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) ﬂj E (&ﬁ
6/11/12 Palmer Square Managerient, IEL (U
s
Agencies Notified Type Notification Street Address i ‘*:‘ﬁ
EPA [ Initial 40 Nassau Stregt _
L] oeP Amended Chty, State, Zip Code O U
B DOL Amendment# 2 ; 08
[] Emergency (inciuding Princeton, NJ 08542
% oo (j:usl'rﬁc"atti‘on) Name of Contact _ TelephbrE SR
AR Mike Casey o
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) . o
Retail Store [1 School (K-12)
Streel Address [J Subchapter 8 (Other than K-1
B Other (i.e., private & commerc  buildings,
44 Nassau Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7) (STATE Current Use (Prior if being demol  ed)
Mercer USE ONLY) Retail Stor
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) TTI Environmental Inc. Stevens Environmental Servic , Inc.
Street Address Street Address
1253 North Church Street PO Box 322
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi (856) 840-8800 (609) 259-9688 493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/21/12 7/13/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
Other - Describe:  7AM - 3:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[1>3 sfor>3If Renovation [ Mini-Enclosure
[5¢] >160 sf or 2260 If ] Bemolition [%¢] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Proced|
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Materiai (ACM) Amount o o] m| m
T0 BE ABATED Custodial (i.e., thermal systems insulation, (Specify 218132
IN Faciliy Staff? surfacing, VAT, or SF or LF) 3le|B|g
(13) (12) other miscellaneous) & g5
[
Yes No | N/A e
basement to 2nd Floor X pipe insulaton 1000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 20 CU ( } T.R.R.F,Inc. ] ndfill
Chty, State Disposal Dat / City]. State i
Allentown, NJ ML N Tullytown, A
Completed By Title gfatU__; Date
Mahlon E. Stevens Project Manager 7/6/12
s

ASB-41

MAR 00 * Do not use this form for asbestos ﬁcens‘dfe exempted activities.



’ | . STRy=Ns
State of New Jersey Q &
NOTIFICATION OF ASBESTOS ABATEMENT S, o 1\
(Pursuant to NJAC 8:60 and 5:16) @% s

F""__]@ ==
Date of Notification (1) Name of Building Owner/Operator (2) | 1; Lo
6/11/12 Palmer Square Manz@: ﬂ‘t,—\éf
Agencies Notified Type Notification Street Address ‘ )
&I EPA B Initial 40 Nassau Street i1
L] oep [J Amended City, State, Zip Code -
& boL Amendment# - l
] Emergency (including Princeton, NJ 08542 —
& DoH justification) Narme of Contadl TelepHore
[J DCA Cancellation Miks Gy |
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Faamy @)
Retail Store [ School (K-12)
Street Address g l::cha‘pter 8 (C:thzr than 1‘2)| —
Le., privaie & comrry  Zial bulaings,
32 Nassau Street ,w,ﬁ;; etc'?) 7
City (5) Square Feet # of Floors Bldg. Age
Princeton L,
County (6) County Code (7) (STATE Current Use (Prior if being der  lished)
; Mercer USE ONLY) Retail St e
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) MECS Stevens Environmental Serv es, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515. Allentown, NJ 0850
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 )0493
Start Date (10) Scheduled Completion Date (11) Name_ of OSHA Monitor
6/21/12 7/6/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
3 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: 7AM - 3:30PM “Crosswicks, NJ 0851
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor=31f 3] Renovation [C] Mini-Enclosure
[5]>160 sf or =260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce re :
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenapoef Asbestos Containing Material (ACM) Amount 2| m] m|l m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2183 3
IN Facility Staff? surfacing, VAT, or SF or LF) al2l 8|3
(13) (12) other miscellaneous) 8 el &
W
Yes | No | N/A "
basement to 2nd Floor X pipe insulaton 1000 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Regfsteled Landfil
. B Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 20 Zi .EJR.F.= Inc. ndfill
City, State Disposal Date City §tai f_
Allentown, NJ 7/6/12 ___/ Tullytown 'A
Completed By Title Signatyle Date
Mahlon E. Stevens Project Manager 311/12

ASB-41

MAR 00 * Do not use this form for asbesto€ ﬁcens/réxempred activities.



WLL(\,JQW.; 2 NRIEMaRLL

: Ay ¢
State of New Jersey Q'QR\“\Q > :E\\ 3=
NOTIFICATION OF ASBESTOS ABATEMENT : QYR NS
(Pursuant to NJAC 8:60 and 5:16) -
L ITVETS
Date of Notification (1) Name of Building Owner/Operator (2) !‘ {j‘!‘ f j ‘}
6/11/12 Palmer Square ManaEéhient, LL( % ;
1 1 T T 118 N 43
Agencies Nolified Type Nolification Streel Address J e’ JU a 5 / '
EPA ] initial 40 Nassald Strest L 9 202 /
D CerP Amended Ci D Cod E —
& pou Amendment # 1 Wt cyee Pri N{I ASBESTO B~
& El Emergency (including rinceton, 2 J 0854 — ;O—HLRQL—&_
X] DOH justification) Name of Contact : | H&G
[J bca [ Cancellation Mike Casey SO |
P T _ﬂ
FACILITY INFORMATION o wowa .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) N
Retail Store ] School (K-12)
Street Address [[] Subchapter 8 (Otherthan K 2)
Other (i.e., private & comme  al buildings,
44 Nassau Street = homeé. etc'_)] 4
City (5) Square Feet # of Floors Bldg. Age
Princeton L
County (6) County Code {7) (STATE Current Use (Prior if being dem  shed)
Mercer USE ONLY) Retail Stc
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8 . TTI Environmental Inc. Stevens Environmental Serv s, Inc.
Street Address R Street Address
1253 North Church Street PO Box 322
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 , Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Jim Guilardi (856) 840-8800 (609) 259-9688 0493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/21/12 7/6/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours Chity, State, Zip Code
Other - Describe:  7AM - 3:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
)23 sfor>31f [3] Renovation [C] Mini-Enclosure
>160 sf or >260 If [] Demolition [5¢] Giovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procec 2
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2ol =m| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 213|382
IN Facility Staff? surfacing, VAT, or SF or LF) a2l &l B¢
(13) (12) other miscellaneous) 5 g2 5
o
Yes [ No | N/A =
basement to 2nd Floor X pipe insulaton 1000 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= : Hauler ID No. of Waste g
Stevens Environmental Services, Inc. 8292 20 C T.R.R.F., Inc. I ndfill
City, State Disposal Date City ‘State
Allentown, NJ 7/6/12;, f Tullytown, A
Completed By Title Sig namrb/ Date
Mahlon E. Stevens Project Manager /20/12
ASB-41

MAR 00 * Do not use this form for asbestos licensure exempred actlivities.



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

Date of Notification (1) Name of Building Owner/Operator {2): =N\ & Tl e le .
/ ¢ 18 ) . ‘»Erﬂ EG E I E h\
Saint Stephens Parishi ! )): 1l 1]
Agencies Notified Type Notification Street Address LYl ?[ U |
O EPA X] Initial 97 Buckingham Avenue | || w9 o Y
g ggz (NJAC 5:18) = ﬁgzzgﬁ‘gn{# Citﬁ. T A oe 8 3 i i 1 | !
BDHSS - [0 Emergency (including erth Amboy, NJ 08 61 | N —
DCA justification) N : APelephen er =
(NJAC 5:23-8) [ Cancellation ?F”Wéﬁ‘:ér I Fréesimetl &=
FACILITY [NFORMATiON ) T e i AR il e TR ST
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Saint Stephens Convent to Rectory [ School (K-12)
SheetAddress % gubchapter 8 [Oth(: than K- b o
- ther (i.e., privat ildings,
97 Buckingham Avenue hor:;s{l. Zm%ﬂvae e
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 7500sf | 3 100 + yrs
County (6} . County Code (7)(STATE USE OMLY) | Current Use (Prior if being demc  1ed)
Middlesex Rectrory to Conven
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
TTI Environmental Inc. Finishing Touch Asbestos Aba: ment Corp.
Stree (3] Street Address '
1255 Rorth Church st. 17 Thoriipsa Stiest
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 West Long Branch, NJ 07764
Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-880(Q 732-222-8372 00040
Start IJ7aie (10 I s Scheduled Completi‘cfn Date (11) Name of OSHA Monitor
fFis r 12 T i ¢ 42 il
Occupancy Status During Abatement (Check only one) Street Address
[X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- PM/ PM- AM
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
533 sfor>3 If X Renovation O Mini-Enclosure
>160 sfor >260 If ] Demolition [) Glovebag Procedure
) Non-Exempted (*) and Non-Friable Proced
Is Location Abatement Type
: Narmally P,
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5| & gl g
TO BE ABATED Malntgnancef (i.e., thermal systems insulation, surfacing, {Specify 2|8 Bls
IN Facility Custodial Staff? VAT, of SF or LF) s1™la |k
(13) 652) other miscellaneous) g o
Yes | No | N/A
1st, 2nd & 3rd Floors L |0 |& |AC Ceiling & Wall Plaster | 20200 [8|0]|0O(O
1st Floor,2nd and 3rd Floorg [J | | Vat & Linoleum 755 sf X|O|0|0
Basement O lo iz | 151 185 LF X(O|0|0
0O |0 mim)inlin
Nam_e of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Finishing Touch Asbestos repBE8 Y 3pcy| GROWS Landfill  North
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 8/3/12 Morrisville, PA
Completed By (Print or Type) Title Signature 2 ‘B 2
Joseph P. Miller President SO NN (7 312
ASB-41
JUL 01 * Do not use this form for asbestos licensure exempted activities.




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

TVER

220

Date of Nonﬁcatlon &h _ Name of Bunldmg Owner/Operator (2) HY L JUL J Ui -!ILZ’:'
! aé ;20/2' ___J-'\ kF C I' ( X ¢ (> f“i -J'— \ ) ! 1 5 {’ k
Agencies Notified Type Notification S@_reajc) Address | \ ] ; ASBEST CONTROL &
CJEPA = initial I~ od Vaoore | 15 NSEHG
DOLWD [0 Amended Y - : i
%DHSS Amendment # Cl_wi___ a\te' ap f.!.‘odg T S -M—"‘ﬂ*ﬁf‘bﬂ
(JDCA ] Emergency (including elooill ] S Bus, :
(NJAC 5:23-8) justification) Name of Contact S0 | Telephone buml  — e
[ Cancellation \—“ etel — \ T
o ! — e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ Schoal (K-12)
g Subchapter 8 (Other than K-12
Shoctiddmss G Other (i.e., private and comme il buildings,
VAT D L Donmng “ | S, homes, etc.)
City (5) , : l o G it | Square Feet # of Floors Bldg. Age
e P 3O TV OTTEHO i 2 =Y
\" [ LA _,l LT & R e 3 T\\-' e T N ( { ,g\ _.!. -
County (8) County Code (7)(STATE USE ONLY) Current Use {Prior if being demoliy d) .
o T i B . Eonr Sl
e X oetied | t suod § Folide el
Name of Momtonng Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
e .
ECT (Caeulft ﬂ& EA SERVICES cofP
Street Address Street Address /
e, “’?vl'—'-:“l"lur" arcg By d H - 6"‘9—6 97 S # 2
City, State, Zip Code ) . |t State, Zip Code
g O TIVS }' IJ DY 7/‘_3’7 ‘or‘? 1/ 9, i
Pro;ect Manager for Mumtonng F:rm Telephone No. Telephone No. License No.
Vichard \NMerae (00-2719 -1 20/ 298 (700 0107%
Starl Date (1nm :ﬁ iy Scheduled Completion Date (11) Name of OSHA Monitor
! 4 , 72
» & 117112 |Ep <eRvICES corp
Occupancy Status During Abatement (Check only one) Street Address
8 Facility Closed/Vacated During Entire Period of Abatement Cnp?l &9 6'—&9{/\0
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM
o0 A - 500 P
Scope of Work (Check all that apply) :
T Full Containment with Negative Pressure
O=3sfor>31if ] Renovation ] Mini-Enclosure
fJ>160 sf or 260 If [# Demolition ] Glovebag Procedure
s ] Non-Exempted (*) and Non-Friable Proced:
Is Location Abatement Type
Location of Normally Description of IR
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE-AE
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) g |
(13) (12) other miscellaneous) ]
Yes | No | N/A
i —in = T2 i i i [ P ?
=4 ond Z2nd Floo|O |0 | Il Gs3e( - t |Z2, ood |R|O{0|0
B 1 i. ".‘"! £ ¥ i R T W ™
e e O (0| 4 ) I T_' £ o (@00 O
* o |0 Pipe_iscietie L LH (@000
Haean o toocd [O |0 Verhcal, uw-mua_ rdehon| 240 LY [B|O]O]O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Narne of Reglstered Landfill
H 10 Ao x
L,{\}. Co. =y (C ﬂ“'DD 1) ( )tok-i_.-f =\ulerf W=7 Waﬁl? [ .__“_):-_ [".%‘Qﬂ,{ {.U,.“gﬁl' ;f'\

