‘i\:‘ Y C\l“ui]ib

NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to NJAC 8:60-7 and 12:120-7) -

State of New Jersey i
EN

1] e

Date of Notification (1}

Name of Building Owner/Operator (2) |
RECKITT i

7 | 12 n2 Street Address
Agencies Notified Type Notification 1 PHILLIPS PARKWAY
EPA Initial Notification City, State, Zip Code : ;
DEP X Amended Notification #1 |MONTVALE, NEW JERSEY 07645 H
X |boL Cancellation ! e T
X |DOH On Hold Name of Contact JTRlmnhnns R
DCA EMERGENCY N JAMES CURRAN i, o .
[ FACILITY INFORMATION
Name of Facility Where Abat it is Taking Place (3) Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
¥ |Other (ie. private & commal. bldgs., homes, &tc.)
Street Address Square Feet # of Floors Bldg. Age
ONE PHILLIPS PARKWAY 83,000 1 35
City (5) County (6) County Code (7) Current Use (Pricr if being demolished)
MONTVALE BERGEN {STATE USE ONLY) COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) 7SCH No. |Name of Abatement Contractor (9)
ADVANCED ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION

Street Address
347 FIFTH AVENUE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK , NY 10016

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Nurnber

EDWARD NAMATH 212-545-1855 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T/ 14/ 12 8/ 15/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours - Describe:
Other - Describe: SATURDAY & SUNDAY 7AM-7PM

X

Street Address
1376 ROUTEO W

Cily, State, Zip Code

Scope of Work (Check all that apply}

WAPPINGERS FALLS, NY 12590
Full Containment with Negative Pressure

Demolition [X__Rrenovation X__|Mini-Enclo:,
X |»3SFORLF Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material {ACM) Amount a z g g
Material (ACM) solely by (ie. Thermal systems (Specify = g Q p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 I3 |©
in Facility (13} Staff (12) or ather miscellaneous) ,33 ‘é %
Yes [No |N/A Y [
B Room 132 X Pipe Insulation 8 Lin. Ft. X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler 1D No. 3 GROWS LANDFILL
26981
City, State Disposal Date City; State
KEARNEY, NEW JERSEY /7 MORRISVILLE, PA
Completed by (Print or Type) Title Signaturg/ \(\ - Date i i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ) / 71 { 7\ 3k /}‘
P i L




State of New Jersey T

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)

Date of Notification (1) RECKITT
[ ! 14 12 Street Address
Agencies Notified Type Notification 1 PHILLIPS PARKWAY
EPA X Initial Notification City, State, Zip Code |
DEP Amended Notification MONTVALE, NEW JERSEY 07645 i
X |DOL Cancellation : P i
X |DOH On Hold Name of Contact [Telephone Number
DCA EMERGENCY N JAMES CURRAN i [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

School (K-12)

Type of Facility (8) — = = :

Subchapter 8 (Other than K-1'2)'
X |Other (ie. private & commcl. bidgs., homes, etc.}

‘Street Address Square Feet # of Floors Bldg. Age
ONE PHILLIPS PARKWAY 83,000 1 35
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

MONTVALE BERGEN (STATE USE ONLY) |COMMERCIAL OFFICE

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (3)

ADVANCED ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION

Street Address
347 FIFTH AVENUE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
NEW YORK , NY 10018

City, State, Zip Gode
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
EDWARD NAMATH 212-545-1855 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) MName of OSHA Monitor
71 14/ na 8/ 15/ 12 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W

Abatement Performed Outside of Normal Facility Hours - Describe:

X  |Other - Describe: SATURDAY & SUNDAY TAM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
: Demolition Renovation X |Mini-Enclo:,
X |>3SFORLF Glovebag Procedure
>160 SF OR Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rngr 2D g
Material (ACM) solely by (ie. Thermal systems (Specify 2 |2 lo (e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorlF) |2 [F [I% |o
in Facility (13) Staff (12 or other miscellaneous) E g g
Yes [No [N/A .
B Room 132 X Pipe Insulation 8 Lin. Ft. X
Name of Registered Waste Hauler NJDEP Waste |[Cubic Yards of Waste Name of Registered Landfll
DJM TRANSPORT , LLC Hauler iD No. 3 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY AMORRISVILLE, PA f
Completed by (Print or Type) Tile Signat Date

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

U Z = S

4 /
ol m/l//"?-—



N - STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT
i e R 7
AN ‘\A{\U’) s ;
.e f Notification (1) Name of Building Owner/Operator (2)
: T &
07// 0/ 201% Lisa Young Mun i)
Agencies Notified Notification Type Street Address i
. T 540 Durie Avenue |
(X) EPA ( X ) Initial Notification i
( X ) NJDEP ( ) Amended Certification City, State, Zip Code )
{X)NJDOL ( ) Emergency Notification oo
( )DOH (including justification) | _ lec::stetr,I;J-LOT’fiM .
Cancelled frame of Lomtact ‘-
L AR £ Lisa Young Mun

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
Commercial Property

Tvpe of Facility (4)
{ ) School (K-12)

{ ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc
540 Durie Avenue 00
: . Fest: # of Fi .
G Couniv 6 Couniy Code (01 Sg. Fest 100 0 cmrsg Bldg. Age _B_Q
B (State Use Onlv) Gurrent Use {prior if being demolished)

Closter eeicen
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contracter (8}
NA ISES, Inc.
Street Address Sireei Address
NiA 3300 Hudson Avenue

State, Zip Code City State. ZipCode
HA Union City, NJ

Telephone Number
(201) 325-0055

Project Manager for Monitoring Firm
David Camacho

Telephone Number

(201)325-0055

License Number
01124

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

Name of OSHA Monitor

() Abatement Performed Outside of Normal Facility Hours -
Describe: Residential structure car garage. Damaged Roof.
Other:

017/19/2012 07/249/2012 ISES, Inc.
Occupancy Status During Abatement (Check only one) Stresi Address
( ) Facility Closed/Vacated During Entire Period of Abatement 3300 Hudson Avenue

