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

- 0I1%3- 0 F

Date of Notification (1)

Name of Building Owner/Operator (2)

10 ! 17 ! 14

Agencies Nofified Type Notification Street Address i i~ .
& EPA B Initial S 4 o
K poLwD [ Amended City, State, Zip Code A e
DHSS Amendment # SR
[ DcA [J Emergency (including < L e i

(NJAC 5:23-8) justification) Name of Contact Telephone Number .

[ Canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ROOSEVELT HOSPITAL

Type of Facility (4)

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

Strest Address

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

1 ROOSEVELT DRIVE homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
EDISON >500,000 75+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLE SEX HOSPITAL
Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na.
EHS 266

DELTA/BJDS, INC

Street Address
411 SOUTHGATE COURT SUITE E

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
MICKLETON, NJ 08056

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitering Firm Telephone Na.

JACK CARNEY 856 224-0080

Telephone No. License No.

215 322-2800 00783

Start Date (10) Scheduled Completion Date (11)
11/ 07 | 14 01 [/ 31 !/

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check only ong)

2 Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/I11PM- AM

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[ Mini-Enclosure

Damian Lavelle

[O=>3sfor>31f Renovation
&< >160 sf or >260 If [X Demoilition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descriplion of 2=z |m m
i : Used Solely b i : al@ |2 |2
Asbestos-Containing Material (ACM) % Y Asbestos Containing Material (ACM) Amount g12 13 2
TO BE ABATED Malntgnancef (i.e., thermal systems insulation, (Specify e | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g E | §
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
0 |0 |0 |PLEASE SEE ATTACHED oo oo
o |0 |0 O/ojga|o
o (O |0 ooo|o
O (O (d Oooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Ha;&gg‘g’ No, | Wests MINERVA LANDFILL
[City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PROJECT MGR. : y 7( e e
L Dormusia O\/\.\_P/FP,? 1o | I‘i“_i

ASBE-41
* Do not use this form for asbestas ficensure exempted activities.

MAY 11



LOCATION OF IS LOCATION Description of Amount Abatement Type
ASBESTOS-CONTAINING MATERIAL {ACM) NORMALLY Asbestos Containing Materials (ACM) (Specify o |5 O
TO BE ABATED Used Solely by (i.e., thermal systems insulation, SF or LF
IN FACILITY Maintenance/ surfacing, VAT, or
Custodial Staff? other miscellaneous)
Yes |[No N/A
1936 Building X |PIPE INSULATION 14,500 LF X
X |PIPE INSULATION ON FIBER
GLASS 1,000 LF X
X |DUCT WRAP 480 SF X
X__|9" FLOOR TILE & MASTIC 5500sF X ]
X |DOOR INSULATION (400 DOORS 8,800 SF X
X 12" FLOOR TILE AND/OR MASTIC 66,0005F X
1982 ADDITION BUILDING X |12"FLOOR TILE MASTIC 114,000 SF X
X |ROOFING MATERIALS 18,500 SF X
1978 ADDITION BUILDING X [12" FLOOR TILE AND/OR MASTIC 26,000 SF  |x
X __|ROOFING MATERIALS 6,500 SF X
X |LAB TABLES 206 SF X
e




, Mo

State of New Jersey

Name of Contact

(NJAC 5:23-8) justification)

i NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ) /’) / 8 3 _ 0‘2/
Date of Notification (1) | Name of Building OwnerfOperator (2) RS T LEERD i |
0 /7 17 14 The Middlesex County Improvement Authority T ‘
DEIF g,

Agencies Notified Type Notification Street Address ~i VEN 30 fuye, - ,‘ :
I EPA O tnitial 101 Interchange Plaza ) Sl L ‘
X poLwD l Amended City. State Zio Coa = {
&I DHss “AmEniEnt AT~ é a:' |de ) 08512 0l N
[Obca E1 Emergency (including TInbY, A F i |
[ Telephone Number _“

[ Cancellation

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
ROOSEVELT HOSPITAL [ School (K-12)

Street Address % g?::? {a:;:erpiégttg Zl;tlc!hignl"l(;r:ezr)mal buildings,
1 ROOSEVELT DRIVE homes, etc.)

City (5) Square Feset # of Floors Bidg. Age
EDISON >500,000 75+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS 266 DELTA/BJDS, INC

Strest Address Streat Address
411 SOUTHGATE COURT SUITE E 1345 INDUSTRIAL BLVD

City, State, Zip Code City, State, Zip Code
MICKLETON, NJ 08058 SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2%00 00783

Scheduled Completion Date (11)
01 & 31 [ 15

Start Date (10)
10/ 30 [ 14

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During AbatemeniI (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-____ PW/11PM-_____ AM

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 13020

Scope of Work (Check all that apply)

[d=3sfor>3If X Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

& >160 sf or >260 If X Demolition [ Glovebag Procedure e, )
& Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement Type
Location of Normailly Description of oz | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g &2 2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify e 2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | s
(13) (12) other miscelianeous) B o
Yes | No | N/A :
O |0 |0 |PLEASE SEE ATTACHED Oja|g|o
£l 1B 0 O/ooo
5 Oo/oo|o
PR VE] a|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Hgg;g Nai Wiaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Damian Lavelle PROJECT MGR.

ASB-41
MAY 11

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




New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

Must be submitted 10 days prior to the beginning of work. Please type or print legibly.

[ < [ 1. NOTIFICATION INFORMATION

Date of Notification: 11 1 14 | 2014
O Initial X Amended [ cancellation [ Emergency (must include justification)
Type of Work:  [] Demolition Renovation

il. BUILDING INFORMATION

Name of Building Owner/Operator: The Middlesex County Improvement Authority
Street Address: 101 Interchange Plaza City: Cranbury, State:  NJ Zio: 0851_?___
Name of Contact: Telephone No.-
til. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: ROOSEVELT HOSPITAL CAMPUS
Describe Facility Use: HOSPITAL
Street Address: 1 ROOSEVELT DRIVE city: EDISON State: NJ Zip: 07013
County Name: MIDDLESEX County Code (State Use Only):
Scheduled StartDate: 11/ 07 | 2014 Scheduled Completion Date: 01/ 31 /| 2015
Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
[ Activity Performed Outside Normal Fi acility Hours—Describe:
[J other—Describe: 7:00 AM-11:PM MON-SAT.
Scope of Work (check all that apply):
] Floor Tile Square Footage: Percentage Asbestos: %
Mastic Square Footage: 211,500 Percentage Asbestos: %
[ Transite Square Footage: Percentage Asbestos: %
[] Roofing Sqguare Footage: Percentage Asbestos: %
[ siding Square Footage: Percentage Asbestos: %
[ Other: Square Footage: Percentage Asbestos: %

