A.C. 8:66°2hd'¥22220f} 2: 55
Date of Notification (1) : Name of g e i
10/1/2012 Hess cﬁ‘f,,":,’;?;,ﬁ:;’“" o e L)
"‘_AEncie' s Notified [Type Nolfication Street Address e R
EPA ~ |One Hess Plaza
[J DEP B Initial  Fwx x City, State & Zip Code ik
X boL & Amended Ri4-10/26/12 |Woodbridge, NJ 07095
X DOH 00 Emergency Name of Contact Telephone Numbar
[J DCA O Canceliation John Philbin : hT
FACILITY INFORMATION
Name of Facllity Facility Where Abatement is Teking Place (3) Type of Facility (4)
Hess Corporation _ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard | BJ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) '
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boller Room
Name of Monitoring Firm Hired by Bua!dms Owner (8) ASCM No. [Name of Abatement Contracior (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address i
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm ]ﬁap!me Number Jﬁebphone Number License Number
Dave Turotsy 800-969-8AET (215)788-6040 00509
Scheduled Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
0O Fac[llty Closed/Vacated During Entire Period of Abatement 1123 Beaver Strest
[0 Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Bristol, PA 19007
Facility Occupied During Abatement: 8:30 AM - 3:30 PM

Scope of Work (Check all that apply)
- [0 Full Containment with Negative Pressure

O =23sfor23if : Renovation X  Mini-Enclosure
E 2160 sf 2260 If D Demolition Bd 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) m| .
Maintenance or (i.e., thermal systems g
in Facility Custodial Staff? insulation, surfacing, VAT g
(13) (12) or other miscellaneous) R §.
Yes | No [ N/A
Boller Room UL Pipe Insulation MiLF K
Boiler Room Elbows 2EA
[Boiler Room Transite ceiling _ 2,245 SF
Tslered Waste Hauler _ NJDEP Weste [Cubic Yards |Name of Registered Landfil
Nam_g ol e Hauler ID No. |of Waste :
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
i Disposal Date |City, State
, State
glritystit: PA ds 11/16/12 |MORRISVILLE, PA |




f--\ P e 1o e,

State of New Jersey B
NOTIFICATION OF ASBESTOS ABAT??EN
(Pursuant to N.J.A.C. 8:60 and 12:420f JAN 22 PH 2: 3¢

Pofadal BA

Date of Notification (1) Na TN
10/1/2012 Hoss ocfoari;m%oo:‘e' e i ptas i reL
encies Notified | Type Nofificafion Street Address e T e
EPA One Hess Plaza
[J DEP X Initial City, State & Zip Code —
X poL B Amended Rita-10/28/12 Woodbridge, NJ 07095
X DOH B Emergency Name of Contacl ~ [Telephone Number
[J DcA Cenceliation John Philbin | ]
FACILITY INFORMATION ' -
Neme of Facilfty Where Abstement is Taking Place (3) ~ [Typs of Fadity @)
Hess Corporation School (K-12)
Street Address [0 Ssubchapter 8 (Other than K-12)
Smith Street & Convery Boulevard E Other (i.e. privale & commercial buildings, homes, etc.)
ek . Squara Feel % of Floors Bldg. Age
City (5) County (6) County Code (7) | .
Perth Amboy Middiesex Current Use (Prior f being demolished) "
3 Boiler Room '
Name of MonHoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (8)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 __|Bristol, PA 19007 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Tu 800-968-6AET (216)788-5040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmental inc.
Occupancy Ststus During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
Abatement Performed Outside of Normal Hours - City, State & Zip Code
Describe: Bristol, PA 18007
Facility Occupied During Abatement: 8:30 AM - 3:30 PM
Work (Check all that apply)
Hops ; [J  Ful Containment with Negative Prassure
23sfor231f B Renovation B  MinkEnclosure
Y 2160 sf2260 If [J Demoittion B Glove Bag Procadures
= [] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o
T Maintenance or (i.e., thermal systems
in Facilfty Custodial Staff? |  insulation, surfacing, VAT g i E E-
(13) (12) or other miscellaneous) 8
Yes | No | N/A
Boller Room _ | Pipe insulation 341LF
Boller Room Elbows 2EA
Boller Room Transite ceiling 2,245 SF
M of Reaslered waste Hauler - NJDEP Waste [Cubic Yards  [Name of Registered Land
Name of Reg:stef“' o Hauler ID No. |of Waste » -
Bristol Environmental, Inc. 18706 _Sr GROWS LANDFILL
[City, State Disposal Date |City, State
: 11148142 [MORRISVIIIE Ba