City, Stats. Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

Nz3SForz 3LF
Xz 160 SF or 2 260 LF

&1 Renovation
7 Demolition

»

7 Full Containment with Negative Pressure

1 Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscnous.) Rem. Rep. Encap Encigse
Basement area X TSI 20LFT X
First Floor X Mastic on Plywood 1,400 Sq.Ft X
floor
Kitchen Area X Transite shingles 1,300 Sq.Ft. X
Garage X Roof Shingles 300 Sq. Ft. X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfil
Newark Carting Inc 04509 30 Cumberland County Landfill
ity, Stats Disp. Date City, State
369 Raymond Blvd Newark.NJ,07105 o1/ 24/ 3012 Newburg, PA 17242
Completed by (Print or Type) Title Siana Date
. ]
Jorge Delgado Supervisor ’ 07// o// “Z‘

vk




State of

NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 5:16) ! i

New Jersey

Date of Notification (1)

e i &

Wy

Name of Building Owner/Operator (2)

( Y ir\}L\ C \‘“f_‘i ‘\j

Agencies Notified Type Notification

Street Address

PG 3ok 1S

[ EPA T Iniial
%gg;\go U iﬁgr?g:‘!dent 4 Clty State, Zip Code
CJ DCA [J Emergency (including >C WeY \k i)

VA 2 2 0 J..(.,

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact

ode ;\nn R ._ .

FACILITY INFORMATION

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

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

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

}\—L\‘(\\Lq( iy \C"-J 'L[\\

Current Use (Prior if bem?

Hlestaana Other (i.e., private and commercial buildings,
(02 Casy Cnesinet Avenue homes, etc.)

City (5) . Square Feet # of_l;Ioors Bldg Age

oI - P i 3
\\:"I 3 '\"\c;\\Cx\ A Tr‘ L 2 =X >t Nl
County (6) County Code (7)(STATE USE ONLY) demolished) J

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

Ceononecaed (CUagtamied)

Name of Abatement Contractor (9)

(=T SLOSCRACES AL
Street Address ) ) Street Address
LN oA tain et e \ SRRV N TR o SESH gh Aa\Y
Ci_t\yl, State, Zip Code City, State, Zip Code )
Chig W\ T vy, AU
Pro;ect Managér for Monitoring Firm Telgph?n_g r:!o_ o Telephone No. - LloierTse No.
Ruyvaoden, Dobeers, Rk AT RU G - KD KRS | Ol

Start Date (10) Scheduled Completion Date (11}

07 /2> /2 | ©1 123 N2

Name of OSHA Monitor

EmsL

Ogcupancy Status During Abatement (Check only one)
%Faciliw Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

200 Rode B Nerin

Qity, State, Zip Code

Hauler D No

Serwe Trantput G, A

Wast
aste l AL RGN Ll\—kvp‘.SL_

Time of Abatement: AM- P/ PM- AM 3 . ol i 5
wnagnnen 0T KON
Scope of Work (Check all that apply)
- [J Full Containment with Negative Pressure
Ef33 sfor >3 If 3. Renovation [J Mini-Enclosure
[J =160 sf or >260 If [[] Demolition i<l Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 [2]8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g s
(13) (12) other miscellaneous) 21
Yes | No | N/A
: 3 2 B _,’_-- _;) : , } e i i =_iEl
PHASnd O |10 B e wnaa\aden W LE Bojog
U o [ oaglio
[ og(a|o
O (o O o o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill

City, ‘State ] - .Dispo_‘s.al Eﬁate Clty, State

New Gease . De RIS Ki\lnﬂ‘b\)\*‘a S

Completed By (Print or Type) T|t|e Signiture _;_1 Date
et pally Seowe Aot Neweger| 227 Lyl Thzhz

ASB-41
MAY 11

* Do not use rms form for asbesros hcens_ure exempted acfivitie

:,» J

—




rax: JUI 1V 2U1Z UZ:USPR . FUY /DU
. PIBLE

Stats of New Jersay

NOTIFICATION OF ASBESTO8 ABATEMENT - -
(Purcuant to KIAC 8:60 vt 12 120]%«;.‘.
Dett of Notification (1) Nama of Bullding O’M‘Aﬁr‘ﬂ)pualur {21~ L
July 10, 2012 Milena Murray
Agancies Notified Typs Notficstion Strest Address 1f g1
EPA _— 3504 High Street |
DEP Amended Ciiy, Stale, Zip Code
BoL - mw:m# Fair Lawn, NJ 07410 —
DOK meg}: o Nare of Contact : AR _
I7 oca [d Concetation Milena Mumay o oee—mRRENY |
FAGIITY INFORBATION i
Name of Facilty Where Abatement is Taking Fleca (3) Type of Facily (4)
House for DamoBfion 0 Schoo! (k-12)
Stract Address E Subrhapws {Othar than K-12)
34 Baldwin Ave., Olher(i.e. privede & commercis) ings, homes,
City {5} ) #of Floos Bldg. Age
Marganvifie 1500 1 50+
County (6} Caunty Coda (7) Current Usa {Erior F baing demelishiad)
Monmatth T C House
Natie of Monitoring Fima Hired by Building Cwner (8) ASEM No. aine of Abamment Contractor (3)
n/a n/a Jadsr Contracting, LLC
Street Address Slreat Address
nfa 22 Troy Lana
City, State, 2o Code City. State, Zip Code
n/a Lincoln Park, NJ 07035
Project Marmger for Monitoring Firm Telephone Ne. Telephone Np. Licapse Ng,
rifa nfa 873-T06-7850 01088
Start Date (10) Scheduled Complefion Date (11) Nevrie of OSHA Moritor
7142012 7-15-2012 Jadar Contracting, LLC
Ocoupandy Siatus During Abgtament (Check Only One) Street Addrass
=] Factity Closed/Vacsted During Entre Period af Abatement £¢ Tmy tag
1 Abalemens Performed Qutside of Normal EacBy Heurs Chy, Stats, 75 Codo 1
L] Qthor—Descdbe Lincoln Park, NJ 07035
Scope of Work (Cheek AR Thel Agpiy)
L1 asforzap O Rrenovaton L Full Contsinment with NegubvePres!rure
2180 5f 05 2260 I Demoktion L MiniEndosure
"Ll Glovebag Procadurs
B4 NonExamprad () snd Man-Friahls Brocedure
: Abetziment
_ Is Location Type
Location of " m““"”l‘ by Daeecriptlon of
Asbestoz-Conlairing Meterial (ACM) mmw&uy Asbaston Contalning Manartal (ACGR} Amount F
10 5E ABATED (i.e. tharma! systems Irsudation, (Spectty P g 3
in c’“wﬂ ity gurfaging, VAT, &r SFor LFY 2ig |3
(13) (2) othes s 15|85
Yes | No | N/A A
Extetior N Asbestos Siding 15005F | &
|
|
Name of Repistered Waste Hautor NJDEP ;m Cubic Yards Name of Registered Landiil
Jadar Contracting, LLC ea i G.ROW.S. Landfil
City, Siate Dfnsposa Date City, State
Lincoln Park, NJ 07035 Morrisville, PA 19067
Complesed by Tige )} Date
Lilfie Lazarevich Secretary gﬁ E; | 7-10:2012