IV. CONTRACTOR INFORMATION
Company Name: DELTA/BJDS, INC Telephone No.: 215 322-2900
Street Address: 1345 INDUSTRIAL BLVD City: SOUTHAMPTON State: PA Zip: 18966
New Jersey Asbestos License Number (if applicable): 00793
Monitoring Firm (if applicable): EHS ENVIROMENTAL Telephone No.: 856-224-0080

V. SIGNATURE

Completed By

(type or print legibly): DAMIAN LAVELLE Title: PROJECT MGR.
Signature: Date: 11/14/2014
CEOH-2

APR 13



| \I '\_ 1
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT oy
(Pursuant to NJAC 8:60 and 5:16) fomiai,

Date of Notification (1) Name of Bullding Owner/Operator (2) .~ T ]

10 / 17 / 14 The Middlesex County Improvement Authori@b JA}{ 30 y

A -
Agencies Notified Type Notification Street Address &G : ‘%’ K2 5 g
O EPA [ Initial 101 Interchange Plaza - pr‘?{\'-’r‘-f'? s
X poLwD X Amended City, State, Zip Code LICERS B RO |
X bHSs Amendment #2 Erank NI desis (o d}-‘&{G Ui
] DCA [J Emergency (inciuding ranbury,
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROOSEVELT HOSPITAL ] School (K-12}
S g?l‘?::l ?gffp?i\{fgt?gr\?igr:;:sgda[ buildings,
1 ROOSEVELT DRIVE homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
| EDISON >500,000 75+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished )
MIDDLE SEX HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
EHS 266 DELTA/BJDS, INC
Street Address Street Address
411 SOUTHGATE COURT SUITE E 1345 INDUSTRIAL BLVD

City, State, Zip Code
MICKLETON, NJ 08056

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| JACK CARNEY 856 224-0080 215 322-2500 00783
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
10 [/ 30 [ 14 03 [/ 306 15 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

B3 Facility Closed/Vacated During Entire Period of Abatement

| [0 Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM- PM/11PM- AM

3370 PROGRESS DRIVE
City, State, Zip Code

BENSALEM, PA 19020

Scope of Work (Check all that apply)

[ =3sfor>3If X1 Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

B4 >160 sf or >260 If [ Demolition [J Glovebag Procedure
B2 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o=zl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plE2lg
TO BE ABATED Mal“‘?ﬁance’? (i.e., thermal systems insulation, (Specify s |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) B @
Yes | No | N/A
[0 |O |0 |PLEASE SEE ATTACHED O|go|jg|a
i B i = O|o|0g|d
] = BliElimim
B B e Bl Ve B e |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT H%‘Zﬁg No, esth MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE.. 18720 J WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Damian Lavelle PROJECT MGR. EP.&WM—— ;[Q s | -29-L015

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



LOCATION OF IS LOCATION Description of Amount Abatement Type
ASBESTOS-CONTAINING MATERIAL (ACM) NORMALLY Asbestos Containing Materials (ACM) (Specify s |2|5F
TO BE ABATED Used Solaly by (i.e, thermal systems insulation, SF or LF
IN FACILITY Maintenance/ surfacing, VAT, or
Custodial Staff? other miscellaneous)
Yes |No N/A
1536 Building X |PIPE INSULATION 14,500 LF X
X __|PIPE INSULATION ON FIBER
GLASS 1,000 LF X
X |DUCT WRAP 480 SF X
X__[9" FLOOR TILE & MASTIC 5,500 SF X
X DOOR INSULATION (400 DOORS 8,800 SF X
X [12" FLOOR TILE AND/OR MASTIC 66,0005F X
1982 ADDITION BUILDING X |12"FLOOR TILE MASTIC 114,0005F  [X
X |ROOFING MATERIALS 18,5005F (X
1978 ADDITION BUILDING X 112" FLOOR TILE AND/OR:MASTIC 26,000 SF  |X
X _|ROOFING MATERIALS 65005k X
X |LAB TABLES 206 SF X




New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES

Must be submitted 10 days prior to the beginning of work. Please type or print legibly. .

= iR F e Sl - 1. NOTIFICATION INFORMATION
Date of Notification: 11 [/ 14 | 2014
[ Initial X Amended [J Cancellation [ Emergency (must include justification)
Type of Work: [1 Demoaiition Renovation

il. BUILDING INFORMATION
Name of Building Owner/Operator: -The Middlesex County Improvement Authority
Street Address: 101 Interchange Plaza city: Cranbury, State: NJ Zip: 08512
Name of Contact: Telephone No.: B
ill. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: ROOSEVELT HOSPITAL CAMPUS
Describe Facility Use: HOSPITAL
Street Address: 1 ROOSEVELT DRIVE city: EDISON State:  NJ Zip: 07013
County Name: MIDDLESEX County Code (State Use Only):
Scheduled StartDate: 11 /| 07 | 2014 Scheduled Completion Date: 01 /31 | 2015
Occupancy Status During Activity (check only one):
X Facility Closed/Vacated During Entire Activity
[ Activity Performed Outside Normal Facility Hours—Describe:
[ Other—Describe; 7:00 AM-11:PM MON-SAT.
Scope of Work (check all that apply):
[] Floor Tile Square Footage: Percentage Asbestos: %
X Mastic Square Footage: 211,500 Percentage Asbestos: %
[ Transite Square Footage: Percentage Asbestos: Yo
[[] Roofing Square Footage: Percentage Asbestos: %
[] Siding Square Footage: Percentage Asbestos: %
[1 Other: Square Footage: Percentage Asbestos: %
V. CONTRACTOR INFORMATION
Company Name: DELTA/BJDS, INC Telephone No.: 215 322-2900
Street Address: 1345 INDUSTRIAL BLVD City: SOUTHAMPTON Stafe: PA Zip: 18966
New Jersey Asbestos License Number (if applicable): 00793
Monitoring Firm (if applicable): EHS ENVIROMENTAL Telephone No.: 856-224-0080
V. ‘SIGNATURE

Compileted By
(tvpe or print legibly}: DAMIAN LAVELLE Title: PROJECT MGR.
Signature: Date: 11/14/2014

