C}'q\c\

P

State of NJ
Notification of Asbestos Abatement

rDOJ D&S Proj. # Ms 12-245 (Pursuant to NJAC 8:60 and 12:120) ey
~NEPREIVE N
Date of Notification (1) Name of Building Owner/Operator (2) U & WS U is f
07 0[5 12 7
p{—lf‘ h{ ';—r-ld—VT '—|N—|f JONATHAN MILLMAN N |
gencies Notifie ype Notification ; 3
] epa %] nital Street Address J JUlL 10 oo J :
[] oep [[]Amended C-tlj :t\’}t:SzLﬁI\LD ROAD !
2 10y, ate, Ll oge ' ——
K poL | rendment®__ . l ASBESTOS CONTROL &
O Emergency CEDAR GROVE, NJ 07009 L LICENSING
X ooH (including Name of Contact EENETITTT .
justification) o E
LJ PCA 1M canceliation JONATHAN MILLMAN VT
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (1 12)
JONATHAN MILLMAN = Il Subchapt 3 (Other than K-12)
Street Address E Other (Pri  e/Commercial
Bldgs./Ho s, etc.
24 WESTLAND ROAD — Square Feet | #¢ loors Bldg. Age
City (5) County (6) County Code (7) _8
(State use only) Current Use (Prior  )eing demolished)
CEDAR GROV]E_i_ ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code . |City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number L nse Number
973-345-8020 ) 00159
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
07/17/12 07/27/12 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
|:| Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f X Renovation

[] >160 sf or >260 If [] pemolition

Fuil Containment wine
Mini-enclosure

=
=

2 Glovebag procedure
E Non-Exempted (*) anc

live pressure

on-friable procedure

asbestos-containing a2y e Description of asbestos-containing Amount mlp |0 |n
material (acm) to be material (ACM) (Specify SF ¢ ol ls le
abated in facility (13) Yos Ko N/A LF) v §i z L
e r
BASEMENT PIPE INSULATION 100 LFT - XL L]
Winjinjiwiji=
0o [aa
_gagiy
. _O0 OO
Registered Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECC ERY
City, State Disposal Date City, State
PATERSON, NJ 07503 07/18/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature C :
BOGDAN JOLDZIC PRESIDENT 0 )5/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



Yo

Ty
ODV D&S Proj. #: MS 12-247

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2) i ! J; = (9 /—FS ;";- : BT
017 015 12 . > = & | :
: P /2L /1) ANITA PHALON //mfr —= ! EFIY
gencies Notified [ Type Notification Street Address | ] :
O epPa X Initial /U U JU1 ?///
(] oep  |[JAmendes 41 NORMAN ROAD UL 19 ]
Amendment #: City, State, Zip Code [ L\ i_”;" g,
DOL . )
A [ Emergency UPPER MONTCLAIR, NJ 07043 L ASBESTOS ¢ L
X DOoH (including Name of Contact et
justification) o Ty
O oA | canceliation ANITA PHALON :
FACILITY INFORMATION ) ,j
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school ( 12)
ANITA PHALON D Subchap 8 (Other than K-12)
Street Address Cthel (P71 te/Commercial
Bldgs./He  3s, etc.
Square Feet | # “loors Bldg. Age

41 NORMAN ROAD

City (5) County (6) County Code (7) . _
(State use only) Current Use (Pric  being demolished)
UPPER MONTCLAIR ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address reet Address
20 California Ave.
Tity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number ense Number
973-345-8020 00159
Start Date (10) Sohed Complation Date (11) Narme of OSHA Monitor
D & S Restoration, Inc.
07/17/12 07/27/12 Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
E] Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:

Paterson, NJ 07503

[X] Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X1 >3 sfor >3 If [X] Renovation

Full Containment wi
|| Mini-enclosure
P Glovebag procedur

gative pressure

[] >160 sf or 260 If ] pemolition Non-Exempted (*) i | Non-friable procedure
; Is location normally used solely RIRI|E
Location of : : E
asbestos-containing bégna;gtenance!custodial Description of asbestos-containing Amount ?n f, o |n
material (acm) to be staff(12) material (ACM) (Specify S r o | a A
abated in facility (13) VoS No N/A LF) ¢ bi "; L
€ r
BASEMENT [ || PIPE INSULATION 87LFT X100 U
— olglg g
a0 |00
OO0 [0
i mgla]in
TRegistered Waste Hauler NJDEP Hauler ID# UbiC Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RE OVERY
City, State s Disposal Date City, State
PATERSON, NJ 07503 07/18/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/05/12

T ihin fneen e nchactne lirenenra exempted activities.



!bo SRS o T - . ‘_. 3 N

r] Notification of Asbestos Abatement
(}b DAS Proj. # ms12.248 ) {Pursuant to NJAC 8:60 ﬁﬁd 124200+
HEMEMBER MAIL IN HARD COPYi mm"B-@-L,_
Date of Nofification (1) Name of BLTiding OwnerOperator (2) - e
1017 /018 17112 | MICHAEL LIU | J
Agonsinn Noiffiod Tybe Natitication Stroel Addreas }'
[] era [ initial / U [ |
pep | _JAmended 14 LORKAINE 5 L RIS [ Ul
g oL Amendmant #: Tity, State, Zip Code / i
& Emergency GLEN RIDGE, NJ 07028 , T _
NOH {including T Cnming SHES : ' —
& justfication) Nama of Cantact '8 UCEHS;HGJ o[ Feteghons mber gzl
[ 0CA i1 eancatation MICHABLLIU - *
FACILITY INFORMATION ]
Narma of facllity whare abatement I taking piaca (3) Type of Fadility (4 |
[ Sehool | -12)
L1000 BT R e [ Subcnep 8 (Other than K-12)
Strest Address. _ B4 Oter (Pt telCommercial
Bidge./H( o8, ol
14 LORRAINE STREET - s Squaro Foot | #  Fioors Bldg. Age
~Chy (5 Caunty (5) County Codo (7) 4
(Stato use only) Current Uge (Pric  heing damolished)
GLEN RIDGE ESSEX _
“Kama of Viantoring Firm Hired by B1dg Ownor (8~ ASCM No. Name of Abaterma it Gontrar (8]
D & S RESTORATION, INC,
“Siront Adarass roan
20 California Ave,
fy. Stats, Zip Ty, Stale, ZIp(, 0de
Paterson, NJ 07503
Froject Manager for Monttoring Firm Phone Numbar Telopnons Numar I nac Number
973-345-8020 00159
St (1 ompfatm & D & 8 Mestaration, Ine.
07/11/12 07/20/12 Birest AGaross
Qccypancgy Status Ouring Abatament (Check onty one) 20 California Avenue
[ Fachity closedivacated curing entin peried of abatement. City, Stato, Zip o
] Abatement pertermed outside of narmal facility houra-
Deseriba, : ;
[0 Otner-Describe: . NORMAL TTOURS Paterson, NJ 07503
Scope of Work (chack all that apply) . Full Containmont winy  ifive pregsure
Bg »astor=3 it B4 Renovation Minl-encloaure
' Glovebag procedure
[] ?_160 of or »280 if E] Deamolition N ’A Nﬂﬂ-Eﬂw‘@d I'} an mﬂabh Dfﬂ:ﬂduf‘ﬁ
Loctslion of fa locatlon normally usad geolaly . ' -'E R|E E
by malntonance/custndial e |n
asbesios-containing Da tion of asbesba-cantain! Amaount o
matorial (aam) to bo s - — | mﬁgl F:GM?! R (Specify SF ( ‘T g @ 1=
absted In facilty (13) ves | Mo NIA LF) v |r]eslt
a8
RASEMENT TRANGITE DUCT 60 LFT ] mlis
I : === D D E
- ] [ (]
5 i 5 [mj[w} =g
% Irﬁ_‘” . g
sglalerad Waste Haular auler ublc Yardg of Wasle |Nome of Regie n
D & 8 RESTORATION, INC. 13506 /A N/A
Cly, State Disposni Date Clty, Stata
PATERSON, NJ 07503 N/A N/A
— e ——— —_— T —T
Comploled by (Print or Typa) Tite Sianature | o
ROGDAN JOLDZIC PRESIDENT { 06/12
ASD 41 a6 not uaa thie form for nrhastan lleonauro axampted octvifiss 5

T-1°d @Lisbaleclar:ol F999EE9669 50153gsy:wodd p:2T 2T182-9@- N0



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: MS 12-248

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

sy

b TRERE T v il s e, \._ N .ﬁ-:ﬂ*“-‘.‘..
Date of Notification (1 Name of Building Owner/Operator (2) o ——— ; :
1oy |/|0|6{|/}1li2| [ ECE] | E R
= : e MICHAEL LIU e Es i r\
Agencies Notified | Type Notification Street Address J, '
[ epa  |[Jinital “"n H /
Amendment #: City, State, Zip Code G
DOL TR
> X emergency GLEN RIDGE, NJ 07028 ) —
[ poH (including Name of Contact L T fber
justification) s LILERS
[ oCA 7 canceliation MICHAEL LIU wssane Lo =
f'\ﬂ-.m-‘. re——— e
FACILITY INFORMATION <-1r.~n'-~w‘r=§
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school ( 12)
MICHAEL LIU [] subchapt 8 (Other than K-12)
Street Address Xl other (P te/Commercial
Bldgs./Ho s, etc.
14 LORRAINE STREET - e Square Feet | #¢ ‘loors Bldg. Age
City (5) ~ [ County () County Code (7) | .
(State use only) Current Use (Prior  2eing demolished)
GLEN RIDGE ESSEX

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number L nse Number
973-345-8020 00159
Start Date (10) Sched. Complétion Date (11) Nameof QSpA Moilar
. D & S Restoration, Inc.
07/11/12 07/20/12 Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe;

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

[X] Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>3if X Renovation

[]

]

Full Containment w/ne
Mini-enclosure
Glovebag procedure

five pressure

[ 160 sf or >260 [] Demoiition N/A Non-Exempted (*) anc  on-friable procedure
. Is location normally used solely R R|E
Location of ; : E
asbestos-containing bég’nﬁgtenance!cusbdlal Description of asbestos-containing Amount :1 : o |n
material (acm) to be stafi(12) material (ACM) (Specify SF ¢ o | a s le
abated in facility (13) Yes No KA LF) v [ |3 [E
e r
BASEMENT i | || TRANSITE DUCT 60 LFT b ] Rl
1] _ogog
|_IETET (L]
— _Ooag
| | I l _ _|Od[ajg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. | 13506 N/A N/A
City, State - Disposal Date City, State
PATERSON, NJ 07503 N/A N/A
"Completed by (Print or Type) Title Signature 0 :
BOGDAN JOLDZIC PRESIDENT 0 16/12

ASB-41

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



State of New Jersey i ! TUETTR | e
NOTIFICATION OF ASBESTOS ABATEMENF = . e — e, S
b\ (Pursuant to NJAC 8:60 and 12:120) {1 [} | ﬁ: S P \\ﬁ G &
13( ’ = Y s | _!' = n "‘r
Date of Notification (1) Name of Building Owner/Operator (2) /! d
07/02/2012 Vineland B.O.E. A |
o 1 N _nnt
Agencies Notified Type Notification Street Address . 10 udf JuL T U 4l ol
17 West Landis Ave. 1
EPA ‘g Initial S 7 Cod ; |
DEP Amended iy, State, ZIp Lade ASBESTOS CONT
DOL Amendment # Vineland, NJ 08360 4 e
1 Emergency (including -
B poH justification) Name of Contact s, | Teleohope Ny JeT p
[l oca [Tl canceliation Paul Farinaccio o . w, e " !
FACILITY INFORMATION ' | -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Barse Elem. School School (K-12)
Street Address [_’] Subchapter 8 (Other than K-
240 South Orchard Str ] Other (i.e. private & commert  buildings, homes,
: eic.)
City (5) Square Feet # of Floors Bidg. Age
Vineland
County (6) County Code (7) Current Use (Prior if being demoli¢  d)
Cumberland (STATEUSEONLY) ______ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services VMC Company, Inc.
Street Address Street Address
1930 Brown Rd. 208 Piaget Ave.
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License
Jim Eberts 856-205-1077 973-253-8828 00704
Start Date (10) Schedyled Cgmpletion Date (11) Name of OSHA Monitor
oilielzove | ofwlzoiz. NiA
Occupancy Status During Abatement (Check Only One) Street Address
acility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of | Facility Hours City, State, Zip Code
i Other — Describe: gr%?\”\ -V 4AM
Scope of Work (Check All That Apply)
E 23 sfor23If ] Renovation Full Containment with Negative essure

] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fri: 2 Procedure

. Abatement
Is Location Type
Location of Us:dogg?;y Description of
Asbestos-Containing Material (ACM) Maint Y b}?’ Asbestos Containing Material (ACM) Amount m i
TO BE ABATED - at odﬂagt?ﬂ'? (i.e. thermal systems insulation, (Specify Plola|3
In Facility HS f‘z J surfacing, VAT, or SF or LF) 2813 |3
(13) (12) other miscellaneous) 2 |2leti
2 2| a
Yes No NIA £
Various Locations X VAT/Mastic 99 SF %
Hallway X Transite 6 SF X
Various Locations X Pipe fitting insulation 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land
" Hauler ID No. of Waste
Newark Carting Inc. 05409 GROWS
City, State Disposal Date City, State
Newark, NJ % Morrisville, PA
e

Completed by Title ' Sigriure S
Voytek Roszkowski President \’) ' \4\) | 102/2012

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



P

NOTIFICATION OF ASBESTOS AB

State of New Jersey

| cPrntkorm. -

ASB-41 (R-06-08)

* Do not use this form for asbestos lice

Date of Notification (1) Name of Building Owner!Ope:rato
07/02/2012 Vineland B.O.E.
Agencies Notified Type Nolification Street Address \ \ “ l
t Landis Ave. n \
=N initial 17 ¥ JuL 10 2012 '|
iX| DEP D Amended City, State, Zip Code Mt -5
DOL O Amendment # Vineland, NJ 08360 : T
Emergency (including . Nt ey
=l DpoH justification) Name of Contact ] ROULC'L A nel mber
] bca [ canceliation Paul Farinaccio L________..
FACILITY INFORMATION e i i
Name of Facility Where Abatement is Taking Place (3) v | Type of Facility (4)
Rossi Middle School & School (K-12)
Streel Address [] Subchapter8 (Otherthant 2)
2572 Palermo Ave E Other (i.e. private & comm«  al buildings, homes,
d etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland
County (6) County Code (7) Current Use (Prior if being demt  hed)
Cumberiand (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services VMC Company, Inc.
Street Address Street Address
1930 Brown Rd. 208 Piaget Ave.
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens lo.
Jim Eberts 856-205-1077 973-253-8828 0070
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
o7\ [zow OTN\Z (20\2. NIA
Occupancy Status During Abatement (Check Only Ong) Street Address
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)
Ei 23sforz231If E’ﬂ Renovation Full Containment with Negati  Pressure
[X] 2160 sfor 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-f  ble Procedure
: Abatement
Is Location T
Normall R ype
Location of L ey i Description of
Asbestos-Containing Material (ACM) ': int olch cefy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Bopiieniolons (i.e. thermal systems insulation, (Specify Plolg|3
In Facility us '32 7 surfacing, VAT, or SF or LF) EREE-RE
(13) (12) other miscellaneous) 2|&8tc|&g
2 83
Yes | No | nA ®
Laundry Room X Pipe Insulation(Wrapé&cut) 35LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered La il
: Hauler ID No. of Waste
Newark Carting Inc. 05409 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Sii Jate
Voytek Roszkowski President W )7/02/2012

ire exempted activities.