GInA SALUADOR

OFFICE NIAWAGER

City, State p s :_'i 1Z¢> |Disposal Date [ o R L=

:"c ?Lg L_" LQ ng. ;\)F I3 Q“ Cf N (:_ TR ] lfi),i‘e_ \, ¥ NoN E"

Compteted By (Print or Type) Title . Sigﬁatu / ) g >
%,gj N 7a3

ASB-41
MAY 11

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



Notification — Continued

Name of Facility Where Abatement is Taking Place (3)

Street Address

| 2=

25 T Dosenoed

cd

City (5)
1\{ Cy e l AT _}\_Ll i \\

)

=

.—’"u\:ﬂ

?4) |

==

County ey ‘

County Code (7)(STATE USE o~1

]
, - e S
Asbestoe. Comanieg St sy | ﬂmby Nt o Mol A aourt |8 F | E
TG BE ABRTED i ‘\M:mmm fre Eesmol systeos ost il (5pacity % g &
N Faciy | Custodial Staff? suriscing. VAT oF SFefy e z
13 fsnt S Rt s wllroous) 5

s Yes | Mo | MA
bk Hoot do2ad Hood [0 10 [B Nedicd in wail, ppnsldei24D LF‘ rifis]in
Znd BFloo! 2 |0 1K [Hosc ble + Hushe 24 <F |RIC|O
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NOTIFICATION OF ASBESTOS ABATENIENT
(Pursuant to NJAC 8:60 and 5:16)

.....

State of New Jersey

Date of Notiﬁc= ion (1)

' 03 Q0]

Name of Building Owner/Operator (2) fr=

TRILITAS H-os‘PlTﬂ JuL

UnION

HosPITAL

aQ 2017
Agencies Notified Type Notification Street Addr |
OePA & vl 15 Rossel] Steeel]
DOLWD [J Amended City, State, le Code ASBESTU SONIRUL &
DHSS Amendment # Z ‘l‘-‘ N\{ L LC SING
[] DCA [J Emergency (including n (Z)O
(NJAC 5:23-8) justification) Name'of Contact R T ———
[ Cancellation d asoin C U rLelc./ s ) o o
FACILITY INFORMATION /
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TRWITAs Ho sPITAL [ School (K-12)
g [J Subchapter 8 (Other than K-1
Other (i.e., private and comme  al buildings,
9-35 WILHAMSON gT.QEET g homes, etc)
City (5) Square Feet # of Floors Bldg. Age
EllzageT | NJ L0 000 &57
County (6) County Code (7)(STATE USE ONLY) Current Use (Prior if being demol  ed)

Name of Monigring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

EA SERYICES

Street Address

S Add: Cc
Loty ath  steeet

City, State, Zip Code

City, State, Zip Code

Cutrenbevy  NJ

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

20| 26/![700 OO

Start Date (10)

v /
o —

letion Date (11)

Name of OSHA Monitor

EA SEPVICES Cor

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: _7:00AM-_2 - O¢PM/

PM-

Street Address

IAME A4S AROVE

City, State, Zip Code
AM ity ip

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[I>3sfor>31If # Renovation [J Mini-Enclosure
[1 >160 sf or 2260 If ] Demolition B2 Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procec @
Is Locatlilon Abatement Type
Location of Normally Description of al=almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g L) 5 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |¢e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) S e
Yes | No | N/A
Admn. Bldg oo|o]. _ ellbouws 55 ClElEE
welaf Elect [0 O |O 151 (, L& [R|O|O|0
RoMm (_MER) O (O |0 ] [=] [=][=!
1 | [ )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reglstered Landfill .
aulgr ID No. Waste . ~
FReEEHLD (PRTING gy D | WAETE MaNAC mMent
City, State . Disposal Date City, State Lk
Po Bor 50/0 76p | TouyToww Lo ppi
Completed By (Print or Type) . Title Signature w il e
Grng uadov | plie /Lféﬂﬁ?@t /3/20/.2
ASB-21 /4 iy 7 .
MAY 11 Do not use this form for asbestos licensure exempted activities.

<+



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

Ry

Date of Notification (1) N e of Building Owner/Operator (2) F‘T;
/(J ‘Ff’m EATHER HU_BE’AR LI
Agencies thlﬁed Type Notification Street Address il be s
3 A B Initial Cfﬂs’tate f‘b‘Rk‘ r—b'bg L{‘L 3 1 e
DEP O Amended i ip ]
$# DOL Amendment # Te ,ﬂﬁ.ﬁ ?/pr N Cb.?(r‘ > LicE
O Emergency (including 4
S B ustifioation) Name of Contact -|<Teleph
O DCA O Cancellation H:ﬁ (\,_. T

FAC‘ILITY INFORMATION

Name 7[M0n:tonng Firm Hired by Building Owner (8)

£A SERJ) CES

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hc;'ﬁT HER. HURDRARD Q es O School (K-12)
Street Addres ¢ O Subchapter 8 (Otherthan K )
g Other (i.e. private & comme 3l buildings, homes,
«‘\Q\-L%E\’@ &t etc.)
C;t (5) Square Feet # of Floors Bldg. Age
ewhﬁ(uf N|  0Tel0 A ec Gt
C;ounty © . County Code (7) C%rrent Use rior if belng emo 1ed)
PepGEN i Resinded
ASCM No. Name of Abatement Contractor (9)

€

R

Street Address

Street Address Yy i
dal; ¢9 4 5»7%’

L

City, State, Zip Code

Cnty Staie Zl;;/ocgé
9,

C7C93

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

L|cen5-

L2y - 264 /75)0 i

074

Start Date (10)

7/14 :2.0/2

Sch?uled Campletion Date (11)

Name of OSHA Monitor

amé as abo

(e

O Other — Describe:

Occupancy Status During Abatement (Check Only One}

®  Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Farilitv Hours _

<

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O =z3sforz3If Renovation O Full Containment with Negathh  “ressure
¥ 2160 sfor 2260 If Demolition O Mini-Enclosure
B Glovebag Procedure
O Non-Exempted (*) and Non-F  ole Procedure
I _ Abatement
s Location Type
Location of . NdorSmIalgy 5 Description of
Asbestos-Containing Material (ACM) 200 S0y Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED cMamggnlaSnt?;r'? (i.e. thermal systems insulation, (Specify B e -
In Facility usto ¥ surfacing, VAT, or SF or LF) AESE-NE
(13) (12) other miscellaneous) .g 2| g %
Yes | No | NA s
ATlic S PACE X Hie 09 i X
(ARRIACE X PP Fros. BO L A
Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar I
Hauler ID No. of Waste M csmMENT
Tectold Cardng sz |"1on  \yugr VA, M)
State Disposal Date Clty, State ___ ’
Dy Box 2610 780 Ly Tk AIDFIE—

Completed by —

e 9/2/’/5? /90

™ Blua

ASB-41 (R-06-08)

* Do not use this form for asbestos licet

ate 7/%//}

re exempted activities.



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

FACILITY INFORMATION

Date of Notification (1) Name of Bulldrng OwnerfOperator (2) H = S
. o |

July-3- o)A, L flxocrs ’A/?/SH ~Z =
Agencies Notified Type Notification Stneel Address JU |

EPA A itial /IC [Soms eve 74 /&’W“‘JC'

DEP [Tl Amended City, State, Zip Code ; i ;

DOL Amendment # gey/i/c’ A Hee ?/7 .({ % i

[Tl Emergency (including = o 2 &
E DOH justification) Name of Contact Te|3phﬂnﬂ- N ber
DCA [ canceliation Apﬂﬁé 9 p ©2Ac AR - '3
s e T — ]

B T

Name of Facility Where Abatement is Taking Place (3)

Tyoe of Faciity @ ==

MeaCale

TUIRON MENTAL

D0// &

[ JITLE /~OowERS c HURCH School (K-12)
Street Address ,' —E gliﬁch?pter 8 {(?th;r than K- }I — "

KO ROO«JC’V{’- que!ﬂ. ﬁ etc.}er i.e. private & comme! |l buildings, homes,
Clty (5) l Square Feet # of Floors Bldg. Ag%L

erkley Hecqldds N 07922 20,000 | X (00O
County (6) \/ : Cor:n% Sgsde oﬁ Currént Use (Prior if being demol  ed)
UNION r Y SChanl

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

EA sy (ES <d

Street ?fddress Street Address
464 a\ley Beook- Avenud H2(, TP STREE
State, Zip ode ' City, State, Zip Code
f AT S‘(l ) 00 éJT!:ME;CRG_?l Ny 07913
Pro;eFl Manager for Monitori Flrm Telephone No, ,‘%?39 Telephone No. _ Lioeqse 2.
Jon Ru F %) -A435 20\ 295 (700 | OIC 14
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ;
Joly (b 2012 ugus?é; 0/ |EA seriices C ofp
Occupancy Status During Abatement (Check Only One) Street Address
\| Fadility Closed/Vacated During Entire Period of Abatement gﬁ me o @b@U‘P
. | Abatement Performed Quiside of Normal q%y Ho City, State, Zip Code
.-{ Other - Describe: ’2,60 ; o] ;EEM
Scope of Work (Check All That Apply)
B =3 sfor23If Renovation DY Full Containment with Negativi ressure
55 2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
L _| Non-Exempted (*) and Non-Fr  le Procedure
, Abatement
‘ S . s
Location of Tk [y . Description of
Asbestos-Containing Material (ACM) r..i : te° < {:e‘? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Al d‘nlagta (i.e. thermal systems insulation, (Specify A
In Facility Custo e He surfacing, VAT, or SF or LF) AENE- AR
(13) (12) other miscellaneous) g 2| %
Yes | No | NA s
FRST (ovr1dor § Second Con * 2vy foceded GulingTile] 19, 15¢¢ [ X
foom 1€, 1D, 1 £~/ B~ FistFL X 9t ploop TILESmasTIC | 3, {90 IX
v ! P97 - N - "
(bove (',eahng- "TrL Corridor X P\ Pe JomT Ens Zoo L |X
« " QuisideBolakm » Duct NS, 1zost [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc
- : [ 4 [ - Hauler ID No. of Waste = - NT
fveehold Carting {£939 D |WasTE  Ma aeemE
City, State . Disposal Date City, State i
PO pox 5010 TBD ullﬂ‘owi Lt
Cnmpieted by Trufg Signature 7z 7 J te /
émon Salodor OFF WAne gt E%M F/é//az
ASB-41 (R-05-08) * Do not use this form for asbestos licens  : exempted activities.