L

CEQOH-2

APR 13



R

F\L

'|| A { &
-"\' t_,] b State of New Jersey fya e
L! NOTIFICATION OF ASBESTOS ABATEMENT R o Eyf vl
(Pursuant to NJAC 8:60 and 5:16) ; Y
e ..,
Date of Nofification (1) Name of Building Owner/Operator (2) 2l Jﬁ : 30 EH
! e e First States Investors 5200, LLG 2 58
Agencies Notified Type Notification Street Address “"QL ERRE RN Sy
E EPA [ Initial 550 Blair Mill Road L & LICENS I ROL
& DOLWD [E Amended City, State, Zip Code e R
DHSS Amendment # 3 2 :
] DcA ] Emergency (inciuding Horsham, PA 18044
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Cathy Webhb

|

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[ Subchapter & (Other than K-12)

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

367 Springfield Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit 100,000 2 80+/-
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
{ Union Bank

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

ASCM No. MName of Abatement Contractor (9)

Prism Response, Inc.

Street Address

1600 Route 22 East

Street Address
102 Technology Lane

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm

Craig Abrams

Telephone Mo.

908-688-7800

License MNo.

01121

Telephone No.
724-325-3330

Start Date (10)

12 ;] 29 ;14 2

Scheduled Completion Date (11)
;] 14

Name of OSHA Monitor

L Hillmann Consulting, LLC

Time of Abatement: AM- P/

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Ph-

Street Address

1600 Route 22 East

City, State, Zip Code
r ty P

Union, NJ 07083

Scope of Work (Check all that apply)

[O23sfor>alf

Renaovation

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

| B =160 sf or =260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m| m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 5 12|3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 %” 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | &
(13) (12) other miscellaneous) 1
Yes | No | N/A
Basement - Mechanical Room |0 | Pipe Insulation 25LF HO|d|a
O |O OO
O (O | H|O|0O)id
O |0 |0 =] [=l[= =]
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i
Waste Management oo Grows North Landfill
City, State Disposal Date City, State
Morrisville, PA 2/14/2015 |Morrisville, PA
Completed By (Print or Type) Title S/igrr’ature o ) Date
| Jessica Wolfe Administrative Support|” / D00 0 A LD 1/29/2015

ASB-41
MAY 11

Prrsm wrll be off sne untll further nottce




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

Date of Notification (1) Name of Building Owner/Operator (2) MG EY "l J
1 / 25 ! 15 Wendy's Coropration 2@15
L ¥ 1

Agencies Notified Type Notification Sireet Address v Ju &ﬁ [2; 3?
] EPA X Initial 145 Broadway Al e I
R JX.A.
DO;WD O 2menged i City, State, Zip Code o [C £ TP al

DHSS mendment#__ C‘L e , (01
= ) By trphaing Paterson, NJ 07503 E h 3

(NJAC 5:23-8) justification) Name of Contact ] Telephone Number

[ Canceliation Anthony Mangion '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Wendy's ] School (K-12)

StresAddress g gitjl?:? gﬁfrpari\gggzrn?igrﬁ;sr)cial buildings,
145 Broadway homes, etc.)

City (5) Sguare Feet # of Floors Bldg. Age
Paterson, NJ 5,000 1 75

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic, NJ

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

Cuno Environmental

Name of Abatement Contractor (3)
JVN Restoration Inc

| Street Address
19 Robins Avenue

Street Address
47 Foster Road

City, State, Zip Code
Elmsford, NY 10523

City, State, Zip Code
Staten Island

Project Manager for Monitoring Firm Telephone No.

John Anuforo 914-774-2003

License No.
00774

Telephone No.
718-605-6256

Start Date (10)
2 /

Scheduled Completion Date (11)

09/ 15 2 [/ 16 [ 15

Name of OSHA Monitor
Testor Tech

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: TAM-7PM/ PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

>3sfor>3 If [] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

] >160 sf or >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
| Location of Normally Description of o]l |m|m
| Asbestos-Containing Material (ACM) Useg Solely by Asbestos Containing Material (ACM) Amount g 212 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify al2|=s|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 z £
(13) (12) other miscellaneous) %
Yes | No | N/A
Roof O |K® |O |Roofing Membrane 10SF X O|g|gd
O |o|o ] [=][=]=]
O |0 (O O(goa|o
1 S O00.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
Newark Carting H’-‘;&*"frs'g’s'“- W;‘Ste Grand Central Sanitary Land Fill
City, State Disposal Date City, State
Newark NJ 2/9/15 Penargyl, PA
| Completed By (Print or Type) Title Date