JUL-83-2812 15:57 From:ASBESTOS 6@96338664 To:9732539928 BPaite
A7/A?/2@12 2A:AR Q732539928 UMD CEMPANY LMC i gz
W w\
f\ \ 3 RE EMBER MAIL lN HARD Gﬁfxw g
- NOTIFICATION.OF ASBESTOD ADAT CMINT
\x ‘%-ank |Purllunltu HJAC 8:80 and 12:130) e
Date of Netifimtion {1) Name o Buiiding GwmorOporator (2)
07/02r2012 Sayreville Board of Educstion
Agercies Nolliled Tvoe Notfication Addiose ;
o i s 150 Lincoln Strest V)
DEP O Amendod Chy. Bigta_Zip Code
oot 5 gmemnml ‘Sareville, NJ 08872 an b Hi- %‘éﬁ
B oo oy focultg. | o of Gorded ol TRARAND N
O oea | Canceliaion Denig Pentaliang )
' FACILITY INFORMATION ASBEST.
Name of Facllly Whara Abatermant & Taking PIoco (s} = S Typo of Faniliy4) K e
Bayreville Middle School Al Senool (k-12) -
Stroet Addross (] Subchapier 8 (Other than Ket2y:  S%uams. .
800 Wieshinglon Road i | L
Clry (&) i T Square Fesl # of Floorn Hidg. Age
SBayrevillo
Courty (6) County God8 (7) Cument Usc (Prior 1 belng demofichsy.
Middicsox (BTATE USE OMLY) Bchool
Name of Moniloning Firm Hired by Building Owner () ASCM Mo Nama of Ab2igment Conlradtar (T)
Managmarﬂ Intemational Ing VMC Campany, Inc.
Siroot Addrean Streot Addreas 1
5300 Atiantic Ave 208 Piaget Ava
Clty, Siale, Zip Codo City. Slule, Zip Code
Ventmor City, NJ 08406 Clifton, NJ 07011
Projoc] Manager for iennonng Firm Tolophong No. Teleohone No. Licerme No.
Ken Belton 609-623-5800 A75-253-8628 0a7o4
~Sar Dawe (100 Sehaduiad Complotion Date (1 1) NANG af Eé'm. Meonilor
07/06/2012 07/7/2012 NiA :
Ocoupancy Stakss During Abatarmant (Chack Grty Onie) Blrosl Asdiass -1
L) Fadility Closed/Vacatled During Engire Period of Abalement e |
[  Abatament Pérformed Outsida of Normal Feclity Hours [ City. Stete, dp Cooe
[ Othor — Destzibe:
Bropa of Work (Gheck All That Apply)
23 sfor23 If Bl ronovation ] Fut Containment with Negalive Pre  1re
1§ >80 sforezB0m O Demvition X1, Minl-Bncleawe
. = Proogdure
- L Non-Exsmpted (1) and NorsFriatis  jodure |
, Is Location ‘“‘“Tmf"“
= . Normaity B
Location aof Pegcriptian of
Astroutos-Cantolning Material (ACM) “xﬂg""w Asbestos Containing Materal (ACM) Amoumt m
r:nm {i &. Meanal syete T inculation, i é o
n Fality W”":‘?Z ayrfacing, \'AT, af SForLF) 3 2
Sk I (12) other migcollzneous) = E c
Yes | No | WA |7
0 Wing Hatway X Pipe Fitting 11gulgation 9QLF :
D Wing Halrwgy : Pipe Fitting Ingulaien{wrap&cut) 40 EA 1
Namg of Registered Wasle Hauer NIDEF Wasle | Gbic Yards MGG of Regleterad Londl
' = Mauler |0 No. of Wagte
Newark Cafﬂl'lg 'ﬂl—. 08400 GROW$
Gry. State IDoe inte B
Newark, NJ Mom‘“ﬂg' p,q
Completed by Tite siq Dotz
Voytek Roszkowski Prasldent . ; oTr 2012
ASB-41 iR 08.08)

“ Do wtuse this form for 0sboston liensure ¢ npled notivides



State of New Jersey » »gb}“ﬁ-

NOTIFICATION OF ASBESTOS ABATEMENT

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

> 0
)

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

07/06/2012 Jon McConaughy D o 3
Agencies Notified Type Notification Street Address [H"ﬂ/ /
] EPA Initial 20 Long Way

ity 1i iy Il L id
! DEP || Amended City, State, Zip Code -~ oulT D it U
XL Ay Hopewell, NJ 08525 | 12
D Emergency (including P 2 . ¥ -
% DOH O] justification) Name of Contact _ ' Jmber Z
DGA Cancaleign Ed Claypool (Owner's Rep.) L. '

FACILITY INFORMATION,

Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Faoliy (4] o
] School (K-12)

Street Address

130 Hopewell-Rockyhill Road

[ | Subchapter 8 (Other tha
X] Other (i.e., private & con

"ﬁr-:-ﬁ-.\“..,“___ J »
212y e e

sreial buildings,

homes, etc.)
City (5) Square Feet # of Flog Bldg. Age
Hopewell 2,500 SF 2 | |65¢
County (8) County Code (7) (STATE Current Use (Prior if being {  10lished)
Mercer USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton, Avenue, PMB Suite 2"
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License
973-389-0089 0068
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/16/2012 07/17/2012 DIA General Construction, Inc.
QOccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 2 }
D Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ other - Describe: Clifton, NJ 07012
Scope of Work (Check all that apply)
Full Containment with Negative Pres e
X] =3 sfor >3 If Renovation Mini-Enclosure
| _|>160 sfor =260 If [] bemoiition Govebag Procedure
Non-Exempted (*) and Non-Friable rocedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amou m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Speci P 2|
IN Facility staff? surfacing, VAT, or SFourL Sl |8)| g
(13) (12) other miscellaneous) 2 2lE|e
s |5 |83
= @
Yes | No | N/A
Crawl Space XX | Pipe/Elbow Insulation 40 LF K
| ———————— =L, p—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lani
. Hauler 1D Ne. of Waste '
Service Transport Group 20990 2 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 07/17/2012 Waynesburg, OH 44 8
Completed By Title SignatuT te
Krutarth Jagad President —~. /06/2012
ASB41 LB i

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



Sk SEE pTTRCHED 7 PAGES 7K

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

B e L

- S

I

Date of Notification (1) o=
7/ 6 //J-_

Name of Building Owner/Operator (2) :
VOPRIK TERmILVAL PELTIH ﬁmg '

L

Agencies Nofified Type Notification Street Address u “ !
o STATE ST
EPA X initial SR O UL 70 201
DEP ] Amended City, State, Zip Code A L—
DOL - Amendment # PERTH RAmMBey LT 0584 ——
Emergency (includin ESI0S CONTROE&—
DOH iustiﬁlgaﬁ:r):]( y Name of Contact I ephone mhELENCINe
DCA [T Canceliation HALS  TorREnA —
= FACILITY INFORMATION e i o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TE~, AA Y 7 =
VOPAK TERmM MVAC PRmER HESS S/7F & s
Street Address ' | Subchapter 8 (Otherthan! 2)
/350 &TR YE ST. jx] Other (i.e. private & comm ial buildings, homes,
etc.)
City (5) . ‘ Square Feet # of Floors Bldg. Age
BRI rm By /% goe 3 S ¥
County (6) County Code (7) Curent Use (Prior if being dem|  hed)
/b{/.ﬁr?i-é&f_:.x (STATE USE ONLY) \j}"or&?é‘fz Bifee, wve- / ﬂf/‘" a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BiRISALL SERVICES Four A. Mac Contracting Inc.
Street Address Street Address
Gl ILIUSTRIAL wAY WEST 105 Lowell Road
City, State, Zip Code e City, State, Zip Code
EARTov Tewr MIT 07734 Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens lo.
PRUL cALALBRESE 732~ 350~ )700 | 201-262-5841 0015
Start Date (10) i / Scheduled Go on Date (11) Name of CSHA Monitor
7/ 19/12 7/&s[i A Omega Environmental Service nc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Faciity Glosed/Vacated During Entire Period of Abatement | 280 Huylor Streat
L.| Abatement Performed Outside of Normal Facility Hours City, Siate, Zip Code
| | Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
Ll =23sfor23if El Renovation Full Containment with Negati  °ressure
2160 sf or 2260 if J<I Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-F  1le Procedure
Is Location Abﬁ'temenl
Location of Normally Description of L
i : Used Solely by : 2
Asbestos-Containing Material (ACM) Mainenancel Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED .. a‘ gt (i.e. thermal systems insufation, (Specify 2lald |3
in Facility He ,:2 ’ surfacing, VAT, or SF or LF) 318 |3
(13) (12) other miscelianeous) 2| € E
L @
Yes | No | N/A -
T ROACs  BUILIILE X | Eorief s7reuciucéE /000 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lar |
o Hauler ID No. of Waste
Rovic Transport 20785 S0 - IESI PA Bethleherr  andfill Corp.
City, State Disposal Date City, State |
Riverdale, New Jersey 07457 7// 4/12- ,,, | Bethlehem, PA 18( 3
Completed by Title Signaty o { ate
R. McDonald President /? /77~ »—;M > / $/id_
ASB-41 (R-06-08) * Do not use this form for asbestos licer & exempted aclivities.




State of NJ
Notification of Asbestos Abatement

B &Gproj. # 2012128

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

***Emergency Sub W“""""

~Eheck @ : !29

Date of Notification (1) Name of Building Owner/Operator (2) IR A
017 1710 15 1/11 R . : ] E @ jﬁ 1
BB FILE | Springfield Board of Education D E ' 5
Ageﬁies Notified | Type Notification Street Address
EPA
[] oep B initial 139 Mountain Avenue T 2 l
City, State, Zip Code = —~
B oou [0 Amendment )
Springfield, NJ 07081 ;
DOH Name of Contact “*’DW’W umber :
O oca [0 canceliation _ ~Lpeasiee
Bill Knorr g aiglhsl | =!
FACILITY INFORMATION R o
Name of facility where abatement is taking place (3) Type of Facility («
X school -12)
Springfield High School [J subchz 8 (Other than K-12)
Street Address [J otherf  ate/Commercial
Bldgs./t  nes, etc.
139 Mountain Avenue Square Feet | i 'Floors Bidg. Age
City (5) County (6) County Code (7) A
(State use only) Current Use (Pri being demolished)
Sgr‘in?ﬁeld High School Union School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ('5)
EnviroVision 0079 B & G Restoration, Inc.
Street Address Street Address
20-21 Wagaraw Avenue, Building 34A 105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Fair Lawn, NJ 07410

Lincoln Park, NJ 07035

Phone Number

973-636-9145

Project Manager for Monitoring Firm

Willie Morales

ense Number
378

Telephone Number
. 973-696-6869

—— e L ——
Scheduled Start Date (10) Sched. Completion Date (17)

07/06/2012 07/07/2012

Name of OSHA Monitor

B & G Restoration, Inc.
treet Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

X other-Describe: _Start work @ 12:00 noon

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[J pemoiition X Renovation

[ Full Containment winegative pressure BX lovebag procedure

B >3stor>3if [] >160sfor>260If Mini-enclosure [C] on-friable procedure
Cocaton T JHEEL
asbestos-containing y aqia Description of asbestos-containing Amount =8 b n
material to be material (ACM) (Specify SF - c
abated in facility (13) Yes i Nk LF) ¢ [£12 1

p
Boys Locker Room pipe insulation 10 If RO (O
Girls Locker Room ipe insulatio
pipe insulation 10 If X000 Bl
_giaiiailg

egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil i

B & G Restoration, Inc. 19563 _l_yard Tullytown Resource & Recovery C¢  er
City, State Disposal Date City, State

Lincoln Park, NJ 07035 e 07/09/2012 Tullytown, PA
Completed by (Print or Type) Title Signature e

Gordana Luna Treasurer %"é"“ 'Z’W ( 052012




State of NJ

Notification of Asbestos ABatantel
ARGpra & 22128 (Pursuant to NJAC 880-7 gnd 1'2 12
s eEE mergency Sub
Dmte of Notifatan (1) Name of Bullding Owner/Operater (2)
0121/ 8 15 1/ BEJ || Springfield Board of Education r
e o Rl s TF 4
B it 139 Mounmain Avenue {
] per L} S S,
poL ] Amenament e | WL 10 2m
i Springfield, NJ 07081 | WAIVER AP 012
DOH - ame of Gantact :
Cancaliatic L i —  BEaTAS AAm —
[ oca G Bill Knorr e i TROL &
e m— ___._..__L_E_ -‘E—‘""""“"F‘
FAGILITY INFORMATION T o -
; g B i i 4o i
Name of faciity whero ahatement o taki Type of Faclity.14] I o
ame of faility w n ng piace {3) & Sehoo 30( i s
Springfickd High School e [0 subchgpior  ther than K-12)
Siraet Addross Other (Privé  ommeicial
. Biggs.MHomd  ofe.
139 Mountain Avenue Bquere Fest | wefl s Bidg. Age
-mﬁ-—__—‘_'—_——# e —————— e |
Ty ) TCounty &) | CountyCode(7) - e yom.
(State ueo only) Qurrent Use (Print If ng demalizshed)
-%‘E%eld HE‘% School Usnlon _ School
g G Monito| I Owner ASCM No. Namé of Abaterren etar Eﬁ
EnvirgVision 0079 B & G Restoration, Ino.
B Boct Redrass

mhddress
20-21 W, Avenuo, Building 34A 105 Rysrson Road
r—m%i i T T T

Fair Lewn, NJ 07410 Lincoln Park, NJ 07035

reject Manager for ing Firm Phone Numbar elephane Numbsr 3 Number
Willie Morales 973-635-9145 ¥ 35 365 22 )
' e Ly e S Name of OSHA Monltor
eduled Start Date (10) = .
B & G Restoration, Inc.
07/06/2012 07/07/2012 )

Gompancy St During Abatemotit (Chodk only one) 105 %mn Road
Facility tlosed/vacated durlng ontye perind of abatement. Gy, , Zip Code L

Bmmm nerformed outside of nermal faclity houra-

%] Other- Dner Doserer DTG W w5 Lincoln Park, NJ 07035
Seopo of Work (chack oll that appy)
[ permeiren RKenevation ] Fui Containment winegatvo praecure  [K1 G thag procoduro
B »3ofu =40 [J ~1805f or 2260 If Min-enciosure [N fieblo procadure
. TR
Location of I location normaly used aoich R{E
gsbontos-cantaining :’ m?ﬂ'hmncdmmdml Deacription of ashestos-containing Amount g.l hall s E
maaerial 1 be _ material (AGM) {Spacify SF or o : ° e
aboted in Ry (19) Yes =2 i 2} : 3
) i I
Boys Lodker Room _ ot aation TN - im A
Garls Locker Room ~ pipe inqulation 10 If . o
- =i — D -] ﬁ—ﬁ
oagE
: ool
uier J Hauler an Fame of Eﬁm Landtill
B & G Restoration, Inc. 19563 ] yard __M Resource & Recovery Ceat
Chy, 5w : Date e
Lincoin Park, NJ 97035 0‘7/09;2012 Tullytow&;.k
Completed by (Print or Type) The Signare — Ot
Gordena Luna Treasurer Gorone Lo 07 172012

-1 g
~1°d 6265969676101 +99REE96Us S0153gsy:wod4 £ £1 2182-S8-1N0



State of NJ

T WA o Luig

Teddipn TuUvisuui

Notification of Asbestos Abatement ‘.
B&Gproj# 2012128 (Pursuant to NJAC 8:60-7 and 12:120-7) . £ ]
*$+Emergency Sub 8*** o fGheck # ) 87O
Date of Nodfication (1) Name of Building Q;nerw&‘;m ' SRS BEPRO D
R 1A s/ 2 | Springficld Board of e [ alty 8 o gr}%
pgaﬁmm Type Notification | [Xgast Addrese U — e k ;
EPA : " i/ g =
0 e B4 1einal 139 Mountain Agényd ﬁ{] . NY/AN wﬂl“ 3’! !EZI .
Ciy. State, ZpCoder |4 U JUL TU T .‘- '
X oot f L[] Ame Springfield, NJ 07041 : ! ]
B3 oo Name of Contat | ~ ASBESTOS COMNTROL & TFrohonegly nber
O cancatiation i M L N
(] oca Bill Knorr
Nema of facility where abatement is taking place (3) Type of Facliity (4)
School | 12)
ingfield High School [ subchen 8 (Olherthan K-12)
Street Address [ oter @ mercial
Bidgs.Hi s,
139 Mountain Avenue - Squara Feet | # oot Bidg. Age
City (5) Cauaty (6) County Code (7) &
(State use only) Current Use (P baing demolished)
Springfield High School Union School
Name ng Hired by Bidg. ar (8) ASCM No. e of Abatement Contractor [95
EaviroVision 0079 B & G Restoration, Inc.
“Bhreet Address
2021 W, Avenue, Building 344, 105 Ryerson Road
T, ﬁﬁ% = . State, Zip Code
Fair Lawn, NJ 07410 Lincoln Park, NJ 07035
Project Manager for Monttoring Firm Phone Numbar Telaphone Number L nee/Number
Willie Morales 973-636-8145 AL i s
“Stheaured Start Date (70) Zhed. 7 Bame o SHA Moais
B & G Restoration, Inc. -
07/06/2012 07/072012
Ocepancy Stahs Durdng Abatement (Check only ona) ,105 Ryerson Road
[ Facity closedhacated during entire. period of sbatement. s %o O e —
Dm‘aen;:htporbuned outside of normal facility hours-
Describe;_ =
Otrer-Dasorbe; SErvork G 00 sovm Lincoln Park, NJ 07035
" Scope of Work (check all that apply)
[1 Demofition B Renovation ] Futi Containment winegafive pressure webag procedure
X >3sfor>atlf [ 2360 sfor 260 i B rni-enciosure [0 n-teble procedure
I Jocation normally used so * RIE
Locarion of : E
—. by malntenancz/custodial . Amount *f%i»
ool slaff(12) o (Spacy SF ¢ <2 Ll I
sbeted in faciiay (13) Yes No N LF) v i ]a |t
_ue r
Boys Looker Room pipe insulation 10f HOOa
Girls Locker Room pipe insulation 101 IO O
O
oioioo
: giaa|g
Regitared Weste Hauler RJIDEP Havler 0% & Name of Registered Lan@®il
B & G Restoration, Ine. 19563 | 1yard Tullytown Resource & Recovery Ce ¢
Cay, Ste S a Date Chty, State
Lincoln Park, NJ 07035 I | Tullytown, PA
Completed by (Prink or Type) Ttie Signeture b
Gordapa Luna Teeagurer % _%., 0 1572012