S
NOTIFICATION OF

tate of New J | |
oASEES'?%&M’TE@E

(Pursuant to Ny.A.C. 8:60 ang 12:120)" " 5@@ 2345
! Date of Notification (;Uo "1,201 Name of BUHCII' — i I '..-—"z
2 Hess ENZ Y
Agencies Noliied Wﬁﬁ%ﬁ“ Do SRS
% EPA One Hess Plaza
O Dep & initial City, State & 3ip ¢ Zip Code =
X Do Amended R#2.10/24/12 Woodbridge, NJ 0705
R DOH 0 Emergency mm'-;.;g Telephone Number
0O bca O canceliation John Philbin
FACILITY INFORMATION = i
’Narne of Facility Where Abatement i Taking Place &) Type of Facily @ ——————
Hess Corporation ﬁew (K-12)
Street Address [J Subchapter 8 (Other than K-12)
Smith Street & Convery Boulevard B Other (e private & commercia| buildings, homes, eic.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior i being demolisheg) r—
et Boller Room
Name of Monitoring Firm Hired by Building Gwnay (8) ASCM No.[Name of Abstemer Contracor (g)
IAET. Ine. Bristol Envlronmental. Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street |
City, State & Zip Code City, State & Zip Code e
Media, PA 19063 S - Bristol, PA 19007 .
Project Manager for Monitoring Firm Telephone Number Telephone Number Iumnse Number =
IDave Turotsy (215)788-6040 00509 ‘
Scheduled Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmenta| Inc. 7
tus During Abatement (Check only one Street
L o Cham g Entre Period of Abatement  [495 oo™ Street 7
[J Abatement Performed Outside of Normal Hourg City, State & Zip Coge
Describe: Bristol, PA 19007
Facility Occupied During Abatement: 8:39 AM - 3:30 Py —)
f Work (Check all that apply)
— O Fu Containment with Negative Pressure
O =23sfor23if X  Renovation X Mini-Enciosyre
X =160s122601f Demolition B Giove Bag Procedures
— - tionl fl Non-Exempted ang Non-Frigble Procedure
tion of S Location escription of Amoun Abstemen |
A;bett?éhonhhhg Normally Useq Asbestos-conlainfng (Specs : ! Type
Material (ACM) Solely by Material (ACM) SF or LF)
Maintenance or (l.e., thermal systems
in Facllity Custodial Stafr? insulation, surfacing, VAT
(13) 12 or other misoeﬂaneous)
Yes | No TN/A
Boiler Room L Pipe insulation
1@1« Room Elbows
[Boller Room
L
[

Cubic Yerds Name of Repistereq Landfil

egistered Wasle Hauler NJDEP Waste
AL Hauler ID No. Iof Waste f
Service Tnnsporl Ine. 20990 8 GROWS LANDFILL
City, State [Disposal Date |Citv. Siais

|

New Castle, Delaware




5 S i
SR

State of New Jersey 213 JAK 27 PY 2 58
 NOTIFICATION Of ASBESTOS ABATEMENT -
(Pursuant to N.J.A.C. 8:60 and 12:120)3&,’-- ilan, 4467
¥ T —— Lf{',.-' -.-.-"] y
[Pt ot ameansn () Neme of Bullding Owner 7 Operator (2) - |
101112012 Hess Corporation
Agencies Notified [Type Notification Street Address T
EPA One Hess Plaza
0 DEeP & Initial City, State & Zip Coge B
X oot & Amended Ratt-1010r42 Woodbridge, NJ 07095 ‘ |
X DOH ) Emergency Name of Confact el T
0O oca O canceliation John Philbin |
FACILITY INFORMATION e BT
Name of Facility Where Abatement js Taking Place (3) of Facility (4) ——
Hess Corporation School (K-12)
Street Address : B Subchapter § (Other than K.12)
Smith Street & Convery Boulevardg Other (i.e. private & Sommercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) — [County Code @
Perth Amboy Middlesex Current Use (Prior H being demoiished) T
Bolier Room
Name of Monitoring Firm Hired by Buliding Owner (g) ASCMNo.  [Name of Abatemen Contasie: ®)
AET, Inc. Bristo! Environmental, I,
Street Address Street Address | —
28 N. Pennell Road 11&3_3_:_:%.%_3::
City, State & Zip Code City, Sta
Mi:ydia PA 19063 - Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number ;m mber ,Lieonee Number
ave Tu - . (4 1_]_,_,__ 00508 ;
gchedubd Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monlior
10/16/2012 11/16/2012 Bristol Environmenta| Ing,
Occupan tus During Abatement (Check only one) Street Address
0 F:Lﬁslty. Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abstement Performed Outside of Normal Hours - City, State & Zip Code
: Describe: Bristol, PA 18007
Facllity Occupied During Abatement: 8:30 AM - 3:30 PM :
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
X =23sfor2d3if Renovation Min-Enclosure
D 2160 8/ 2260 if Demolition Glove Bag Procedures
- E,’ Mpted and Non-Friable Procedure
Location of s Location Description o Amount Abateman(
Asbestos-Containing Normally Used Ining (Specify Type
Material (ACM) Solely by Material (ACM) SForLF) !
Maintenance or (l.e., thermal systems g o
in Facility Custodial Staff? | insultion, surfacing, VAT g’ E
(13) (12 ‘or other miscalianeous) : E.
: Yes | No TN/A e
Boller Room ] Pipe insulation 1 LF ™
Boller Room E:m: - 2EA
Boller Room —Transite celling _ 2,245 SF
NJDEP Waste [Cubic Yards

