“rp”

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
JC Penney Corporation Inc.

1 / 25 ! 13
Agencies Notified Type Notification ¢
X EPA X Initial
& boLwD [J Amended
& DHSS Amendment#
X DCcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

6501 Legacy Drive

City, State, Zip Code
PLano, TX 75024

Name of Contact
Soy Thomas

| Telephone Number

FACILITY INFORMATION

—

Name of Facility Where Abatement is Taking Place (3)
Garden State Plaza

Type of Facility (4)

[ Schoel (K-12)
[J Subchapter 8 (Other than K-12)

wesliices B4 Other (i.e., private and commercial buildings,
502 Garden State Plaza homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Paramus NJ 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
Hillmann Consulting LLC 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
2 ! 6 [ 13 3 / 6 . A3 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

& >3 sfor >3 If

[J Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

(] >160 sf or =260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of =1 = It | B
Asbestos-Containing Material (ACM) Usejcl Solely by Asbestos Containing Material (ACM) Amount g SO =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) 2 @
Yes | No | N/A o
2nd Level Joe Fresh Dept. 0O |IK |O |VATIMASTIC 50 XlOIOlO
O |0 |d X OO
0 (B |8 oo
O |a (d oaaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Ha,;'f%&“"- W?te Global Waste Industries, Inc.
City, State Disposal Date City, State
Newark NJ : 3/6/13 Hackettstown NJ . i
g ' \
Completed By (Print or Type) Title gngiure Date
John Tardy Senior Project Manager OL"\C \ 2: ) \?)
ASB-41 _ d—— | |
MAY 11 * Do not use this form for asbestos licerisurg exempted activities.



o sial

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

Date of Notification (1)

Name of Building Owner/Operator (2)
JC Penney Corporation Inc.

1 / 25 / 13
Agencies Notified Type Notification
X EPA &4 Initial
[ boLwD [J Amended
DHSS 4 Amendment #
i bcAa [J Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address

6501 Legacy Drive

City, State, Zip Code
PLano, TX 75024

Name of Contact
Soy Thomas

| Telephone Number
 ——,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Woodbridge Center :

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

(] Subchapter 8 (Other than K-12)

Sitest Mdress ; &3 Other (i.e., private and commercial buildings,
428 Woodbridge Center homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge NJ 150000 2 75

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

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting LLC

ASCM No.

62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-6:00AMAM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 f_ @ b 13 3 [/ _ 7 I 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

O=3sfor=31f

[J Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

& >160 sf or >260 If [ Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of - Normally Description of g QT g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) - Amount ele =2
TO BE ABATED Idigienanse/ (i.e., thermal systems insulation, (Specify 3|2 |89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) L | @
Yes | No | N/A ®
2nd Level Home Street Dept. O [ |O |VAT/MASTIC 4670 XiOgig
¥ {01 4E) XO|O|O
1 e ) om gga|oig)
O (O (d ao|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Ha[\ilje;gl[l)j,;No' W:gte Global Waste Industries, Inc.
City, State ' Disposal Date City, State
Newark NJ . 37113 . Hackettstown, NJ
=% S Vil
Completed By (Print or Type) Title Sigrjature ' ' ( Date E
John Tardy Senior Project Manager &&C \.p l 2{") \ 5
ASB-41 =
MAY 11 * Do not use this form for asbestos licersurp exempted activities.




- State of New Jersey
N% ¥ NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 5:16) £ 5
EE bW N
Date of Notification (1) Name of Building Owner/Operator (2) TE e o
1 /I 25 / 13 JC Penney Corporation Inc. 25/345;; A
Agencies Notified Type Notification ‘Street Address . ’ ":‘ & p,g;
B B Inial 6501 Legacy Drive i T < 5p
(<] DOLWD [0 Amended City, State, Zip Code & Liss o '
X DHSS Amendment # PL TX 75024 CCF pa b F 10
X DCA [ Emergency (including ang NG S T
(NJAC 5:23-8) justification) Name of Contact Telephone Nimber
[J Cancellation Soy Thomas
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Mall

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

[ Subchapter 8 (Other than K-12)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-6:00AMAM

Sleet fddrsts X Other (i.e., private and commercial buildings,
State Highway 35 & 36 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Eatontown 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth _
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC . 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
2 I _4 | 13 3 [/ _4 | 13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O>3sfor>3If [ Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of - Normally Description of 2| = Imil o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2le
(13) (1) other miscellaneous) 5o
Yes [ No | N/A @
157 Level Joe Fresh Depy. O | [0 |VAT/MASTIC 1500 X(O|0|0
2"° Level Homes Street Dept. O (O |O |VATMASTIC 9000 X|O|O|0
migimm aoo(o|a
- O[O [o ] [=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Express Waste Services LLC NJ.804 80 Global Waste Industries, Inc.
City, State Disposal Date City, State
Newasrk NJ 3/4113 Hackettstown, NJ
£
Completed By (Print or Type) Title i Signatlre { Date]
John Tardy ' Senior Project Manager k GLAC L‘ ' | 2 6 \ 2)
ASB-41