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

Date of Notification (1) Earn’T_of Bm!dlng OwnerIOperator (2)
LO W g,}""
Agencies Motified Type Motification Streer 5[ [Z
0% evelt
a EPA g Initial s C;O evel Avt [ Y-
DEP Amended ) p e
14
coL o Anemmence____ | Qoclley tlecqhls , N r57’ 78
] ooH justification) Namﬁf Corist ‘P«AQ H : | T ianhanaN
1 oca [ Canceliation 'r’\(; Ve R o=
_FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
[ school (k-12)

Street Address Subchapter 8 (Otherthan K. ) e
Other (i.e. private & comme |l buildings, homes,
etc.)

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

County (6) County Code (7) Current Use (Prior if being demol ed)

(STATE USE ONLY)

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

Street Address Street Address

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

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

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

Occupancy Status During Abatement (Check Only One) Street Address

i | Facility Closed/Vacated During Entire Period of Abatement

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

. | Other— Describe:

Scope of Work (Check All That Apply)

23sforz3If " Renovation Full Containment with Negativi  ressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fr  le Procedure
Is Location Ab?r‘;p“;e’“
Location of i hgogglally . Description of
' Asbestos-Containing Material (ACM) nie' 2 e"’wy Asbestos Containing Material (ACM) Amount |
TO BE ABATED G a;;d.“lagtam (i.e. thermal systems insulation, (Specify Zlon|8|5
In Facility s il surfacing, VAT, or SF or LF) 3185 |8
(13) (12) other miscellaneous) 2|2 z %
Yes | No | NA 3
; : / . nd
A e Sispendid corliug -2 ‘
Aloov Govedoc X Hre Jowrt Ins-elbows | 2- lagg [X
Clgefin RoomiGs IF X Ve Jowt oS- 4 LF X
i T =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc
Hauler ID No. of Waste
City, State Disposal Date City, State

g\/;gzuby (l/cfﬂﬂ;ﬁf Tme/:/m/f.fﬂfﬁ"é Signaturi%z/ %/3’”‘2/

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



NOTIFICATION OF ASBESTOS ABATEM ENT__
(Pursuant to NJAC 8:60 and 5:16) =

State of New Jersey

Date of Nohﬁcatmn (1)

r O 2ol

Name of Building Owner/Operator (2}
%

i\ { L . .,

Agencies Notified Type Notification Street Address k Ll
OEePA X nitial Lol L2 coniuit
DOLWD [J Amended City, State, Zip Code — ]
DHSS Amendment # 2 o : ? g b
DCA [J Emergency (including UG Mot e B
(NJAC 5:23-8) justification) Name of Contact i
[J Cancellation \4 40N \ =
A\ ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) .- Type of Facility {(4)
& [ School (K-12)
. [ Subchapter 8 (Other than K- )
Str?et Adq?ss l - Yo 'E]\Other (i.e., private and cormu  “cial buildings,
W NP ] LV ( homes, etc.)
City (5) bR o i | e Square Feet # of Floors Bldg. Age
i.. Y ey \ \ W I i jC < .
Gt | T DI O RN 855 % iqug 47_ ‘C’Du(;
County (6} b N—-—T County Code (7)(STATE USE ONLY) | Cutrent Use (Prior if being dem ,hed)
)‘R IR E_. K | 1 b \{‘?&CC}(\'{“ e £ 3t A
Name of Mumtunng Firm H:red by Burldmg Owner (8) | ASCM No. Name of Abatement Contractor (9) i
i T - e sy -,
Hewtht ook =Syes 1171 |EA SERNICES C@R{ y
Street Address i Street Address A
s === (" ne ﬁ
o) B |/ = o tln'jc L{Q,@ (A th e Lot
City, State, Zip Code i City, State, Zip Code
Prorandc IPile arw TEende e N U @709
Prcuect Manager fr.lr Monitcnng Firm Tefephone No. Telephone No. , __ 3 Lic&hse No.
M___;:r -1 t ‘a N ‘l' ( {1-‘)1 o l‘q)hi % e 2{,;"/(’;/5'{/00 O!O I 7L
Start Date (10) o Scheduled Completion Date (11) Name of OSHA Monito o ¢
~ & e ¢ L 3 &+ 20 vz RVICES Q@W
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Periad of Abatement 2 W €0 (LD{W
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
. Time of Abatement AM- PM/ PM- AM
G = L5 W L \ | T TG B
Soope of Work (Check all that apply)
~ [J Full Containment with Negative Pressure
[Od=3sfor>31f ‘Renovation Mini-Enclosure
f@ >160 sf or >260 If Demolition ] Glovebag Procedure
4 ] Non-Exempted (*) and Non-Friable Procs  re
Is Location Abatement Type
Location of Normally Description of |lxn[m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
_ oot | .
Fouese g Vit O |10 B | Do s dohon 24 M|O|O|O
El {11 4 mymym.
Bl B (B oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill e
_\_h e S i i Hauler ID No. Waste— -, R o e i 1 { | |
e N O s S SR = = e b 1 =i {\ SO} At l
City, State ' i Disposal Date City, State
i X T\ L = B P i - i
{ €N ' I1BD VOO ) }".(- P

Cnpleted By (Print or, Type)

°M(7[ mea

dr

%c&f Naweger

Signature// / /]
,Z’: wa )

ite

MAY 11

nor use this form for és‘gesfos licensure exempted activities.

-8
1=
s




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

\75010]

Date of Notification (1) Name of Building Owner/Operator (2) i_.fJ;‘] 51 B I 0 =ErNY

Mars lister Associates LLC L]) . : F,:;

Agencies Notified Type Notification Street Address i “‘\1 it

84 Lister Ave }] EH

[0 epa O initial M Uil Jut ol o L/

| | DEP D Amended City, State, Zip Code ] |

DOL Amendment # Newark NJ 07105 L] :

[71 Emergency (including ! ASRESIAS AR Tk !

[1 oo justification) Name of Contact L PTeldptdne  dmber I
[] DCA [ Canceliation Bob Witenburg - B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Durlant Factory [T school (-12)
Street Address [C] Subchapter 8 (Other than
84 Lister Ave [] Other(i.e. private & comm

etc.)

12)
sial buildings, homes,

[ ]
L]

2160 sf or 2260 If

Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F

City (5) Square Feet # of Floors Bldg. Age
Newark 2 50
County (6) County Code (7) Current Use {Prior if being dem  shed)
Essex (STATE USE ONLY) Factory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EAlInc N/A Green Environmental LLc
Street Address Street Address
50 Prescott 235 Virginia Ave
City, State, Zip Code City, State, Zip Code
Jersey City Jersey City
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
Robert Carvalho 201-395-0010 201-333-8855 0117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 20, 2012 September 30, 2012 Green Enviro LLc
Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Jersey City NJ 07304
Scope of Work (Check All That Apply)

23 sforz23 If Renovation Full Containment with Negati  Pressure

ble Procedure

Is Location Ab?}:‘;zem
Location of i l\éognlallly . Description of
Asbestos-Containing Material (ACM) nie‘ ; aely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;"d‘?ﬁagfem (i.e. thermal systems insulation, (Specify D533
In Facility L 1'32 a; surfacing, VAT, or SF or LF) RERE- AN
(13) (12) other miscellaneous) g 2l |2
- -
Yes | No | N/A ®
Building- 84 Lister Ave Newark NJ X Interior/Exterior Window Putty 1300 LF X
Multiple layers of Floor Tile 1500 SF x
1'x1' Ceiling tile w/glue 575 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan |
. . ID No. f W g .
Tri-state Transfer Associate ;;3:165’6 9 40 zele Minerva Enterprises
City, State Disposal Date City, State
Bronx NY 7/20/12 Waynesburg
L
Completed by Title Signature ate
Bﬁar‘tm A Pedraza Owner Ntlﬂl-l\] 5 h ?,Qo m 05/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licen:

e exempted activities.




Is Location ﬂb,arlemem
Locati Normally ipti e
on of Used Solelv b Description of
Asbestos-Containing Material (ACM) Mse‘ i Y fy Asbeslos Containing Material (ACM) Amount m
TO BE ABATED ain gnancip (i.e. thermal systems insulation, (Specify 21|31 F
In Facility Ciingdial Somet surfacing, VAT, or SForlF) | 3 (&2 (8|8
(13) (12) other miscellaneous) 2|2 |g|¢e
C A -
Yes No N/A @
Building-84 Lister Ave, Newark, NJ X Fire Door 2 Doors X
Pipe Insulation 10 LF X




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

Date of Notification (1)

Name of Building Owner/Operator (2)

07/05/2012 NJ Department of Treasury
Agencies Notified Type Notification Street Address !
) 1035 Parkway Avenue o
EPA ] initial _ :
DEP [X] Amended City, State, Zip Code iy
DOL - Amendment # 1 Ewing NJ 08618 v
Emergency (including —
& DpoH justification) Name of Contact i
[0 bca [] canceliation Mike DeAngelo :
FACILITY INFORMATION Rt g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
NJ DOT Fernwood Facility [ sthosl (12)
Street Address [C] Subchapter 8 (Otherthan 12)
1035 Parkway Avenue E Other (i.e. private & comn  cial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 15,600 1 80
County (6) County Code (7) Current Use (Prior if being den  shed
Mercer {STATE USE ONLY) electrical building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Inc. Kielczewski Corporation
Street Address Street Address
344 West State Street 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen No.
Bill Weisgarber 609-656-8101 973-243-9872 0117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/02/2012 07/10/2012 Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; Facility operated during business hours Holobrook NY 11741
Scope of Work (Check All That Apply)
E 23 sforz3 If E Renovation ® Full Containment with Negat  Pressure
[X] =2160sfor=260 If [C] Demolition | Mini-Enclosure
N Glovebag Procedure
B Non-Exempted (*) and Non-f  ible Procedure
Is Location Ab:_tement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) NTE. ; oani;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ a't:;‘d'?"'l el (i.e. thermal systems insulation, (Specify 3153 |T
In Facility e 1'; 2 surfacing, VAT, or SF or LF) 21822
(13) (12) other miscellaneous) sl2|E %
Yes | No | N/A .
Storage Room X VAT and mastic 112sf X
Office/ Breakroom X VAT and mastic 378sf x
Bathroom X VAT and mastic 28sf X
Exterior windows X window caulk 2,080If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar I
Circle Rubbish r;g%m s e Tullytown Resource ‘acility
City, State Disposal Date City, State
Linden NJ Morrisville PA
Completed by Title Signature ¢ ate
Slawomir Kielczewski President ﬁg&m‘@& 7/05/2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licen

e exempted activities.