Project Manager

| Ignatius Marraccino

Signature
f{m, Lo ??:I -29-15

SAMAL AL

ASB-41
MAY 11

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



JAN-28-2815 18:3B FPM TRANSFORMATION _ENT. INC. 689 284 29695 P

i .81
_ B TN _.L.'. S o i
Sl WOY- e ssali Y
bl A (- < H%_-, el State of New Jetsey | Jobw thh way Plaza
NG O NOTIFICATION OF ASBESTOS ABATEMENT 9e 33 9::
NJAC 8:60-7 and 12:120-7) el ‘f"?
e y o &5 (Pursuant to
7915 348 30 B Trenton NoT -
Date of Nodficgnon (1) - Name of Building Owner/Opermior (2) . i
eg«%;% 5972 80 5 © frredopl b EeN /614-///
Agencies No g_egm_ (L= iManfeston Street Address ) .
1( ) EPA () lnical LI Lf/aus“/;){/-h /7',»;;/5:
DEP Nodfcation City, State, Zip
¢ )yDOL () Amended JrzGdan/‘f’ /I/U C’/OJO3 |
( )DOH Nodfication Name wer ] Telemhnne Numbess L.
(_)DCA /79} INe__/a :é/ / g .. =
FACILITY INFORMATION & ke ‘
\lune Facility Whm Abstement is Taking Place (3) Type of Facllity (4 "
rovale Aesidca e /f"f”jmﬁﬁ/
Suecr Address ) () Schoel (K-12)
A >l f&p M/:(j"j/n & féﬁ ﬂ:ﬂ ( }Sub:h-pm&(Dﬂxenthﬂ) _
Ciry (5) Couary (6) < County Code (7) /) Other (i.c., private & commercial buildin :
. (STATE USE ONLY) Square Feet # of Floons - ’;
oy : . _ _ ol
//4/’-7({!1{;’,,?6 Waa?ﬁc /540 %}Ff 2 - 70 /V?J_
Curreat Use (Priot if being demolished) A7, , /5 Zr
Name of Monitogng Ficm Hired by Building ‘ ASCM Ne. Name of Contrector (9)
| Aome Tifncr i
Streer Address Street Address | F '
b it ’l/’a’f/fﬂs%?ﬁ /};7/'/ I
City, State, Zi Cigy, State, Zip v -
i A/%u&nuw AL O 403
Proiect Manager for Monitogng Fiem Telephone Number Telephione Number ~ License Number
Scheduled Stast Dage (10) Schedulsd Completion Date (i1) Name of OSHA Monitor |
2SS/ 045 A S A RQorT )
Occupancy Status During Abstement (Check only ode) Streer Address . .
-. 7\/}. Facility Closed/Vacated Dusing Endise Period .o.f Abatement /2. i 54 . 7:;'” /j,'»-, %
() Abatement Performed Outside of Normal Facility 7 §
Hours = Descdbe Ciry, State, Zip ‘
| { ) Other - Descebe é?fJ;{ Qﬂf:né A/T ﬁﬂﬁffﬁj
Scope of Wotk (Check all that apply)
(V) Demolition ( ) Renovaton
(\/) Large Project (> 160 SF or > 260 LF ACM) () Pull Contaiament with Negudve Pressure
() Senall Project (> 25 < 160 SF or > 260 LF ACM) ( ) Mini-Eaclosuse
I () Minor Project (< 25 SF or < 10 LF ACM) ( ) Glovebag Proceduce
: {3 Locaton Nom;ﬂy Descripdonof :‘.Imcmenf Ty e |
Locaton of Asbestos-Containing Used Solely by Adbestos-Containing Amousat o
Mategial (ACM) in Pacility (13) Maintenance/Custodial Staff | Mawnsl (ACM) (e, (Specify R
F o (12) thesmal systems insulation, SF ot LF} E 5
f/{/—///é,‘- 5.4 wsfacing, VAT, or other i g
J N%';M miscellanzous) 540 & | A
Yes No _4 P
siligy  \5F K
Name of Registered Ws Wagte NJDEP Waste Hauler ID No. Cubic Yards nt‘ Waste ?f Regnmd Landall
//cf'f'/%fﬂ.a‘rﬁ/i /[/1?’ 5 A /“d’/ S C{(
Ciry, State Disposal Dste /- Ciry, State
U,y farder &ty N 3 D/3015 e HT_ N,
Comﬁleud by (Prantor T Title L lgm. rue % Date
/77, K a”//w dwrer Gee /2 /R

P



datz vu Gowamda A,
State of New Jersey o O
[ A C | : NOTIFICATION OF ASBESTOS ABATEMENT el &

N() (Pursuant to NJAC 8:60 and 12:120) S {:(lth ‘ ‘ 5 J 05@
L TR
| Date of Notification (1) J Name of Building Owner/Operator (2) ggfg J éi%’ —
Jan 286, 2015 Courtland St Loft LLC T
Agencies Notified Type Notification Street Address
- 1 inital ?58 Main str Suite 3
DEP K] Amended City, State, Zip Code
poL gmendment f#..____il : Paterson NJ 07503
B powx : & ju?h%rgae;:g)(mc e Name of Contact [ Telanhar~ Mimbar
O bca [d cCancellation |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Structure for Demo [0 school (k-12)
Street Address 8 Subchapter 8 (Other than K-12)
e Other (i.e. private & commercial buildings, homes,
47-57 Camden Street sic)
City (5) Square Feet # of Floors Bldg. Age
Paterson . 50+
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATEUSEONLY) ____ | Abandoned
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a n/a Loznica Management Corp
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a : Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
n/a n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Jan 20 2015 Feb 6 2015 i Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
o < . - 4 .
Other —Describe: S2m-40m Lincoln Park NJ 07035 /
Scope of Work (Check All That Apply) ] XX WET MATERIAL Vv
E 23sfor23If E Renovation Full Containment with Negative Pressure
Bl =160 sfor=260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%temant
i Narmally g ype
Location of Used Solely b Description of
Asbestos-Containing Miaterial (ACM) n:e,- ; clely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t;‘ df,’;aé’l‘;in (i.e. thermal systems insulation, (Specify (3|7
In Facility o 1‘2 surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) 2 l2le |2
g 2|3
Yes | No | N/A *®
Roofing X To be wetted and disposed of
as asbestos waste.
(separate from structure)
undetermined amount
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Rovic GROWS Landiill
TBD
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville PA 19067
Completed by Title S?gav.lr!] s Date
| E. Cirovic Secretary L ‘Lﬂm'm Jan 286, 2015

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



2 I H e g | PTINT rutin
}‘ \: ’I\_,' Q K, State of New Jerssey C

= ) MOTIFICATION OF ASBES TOS ABATEMENT
(Pursuant to MJAC 8:60 and 12:120)

i Dat= of Nofification (1), Name of Building Owner/Operator (2) |
e s |
\ Agencies Noiified Type Motification’ ) Sireet Address l
= 4000 HADLEY ROAD

I =rPa [ nitial l |
! {1 DEP ‘—p_,_{i Amasnded 3 City, State, Zip Code 1
[[x] DoL —_ Amendment= SOUTH PLAINFIELD, NJ 07080 ‘
| 7] :Emargancy (inciuding :‘_
\[x] pow —_ justification) Name of CO}EGL Sic |
i D DCA L_l Cancellation | -sﬁﬂ;“:ief%q,: 5 ;;’; @; t-‘u; {.:;\ o