Name of Regisiered Waste Heuler

Aaemtee . _ancdlasn

Hau[e_r_m No. [of Wasie

I Name of Regisiereg Landfill




tate of New Jersey

813 Jpy 5., Pi 5 <
:‘33

NOT
'523:;?& OF ASBESTOS ABATEMENT
Date of Nofification (1) AJAc. 8:60 and 12:420)/ H;,"f@ﬁéﬁ'
encies Notfied Coraing Ovmar ] Oparai @ \35‘/
B e fation
B DEP
DOL ¢80
B DOH 433/
O oca
Name of Facility Where Abat
Hess Corporation
Street Address —_—
Smith Street & Convery Boulevard
City (5) County (8)
/P’erth Amboy Middlegex
Name of Monltoring Firm Hired by B
[AET. Ine. by Building Owrer ®)
Street Address : ——
28 N. Pennell Road
City, State & Zip Code —
Media, PA 19083
Project Manager for Monloring Firm
Dave Turofs 300-969-6AEIN o mbar
111612092
Occupancy Status During Abatement (Check on
(] Faclity ClosedVacated During Entirg Pem:% Abatement — 7
0 &mnl Performed Outside of Normal Hourg ;“:yﬂs:;lvor Stroet
: ' Zip Code
Facllty Qocupled During Abatement: 8:30 AM .. 3.3 b Bristol, PA 19007
Scope of Work (Check all that appiy] =
% 23sfor23if R E Ful Containmeny
[0 =1e0sf2260K E D:m = G'wwm" with Negative Press,re
—_— Bag Procedures
Mboﬁoc-Comning 16 Location Description Bmpted ang Non-Friable
Material (ACM) Nomally Used Mbub&comoi;mg s
' Mabe by Material (ACM) Type
in Facility c noe o (Le., thermal sygtem, SForLF)
(13) uslodial statr? ulation, surfacing, VAT
ve: ’-‘ﬁ?. or other miscellansous) E E
e N/A E
Boiler Room 5
Boller Room o e:n: Sulation G
Boller Room ____
= Trangite cellin 2 22 4:-ASF
’ -
Name of R ;,urod Wasle Hauler :
0 ﬁfff’lx\?'fle [Cubic Yerds — TNama srFesr—r

-



Gk

State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT

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

[ Dafe of Notification (1)
January 16, 2013

Name of Building Owner/Operator (2)

Parker Landscaping & Construction

Agencies Notified Type Notification Street Address
EPA E Initial PO Box 4126 o W
DEP’ Amended City, State, Zip Codeé
DoL Amendment # Wayne NJ
. |:| Emergency (including - — e
] DOH justification) oo i
. DCA D Cancellation Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AET, Inc.

Name of Monitoring Firm Hired by Bﬁifr"j}ng‘Owner (8)

1"ASCM No.
0021

“Name of Abatement Contractc?(g)

The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

1500 Kings HWY N, STE209

_Building R s | School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

Water street L etc.) o

City (5) Square Feet # of Floors | Bldg. Age
Gloucester City, NJ
County (6) County Code (7) Current Use (Prior if being demolished)

- (STATE USE ONLY) i

Gloucester Building

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

00781

License No.

| Start Date (10)
1-16-13

Scheduled Completion Date (11)
2/28/12

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

QOccupancy Status During Abatement (Check Only One)

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

Street Address

11500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All “That Apply)
[ ] >3sfor>31if