B&Gproj.#  2012-120

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12120;@_‘“%
Non Sub 8 . :

Date of Notification (1) Name of Building Owner/Operator (2) E ~— e
017 /1016 1/11 R ‘ C E I '
121/ e/ Westfield Board of Education D =2 N -
Agencies Notified | Type Notification Street Address [nj -
0 oer X it 302 Elm Street JUL 109 ) I
City, State, Zip Code ] 1 AT
P DoL [ Amendment
Westfield, NJ 07090 § ASRESTNC
X] DOH Name of Contact Lo Ucﬂ.‘% * Number
D DCA D Cancellation y . "
Mike Morris i T re—— :
FACILITY INFORMATION —
Name of facility where abatement is taking place (3) Type of Faciliy )
B sche  (K-12)
Roosevelt Intermediate School [ subc pter 8 (Other than K-12)
Street Address [[] othe ‘’rivate/Commercial
Bldg: lomes, etc.
301 Clark Street Square Feet  :of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use {  or if being demolished)
Westfield, NJ 07090 Union School (non b 8)
Name of Monitoring Firm Hired Ey Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number

Scheduled Start Date (10)

7/16/12

License Number

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

105 Ryerson Road

973-696-6869 0378
Sched. Completion Date (11) Name of OSHA Monitor
- B & G Restoration, Inc.
7/20/2012 Street Address

City, State, Zip Code

Describe:

K] Other-Describe; _occupied

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

D >3 sfor>3 If

B Renovation
B >160 sf or >260 If

D Full Containment w/negative pressure

] Mini-enclosure

l Glovebag procedure
| Non-friable procedure

ogihadt | CEa e s JHEE
asbestos-containing styaff(12) Description of asbestos-containing Amount m : o
material to be material (ACM) (Specify | or s = ke
abated in facility (13) Vs No N/A LF) . ia a L
p
e r
Asst. Principal Office VAT & Mastic 1000 sf XLalig
mj[nj{w]jn]
ooao
oo;mg
OO0 o
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & g Restoration, Inc. 19563 12 yards Tullytown Resource & Recovery enter
City, State Disposal Date City, State
Completed by (Print_é'r'Type} Title Signature Date
Gordana Luna | Treasurer %"‘4 L 7/6/12




State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

B & Gproj. #:  2012-127
***¥FEmergency™** Chec ‘5368
Cisterof Notificanion 14 Name of Building Owner/Operator (2)
0 |7 0|3 12 T
LI AR el Warren County Technical School District - .. "”“”‘“"“"‘“‘“’"*'Mm s
Agencies Notified | Type Notification g : W
EPA - R
O] oep B initial 1500 Route 57 E @ E q
E [:l City, State, Zip Code
DOL Amendment :
< Washington, NJ 07882-3538 ,\ ;
DOH Name of Contact J | umb
I:l DCA D Cancellation U U ? ﬁ Tﬂ'_jj
Scott Pohl, Building & Grounds
FACILITY INFORMATION L “SBEST OS CONTJ Vi
Name of facility where abatement is taking place (3) : Type_o Fa
# m‘“"‘“"--—-.. fos d i 2)
Warren County Technical School [J sube  ster8 (Otherthan K-12)
Street Address [] othel 'rivate/Commercial
Bldgs omes, etc.
1500 Route 57 Square Feet | of Floors Bidg. Age

City (5)

Washington

Name of Monitoring Firm Hired by Bldg. Owner (8)

County Code (7)

(State use only)

Current Use (|
School (non

or if being demolished)

b 8)

ASCM No. Name of Abatement

ontractor (9)

R & K Occupational & Environmental Analysis, Inc. 0090 B & G Restoration, Inc.
Street Address tree ress

403 St. James Avenue 105 Rzerson Road
City, State, Zip Code City, State, Zip Code

Phi[lipsburg, NJ 08865 - " Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Felephone Number

Patrick McGuiness

908-454-6316

973-696-6869

Scheduled Start Date (10)
07/06/2012

07/07/2012

Sched. Eompletfon Date (11)

Name of OSHA Monitor

B & G Restoration, Inc.

License Number

0378

Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

D Demolition
D >3 sfor>3 If

Renovation
B4 >160 sf or >260 If

D Full Containment w/negative pressure

[] Mmini-enclosure

Glovebag procedure

Non-friable procedure

— Is location normally used solely RTRJE £
asbestos-containing bé’g??tenanoefcustodlal Description of asbestos-containing Amount ﬁ-. el A
material to be 2 ) material (ACM) (Specify ¢ or 0 2 8 b
abated in facility (13) Yes No N/A LF) v | : L
e r
Room 19 - Prep Room VAT & Mastic 320 sqft XL OO
mjj[ml[=lw
0|0 (0 {0
egister aste Hauler NJDEP Hauler ID# ubic Yards of Vvaste |Name of Registered Landfill
B & G Restoration, Inc. | 19563 2 yards Tullytown Resource & Recovery :nter
City, State Disposal Date City, State
Lincoln Park, NJ 07035 07/06/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Jate
Gordana Luna Treasurer %" '%’” )7/03/2012




JUL-83-2812 15:56 From:ASBESTOS 6096330664 To:919736965529 P22

A EMEMBER  Nofficator osfml:biﬁ Asatement
Ba G HIBIE MA“— IN : nd 12:120-7)

m A . Check #
Date of Natlfication (1) - "
I 1/0 8 J/LR |
Agencies Notiied | Type Notmication
EFA
B initel 1500 Route $7 il
[ oer
City, Stala, Zip Code e
B oo | LI Ameacment || o ineson, N) 07882-3838 /
B oo [Fomesrconas
[] oca [J cancaliation S
EACILITY IN h“‘no-r';‘ Gl gkt iR
Name ¢f facility where abatement is taking ploes (3) e Type.of Faoﬂﬁy (4)
B sereer 12
Wanen County Technical School i E! Bubchay 8 (Otherthan K-12)
Street Address [] other @ teiCommercial
Bﬁsh’Hl 0, eha
1500 Route 57 _ ol Squaicteot | # oo | Blog. Age
City (5) ' Courity (&) County Code (7) m—— 1 .
(Stato uee anly) Current Use (Pria  boing dermwliched;
Washim Warren School (nonaul |
Name of MonHocing Flrm dg Owner (8) s No. ame n r
R & K Occupational & Environmental Analysis, Inc. 0090 B & G Restorzéion, Ing. L.
“Street msb— S e S She——
403 St Jemas Avenue . 104 Ryerson Road
TH, S, Zp Code City, State, Zip Cade
Phim%& NJ 03865 " Lincoln Park, NJ 07033
Projact Manager for Mondtoring Phrone Numbgr mm T %o Number
Patrick McGuinoss 508-434-6216 el . B
3 B Saed o Bae 1) Name of OGHA Manfior
B & G Restoration, Inc.
07/06/2012 07/07/2012 reat Addréee
Occupancy Urng ement (Lheck only one) 105 Ryerson Road
I Facity closedvacated durlng entise periad of abatomant Cly, Stata, 2ip Codle
O Abat;'r::nt parformead outside of normal faclity hours-
[ otrer-Descrive Lincojn Park, NJ 07035
“Beopa of Work (check el it apply)
U Demaiion E Renovation D Ful Contginment winegatve prossure [ ]  websg procadum
[d-sstor>ar B >150etor 22801 [ Minienclosure B nfrisbio procogure
FpE——— Ts oation nommmally used soiely] NEE
asheston~containing Wawwm" Daceription of asbestos-containing Amount i 8 B &
matertal to be motarial (AGM) (Specify SF ¢ o |al5le
abetad in faciity (13) Y= Ne . LR v 1i ; L
. a |y
Room 19 - Prep Room VAT & Mastic 370 sqft [ m
L0 (0
. 001
L] Q..%
0|00
Teaisiarod Wosts Hadler NIDEP Hasar | a Narne of Reg#%6red Lo I
E & G Restoration, lnc 19563 2 Tullytown Resource & Recovery Ce ¢
City, State | Date Cily, Sure
Lincoln Park, NJ 07035 07/06/2012 Tullytown, PA

Coirplated by (Prnt or Typs) Tite gnm I3
Gordana Luna Treasurer Gonstins Fins 0 32012




State of NJ

Ui o LW

Notification of Asbestos Abatement

(IR T T VIV PRIV

B&Gprop # 201227 (Pursuant to NJAC 8:60-7 and 12:120-7)
% ¥ *EmergenCy* %ok Chﬂ:k ;368
Date of Notification (1) Name of Buiding OwneriOpardtor @) I
0 7 R ”‘M‘“y'“"-““"‘.‘"’.q- ok o e
00 By/ue) || Wasten Coupty Techmioat Se . : :
1 era 3 |5 \
Qo | X ‘e 1500 Route 57 —
N 0] ; Clty, State, Zip Code
L Amendment :
M e Washington, NJ 073&2»353* JUL 1020
DOH {Name of Contact ’ elephont  umber,
D DCA D Cancelation Nyl = ?
Scott Pohi, Building & Grqunds __ ASGESIOS CONTROLE ], | |
e e ————— IO
FACILITY INFOR N 4 J
A MATION ™~ e e -
Name of facility where abatement is taking placa (3) Type of Fadility (4
D ~Sctioai - 12)
Warren County Technical School _ [] subchz 8 (Ofher than K-12)
Steet Address [ omerg  atercommercial
Bldgs/t  nes, efe.
1500 Route 57 - Squsre Feet [ 1 “Floors Bidg. Age
Chy (5) County (6) County Code (7) i
(State use only) Curent Use (Pl fbeing demolished)
Washimgton : Warren . School (non st 3)
Narne of Monitoring Firm Hired by Didg. Owner (8) ASCIM No. Narme of Abalement Confraciar (3)
R & K Ocoupetional & Environmental Apalysis, Inc. 0090 B&G Restoration, Ine.
Street Address = | [Steet Address
403 Sz James Avenue 105 Ryerson Road
Thy, Stals, Zip Code , Stata, Zip Code
Phillipsburg, NJ 08865 " Lincoln Park, NJ 07035
Project Manager for Aonitaring Firm Phone Number elsphorie Number 2nsa Number
! Patrick McGuiness 9084546316 i o -
Seheduled Swn Date (10) SThed Completon Date 117 Narme of O5HA Monltor
B & G Restoration, Inc.
07/06/2012 07/07/2012 Street Adorass
Occupancy Status During Abatament (Check only one) {05 Ryerson Road
Facllity closed/vacated during entire period of abatemant City, Stalb, Zp Code
[] Abatemant performed outside of normal facility hours-
Describe:
[[] other-Desertbe: Lincoln Park, NJ 07035
Scope of Werk (chack all that apply)
] pemottion [ Renovstion L] run Conteinment winagative pressure [ lovebhg procedure
[d>zstor>a ¥ B >1easfor=2601f [ Mini-enciosure X ion-friable procedure
Lacation of Is location nomally Used solely| R E
i i i E
;‘mmﬁmm@ %Q?gh“"wmﬂwal Dascription of ashestos-containing Amount i g i
. raterial (ACAM) (Specify SF o |a e
abated in facility (13) Yes No NA LF? v | : i
e T
Room 18 - Prep Room VAT & Mastic 320 sqft mj[aj=
g
; L0 100 {0
— Ojojd
PR D, e e sf{elie
Registered Waste Hauler NJDEP Haulet | e oV Name of Registered Landfl
B & G Restorarion, Inc. 19563 2 yards Tullytown Resource & Recovery € ter
Ciy, State Dispasal Date City, State
Lincoln Park, NJ 07035 i 0710612012 Tallytown, PA
Completed by (Print or Type) | Title Signature | s
Gordana Luna Treasurer g"‘“"" Ll _L 103/012




W
o

NOTIFICATION OF ASBESTOZTABATEMEN
(Pursuant to N.J.A.C. 8:60 and 12:

State of New Jersey

1206-4505
.Check #4239

Date of Notification (1) ~ [Name of Building Owner / Operator
v 712112 . |Tabernacle Township Board o =
Agencies Notified |Type Notification Street Address
b EPA 132NewRoad ] ! JUL 1p
[0 DEP O] Initial City, State & Zip Code ' / T T
X DoL XI Amended #1 Tabernacle, NJ 08088 ] ]
X DOH [0 Emergency Name of Contact ASBESTﬁm -é-r-“FeL phonf Number
0 bca [] Cancellation Business Administration L._______f._i_tzg_@_u_{_,‘ i
e S S | AR .
FACILITY INFORMATION el G, L

Tabernacle ES

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
141 New Road

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

lings, homes, etc.)

Describe:

[[] Facility Closed/Vacated Duri

Occupancy Status During Abatemenf (Check only one)
Entire Period of Abatement
[] Abatement Performed Outside mal

D4 Facility Occupied During Abatement

108 Haddon Ave.

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Tabernacle Burlington Current Use (Prior if being demolished
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Coastal Environmental AbateTech, Inc.
Street Address Street Address
PO Box 167 PO Box 25
City, State & Zip Code City, State & Zip Code
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Telep umber Telephone Number Licel 2 Number
Cathy Ledden ~1609-820-93%2 609-265-2107 00529
Scheduled Start Date (10) Sche?ﬂed Completion Date (1 1} Name of OSHA Monitor
6/28/12 715/12 EMSL Analytical
Street Address

City, State & Zip Code
Westmont, NJ 18108

Scope of Work (Check all that apply)

[:] Full Containmentv 1 Negative Pressure
[0 =3sforz3if [X] Renovation [0 Mini-Enclosure
D =160 sf 2260 If [[] Demolition [C] Glove Bag Proced s
DX Non-Exempted ant lon-Friable Procedure
Location of Is Location Description of Amot Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spet .
Material (ACM) Solely by Material (ACM) SFor ) % LY .
T0 _BE AE_}ATED Mainterjance or ) (i,e,,_thermal systems 2 P § 3
in Facility Custodial Staff? insulation, s‘_,urfacmg, VAT el B| 2 §
(13) (12) or other miscellaneous) sl 7| of| g
Yes | No | N/A ®
Rooms 300 & 302 (1| X | L Floor tile & Mastic 2,270, F DAL LT
- EIILLIES miimiimiini
i miimiiniinl
R miimlimiini
i wm LI LITE] mjinlin]iinl
EITETIE] Hiiniliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Lan ||
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 7/5/12 Tullytown, PA
Completed By (Print or Type) Title Signatute - Date -
Gwen Trumbetti Office W 712112
Coord.