FACILITY INFORWATION

Type of Facility (4)

e e e == A [] Schooi (K2 T T
Suhchapier 8 (Other than K- 12}
L__ Other (i&- muate & cunmercral uunmnu_ anca

e e

; o — .._alc)_._ - e e e E T e -
Square Fest Z of Floors
i Eaaran Zp 35 3
i = ¥ z Ip=—i_ i € & =,
{ County (6] - P E County Cade (7) [ Current Use (Prior if being dernalished)
i = S STATE USE ONL o~ o At
' : S5 X e ¥ Supg STET.aa)
Name af Monitoring Firm Hired by Building Ovmer (8} | ASCM Na. Name of Abatement Gontractor (%)
i ENVIRONMENTAL TACTICS ‘ 0045 UE\HQUE SYSTEMS OF AMERICA
[ Sireet Address Street Address
- 64 BROAD STREET s e mimmnne 396 WHITEHEAB-AVE:- -+ ===~~~
| Gity. State, Zip Code City, State, Zip Code
i MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
: Project hisnager for Monitoring Firm Telephone No. Telephone No. License No.
. TOM GEIGER 732-282-2217 732-432-8350 01111
1
. SLar Dc.;e {10} Schaduled uompl-um Dzte (‘l 1) nama of OSHA Menitor
f F &) v j £
e L2 / ;?/3///w UNIQUE SYSTEMS OF AMERICA
i Ocm.pa'l"y S.e-us During “Abaiement (Check Only One) Sireat Address \
P — 306 iT =
il Facility Closed/Vacated During Endire Period of Abatement 395 WHITEHEAD AVE.
;\ abat»::nam perormad Outside of Normzl Facility }jours g ; City, Steie, Zip Code
e 1_ Ofther— Descrine: f20g00als : ﬁ-:’SJ-" B g B ) C‘:Fr{-ﬂ-y'wi;‘f ‘.f SOUTH RIVER, NJ 08882
1 i = £ i :
i Scope o7 Work (Check All That Apply)
i B >3sfor23ff -;Ti\ Renovation Full Coniainment with Negative Pressurs ‘
{1 =160sfor=260If 11 Demofiion Mini-Enclosure
Glovebag Procesdurz
i Non-Exempied (%) and Non-Friable Progcedurs
I N i
1‘ Is Location nbaT:epr;ﬂL |
i Location of Us;.:;logg?jl)‘: " Description of — i
i ssbastos-Conizining Matera! (ACHY) Manten “rf\cef} Ashestos Containing Material (ACH) Amount w l o ‘
70 BE ABATED C':.rst é? iaShﬂ,} {i.2. thermal systems insulation, {Specify 2l = g %‘ 1
: In Facility g ;E? e suriacing, VAT, or SForLF) 2|18 |3 l =3
(+3) (12) ainar miscellansous) % ERE= £
! = B3
| Yes | No | N/A 1 ® \
| A7 = a. i &, =g S s - Fa 2 : S = a {
== AT Esh  Sre i i LH2185.72 7 ARG e =S ) 11 |
3 .
| | |
| || | | 1|
["Name of Registered Wasie Hauler NJDEP Wasie Cubic Yards Name of Regls*erad Landfill |
H Hauler 1D No. of Wasie
LV ot al g EQ- y
I VEoLiA 084431363 / LAYy NE LANDEU .
e y State Disposal Date City, SEEu:
: ';"‘ f‘ = ok, - :C'-‘:; e
= LAMDERS, w J. AL \ _’jé//é!/;/f_g:: e
l Completed by Tiile Stanaw/ﬂ / i Daie /
| . — o
| CA ROL RAIMG QFFICE MGR. s L A BesEd /‘;?g /5"

ASa-31 (R-05-08) - Do not use this form for asbestos licensure syempied achvities.



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

‘ Print Form

Ope I
Ko T T 0

Date of Nofffication (1)

2/ % FRED

Name of Building Owner/Operator (2)

Agenciés Notified Type Notification Street Address

4000 HADLEY ROA B

SOUTH PLAINFIELD, NJ 07080

1 =pa {Initial - . -
] DeEr < :Amended 5 9—\ City, State, Zip Code
[x] poL Amendment# %

‘Emergency (incldding
E DOH jusiification) N%'Q:E of Contact
] bca Cancellation

A’g;;S f}’“ DA

| Telephone Number B

FACILI"Y INFORMATION

Namg of r—acnity Where Abatement is Taking Place (3)
_
.\ /-=- B RS .

Type of Facility (4)
L] Schoot (k-12) - A fo e

Stree- Aﬂdress

[] Subchapters {Other than K-1 2)

&8 s ALBIS S

== £ s,
= i % = L e v Other (i.e. pnuate&commercral buztdlnas homes
_jﬁgﬁ ey ‘>£—» {._-;f,{; 5‘;@@ s :.‘-_‘_{;";’;,. s crmer -“‘:‘tc)—' i i 2
City (5) 7 . ' Square Fest £ of Floars Bldg. Age
i i R . &
& NAMN L~ G996 = boge 60 ffgg;
County (8) . s County Code (7) Current Use (Prior if being demaolished) *°
a;...; ﬁ@?{: (STATE USE ONLY} :b(—-c. % Eb%\.— ;g‘??:@@
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACT 1CS 0045 UNfQUE_'SYSTEMS OF AMERICA il
Sirest Address Street Address
G4 BROAD-STREET SRS S i = 396 WHITEHEAD-AVE, - = mos e -
City, State, Zip Cade City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
{ Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
| TOM GEIGER 732-202-2217 732-432-8350 01111
Start Daie (10} ; Scheduled Completion Date (11) Mame of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA

Oc:cupa ncy Status During Abatement (Check Only QOné)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Nomal Facility Hours

| TDD

Stireet Address
396 WHITEHEAD AVE.

City, Staie, Zip Code

* Other— Describe: f£a2200.8 00 r:")f AT i &’3”-&&%’# _-"‘. SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
@: 23 sforz3pf = Renovation Full Containment with Negative Pressure
D 2160 sf or 2280 If ﬁ Demolition Mini-Enclosure
= Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;p'iE”f
Location of - Useh:jognﬁ:iy 3 Description of
Asbestos-Containing Material (ACIM) ot teza Y ;’ Asbestos Containing Material (ACIM) Amount i [
| TO BE ABATED c t’ﬂn i 'lSn cef“) (i.e. thermal systems insulation, (Specify Al 5|3 |5
] In Facility 1S ;2 12t surfacing, VAT, or SForLF) 3|8 E =
(13) (12) other miscellaneous) g g = 2
— — [
i Yes | No | N/A "
;“? s e = 4 o n ii — s — = F
otdTEsh  Boom N (LANSTE TARS o SF |A
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landiill
5 o Hauler ID No. of Waste = -
VEolLin 0514371369 EQ-WAYNE Lan)EL,
City, State - Disposal Date City, State ’ ] =
7 = @ _ = = e ~ e
FAANDERS, 0 T 78D 56]/£Vd/~é: 57 1 Mg
| Completed by Title Signaturg Daté ]
| CAROL RAIMQ OFFICE MGR. 5 Gh sl /wwm 4 7%’

ASB-41 (R-05-08)

~ Do not use this form for asbestos licensure exempted aciivilies.