ASE41 (R-06-06)

~ Do not uge this aehactos llopnsUre exi

aclivities,
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) .

Date of Notification (1)

Name of Building Ownerng rator (2) -

; PRINCETON A(, ADEMY OF THE.SACRED
Gi29i2012 HEART S = o Bl L
Agencies Notified Notification Type Street Address o
(X) EPA () Initial Notification 1128 THEGREATRD || |11 i = #99
( )DEP ( X ) Amended Naotification City, State, Zip Code ! A
(X)DOL Amendment # i i i
(X ) DOH ( ) Emergency (including justification) g |
e () Eemnrey) PRINCETON, NJ 085407 & 3

Name of Contact H TE.'! Nimbear ]

ANSLEY COX R

FACILITY INFORMATION 5 -

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = =" 7t R
PRINCETON ACADEMY OF SACRED HEART ( X ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address () Other (i.e. private & commercial bldgs., homes, etc.
1128 THE GREAT RD Sq. Feet 50,000 #of Floors_ 3_
City (5 County (6 County Code (7)

(State Use Only) Bldg. Age___ 50+

PRINCETON MERCER Current Use (prior if being demolished)_____ SCHOOL
Name of Monitoring Firm ASCM No. Name of Contractor (9)
HORIZON environmental 00073 Alliance Environmental Systems

Street Address
301 9" street

Street Address
550 East Union Street

City, State, Zip Code
West Deptford. NJ 08086

City State, ZipCode
West Chester, PA 19382

Telephone Number
856 848 0800

Project Manager for Monitoring Firm
Steve Flanigan

Telephone Number

610-701-9000 00508

License Number

Scheduled Start Date (10)

Scheduled Comipletion Date (11)

Name of OSHA Monitor

7/16/2012 8/12/2012

VERTEX, INC

Occupancy Status During Abatement (Check only one)
(X) Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours -

Describe

Street Address
700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Other -

Source of Work (Check all that apply)

( ) Demolition (X ) Renovation

(X) Negative Pressure Enclosure  (x) Mini-Enclosure

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
X)

Glovebag Procedure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose
1¥ center area X Pipe insulation 180 If X
Fitting insulation 80If(each) X
1* floor admin area X Fitting insulation 70If(each) X
2™ floor center area behind X Ceiling tile 750sf X
library VAT & MASTIC 150SF X
2™ floor admin area X Fitting insulation 30LF(EACH) X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill
ALL JERSEY EXPRESS 18947 100 ALLIED WASTE SERVICES
City, State Disp. Date City, State
326 S CHURCH ST., HAZELTON, PA 18201 TBD
IMPERIAL, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator Q m 7/2/2012
I
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCSIASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




Ori4ina| previous (?é S Wom thed.

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

Date of Notification (1)

Name of Building OwneriOperamr Pt P

PRINCETON A(] mE\n OF THE s,\cRF“’_‘”’;
6/29/2012 HEART ! — 1 {1
Agencies Notified Notification Type Street Address & g1 04l
i 151 P g i
(X ) EPA () Initial Notification 1128 THE GREAT RD! | PHL 3O Wl R
{ )DEP ( X ) Amendad Notification City. State. Zip Coderj ] 1 1
(X)DOL Amendment # T e i i
(X ) DOH ( ) Emergsney (including justification) T . f
(X ) DCA | Y Careolation PRI‘\CETON,;P&J 08340 iCeucin ,
Namsa of Contact —talbliimhar !
ANSLEY COX
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON ACADEMY OF SACRED HEART

Street Address

Type of Facility (4)

( X)) School (K-12)

( ) Subchapter 8 (other than K-12)

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

1128 THE GREAT RD Sq. Fest 50,000 # of Floors_3__
City (5 County (8) County Code (7)
{State Use Qnly) Bldg. Age___ 50+
PRINCETON MERCER Current Use (prior if being demolished) SCHOOL
Name of Monitoring Firm ASCM No. Name of Contractor ()
HORIZON environmental’ 00073 Alliance Environmental Systems =

Street Address
301 9" street

Street Address
550 East Union Street

City, State, Zip Code
West Deptford, NJ 08086

City State, ZinCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Steve Flanigan 856 848 0800 610-701-9000 00508
Scheduled Start Date (10) Scheduled Cormipletion Date (11} Name of OSHA Monitor

7116/2012 B8/12/2012 VERTEX, INC

Occupancy Status During Abatement (Check only ong) Street Address

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

700 TURNER WAY, SUITE 105

Describe
Other -

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)

( ) Demolition (X ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Minor Proj. (<25 SF or <10 LF ACM)

(X) Negative Pressure Enclosure  (x) Mini-Enclosure (X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, cr other

_YES NO NA | miscell) Rem. Rep. Encap Enclose
"1 center area X Pipe insulation 180 I X
Fitting insulation 80If(each) X

1% floor admin area X Fitting insulation 70lf(each) X
2™ floor center area behind X Ceiling tile T50sf X

IlbrarL VAT & MASTIC 1505F X

2™ floor admin area % Fitting insulation 30LF(EACH) X

Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill

ALL JERSEY EXPRESS 18947 100 ALLIED WASTE SERVICES

City, State Disp. Date City. State

326 S CHURCH ST.. HAZELTON, PA 18201 TED

IMPERIAL, PA

Completed by (Print or Type) Title Signature Date

DEVIN BLOM Estimator L/\ 71212012

Mail to:  NJDEP-DSHW-BRRTP Telephone 6039-384-6620 CIWORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

2/18/00




NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator {2}« -.