MAY 11 * Do not use this form for asbestos hbens@xemptsd aclivities. d




O{C
@MOI

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

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 25 / 13 JC Penney Corporation Inc. &5
il i
Agencies Notified Type Notification Street Address (}/ s G
RIEPA & Initial 6501 Legacy Drive i -{/ S
X DOLWD [J Amended City, State, Zip Code e 74 )
X DHSS Amendment # Bi: o (Jé) i
X DCA [J Emergency (including i P £,
(NJAC 5:23-8) justification) Name of Contact ] Telephoné nynber 7 e
[ Cancellation Soy Thomas =5
_
FACILITY INFORMATION # LT i,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) v R
Wayne Town Center E School (K-12)
Subchapter 8 (Other than K-12) b
Streel Address [ Other (i.e., private and commercial buudlngs
260 Wayne Town Center homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting LLC 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East 47 Foster Road
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Staten Island
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) ‘Scheduled Completion Date (11) *© | Name of OSHA Monitor
2 [/ 11 I 13 3 4.1 . 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-6:00AMAM LIC, NY 11101
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d>3sfor=31If [] Renovation [] Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of : o] ol m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 3 ] § a
TO BE ABATED Muintemncer (i.e., thermal systems insulation, (Specify 32|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2e
(13) (12) other miscellaneous) T
Yes | No | N/A ®
2™ Level Home Street Dept. O |K |0 |VATIMASTIC 3515 X(OO(d
' 0 I X OO0
£l 1B (O ooo|io
I O Oo|ojoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hifjje_rg'&""' Waste Global Waste Industries, Inc.
City, State Disposal Date City, State
Newark NJ 3M1M13 Hackettstown, NJ ; g
Completed By (Print or Type) Title Signature ‘ Dat
John Tardy Senior Project Manager C\-—’\.C q \ 2—6 | 2) !
ASB-41 ] ]
MAY 11 * Do not use this form for asbestos licensuge exempted act.'wtfe




State of New Jersey

.
§ A3
&wqo NOTIFICATION OF ASBESTOS ABATEMENT ';*wf- AN
7 (Pursuant to NJAC 8:60 and 5:16) e,
. 5]
Date of Notification (1) Name of Building Owner/Operator (2) i J'qﬁt’ 2 -
; 1 1 25 / 13 JC Penney Corporation Inc. <8 Pf’*f
- s A
Agencies Notified Type Notification Street: Address e
X EPA B Initial 6501 Legacy Drive -
gooun  |Omeas s g o
DCA [J Emergency (including PLano, TX 75024 : fa
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
; T ——————
[0 Cancellation Soy Thomas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rockaway Town Square

Type of Facility (4)

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

SHECtAidiens B4 Other (i.e., private and commercial buildings,
305 Mount Hope Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rockaway NJ 150000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris ;
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Hillmann Consulting LLC ' 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island

[ Facility ClosedN/acated During Entire Period of Abatement

&< Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-6:00AMANM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Rubino 908-956-1233 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 A i M B 3 o1y r .13 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

[J>3sfor>31If [J Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

< >160 sf or >260 If [J Demalition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of . Normally Description of = i m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) T
Yes | No | N/A - 2
15T Level Home Street Dept. O |8 |0 |VvATIMASTIC 21500 XOgliO
o o [ ' X O(O|Og
0 PEL GED ao|oo|o
: I B a(o|ogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hauler ID No. Waste Global Waste Industries, Inc.
B NJ-804 120 ,
City, State Disposal Date City, State
Newark NJ ; 311113 ,, Hackettstown, NJ ; l
Completed By (Print or Type) Title Signfgture ’ Date B
John Tardy Senior Project Manager }_’ M( \_p | Zb ‘3) 3
ASB-41 } ]
MAY 11 * Do not use this form for asbestos licens(irgd exempted activities.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

oottt 231

Date of Notification (1) Name of Building Owner / Operator (2) 2
01 25 13 MERCK eV
Street Address e B
Agencies Notified |Type of Notification 1011 MORRIS AVENUE T :
O EPA Initial City, State, Zip Code VI TAN 58 5
el DEP ] Amended UNION, NJ 07083 Pf‘f .~
] DOH Amendment # Name of Contact #  ITelephone Number~
] DOL O Emergency w/ justification |MIKE CARRANO '
[] Cancellation B [ fiteea. Ry
FACILITY INFORMATION Sl T
Name of Facility Where Abatement is 'T'aking Place (3) 'T'ype of Facility (4)
MERCK
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1011 MORRIS AVENUE | Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 10,000 2 45+
Current Use (Prior if being demolished)
- - MECHANICAL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
AET
LVI Environmental Services Inc.
Street Address Street Address
335 HIGH STREET
City, State, Zip Code 462 Getty Avenue
METUCHEN, NJ 08840 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ERIC HOUSEKNETCH 732-321-0666 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Comp etetion Date (11) Telephone Number License Number
02 05 13 02 06 13
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 462 GETTY AVENUE
[ Other - Describe: __ 7:00AM-3:30 PM City, State, Ep Code
1 CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
[] Demolition Renovation i Full Containment with Negative Pressure
[« >3sf or >3If N Mini - Enclosure
] >160 sf or >260 If Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing: Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E cC C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A l S S
Custodial L R u u
Staff (12 L R
YES NC| N/A
U-6 1ST FLOOR | |PIPE FITTING 1LF L] ] ]
U-6 MEZZANINE [ [T T |PIPE & FITTING 25LF = ] o1 0O
=] | L i O R O
DR 0 D O 0 IR
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
[ 4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date TULLYTOWN, PA
i . i 4
Completed by (Print or Type) Title - . Sighature ' j Date
STEVEN STILES PROJECT MANAGER ifz : %’
77
Bia P - 01/25/13

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C, 7:26-2.12)