=



1206-4502
Check #4261

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

Date of Notification (1) o ~ [Name of Building Owner / Operator (2
| p— 71eM2 i JC Penney Corporation
Agencies Notified |Type Notification Street Address

x] EPA 6501 Legacy Drive

[l DEP 0 Initial City, State & Zip Code

X DpoL [XI Amended #3 Plano, TX 75024

[XI DOH [] Emergency Name of Contact

[0 DcA [ Cancellation Richard Marnik _ :

s o FACILITY INFORMATIGY ~"'“*n,, oo 5“__“6_\ il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =, i
JC Penney [] School (K-12) o
Street Address [[] Subchapter 8 (Other than K-12) e
260 Wayne Town Center [X] Other (i.e. private & commercial b dings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7)
Wayne Passaic Current Use (Prior if being demolished
Department Store

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Hillman Consuliting, LLC AbateTech, Inc.
Street Address Street Address
1600 Route 22 East PO Box 25
City, State & Zip Code City, State & Zip Code
Union, NJ 07083-1597 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number Licei 2 Number
Thomas Rubino 908-688-7800 609-265-2107 00529

Name of OSHA Monitor
EMSL Analyticai
Street Address

Scheduled Start Date (10) Scheduled Completion Date (11)
6/13/12 7/31/12

Occupancy Status During Abatement (Check only one)

[[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours
Describe: 10PM - 8AM

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

X] Full Containmentw  Negative Pressure

TN

[0 =23sfor=3If DX Renovation [l Mini-Enclosure
] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedt s
[ ] Non-Exempted anc on-Friable Procedure
Location of Is Location Description of Amou Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spec B '
Material (ACM) Solely by Material (ACM) SFor| - Ml q
T0O BE ABATED Maintenance or (i.e., thermal systems a 2l 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT = B E §
(13) (12) or other miscellaneous) -3 I .
Yes | No | N/A @
Lower Level Near Elevators Arizona 1188 [T Floor tile & Mastic 800 S imlimiin]
Lower Level Levis LE B ] Floor tile & Mastic 830 S Imlinlin
2 ies Arizona Eu [ | Mastic 500 S XIOI O[T
JCP Shops - ETETE Floor tile & Mastic 1,260) XTI
E Hiimliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Lanc
Hauler ID No. |of Waste
AbateTech, Inc. 18750 16 TRRF Landfill
City, State Disposal Date |City, State B
Lumberton, NJ 713112 Tullytown, PA
Completed By (Print or Type) Title Signatur, Date |
Gwen Trumbetti Opps. Coord. W 7/6/112

bl‘



@S&/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 121’20)“““"«"

1206-4!
Che

e,

Date of Notification (1)

Name of Building Owner / Operator (2)

7/6/12 _|NJ Department of Law & Public Sgf

Agencies Notified |Type Notification Street Address

X EPA PO Box 7068

[ DEP (] Initial City, State & Zip Code

X DoL I Amended #1 \West Trenton, NJ 08625

XI DOH [] Emergency Name of Contact ' : !
'_D DC;'.?\_ | [] Cancellation Frank Soltis ; f QE:{&ISS_GQ

- i | " FACILITY INFORMATION L= LEHS|

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
NJ State Police Station [] School (k12)

Street Address
389 North Route 130

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

7 NSUB-8

lings, homes, etc.)

_ Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Bordentown ~tBurlington Current Use (Prior if being demolished
sl B T State Police Building
me of Monitoring Firm Hired by Building Owner (8) “~JASCM No. |Name of Abatement Contractor (9)
nvironmental Connection, Inc. \00030 AbateTech, Inc.
Street Address \ Street Address
120 North Warren Street ) PO Box 25
City, State & Zip Code / City, State & Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telggwgcpe’ﬁlumber Telephone Number Licer :Number
an Broadwater 60 2-4200 609-265-2107 00529

Describe:
[[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled pletion Date (11) Name of OSHA Monitor
719112 7113/12 EMSL Analytical
Occupancy StatusBuring Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containmentv | Negative Pressure
[[] =3sforz3if D4 Renovation [] Mini-Enclosure
X] 2160 sf2260 If [[] Demolition [[] Glove Bag Procedi s
XI Non-Exempted anc on-Friable Procedure
Location of Is Location Description of Amot Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spec
Material (ACM) Solely by Material (ACM) SFor| ) - mog
TO BE ABATED Maintenance or (i.e., thermal systems 2| 7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | B| 2 2
(13) (12) or other miscellaneous) R 7| B 3
Yes | No [ N/A B
Break AreaBasement .. [[ 1/ [1IPJ]l  _ Floor tile & Mastic 360 § Ixinmlinmlin
Hallway Basement Level VR [ORE Floor tile & Mastic 3608 [XLI[OT]OT]
e ——— 1 1 1 = =isimiimiiu|
EEEEEl = LIETETET]
LELE L LT
EiEy Hiimiiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Lan |
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |[City, State N
Lumberton, NJ 7M312 Tullytown, PA
Completed By (Print or Type) Title Signa Date
Gwen Trumbetti Opps. Coord. (% M 7/6/12
I\



State of New Jersey
NOTIFICATION OF ASBESTOS ABALEMENT. ...
(Pursuant to N.J.A.C. 8:60 a#t =2:4 :

1206-4
- Ghe

B e e

Name of Building Owner / Ope atcl @j E_@_E [ Q

EéE_of'N_c;tiﬁcaiion(T) o
| - _ 716/12 NJ Department of Law & Pub : —3
Agencies Notified |Type Notification Street Address
X EPA PO Box 7068 n] 1 n 9
[] DEP [ Initial City, State & Zip Code L
4 DoL < Amended #1 West Trenton, NJ 08625 .
[XI DOH [] Emergency Name of Contact . ASBESTOS CONTR
XI Dca [ Cancellation Frank Soltis i LICENSING

FACILITY INFORMATION ma@m—

Name of Facility Where Abatement is Taking Place (3)
NJ State Police Station

Type of Freitiy(4)

[] School (K-12)

Street Address
389 North Route 130

[X] Subchapter 8 (Other than K-12)

[ ] Other (i.e. private & commercial bt

lings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) unty Code (7)
Bordentown Burlington Current Use (Prior if being demolished!
State Police Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Envigdnmental Connection, Inc. 00030 AbateTech, Inc.
Streét Address Street Address
120 North Warren Street PO Box 25
City, State & Zip Code 7 City, State & Zip Code
renton, NJ 08608 Td Lumberton, NJ 08048
R’;}ject Manager for Monitoring Firm Tefephgn’e Number Telephone Number Licer - Number
an Broadwater 609-392-4200 609-265-2107 00529
SWd Start Date (10) Scheduled Con;plefion Date (11) Name of OSHA Monitor
7/16/12 7127112 EMSL Analytical
Occupancy s During Abatement{Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
|:| Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
ontainmentw  Negative Pressure
[] =23sforz3If X Renovation nclosure
D] 2160 sf 2260 If [[] Demolition ] Gloye Bag Procedu 3
[ ] Nph-Exempted and on-Friable Procedure
Location of Is Location Descriptisnof —" Amou Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spec|
Material (ACM) Solely by Material (ACM) SForl - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems 8! 7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B En E
(13) (12) B or other miscellaneous) 8| 7| 8| g
Yes | No | N/A @
Boiler Room et Pipe Insulation 200 L X OO O]
OO0 LN
EifmiiE miiniiniin}
METTEEE] W LV
B} miinlin miimjin]ln
EA Tl Hiimiiajim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Lang
Hauler ID No. |of Waste
AbateTech, Inc. 18750 6 TRRF Landfill
City, State Disposal Date [City, State T
Lumberton, NJ 7127112 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Opps. Coord. (}-\ i 716/12
A

BVUV



SO
ussi

NOTIFICATION OF ASBESTOS ABATEMENT

e A

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) “i-{\ = L S
. " } s 9 |J'_-
Date of Naotification (1) Name of Building Owner/Operator (2) |[®4/1 =
7 1 6 1 12 SIMON PROPERTY GROUP INC, n
! 1Nl o, U
Agencies Notified Type Notification Street Address i !
g EFC’;EWD g Initial 225 WEST WASHINGTON STRHET i
Amended ; : ————— 1
[J DHSS Amendment #4-7/6/12 CI:L';:NE‘ i MEYI%\;??I‘H:? W
] DCA O] Emergency (including ANAPOLIS, INDIANA 46204 ek ]
(NJAC 5:23-8) justification) Name of Contact ~ plhelephonesd 1ber. ;
O Cancellation 1 el 3 i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

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

Street Address

[ Subchapter 8 (Other than k= 2)
[ Other (i.e., private and com

srcial buildings,

150 QUAKER BRIDGE MALL homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being den  shed)
MERCER COMMERCIAL

HILLMAN CONSULTING LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
STEVE HILLMANN

Telephone No.
908-688-7800

Telephone No.
215-788-6040

License Na

00509

Start Date (10)

6 /_20 | _12 7

/

Scheduled Completion Date (11)

2 7 12

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: A}A-
7\2 MO {10 onl 206712

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

& Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that éppfy)

[d>3sfor=31If

B Renovation

B Full Containment with Negativ
[[] Mini-Enclosure

e Pressure

ASB-41
MAY 11

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

[< =160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Proc( ire
Is Location Abatement Type
Location of Normally Description of 2|2 |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NEAEAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify oS |2 e
IN Facilit Custodial Staff? : < | = e (E
y surfacing, VAT, or SF or LF) o = &
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
ARIZONA - LOWER LEVEL O (K@ |0 |VAT/MASTIC 100 SF RiOdg
LEVI'S - LOWER LEVEL O (K |0 |VAT/IMASTIC 100 SF __ XiOOdg
LIZ CLAIBORNE- LOWER LEVEL O |KX (O |VAT/MASTIC 1400 SF X OO0
LIZ CLAIBORNE-UPPER LEVEL O (K (O |[VAT/MASTIC 1248 SF gig|go|go
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hj‘g%‘g No. | Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signatu _ ite
PATRICK T. DeCARO Estimator % /{Qe @/0 @, ~ /6/ /Z—




State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMW&---- -

(Pursuant to NJAC 8:60 and 5:16) "™ --ggasressssaresses 22
Date of Notification (1) Name of Building Owner/Operator (2) o) e ]
r i B 4 A8 SIMON PROPERTY GROUP INC. ||
Agencies Notified Type Notification Street Address \ p
g EE’)FL\WD O Initial 225 WEST WASHINGTON STREET \_\ \ JuL 1
] DHSS et #4761z | O S, Zp Cods
C]DCA [ Emergericy Unm INDIANAPOLIS, INDIANA 46204 = "LSBES'EGSE
(NJAC 5:23-8) justification) Name of Contact L Tel‘e_pw
[0 Cancellation T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS [ School (K-12)
Sireet e g;‘::rgﬂfrpariggzlgﬁdhzg; ezr)cial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being der  ished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License N¢
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 o2 12 7k 200 g2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
T;;}'Ba E:J gt:at;mjztj: Wzg;____PMHU:DOPM-MAM BRISTOL, PA 19007

cope of Work'(Check all tha{ apply)
X Full Containment with Negative Pressure

0=3sfor>31If [ Renovation [] Mini-Enclosure
[X >160 sf or 260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Proci  ire
Is Location Abatement Type
Location of Normally Description of o | a [em
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |83 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |8 Sl
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |s
(13) (12) other miscellaneous) 2 1e
Yes | No | N/A
JC PENNEY BRAND-LOWER LEVEL |[] |¥ |0 |VAT/MASTIC 1000 SF X(Oalg
ARIZONA - UPPER LEVEL O [X |O |VAT/MASTIC 800 SF KOO0
LEVI - UPPER LEVEL O [0 [VAT/MASTIC 1500 SF RiOngmg
JC PENNEY BRAND-UPPERLEVEL [[] | |0 |MIRROR MASTIC 20 SF ‘ KO gl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC H?‘ngfo'g’ No. Waste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature ate
PATRICK T. DeCARO Estimator Wi .08 M 2 /5 //Z

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey - ; i
NOTIFICATION OF ASBESTOS ABATEMENT TSRS | J— s
(Pursuant to NJAC 8:60 and 5:16) . 1 -

L - 3 N NG, = E
Date of Notification (1) Name of Building Owner/Operator (2) j E‘@ : “ "&’/ E - {;
7 1 6 /I 12 SIMON PROPERTY GROUP INC. ] i g
Agencies Notified Type Notification Street Address B - .
& EPA O initial 225 WEST WASHINGTON STREET | U U JUEE1 0 2012
g = X emendant itz | O Ste. Zp Code
] DCA [ Emergency {"an_ INDIANAPOLIS, INDIANA 46204 ; ASBES 5 CONTROL &
(NJAC 5:23-8) justification) Name of Contact B Telqgl'n_cl_[uéi HBeRG
[ Canceliation | _ _‘.rm"rm i :
FACILITY INFORMATION el
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
QUAKERBRIDGE MALL - JC PENNEYS (] School (K-12)
Siest Arhuse % gl:f?:? (aiﬂfrparifrg::ﬂ?acgl :jr)::iar buildings,
150 QUAKER BRIDGE MALL homes, etc_} |
City (5) Square Feet # of Floor: Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being de  lished)
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License N
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 {21 A2 7/ ¢ I A BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B4 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
an'lej&fo%e?;r}t 7@2—- PM/10:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressui
[0 >3sfor>31If X Renovation [] Mini-Enclosure
B >160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Pro(  ure
Is Location Abatement Type
Location of Normally Description of ol T
Asbestos-Containing Material (ACM) Lisad Solely by Asbestos Containing Material (ACM) Amount EESEA
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF 5 g s
(13) (12) other miscellaneous) =1
Yes | No | N/A
IZOD - JC PENNEY BRAND 0 |K& |0 |VAT/IMASTIC 648 SF XiOomnmgig
Bl KEL 15 e
v L EO el
0o |o o Bl el pl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC ”‘1‘3‘;},‘2 he. p¥asts GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature late
PATRICK T. DeCARO Estimator W 20( )4 /@ - /é, /z_
ASB-41 I e LT

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 12:120F" e

Date of Notification (1)
7/5/2012

Name of Building Owner / Operator (
Hess Corporation

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
123 Derousse Ave.

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

Agencies Notified |Type Notification Street Address
[0 EPA One Hess Plaza
[0 DEepP O [Initial City, State & Zip Code S
X DOL X Amended #17/5/2012 |Woodbridge, NJ 07095 / [ / /
(X DOH [0 Emergency Name of Contact W [TelephonefNumber
O oca [J Cancellation John Philbin UCENCS%R, LJ—W
. [T [l
FACILITY INFORMATION i o ] m——) .

T i

ngs, homes, etc.)

Describe:

D Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Hours —
Exterior Removal/Not on site 7/4 or 7/6/2012

[X] Facility Occupied During Abatement: 7am — 3:30pm

1123 Beaver Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Pennsauken Camden Current Use (Prior if being demolished)
Exterior
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number Licen Number
Dave Turotsy 800-969-6AET (215)788-6040 0050
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2/2012 7/9/2012 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X] =23sforz3If

X Renovation

[] Full Containment w
B4  Mini-Enclosure

Negative Pressure

GI 12166

[0 =160 sf=260 If (] Demolition X1  Glove Bag Procedu s
[] Non-Exempted and on-Friable Procedure
Location of Is Location Description of Amou Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spec!
Material (ACM) Solely by Material (ACM) SForl i L
TO BE ABATED Maintenance or (i.e., thermal systems gl 7 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 2
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes | No [ N/A ®
Dock 1, 2 and Pump Station 6H-S ]| O | X [Pipe Insulation (1LF@ various areas) 63 L| =dimiiniin
Dock 1, 2 and Pump Station 6H-S 1| O [ X |Pipe fitting Insulation 2ez XIO[O] 0
miinlin O]
ooy mlimlinlin
miiniin mlinliniin
LIET ] mliniinliy
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Lant |
Hauler ID No. |of Waste
Service Transport Inc. 20990 3 GROWS Landfill
City, State Disposal Date |City, State
New Castle, Delaware 7/6/2012 |Morrisville, PA
Completed By (Print or Type) Title Signature : Date
Gino Pizzigoni Project . :
Manager )&ﬂ) (T
’ o)



N&ﬂy,

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) E K '_""'“"""----___—.__
7 / 5 / 12 SIMON PROPERTY GROUP INC. D E ﬂ M E r}
e = i Nl
Agencies Notified Type Notification Street Address i
g EEA % Initial 225 WEST WASHINGTON STREET B o &
LWD Amended - : s =
(X DHSS Amendment #3-7/5/12 C‘:nglt:zj;pocl_olde INDIANA 4620 ‘ I L—_ l“—- |
O bca [ Emergency (including S, IND 204 : -
(NJAC 5:23-8) justification) Name of Contact Telep | RGO, ROL &
[J Canceliation i G
A T =
FACILITY INFORMATION T —— s, S et il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R F
QUAKERBRIDGE MALL - JC PENNEYS [ School (K-12)
[J Subchapter 8 (Other than | 2)
Siredtddress X Other (i.e., private and cor  ercial buildings,
City (5) Square Feet # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being de| lished) -
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) I
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ni
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
e I 21 f A2 7 ] VI R | BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatemenl Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
7# 0of Abatgg(gnt )ll 4 PM/10:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all thaféppm
B4 Full Containment with Negative Pressur
[]>3sfor=31If X Renovation [J] Mini-Enclosure
B >160 sf or 2260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Proc  ure
Is Location Abatement Type
Location of Nomally Description of 2| |m|m
Asbestos-Containing Material (ACM) UseFI Solely by Asbestos Containing Material (ACM) Amount g § 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 21238
IN Facility Custodial Staff? surfacing, VAT, or SF or LF 8 e | &
(13) (12) other miscellaneous) B *
Yes | No | N/A
ARIZONA - LOWER LEVEL O |X (O |VAT/MASTIC 100 SF X O|O|IQd
LEVI'S - LOWER LEVEL O [0 |VAT/MASTIC 100 SF i ma Y
LIZ CLAIBORNE- LOWERLEVEL |[J |X |0 |VAT/MASTIC 1400 Si X O[O0
LiZ CLAIBORNE-UPPER LEVEL O |X |O |VATIMASTIC 1248 Si o|0|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hilg%'g No.  |[Wase GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature late
=
PATRICK T. DeCARO Estimator M /@ . TR T2

ASB-41
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 5:16)

Date of Notification (1) )

Name of Building Owner/Operator (2)

7 / 5 / 12 SIMON PROPERTY GROUP ING = -y
—— TNE PR E 11 _[B [~
Agencies Notified Type Notification Street Address -‘T NSRS _ ij*"i iy
X EPA [ initia 225 WEST WASHINGTON STREE <1 Il i
X DOLWD X Amended o T
y, State, Zip Code i
X DHSS Amendment #3-7/5/12 INDI o U ol
0] DCA [ Emergancy (in_-_cluding ANAPOLIS, INDIANA 46204 ol _
(NJAC 5:23-8) justification) Name of Contact Teieprlo_n_g! rlber
[J Cancellation l ASBE
| P I Ter
FACILITY INFORMATION : | BISHIEIL
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)" - = 7= = i
QUAKERBRIDGE MALL - JC PENNEYS <] School (K-12) :
(] Subchapter 8 (Other than | 2)

Street Address
150 QUAKER BRIDGE MALL

[ Other (i.e., private and con
homes, etc.)

areial buildings,

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being det  ished)
MERCER COMMERCIAL

HILLMAN CONSULTING LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address

1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
STEVE HILLMANN

Telephone No.
908-688-7800

Telephone No.