E Renovation

Full Containment with Negative Pressure

Mini-Enclosure

| =160 sfor =260 If | | Demolition
Glovebag Procedure
. - 0, N Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:prgent
Location of U T;mfl:y b Description of
Asbestos-Containing Material (ACM) ';'e, ; aely Iy Asbestos Containing Material (ACM) Amount B
TO BE ABATED c a;:dgr}asr}c%? (i.e. thermal systems insulation, (Specify g - 3 i
In Facility g ;az E surfacing, VAT, or SF or LF) 3|0 |8 | &
(13) (42) other miscellaneous) e |B | |2
® |5 |2 |3
- @
Yes No N/A Dy o =
inside X pipe insulation 136 IIf >_<
tank X tank insulation siosf | X| | |
throughout >< asbestos debris 400 s/f ><
=% X : transite canopy 965 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
Newark Carting / Rovic 4509 20.1 Cumberland County Landfill
City, State Disposal Date City, State
Newark / Riverdale, NJ _ 2/28/12 Newburg, PA -
Completed b Title ighatdfe . : Date
Iike Cooper President Y 1/16/13

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)

648

FACILITY INFORMATION

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

29 ] ik
Date of Notification (1) Name of Building Owner/Operator (2) e L B8 { ’ e,
kid :-‘i
January 11, 2013 Parker Landscaping & Construction QQE; N
Agencies Notified Type Notification Street Address Jzy P e
x| Epa ] initial PO Box 4126 H 2: 5 <5 |
|| DEP, > Amended 1 City, State, Zip Code = ‘
= 2
g R |:| Em:?;enr:i;t(ﬁlcluding Wayne, NJ 8 T R ——
] DoH justification) Name of Contact 1 TelephorgNumber
| | Dca |:| Cancellation Manager
—l =g

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

Street Address
700 Charles Street

etc)

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

" | Blda. Age N

City (5) Square Feet # of Floors
Gloucester City, NJ = I B
County (5} County Code (7) Current Use (Prior if being demolished)
STATE [USE ONLY) o
Gloucester f Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. 0021 The MACK Group, LLC

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

City, State, Zip Code
“License
(973) 759 - 5000 00781

Start Date (10)
1-16-13

Scheduled Completion Date (11)
2/128/12

Name of OSHA Monitor

Cherry Hill, NJ 08034
The MACK Group, LLC. 5

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

No.

City, State, Zip Code

“|Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

. =3 sfor=3 If X Renovation Full Containment with Negative Pressure
>(| =160 sfor =260 If | | Demolition Mini-Enclosure
C Glovebag Procedure
| ) Non-Exempted (*) and Non-Friable Procedure ge
Is Location Aba_z;_tyepn;ent
Location of U 'i,oémfliy b Description of == =T
Asbestos-Containing Material (ACM) r:e' : ‘; el !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdg Iasntc?,f? (i.e. thermal systems insulation, (Specify 2a |3 m
In Facility el _'l""z 4 surfacing, VAT, or SF or LF) 3|0 |2 | &
(13) (12) other miscellaneous) o8 12 |2
g |5 (2 |3
(1]
Yes | No N/A 1 e ) bii.. !
inside X pipe insulation RECL V. NE
tank >< tank insulation 510 s/f
throughout >< asbestos debris 400 s/f >< s
- >< transite canopy 965 sif | ?g .
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 20.1 Cumberland County Landfill Lscwy|
| city, State Disposal Date City, State
Newark / Riverdale, NJ 2/28/12 Newburg, PA Ripein We's &
Completed by ; = | Title W 7 Date
IMike Cooper President il 1/11/13

ASB-41 (R-06-08)

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



| Date of Notification (1)

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

Name of Building Owner/Operator (2)

December 20, 2012 Parker Landscaping & Construction b =ti

Agencies Notified Type Notification Street Address <0t J J I 22 i ]
x| Epa Initial EQ_BEX_‘QZE_._____*_ s A H_Z:_:; &
|| DEP . Amended ‘ City, State, Zip Code * o8

[ X] DoL Amendment # ___ Wayne, NJ _ &) s

D Emergency (including e N B S i Pt R —_—

] pon justification) PRt Songg | TelebHaneNiymbe? ™1
L] oca  |[ cancelstion |vanager =% e

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

FACILITY INFORMATION

Type of Facility (4)
| | School (k-12)

Street Address

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

700 Charles Street s = - etc.) o
City (5) ; Square Feet # of Floors [ Bidg. Agé____‘
Gloucester City, NJ T i J
County (6) County Code (7) Current Use (Prior if being demolished) =
STATE USE ONLY) il
Gloucester ¢ o e TN Building E
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. TName of Abatement Contractor (9) -
AET, Inc. o 0021 o The MﬁCK Group, LL_C b S |

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

~ City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code I

Telephone No.