State of New Jersey &
NOTIFICATION OF ASBESTOS ABATEMENT

o it S 2 e e e T
T

(Pursuant to NJAC 8:60 and 12:120)
ME [ [E
Date of Notification (1) Name of Building Owner/Operator (2) U e
07/05/2012 BLAIR ACADEMY = |
Agencies Notified Type Notfification Street Address U u JUL
2 PARK STREET
EPA X Initial
DEP [[] Amended City, State, Zip Code
DOL - Amendment # BLAIRSTOWN NJ 07825 ﬁS&ES}E%E Lﬁ@l &
Emergency (including LICER
e ephore amber——-
X DpoH justification) Name of Contact i Telephone
] bca Cancellation DAVE SCHMITT aife .
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BLAIR ACADEMY 1 school (K-12)
Street Address [C] Subchapter 8 (Other than  12)
2 PARK STREET Other (i.e. private & comn  cial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BLAIRSTOWN
County (6) County Code (7) Current Use (Prior if being der  shed)
WARREN COUNTY (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants Inc. Kielczewski Corporation
Street Address Street Address
20-21 WAGARAW ROAD BLDG.34A 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
FAIRLAWN NJ 07410 West Orange NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: No.
WILLIAM MORALES 973-636-9145 973-243-9872 0117
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/16/2012 07/25/2012 Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Oise—-Dssuibe; Holobrook NY 11741
Scope of Work (Check All That Apply)
E 23sforz3 If E Renovation X Full Containment with Negati Pressure
[X] =160 sfor=260 If [C] Demolition ] Mini-Enclosure
E Glovebag Procedure
|_| Non-Exempted (*) and Non-f  ble Procedure
Is Location Ab::artement
; Normally o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) e i }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atl{l;ld?nlasnl?ﬂ? (i.e. thermal systems insulation, (Specify & lald |8
In Facility U 1'; surfacing, VAT, or SF or LF) 3 g 7| ¥
(13 £ other miscellaneous) g 2| g
— =3 @
Yes | No | N/A ®
Sharp House Basement X floor tile and associated mastic 850 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar II
Circle Rubbish 1H83§fém Ho: ot xete Tullytown Resource ‘acility
City, State Disposal Date City, State
Linden NJ Morrisville PA
Completed by Title Signature ate
Slawomir Kielczewski President 7/05/2012

ASB-41 (R-08-08)

* Do not use this form for asbestos licen

‘e exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

) #: 1206<1650

Date of Notification (1)

Name of Building Owner / Operator (2)

6/08/12 Millville Investment Group  E
Agencies Notified |Type Notification Street Address 1)) e—=
EPA 1101 Wheaton Avenue H
[] DEP X Initial City, State & Zip Code '.
X DOL [0 Amended Millville, NJ 08332 s 1=/
Xl DOH X] Emergency Name of Contact f / Telephorie Number
[J bcA [0 cancellation Mr. John Lopez F m 1. '
FACILITY INFORMATION : SIVERaN 5 I

Name of Facility Where Abatement is Taking Place (3)

Millville Investment Group

Street Address
1101 Wheaton Avenue

hm"""—“"—“——-—-—_
Type of Facility (4) =
[] School (K-12)s-. ..
[] Subchapter 8 (Other than K-12)

Xl Other (i.e. private & commercial buil

LT T L S

e e

-

e

1gs, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 160,000 2 50
Millville Cumberiand Current Use (Prior if being demolished)
Financial Group
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Horizon Environmental Group. Asbestos and Mold Services, Corg
Street Address Street Address
PO Box 316 3859 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
Thorofare, NJ Hainesport, NJ 08036
‘| Project Manager for Monitoring Firm Telephone Number Telephone Number Licens Number
Dave Flanigan 856-848-0800 609-702-0400 00862

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/12 6/13/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

107 Haddon Ave.

[ ] Abatement Performed Outside of Normal Hours City, State & Zip Code
[l Describe: Westmont, NJ 08108
[X] Isolated Area
Scope of Work (Check all that apply)
[] Full Containment wit legative Pressure
X =23sforz3if X] Renovation []  Mini-Enclosure
[] =160 sf =260 If [] Demolition <] Wrap & Cut Methodc -
[] Non-Exempted and [ n-Friable Procedure
Location of Is Location Description of Amoun Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specifi
Material (ACM) Solely by Material (ACM) SF or LF - ol g
TO BE ABATED Maintenance or (i.e., thermal systems g P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| Bl 2| 8
(13) (12) or other miscellaneous) s S| 5| 5
Yes | No | N/A @
Basement- Maintenance Area X | [ | [J |Duct Insulation 10 LF Rinliniin
X | ][ L] Iimiiniin]
BiEl® Hinlinlinjin
[ = I s i e
miin linlinliniin]
L0 miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfi
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 6/1 3!12 Morrisville, PA
Completed By (Print or Type) Title Signature { \ Date
Kim Trumbetti Admin. J 6/08/12
1AN
\..{./ N ?




State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT “gp=L0. 651
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) ||}
6/26/12 1141 Mantua Pike, LLC i
Agencies Notified |[Type Notification Street Address TSy
EPA 1594 Route 9, Unit 14 N

[] DEP B Initial City, State & Zip Code oo Ju

X DoL [0 Amended Toms River, NJ 08755 i /

X DOH X] Emergency Name of Contact J [ A—

[ bca [] Cancellation Rami E. Geffner, M.D. L f

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) SRR s,
Commercial Property [] School (K-12) "
Street Address [] Subchapter 8 (Other than K-12) i
1141 Mantua Pike Other (i.e. private & commercial buili gs, homes, etc.)
Square Feet # of Floors 3ldg. Age
City (5) County (6) County Code (7) 2800 1 35 years
West Deptford Gloucester Current Use (Prior if being demolished)
Vacant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp
Street Address Street Address
PO Box 316 3859 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number Licens Jumber
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date_(1- 0) Scheduled Completion Date (11) Name of OSHA Monitor
6/27/12 7/9/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

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

[[] Describe: Westmont, NJ 08108

[X] Isolated Area

Scope of Work (Check all that apply)
X] Full Containment wit legative Pressure

[] =3sforz3If [XI Renovation X]  Assist Demo Contrac r with debris pile/
Regulate Area
D] 2160 sf 2260 If X Demolition [C] Glove Bag Procedur
[[] Non-Exempted and ! n-Friable Procedure
Location of Is Location Description of Amoun ' Abatement Type
Asbestos-Centaining Normally Used Asbestos-Containing (Specift :
Material (ACM) Solely by Material (ACM) SF or LF = ml o
TO BE ABATED Maintenance or (i.e., thermal systems o P| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT % b ?é ]
(13) (12) or other miscellaneous) 8| ¥ 8| §
Yes | No | N/A L
Ceiling mii= Popcorn Ceiling 1,750 SF X110
Front % of Building [ 1] []]| X |Asbestos Debris in Pile 20CF (appr ) XTI
[ ][ []] X XL E
LI KO OO
[] X inliniin
LI10I X imlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landf
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 782 Morrisville, PA
Completed By (Print or Type) Title 1Signatdre Date
Kim Trumbetti Admin. 4 {\ 6/26/12
=



State of New Jersey

FACILITY INFORMATION

NOTIFICATION OF ASBESTOS ABATEMENT ..f¢ # 12021621 =
(Pursuant to N.J.A.C. 8:60 and 12:120)—<—=—=t= S0 .
NEGE [WIE N
Date of Notification (1) Name of Building Owner / Operator (2) iy 1 ]l
6/5/12 Bob Novick Chevrolet, Inc. N il
Agencies Notified |Type Notification Street Address | 19 LA
EPA 808 North Pearl Street J U L 1y ane Y
[0 DEP [ Initial City, State & Zip Code |
X] poL J Amended #1 ON HOLD |Bridgeton, NJ 08302 ASBESTOS | NTROL &
X DOH [] Emergency Name of Contact LiCEl  Félephone Numbgr
[] DcA [] Cancellation Mrs. Debby Novick ____“__’ é
S

Ty TR

Bob Novick Auto Mall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
808 North Pearl Street

[C] Subchapter 8 (Other than K-12)
X] Other (i.e. private & commercial builc

38, homes, etc.)

Square Feet # of Floors Idg. Age
City (5) County (6) County Code (7) 21,728 2 0+
Bridgeton Cumberland Current Use (Prior if being demolished) |

Auto Dealership
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address ! :
PO Box 316 ON HOLD until Phase #2
City, State & Zip Code = " ]
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License umber
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862

Scheduled Start Date (10)
6/14/12

Scheduled Completion Date (11)

6/29/12

Name of OSHA Monitor
EMSL Analytical

[[] Describe:
X] Isolated Area

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

[] Abatement Performed Outside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] =23sfor=3}f

Scope of Work (Check all that apply)

D] Renovation

[C]  Full Containment with
[l Mini-Enclosure

2gative Pressure

X] 2160 sf=260 If [] Demolition [] Glove Bag Procedure
DX Non-Exempted and N  -Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m o
TO BE ABATED Maintenance or (i.e., thermal systems g Pl 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2| &
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes | No | N/A w
Roof [ | | [ 1] X [Roofing, Flashing & Decking |440 SF X L[]
Roof Deck EEEE Transite Panels 4 each L] 000
OO0 AXO OO
O 0X IXIOTO]
OO IXOO ]
OO X O]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 6 GROWS
City, State Disposal Date |City, State
Trenton, NJ 6/29/12 Morrisville, PA
Completed By (Print or Type) Title Signaturg”™ ™, Date
Kim Trumbetti Admin. N 7 | 6/15/12
\\ 7-—-_—____
R



(Pursuant o N.J.A.C. 8:60 and 12:120) " |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner / Operator (2)

#:1205-164

6/1M12 Lourdes Medical Center
Agencies Notified |Type Notification Street Address
EPA 1600 Haddon Avenue
[] DEP (] Initial City, State & Zip Code
X DoL DI Amended #1 ON HOLD |Collingswood, NJ 08103 Lo
X] DOH [J Emergency Name of Contact ] l'elenhone Number
] DCA [] Cancellation Mr. Scott Corley, Guild Builders, Inc. i T
FACILITY INFORMATION ol ol

Lourdes Medical Center

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
218 Sunset Road

[[] Subchapter 8 (Other than K-12)
DX Other (i.e. private & commercial builc

18, homes, etc.)

Square Feet # of Floors Idg. Age
City (5) County (6) County Code (7) 23,000 1 5 +-
Willingboro Burlington Current Use (Prior if being demolished)

' Hospital

Name of Monitoring Firm Hired byReidiaac o Lacons s - = AL csmdenm oo 0
gt‘r’;':i';d'fgs‘;"°"me"ta' ON HOLD. CHECK WILL BE SENT WHEN IT
PO Box 316 IS TAKEN OFF HOLD
City, State & Zip Code = .
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License umber
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

06/11/12 06/12/11 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[X] Abatement Performed Outside of Normal Hours — Night Shift City, State & Zip Code
[] Describe: Westmont, NJ 08108
DX Isolated Area
Scope of Work (Check all that apply)
[J Full Containment with 3gative Pressure
[] =23sforz3If X Renovation [] Mini-Enclosure
DX] 2160 sf =260 If [] Demolition [] Glove Bag Procedures
<] Non-Exempted and N¢ 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 m
T0 BE ABATED Maintepance or (i.e., thermal systems B 2 § a2
in Facility Custodial Staff? insulation, s_urfacung, VAT S| B| @ §
(13) (12) or other miscellaneous) o ) & 7
y Yes | No | N/A ' o
Hyperbaric Chamber (11K Floor Tile & Black Mastic 180SF Iidinlimiin]
bplEd Bimliniiniin]
oo ALICITOTTET
BT e LEELIETET VT T3
L1 L[] LI CLT ]
wlm ARk iimlinjiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 6/13/M12 Morrisville, PA
Completed By (Print or Type) Title | Signature Q Date
Joann Mullarkey Admin. (_ <% — 6/1/12