PRINCETON ACADEMY OF'THE

XCRED
6/29/2012 HEART i f .

Agencies Notified Notification Type Street Address =TI :"
(X )EPA (X ) Initial Notification 1128 THE GREAT RD i |
( )DEP ( ) Amendad Notification City, State. Zip Coda ! ¥
(X)DOL Amendment # i
(X ) DOH ( ) Emergency (including justification) T T AN - '
(X )DCA ( ) Cancellation PRINCETON, NJ 0334” BN Sonly é
Name of Contact e Tel Numbee'hi - !

ANSLEY COX S——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON ACADEMY OF SACRED HEART

Type of Facility (4)
( X ) School (K-12)
{ ) Subchapter 8 (other than K-12)

301 9" street

Street Address () Other (i.e. private & commercial bldgs., homes, etc.
1128 THE GREAT RD Sq. Fest 50,000 #ofFloors 3
City (5 County (6 County Code (7)

(State Use Only) Bldg. Age_ 50+ ____
PRINCETON MERCER Current Use (prior if being demolished)____ SCHOOL
Name of Monitoring Firm ASCM No. Name of Contractor (9)
HORIZON environmental 00073 Alliance Environmental Systems
Street Address Street Address

550 East Union Street

City. State, Zip Code
West Deptford, NJ 08086

City State, ZipCode
West Chester, PA 19382

Telephone Number
856 848 0800

Project Manager for Monitoring Firm
Steve Flanigan

License Number
00508

Telephone Number
610-701-8000

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/11/2012 8/3/2012 VERTEX, INC
Occupancy Status During Abatement (Check only one) Street Address

700 TURNER WAY, SUITE 105

Describe
Other -

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that appl

( ) Demolition (X ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Minor Proj. (<25 SF or <10 LF ACM}

(X) Negative Pressure Enclosure  (x) Mini-Enclosure (X) Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) suriacing, VAT, or other
_YES NO NA | miscell.) Re_B_L__E_mg_Fn_chaa
1* center area X Pipe insulation 180 If X
Fitting insulation 80If(each} X
1™ floor admin area X Fitting insulation - 70if(each) X
2™ floor center area behind X Ceiling tile 750sf X
library
| 2™ floor admin area X Fitting insulation 30LF(EACH) X
Name of Req. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste Name of Reg. Landfill
ALL JERSEY EXPRESS 18947 100 ALLIED WASTE SERVICES
City, State Disp. Date City, State
326 S CHURCH ST., HAZELTON, PA 18201 TBD :
IMPERIAL, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator é(/\ 6/29/2012
Mail to; NJDEP-DSHW-BRRTP Telaphonz 609-984-6620 CAWORDWYDOCS\AWSBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




o
Ve

pg .

;»)2 5 m) NOTIFICATION OF ASBESTOS ABATEMENT
A (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2}
MATRIX DEVELOPM NT (xRO
7/6/2012 =
Agencies Notified Noatification Typa Street Address i
(X)EPA () Initial Notification 3 CENTER DRIVE, MONROE TOWNSHIP
( ) DEP (X ) Amended Notification City, State, Zip Code s' /
(X)DOL Ameandment # 3___ '
{X)DOH ( ) Emergency (including ]ustlfcatlon} ]
(") DCA { } Cancallation CRANBURY, NJ 088’%1 ,
Name of Contact £ hoas
RICHARD JOHNSON Y
FACILITY INFORMATION e U
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
UNIT “G" ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
259 PROSPECT PLAINS RD
City (5) County (6) County Code (7) Sq. Feet 4,000 #ofFloors___1___
(State Use Only)
CRANBURY MIDDLESEX Bldg. Age. 50
Current Use (prior if being demolished) VACANT X
Name of Monitoring Firm ASCM No. Name of Contractor (3)
HILLMAN CONSULTING, LLC Alliance Environmental Systems
Street Address Street Address
1600 RT 22 SUITE 107 550 East Union Street
City, State, Zip Code City State, ZinCode
UNION, NJ 07083 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 9086887800 610-701-9000 00508
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
07/16/12 07/24//2012 HILLMAN CONSULTING, LLC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 1600 RT 22 SUITE 107
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code
Describe UNION NJ 07083
Other -

Source of Work (Check all that apply)

( ) Demoliton () Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)

() Full Containment with Negative Pressure () Mini-Enclosure . (X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation, }
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
THROUGHOUT X Vat & mastic 2500 SF X
THROUGHOUT X TRANSITE 120 SF X
X FLOOR MASTIC 2500 SF X
X Pipe Insulation 650 LF X
Roof
X Roof flashing and tar 829 SLF | X
|
Name of Req. Waste Hauler NJDEP Waste Hauler D #\ Cubic Yards of Waste Name of Rea. Landfill
17235
N.E.T.S./ Miners Approx. 10 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title : a ure M@ Date
Robert Casciato President / ;‘ (,( ' 716112
e / s
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 _ C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
07/02/2012

Name of Building Owner/Operator (2} T :.: A

MATRIX DEVELOP\EE’NT GROUP

Aagencies Notified Notification Type

(X)EPA { ) Initial Notification
( )DEP {x ) Amendad Natification

{X)DOL Amendment# 2
(X )DOH { ) Emsrgency (including justification)
{ YDCA { ) Cancsllstion