License N¢

00509

215-788-6040

Time of Al

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/10:00PM-8:00AM

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

6 [/ 219 1 12 71 2 b 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

t AM-
X W0 wokk oW e

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Checkll tHat apply)

[J=>3sfor>3If

X Renovation

[ Full Containment with Negative Pressurt
] Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Proc  ire
Is Location Abatement Type
Location of Normally Description of 22 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 ]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2|E
(13) (12) other miscellaneous) % =
Yes | No | N/A
JC PENNEY BRAND-LOWER LEVEL |[] | |[] |VAT/MASTIC 1000 SF RiOlQig
ARIZONA - UPPER LEVEL O |[X (O |VAT/MASTIC 800 SF X OO0
LEVI - UPPER LEVEL O |X | |VAT/MASTIC 1500SF (X |O|0|0O
JC PENNEY BRAND-UPPERLEVEL [[] |[KX |[J | MIRROR MASTIC 20 SF X(Ogag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hjlg;’o'g Ha e GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signgture . ate
PATRICK T. DeCARO Estimator )&M /:Q'QA) ?/172..,

ASB-41
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 5:16)

NECE]

| Date of Notification (1)
7 / 5 / 12

Name of Building Owner/Operator (2) U{ 1""*-—:3—--._._

SIMON PROPERTY GROUP INC. I'\

Agencies Notified Type Notification Street Address [ L) M i 'I n
g EPOA g Initial 225 WEST WASHINGTON STRE4 J
LWD Amended

City, Sta ! e

(X DHSS Amendment #3-7/5/12 II:‘ l;:j; o ASBESTOS coe
[ DCA O Emergency (including D OLIS, INDIANA 46204L LICENSI i
(NJAC 5:23-8) justification) Name of Contact Telepnone i
[J Canceliation e o ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
QUAKERBRIDGE MALL - JC PENNEYS

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

(] Subchapter 8 (Other than |

2)

i X Other (i.e., private and con  ercial buildings,
150 QUAKER BRIDGE MALL homes, etc.)
City (5) Square Feetl # of Floors Bldg. Age
LAWRENCEVILLE, NJ
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being de| lished) T
MERCER COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address g
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License N¢
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 _f 21 J 12 7 1. 200 4 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
‘)LT;‘n}egowb;’t&'ﬁergy . 5@720!;}1;‘10.00PM-3.00AM BRISTOL, PA 19007
Scope of Work (Check all thaf apbly)
BJ Full Containment with Negative Pressur
[0 =3sfor=31If Xl Renovation [J Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Proc  ire
Iii Locat'ilon Abatement Type
; orma it
Asbeslos-Colr-w?a(;:}:?; l'a;terial (ACM) Used SOIE"{' by Asbestos CE:tsaﬁlr':ﬂl;o:I:Ierial (ACM) Amount 8 :{;P T ?,
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3 | B -§ 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF| sl |2]s
(13) (12) other miscellaneous) ﬁ_. .
Yes | No | N/A
IZOD - JC PENNEY BRAND O |X [O |[VAT/MASTIC 648 SF X 1OilOig
0 e Oo|o|o|go
0O (O |0 O|0Oo|a|d
El |43 1H B0 (H (g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi‘ﬂ;fo'g’ No. fraste GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title Signature ate
PATRICK T. DeCARO Estimator /M ,@gtw / %

ASB-41
MAY 11

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




NOTIFICATION OF ASBESTOS ABATEMENT ... .. .. ...

State of New Jersey

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

P P

+ (R

Date of Notification (1)

Name of Building Owner/Operator (2)

| [y

c M
5 U

50|

7 & 12 SIMON PROPERTY GROUP INC.
Agencies Notified Type Notification Street Address J u 4'_| T
O EPA B Initial 225 WEST WASHINGTON STREET ‘
I L I o
1 bea [ Enomesey il INDIANAPOLIS, INDIANA 46204 . § ASBESTOS
(NJAC 5:23-8) justification) Name of Contact b
[ Cancellation ) R | |
e e oo

FACILITY INFORMATION

CHERRY HILL MALL - JC PENNEYS

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

e Other (i.e., private and con  zrcial buildings,
2000 RT 38 STE 1000 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
CHERRY HILL
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being der  ished)
CAMDEN COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ni
STEVE HILLMANN 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
CAT T T - 7 { 16 ) 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address i
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressur
>3 sfor>3If B Renovation ] Mini-Enclosure
[1 2160 sf or =260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Pro¢  ure
Is Location Abatement Type
Location of Normally Description of 2 o | m|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amoun gl2l2|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a (2|88
IN Facility Custodial Staff? surfacing, VAT, or SForLF 5 2 |&
(13) (12) other miscellaneous) S a
Yes | No | N/A
JCP - LOWER LEVEL 0 K |0 |MRRORMASTIC 35 SF XiOg|ig
i 1 mlm S
1 EE e O|ojo|g
[ e B R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
BRISTOL ENVIRONMENTAL INC H?'Lgf}ru'g’ He- Wgﬂe GROWS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 711712012 MORRISVILLE, PA
Completed By (Print or Type) Title Sigaatu / Jate
| :::TRlCK T. DeCARO Estimator % /Qﬂébw @ 7/4://,;-

MYT DD (2057

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



State of New Jersey--.

NOTIFICATION OF ASBEST E,,MEQT ,
(Pursuant to NJAC 8:60fang 15) D -
: B A Of:?o;"(}-
Date of Notification (1) Name of Building OwnerfOp ][ &D E
7 / 6 / 12 Princeton Universily i ﬂ
Agencies Notified Type Notification Street Address “ ; ,
O EPA [ Initial 200 Elm Dr I 0 =01 l
X DOLWD BJ Amended : - ' ]
[ DHSS Amendment #2 - 7/6/12 Cl::,'State, Ab :jodea o 1 l
[J bcA [J Emergency (including rinceton, NJ 08544 | ASBESTOS
(NJAC 5:23-8) justification) Name of Contact | - LICENSINGTelephone | nber
[J Cancellation Robert Ortega Rt aufm&,‘m_r _—
FACILITY INFORMATIOR - -
Name of Facility Where Abatement is Taking Place (3) Type of Facmty {4)
Princeton University- Jadwin Hall [ School (K-12)
[ Subchapter 8 (Other than | 2)

Street Address

Other (i.e., private and con

zrcial buildings,

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being del  ished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License N
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
%d 4 /14 1 12 12 /4 I _12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressur
O>3sfor>31If [ Renovation ] Mini-Enclosure
<] >160 sf or 2260 If [] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Pro¢  ure
Is Location Abatement Type
Location of Normally Description of o] = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi2|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SForLF 8 2| c
(13) (12) other miscellaneous) g. *
Yes | No | N/A
B-Level O | | |Floor tile and mastic 12,212 & E(E (B8
Stair towers #2, #3, #4 & #5 O | | |Floor tile and mastic 1,755 S| X OO0
Stair towers #2, #3, #4 & #5 O | |0 |Window caulk and glazing 1,094 L| XOOd
Throughout 1* Floor O K |0 |Window caulk and glazing 2,548 LI XiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi"s"_j,fﬂ'g No.  |Wimle G.R.O.W.S.NORTH L/ DFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19( °’
Completed By (Print or Type) Title Signature late
Brian Scafiro Estimator j&,«m {@ /Q, /
ASB-41 !/
MAY 11 * Do not use this form for asbestos licensure exempred tivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

FZ

- (Pursuant to NJAC 8:60 and 5:16) e ‘L#};ﬁ?"
Date of Notification (1) Name of Building OwnerEOperalor (2) ) i “{?
T 1. & 4 12 Princeton UnlverSIty-Oche of Design and Consr = i
Agencies Notified Type Notification Street Address l'_,: uf‘ E ” ew E ] 2 _'
] EPA O Initial 200 Elm Dr D T H
DOLWD X Amended . : 1
Cit : d 1
[J DHSS Amendment #2- 7/6/12 |;..State A :O: no10 2019 _jj ;|
D DCA D Emergency (jncluding rlnCE‘OI‘I, J 8544 LR Db
(NJAC 5:23-8) justification) Name of Contact l Telephone N ber i
[ Cancellation Robert Ortega : ASBEST DSICo K p N
FACILITY INFORMATION LICENSING _J

Name of Facility Where Abatement is Taking Place (3)
Princeton University- Jadwin Hall

Type of Eacility (4)sssimmsnen
[ School (K-12)
[ Subchapter 8 (Other than K

13

e hidiaaa X Other (i.e., private and com  rcial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being den  shed)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
u 4 / 14 1 12 120 0 g . 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____PM-_____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =>3sfor>3If [ Renovation [J Mini-Enclosure
X =160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Proc  ire
Is Location Abatement Type
Location of Normally Description of == | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o I
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF/ s 2 e
(13) (12) other miscellaneous) % g
Yes | No | N/A
Corridor intersection O |X |0 |Floor tile and mastic 47 SF X OO0
Outside room # 107 O |X |O |Floor tile and mastic 230 SF XiOOog
Outside room # J11 O |X |0 |[Floor tile and mastic 110 SF T
O & |0 X O|0|(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill N
BRISTOL ENVIRONMENTAL, INC. Hj'ﬂ;’o'g Pl |Wiaste G.R.OW.S.NORTHLA JFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19(
Completed By (Print or Type) Title Signature e ate
Brian Scafiro Estimator W%% @ / Za
ASB-41 7 O

MAY 11

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




i \,l;*_lp_uﬁ

State of New Jersey
7 'NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to NJAC 8:60 and 12: 1290)

W IR
e e A

_,_._-‘

Date of Notification (1) Name of Building Owner/Operator (2) \ \\
| SudpCo ZAC . ﬂ 10
Agencies Notified Type Notification Street Address
EPA Initial = /030 S[(d'lim‘( E" SEsTes o0
DEP Amended ity, State, Zip Code _ NS
DOL Amendment #__/ ]
. E Ernergency GI'ICILIdIl'I-g 5 Q’@_}ﬁw ‘L\?/ . A. = w ;
DOH justification) Name of Contact ERegr e ong  Imber
DCA Canceliation TJe Rewy/ Cy 1 WM e+ ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ; Type of Facility (4)
SuxoCo School (K-12)
Street Address [o] Subchapter 8 (Otherthan 2
:, Other (i.e. private & comm  ial buildings, homes,
b1 73 Bloowlierh pre. = o :
City (5) Square Feet # of Floors Bldg. Age
Bloow Lresh /834 171&
County (6) County Code (7) Current Use (Prior if being dem :7) ’
- TATE USE ONL « 5 L]
SoS56¥ Q@UUI?Z}/ " i Setyre 4ot
Name of Monitoring Firm Hired by Buﬂdlng Owner (8) ASCM Name of Abatement Contractor (9)

Aectue s EAV

M 1A

MIT

Street Address

? f’re:'/J(:e, (j_)l”ld_w-f) Eb

Street Address C'OLH*
38 Kea o ST

wedir Geo
d vV

City, State, Zip Code

City, State, Zip Code

Mavlboreo , 4T 02257 Wezr Zfio_la\/é/ § zod
Project Manager for Monnonng Firm Telephone No. Telephone No. Licens o
£ oAl Tuaseqo 2/8-238-0455\43/-943 5’5’5‘?
Start Date, (10) %—F Scheduled Gomplgtion Date (11) Name ofOSHA Monitor
Y/77 3 Doxe | LrfH//L Areple.g ,(JAJM

Occupancy Status During Abatement (Check Only Ong)

Faciliy Closed/Vacated During Enfire Period of Abatement
Abatement Performed Outside of Normal Facrllty Hours

Street Address

3R W ean -

City, State, Zip Code

Other — Describe:
L)es7 Bel u%:u/ AY 204
Scope of Work (Check All That Apply).
El =3sfor=3if Renovation Full Containment with Negativ  ressure

n Mini-Enclosure

=160 sf or 2260 If Demolition
l Glovebag Procedure
L. Non-Exempted (*) and Non-Fr ‘e Procedure
Is Location Ab?_t:pn;ent
Location of Us;‘ldog;lw Description of e
Asbestos-Containing Material (ACM) : Mainte r?g;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl (i.e. thermal systems insulation, (Specify Pix(83 (T
in Facility 1; : surfacing, VAT, or SF or LF) 3/8(5(8
(13) (12) ~ other miscellaneous) ; 2|8 €| g
= — [+]
Yes | No | NA @
(saage X |STucoo Cez’//‘di [L/6 St |1 X
ANL@OOMS X | Tolt (%u‘amuffs /6O SF }C
Name of Registered Waste Hauler NJDEP Waste Cubic Yards- Name of Registered Land
Hauler ID No. of Waste :
MS/oM_//ZaMs@me;f‘ 223393 | 20 S eelaihy @ sy Laadh)l
City, State Disposal Date City, State ¥
Kern e Ay ST Mwéw@a, A
Completed by Signature L

VirlCenr/T @é«. )

Poesidestt

Mkie

. ASB-41 (R-05-08)

* Do not use this form for asbestos licensu

2xempted activities.
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State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEM

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

NTy

Date of Notification (1)

—

PN Rl 1

Name of Building Owner/Operator (2) || b

R retony

0O EPA
O DEP
S8, Dol
/EL- DOH
O DCA

“Agencies Notified

Type MNotification

Initial
Amended

justification)
Cancellation

O
=3
m}
o

Amendment #
Emergency (including

SUET TR

minole C
Te

Street Address
0. Don BB
City, State, Zip Code
BEST
P NT e fﬁs@

S\'\ P B@*‘*Om

Name of Contact

T{)\—_ SC.’ ml-’\U\(

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

E)&&/Q-C_S‘l"aunnn“‘-

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

“Streel Address

I

‘fch Y7 Noath Main Strcet

O Subchapter 8 (Other thar
Other (i.e. private & comi

12)
‘cial buildings, homes,

C:ly State, erC

etc.)
City (5 Square Feet # of Floor Bidg. Age
L S b
&mu\d O 0 800 Yse-
County (6 County Code (7) Current Use (Prior if being der  shed)
(STATE USE ONLY) 4
Ce oy E)qn. ﬂc’s'{wtua ~F
Narne of Monitoring Firm Hired by Building Owner (8) ASCM Ny Name af Abatement Contractor (9) T o
°
¢ Tec N/A 0qies
Stree Address L Slr?.@cdress ) - b

yo? N

Start-Date (10)

lo- a4

PéjEECT. Manager for

ng Firm

- 17

Bax 33

City State, Zip Code

‘e[ephone No.