@“@ (,\["’ State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12 o
Client Project # _m e _
Date of Notification T = Name of Building Owner/Qperatort e I\ 5 "J";:'."’i\
; July 5. 2012~ RUTGERS, THE STATE UNWERSI'ﬁ JF NU | !r }e
Agencies Notified Notification Type Street Address il
N Olnitia-Notification == ENVIRONMENTAL H @LE_I‘H & SAFE" DEPT. %-',5 ﬁ
=i | @ Amended Notification # 1 =~ | 27 ROAD 1, BLDG 408 tinNc-ﬁsf[m SAMBUS “ L)
| X1 DCA Change of Room ID # & file City, State, Zip Code |
DOL with DCA as SUB 8 unoccupied”’| PISCATAWAY, NJ 08854 . \
DEP- No LOI'IgEI' REQUIRED "'E—EmEfg'encyT—n-—TﬁaTﬁ-é Name of Conta A3 Egé‘éﬁ‘a Nuﬁ*! e
X1 DOH justification) MICHAEL SMITH, E;N'SL__
OCancelled HEALTH & SAFETY .. TR |
FACILITY INFORMATION o . .
N. of Facility Where Abatement is Taking Place Type of Facility (4)
OLD QUEENS, BLDG# 3000 /%ESW&JZ}-———"—“ ~~~~~~~~~~ ——
Street Address ubchapter 8 (other than K-12) e
[ Other (i.e. private & commercial buildings, home  3tc.)
COLLEGE AVENUE CAMPUS (‘S_Fﬁer“Nm—"—'#‘ﬁf Fiao’r‘s’m Bldg. €. 200+ years
City (5) County (6) County Cede (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACAD 1IiC
Name of Monitoring Firm Hired by Bidg. r (8 ASCM No. Name of Contractor (9
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSUL NTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City St ZipCo
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License imber
BRIAN KEARNY 609-386-8800 _
973-492-0477 00840
cheduled Start Date (10 S uled C letion Date (11 Name of OSHA Monitor
0711312 07!1 6!1 2 i |
B (e A ENVIROVISION, INC.

ul - i T Street Address
Facility Closed/Vacated During Entire Period of Abatement b
{ I:IAbaj:menl Performe&Outgﬂde,af_hlonnal-léacﬂ"tﬁhﬂr{s 20-21 WARGARAW ROAD

......... Ci ate, Zi de

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJDEP # 4509

CADE e 7
Xlother - Descrlbe i
SUR'8 UNOCCUPPIED - FRI 5PM — MON 5AM (24 HI'S as FAIRLAWN, NJ
Necessary) ) ’
Scope of Work (Check all that apply) i
i S R O Full Containment witl  egative Pressure
X>3sfor>3If XIRenovation O Mini-Enclosure
0> 160 sf or > 260 O Demoilition [ Glovebag Procedure
0 Non-Exempted (*) an lon-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount atement 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) move ir E En
— — YES NO NA
il T
Rooms 207& 2078 X | TSI-PIPE INSULATION 30 LF 1
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 10 CY Name Iegistered Landfill
See Hauler Below #1 & 2 See Below G.R.C V.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 07/16/2012 100 New Ford Mill

Rd. Morrisville, Pa
19067
215-736-1700

Completed by (Print or Type) Title Signature ?galg
RAYMOND C. PEDALINO | SENIOR PROJECT /_/ = J y5,2012
MANAGER , / / il
-~

T, — NTTTO Asien. AAA Qonith and  ATC Attn' Rrian Kearnev




State of New Jersey - Notification of Asbestos Abatemem:m;

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

GAC Project # 060-12

NV

il { L u

Client Project #
Date of Notification (1) '
June 29, 2012 : RUTGERS THE STATE
Agencies Notified _Notification Type Street Address
. ol Binifal Notficatth ENVIRONMENTAL HEALTI:L&,SA
,Efg:/ mended Notification 27 ROAD 1, BLDG 4035 LIVINGS
<E O Emergency (including City, State, Zip Code
X poL justiﬁcation) PISCATAWAY, NJ 08354—'—- bt s
[X] DEP- No Longer REQUIRED OCancelled Name of Contact one Number
- MICHAEL SMITH, ENV. —
HEALTH & SAFETY
FACILITY INFORMATION
Nam ili bate i i lace T f Facility {4
OLD QUEENS, BLDG# 3000 O school (K-12) %
Street Addr Mm(ﬁéfa (other than K=12)
[ other (i.e. priv mmeroial buildings, h  es, etc)
COLLECE AVENLE CRMED a. t—NA- #of Floors:3 Blk Age: 200+ years
City (5} County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX | (State Use Only) Current Use (prior if being demolished): AG JEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONS! TANTS, INC.
Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number Licet :Number
BRIAN KEARNY 609-386-8800
973-492-0477 008 |
Scheduled Start Date (10) Name of OSHA Monitor
0711312 07116112 A
ENVIROVISION, INC.
Status During Abatement (Check only one Street Address
DFacility Closed/Vacated During Entire Period of Abatement
UAbatement Pérformed Outside of Normal Facility- Haurs - 20-21 WA_RGARAW ROAD
£fibe ity, State, Zip Code
& Describe: FRI 5PM — MON 5AM (24 Hrs as g[gcessary}
FAIRLAWN, NJ

Sco f Wi ] |
O Full Containmentv 1 Negative Pressure
&> 3sfor>31If ERenovation O Mini-Enclosure
CI> 180 sf or > 260 3 Demolition 4] Glovebag Procedi
O Non-Exempted (*) . 1 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 i
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
i YES NO NA ]
| &ooms 2018 2018 =] TSI-PIPE INSULATION 30 LF 3

Name of Req. Waste Hauler NJDEP W ler | Cubic Yards of Waste: 10 CY Narr  f Registered Landfill
See Hauler Below #1 & 2 See Below G.R .W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date i

NJDEP # 12561 07/16/2012 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa

NJDEP # 4509 19067

215-736-1700
Completed by (Print or Type) m Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 2= (%f‘g\_ ine 29, 2012
MANAGER - 5 P e
—n

Marmian T

Datvare DETIQ Atin: AAilra Qemish

and

AT Atine Reian Vaarnawr




State of New Jersey

Check # 09331

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) [ W == o
Date of Notification (1) ame of Building Owner/Operator (2 pi H 5 iy i "“-.-'I IEETRNY
- E e iz h ! 13 VY1
1 ele L et pe—— TR
7/5/12 #olile Ste =4 il
Agencies Notified |[Type Notification | [Street Address : 'i :E} 3:' i. i
: 3 & 2 - L. |
— — 12 Ashland P1. Ggup e a2
[ 1DEPR Notificabion | B, oot 20 o i \
[ ]Amsnded Summit, NJ 07052 ASBESTOS TRO
[X]1DOL Notification % 3t 1RO &
[X]DOH Mame of Contact
[ 1pca I ImmReENCT Leslie Steele =
[ ]cancellation e 2 e #
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)
[ ]1Subchapter B (Ot x than E-12)
Street Address [x]Other (i.e., pri .te & commer-
12 Ashland Pl. cial buildings, .omes, etc.)
Square Feet # of ¥l rs 1dg. Age
Ccity (5) County (6) County Code (7) 2300 3 a0
Summit Union (ETNTE USE ONLL)) | vy bia eaor 1ellliios devadished)
Residence

Name of Monitoring Firm hired by Building

%w?s: (8)

ame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

CM No.
&

Street Address

|Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

'elephone Number

Telephone Number

Jdcense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7/14/12 7/16/12 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Descripts
Scope of Work (Check all that apply)
[]Full Containment with Megatii Pressure

[X]1>3 sf or >3 1f
[ 15160 sf or >260 1f

[ IMini-Enclosure
[x] GBlovebag Procedure
[ ]Non-Friable Procedure

[X]Renovation
[ 1Demolition

Is Abatement Type
Location of Egg:;i‘g; Description of E| B
Asbestos-Containing Used Asbestos-Containing Amour E R lg g
Material (ACM) Solely Material (ACM) (Speci r M| E|lalz
TO BE ABATED Btgnm7 (i.e., thermal systems SF o o|lx12l0
In Facility Cust-j.;lcg.eal insulation, surfacing, VAT, LF) X I g ts‘.l
(13) Staff (12) or other miscellaneous) o IR -
Yes No N/A = E
Basement Pipe insulation 60 1f
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered La £fill
AZTECH MANAGEMENT, INC. 1%‘;&:0m No. of Waste 1.0 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 TILT/12 ~, orrisville,/P. 19067
i »
i / /
Completed By (Print or Type) itle gna Date
Constantine Vivian resident _ '~/ 7/5/12
| _condnflind Jisie,



State of New Jersey ‘heck # 09330

. .‘_,A - i o R

NOTIFICATION OF ASBESTOS ABAT]E‘.IENT I et
{Pursuant to NJAC 8:60-7 and 12: 12,!1...‘2.}....3.,,_

Date of Notification (1)

7/5/12 Donna Perfetti

Name of Building Gmaz/OperiTo;\(Z) 5 u;D L [] \_/}—

]

Agencies Notified [Type Notification treet Address i
[ 1EPA [X]Initial 65 Morse Ave. L JUL 9 2012 J
L A 3 !
[ 1DEP Ataticetion by Bhees, Ti ol :
[ ]2mended
[X]DOL mis it Rutherford NJ O 7 0 0 A\SBES:T.Q%ERNI.ROL
[XIDOH ame of Contact umber ]
[ 1pca L AmMEneEiEY Donna Perfetti h b ‘
[ ]ICancellation VR m—— ; Lot ‘_.,‘

FACILITY INMTION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)
[ 1Subchapter 8 (Ott : than K-12)
Street Address [x]Other (i.e., prix e & commer-
65 Morse Ave cial buildings, mes, etc.)

Square Feet # of Flc :s ldg. Age
City (5) ounty (6) County Code (7) 2100 3 a9
Rutherford Bergen faISL GoEReED) Current Use (Prior if ¥ ng demolished)

Residence

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (8) MANAGEME

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

.cense Number

N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
7/14/12 7/16/12 N/A
Month Day Year Month Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]1abatement Performed OCutside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Dascripts»

treet Address

City, State, Zip Code

Scope of Work {(Check all that apply)

[ JFull Containment with Negativ Pressure

[X1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]IDemclition [X]Glovebag Procedure
[ INon-Friable Procedure
Is. Abatement Type
Location of ﬁgcat:.lgn Description of E[E
Asbestos-Containing Used ¥ Asbestos-Containing Amount E R g :E"
Material (ACM) Solely Material (ACM) (Specif M| B|lalzL
TO BE ABATED By Ma:-h; (i.e., thermal systems SF or o i P| O
In Facility Custi todq:.eal insulation, surfacing, VAT, ‘LF) X T IEJ" 13;
(13) staff (12) or other miscellaneous) SENEEE
Yes No N/A ;| E
Basement X [Pipe Insulation 80 1f r:4
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Lamy i1l
AZTECH MANAGEMENT, INC. fagmier b No. pf Waste 1.5 |G R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 7/17/12 orr:l.sv:l.l e, PA L9067
Completed By (Print or Type) [Title g:na. date
Constantine Viwvian [President { .Gu 7/5/12
(A4




|MO#20142482681 | (Pursuant to NJAC 8:60 and 5:18) S | -
re-z—_—‘ — ~ : SRR
- T = e r=ug W | i o 1 nal =
Date of Nohf(;at:cn (1) il . Name of Building Owner/Operator (2} H } r} e E ;] ]';E;f! m
f ! Nancy Addeo e 77— =i - |
Agencies Notified Type Notification Street Address U E; f-’;' f'
e ! |
L] EPA brtic] 356 Gregory Avenue { JUL Q 201 J
& poLwp [] Amended City, State, Zip Code T
. DHSS Amendment #
| [ bca ] Emergency (including West Orange, NJ 07052 1 ASBESING omop  —=d I
{NJAC 5:23-8) justification} Name of Contact |_ ﬂ ;Eggﬁﬁﬁt{i{té’% ber !
. [] Cancellation Nancy Addeo At _J |
FACILITY INFORMATION' N s 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Erer——
: [] School (K-12)
Psr:vaie;;gf]e [] Subchapter 8 (Other than K- 1)
=8 s B4 Other {i.e., private and com| reial buildings,
356 Gregory Avenue homes, &tc.) -
City (5) Square Feet | # of Floors Bidg. Age
West Orange, NJ 07052 e o, ! |
County {5) County Code (7) (STATE USE ONLY) | Current Use (Prior if being den  shed)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Manitoring Firm Telephone No. Telephone No. : License N¢
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
1 12 i
o 1 21 @ e 18 3 12 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated Dur.ing Entire Period .o‘f Abatement . 20-21 Wagaraw Road, Bldg # 34A
[C] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply)
Full Containment with Negative Pressur
>3 sfor>3 If X Renovation Mini-Enclosure
1 > 160 sf or >260 If ] Demotition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Proc  ure :
Is Location Abatement Type
J' Location of Nirnglly Description of 21 |m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o 2 |3
TO BE ABATED Marntgnancer'? (i.e., thermal systems insulation, (Specify 3 L =3
| IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF s15 12 |<s
J (13) (12) other miscellaneous) = T
Yes | No | N/A
Basement |0 |0 X Pipe insulation 150 LF X000
% OO0 o u][a][=][=
OO |O | nlololo
afj=li= ] olo[olg
Name of Registered Waste Hauler JDEP Wasie Haufer iD No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc | )
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signatur# T Date
N.Jevtic Owner - e s 7/03/2012
ASB-41