Street Address

i
f .|
3 CENTER DRIVE, MONROE TOWNSHlP —— [ i

City, State, Zip Code ; & {
CRANBURY, NJ 08831 T
Name of Contact

RICHARD JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

UNIT G { ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
259 PROSPECT PLAINS RD
City (5) County () County Code {7} Sq. Fast 4,009 #ofFloors_ 1
(State Use Only)
CRANBURY MIDDLESEX Bldg. Age 50
Current Use (prior if being demolished)  VACANT__ X __
Name of Monitoring Firm ASCM No. Name of Contractor (9) '
HILLMAN CONSULTING, LLC Alliance Environmental Systems
Street Address Street Address
1600 RT 22 SUITE 107 550 East Union Street
City, State, Zip Code City State. ZipCode
UNION, NJ 07083 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 610-701-9000 00508

Scheduled Completion Date (11)
7/10/2012

Scheduled Start Date (10}
7/9/2012

Name of OSHA Monitor
HILLMAN CONSULTING, LL.C

Occupancy Status During Abatement (Check only ong)
(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

Street Address
1600 RT 22 SUITE 107

City, State, Zip Code
UNION NJ 07083

Source of Work (Check all that apply)

( ) Demolition () Renovation

(X) Large Proj. (=160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

(} Full Containment with Negative Pressure () Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACIM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount {Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) | Rem.__Rep. Encap Enclose

THROUGHOUT X VAT & MASTIC 2400 SF X
THROUGHOUT X TRANSITE 200 SF X

X FLOOR MASTIC 2400 SF X
THROUGHOUT X FITTINGS 50 EA X

X PIPE INSULATION 50 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
N.E.T.S./Miners 17235 Approx. 5 EFI Imperial
City. State Disp. Date City, State
Hazelton, PA / 1| TED Imperial, PA
Completed by (Print or Type) itle Signéture Q\ * '_’/"f | Date

/ ~L />
ROBERT M. CASCIATO PRESIDENT / £ oAl . W@ } 71022012
//.{ /L/ -~ ——
(7

NJDEP-DSHW-BRRTP Telephone 609-984-6620
401 E. State St,, PO 414

Trenton, NJ 08625-0414

Mail to:

CWORDIWWMYDOCS\WSBESTOS
8/18/00



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.LA.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2}~
MATRIX DEVELOQOPH IENT GROD P
06/22/2012
Agencies Notified Neotification Type Street Address
(X )EPA ( ) Initial Notification 3 CENTER DRIVE., MONROE TOWNSHIP'
( )DEP (x ) Amended Notification City, State, Zip Code -
(X)DOL Amendment# _1_ : . i
r AI il - e 1%
& ) g ooy ncuding justifeation) | CR ANBURY, N (8831 AIELSIY ot |
{ ) BCA ( ) Cancsliztion : e —
Name of Contact T Tal M e e e i g 5
RICHARD JOHNSON <= FEMERIREERE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
UNIT G { ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
259 PROSPECT PLAINS RD
City {5} County (6} County Code (7) 8q. Feet 4,000 #ofFioors___1
(State Use Only)
CRANBURY MIDDLESEX Bldg. Age 50
| Current Use (prior if being demolished)  VACANT__ X
Name of Monitoring Firm ASCM No. Name of Contractor (3)
HILLMAN CONSULTING, LLC Alliance Environmental Systems
Street Address Street Address
1600 RT 22 SUITE 107 550 East Union Street
City, State, Zip Code City State, ZipCode
UNION, NJ 07083 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MICHAEL NEHLSEN 908-688-7800 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
713/2012 7/110/12012 HILLMAN CONSULTING, LLC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 1600 RT 22 SUITE 107
( ) Abatement Performed Outside of Normal Facility Hours -
City. State, Zip Code
Describe UNION NJ 07083
Other -

Source of Work (Check all that apply)

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Tvpe
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose

THROUGHOUT X VAT & MASTIC 2400 SF X
THROUGHOUT X TRANSITE . 200 SF X

X FLOOR MASTIC 2400 SF X
THROUGHOUT X FITTINGS 50 EA X

X PIPE INSULATION 50 LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
N.E.T.S. / Miners 17235 _| Approx. 5 _ | BFlImperial
City, State Disp. Date City, State
Hazelton, PA _ ) TBD Imperial, PA
Completed by (Print or Type) Title Siana (is:e /, Date

.rI.J / \
ROBERT M. CASCIATO PRESIDENT i/ / 4, }‘\é {VQ\ 6/22/2012
- I Y \ A/ s
: FeR A,
£
Mail to: NJDEP-DSHW-BRRTF Telephone 809-884-6620 C\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2}

MATRIX DEVELOPMENT G sROUP |

6/11//2012
Agencies Notified Notification Tvoa
{X)EPA (x ) Initial Notification
( ) DEP () Amended Notification
(X )DOL Amsndmant2 1
(X)DOH ( ) Emargancy (including justification)
{ )DCA { ) Czncallation

Strest Addrass

3 CENTER DRIVE, MONROE TOWNSHIP

Citv. State. Zin Code

CRANBURY, NJ 08831 R
Nams of Coniact O U P YR
RICHARD JOHNSON

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
UNIT “G” ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
259 PROSPECT PLAINS RD
City (5 County (6 County Code (7) Sq. Feet 4,000 #ofFloors___1___

(State Use Only)

CRANBURY MIDDLESEX ' Bldg. Age 50

Current Use (prior if being demolished) VACANT X
Name of Monitoring Firm ASCM No. Name of Contractor (9) -
HILLMAN CONSULTING, LLC Alliance Environmental Systems

Street Address
1600 RT 22 SUITE 107

Street Address
550 East Union Street

City, State, Zip Code
UNION, NJ 07083

City State, ZipCode
West Chester, PA 19382

Telephone Number

Project Manager for Monitoring Firm
9086887800

MICHAEL NEHLSEN

License Number
00508

Telephone Number
610-701-9000

Scheduled Completion Date (11)

Name of OSHA Monitor

Scheduled Start Date (10)