Na ofOSHAMomtor
Ep PC Te ec..hh\\q

Telephone No

758-33%¢60

Scheduled Completion Date (11)

E-3-12

[0 Other - Describe:

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

P.O- Bex 331

T 08SA
$e3Y

Abatement Performed Qutside of Normal Facility Hours City Stale Z:p Code

Scope of Work {Check All That Apply)

Mth

,E‘ 23 sfor23|If O Renovation O Full Containment with Nega Pressure
G 2160 sf or 2260 If Demolition O Mini-Enclosure '
0 Glovebag Procedure
k Non-Exempted (*) and Non-  able Procedure
Is Location Aba;l;;em
Location of 7 N;gmf"ty Y Description of
Asbestos-Containing Material (ACM) !\fe‘ 1 oey !5" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c amdi_srzagtcem (i.e. thermal systems insulation, (Specify 2l =z il
In Facilit ustodia Sl surfacing, VAT, or SF or LA Sia|s |2
Y (12) . e l2 |2 | B
(13) other miscellaneous) |2 E. | E
- — m
| Yes No NIA @
Cxteato~ Welly Ra~ K Sidw\:\, Shtns‘ts [Doc ¢
e eteaen wWealls ch’\ﬂ({, K Sﬁ diae S 'h(ns‘c_s ¥S50 &| &
d . v
Ben x | Beowsn FlooX Tiles [20 £ A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz fil
P T h Hauler 1D No. of Waste " t
EPC Tech., 17000 Waste M aagemen
City, State i Disposal Date City, State ﬂ
NS 7-3-12 | Meadiswe! ¢ P
Completed by Title Signatyre Jate

ASB-41 (R-08-08)

* Do not use this form for asbestos lice

ire exempted activilies.



- ol 4"‘:_:__'1 bt

State of New Jersey b

NOTIFICATION OF ASBESTOS ABATEME ,h -
l{-c_'\‘u

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

| Date of Nothcation (11 Name of Building Owncw ) {
il i (O“lio‘fa SQJ’Y\II\OQ‘_ C;

i Agency Nolified ‘ “Type Nolification Street Address U
| ; P Q. %Qx I {D

ZEERA nitial

3 DEP ) Amended City, State, Zip Code | B

| A L Amendment # E H T0% 1
ool mendment ) hl 0 Q tf'l’ \ % i__ﬂgg I
Tal . I

3 Emergency (including
DOH justification) Name of ConlaScl [ a

0 DCA 0 Cancellation : ! e A e, [
— s Lt Q. Fge——— |
FACILITY INFORMATION R ’ i -

TName of Facility W'r‘ff‘re Abatement is Taking Place (3) Type of Facility (4) s
E)aa._l:&r:d-mqn.qn'\' O School (K-12) |

0O Subchapter 8 (Other than K ) ‘

“Slreet Address
JHCOther (i.e. private & comme 1l buildings,

:' Y LS- Y61 Noﬁ't‘“'\ mcu.‘r‘\ Dtere et homes, elc.) . R

b L - Square Feet | # of Floors [ Bidg Age

City (5)
Beaneaat NI 08005 | 2 | 45+ |

“County (B) = County Code (7) (STATE USE | Current uise [Prior if being de ished)
[fo:ahlu (R

, ONLY) Ba
Q (an) 21
“Name of Monitoring Firm Hifed by Building Owner | ASCM No. Naime ot Selemsnt Caniraclor (9]
® EPC Trahacloges N/A EfPcC Te-c-hndog_l‘ > = U
7. P = ' Stree! Address : . —‘

I—SlrsctAddrPas )
p 1_!)\ & _‘Y! (; * o; BGX 33} I

1
- City, State, Zip Code

NI EBRSaAB w&’qw% NI 08533

(s

City, Staic le Code
A,‘r‘\ = Ty f

Prolcct Maruager for Mon-tonng Firm Telephone No. Telephone No. License No
Siece, Soheaked 609 75€ -3 365" |wCT-7SE -3:3% o3y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| (0-29-13 - 11-12 EPc Techaclerl Tac
rO:cupancy Siatus During Abatement (Check only one) Street Address o
. b 1 T 7
|5 Facility Closed/Vacated During Entire Period of Abatement : P Lo 6 A 5 /
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Codi - N by B
=] Other - Describe: A/@(_*_’-,. ‘t:"'g.'ﬁf.‘ / ‘}’\_,‘ 3 Cie ‘—l 3 -
T Work (Check all that apply) S
SeERg Ol e % ’ 0 Full Containment with Negative Pre  Jre
2@ 23sforz3lf 0] Renovation Q Mini-Enclosure .
JXC> 160 sf or 2 260 f emolition 0 Glovebag Procedure ]
‘:R’Non-Exempted (") and Non-Friable ~ ocedure |
T ; ’ Abatement
Is Location ) Type
Normally o -
Location of Used Solely by Description of .
Asbestos-Containing Materia! (ACM) Maintenance/ Asbestos Containing Ma}enal (ACM) ; Am{ t o mi oy
TO BE ABATED Cuslodial (i.e., thermai systems insulation, (Sp! y 2|2 o ‘ 3
7N Facility Staff? surfacing, VAT, or SFd F) ERES] “é 2
(13 (12) other miscellaneous) SIS(E | cCT;
@ |

Yes No NIA

Sidine Shl'nqlk Y 180

H|T

e.‘x*lt:u o Walls  Baa

p‘d{mm\ woall Genaeac
ﬂ.acx_

<o, Shl‘)\alc_s £33
F la vv\\ient:) Q ﬂ

K ¥

Af IKEG

Name of Regislered Wasle Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landf

-
(XN %)
A
¥ e X
S B . Y O S

. : IDNo. 4. Wast cegies i) :
E-QL, Techac if"ﬁi(f';‘) ° } 7000 aselg\ VWaste /}7 e
C:ty atate —__ _ Disposal Dau‘e City, State Y
j }\ i_— /\, 3 (D" 1\~ "L ﬂ?;}r{ Ay ud f/ G /1
Completed by Tile : Signalure 7, J j Date
fl.':':-‘.t,," v oy heo Keg Fee ‘aec_iﬁe’&iﬁ Glere Schoha \ - ("_I_L \

ASB-41 * Do nol use this form for asbeslos licensure exempled activities.



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

| Print Form _

State of New Jersey R

e

Date of Notification (1)
7-6-2012

Name of Building Owner/Operator (2)
Legow Management

Agencies Notified

Type Notification

Street Address
160 South Livingston Ave.

E 23stor=3if

1 EPA Xl initial
| DEP ] Amended City, State, Zip Code ;
x| DOL Amendment # ___ Livingston, NJ 07039
B oom O Emargony woaaths g e
] oca [ cancellation John - e
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) "Type of Facility (4) s
Lalor Gardens Unit #44B [T School (K-12) '
Street Address E_'l Subchapter 8 (Other than  12)
Stenton Court E g)ttch;er (i.e. private & comr  cial buildings, homes,
City (5) Square Feet # of Floory Bldg. Age
Hamilton 50+
County (6) County Code (7) Current Use (Prior if being den  shed)
Mercer (STATE USE ONLY) Apartment Unit
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen No.
nfa n/a 973-706-7950 010}
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-16-2012 7-17-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am -5 pm Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
E Renovation Full Containment with Negai  Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-| ible Procedure _
Is Location Abfnrien;ent
. Normally . e
Location of ead Salsib Description of
Asbestos-Containing Material (ACM) nje‘ : = ?ée}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?“ﬁ‘g 2 (i.e. thermal systems insulation, (Specify D513 |5
In Facility Ui 1'2 el surfacing, VAT, or SF or LF) 3 |2 (8|8
(13) (12) other miscellaneous) % ) c 2
e — L]
Yes | No | nA &
Kitchen o VAT 99 SF )(
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lai |l
2 Hauler ID No. of Waste
Jadar Contracting LLC 0033137 TBD G.R.O.W.S. Landfi
City, State Disposal Date City, State
Lincoln Park, NJ 07035 8D Morrisville, PA 19C
Completed by Title S ature bp ate
Lillie Lazarevich Secretary Q Q ekt 0\2 -6-2012

ASB-41 (R-06-08)

* Do not use this form@sbestos licer

e exempted activities.



Ztate of New Jersey l_ :

NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) ame of Building Owner/Operator (2 \_ E @ 1(.1 U ‘g: E w
07/06/12 F ancy Corris ._ID ¢ i .h.—]n §
Agencies Notified [Type Notification | [Street Address | | U i
f %
[ 1EPA [X]Initial 25 Lloyd Place ML 107 2 ]r_J :
[ 1DEP Notification | bi+y, State, zip Code ‘ ! N
[ ]Amended 3 ] | e e
[X]DOL = T IBellev‘:Llle , NJ 07109 ASBESTOS CONTF & i
{X]DOH Name of Contact ' h — _"_"-—__'_"é_u—
[ 1pca £ TRMERGENGT Sandra Blischok | SEE |
[ ]Cancellation I
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private [ 1School (K-12)
[ ]Subchapter 8 (Oth¢ than K-12)
Street Address [x]Other (i.e., privi @ & commer-

25 Lloyd Place

cial buildings, ]

Fquare Feet of Flo 1ldg. Age
city (5) County (6) County Code (7) 2850 2 75
Belleville essex PSR UEE ONLI) Tent Use (Prior if bi ig demolished)
Residence
Name of Monitoring Firm hired by Building No. Name of Abatement Contractor (9) T e
r (8)
%‘73 67 AZTECH MANAGEMENT, Inc.

Street Address

BStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ‘elephone Number

Telephone Number cense Number

/A (973) 744-8800 )0371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7/16/12 Ti1T/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
[ 1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript» :
[ lother - Describe:«Other Occupancy Descript»
Scope of Work {(Check all that apply)
[ 1Full Containment with Negatiwvi ?ressure

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]JDemolition

[ IMini-Enclosure
[X]1Glovebag Procedure
[ ]Non-Friable Procedure

Is. Abatement Type
Location of ﬁgﬁifﬂ Description of E| E
S Yy . R N | N
Asbestos-Containing Used Asbestos-Containing Amount 2l | e le
Material (ACM) Solely Material (ACM) (Specif Ml EBElalct
TO BE ABATED 2 Hain; (i.e., thermal systems SF or o i p|lo
In Facility Catiodial insulation, surfacing, VAT, LF) Yo 8
(13) Staff (12) or other miscellaneous) P I B
Yes | No | N/A . | B
Basement Pipes 80 1f >4
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Lamni .11
AZTECH MANAGEMENT, INC. [amler 0 No. pof Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 7/18/12 risYélle, PR L9067
/\ =f :f
Completed By (Print or Type) itle igna date
Constantine Vivian resident 0@&/ A 7/06/12
[
I | 4

T



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ="~ (LK 1‘4__ 32

Date of Notification (1)

Name of Building Owner/Operator (2)

ASB-41
JuL o1

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

7

= = ]
- 07 / 05 ! 12 Rancocas Valley Regional High Tl? CE @ E ﬂ E '\l
Agencies Notified Type Notification Street Address G 3} e f
& EPA X Initial 520 Jacksonville Road !_ n ,
& DEP ] Amended . i - 10 12—
City, State, Zip Code u
(J DCA (NJAC 5:16) Amendment #
X DHSS [0 Emergency (including Mt. Holly, NJ 08060 .
O (El)\fjﬁc —_— justification) Name of Contact T ASBISRIDOmN  migr
- [ Cancellation William Dent
FACILITY INFORMATION v E
Name of Facility Where Abatement is Taking Place (3) ‘Type of Facility (4) e
Rancocas Valley Regional High School X School (K-12)
-étreel Address e D Subchapter 8 (Other than 2)
Other (i.e., private & comr  cial buildings,
520 Jacksonville Road - hon?l;él, :-';tc?)mr s
I City (5) Square Feet # of Floors Bldg. Age
Mt. Holly 60,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being de  lished)
Burlington High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Westchester Environmental Diamond Huntbach Construction Corg  ation
Street Address Street Address
307 N. Walnut Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
West Chester, Pa 19380 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License N
Matt Abraham 610-431-7545 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0zt 1% 1 12 Q7. f 3% I 42 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: 7:00AM-5:00PM/ PM- AM
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressu
[0 >3sfor>31f Bd Renovation [J Mini-Enclosure
B =160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Pro  lure
Is Locatjon Abatement Type
Location of i rilorsmlen:y § Description of
Asbestos-Containing Material (ACM) sl i Asbestos Containing Material (ACM) Amoun AR
TO BE ABATED e , | (ie., thermal systems insulation, surfacing, (Specif 38|82
IN Facility Clislodidl SR VAT, or SF or Lf s|5|2|¢
(13) (12) other miscellaneous) &= T |®
Yes | No | N/A L
Hallways outside Class Rooms O |&® |0 |2 X4 Ceiling Tiles 1,416 X|O|0|0
C201 through C-208 N O Hi10{(8 0
1 B L] o
0 B (B LB 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler ID No. Waste /¢~ Minerva
P A901 #20990 N cq
City, State Disposal Date City, State
Waynesburg, OH 8-31-12 Waynesburg, OH
Completed By (Print or Type) Title Si atﬂl ' Date
Charles F. Imbimbo Project Manager 4 ?7/0&( 12,
= (74 LA L vy




Fax:

of New Jersey

Stats
NOTIFICAYION OF ASBESTOS ABATEMENT
{Pursuant to NJAG 5:60 and 12:120)

2 03:23pm, P0O01/002 . .

e E{Rlﬂsf"ﬂp-:« -
PPROVED Do
leallls & Senior Seruiges

e )

i Do [ iald
Date of Notification (1) Name of Buiilding OwnerOperstor (2) SFO il 1Y
07/05/12 Cki2158 $200 Walters Group ! If = J - E"
Agendies Notified Type Notification Street Address TN ' e Jj /’ﬂ z
— - R 500 Barnegat Boulevard North, Buﬂ&t# YHJ ol [/ Il i
DEP 1 Amended City, State, Zip Code ; e Tl TO ’,rﬂi;_ .f om
DOL _ Amendment £ Barnegat' New Jersay 08005 f 8 ¥l ! !
Emergency (including / — ¢
& oon justification) Nams of Contact T
[3 bca 3 Canceliation Ed Speitel L&__u _ | e L& |
FAGILITY INFORMATION ‘“ﬂ“"‘ _ ji1!
Name of Fadiity Where Abatement is Taking Flace [3) TyveigfFadlity () - T <
Office Building B sine <12) || — ____‘;:g
Street Address Subchapter 8 (Other thy  -12) -
21 East Euclid Avenue Other (l.e. private & cor  argial builgings, homes,
afc.
City (5) Square Feet | # of Floc Bldg. Age
Haddonfield, New Jersey 08033 20,000 | 3 55+
County (6) County Code (7} Cutrent Uss {Prior f being de lished)
Camden (STATE USE OALY) Office
Name of Monitoring Fin Hireq by Building Owner (8) ASCM Na. Name of Abatement Contractor ET
Environmental Design Inc. Liich Corporation
Street Address Strest Address
5434 Kings Avenue Suite 101 606 McBride Avenue
City, State, Zip Code Gity, State, Zip Code
Pennsauken, New Jersey 08109 Woodland Park, New Jersey | 124
Project Manager for Monitoring Firm Telephane No. Telephone No, Liee :No.
Tom Pruno 856-616-9516 973-225-8400 ;011
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
07A10/12 07/20112 J&S Environmenta) Labs
Occupancy Status During Abatement (Chedk Only One} Street Address
Facility Closed/Vacatad During Entite Perlod of Abatsment 2333 Route 22 West
Abatement Performed Dutside of Nermal Facility Hours City, State, Zip Code
Other — Desarive: TAM Union, New Jersey 07083
Scope nf'mrk(CheokAﬂThatAppm
[ a3siorxzie Renavation Full Contalnment with Negai  Fressurd
=160 sf ar 2260 If Demolition Mini-Enclosure
Gloevebag Procedure :: S
NOI'I-EXEm@d anfi Non-|  bla Prm@b_'t&rﬂ‘q
| iocason .}“;;:"'“
Location of i ’ Description of
Asbastos-Containing Material (ACM) 5% e Asbestog Containing Matarial (ACM) Amount @
T D sl 0.e. thermal systema Insulstion, (Specify Zlolg |3
In Faclity Clendgl ey surfacing, VAT, or SF or LF) 3 = | &
(13) (12) other miscellanaaus) 2B 8
- == T
Yes | No | N/ )
1stFIEastWaitingRm,ReceptionArea X GlueDots(assoc. CellingTile 300 SF X
|WestSideofBasementBehind Kitchps X Transite Fiue Pips 45LF [x
Attic Area X Cornugeated Panel 5 SF X
Root X Roof Flashing 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubig Yards Name of Registered Lan
= . Hauler ID No. of Wasie
City, Stale Disposal Date “Chty, State
Woodland Park, New Jersey 07424 az/z3inz Morrisville, Pgnnsﬁ\ lna
Completed by Title Signature te
Tatiana Kalenikova Vice President /ﬁw 105{12
ASB-41 (R-08-08) * Do neot use this form far asbestos ficens sxemptsd activitias,




6328-NJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant tc NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

1017|f|0|3f/|112|

Ringwood Board of Education

Initial Emergen
(Check #: 4846

. E—

' Notification

Name of Building UunerfDpera;égfégggwwﬂmvﬂﬁ*qu_ |

ECEL

ngncxes Notified

Type Notification
[ JEPA )
{¥]initial
(X]DEP Notification
(XinaoL { }Jamended
Motification
{X1DoH
[ lCancellation
Xlpca

Street Address

121 Carletondale Road

y b S 3 h=|

=
B
Al

City. State.