Date of Nofification (1) M&\'M@@ma
O1- 14 - 2013 Hobotien linmvesitg Bk,
Agencies Notified tification Type _S_iJ_t_&d_dies_ G/ ; 7%
(9 EPA ) Initial Notification f ol ZU’ Z( ey AVU— o 3
( )DEP ( )émendle%()ertiﬂcaﬁon City, State, Zip Code s
| e i
gl e Hoboren o 07630 & -
DCA 2 _Nu .
“ Ny L Chyamcto] =

FACILITY INFORMATION’ =4

Name of Fagilit e Ab ent is Taking Place (3 , Type of Facility (4) e 5?)!
Lir @ W onf s ver f 7 g () School (K-12) T :
‘-}‘/"’"“Q 0 Meédcal Center _ ( ) Subchapter 8 (other than K-12)

ﬂLEetA___dﬂeé_ .
o8 Willow Ave

§() Other (I.e. private & commercial bldgs., homes etc.

Sq. Feet # of Floors

City (5) unty (6 County Code (7)
F A Q‘p?‘m_l v . (State Use Only) Bldg. A
ﬁjﬁ,)l)f’tff L/ I C-K‘Ed‘}f) R = Cur%entggse (prior if being demolished)
Name of Monitoring Firm_Hired by Bldg. Owner 8 ASCM N Namg_gf Con_tr_gctor(gl
HEro Envirenmendad In Micik Restoration Ue
Street Address Street Address
e P . . 43 Ry . ?,'1.-._ S, ¥ ’) ,‘
X75 Rotdte o Eqsé A LCKS e e
Qitg. State, Zip Code City Slate, ZinCode e
‘ﬁ' feeas ‘“((/‘)a M) US6 anc fc)é/ L; A cif/&’é”?
t Manager for Monit Fum Telephone bgumggr Telephone Number 7 icen ber
/J;c hael DeFa 47 ~YR0 ~ GC6{ 7 422 L6550 ON 3
chggulg_cj Start Date (10) dul ompletion Date (11 Name of OSHA Mon]tg
0L- 4 2012 OR- -3 J& 5 Environ metel
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated D Entire Period of Abatement 0o 2 0 SR
( ) Abatement F?erfofmig Outlelirn::inag ofnl\!l;?mal ?ac:?ity Haofrs " f'r)-:'} DCJ A)i Q‘Q a"f'
City, State, Zip Code
Describe
Other- XM2Ct Ol’-//‘f L){_((J-f)t\.(, 5 B . "
Sevae 2701 1) (53 Unicn, pi o70ss

Source of Work (Check all thdt apply)

( ) Demoliton (4 Renovation
(X Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or 10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
Full Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems msulatlon
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) em. _Rep. cap Enclose
LGP iTg Cff}(’( £ S J(‘IL’ ¢ [0 SF o
;L;/‘r!p oom THY 400 (F ®
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste ame of R ndfill
NMeweciic G fnglnel ol 504 _ TBD G RO WS
City. State / . Disp, Date City, S
¥ TR 5 3 ¢
Mewall , NJ 07105 TBI Ji Zét/-fewﬂ, A
Completed by (Print or Type) Title Signature Py Date {
Elvwa Ml T 7ESiclent Lo Al /=19~ 20/
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



State of New Jersey m"“
NOTIFICATION OF ASBESTOS ABATEMENT 2 Tl
(Pursuant to N.J.A.C. 8:60 and 12:120) 12 4, , #
Lt ol ] Al
<8 p,
Date of Notification (1) Name of Building Owner / Operator (2) £ 'f}f S a
T )
1/18/2013 Servicemaster of Cherry Hill & /4 vé
Agencies Nofified |Type Notification Street Address N
X EPA 2005 Rote 70 East
[0 DEP 1 Initial City, State & Zip Code =
X] DOL [ Amended Cherry Hill, NJ e
X DOH X Emergency Name of Contact | Telephone Number
[0 bca [0 Cancellation Kevin Allen '

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address
54 Midvale Ln

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

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

City (5)
Willingboro

County (6)
Burlington

County Code (7)

Square Feet
1500

# of Floors

Bldg. Age
1 50

Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

[] Facility Occupied During Abatement

X1 Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm

609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
112312013 1/24/2013 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

<] =3sforz3If

[XI Renovation

[] Full Containment with Negative Pressure
[[] Mini-Enclosure

[[] =160sf=2260If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o Ml m
TO BE ABATED Maintenance or (i.e., thermal systems o | 8| &
in Facility Custodial Staff? insulation, surfacing, VAT g 8| 2| 8
(13) (12) or other miscellaneous) 8~ ®| g
Yes | No | N/A v
First Floor O} O VAT 130sf X|O/O|d
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 1/28/2013  |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project - ‘
na .....J....,. e f:?.ﬁ({ g?;t(/fz#ﬁ.xﬁ{/i&-f& 1118/2013




, 4
C,VCJG\-'QD’\ _

f Print Form

|

State of New Jersey "
NOTIFICATION OF ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:60 and 12:120) P e Y
2 il
( Date of Notification (1) T Name of Building Owner/Operator (2) iy /s Vs
1/22/13 The Prudential Insurance Company of America f;"? 5 w42
Agencies Notified Type Notification ~Street Address ) &> = ,*'-}f;
» 751 Broad Street, Fifth Floor & =i g o

EPA Initial = : 2L

DEP 7] Amended City, State, Zip Code T

DOL Amendment#___ Newark, New Jersey 07102 NSraid gy,

DOH E E:smt?ﬁrgggg)(mdudmg Name of Contact i Telephone Nuriger  *
] DCA ] cancellation Mr. Richard Hummers _

——————— |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Beauty in Everyone Bldg

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

Subchapter 8 (Other than K-12)

Street Address

679-681 Broad Street E&_‘l Other (i.e. private & commercial buildings, homes,
: etc.)