(908) 218-11

Project Manager for Monitoring Firm
Eric Houseknech_t

Cherry Hill, NJ 08034
License No.
08 00781

Telephone No.

(973) 759 - 5000

Start Date (10)

2/28/12

1/14/12

Scheduled Completion Date (1)

Name of OSHA Monitor

The MACK Group, LLC.

-

ck Only One)

K‘ Facility Closed/Vacated Duri ng Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

1500 Kings HWY N, S_TE_QQ B |
City, State, Zip Code > —

Other - Describe: :
— _Cherry il,NJogo3a
Scope of Work (Check All That Apply) =
23sfor=31If Pr! Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
opaiih . NS0T Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Location of " Nd";mf':” ! Description of -
Asbestos-Containing Material (ACM) h:e' : °‘°'5; !‘" Asbestos Containing Material (ACM) - Amount
TO BE ABATED g :t‘"’ d‘."a"lasf't ‘:f? (i-e. thermal systems insulation, (Specify z
In Facility uslo ; 2) 4 surfacing, VAT, or SF or LF) 3
(13) ( other miscellaneous) g
— o
Yes No N/A Pl e A S
inside L X pipe insulation 136 If
tank >< tank insulation 510 s/f
throughout >< _asbestos debris 400 s/f |
= transite canopy 965 s/f

Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Rovic 4509 20.1 Cumberland County Landfil- _
City, State Disposal Date City, State 2 ul
Newark / Riverdale, NJ _ . 2/28/12 Newburg,PA - - .
Completed by “Title | Sigra % < R e
h\dike Cooper President o R memmmm gt 12,2012

ASB-41 (R-06-08)

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



&D '\5\& State of New Jersey
Q/ NOTIFICATION OF ASBESTOS ABATEMENT Y o
(Pursuant to NJAC 8:60 and 12:120) EEL T
el £E R me
Date of Notification (1) Name of Building Owner/Operator (2) 23 f oy
06/29/12 Sharp Management, LLC J JAN
Agencies Notified, Type Notification .| Street Address i ‘. S .*'3;‘7’ O o
- " | 43Samworth Road Wi ‘ ‘5
x] EPA 1 initial : : o IO &
] DEP Amended City, State, Zip Code R i A [
x| DOL Amendment # 03 Clifton, NJ 07012 TUME T 14 ,"';,{ i -;f‘!:
DOH ; - E,;'}E?;?fg)ﬁnc'“d'“g Name of Contact ' I;I'elenhnnp Nimbe?
DCA [ canceliation Mr. Michael DeBlasio -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Felician College - Milton Court Residence Hall i [ school (K-12)
Street Address [x] Subchapter 8 (Other than K-12)
21 Milton Court E] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Rutherford 80,000 + 4 50+
County (6) - County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con{ractor 9
Accredited Environmental Technologies, Inc. 00021 Pyramid Contracting Corp.
Street Address : Street Address
907 Doolittle Drive 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Eric Houseknecht 908-218-1108 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/16/12 03/29/13 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
I | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
%] Other — Describe: Occupied Building Union, NJ 07081

Scope of Work (Check All That Apply)

[l =3sforz3if Full Containment with Negative Pressure

E Renovation

[x] =160 sfor=z260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
% Is Location Ab‘?l‘_‘fp“;e“‘
Location of U :Jdognil!llly b Description of
Asbestos-Containing Material (ACM) P °: 3;3}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED R i (i.e. thermal systems insulation, (Specify. 25|35
In Facility ) 132 A surfacing; VAT, or SF or LF) 3|8 512
(13) (12) other miscellaneous) 2|a § %‘
o Yes | No | N/A ' ®
Bathrooms-ThroughOut Building X Cementitious Fireproofing 35,700 SF  |X
Floors and In Pipe Chases '
Name of Registered Waste Hauler NJDEP Waste Cu_Eic Yards Name of Registered Landfill
. . Hauler ID No.”' f Wast '
Pyramid Contracting Corp. e 0 G.R.O.WS,, Inc
City, State ‘Disposal Date City, State
Clifton, New Jersey Ps) Morr:s;d’fp, Benn;ylvanla
Ccmpleted by Title i Signa Date
Dimo Golcev General Manger - / . 01/15/13
L 7
ASB-41 (R-08-08) o not use this for asbestos licensure exempted activities.