Zip Lode
Ringwood, NJ 07456

JU JUL 10U &

Hame of Contact

Warren C. Mitchell

B e [

HICCHINEG

=

FACILITY INFORMATION

.:?ﬁ$w5w££;§§£uhmuwa

Name of Facility Where Rbatement is laking Place (3]

Eleanor G. Hewitt Intermediate School

TYPe S Faci ity 4)

D{school (K-12)
[ ]Subchapter 8 (

Street Address

266 Sloatsburg Road

[ lOther (i.e.. g
cial bu ldings
Square Feet [} d

her than K-12)
vate & commer-
homes, etc.)

5 |Bldg. Age

City 157 Tounty (5) Tounty Code (77 40,000 2 50
(STATE USE ONLY)|{Current Use (Prior it ing demolished)

Ringwood, NJ 07456 Passaic School '

Name of Monitoring ritm dired by Building ASCH No. Name of Abatement Contractor (%)

Owner (B8)

Omega Environmental Services 00120 Four Strong Builders, Inc.

Street Address Street Address

280 Huyler Street 180 Sargeant Avenue

City. State. Zip Code City. State, 7Zip Code

South Hackensack , NJ 07606 Clifton, NJ 07013-1935

Project Manager Lot Monitoring Fitm |lelephone NumbBet Telephone Number i nse Number

Geiser Fajardo, SPM 201-489-8700 973-614-0377 ol )7

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

112

1015//]
Da /

b

0]71/1019)/1112
Tear Iﬂonth / a lll ear!
Occupancy Status During Abatement (Check only one}

(D Facility Closed/Vacated During Entire Period

of Abatement

[ JAbatement Performed Outside uf Normal Faclility

Hours - Describe:

[ ]JOother - Describe: =

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

Tity. State. Zip Code
Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Nega

re Pressure

{ ]Demolition [X]Renovation [XIMini-Enclosure
{¥1>3 sf or >3 1f X1Glovebag Procedure
[ 13160 sf or »>260 1f [ INon-Friable Procedure
1Is Abatement Type
Location . E|[ E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbastos~Containing Amoun/ E R C c
Material (ACM) Solely Material (ACM) {Speci M| E|A]|TL
TO DE ABATED by Main- {i.e.. thermal systems SF o o|lP|P|O
in Facillity tenance/ insulation. surfacing. VAT. LF) vIiA|lS|S
) (13) Custodial or other miscellaneous) A| I U | U
Staff(i2) LIR|L]|R
Yes| No[N/A i E
Basemnent - Corridor Adjacent Teachers Room & Library X Pipe Insulation 30 LF x
Name of Registered Waste Hauler ﬂ%ﬁt? Waste Cubic Yards Wame of Registered La [iIT
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.8,, Inc.
City. ate Disposal Date [TIEy. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) |litle Signafure /} Date
Bilyana Kulakovska Office Administrator o g 7/3/12
. I Y
ASH-IT
JUN 95

G4667



StateoﬂlewJersey

NOTIFICATION OF ASBESTOS ABATEMENT _ d=y = Tk
(Pursuant to NJAC 8:60 and 12:120) ___ Ei‘K/ b
i ) —~ 1
(1) Name of Buiiding Owner/Operator (2) & LL_,n ” Wﬁ E r
? /:Z Mo TAREs BLE IBE:
Type Notification Street Address | J 3
aggé @rfital c::iZz-poozNﬁ 59 1Y JUL 0 2012
a 0 Amended , State, -
rtoL Amendment 2 = ; LI/ .
= FTadwood . N7, | ?L% g
2ToH jus@ification) Name of Contact L @mﬁ
QDCA O Cancefiation ol 'E)!ZEMIJN\J T = .
EACILITY @ TION B o PR PR P .
Name of Faciity Where Abatement is Taking Place (3) - Type of Faclly @ ——
HE. 5 AdES B2 AL R
Strect Address O Subchapter 8 (Ctherl  K-12) -
.private &cc  nercial buildings,
157 2°° & iy |
City ®) - . Square Feet | #of Fk Bidg. Age
~FAL Wood 8 2500 | 2 ! T40
® County Code (7) (STATE USE | Cument Use (Prior  bein  emolished)
VU ONLY) - | ' osN £
Name of Monioring Firm Hised by Busiding Owner ASCM No. Name of Abatement Contractor (3)
® Best Removal Inc
Street Address Street Address
"ty 450 South River St
City, State, Zip Code City, State, Zip Code ]
- Hackensack , N.J. 0 )01 )
" Project Manager for Mongioring Fam Telephone No. Telephone No. License 1.
. ; - 201-329-7444 )0388
Start Date (10)  ; Scheduled Completion Date (11) Name of OSHA Mon#or '
7;‘23//2 "7/24/ [2  -|Omega Environmental :rvices
Ommmymmwmmm(monbfm) Street Address
280 Huyler St
awwmmwam e
?bmm Qutside of Normal Houm E City. State, Zip Code :
7 M%AM o S ~South Hackensack ,N I. 07606
Scope of Work (Check 2l that apply) :
i 2Tl Containment with Negative  rssuse
Q23for23Sk &Renovation 0 Mini-Enclosure .
.| @2 1e0sforz 260K Q Demofition Q Glovebag Procedure .
- O Non-Exempted () and Non-Friz Procedure a
Is Location Mo
K . Location of Used Solely by Description of
Asbestos-Conlaining Material (ACM) Maintendnce/ Asbestos Containing Matsrial (ACM) A unt =] |2
; Custodial Ge., thermal systems insulation, ¢ diy 2 gg E
‘v __INFacRy . e , swrtacing, VAT, of __ sl L) gg.. 18
(13 (12 ather miscellaneous) 8| §- s
vz Yes | No | NA
BoAssMER~ i YAX A o SE K
== :
Name of Registered Wasts Hawser NJDEP Waste Hauler | Cubic Yards of | Name of Registered Lan
Best Removal Inc e s | /3.4 Azpiart : ,.
17109 . z(z CIH b=y ( U‘-}T‘ftﬁhﬂrﬂ&
| Hackensack , N.J. ;%/12 New 6&3%‘* OA __i 72_42_
Completed by Thie “‘& Inau
J.Maiorano Estimator oe.ﬁ'-‘}fv‘*x
ASB-41

-mmmmwwmwe#ﬂk/‘)



State of New Jersay

T

NOTIFICATION OF ASBESTOS ABATEMENT W “"-':;'_”q’m.', v
0 NJAC 8:60 and 12:120 — e
. it Wrﬁ | BTV T
Date of ) Name of Buiiding OwneriOperator (2) - !i[ = L= | SV 1=
Zic )iz ceey Potd T Gl |
Agency Notiied " | Type Notification Street Address ! u |
&EPA e 1| @rEsPor oAkl - 10 200
Q bEP O Amended Cily, Stt=, Zip Code : a
dpoL o Amendment# '%/1001('_(.}{ N NY :
Emergency (including _
2'DoH ustation) Name of Contact L ebp.;g MRemenc
QDCA Q Canceliaion ME. Curs AJJ@O my | | —
_ FACILITY INFORMATION B
Name of Faclity Where Abatement is Taking Place (3) : 'rypeofranny«)
6{&":@0\\0—( LL < O Scheol (K-12)
Street Address a 8 (Other tf :;1;)' '
26 o 2 ag '36 s< r(t.ee.':)ivate&w buildings,
City @) - ‘Square Feet | #of Flo Bidg. Age
maeaam@m 40| | | 40
County (5) CanlyCodeG)(STA‘l'EUSE Current Use (Prior € boin  3molished)
Hoo=an ONLY) EMNAcdle -
Name of Monioring Fem Hired by Buiiiing Owner | ASCM No. Name of Abatement Contractor (9)
® Best Removal Inc
Street Address Street Address
"ty 450 South River St
Ciy, State, Zip Code City, State, Zip Code \
B - Hackensack , N.J. 0 01 )
Project Manager for Nionioting Fam Telephone No. Tetephone No. Uoense .
; 201-329-7444 0388
Start Dats (10) s“d?d De® (1) Name of OSHA Monior :
iz iz 3/i2 |Omega Environmental | rvices
quﬁmyshmmmmmwlmwym) Street Address
@ Facity Closed/Vacated During Entire Period of Abstsment 280 Huyler St
Q Abatement Performed Outside of Normal Faciity Hours - City, State, Zip Code _
.| /2 Other - Desribe: 74U 1o L (M _South Hackensack ,N 07606
-
zmpa Work (Check ali that apply) ; . gﬁ*' . B
Ssfor23F - o : Mind-Enclosure _
D’Eiw:«amx -E'm g Procedure 24
Non-Exempted (*) and Non-Frizi  Procedure
Is Location T s s Abidraiat
HNomally
: . Location of - iption of
Asbestos-Containing Material (ACM) U&d::w mmm A unt 1 E
; _ Custodal e.. thermal systems insulation, L& sl 2|3 g 2
. -—INFacRy . St swtacing, VAT, of __ SF P 2lg8ls
(13 a2) otiver miscelianeous) 5|58 £
il Yes | No | NA
CACALES Rootr NG MAT Uil 24 D SFE _|X
Name of Registered Waste Haulor NJDEP Waste Hauer C;ﬁcYatdsuf Name of Registered Lanc
3 — No.-. T : - A —
Ao ATIc WASTE 25%292 - 2b¢7 CHUR BacTh 28 andn (L
City, State ' City, State 5
| Raschetle @\(UC ' N"S ; }12_ ga‘qu-:—om \ (AN
| Compieted by Tale e oaaa/
J.Maiorang Estimator [ (‘ﬁo.-o i é/fz
ASB41 :

-mmwmmmmwﬁuﬁ/



[ (;
State of New Jersey — Q hé‘
NOTIFICATION OF ASBESTOS ABATEMENT ™"

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

Date of Notification (1)

> Name of Building Owner/Operator (2)
7‘" Vil Ccu:w\\m + K (-hG\FZCM m 3 W E

) A "-\

Agencies Notified Type Notiﬁcation Slreet Address ¥
0. EPA* & : ‘g Imlla[ P S 0-)7(/ c/hﬂfi«}? < ,,.. f
O« DEP - %) ~ Amended ~¢| City, State, Z:p C_ade B " J |31 ! U 2012 i3
ﬂ DoL " Amendment #_ e &/éecﬂ 7 !
. O Emergency (including = i i

- DOH justification) Name of Contact dgoer F
DCA O Cancellation NO& h KU /2 25 CK [ I ?

. FACILITY INFORMATION i ----.-.._.._.__._EI iy s ;

Name of Facility Where Abatement is Taking Place (3 o ili i X S
ility Where i |fg (3) ype ‘if fac”“y (4) B e T I
O ng(‘_c. Bu\\cﬂ(.«q 4 O School (K-12)
“Street Address = O  Subchapter 8 (Othertha  -12) s ot g

/'EL Other (i.e. private & con  rcial buildings, hames,

etc.)

97‘{ CI'N-&:‘LCL] 5'[{'&(:"{‘

" City (5) Square Feet # of Floo Bidg. Age
De\Gad T 077/8 1 Sor-
County (6 County Code (7) Current Use (Prior if being de  lished)
[Wo/)/”?i)m#l«, (EEATCLSE ONCY) Ot L Ak .. ‘[a/{-dq _,

Name of Monltonng Flrr‘n leed by Building Owner (8)

ASCﬁIZA

Nam batement Contractor (9)

AY

!ject Manager for

Stree Address

2

Stregt Address a
0. Bax 3¢

City, State, Zip C

;N:os

City, State, Zip Code

e

ing Firm

Start Date (10)

July I8, doiz

Telephone No

Telephone No.

3366609 7S8-

Scheduled Completion Date (11)

Tuly 18, 2018

Name of OSHA Monitor
E PC Technas\

oqies
’ 3

2 No a a
©039Y

| "Occupancy Status During Abatement (Check Only One)
L) Facility Closed/Vacated During Entire Period of Abatement

0 Abatement Performed Outside of Normal Facility Huurs

O Other - Describe:

Street Address

rr'es
i

 P.0. Box 33

City, State, Zip Code

Scope of Work (Check All That Apply)

New E Mt i

T 08533

z3sforz3If Renovation O Full Containment with Neg /e Pressure
A 2160 sf or 2260 If " Demolition O  Mini-Enclosure
O Glovebag Procedure
S« Non-Exempted (*) and No|  riable Procedure
Is Location Abatement
Type
Location of U N dorsm‘aélly b Description of
Asbestos-Containing Material (ACM) Je. teianﬁ;efy Asbestos Containing Material (ACM) Amou 1 .
TO BE ABATED AU 2 (i.e. thermal systems insulation, (Speci P 2|2
in Facility Guple e surfacing, VAT, of SForl RERE AR
(13) 12 other miscellaneous) < & le |8
= 2| a
Yes No N/A o
- L1 9 .
Kdches ¢ Batheocny Pl JU 0L Floe~Tiles |04 F |k B
Hellwey x PRy _Floes Tiles [5¢ 5€| K
T Q% ov . oy
Reen (Nerthenn) o ffice x 4" Fleon Tles [5¢ sElx | | | ,
w S/ 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  (dfill
Hauler ID No. of Waste l l t
EP‘— Gch " 17000 q3te bndgemen
City, State Disposal Date City, State ﬂ
NS 7-19-12 adrs Vs e f
Date

Completed b

Steoe S henlen

I&j&i‘%{ C&f «\"}

Vol i

ASB-41 (R-06-08)

* Do not use this form for asbestos li|

sure exempted activities.



FACILITY INFORMATION

B 77 '_,‘. i A =
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
Client Project # 3 . | e—_—
Date of Notification (1) ame of Buildin er/Opera = 1 )
July 6, 2012 RUTGERS, THE STATE RS Y OF ==
Agencies Notified Notification Type Street Address } 5T W 5
Xl Initial Notification ENVIRONMENTAL HEAL :
g %FZ*A DO Amended Notification 27 ROAD 1, BLDG 4086, LIIMINGST N CAMPUS / / ”
O Emergency (includin City, State, Zip Code dgi L ./
(%] poL justiﬁ?:atioﬁ)( . PISCATAWAY, NJ ossthJ u roae &
(Z] DEP- No Longer REQUIRED O Cancelled Name of Contact { Tele ne Number i
(X] poH GREG LUPINSKI, ENV., 3
HEALTH & SAFETY . __ LICENSING j_

Name of Facility Where Abatement is Taking Place (3)
FORD HALL, BLDG# 3018

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

e

Street Address
COLLEGE AVENUE CAMPUS

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

St "5“3;«.-_-...

e

35, efc.)