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

Newark 16,000 3

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

Essex (STATE USE ONLY) Vacant (Prior Use Commercial)

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

Environmental Health Investigations Inc. 00104 PAL Environmental Services

] Facility Closed/Vacated During Entire Period of Abatement

™| Abatement Performed Outside of Normal Facility Hours
x| Other— Describe: Building is Vacant & Scheduled for Demolition

Street Address Street Address
655 West Shore Trail 11-02 Queens Plaza South
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 Long Island City, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Kerbel 973-729-5649 718-349-0800 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/5/2013 4/30/2013 Martin McRea
Occupancy Status During Abatement (Check Only Cne) Street Address
714 Kennedy Bivd

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work (Check All That Apply)

1 =3sfor23If
fx] 2160 sfor 2260 If

m Renovation
Demolition

Eull Containment with Negative Pressure
Mini-Enclosure

Aric Domozick

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt:pn;em
Location of i N;gn?llly Description of :
Asbestos-Containing Material (ACM) s 5;:}' Asbestos Containing Material (ACM) Amount |
TO BE ABATED c at' d'nl-agtaﬁ'7 (i.. thermal systems insulation, (Specify Pl= § 5
In Facility usto ;az : surfacing, VAT, or SF or LF) 3185 |8
(13) (12) other miscellaneous) g 2 = 2
= =3 m
| Yes | No | NA &
Entire Building See attached ACM table for See attached |X
See attached ACM table for details details ACM table
for details
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : 3
ATC/TST 04310/19551 120 Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 / Bronx, NY 10474 4/30/2013 Waynesburg, OH 44688
Completed by Title Signature = /k) Date
VP Business Operations \) ki 1/22113

ASB-41 (R-06-08)

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



679-681 Broad Street

P

g fte,

Y

B :
e ’%{
F— L <
Location/Room Type of Asbestos Material Approximate %4 “
Quantity N OB,
679-681 Broad — Roof Field & Flashing — Entire Roof Except 4,025 Square Feet
Roof Penthouse
679-681 Broad — | Parapet Caulk — between parapet cap sections 70 Linear Feet
Roof
679-681 Broad — | 9”X9” Green Floor Tile & Mastic 400 Square Feet
3™ F1. - Floor
679-681 Broad — | Pipe Insulation Debris — Mixed With Masonry 3,000 Square Feet
3™ FL - Floor Rubble on Approx. two Thirds of the Floor* :
679-681 Broad - Radiator Enclosure Insulation — Behind Metal 10 Enclosures
3" F1. Exterior Radiator Enclosures Measuring Approx. 24 ft’
Walls each
679-681 Broad - Radiator Enclosure Paper — Paper Behind 10 Enclosures
3" FL. Exterior Insulation — Approx. 20 fi each
Walls _
679-681 Broad - Pig;c Insulation — Vertical Pipe Chase Between 40 Linear Feet
3" Fl. — Pipe 2™ Floor and Roof
Chase — Stair
Landing
679-681 Broad - Radiator Enclosure Insulation — Behind Metal 10 Enclosures
2™ Floor —Exterior | Radiator Enclosures Measuring Approx. 24 fi?
Walls each
679-681 Broad — | Ceiling Coating — plaster like material 3,150 Square Feet
2" FI: Ceiling
679-681 Broad — | Pipe Insulation — Radiator Risers - Inside 370 Linear Feet
2™ Floor —Inside | Exterior Walls At Each Radiator
Exterior Walls
679-681 Broad — | Pipe Insulation — Inside column enclosures — 15 Linear Feet

2™ Floor — Inside
Column Enclosure

Estimated to be Approx. 15 Feet — But May Be
More

679-681 Broad — | Pipe Insulation — Radiator Risers - Inside 370 Linear Feet

1 Floor —Inside | Exterior Walls At Each Radiator — Assumed

Exterior Walls Space Was Occupied During Survey

679-681 Broad — | Debris Consisting of Asbestos Cement Board All Basement Rubble

Basement — Entire
Floor

(Transite™) & Pipe Insulation Mixed With
Masonry Rubble

Approx. 4,500 Square Feet
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i
iz oy
Date of Notification (1) Name of Building Owner/Operator (2) e Ty
January 23, 2013 Lakewood Historical gﬁ?ﬁ%ﬁ,,@{{ : /2_ ff & ’/
Agencies Notified Type of Notification Street Address p L & e
[x ] EPA [ ] Initial Notification 245 Martine Way 7
[ ] DEP [ 1  Amended Notification = —
% 1 DOL Mgy ity, State, Zip Code &
% X % oh il | g Lakewood, NJ 08701 e
[ ]Dpca Justificating) Name of Contact Telephone Numbge
[ ] Cancellation ; Bob Kirschner :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Historical Building [ 1 School (l12)
Street Address [ 1  Subchapter§ (other than k12)
500 Country Club Lane [x]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 6000 sf 2 100
Lakewood Ocean Current Use (Prior if being demolished)
Historical Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/24/13 2/1/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only e) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc‘rformed Ouiside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1T >3stor=3If [x ] Renovation [ ]  Glovebag Procedure
[x ] =160sfor=2601f [ ] Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing Amount E |l |N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or vV |[R |S S
' other miscellaneous) A E LRJ
YES NO N/A L E E
Boiler room X Asbestos pipe insulation 1000 1f X
Boiler room X Tank insulation 100 sf X
Boiler room X Boiler insulation 160 sf X
1* floor X Asbestos floor tile 550 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 20 T.R.R.F.
City, State : Disposal Date City, State
Toms River, New Jersey 2/4/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature L // Date
: ; : . By . "
Nicholas Fernicola Project Manager y\ ; é,/] ol T 1/23/2013