06/25/12 06/29/2012

HILLMAN CONSULTING, LLC

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

Describe
Other -

Street Address
1600 RT 22 SUITE 107

City. State. Zip Code

UNION NJ 07083

Source of Work (Check zll that apply)

( ) Demolition  ( ) Renovation

() Full Containment with Negative Pressure () Mini-Enclosure

(X) Large Proj. (=160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedura

( ) Minor Proj. (<25 SF or <10 LF ACM)

NJDEP-DSHW-BRRTP Telephone 508-984-6620
401 E. State St., PO 414

Trenton, NJ 08625-0414

Mail to:

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. _ Rep. Encap_Enclose

THROUGHOUT X Vat & mastic 2400 SF X
THROUGHOUT X TRANSITE 200 SF X

X FLOOR MASTIC 2400 SF X

X
THROUGHOUT X FITTINGS 50 EA X

X PIPE INSULATION 50 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Wasts Name of Rea. Landfill

17235
N.E.T.S. / Miners Approx. 5 BFI Imperial
Citv, State Disp. Date City, State
Hazelton, PA /] o TED Imperial, PA
Completed by (Print or Type) Title %EL&LL,E: e “fZ’_"_““‘H\_ Date
| Robert Casciato President 7 / / ﬂ /,/ € /0\) 611112
AT

FY

CWORDWMYDOCS\ASBESTOS
9/18/00




Print Form

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

-

Date of Natification (1)
July 10, 2012

Name of Building Owner/Operator (2)
The College of New Jerseyw__

Agencies Notified Type Notification Street Address ; |

2000 Pennington Road !
EPA Initial : g .
| DEP D Amended City, State, Zip Code it _
[x] DOL . Amendment # Ewing, NJ 08628 1

Emergency (including —
DOH justification) Name of Contact {
[x] DcA [J Cancellation Amanda Radosti i -
FACILITY INFORMATION | : B
Name of Facility Where Abatement is Taking Place (3) L-LType.of Eacility {4y 2"
Norsworthy Hall [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
2000 Pennington Road ] Other (ie. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 45,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (FRATELSECINLY) Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. " T Name of Abatement Contractor (3) N
USA Environmental Management, Inc. 00112 Shade Environmental, LLC

Street Address
344 West State Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-656-8101 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 25, 2012 July 31,2012 N/A
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement N/A

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

Other - Describe: N/A

Scope of Work (Check All That Apply)
] >3sfor=3f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;e;;ent
Location of U :doggf;g b Description of
Asbestos-Containing Material (ACM) n:aintenanc eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 21z a |-
In Facility a2 surfacing, VAT, or SF or LF) 3|8 (5|5
(13) other miscellaneous) g 212|2
= 2l e
Yes | No | Nn/A e
Lower Level Game Room XX Pipe & Fitting Insulation 354 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f
Freehold Cartage e ke Grows Landfill
City, State Disposal Date City, State
Freehold, NJ Tullytown, PA
Completed by Title Signature Date
William Lynch Owner N 7 7,@,4 _ | 07-10-2012

ASB-41 (R-06-08)

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



N
\‘\w,

2 \L'

State of New Jersey

| © Print F_ornj__

NOTIFICATION OF-ASRESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12: 1?0] ____C&_ké (ﬁ (C (L(_/;/E_/h

Date of Notification (1)

oSy

Name of Building Ownen’Oper%tor (2}
The Archdiocese of Newa K}

Agencies Notified Type Noﬁﬂcat‘i‘on Street Address
. - PO box 9500 B R w1 i
x| EPA 4, Initial : ! i

. | DEP Amended City, State, Zip Code !
DOL Amendment #___ Newark NJ 07104 i i |
DOMH L Ez%rgael?g){mdumng Name of Contact & ~Telephone Number |
[] opca Cancellation Tom McCue | ) B

FACILITY INFORMATION

Name of Facility Where Abatement Is Taking Place (3)

Type of Faciity (4)

[ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
499 Belgrove Drive Other (i.e. private & commercial buildings, homes,
efc.}
City (5) Square Feet # of Floors Bldg. Age
Kearny 5000
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson _ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
EnviroVision Consultants 00079 ABS Environmental Services, LLC
Street Address Street Address
20-21 Wagaraw Road 4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Fair Lawn NJ 07410 Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Fred Larson 973-636-9145 973-764-2276 703

Start Date (10)

—;2)——,3 9/18/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

E] 23 sfor 23 If m Renovation Full Contalnment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn‘;em
Location of £ hi“:’émfuly b Description of
Asbestos-Containing Material (ACM) SEC.00I0W DY Asbestos Containing Material (ACM) Amount m
Maintenance/ m
TO BE ABATED Custodial Staff? (l.e. thermal systems insulation, (Specify § @ 3 3
In Facllity Usto .;'; 4 surfacing, VAT, or SF or LF) 3 B |5 |8
(13) (12) other miscelianeous) || (¢
- =9 1]
Yes | No | N/A i
SEE ATTACHED PURSUANT TO MCCABE
| ENVIRONMENTAL SERVICES
SCOPE OF WORK
Name of Registered Wasle Hauler NJDEP Waste Cuble Yards, Name of Registered Landfill
y 4 f W 3
Freehold Cartage oy 1A . GROWS N Landfil
156939
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature - | Date o
Andrew Scott Higgins President W\_ j 7-' f*{;)_

£58-41 (R-06-08)