RAAY 11

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




State of New Jersey

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

I_Daié of Notification (1) Name of Building Ownen’Operator‘Q) . H‘ R ;
July 2, 2012 Disantis Contlﬁcin?:g, rLL(j e C -‘_“.;‘ ;'i g E_L_T?EL /
Agencies Notified Type of Notification Street Address e i iy fie |
[x ] EPA [x ]  Initial Notification 313 Halyar Riead\ \ - Eg EJ
[ ] DEpP [ 1 Amended Notification i A — ij EL,"- Ly 2 ;i#*j
[% ] oL s Ortley Bedch, INJ 08751 ‘
[x ] DOH [ ]  Emergency (including y F\I - T_,___i
[ ] Dpca JuStiﬁCanm) Name of Contact § "Eieléﬁ!ia?o‘-‘ﬂ\‘-' hrrdl &
[ 1 Cancellation Frank Disantis L. i N
FACILITY INFORMATION Pa
Name of Facility Where Abatement is Taking Place (3) Typeot Facility 4)~ ~ e
Residence [ 1 School{k )
TS [ ]  Subchapti  (other thanl12)
65 M Street [x] Other(ie rivate & commercial buildings,
homes, et
City County (6) County Code (7) Square feet # of Flo Bldg. Age |
(STATE USE ONLY) 1500 sf 1 60 |
Seaside Park Ocean Current Use (Prior if behg dem  ihed) '
Residence ‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
N/A Guardian Contrz ing, Inc. ‘
Street Address Street Address ‘
1889 Route 9, U 61 |
City, State, Zip Code City, State, Zip Code
Toms River, Ne Jersey 08755-1271 J
Project Manager for Monitoring Firm Telephone Number Telephone Number L ase Number
732-349-9932 0 24
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/13/12 7/16/12 E.M.S.L. Analy al
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton R¢ 1
[ 1 Abatement Peffonned Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 OtherDescribe Piscataway, Ne Jersey 08854
Scope of Work (Check all that apply) [ 1 Full Containment with Neg  ve Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=31f [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor>2601f [x] Demolition [x]  NonExempted (*)and Noi iable Procedure |
r Abatement Type _—|
Is Location Description of R IR |E E
Location of Normally used Asbestos-Conteining Ami mt E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spei 7 SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems of ) A | A L
in facility Staff insulation, surfacing, e 11 P 0
(13) (12) VAT, or vV |[R |S |S
other miscellaneous) A E g
- YES NO N/A L L E
Exterior X Asbestos siding 1100 ¢ X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards ofWaste | Name of Registered Lan 1
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/18/ 12 Tullytqw‘ir’n ,ﬂennsylvanja y

Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager W e /l/ 0 7/2/2012

*Do not use this form for asbestos licensure exempted ch:wmes




State of New Jersey

ot PR WS Wi P L

NOTIFICATION OF ASBESTOS ABAT EMENT RRE,
(Pursuant to N.J.A.C. 8:60 and _jIZ! FZG, l:' =S '

L _i=

Date of Notification (1) Name of Building Owner / Operato:: (2} L;{?
07/02/2012 Resorts Casino & Hotel | ||
Agencies Notified [Type Notification Street Address Vg JUL ¢
EPA 1133 Boardwalk P
1 DEP K Initial City, State & Zip Code ;
DOL [1 Amended Atlantic City, NJ 08401 g
DOH [] Emergency Name of Contact
] DCA [] Cancellation Bob LaVitta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Casino & Hotel

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

[1 Facility Closed/Vacated During Entire Period of Abatement

Describe:
P4 Facility Occupied During Abatement

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm

107 Haddon Ave.

Street Address [] Subchapter 8 (Other than K-12)
1133 Boardwalk Other (i.e. private & commercial bt  lings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7)
Atlantic City, NJ 08401 Atlantic Current Use (Prior if being demolished)
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 Licer :Number
609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/12/2012 07/13/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X =23sforz3if X Renovation

[] Full Containment v
[C] Mini-Enclosure

| Negative Pressure

[] =160sf2260If [[] Demolition [X] Glove Bag Proced:
[ ] Non-Exempted anc on-Friable Procedure
Location of Is Location Description of Amotr Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spec
Material (ACM) Solely by Material (ACM) SForl 4 ml o
TO BE ABATED Maintenance or (i.e., thermal systems o| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 3 E ]
(13) (12) or other miscellaneous) 8| 5| 8§| 5
Yes | No | N/A ®
Bakery OIxlig Pipe insulation 121f X 00
Name of Registered Waste Hauler NJDEP Waste (Cubic Yards  |Name of Registered Lan
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project Red Rickand 07/02/2012
Manager




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120 m C
Pursa _MECE WEsde:
Date of Notification (1) Name of Building Owner/Operator (2) | f{‘ ’ i
07/02/12 Montotalr Board of Education. || --\ i
Agencies Notified Type Notification Street Address U JUL 7 1=
N 22 Valley Road |
EPA X initial _ :
DEP [[] Amended City, State, Zip Code l — .
DOL Amendment#________ | Moniclair, NJ 07042 i AaBi:S‘i;:_s\r E I‘RE}L &
Kl pou O Er;‘nhg.;irgaet?:g}(includlng Name of Contact e Teleohone mbep==
[X] pca [T Canceliation Mr. Leonard Saponara e | Pt :
FACILITY INFORMATION e e o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Central Heating Plant B School (K-12)
Street Address Subchapter 8 (Otherthanl 2)
54 Orange Road Other (i.e. private & comm¢  al buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demt  ned)
Essex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 00012 Pyramid Contracting Corp.
Street Address Street Address
300 Grand Avenue 163 Sargeant Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens lo.
Mr. Stephen J 201-569-6708 973-689-6281 0109¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/14/12 08/08/12 J&S Environmental Laboratorie .LC
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Union, NJ 07081
Scope of Work (Check All That Apply)
1 23sfor23if @ Renovation Full Containment with Negatiy  >ressure
[x] =2160sfor22601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F  )le Procedure
Is Location Ab_art::;ent
Location of U ;Jdognlallly b Description of
Asbestos-Containing Material (ACM) N? A te" =45 ,,5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d."'lasr't‘:ﬁ,, (i.e. thermal systems insulation, (Specify 2lo|8 |53
In Facility USio 1"“2 5 surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellaneous) g 8 g %
Yes | No | NA o
Boiler Room X 2 Boilers-Exterior cover and the 2,000 SF [X
materials inside the panels
Boiler Room X Boiler Breeching 1,000 SF
—- Continued on the next page -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan
. i : f Wi
Pyramid Contracting Corp. Pyl o G.R.O.W.S., Inc
City, State Disposal Date Crty
Clifton, New Jersey 08;’08.’1 isVi f P?ﬂnsyl' nia
Completed by Title t e ite
Dimo Golcev General Manger 7/02/12

ASB-41 (R-06-08)

* Do not use

j5 form for asbestos licen:

2 exempted activities.




State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

~  Abatement- ~- ez o
Is Location Type
Location of US:‘;;’;?;'I” 3 Description of
Asbestos-Containing Material (ACM) : Jisy Asbestos Containing Material (ACM) Amount
Maintenance/ 2 i G : m
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, (Specify - 2 | o
In Facility 12) surfacing, VAT, or sFortF) |8 S (818
(13) other miscellaneous) el = |E |2
2 " |2 |3
[+
Yes| No | N/A
Boiler Room X Pipe Insulation 100 LF X
Pump Room X Pipe Insulation 30LF X

Sub-Pump Room b < Elbows 2 LE X

LR



NOTIFICATION OF ASBESTOS ABATEMENT

Porornay e

State of New Jersey

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

] Print Form

Tl 0
Wl g -

Date of Notification (1) Name of Building Owner/Operator:(2)
715112 The Archdiocese of Newark E ﬁ
Agencies Notified Type Notification Street Address 7 ]
= o . PO box 9500 : {
nitia i £1s
DEP [] Amended City, State, Zip Code = L 2 1
DOL - Amendment # Newark NJ 07104 i
Emergency (including ; = ;
DOH justification) Name of Contact > ASBERTTelcohoReN  fbers ‘
DCA [ canceliation Tom McCue - ; | . ]
FACILITY INFORMATION R i, | o
Name of Facility Where Abatement is Taking Place (3) *}.Type of Facility (4) J
1 school (K-12) ey
Street Address ] Subchapter 8 (Otherthan K. )
499 Belgrove Drive Other (i.e. private & comme| 1l buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 5000
County (6) County Code (7) Current Use (Prior if being demol  ed
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants 00079 ABS Environmental Services, LL
Street Address Street Address
20-21 Wagaraw Road 4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Fair Lawn NJ 07410 Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License .
Fred Larson 973-636-9145 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/16/12 9/18/12
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
23 sfor 23 If m Renovation Full Containment with Negativi  ressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fr  le Procedure
Is Location Ab?rtemem
i Normaily s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e y }' Asbestos Containing Material (ACM) Amount i
TO BE ABATED il d.”lagfem (i.e. thermal systems insulation, (Specify |88 |F
In Facility usio 1'; A surfacing, VAT, or SF or LF) 3 | &5 |8
(13) (12) other miscellaneous) g |2|E|2
= I
Yes | No | N/A ®
SEE ATTACHED PURSUANT TO MCCABE
ENVIRONMENTAL SERVICES
SCOPE OF WORK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc
ler ID No. f Waste
Freehold Cartage 1“;53"*; ? 2 GROWS N Landfil
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature te
Andrew Scott Higgins President W 512

ASB-41 (R-08-08)

* Do not use this form fol

r asbestos licens

: exempted activities.



499 BELGROVE DRIVE, KEARNY

HuDsON COUNTY

LOCATION MATERIAL DESCRIPTION | ESTIMATED QUANTI, -

Basement Rock mills boiler insulation 400 SF

Basement Rock mills breeching insul 160 SF

Basement HB  smith boiler packing 10 SF
between sections

Basement Breeching insulation on arch- 6 SF
top boiler

Basement Packing on chimney access | 180 SF
door

Basement Pipe joint insulation 20LF

Basement Paper pipe insulation 180 SF

Basement White debris on floor 4CY

Garages Roofing tar & flashing 1000 SF

o, Wb PR e n wtila s b,

i

IR T oI S .
B .

i “‘|"\‘“Fmvm5r?mvﬂi\ﬁu%*

JUL

9 2012

ASEESTOS CONTROL S
| LICENSING




NOTIFICATION OF ASBESTOS ABATEN‘EB’

State of New Jersey

Check # 1425 (Pursuant to NJAC 8:60 and 5:16) =
= = 13
Date of Notification (1) Name of Building Owner/Operator {2} U u JU
07 05 . J U L 201 ‘ J
{ : L Laurie Sammeth I il S v
Agencies Notified Type Notification Street Address _ J
X EPA ik 24 Highland Place : &%53}33 CE}?@'TR_&!I
X poLwp [ Amended City, State, Zip Code CILERSING
X DHSS Amendment# < o o . R .
[]DcA D Emergency (inciuding Maplewood, NI 07040 e i B T J.
(NJAC 5:23-8) justification) Name of Contact emmmesrbolephon, NUN L L |
[] Cancellation Laurie Sammeth . '

FACILITY INFORMATION

Private home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] School (K-12)
] Subchapter 8 {Other than K-1:

Street Address X Other (i.e., private and comme 2l buildings,
24 Highland Place homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
{(Maplewood, NJ 07040
| Courdy {6) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demoll  2d)

Essex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (9)

Street Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.
973-638-1777

Telephone No.