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




C,, ceMt i Print Form
v - State of New Jersey
Ci 92 3 NOTIFICATION OF ASBESTOS ABATEMENT Sl
{Pursuant to NJAC 8:60 and 12:120) R
: = BT By
Date of Notification (1) Name of Building Owner/Operator (2) zg l )
01/21/2013 Louise Berkman 3 JAH g b
Agencies Notified Type Notification Street Address e
o 289 Windsor Road = ]
] Epa Initial _ ki o -
| DEP ] Amended City, State, Zip Code & [ Iepe I RE ]
x| DOL Amendment #____ Englewood, NJ 07631 TRRAIHG i
X ooH O Egh%rgae;:g)(mciudmg Name of Contact | _Telephone Number
[] pca [l cancellation Louise Berkman —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rosidenca ' [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
289 Windsor Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Englewood 2,800 2 80 +
County (6) Courity Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 2, 2013 February 4, 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: Unoccupied Basement
Scope of Work (Check All That Apply)
E 23sforz3 If Renovation Full Containment with Negative Pressure
7] =2160sfor 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) i\ﬁe' teo en{:e.‘y Ashestos Containing Material (ACM) Amount m |
TO BE ABATED B paisiibonn (e. thermal systems insulation, (Specify FlolB |3
In Facility st 1'; surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) E 2 ag_’ g
- — [1:]
Yes | No N/A D
Basement Boiler Room X Pipe Insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 f Wast
East Coast Haz Mat Removal, Inc. ﬁjuﬁéD e = af = G.R.O.W.S. North Inc.
City, State Disposal Date CIW‘
Paterson, NJ 07504 02:‘04!2013 sv 7 PA
Completed by Title Signa e Date
James E. Unger Project Manager 01/21/2013

ASB-41 (R-06-08)

/ * Do not use this form for asbestos licensure exempted activities.
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b wmmmcmm%mm}
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/DE TVATE JlosE

I ——-.-]'I RIS Jes IE
= ROGER CopiH { |
FA@W INFORMATICN ¥ % :‘:ﬂ.;
Type of Famiﬁy 4} [
L1 schodl 12

Cumplwdtly Tile

CARLOS ESQUIVEL

SAFETY MANAGER

Subchapter 8 (Other than K-12)
//' CZEA/WM@ BV O?fmmm&mmm@wﬁ,
| City (5 ) Square Fest #of Floors Bidg. Age
N L nks  fABTwRTIA ANT ST ; s
Cmmty{ﬁ} Couniy Code (7) Curment Uss (Prior & baing demakshed)
| (STATE USE GRLY) : . Ves
Namofﬂﬂmmﬁmmadbymmmcmwts) ASCM No. Name of Abslement Confracior ()
SR SHARON QUALITYCO LLC
Wﬂﬁcﬁ'&ss et Address
22-VAN ORDEN PL
City, State, Zip Code Cily, Sizts, Zip Code
: HACKENSACK NJ. 07601
Project Nianager for Monionng Fimn Telephons No. Telephons No.. Ticarse No.
. 201-708-4270 01135
smztoaﬁe_ﬁﬁj j Schedided Completion Dat= (11) Neme of OSHA Monitor
T e 3L -RE/3 | ©0F% B3/ -225/3 Cwvirce PROBE
Qccupancy Status During Abstement (Check Only Cne) “Strest Address
1% Faciity Clossd/Vacated During Enfire Period of Abatement /0% . L-’fsﬁaf"}«’ <7
i1 Abatement Performed Outside of Norma! Faciity Hours City, Sizis, Zip Code _
] Ofher—Dasoribe: AFE T errend AT, OEFSHD
Scape of Vork (Check All That Appiy)
23sfarasif ™1 Full Containment with Negaive Pressure
X Eiﬁﬁgmmﬁ %E:ﬁmma v :
28l Non-Exempied (*) 2nd Non-Frishle Procsdure
Is Location Abﬁ_sgent
Location of Noremally Descripson of
Asbestos-Containing Material (ACM) Used Soiely by | aopootns Containing Material (ACM) Amount .
In Facity « Custodel iy~ e oih g ZlBls
(13) oiher miscellansous) 2 ' 'g_ g
_ Yes | No | WA . ® |
AAougs 2T pseis 3 Sroiwg. Teswsils 700 38K
Kircher : Liwe lg sttt fToeiz gosSgi X
MmofReg!stemdMHatk;?_ mepu\;\ﬁga gmvards Name of Regisiered Lancil
r . Wasle = " e RPN
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c&ysma : Disposal Date
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State of New Jersey - Notification of Asbestos Abatement