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




499 BELGROVE DRIVE, KEARNY HUDsSON COUNTY

LOCATION MATERIAL DESCRIPTION | ESTIMATED QUANTITY

Basement Rock mills boiler insulation 400 SF

Basement Rock mills breeching insul 160 SF

Basement HB  smith boiler packing 10 SF
between sections

Basement Breeching insulation on arch- 6 SF
top boiler

Basement Packing on chimney access | 180 SF
door

Basement Pipe joint insulation 20 LF

Basement Paper pipe insulation 180 SF

Basement White debris on floor 4CY

| Garages Roofing tar & flashing 1000 SF




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (“W‘H%-QMW‘( (L(:J

Date of Notification (1) Name of Building Owner/Operator (2) | |
7/10/12 Caitaman Properties L/
Agencies Notified Type Notification Street Address RREE A o oy b
: PO Box 371 b iy 13 A l=s )
EPA Initial g L L .
DEP [T Amended City, State, Zip Code [ i |
DOL . Amendment# | Highlands, NJ 07732 i L e e :
: Emergency (including
DOH justification) Name of Contact :
DCA ] cancelation Dr. John M. Taylor — et
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7] school (K-12)
Street Address Subchapter & (Other than K-12)
194 Route 35 South Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown 3000 2 60
County (6) County Code (7) Current Use (Prior if being demolishzad)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/19/112 7/25112
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: weekend
) Scope of Work (Check All That Apply)
] 23sfor23lf ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ bpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit}erspn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) N‘:‘EA " Q1eey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’"‘ d‘?"'lagt"em {i.e. thermal systems insulation, (Specify 5,12 |F
In Facility He D(.;az) CLs surfacing, VAT, or SF or LF) = § 2
(13) other miscellaneous) g B e &
= 2@
Yes | No | N/A %
front/rear basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill |
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President/Owner ﬁ/\——-\___ 7/10/12

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



State of New Jersey Check # 10188 |

NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC B8:60-7 and 12:120-7) L
Name of Building Owner/Operator (2)

Date of Notification (1)

7/9/12 David Sivella T~
Agencies Neotified Type Notification Street Address o .

{ ]EPR. {X]Initial 614 New YOI"]{ Ave.
Notification - = :

[x]DEP City, State, Zip Code {

—_— [ ]Amended Lyndhurst, NJ 07071 | :
Notification ! : i

[X]DOHE Name of Contact f Telephone, Number: J

[ jpca [ ]EMERGENCY David !,. i

[ ]1Cancellation i T ——-

FACTT.ITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
Private

Typa of Fac:.l:.ty (4)

[ 1School (K-12)

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

[x]0ther {i.e., private & commer-
eial buildings, homes, etc.)

Street Address
614 New York Ave.

L Sgquare Feet # of Floors ldg. Age
city (5) ounty (6) Founty Code (7) 2400 2 87
LYndhur st Bergen USOATE NSK OMl) lCurrent Use (Prior if being demolished)
_ Residence
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9) B
ez (8) 67 AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher St.

Street Address

) City, State, Zip Code

Mbntclair} NJ 07042

E:Ety, State, Zip Code

Project Manager for Monitoring Firm Telephone Number Telephone Number [License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |[Wame of OSHA Monitor
7/18/12 TIZEL12 N/A
Month Day Year Month Day Year

Occupancy Status During Bbatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period

of Bbatement

[ ]2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»
Scope of Work (Check all that apply) - Sk B
[x* ]Full Containment with Negative Pressure
[ 1>3 s£ or >3 1f [X]Renovation [ IMini-Enclosure

[x]>160 sf or >260 1f [ 1Glovebag Procedure

[ ]Non-Friable Procedure

[ 1Demolition

T Is i Abatement Type
Location of Locataon Description of E | E
=L Normally AT R N | N
Asbestos-Containing Used Asbestos-Containing AZmount elR|lcic
Material (ACM) Solely Material (ACM) (Specify M| Elalz1
TO BE ABATED 2 Mam; : (i.e., thermal systems SF or olr|®|o0
In Facility S insulation, surfacing, VAT, F) viT|s|s
Custodial : A Ul o
(13) Staff (12) or other miscellaneous) L RB|lplr
Yes No N/R o s
Basement x |Pipe Insulation 60 1f
Basement >4 Vat 325 sf
Name of Registered Waste Hauler JDEP Waste icub:i.c Yards Name of Registezfea Landfill
AZTECH MANAGEMENT, INC. [auler ID No. of Waste 2.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 i?/23/12 Mbrrisville, PA 19067
|
Completed By (Print or Type) [Title S:.g-nature Date
Constantine Vivian [President / ey 7/9/12
k&_ &r ﬁmia, N PP



izate of New Jersev |

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check ¥ 10187 °

Date of Notification (1)

7/9/12

ame of Building Owner/Operator (2)
riste Delans

[street Address

NJ 07057

K&éncies Notified Type Notifiecation
[ jEPA [X]Tnitial 395 Main Avenue
Notification | |- ' >
[ ]DEP City, State, Zip Code
[ JAmended Wallington
[x]poL Notification g <
{X]1DOH ame of Contact
[ Ipca [x ]EMERGENCY rlste
[ JCancellation

e T

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address

295 Main Ave.

[x]Other (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet # of Floors 1dg. Age
City (5) County (6) County Code (7) 1400 2 50
Walllngton Bergen feRedh T ONT) Current Use (Prior“if being demolished)
Residence
Name of Monitoring Firm hired by Building RASCM No. Name of Abatement Contractor (9)
ﬁmifm) 67 AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number fLicense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Comﬁié%zén Date (11) |Name of OSEA Monitor )
7/9/12 7/10/12 N/A
Month Day Year Month Day Year

Occupancy Status During kbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Zbatement
[ IAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

|Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demolition

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

[ JFull Containment with MNegative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedure

[ 1N¥Non-Friable Procedure

Is. Abatement Type
Location of Tacation Description of E|E
=T Normally - R N | N
Asbestos-Containing Used . Asbestos-Containing Amount e|Rlecle
Material (ACM) Solely Material (ACM) (Specify M| ElalzL
TO BE ABATED %Y Maln; {i.e., thermal systems SF or o] i P [e]
In Facility Ftiiirdd insulation, surfacing, VAT, LF) Yizlcl=
(13) Staff (12) or other miscellaneous) 1 R g g
Yes No N/A o .|l E
Basement Boiler Insulation 30 sf x
Pipe Insulation 9 1f be
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. f%ﬁi&”“°- of Wemke:, 108 G.R.O.W.S.
City, State Disposal Date 1ty, State
Montclair, NJ 07042 7/11/12 rr137111t7 /1:4 19067
Completed By (Print or Type) [Title . J.g'natura Date
Constantine Vivian [President 7/9/12
/f‘/f /7 L ( i / L LA/