¥

NOTIFICATION OF ASBESTOS ABATEMENT Fe

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120) §i o

Date of Notification (1) / / Name of Building Owner/Operator (2) 7 l
7[3/12 /U2 CARLSOM Bat o, .
Agencies Notified Type Notification Street Address g o S I
- { Y- i : A
[l ePA Initial 307 STEVENS BAus- wuf by
| DEP 1 Amended City, State, Zip Code . G | J0rs, i imy
] DOL Amendment# _____ rRugbwoe”? LI O PR ARY Rt S L;- R
- %] e ){'"“’"‘d'“g Name of Contact [ Tetebana ik
F] oca Canceliation Jv AL {7
0N . FACILITY INFORMATION == ]
Name of Facility Where Abatement is Taking Piace (3) Type of Facllity (4)
CARRLSON ' School (K-12)
Street Address Subchapter 8 (Other than K-12)
3 o .‘7~ 5}\5}; vs AuE eokl:?r (i.e. private & commercial buildings, homes,
City (5) Squa?é Fest # of Floors Bldg. Age
R1JcEwoe? / Soa 1 (o
County (6) Gounty Gode (7) Current Use (Prior if being demolished,
ﬁ%@ﬁﬂ (STATE USE ONLY) 77 4
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: A. Mac Confracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Fimm_ Telephone No. Telephone No. License No.
201-262-5841 00156
Start Dage (10 Schedujed Gompletion Date (11) ~| Name of OSHA Monitor
Hist1i3 J ﬁ 2!0) . Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
%] Faciily ClosedVacated During Enfire Period of Abatement 280 Huyler Street
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other— Describe: Hackensack, NJ 07606
Scope of Work {Check All That Appiy)
3 23sforz3if % Renovation Full Containment with Negative Pressure
i | =160 sfor=2604 Dermolition 2~ Mini-Enclosure
4. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location : mmm
Logcation of : Netay Description of
Used Solely by : .
Asbestos-Containing Material {(ACM e AR Asbestos Containing Material (ACM) Amount . -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lnl3 |2
In Fagility : surfacing, VAT, or SF or LF) g 21518
(13) 12 other miscellanecus) s 2 % %
o Yes | No | NA &
- (GASBMBeT X P17k 60 L&\ X
' Name of Registered Waste Hatdar NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport : e SR IESI PA Bethlehem Landfill Corp.
[owsEE : DisosaljDate City, State
Riverdale, New Jersey 07457 1His]3 pn gngQMm, PA 18015 P
Gompletsd by, i Tile ~T Sian i Date J
R. McDonald President W/ | /33

ASB-41 {R-OB-OG]_

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



\wwdé“

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) -

- |Building [ | School (K-12)
Street Address Subchapter 8 (Other than K-12)
m Other (i.e. private & commercial buildings, homes,

700 Water street etc) R i

City (5) Square Feet # of Floors Bldg. Age
Gloucester City, NJ Ri- & ' - e, )

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

(STATE USE ONLY) i

Gloucester Building

(Pursuant to NJAC 8:60 and 12:120) f
: o e .
Date of Notification (1) Name of Building Owner/Operator (2) 3 it}
_January 17, 2013 Parker Landscaping & Construction 7 R T
Agencies Notified Type Notification Street Address iy 2
EPA Initial PO Box 4126 2 i
DEP Amended 3 City, State, Zip Code ¢ ;
DOL D . Emendmenlf# - Wayne, NJ
mergency (including
DOH justification) Name of Contact
DCA [ ‘canceliation - Manager

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Joom

ASCM No.

The MACK Group, LLC

Name of Abatement Contractor (9)

Street Address
907 Doolittle Drive

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

Start Date (10)
1-16-13

‘Scheduled Completion Date (11)
2/28/12

Name of OSHA Monitor

The MACK Group, LLC.