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

(Kper 55557

upancy Status During Abaiemant (Check Oniy Oné} Street Address

Date of Notification “L{f Name of Building Ownar/Operator (2)
&
= PSEG.
Agenciés Notified Type Notification Street Addrass
4000 HADLEY ROA D
] epa [ iinitial s i il
[ 1 pep [%] Amended City, State, Zip Code
[ DoL ~ Amendment#_/_ SOUTH PLAINFIELD, NJ 07080
DK U J.Eg;.{g:;ﬂ% {including Narge of Contact [ Telephone Number
[ ] bca [[] cancaliation ‘_ﬁ;m‘é!_s (:,3{_*_ b A ; -
H FACILITY INFORMATION
Namg of Fami:ty Where Abatement is Taking Place (3) Type of Facility (4)
—
RO - Fs) P @Qﬁ. N eie eIESAS L DSUED Cmpmen Tl FeT - l_l SC"{OOJ(K 12) R T S R
Street Address ; [C] Subchapter 8 (Other than K- 12)
= ; — L T T I =| Other(ie. pnvalv & {:o‘nmerctal bmtdmgs homae
o e S Ej L= ‘-4}» Fr{.\;{df;’ 5 ,{:3@ '_/"'T"‘ef-!_r‘f_?’}“ T e e - ___ sic) - AT R __i__
| Cy(® %, ' Square Fest # of Floars Bldg. Age
| H 1 3 9 e -
i CRANGES Y12 = B £0 B
County (8) P County Code (7) Current Use (Prior if being demolished) °° :
;.; Sjéx (STATE USE ONLY) Supg X7 -’:’;"?:@AQ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE_ SYSTEMS OF AMERICA B
| Street Address : Street Address
| 64 BROABD-STREET TS S B T S 396 WHITEHEAD-AVE:~ -~ — ~om e
City, State, Zip Code City, Siate, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
| Start Date (10} Schedu]ed Completion Date 1) Name of OSHA Monitor |
, ] ER
| IS / 64 4L UNIQUE SYSTEMS OF AMERICA

Oce
[ Faciliy ClosedVacated During Entire Period of Abatement

386 WHITEHEAD AVE.
% Abatement Performead Outside of Nomal Facility Hours : City, State, Zip Code
L Other - Describe: Londable cdelfnis o <5 / SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
[E 23sforz3 If Renovation ] Full Containment with Negative Pressure
[] =180sfor=2501f [ ] Demuolition Mini-Enclosure
' Glovebag Procedurs
1 Non-Exempted (%) and Non Friable Procaedurs
Is Location Ab%e;zent
Location of i :dem?”ly b Description of
Asbestos-Containing Material (AGi) r:a' teﬁ eny IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ”:n i [astcef‘f? (i-e. thermal systems insulation, (Specify 3 8 m
In Facility B _E s surfacing, VAT, or SForLF) 3|85 |8
(13) (3 other miscellansous) 2(E 2 |2
- —_— [r:]
Yes | No | N/ s
f‘—? 5 = = - s af_ Va = = L
CoaiTésh E&Q@Qﬁ i CLBNSTE YARS | o S 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
S~ o Hauler ID No. of Waste = =y
VEolLin 05631369 4 EQ-WAYNE LandFilL,
I City, State DISDOSEl Date City, State 2
= = @ L U I ’6 71H =. . *®
FAANDERS, B T 785 bBellevlE M
Completed by ’ Title Szgnazur Daté . I
= . b
| CAROL RAIMO OFFICE MGR. f{#j% Bts?d fgg/ilé‘/:/é_f,

ASB-21 (R-05-08) " Do not use this form for asbestos licensure exempted activities.



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

| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ARATEMENT

Date of Notmcahon { 1) Name of Building Owner/Operator (2)
2/ S L P.S.E.G.
Agenciés Notifiad Type Notification Street Address
N 4000 HADLEY ROA D
] Eepa Inttial
I[] pep [] Amended City, State, Zip Code
DOL Amendment SOUTH PLAINFIELD, NJ 07080
: ludi
|=] powH O ji;nﬂeﬁrg;:i‘locr% g Na}@? of Contact Telephone Numbsr
'] bca [ Canceliation ;=4 !{é" = :} &% DA - o )
FACILITY INFORMATION
Name of Facmty Where Abatement is Taking Place (3) Type of Facility (4)
A -
S f;,"“*" Q" 5 - - T T s = : D Schooi (K12~ - - -
Sirget Address [] Subchapter 8 (Other [han K- 12)
=2 = foA : - Other (i.a. prrvatr:—&ccmmermal bustomgs thES,
; j-—f—*’,ﬂy £ ’Efé‘age i,;@.-- ----- = 5 ij--eu:)- o i TR e
City (5) T Square Feat £ of Floors Bldg. Age B
| = ¢ ¥ “3 =
- KR AN LS 7270 = Lope 60 g
! Couniy (B) -z County Code (7) Current Use (Prior if being demalished) *° ‘
H - = e iy
i = S@sg ;2: {STATE USE ONLY) Sua éﬁ,« : 320
Name of Mommnng Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UN!QUE_ SYSTEMS OF AMERICA
Strest Address Street Address
~ | 64 BROAD-STREET e R 396 WHITEHEAD AVE. -+ =~ memoe
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Star D=t= (10\ .f’ Scheduled Completion Date (11) MName of OSHA Monitor
P .
| /0L L (LS PG rE UNIQUE SYSTEMS OF AMERICA
[ Dccupa ney Status During Abatement (Check Only Oné) Strest Address
Facility Ciosed/Vaceied During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Nomai Facility Hours . City, State, Zip Caode
E&.‘\_ Other— Describe: 442t da 1., ‘-'—"’“f LT éhf’??q,;'.e ki SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
‘ L_v__k 23 sTor23 i Renovation [ Full Containment with Negative Pressure
[ =180sfor=260 1 Demolition Mini-Enclosure
- Glovebag Procsdure
3, Non-Exempted (%) and Non-Friable Procedure
Is Location AbaT;epr;enI
Location of i éqdng“ialsy - Description of
Asbestos-Containing Material (ACM) e s 27 Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at'o"‘ o S“f B (i.e. thermal systems insulation, (Speciy =3 |%
In Facility us ;3 AL surfacing, VAT, or SForLF) Sigl2]8
(13) (12) other miscellansous) 2|22 |2
- &5 @
Yes No NA ®
’;"E P — » — ‘i 1 “_,‘ B : A
CatdTEA Bde pA N TRANSTE YAME ] o =/ 5
Name of Registeraed Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfll
V 5 v g Hauler ID No. of Waste — = g i
Veolin OS4L3T369 EQ-WAYNE LanyE,
City, State Dlsposal Date City, State ) i
; Ay T T F 17 ~. . =
FAANDERS, B T | 78D Bellevdle p5- .
| Completed by Title Signatu 7 Daié ”
| CAROL RAIMO OFFICE MGR. sl /ﬁw_g AZ f.«fj/’ zan