License No.
01127

Start Date (10)

07 + 14 ; 12

Scheduled Completion Date (11}

07

p 17 12

Name of OSHA Monitor

Envirovision Consultants,Inc

| Occupancy Status During Abatement (Check only one)
l X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 34A

City, State, Zip Code

Time of Abatement: AM- PM/ PM_ AM i
Fair Lawn, NJ 07410
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor >3 If BX] Renovation [] Mini-Enclosure
X] > 160 sf or >260 If [[] Demotition Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedt ; i
Is Location Abatement Type
Location of Normally Description of o2lmlm [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |0 |2 |2
TO BE ABATED Waintanancel (i.e., thermal systems insulation, (Specify 318 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) = |7 [2 | £
(13) (12) other miscellaneous) - = 1°
Yes | No | N/A
Basement 0 |0 X Pipe insulation 120 LF X O 0|0
Attic 0O |0 |X |vermiculite insulation 600 SF X OO0
[0 oEl Oo|a|a
B hE JE LHEHEEE]
Name of Registered Waste Hauler NJDEP Weste Hauler 1D No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC | 0033785 TBD TRRF. Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature P D
N.Jevtic Owner . «dc Ag/ 07 5/2012
ASB-41

MAY 11

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



GAC Project # 060-12
Client Project #

Lhé

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) =~

Bemrin v
3 T e

Date of Notification (1)

me of Building Owner/Operator £2)"
RUTGERS, THE STALTEEumvERsH\

July 5, 2012

Agencies Notified Notification Type Street Address !

B Initial Notification ENVIRONMENTAL F %-H & SAFE'
O EPA OAmended Notification 27 ROAD 1, BLDG 4)53 IVINGSTOI
— O Emergency (including Ci e Zi UHE:
DOL justification) PISCATAWAY, NJ 3885
[X] DEP- No Longer REQUIRED O Cancelled Name of Con ! ‘-"‘“”“:‘,f"é’i‘ﬂ’aiwnh&
(Xl oH GREG LUPINSKI, éNv o

HEALTH & SAFETY ™ S
FACILITY fNFORM_ATION N RN i i

Name of Facill

ere Abatement is Taking Place

KIRKPATRICK CHAPEL, BLDG# 3003

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

(m| Subchapter 8 (other than K-12)

e X other (i.e. private & ial buildings, h ste.)
er (i.e. private & commercial buildings, home  :tc.
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 1 Bldg./ 3 100+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADE IC PLACE OF
WORE P

Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULT NTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET
City, State, Zi Cit Zi
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License | nber
BRIAN KEARNY 609-386-3800

973-492-0477 00840
Scheduled Date (10 Scheduled Completion Date (11) Nam f OSHA M
0711712 07/123/112

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
DOFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours - 2_0'21 WABGARAW ROAD
Describe City, State. Zi
Zlother ~ Describe: Shift Hours: 3:00 PM — 5:00 AM

FAIRLAWN, NJ

Scope of Work (C | that appl

O Full Containment with  gative Pressure
O >3sfor>3¥K XIRenovation O Mini-Enclosure
> 160 sf or > 260 L Demoiition L3 Glovebag Prucedure
Xl Non-Exempted (*) and n-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Al =ment 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.) orLF) Re e Repar Encap Enclose
YES NO NA B
Room 101 S VAT 3800SF | B
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of  jistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.¥ 3. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date Ci
NJDEP # 12561 07/23/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature natur Date
RAYMOND C. PEDALINO | SENIOR PRQJECT ol 5, 2012
MANAGER 7 P

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




r Print Form

N
d State of New Jersey
/l /\ NOTIFICATION OF ASBESTOS ABATEMENT =~
Dq \.ﬂ (Pursuant to NJAC 8:60 and 12:120) "
Date of Notification (1) Name of Building Owner/Operator (?) ‘f“:
712112 The Port Authority of NY & NJ [
Agencies Notified Type Notification Street Address " E e
N 241 Erie St. Room 236 i 1
EPA E Initial £ 1 1t
DEP [] Amended City, State, Zip Code 3 5]
DOL - Amendment # Jersey City, NJ 07310
Emergency (including - — =
x] poH justification) N : R LT R
[] pca [T1 canceliation Ralph Campione
FACILITY INFORMATION R . i
Name of Facility Where Abatement is Taking Place (3) Type-of Facility (4)
Newark Liberty International Airport [T School (K-12) -
Street Address [T] Subchapter 8 (Other than K-1
Newark Liberty International Airport @ OtthTr (i.e. private & commerc  buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
Newark 240000 6 50+
County (6) County Code (7) Current Use {Prior if being demolis  d)
Essex (STATEUSEONLY) ______ | Passenger Terminal
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Port Authority of NY & NJ ABC Construction Contracting, Ir
Street Address Street Address
241 Erie St. Room 236 36-16 19th Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Astoria, NY 11105
Project Manager for Monitoring Firm Telephone No. Telephone No. License
Ralph Campione 973-961-6352 718-729-2501 01159
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7116/12 1213112 Precision Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 36-15A 23rd Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11105
Scope of Work (Check All That Apply)
El 23sfor23 If |:| Renovation Full Containment with Negative ‘essure
[%] =160 sfor=2260If [71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fri e Procedure
Is Location Aba_:rtement
Location of Narmally Description of -
o : Used Solely by st ;
Asbestos-Containing Material (ACM) Maintenancel Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t“ d‘?"f's‘ 4 (i.e. thermal systems insulation, (Specify 2|l 51315
In Facility e 1'32 il surfacing, VAT, or SF or LF) ERENE-NE
(13) (12) other miscellaneous) e |l2|g|e
21" |8|a
Yes No N/A ®
Terminal A col. line 16 Stairwell X Fireproofing 295SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc
3 : Hauler ID No. of Waste
ABC Construction Contracting Inc. 22980 20 Tullytown
City, State Disposal Date City, State
Astoria, NY 11105 11213 % /F)Tullytown, PA 19001
Completed by Title Signatu te
Alex Gregoriou Vice President C g7 4.;;49 212

A

ASB-41 (R-06-08) * Do not n;é this fi for ashestos licens 2 exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 1‘%;1_&9)“

i oo

[ Print Form _

I

Date of Notification (1) Name of Building Owner/Opefator (2)i " e
07-03-2012 Page 1 of 2 Ewing Township School Distriet== 4814
Agencies Notified Type Notification Street Address a}] W ET VY \B
2 enningto :
%] EPA B ita 999 Pennington Road <] '
i | DEP [] Amended City, State, Zip Code 1 1 J
= DoL Amendment # Ewing, NJ 08618 U oJur 920 J
] Emergency (including == e
X opoH justification) Name of Contact Telenhone mber
] pca [] Canceliation Ryan Broadwater e
_ FACILITY INFORMATION from g
Name of Facility Where Abatement is Taking Place (3) = ility-(4)- R
Ryan Administration Building-Frank O'Brien Academy ) Sehool (A2) 2 :
Street Address et Subchapter 8 (Otherthan  12) B
Other (i.e. private & comm  3ial buildings, homes,
1331 Lower Ferry Road £l s
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County ® County Code (7) Current Use (Prior if being derr  shed)
Mercer (STATE USE ONLY) Academy
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor ()
Environmental Connection, Inc. Shade Environmental, LLC
Street Address Street Address
120 North Warren Street 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Trenton, N.J 08608 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer No.
Ryan Broadwater 609-392-4200 856-755-0099 008«
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Periad of Abatement 107 Haddon Ave
. | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: Westmont, New Jersey 081
Scope of Work (Check All That Apply)
El =3sfor=31f El Renovation IX| Full Containment with Negz 2 Pressure
[X] =160 sfor =260 If [1 Demoition %] Mini-Enclosure
|| Glovebag Procedure
%] Non-Exempted (%) and Non  iable Procedure
Is Location Ab ?l_tement
Location of Normally Description of e
= . Used Solely by p .
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amoun 11 I (-
7O BE ABATED = 3&1_ "lagw (i.e. thermal systems insulation, (Specif | 518 |3
In Facility s 1'52 : surfacing, VAT, or SFor L 3|8 |5|8
(13) (12 other miscellaneous) 2|2 £ g
- —_ (1]
See page 2 for Additional ACM | Yes | No | NA °
Muitiple Offices XX Floor Tile and Mastic 2446 £ X
Boiler Room XX Breeching 25 St X
Boiler Room XX Fire Brick 30 Sk X
Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered [  difill
Freehold Cartage HoslNe, | siiime Grows Landfill
City, State Disposal Date City, State
Freehold, NJ Tullytown, PA
Completed by Title Signature Date
William Lynch Owner m O ? ﬁ W 07-03-2012
’ 4
* Do not use this form for asbestos lii  1sure exempted activities.

ASB-41 (R-06-08)



NOTIFICATION OF ASBESTOS'ABATEMENT

State of New Jersey

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

' Print Form

[ Date of Notification (1) Name of Building Owner/Opéraior. = = . .,l : ,_
07-03-2012 Page 2 of 2 Ewing Township St:hoq:E | p‘@E it @ [@hgck‘-@? 481 —[
Agencies Notified Type Notification Street Address 4 m’ﬁ}
. Bl i 2099 Pennington Roa D - -
DEP L] Amended City, State, Zip Code U U JULT 9412
DoL o Amendments Ewing, NJ 08618 2 |
Emergency (including
E bpon justification) Name of Contact ] Wﬁp}?ﬁn {umbgr
] bca []1 Cancellation Ryan Broadwater T
FACILITY INFORMATION - : o
Name of Facility Where Abatement is Taking Place (3) Type or Fagiity () —memam 3
Ryan Administration Building-Frank O'Brien Academy X] School (Ke1z)™ -~ = el
Street Address |_| Subchapter 8 (Qther thar 12)
1331 Lower Ferry Road " Other (i.e. private & comr cial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demr  shed)
Mercer (STATE USE ONLY) Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (9)
Environmenia] Connection, inc. Shade Environmental, LLC
Street Address Street Address
120 North Warren Street 47 8. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Trenton, N.J 08608 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens o.
Ryan Broadwater 609-392-4200 856-755-0099 0084;
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Faciity Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Abatement Pe_rfm'med Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Westmont, New Jersey 0810¢
Scope of Work (Check All That Apply)
1 23sforz3i X] Renovation X! Full Containment with Negativi ressure
2160 sf or 2260 If Demolition X} Mini-Enclosure
] Glovebag Procedure
|X] Non-Exempted (*) and Non-Fri e Procedure
" Abatement
. e - e
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) bje. : olely }’ Asbestos Containing Material (ACM) Amount m
TOBE D S ‘?’:"S“’t‘f (i-e. thermal systems insulation, (Specify al 28
In Facility C"St"d;; fr? surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 21e c |2
e — [+
See page 1 for Additional ACM | Yes | No | na ®
Interior and Exterior Windows XX Caulk 320 LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic TBD 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf
Freshold Cartage HaueriDNo. | of Waste Grows Landfill
City, State Disposal Date City, State
Freehold, NJ Tullytown, PA
Comnpleted by Title Signature Dz
| William Lynch Owner W %ﬂ e ) 0i 13-2012
' 4
ASB-41 (R-06-08)

* Do not use this form for asbestos licensure

<emptled activities.