License No.

oors1

| | Other-Describe:

Oct:upancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=

>3 sfor=z31f
>160 sf or 2260 If

X] - Renovation
|| Demolition

Full Containment with Negative Pressure

Mini-Enclosure

Glovebag Procedure
Non-Exempted {') and Non-Friable Procedure

Is Location Ahit:prgem
Location of U l\:iorsm[al:y b Description of I A
Asbestos-Containing Material (ACM) I\:’e. . g en” f Asbestos Containing Material (ACM) Amount i
TO BE ABATED 1 atlgd?ntasfif? (i.e. thermal systems insulation, (Specify D5 |3 13
In Facility o ;az 2 surfacing, VAT, or SF or LF) 3|8 3 | &
(13) (12) other miscellaneous) e |b |2 |8
5 a. == | & lia
. . @
e | Yes | No | N/A by -
inside X pipe insulation 136 1F
tank _tank insulation sosf | X |
_throughout >< | asbestos debris. 400 sff ><
- >< transite canopy 965 s/f ><
Name of Registered Waste Hauler NJ DEP Waste' - Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Newark Carting / Rovic 4509 20.1 Cumberland County Landfill
City, State ; D}sposal Date City, State
|Newark / Riverdale, NJ : 2128/12 Newburg, PA
Completed by z Title = i€ 4 ;e/}//‘// Date -
IMike Cooper President Y e 117113

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 NJAG 8:60 and 12:120) A g

g

e e ——————

Name of Building Owner/Operator (2) _‘ :,“ [r?
Parker Landscaping & Construction 213 14y g
At i | O e 7 _22._:._____

Date of Notification (1)
January 16,2013

Agencies-ﬁstﬁi_ed Type Notification Street Address D A >

X era (] initial PO Box 4126 ‘ TR o
| | DEP | Amended City, State, Zip Code

| X] DOL Amendment #2

Wayne, NJ
Name of Contact

Manager
FACILITY INFORMATION

D Emergency (including
justification) )

<] DoH
D Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12) :
|| Subchapter 8 (Other than K-12)

1 Other (i.e. private & commercial buildings, homes,
ehg) e
Square Feet # of Floors Fldg. Age

Street Address

Water street
City (5)

Gloucester City, 5 S PIIOT Al T e e I |
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY, i
e A a— i ek I | o
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ) Name of Abatement Contractor (9)

ET, Inc.
Street Address

The MACK Group, LLC
Street Address D =

e I ——

City, State, Zip Code
Bridgewater, NJ 08807

____________-——____________r____—————_______ LNElty T, A e — IR A o S S
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
Eric Houseknecht  le08) 218-1108 (973) 759 - 5000 __ __0939_1_________,_____1
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor j i
I O < ) S a2 - . . The MACK Group, LLC. _________-_j

Occupancy Status During Abatement (Check Only One) Street Address

1500 Kings HWY N, STE209
City, State, Zip Code
Cherry Hill, NJ 08034

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

[ | =3sfor=3lf Renovation Full Containment with Negative Pressure
11X >160 sf or =260 If Demolition Mini-Enclosure

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

-

Is Location
) Location of Normally Description of .
Asbestos-Containing Material (ACM) Uhie_d' Solely b!y Asbestos Containing Material (ACM) Amount
TO BE ABATED Cu;‘;‘;?:ﬁgg:” (i.e. thermal systems insulation, (Specify
In Facility ’ surfacing, VAT, or SF or LF)
(13) other miscellaneous)

pipe insulation 136 I/f

asbestos_c_le_tiris_ : 400 _Sif_ -

transite canopy 1965 sif
Cubic Yards

Name of Registered Landiill

NJ DEP Waste

“Name of Registered Waste Hauler

Hauler 1D No. of Waste i )
Newark Carting/Rovic .~ T S o Cumberland County Landfill =
City, State i City, State j
Newark / Riverdale, N = - Newburg, PA

| Date
R T

INEWe Y T IE s
Completed by Title -
Mike Cooper President I

* 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)

648

FACILITY INFORMATION _

[ Date of Notification (1) Name of Building Owner/Operator (2) T [
January 11, 2013 Parker Landscaping & Construction _ _

Agencies Notified Type Notification Street Address 28!3 jay 22 D;\_! 2 :’8

T oz PO Box 4126 ks

> Amended 1 City, State, Zip Code y .

] Emorgeney (raraing — [NVayne, NJ RS

mergency (including = i *'ffelev 7
justification) Name of Contact ~1 phoneNumber
I:l Cancellation Manager 3 '

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

“Street Address
907 Doolittle Drive

Building ) | | School (K-12)

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

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

700 Charles Street = ete) _

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

Cc:|1.|ntyr (6) County Code (7) Current Use (Prior if being demolished)

! (STATE USE ONLY) 2 it

Gloucester N ' Building

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Con_tr-actor-'(gl s
AET, Inc. 0021 The MACK Group, LLC i

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)
1-16-13

Scheduled Compl'etio_n Date (11)
2/28/12

Name of OSHA Monitor
The MACK Group, LLC.