ASB-41 (R-05-08)

=~ Do not use this form for asbesios licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

Check#2104 (Pursuant to NJAC 8:60 and 5:18)
| Date of Notification (1] Name af Building Owner/Operator (2}
01 ! 26 15 ; ;
Express Display Real Estate Associates LLC
Agencies Notified | Type Notification Stres! Address
E EP'%\ X Jﬂm?‘:ﬁ]' , 1440 East State Street
] DLW e City, State, Zip Code
X DHSS Amandment # )
| S pcA - ':r" srgency (including Hamilton, NJ 08691 _ .
- iNSAT 5:23-8) | ¢ Name of Contact Teleohons Number
] Cancellation Brad Vander Vliet

Name of Facility Whars Abatament is Taking Place (3)

Warehouse non-occupied

Strest Address
105 Avenue L

homes, eic.}

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

? | Subchapter & (Other than K-1 2}
E Other (i.2., private and c\,mmerﬂal buildings,

City (3)

Newark, NJ 07103

Square Fast

FTs

# of Floors

Bidg. Age

Current Use (Prior if being demolishad)

County (&) County Code (7) (STATE USE ONLY)
Essex

Name of Monitoring Firm Hired by Suilding Gwner (8) ASCM No. Mame of Abatement Contracior {9)
Envirovision Consultants, Inc {00079 Gr Tech LLC

Sirset Adcress Sirest Address

batemnent Performed Cutside of Normai Facility Hours - Describs

20-21 Wagaraw Road, Bldg #35 E 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Wayne, NJ 07470
Project tanager for Monitoring Firm | Telephone No. Telephone No. Licensa No.
. |
Guillermo Morales [973-636-2145 973-638-1777 01127
tari Dete (10) | Scheduled Compigtion Date (11) Names of OSHA Monitor
02 ; 04 ; 15 3 ; L
'j ' . g P Ok _43 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check onty one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bidg #135E

City, State, Zip Code

Time of Abatement: Abd- P P AR
i Fair Lawn, NJ 07410
Scope of Work {Check all that apply) Clean up and deconfamination with negative pressure
Full Containment with Negative Pressurs
X =3sfor>31If g Rerovation Mini-Enclosure

Glovebag Procadure DTen{with Negative Pressure

B > 160 sfor >260 If | Demaiition
Non-Exempted (*) and Mon-Friable Procedure
ls Location Abziement Tﬁ)g_
_ Location of R i\;orrraH} i Description of ol |m | m
Asbestos-Containing Material (ACH) Used Soiely b; Asbastos Containing Material (ACM) Amount o |z |2 |2
TC BE ABATED faintenance/ (i.e., thermal systems insulation, {Specify 21812 |35
T Cusiodial Staff? e : ; b Q|3 |@ 2
N Facility i surfacing, VAT, or SIF or LF) 5 S |5
(13) el ather miscellansous) = =
| Yes | No | WA
First floor L1 [EE [ Pipe insulation-wrap and repair 4,000 LF L X OO
i EHE | ][] =)=
O g |0 =00
ERERE O/oold
Name of Registered Waste Hauler hJDEF Weste Haulzr 1D No. | Cubic Yards of Wasis| Name of Registered Landfill
\Gr Tech LLC 0033785 TBD TRRF. Inc "
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compleied By (Print or Type) Titie S|gna\ure/'} Date
N Jevtic Owner ’éf u{;g,wtq / 01/26/2015
ASE-41
RAAY 11 * Do wor wse ihis forim for ashesios ;’:cc;mwe" xempred activities.




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

Print Form

|
i

State of New Jersey

Date of Noiification (1)
January 26, 2015

Name of Building Owner/Operator (2)
Punctuated Equilibrium, LLC

Agencies Notified Type Notification

[X] era IX] initial
| | DEP 1 Amended
DoL Amendment #
- | ] Emergency (including
DOH justification)
[ oca [Tl canceliation

Street Address

56 Sparta Avenue

City, State, Zip Code
Newton, New Jersey 07860

Name of Contact

Peter Photopoulos

| Telephane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

| Strest Address
§1 Sparta Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 1,550 1 > 65
| County (B} County Code {7) Current Use (Prior if being demolished)
Sussex {(STATEUSEONLY) Rental home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

| Environmental Consulting, Inc.

ELCON Environmental inc.

Street Address
2002 Renaissance Boulevard, Suite 110

Streef Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitering Firm

Richard S. Werner

Telephone No.
610-279-7070

License No.

01225

Telephone No.
267-240-6356

| | Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2112115 2/19/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

] =3sfor23if [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure [
: Abatement i
Is Leocation Type
Location of U N dorsmlallly b Description of !
Asbestos-Containing Material (ACM) h:einl 5 eny ely Asbestos Containing Material (ACM) Amount o |
TO BE ABATED R pirilodis (i.e. thermal systems insulation, (Specify 2122 |5|
In Facility usto ;";‘Z ai surfacing, VAT, or SF or LF) 2|2 |8 |8
(13) (12) other miscellaneous) g 2 g £
- —_— Lo
Yes | No | N/A ®
Basement X |8-inch by 9-inch brown and fan flc 480 SF 'jx
= . . . | | |
First floor Foyer X |12-inch by 12-inch Flagstone Linc 66 SF X [ |
!
Name of Registered Waste Hauler NJDEP Waste" Cubic Yards Name of Registered Landfill
| Service ‘franspoﬂ Group, Inc Pt 10 e of Waste Minerva Enterprises
| PIOUR.ING.. % SW2117 TBD
i City, State Disposal Date City, State i
New Castle, DE 18720 TBD Waynesburg, OH |
Completed by Title Signature / Date/ i
Elizabeth Gosek President /% { . Z T |

ASE-41 (R-06-08)

* Do not'use this form for asbestos licensure exempted aclivilies.