(/F\—'A U;PL\ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) .-"f‘ S
IV =t 1
Date of Notification (1 Nam Building Owner/OBerator (2 £ P g
January 22, 2013 Infante Associates %;% JA . .
Agencies Notified Notification Type Street Address ] 4 5’;-
A Initial Notification 9 Robinson Lane * _ - 2 By
ET:AA O Amended Certification City. State, Zip Code c{ TR e
X DOL X Emergency (including Ridgewood NJ Lipel S5 s,
X DEP justification) Name of Contact | Tefephorie Namber
x DOH O Cancelled Mark Infante
. FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Infante Associates

O school (K-12)
CIsubchapter 8 (other than K-12)

gto Bera::lsvzay El other(ie. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown #ofFloors: 1 Bldg. Age: 50 years
City (5) County (6) County Code (7)
Elmwood Park Bergen (State Use Only) Current Use (prior if being demolished):
i Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (3}
i 00775
Anthony Valentine GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
80 Mill Road
268 MAIN STREET
City, State. Zip Code City State, ZipCode
Irvington NJ Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Anthony Valentine 201.207.6082
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 23, 2013 February 8, 2013
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

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

1056 Stelton Road

Describe
Other — Describe: Normal Hours

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>3If
0> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Exterior E | Transite Siding 480 sf P3|
Transite Pipe 195 If X1
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yard Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 100 cu yds Meadowfill Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date City, State

February 8, 2013 | Route 2, Box 68
ry o Bridgeport, WVA

304-842-2784

Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT WMarin Graane February 8, 2013
MANAGER

GAC #2013-369
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State of New Jevsey - Notification of Ashestos Abatement =

~ MAIL IN HARD LR ovn.c. 81607 ana 1211207
{

To:919734920133

ML PR s

g

Other - Deeribe Normal Hours

Piscataway, NJ 08854

January 22 2013 - Infante Asaccistos
Racngios Noliieg Noicaion T .
EPA = [nitial Nolificatien 9 Robinsen Lane
" DCA DAmended Centification City, Siate, Zip Coda !
xDOL [ Emergency (inciuding Ridgewood NJ :
X DEP justification) -
x DOH O Cancelled Mark Infanto h
o FACILITY INFORMATION _ - _
Nome of Faclily m Tine of Facllity (4)
Infante Assoclates LI Schoal (K-12)
= DIsurchapter 5 (omer than K-12)
ﬁﬁay B  omer o prvale & commercal bulldings haman, ate )
= Sg.Fect: Unknown #of Floors. 1 Blda, Aga 50 years
Cliy (B} County (8) Counlty Cedin (7)
Elmwood Park Beegen 50 Opf Current Ugs (prior if baing demnlishad):
DRLeniG =ity Hife by Blda D ﬂmmmum
: ] 00775
Anthony Valentine GREENWOOD ABATEMENT CONSULTANTS, INC.
Stroat Address Sirec] Addran
_ 268 MAIN STREET
Ciiy, Siate, Zlp Coder City Sta_ZinCodn
Irvington NJ Butier, NJ 87405
Anthony Val |'|I:}ml 1r2CI1 207.6082 S )
nthon entine .207.
hia 873-492-0477 D0B840D
Schadylod S1an Datg (10} Nnimg of OSHA Mendior
Januery 23, 2013 February B, 2013
S ERRESY EMSL Inc.
Facllity Cloesd/Nncaled Duiing Enliro Period of Ab
a esdNaca utlng Enli of Abalament
gbmﬁm Parformad Oulﬁideg of N::ermal Facility Hots - |_10§6 Steiton Road
escrl Clty. Slnta Zlp Cody

h That

Full Containman! with Nogative Praseura

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

23sfor23f Renovation MinebEnclosure
D2z 180 of or = 260 Demolition Glovebag Procsdure
x_Non-Exemplad (*} and Noa-Friabla Precacure
Location of Asbeslos Cundsining | s Lecilion Normolly Uced Description of Asboslos Contaming Material Amauni ARalement Tven
Matenal (ACM) in Fucliy (13) Soipty by Maint /Custodial | (ACM) (0. thermal oysteme ineulstion aufagng | {Spacify SF
Staff? (12) VAT. or other miacall ) or | F) Romove Repalr Encap Encloge
YFS NO NA i
Exterior Traneite Siding 480 =f E
Transite Pipe 195 If =
Nine of Rpa Wasip Hoplor Haylor /20 Landfil
Sere Hauler Below # 1 & 2 See Below d Meadowflll Landfill -
Hauler #1) Greenwood Abatement Consuitants, inc. - Butler, NJ 07405 Bigwesal Date .GM..SE:% ”
NJ DEP # 12581 Fabruary 8, 2013 gﬁ;ﬁunf\:m
304-842-2784

GAC#2013-369

Comploted Ry (P e Sionature Caia
Marin Graurs SENIOR PROJECT Macte Graune February 8, 2013
MANAGER 0




MO# 20613911973

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:186)

"Date of Notification (1)

i Name cf Building Owner/Operator (2}

- : 20 L ‘Jonathan Kohl

" Agencies Notified ' Type Notification - Sireet Address

Dera e ol 49 Curtis Place

| Xl oLwp  [JAmended . City, State, Zip Code

| X OHSS I Amendment # | _

{[Joca ' [ Emergancy (including iV!?-_P]_eWPOd, NJ 07040
(NJAC 5:23-8) justification} . Name of Contact

; ! [J Cancellation Jonathan Kohl

FACILITY INFORMATION

Private house

Type of Facility

:

(4)