[1T1X

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
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

| | >3sfor>31f Renovation Full Containment with Negative Pressure
| =160 sfor =260 If Demolition Mini-Enclosure
' Glovebag Procedure
. _ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.‘:_t:pn;ent
: Location of u Normfl:y b Description of _ by ]
Asbestos-Containing Material (ACM) ’;’E,d tSo ely iy Asbestos Containing Material (ACM) Amount m
'TO BE ABATED i c at'gd.er:agfir? (i.e. thermal systems insulation, (Specify § Py 2 a
In Facility 4s ;az 2L surfacing, VAT, or SF or LF) 3|8 (3 |8
(13) (2) other miscellaneous) 2 |B & |¢g
o |5 |2 |a
= o]
e Yes | No N/A 3 . il L
inside >< -pipe insulation 136 UF ><
tank X tank insulation s10sf | X|
throughout X asbestos debris 400 sif ><
e >< ' L transite canopy 965 sif |><_ |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INewark Carting / Rovic 4509 20.1 Cumberland County Landfill
City, State Disposal Date City, State
“INewark / Riverdale, NJ 2/28/12  |Newburg, PA e s
Completed by Title ighatdfe,, — Date
Mike Cooper President - /«‘_/-‘:’;/ mns.

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 505
(Pursuant to NJAC 8:60 and 12:120) P
e — e —_— iy {"ﬁ% —
Date of Notification (1) Name of Building Owner/Operator (2) 2 el
December 20, 2012 Parker Landscaping & Construction ___J/.?J,;,, TS
Agencies Notified Type Notification Street Address : - e iy 28 »
X| Era ] initial |, PO Box 4126 oK L R ~
| ] Dep || Amended City, State, Zip Code
X] poL Amendment # ___ Wayne, NJ okt -
I:] Emergency.(mcludmg - NG S e By dlge ]
DOH justification) Name of Contact TelephoneNumbef- G w
DCA [] canceliation Manager
' AR FACILITY INFORMATION e ) e B T
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
Building o School (K-12)
Street Address ] _ } : ) Subchapter 8 (Other than K-12)
; Other (i.e. private & commercial buildings, homes,
700 Charles Street = ete) . e s il
City (5) S 7 g Square Feet # of Floors Bldg. Age
Gloucester City, NJ : S 5 er T
County (6) - | County Code (7) Current Use (Prior if being demolished) “
: (STATE USE ONLY)- : A :
Gloucester . G o e _ 2 Blging - -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. i Name of Abatement Contractor (9)
ET, Inc. s ~|0021 : The MACK Group, LL: st o e
Street Address : Street Address .
907 Doolittle Drive : - ey 1500 Kings HWYN, STE209 S
City, State, Zip Code : City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034 B ]
Project Manager for Monitaring Firm ] Telephone No. Telephone No. | License No.
Eric Houseknecht 2 | (908) 218-1108 (979) 7585000 *  jorer .- - v
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor f
1/14/12 ' : 2EBID - The MACK Group, LLC. e ) B
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement ; 1500 lﬂn_QEEWY N, STE 209__ R N DT i
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _ ' : .
7 ~__ |Cherry Hill, NJ 08034 e i R I
Scope of Work (Check All That Apply)
_. 23 sfor =3 If : X Renovation % Full Containment with Negative Pressure
X] 2160 sfor >260 If - | | Demolition S Mini-Enclosure

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

Is Location Ab?_tement
: Normally i e ypi_ —
Location of Used Solely b Description of T =T
Asbestos-Containing Material (ACM) I\:e‘ A i fy _ Asbestos Containing Material (ACM) Amount =
TO BE ABATED il (i-e. thermal systems insulation, (Specify o5l |2
In Facility us o surfacing, VAT, or SF or LF) 3|a (8|2
(13) ' (e other miscellaneous) 2|8 |2 |¢2
LR B O R
e 4]
C Yes | No | N/A | e, _’_%__ il
inside X Pipe insulation -~ |  1361f X ol
tank X tank insulation s10sf | X
throughout >< _ asbestos debris : 400 s/f
iR e R dens S L e
; - >< 4 transite canopy %es5sft | X | |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting / Rovic ' . 4509 - 20.1 _|Cumberland County Landfill =
City, State ) Disposal Date City, State . _
Newark / Riverdale, NJ ' 2/28/12 Newburg, PA o W
Completed by : Title. igha u’% 7 Date
Mike Cooper ¥ President e e s 12/20/12

ASB-41 (R-06-08) * Do not use this form for ashastns licancirs avamaiad oo o