State of New Jersey

Print Form

/ T 4 L] §
f\_ ™\ - NOTIFICATION OF ASBESTOS ABATEMENT &3 & - £ o i
(Pursuant to NJAC 8:60 and 12:120) R  a b i)
Date of Notification (1) Name of Building Owner/Operator (Zk}-ﬁs ™
January 26, 2015 Punctuated Equilibrium, LLC ¢t J48 38 P 63+
Agencies Notified Type Notification Street Address !
56 Sparta Avenue
EPA Xl initial P
DEP ] Amended City, State, Zip Code
DOL Amendment # Newton, New Jersey 07860
E : -
E DOH D jursnt?ﬁr?:t?;:}(lncludlng Name of Contact | Telephone Number
[0 oca [0 Ccancellation Peter Photopoulos

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
87-89 Sparta Avenue

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

Environmental Consulting, Inc.

etc.)
City (5) Square Feet # of Floors Bidg. Age
Newton 2,936 2 > 65
County (8) County Code (7) Current Use (Prior if being demoiished
Sussex (STATE USE ONLY) Rental home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ELCON Environmental Inc.

Street Address
2002 Renaissance Boulevard, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code
Washington Crossing, PA 18977

| Project Manager for Monitoring Firm Telephone No.

Richard S. Werner

610-279-7070

License No.

01225

Telephone No.

267-240-6356

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12/15 2/16/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

B

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfprzem
Location of 0 Itognlaliry ” Description of
Asbestos-Containing Material (ACM) N? £ t onely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d('anJaSnSa%‘? (i.e. thermal systems insulation, (Specify 2|5 3| D
In Facility uslel 1'; - surfacing, VAT, or SFor LF) 38|58
(13) (12) other miscelianeous) n% .7 g g
- = @
Yes No N/A @
Basement X Plaster on basement ceilings 730 SF ¥
! Basement X Air Cell Pipe Insulation 120 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Service Transport Group, Inc T g e Minerva Enterpri
1 ranspo roup, 5 SW2117 TBD nierprises
City, State Disposal Date City, State
New Castle, DE 18720 TBD Waynesburg, OH
Completed by Title Signature Date
. : o=
Elizabeth Gosek President M /ﬁ //_? 7‘~ 77

ASB-41 (R-06-08)

* Do not uséhis form for asbestos licensure exempted activities.




C W \\D

State of New Jersey

.- Print Form

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

Date of Notification (1)
January 26, 2015

Name of Building Owner/Operator (2)
Punctuated Equilibrium, LLC

Agencies Notified Type Notification
EPA X1 inital
| | DEP [Tl Amended
[x] DOL Amendment #
[ Emergency (including
DOH justification)
[0 oca Cancellation

Street Address

56 Sparta Avenue .

City, State, Zip Code

Newton, New Jersey 07860

Name of Contact

Peter Photopoulos

i Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address
83 Sparta Avenue

Type of Facility (4)

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

etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Newton 1,620 2 >35
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY) Rental home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

Environmental Consulting, Inc.

ELCON Environmental Inc.

| Street Address
2002 Renaissance Boulevard, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitoring Firm
Richard S. Werner

Telephone No.
610-279-7070

Telephone No,
267-240-8356

License No.

01225

Start Date (10)
2/9/15

2/12/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Same

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

City, State, Zip Code

Scope of Work (Check All That Apply)
01 =3stor23r

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Lecation Ab?tfpn;ent
Location of U N dognialily b Description of |
Asbestos-Containing Material (ACM) r:e' : ey J}‘ Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c atln de.mlagf ?T'? (i.e. thermal systems insulation, (Specify | g 2 |9
In Facility Usio 1‘22‘) At surfacing, VAT, or SF or LF) 2 |8 8|2
(13) ( other miscellaneous) 2 |E|2 |
- —_— m
Yes | No | N/A & |
First Floor X |Plaster on First floor walls and ce 2,300 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No, f W, ; ;
Service Transport Group, Inc. SHS\:'J;;W ° -FBDaSte Minerva Enterprises
City, State Disposal Date City, State
| New Castle, DE 19720 TBD Waynesburg, OH
Completed by Title Signature d Dat _
Elizabeth Gosek President ?'02 Al

ASB-41 (R06-08)

*Do nat‘/(Aiis form for asbestos licensure exempted activities.



BTV

State of New Jersey

& o NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) [ X PR

Date of Notification (1)
1 / 23 / 15

Name of Building Owner/Operator (2)
ROBERT AND VIRGINIA PERLE

| Agencies Notified Type Notification Street Address
& EPA & Initial 1427 HOLMES AVENUE
g ggt‘WD O m::z:; - City, State, Zip Code
X DCA [ Emergency (in_ctuding TOMS RIVER, NJ 08753
(NJAC 5:23-8) justification) Name of Contact !. Telephone Number
[ Cancellation VIRGINIA PERLE .

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

| Street Address Xl Other (i.e., private and commercial buildings,
88 TENNYSON AVENUE homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
TOMS RIVER 1072 2 75 YRS
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| OCEAN RESIDENCE

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

N/A

Name of Abatement Contractor (9)
RICH-MARK CONTRACTING, INC.

Street Address

Street Address
170 U.S. HWY 9

| City, State, Zip Code

City, State, Zip Code
BAYVILLE, NJ 08721

Project Manager for Monitoring Firm Telephone No.

License No.
01244

Telephone No.
732-349-3771

Start Date (10) Scheduled Completion Date (11)
2 / 9 {15 2 [ 18 | 15

Name of OSHA Monitor
NEIL MARZANO

Occupancy Status During Abatement (Check only ong)
B Facility Closed/Vacated During Entire Period of Abatement

| [J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
138 SENECA BLVD.

City, State, Zip Code
BARNEGAT, NJ 08005

Scope of Work (Check all that apply)

[] Renovation
Demolition

[ >3sfor=3If
X >160 sf or 260 If

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |5
(13) (12) other miscellaneous) %-
y Yes | No | N/A
OUTSIDE SIDING 0 XK | |ASBESTOS SIDING 2500 SF X |OlOOd
1 | oia|g|d
o (o 0O Oo|o|d
O (O |0 Oo|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RICH-MARK CONTRACING, INC. H?}UT'?;S'E Ne: W';’gte GROWS NORTH LANDFILL
City, State Disposal Date City, State
BAYVILLE, NJ 2/12/15 MORRISVILLE, PA
- — 3
Completed By (Print or Type) Title Sign Date ‘ .
NEIL MARZANO SUPERVISOR ’ %@ /93 //_5
ASB-41 & - / v

JAN 13

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