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)
07 / 03 i 12 New Jersey Turnpike Authority==""
It
Agencies Notified Type Notification Street Address N
EPA | O mnitiat 581 Main Street =~
DEP BJ Amended City, State, Zip Code fi
&I DCA (NJAC 5:16) Amendment #1 i U U%
DHSS [J Emergency (including Woodbridge, NJ 08863 i
O ?ﬁic i justification) Name of Contact _
( :23-8) [ Canceltation Paul Pittari i | g,».ggb;;;"_?mmu
FACILITY INFORMATION L= . i
Name of Facility Where Abatement is Taking Place (3) | Type'bj’lfic_:ﬂ]tL L. | i WaEh :._,.Jl
Bridge Structure 56.38 T School (K-12)
St t Add D Subchapter 8 (Othel' than K-*
o fess ) N X Other (i.e., private & commer | buildings,
Ward Avenue Bridge (over the NJ Turnpike) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chesterfield 30,000 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demc  1ed)
Burlington Roadway
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants, Inc. 03681 Diamond Huntbach Construction Corpor on
Street Address Street Address
20-21 Wagaraw Road, Bldg. 34A 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Fairlawn, NJ 07410 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. i License No.
Guillermo M. Morales 973-636-9144 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o7 / 10 [/ 12 08 4. 1858 [ 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[1>3sfor>31f ] Renovation [] Mini-Enclosure
& =160 sf or >260 If X Demolition [] Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Proce &
Is Location Abatement Type
Location of 3 Tg“?':y b Description of
Asbestos-Containing Material (ACM) 360 Soicly iy Asbestos Containing Material (ACM) Amount @ E|E
TO BE ABATED Maintenance/ | (¢ 'thermal systems insulation, surfacing, (Specify 28|85
IN Facility et VAT, or SForlF) (2|5 18|28
(13) (12) other miscellaneous) = 5|3
Yes | No | N/A @
Under Bridge Structure [0 |X |[O |[Transite Duct Pipe 2,400 LF X O[O0
S || | Ooo|.
£l B [El Ooio|d
S/ | Ooo|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler ID No. Waste GROWS North Landfill
9 15939 40 cy
City, State Disposal Date City, State
Freehold, NJ 08/15/12 Morrisville, PA
Completed By (Print or Type) Title Signature / te
Charles F. Imbimbo Project Manager - % =3~ ,D\
: . _ S
ASB-41 = Sk
JUL o1 * Do not use this form for asbestos licensure exempted activities.




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

%qg%

Date of Notification (1)
07 / 3 / 12

Name of Building Owner/Operator (2) f
Pearson Beckham Realty ]

i [

<]
Street Address 1 U L

Agencies Notified Type Notification J
&I EPA Initial 1422 Buttonwood Drive, Suite 200 JUL 4
E DOLWD D Amended Cjty‘ Statﬂ, le Code i —_
DHSS Aot & ... Gastonia, NC 28054 " !
(O bcA [0 Emergency (including Aston\a, ! LSBESTAS 7 o
(NJAC 5:23-8) justification) Name of Contact f Telephone N 1B&r &
[ Cancellation Matt Beckham 3 -=-==.=_I

FACILITY INFORMATION

T,

Name of Facility Where Abatement is Taking Place (3) Type of Facilty (4) T ——— .
Former Residence [ School (K-12) }

SRSt hadis % Sl Sf’éfrp?iéftﬂ"i’nﬂ’iznf b buildings,
20-24 High Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbury 4000 2 + bSM +/- 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem  shed)
Goulcester Vacant

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS USA Environmental Management, Inc.

Street Address Street Address

9 South Main Street 8436 Enterprise Avenue

City, State, Zip Code
Mullica Hill, NJ 08062

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Jack Carney 856-223-0080 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 /1 18 I 12 8 § 18 1 12 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue

[0 Abatement Performed Outside of Normal Facility Hours - Describe

: City, State, Zip Code
Time of Abatement: 7AM-3:30PM/ PM- AM

Philadelphia, PA 19153

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

X Non-Exempted (*) and Non-Friable Froce re

K >3sfor>31If
B<1 >160 sf or >260 If

] Renovation
Demolition

Is Location Abatement Type
Location of Normally Description of |z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|238
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |E
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior O |0 |K |caulk 312LF X OOg
Roof O |O |X |Flashing 2200 SF XiO OO
Bl Bl = O|oja|a
B HE o|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc. Ha3"'2";r1]3 No. Wg“ Minerva Landfill
City, State Disposal Date City, State
Philadelphia, PA 713112012 Waynesburg, OH

Completed By (Print or Type) Title

Signatuyre ite
(Uloosy | 7o

Dilip Kumar Program Manager
ASB-41 z &
MAY 11 * 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)

b #‘ 1" ]" l()"l
1week #: NA

mm__]

Date of Notification (1) Name of Building Owner / Operator (2) o Y
6/5/12 N Bob Novick Chevrolet, Inc. — a
Agencies Notified Type Notification |Street Address S
L EPA 1808 North Pearl Street E
[l DEP Ol mitial City, State & Zip Code v 2 ledn 1T
<] DOL ]  Amended #2 ON HOLD Bndg_eton NJ 08302 i s o~J l““ 4
] DOH i ] Emergency Name of Contact £ =1 ﬁ[epi@e'_ﬁu{be}
[l DCA | ] Canceliation Mrs. Debby Novick ﬁ S
. SR B et
_FACILITY INFORMATION & 1w
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bob Novick Auto Mall [] School (K-12) E =)
Street Address [] Subchapter 8 (Other than §nt2)
‘808 North Pearl Street | ] Other (i.e. private & comimércial br

Square Feet

ity (B)
Bridgeton

]Ebunty (6) = County Code (7)
‘Cumberfand

21,728 2

# of F!oqif‘s

s

a4

Auto Dealership

Current Use (Prior if being dﬁnmhsimd,

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Coi

PO Box 316

Street Address "J

ON HOLD until Phase #2

City. State & Zip Code T
Tht_:urofare NJ 08086

Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number Telephone Number Licet :Number
Dave or Steve Flamgan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) 'Scheduled Completion Date (11) Name of OSHA Monitor
6/14/12 1101112 EMSL Analytical ) -

“Occupancy Status During Abaternent (Check only one)
_‘ Facility Closed//acated During Entire Period of Abatement
[ _] Abatement Performed Outside of Normal Hours
L } Describe:
1] Isolated Area

Scupe of Work (Check all that apply)

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

—

L]
L]
L]
X

Full Containment v
Mini-Enclosure

Glove Bag Procedi
Non-Exempted anc

Description of
Asbestos-Containing
Material (ACM)
(i.e., thermal systems

insulation, surfacing, VAT

or other miscellaneous)

Roofing, Flashing & Decking
| |Transite Panels

Amot
(Spec
SF or

|40 SF
4 each _

1

[ ] =23sfor=z31f [¥] Renovation
[x] =160 sf=2260 if [[] Demalition
Location of | Is Location
Asbestos-Containing i Normally Used
Materia!l (ACM) Solely by
TO BE ABATED Maintenance or
in Facility Custodial Staff?
(13) g
| Yes | No 1 N/,
Roof OO TK
'Roof Deck i ‘
L] -
| L
s e o S 1% L
Name of Registered Waste Hauler EP Waste
auler 1D No.
Horizon Disposal 22612
City. State s
Trenton, NJ
Completed B._V-[.P.l:;r-‘ii or "I"y;'}e'} i Title
Kim Trumbetti Admin.

> [Cubic Yards  |Name of Registered Lan
of Waste
6 GROWS
Disposal Date |City, State
10/1/12 Morrisville, PA
Signature 3

| Negative Pressure

s
lon-Friable Procedure |
| Abatement Type |

i m] i
SR
B N A el

AL LT
(RAED LT L)
_@z[j‘gimi
AR
jPxgimiim] iy
ERD:dimlimlin]
T
Date
|6128112



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

"Date of Notification (1)
| 74612

Name of Building Owner/Operator (2)
VNO Wayne Town Center LLC

[“Agencies Notified T Type Notification Street Address N ==
| 250 Wayne Town Center, NJ State Route 23 W :wbroI}BI
(X EPa ] initiat y 5 ] o ey
£l Dep Amended City, State, Zip Code A = | — ]5‘ i
x| DOL Amendment # Wayne NJ, 07470 L ; Eef o
; [ Emergency (including —— | 48 o == 3
[l opow instication) Name of Contact i {Telephor  Jumber |3 ;_.”] -
] bca [ cancelation Eric Dinenberg i 125
& = S - & = P =] LS —d
L ] ] FACILITY INFORMATION == = Jud n
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) L f = 4 i
| Wayne Town = 3
yne Tov Center Fortunoff T [ ‘
Street Address D Subchapter 8 :175} {
250 Wayne Town Center OtherIt e. pri mal building hom?;
- _ etc.) © .
City (5) Square Feet # of Flool i Bldg Age §
Wayne 220,000 2 45 years®
County (6) T “1 County Code (7) Current Use (Prior if being de  lished)
| Morris (STATE USE ONLY) Not in use
| Name of Monitoring Firm Hired by Building Owner (8) T ASCM No. Name of Abatement Contractor (9)
[ Certified Environments Inc. Gramercy Group Inc.
g g b L L= i l
Street Address Street Address
136 West 83rd Street, Sune 1 3000 Burns Avenue
City, State, Zip Code - - City, State, Zip Code
New York NY, 10024 Wantagh NY 11793
[ Project Manager for Monitoring Firm Telephone No. Telephone No. " TLice :No. T
Greg Paulay 301-346-5005 516-876-0020 010
‘Start Date (10) "7 Scheduled Completion Date (11) Name of OSHA Monitor
7-9-12 i 12-31-12 Gramercy Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3000 Burns Avenue SRS
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Retail Stare Wamagh NY 11 793
| Scope of Work (Check All That Apply} o T
D 23 sforz23 If D Renovation Full Containment with Negé e Pressure

ASB-41 (R-06-08)

* Do not use this form for asbestos lic|

, =160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
_____ ) Non-Exempted (*) and Non  iable Procedure
3 Abatement
Is Location T
i v ype
Location of ” N d"rsmf‘ !V ” Description of
Asbestos-Containing Material (ACM) l\:e t 0:3':: fy - Asbestos Containing Material (ACM) Amoun o m
TO BE ABATED 5 “t'gd‘r’”l gt em (i.e. thermal systems insulation, (Specif 2|lon|3 |3
| in Facility e 1[3 an surfacing, VAT, or SForLi AR RE-BE
| (13) (12} other miscellaneous) 212 1¢c g
- L o o @
Yes | No | N/A o
South East Corner of Store X Unstable Spray on fireproofing - 4,600 s X
3 locations: throughout the store X | Unstable Spray on Fireproofing 9 sf |
Delammated Flreproofrng on Ducwﬁ X | Delaminated spray on on ducts 3 sf
Column Bases and Broken VAT X Debris clean up and disposal 4,500 ¢ X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L ffill I[
: Hauler ID No. of Waste ; : !
Horwith Trucks Inc. 16227 200 Minerva Enterpris
City, State Disposal Date City, State
Northampton, PA 18067 12-31- 1 4 pesburg OH
I Completed by Title atur Date -
Robert Lewin Environmental Coordinator L 7-6-12

sure exempted activities,