Schical (K-12)
Subchapter 8 {Other than K-1 2}

| Street Address Other (i.e., private and commercial buildings. |
149 Curtis Place - - homes, etc.] E
TCHy s T TR T e | Square Feat | # of Floors Bidg. Age
i | !
'Maplewood, NJ 07040 _n | l _
County {6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished) '
\Essex
Name of Monitoring Firm Hired by Building Cwner (8] [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC R

| Sireet Address Strest Address
|
' 576 Valley Rd #283
i ~ Y -
i City. State, Zip Code City, State, Zip Code
|
| . ) Wayne, NI 07470 B
| Project Manager for Monitoring Firm | Telephena No. ! Telephone No. | License No,
: i j
| - | 973-638-1777 01127 -
. Start Dats (10) | Schaduied Compietion Date {11} | Name of OSHA Monitor
| 02 02 ; 13 I 2 ;03 ¢ b
= ; — = 6% . — I3 [Envirovision Consultants,Inc .
| Occupancy Status During Abatement (Check oniy one) | Streel Address
. X Facility Closed/Vacated During Entire Period of Abztement 20-21 Wagaraw Road, Bldg .# 34A
| [] Abatement Performed Cutside of Normal Facility Hours - Describe [ City, State, Zip Coda g .
| Time of Abatement: AM- P! PRI ARl | )
L o . [Fair Lawn, NJ 07410 B gl
. Scope of Work (Check all that apply) Clean up and decontamination
i Full Containment with Negative Pressure
Ii ﬁ >3 sfor>3 if X Renovation Mini-Enclosure
| > 180 sf or >280 if Demaiition Clovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure ;
T = T =
i ' s Location i ‘ Abatement Type I
! Location of f\eorm.aljy , . Description of == i
| Asbestos-Containing Material (ACM) Used Sof"'{ by Asbestos Containing Material (ACM) Amount ) z J
i TO BE ABATED P“”",_"”tf“’““e-’? (i.e., thermal systems insulation, (Specify 3 S
IN Facility vuswclal‘ Staff? surfacing, VAT, or SIF or LF) s 2 |
(13) b other miscelianscus) = ®
:_ - . i Yes | No | N/A |

i t— 1 o . [ i ! !
Basement \L] 0 X Pipe insulation 1145 LF X 00,0
- - - : 1_ B _._--: = { ! _i- o ,__
0 o 0 | 010|000
T e | R 1 T :
- - 0 O |O ! 1000
| | ! | ; el

ERER[sN | oooo

| Name of Registersd Waste Hauler

te Hauier D Mg,

Cubic Yards of Wastz| Name of Register_e'{‘:_L;ndﬁE!

i
!
|
|

Gr Tech LLC - | 0033785 TBD T.R.RF. Inc a0
| City. State | Disposal Dats _;'_City. State

Wayne, NJ 07470 | TBD Tullytown, PA

| Completed By (Print or Type) Titie Signature, R Date

N.Jevtic Owner , u.dc A../ 01/23/2013 ,-
ASE-41 T V4

MAY 11

* Do nort wuse this form for ashesios licensu

#e exempted activities.
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State of New Jersey

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

? ' 5 [
Date of Notitication (1) Name of Building Owner/Operator (2) TYYAR 28 b -
1/21/13 Douglas Murphy RLEARY:)
Agencics Notified | Type Notfication Street Address R
] EPA I52] Initial 1 West Oak & |1 ¥
| DEP |_|Amended Ty, State, Zip Code ST
X| DOL Amendment # M town. NJ 08057
” [] Emergency (including oorestown,
DOH justificaton) Name of Cortact I Teumwn =
| | DCA D Cancellation
Douglas Murphy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school {K-12)
Street Address [[] subchapter 8 (Other than K-12)
1 West Oak [X] Other (i.e., private 8 commercial buildings,
homes, etc}
City (s) Square Feet | #ofFloors Bidg. Age
Moorestown 3500 2 65 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. MName of Abaternent Coniractor (9)
(8) N/A AEi2, LLC
Street Address Street Address
300 S. Lenola Road
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
Z [2/2013 o 2/22013 é_EiZ, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 S. Lenola Road
] Abatement Performed Qutside of Normal Facility Hours | City, State, Zip code
[] Other - Describe: Maple Shade, NJ 08052
[Scope of Work (Check all that apply) (| Full Containment with Negative Pressure
Mini-Enclosure
1> Renovation g
Eg;{? grf%? fzeo If Demolition [ 1 Glovebag Procedure
i = Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount S I -
MEFME_Q Custodial (i.e., thermal systems insulation, (Specify e o Lifex |
IN Fagilily Staff? surfacing, VAT, or SF or LF) g £ B |-
(13) (12) other miscellaneous) st=f=1:
i i : T
Yes | No | NVA - U
asement % | Duct wrap 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ame of Registered Landiill
. ' Hauler ID No. of Waste
AEi2, LLC e 4 TBD
City, State = “Disposal Date ] City, State "
Maple Shade, NJ TBD _ iy -TBD 7
Completed By Title §i_ﬁﬁ____att_!rer- A Date
Wm. Minnick Program Mgr. Lty L A e w e 2N
ASB-41 - i =

Do nof use this form for asbestos licensure eié:mptac'i: activities.
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Print Form —|

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) T g :f
JAN. 25, 2013 The Housing Authority of the Clt)ﬁ?f! gtlfabeth
Agencies Notified Type Notification Street Address
= 688 Maple Avenue ;
] epa X initial . P s :
x| DEP 7] Amended City, State, Zip Code TR SR P
%| DOL Amendment # Elizabeth, NJ 07202 e 7 RG]

Emergency (includi et 4 =
1 ooH O justiﬂgati:g}(l e Name of Contact I Te'te Fon Number
] oca [J canceliation Mike Medeiros

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ford Leonard Towers Apt. 212

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

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

69 Division Street E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth 60000 5 55+ yrs

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

Union (STATE USE ONLY) APARTMENT BLDG

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

N/A Finishing Touch Asbestos Abatement Corp, Inc.