Sqg. Feet: N/A #ofFloors: 4 Bld Age: 80+ years
City (5) County (6) Count de (7
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): AC, EMIC
ame of Monitori irm Hired . Owner ASCM No. Name of Contractor (9
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSL TANTS, INC.
Street 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 Licen| Number
BRIAN KEARNY 609-386-8800
973-492-0477 0084
Scheduled Start Date (10) eduled Completi 11 Name of OSHA Monitor
07/16/12 0711712 o
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Facility Hours - 2_0"21 WARGARAW ROAD
Describe City, State, Zip Code
XIOther - Describe: Shift Hours: 4:00 PM — 5:00 AM
FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containmentw  Negative Pressure
B >3sfor>3if XIRenovation O Mini-Enclosure
O > 160 sfor > 260 O Demolition O Glovebag Procedur

Xl Non-Exempted (*) ¢

Non-Friable Procedure

RAYMOND C. PEDALINO

MANAGER

SENIOR PROJECT

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount 2atement 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 Repair Encap Enclose
YES NO NA
BASEMENT STAIRWELL ® | VAT 100 SF 1
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name  egqistered Landfill
See Hauler Below #1 & 2 See Below G.R.( V.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 07M7/M12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Compileted by (Print or Type) Title Signature Date

=

w%f______‘:m

y 6, 2012

Copies To:

Rutgers, REHS, Attn: Mike Smith

s

and ATC, Attn: Brian Kearney

L L I



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

ZEN

(Pursuant to NJAC 8:60 and 12:120) e ———y
Date of Notification (1) Name of Building Owner/operatol 'i E E “ ii}?
07/02/12 High Point Regional School Dishjic
Agencies Notified Type Nofification Street Address t ‘\ =
EPA Initial 299 Plgeon Rd T LELE e Y '}P?
DEP Amended - . 0 L
DOL Amendment # GIjSkiE, 21 bode
- Emergency (including Susex, NJ, 07461
DOH justification) Name of Contact R L
|_|DCA Cancellation Ralph Nedo [
e p—— —
FACILITY INFORMATION N
Name of FaciTity Where Abatement is Taking Place (3) Type of Facility (4) =
High Point Regional School School (K-12)
Street Address ] Subchapter 8 (Other than K
‘e Other (i.e., private & comme 3l buildings,
299 Pigeon Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Susex, NJ, 07461 |
County (6) County Code (7) (STATE Current Use (Prior If being den  shed)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Aero Environmental Services Inc Nick Restoration LLC
Street Address Street Address
275 Route 10 East 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Succasunna, NJ 07876 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Michael Berta 973-920-9061 973 933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/03/12 07/04/12 J&S Environmental
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2333 Rt22 W
[C] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[JOther - Describe: 4pm-10pm Union, NJ 07083
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor >3 If ] Renovation Mini-Enclosure
>160 sf or >260 If || Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce &
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount "
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 E L1,
IN Facility Staff? surfacing, VAT, or SF or LF) 2lels |8
(13) (12) other miscellaneous) 2|B|2 |2
D o |
Yes | No | N/A
Boys Locker Room X TSI _|_7SE Ix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick Restoration LLC e s P qJrigete G.R.O.W.S
City, State Disposal Date City, State
Randolph, NJ 07869 TBD Tullﬂown, PA -
Completed By Title Signature Date
Elvira Mrda President 01 2/12
ASB-41

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



State of New .lersey
NOTIFICATION UF#SBESTOS ABATEMENT

| (Pursuant to NJAC 8:60 and 12;120)
Date of Notification (1) ' Name of Building Owner/operator (2) .
05/22/12 Pert Ambqy Board of Education |
Agencies Notlfied Type Notnhcation Streat Address :
] EPA Initial 178 Ban'adks Street |
| | DEP Ameanded 5 Code t
IX] bOL Amendment#______ |
Emergency (including NJ 08861 |
DOH justification) - :
[X] DCA [ Canceliation Mario Cofini . @ Al | {
FACILITY (NFORMATION i LGOI '
Name of Facility Where Abatement is Taking Plzca (3) Type of Facllity (4) — —-~ =wwe=. §
Anthony V. Ceres Elcmentary School School (K-12) et
Biraet Address Subchapter 8 (Other than K-1
445 State Street Iz i e i,
Chy (5) Squars Feet # of Floors [ Bidg. Age
Pert Amboy, NJ 08861 , |
County (6] County Code (7) (STATE Current Usa (Prior If being demoll  3d)
Middlesex County o USE ONLY
Name of Monitaring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
®) AHERA Consultants, Inc Nick Restoration LLC
Streel Address Street Address
PO Box 385 72 Brookside Rd _
Clty, Stats, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Randolph, NJ 07869
Project Manager for Monitonng Firm Telephone No. Telephone No, License No.
John Smoyer 609-652-1833 973 933-2550 Sl 001133
Start Date (10) Scheduled Completion Date (11) | | Neme of OSHA Momitor
05/26/2012 05/30/2012 J&S Environmental
5ccupancy Status Euring igatement {Check only one Street Address :
[X] Faciilty Closed/Vacated During Entire Peried of Abatement 2333Rt22 W
] Abatement Performed Qutside of Normal Facility Hours Cily, State, Zip Code
[Jother - Describe: 05/27-28/12 days off Union, NJ 07083
[~Scope of Work (Check all that apply)
Full Containment with Negative Pressure
ﬁﬁ sfor >3H Renovation Mini-Encloaure
>160 8f or >280 If Damolition Glovabag Procedure
_ Non-Exempted () and Non-Friable Procedul
Is Location Abatement
Normally Type
Locatton of Used Solely by Description of
Asbastos -Contalning Material (ACM) Mgntegdan?af Asbestos Containing Mallerla'l (ACM) Amoulr;; m
10 BE ABATED ustodia (i.e., thermal systems Insulation, (Spec 3|
IN Facliity Staff? surfaging, VAT, or SFor LF) 8 |8
(13) (12) othar miacellanecus) 3 BlE
AR
Yes | No | N/A
Boiler Room X ‘Thermal System Insulation 25 §F
T
TSI - wrapéecut 308r
“Name of Regislered Waste Hadler NJDEP Waste | Cubic Yards | Name of Registered Landfll
Nick Restoration LLC GRdyRAC | qifgete G.RO.W.S
Clty, State Disgosal Date City, State
Randolph, NJ 07869 : IleJ Tullytown, PA
Completed By _l'ﬁ'u‘e — "Signatur Date
Elvira Mrda President (/éf 7Y 05/2; 012
ABB41

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

LO00/L000@ 0L0B2LBELE X¥d | »0:0L 210Z2/92/50



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ~—— ~ 7 7T

\
gp%

Date of Notification (1)

Name of Building OwnerfOperator{:(m

ASB-41
JuL o1

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

02 / 13 /12 Boonton Board of Education || m E CE 0V E
Agencies Notified Type Notification Street Address =7 i i f i
X EPA [ Initial 434 Lathrop Ave, n
L1 DEP B Amended [ City, State, Zip Cod T e ]
X Dok (NJAC 5:16) |  Amendment #3 hyiat e woce Tt - Vi ?)
DHSS [ Emergency (including Boonton, NJ 07005 J
DCA justification) Name of Contact ' X Hon ]
- : ASBESTTOEOR
(NJAC 5:23-8) [ Cancellation Johin Kastamakds [
FACILITY INFORMATION *aﬁf}ﬁi“w‘-.wmw.:;m.«e = S Nasab o ¢
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ___ ) I
John Hill School & School (K-12)
Street Address [ Subchapter 8 (Othertha  -12)
i.e., private & :rcial buildings,
435 LathivoR five, O Séi;g;su Ztcgrrva e &con rcial buildings
City (5) Square Feet # of Flog Bldg. Age
Boonton, NJ 07005 45,028 3 1922
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beingd  olished) T
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) | 1B
EnviroVision Consultants, Inc, 00079 SMAC Corp.
Street Address Street Address B
20-21 Wagaraw Road-Bldg. 34A 27 EAST 33%° STREET
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License |
Guilermo M. Morales 973-636-9145 973-345-4055 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
D2 _F 23 | A2 08 / 24 | 12 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address ]
X Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM PISCATAWAY NJ 08854
Scope of Work (Check all that apply) ’
BJ Full Containment with Negative Presst
[d>3sfor>3If [X] Renovation X! Mini-Enclosure
X1 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Pr¢  dure
Is Location Abatement Type
. Normally A
Location of Description of
Asbestos-Containing Material (ACM) ey 2}’ Asbestos Containing Material (ACM) Amour ARIERE
TO BE ABATED o atlc':;?nlagf 3 (i.e., thermal systems insulation, surfacing, (Specif g o2 |g
IN Facility fa 1‘2 AL VAT, or SF or L S| |22
(13) (12) other miscellaneous) g’: %
Yes | No | N/A
Boiler Room O [O |X |Pipe Insulation 300LF X | O|X|X
Boiler Room 0 |O |X |Boiler Mortar 100SF X O X| KX
Boiler Room [0 |0 | |Ceiling Plaster 10008| XIOXKIX
1st, 2nd, 3rd Floor [0 |0 [B |[Floor Tile and Mastic 31008| OKX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste
: rows Landfi
SMAC Corp 18590 S0 aris Grows Landfill
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 08/24/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Jate
Borce Gjorsoski President
j Bovee Gray | 01f06l200 |




% Covbivuation et

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

A e

P
¢ S

Date of Notification (1) - Name of Building Owner/Operator (2) T “\ EC TVEIRIY
02 I 13 1 12 Boonton Board of Education :  jr——— —— . '3
Agencies Notified Type Notification Street Address :ﬁ l | ﬂ_—-_ ] l _ _
EPA 1 Initial 434 Lathrop Ave. i JUL 0 2012 I %=
gE (NJAC 5:16) - nggfnint #3 CHySEE, cpte. 3
DHSS [ Emergency (including Boonton, NJ 07005 X ASBEST i n ‘
BKIDCA justification) Name of Contact L Telephott  {8ING R BE
L [ Cancellation John Kasternakis . T g
FACILITY INFORMATION e R
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
John Hill School X School (K-12)
Strest Address ] Subchapter 8 (Other tha -12)
435 Lathrop Ave. 2] ﬁgl';?;é!,,ee.t,cgrwate & con :rcial buildings,
| City (5) - B Square Feet FofFloc | Bldg. Age
Boonton, NJ 07005 45,028 3 1922
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being ¢ 10lished)
Morris School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 SMAC Corp.
Street Address Street Address
20-21 Wagaraw Road-Bldg. 34A 27 EAST 33%° STREET
City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License ).
Guilermo M. Morales 973-636-9145 973-345-4055 0111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [ 23 | 12 08 [/ 24 [ _12 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
I< Facility Closed/VVacated During Entire Period of Abatement 1056 SHELTON AVE
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM PISCAT, AW AY NJ 08854
Scope of Work (Check all that apply)
X Full Containment with Negative Pres
[1=3sfor>3If B Renovation B Mini-Enclosure
>160 sf or >260°f 1 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable f  sedure
IsN Locat!ilon Abatement Type
: ormally I~
Rireslis it it Viaterial (ACW) Used Solely by | Asbestos Cgﬁtsachqi‘:lgcrr\lﬂgqrial (ACM) ame ¢ |B|E|E13
TOBE ABAED Custodial Staff? (i.e., thermal systems insulation, surfacing, (Spe / 8 8, 21y
IN Facility VAT, or SFol ) o o |le
(13) (12) other miscellaneous) i % @
Yes | No | N/A
1st FI. Hallways-Girls and Boys ER EEIY LIHELED (L]
Locker Rooms at Storage Room O |O |K |Pipe &Elbow insulation 700 | X
oo O ] uj[E[=l[=
[ | W , o(a(d|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan |
SMAGC Corp H%'L'S'gs}g No. Wzgfgar ” Grows Landfill
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 08/24/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Borce Gjorsoski President ;E g& ! o7 /96 / -267 2

A oaa

i ciiim mvarantad anfivitine




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(E% J.Ee T l;
7-6-12 United States Postal ‘Sm LL:- s

Agencies Notified Type Notification Street Address s

=
4
[
421 Beniigno Blvd. ' i }
& EPA O Initial L T | ; ‘
O DEP O Amended City, State, Zip Code (H L.j [ S BV 4 i N
® DOL % Amendment # Bellmawr,NJ 08031 i g i i3
Emergency (including = e — -
2f DOH justification) N?;n'ergf%qniaft' ; isreentiy  Jorgper ;
i ¥ 1illams
O DCA O Cancellation L —
FACILITY INFORMATION S e it
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 3 =
s .

South Jersey P&DC O School (K-12)

O  Subchapter 8 (Other tha
Kl Other (i.e. private & com

-12)
rcial buildings, homes,

Street Address
421 Benigno Blvd.

etc)
City (5) Square Feet # of Floo| Bldg. Age
Bellmawr 525,000 1 37yrs
County (8) ’ County Code (7) Current Use (Prior if being de  lished)
Camden [SiATEUSE ONLY) mail processing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Plymouth Environment: Co.,Inc.
Street Address Street Address
1253 North Church Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. Licel  No.
Jim Guilardi 856-840-8800 610-239-9920 ( 398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-10-12 7-10-12 Plymouth Environment  Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X Other — Describe: isolated N Sty ,PA 19401
Scope of Work (Check All That Apply)
& =23sfor23If X Renovation O Full Containment with Nega  : Pressure
O =2160sfor=2260If 0O Demolition O Mini-Enclosure
O Glovebag Procedure
B Non-Exempted (*) and Non-+  able Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\:e‘ 1 piely !‘! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd‘?'}agfip {i.e. thermal systems insulation, (Specify Do § o
In Facility U3t ;az A surfacing, VAT, or SF or LF 3 | & I 2
(13) 1<) other miscellaneous) g g g g
- — m
Yes | No | N/A o
main floor X transite panels o0 -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered La il
. : Hauler ID No. of Waste
Robinson Waste Disposal 17304 1 GROWS
City, State Disposal Date City, State
Bellmawr, NJ 7-11-12 Morrjsyille,]
Completed by Title ighiature “\ ate
Timothy E. Bryan Vice-President / i J /) -6-12 |

ASB-41 (R-06-08)

—

* Do not use this form fg:bestos licer

re exempted activities.



VUL \UZ LULL/ER: UL.UL 1A PAT My, TOTT TRt
State of New Jersey e L i
NOTIFICATION OF ASBESTOS ABATEMENT |~ ;’.:"_“ . =
(Pursusnt to NJAC 6:60 and 12:120) > h 2
R T ' -
Oata of Notieauon (1) Nama of Buliging Own'zﬂ’Opl :@ ) “H i
T~6-12 United States Pos.b —Servi ’
i
Agancles Nolified Type Notlficatlon Streal Address gy
4271 Beniigno l. 2 Y
X EPA | O Initial - B ] JUL g0 3
a DEP O Amended Clty, State, 23p Code
& DOOoL X Ameandmeni & : BEJ_lmawr, NJ 08Q31] X
& poy ey Gacluding I Reme of Contact i #SBESTOS urﬁm samber]
O DCA = 0O Cancellsbion JILIII. w]-lllm e KE{HS QE |
FACILITY INFORMATION--~ __avem M:mwﬁ
Name of Facillty Where Abafement is Teking Place (3) Sege - | Type of Facility (4)
Scuth Jersey P&DC O  School (-12)
Streel Address O  Subchapter 8 (Glher tha  -12)
421 Benigno Blvad. B Other (l.e. private & com  raal bulldings, homes,
&ic.)
City (s) Square Feet # of Fioor ] Bldg. Age |
Bel Linawr [ 525,000 1 [ |37yxs i
County (6) County Coda (7) Current Use (Prior if being del  ished)
C - {STATE USE ONLY) madl pmcessing
-+ 4-Name-of-Monitering-Firm-Hired -by. Building-Qwner () —[-ASCMNo— 1 Nama-of-Abalemenk-Gentraste FO— F
TTI Plymouth Envirconment: Co.,[Inc.
Siresl Address Street Address
1253 North church Street 923 Haws Avenue .
Clty, State, Zlp Code City. Slate, Zip Code
Moorestown, NJ 08057 Norristown, PA 19401
Project Manager for Monjtoring Firm Telephane No. Telephone Ne, Licer  No.
Jim Guilardi 856-840-8800 610-239-9920 g ‘98
Start Dale (10) Scheduled Compteflon Date (11) Name of OSHA Monitor
7-10-12 7-10=12 Plymouth Environment: Co.,Inc.
Qccupancy Status Durng Abatament (Check Only One) Street Address
O Fadiily Clocea/vacated During Enlire Period of Abatemen! 923 Haws Avenue
O  Abatement Performed Outside of Normal Facility Hours © | City. State. Zip Code
X Other—Desaibe: __ WKk aresa isolated Norristown,PA 19401
Scope of Work (Check All That Apply)
& =3sforzdlf X Renovalion O Full Contsinment with Negz!  Pressure
O 2180 sfor2280 0 Demvlilion C  MinkEnclosure
0O Glavebag Procedure
B Non-Exempred (") and Non-  ble Procadure
Is Location Abalement
Normal Tres
Location of U orm:z.[y : Description of
Asbestos-Containing Material (AGM) N"'e.d Sole! y:}’ ; Asbestos Conlasining Materral (ACM) Amount m
TO BE ABATED a'“‘ﬂ“gfﬁj (l.e. tharmal systerns insulaion, (Specify Zlolg|Z
In Facility Custod;; an: surfacing, VAT, or SF or LF) 38z =
(13) (12) other miscellaneous) s1&|2|2
et = b
Yes [ No | MNA ®
L i 80 X
i main floor x transite panels
Name of Registered Wasle Hauler . | NJDEP wWaesle Cubic Yards Nsme of Regislered Lar [
. . Hauler 1D Mo, of Waste
Robinscn Waste Disposal 17304 ! GROWS
City. Blata I"Dispassl Date Chy. Stale 1
Imaver, NY | 71 1 12 Morrisville, r
Completed by Tite ite
Timothy E. Bryan Vice-President / J 6-13
ASB41 (R-06-08) * Do nol use lhig form fg;ualos licen = exempted activities.