Street Address Street Address

17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No.

License No.

00040

Telephone No.
732-222-8372

E_f‘_l Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
]

“Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/4/13 2/5113 n/a
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Other — Describe:
Scope of Work (Check All That Apply)

EI =3 sfor=3If E] Renovation ] Ful Containment with Negative Pressure
X =160 sfor=260if Demolitiori X Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-lt_t:pn;ent
Location of i Ndorsm]allly 2 Description of
Asbestos-Containing Material (ACM) n:e‘ i e )ée.-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" de'mlasntaﬁ'? (i.e. thermal systems insulation, (Specify 2la 3|
In Facility U= 1'32 surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) % ) g 4
— =3 ]
Yes | No | N/A ®
APARTMENT 212 X VAT 644 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
G Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp.hl 12058 4cy GROWS NORTH LANDFILL
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 2/6/13 MORRISVILLE, PA
Completed by Title Signature Date
JOSEPH P. MILLER PRESIDENT 1/25/13

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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¥ waed of 1y o W s PeR, fingr B35S

State of New Jersey £ e
NOTIFICATION OF ASBESTOS ABATEMENT R ol g o RN
tENJACBaoand 12:120) e PR

Print Form ]

Date of Notification (1)
JANUARY 24, 2013

Name of Building Owner/Operator (2)
BRUCE O'CONNOR

Agencies Notified Type Notification

Street Address

16 ST. CLAIR AVENUE

] Epa [X] Initial
DEP 7] Amended City, State, Zip Code
Ix] DOL Amendment # SPRING LAKE, NJ 07762
iy F
] ooH justcaton) [ Name of Gontec ! Teleohone Nurmber _
[ bca Cancellation BRUCE O'CONNOR P
 E— iy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
O'CONNOR RESIDENCE

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

Street Address [] Subchapter 8 (Other than K-12)
16 ST. CLAIR AVENUE Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
SPRING LAKE 3500 2 75 YRS
County (6) County Code (7) Current Use (Prior if being demolished
MONMOUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A FINISHING TOUCH ASBESTOS ABATEMENT CQ
Street Address Street Address

17 THOMPSON STREET

City, State, Zip Code

City, State, Zip Code
WEST LONG BRANCH, NJ 07764

]
-
E3

Other — Descnbe

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 732-754-0281 00040

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

2/24113 2/25M13

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If E’ﬂ Renovation Full Containment with Negative Pressure
[X] =160 sforz260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
' Is Location Ab%eprl':ent
Location of ij Ndorsmfll;y 3 Description of
Asbestos-Containing Material (ACM) r\:e. t = e);efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';' d?nlasntaff? (i.e. thermal systems insulation, (Specify 23|75
In Facility U 1'2 surfacing, VAT, or SF or LF) 3 (835 |8
(13) (12) other miscellaneous) g 2| %
X Yes | No | N/A %
BASEMENT X TSI 125 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
FINISHING TOUCH ASBESTOS ABATEMEN| [fauleriDNo. | of Waste GROWS NORTH LANDFILL
12058 1CY
City, State Disposal Date City, State
OCEANPORT, NJ 07757-0400 1/25/13 MORRISVILLE, PA
Completed by Title Signature Date
JOSEPH P. MILLER PRESIDENT P 2/24/13

ASB-41 (R-08-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120). -Gl qgj%‘;z

Date of Notification (1) Name of Building Owner / Operator (2)
1/10/2013 Hess Corporation M1 tans
Agencies Notified |Type Notification Street Address e¥ld URi ZS/ ﬁﬁ Z: ‘\{;;
[] EPA ! . - |One Hess Plaza
[0 DEP X Initial City, State & Zip Code
X DoL [] Amended Woodbridge, NJ 07095 _ e
K DOH [] Emergency Name of Contact |Telephone Number
[0 bcA [ Cancellation John Philbin B

FACILITY INFORMATION

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

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

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

Square Feet # of Floors Bldg. Age

Street Address

River Road

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

Current Use (Prior if being demolished)
Exterior

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 Turofsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

172112013 112312013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

[0 Abatement Performed Outside of Normal Hours -
Describe: Exterior Remova

"[X] Facility Occupied During Abatement: 7 AM — 3:30 PM

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =23sforz3If X Renovation X  Mini-Enclosure
[0 =160 sf=>260If [[] 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 E
- Material (ACM) Solelyby Material (ACM) SF or LF) - mi o
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 2
(13) (12) or other miscellaneous) s| 5| 5| 3
Yes | No | N/A 2
T-21 Area . ; ] &PEPE INSULATION 58 LF X[ Q ;
B | LHCTLH L]
wEwEE mlimlin]in
miiniin miimijnijn
PR e - iinlimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste .
Bristol Environmental Inc. 18706 10 GROWS Landfill
City, State i Disposal Date |City, State
Bristol, PA _ 1/23/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /\% /ﬂ 1/10/13
_ Manager 0 <2