Name of Monitoring Firm Hired by Building Owner (8)

e.,\xi,‘ ,\\I
\ o
- b
Q/\\») 4 - NOTIFICATION OF ASBESTOS ABATEMENT -
#oy v (Pursuant to NJAC 8:60 and 12:120)
S e GUEGK#219097 -
.ane g} 7qlﬁfllc7tiloré(1] Name of Building Owner/Operator (2) S 7
I OCEAN TWP. BD. OF EDUUATION
Agencies Notified Type Notification Street Address R EE L \
d EPA Initial 1163 Monmouth Road i il
[ DEP [] Amended Amendment #_ 2 _[City, State, Zip Code tH £
[J DOL [] Emergency (including Oakhurst,NJ 07755 i U i el A
.1 DOH justification) Name of Contact ] [Telephone Number
[ DCA [] Cancellation David J. D'Andrea b s "
FACILITY INFORMATION e e e
'Name of Facility Where Abatement is Taking Place (3) ——TType of Facility (4)-—===- R
OCEAN TWP. HIGH SCHOOL X Bchool K-12
Street Address []Subchapter 8 (Other than K-12)
550 WEST PARK AVENUE
City (5) Square Feet # of Floors|Bldg. Age
OCEAN TWP. HIGH SCHOOL j
County County Gode (7) (STATE USE ONLY) [Current Use (Prior if being demolished)
Monmouth
Name of Abatement Contractor (8)

ASCM No.

MANAGEMENT ENVIRONMENTAL CONSULTING CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address .
P.0. BOX 341 15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
HAMILTON, NJ 08691

CROSSWICKS, NJ 08515
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM WEISGARBER 609-396-9208 609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/9/2012 7/20/12 MANAGEMENT ENVIRONMENTAL CONSULTING SERVICE
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement P.0. BOX 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe ESSENTIAL F’_ERSQNNEL CROSSWICKS, NJ 08515
~[OFul Containment with Negative Pressure

Scope of Work (Check all that apply)
[J>3sfor>31f

1 Renovation [Ix Wrap & Cut

3 > 160 sf or > 260 If [ Demolition [C1Glovebag Procedure
[]Non-Exempted (*) & Non-Friable Procedurd
Is Location Abatement Type
. s Normally Used Description of Asbestos Containing m
Nllh °t:§"‘|’";éas';eos‘;gigj\f_ggﬁn Solely by Material (ACM) (i.e. thermal systems Amount (Specify SFor 2 | = ﬁ %’,ﬂ
aterial E ) Tty (13 Maintenance/Custo insulation, surfacing, VAT, or other LF) g S 13 3
acility (13) ial Staff? (12) miscellaneous) 15| |¢
Yes | No |N/A _ — -
CAFETERIA & STAIRWELL pL TRANSITE PANELS 180 S.F. X
STOREFRONT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of |Neme of Registered Landfill
Hauler 1D No. Waste
LUCAS DISPOSAL 22384 1 GROWS
City, State D,bﬂ?qiﬂ 9q|te2 City, State
HIGHTSTOWN % MORRISVILLE, PA
Completed By Title Signature | i : Daty _
DAVID D'ANDREA PRESIDENT ,{ﬂ . W-ﬁ——“’ ’.? ?2 0/
ASB-41 g '

* Do not use this form for asbestos licensure exempted activities



\\\‘ >

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i:r--{'

Date of Notification (1)

Name of Building Owner/Operator (2

Y 1]

7/10/12 Community Congregational Church ;
§di
Agencies Notified Type Notification Street Address 1 | J
= epa Bl inia 200 Hartshorn Drive t L 3 il
1t ' 1}
| DEP [T Amended City, State, Zip Code ] H i j
DOL Amendment # Short Hills, NJ 07078 ! fi—-v—-w__--_-v.-f... . i f
i di 3 Y |
"l poH O ﬁr;‘;\ieﬁrg;?gg)(mclu e Name of Contact [Telephone Number E
DCA [l Cancellation Dr. Johann Bosman ' —f

Name of Facility Where Abatement is Taking Place (3)
Community Congregational Church

FACILITY INFORMATION

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

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

200 Hartshorn Drive D Other (i.e. private & commercial buildings, homes,
etc.)

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

Short Hills, NJ 07078 1600 2 56

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) church

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

Abe Environmental 35613 Faith Environmental Inc

Street Address
84 Vermont Av

Street Address
128 Stanley St

City, State, Zip Code

City, State, Zip Code

Franklin Park, NJ 08823

East Rutherford, NJ 07073

Project M‘anager for Monitoring Firm Telephone No. Telephone No. License No.
Don Anigbogu 732.422.0733 201-438-1144 854
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

712012 7131112 Boro Atanasoski
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/\Vacated During Entire Period of Abatement 333 Paterson Plank Rd
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| | Other — Describe:

Carlstadt NJ 07072

Scope of Work (Check All That Apply)

z3sforz3 If Renovation L Full Containment with Negative Pressure
[ =160 sforz260If [] Demoiition X Mini-Enclosure
.~ Glovebag Procedure
i 1 _Non-Exempted (*} and Non-Friable Procedure
Is Location Ab:;_t;;ent
Location of U f\(ljorsm]aJ:y b Description of ]
Asbestos-Containing Material (ACM) I\ﬁ:inte?:n);e fy Asbestos Containing Material (AGM) Amount [ m
TO BE ABATED Custodi I}St 2 (i.e. thermal systems insulation, (Specify Tl xla o
In Facility e 0“'2 Gl surfacing, VAT, or SF or LF) 318|122
(13) ) other miscellaneous) g B | 2 |2
= 2la
Yes | No N/A 4
boiler room X pipe lagging 105 If x
stage area % pipe lagging 45 |f x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast
Newark Carting 04509 0 :;’ aae IESI
City, State Disposal Date City, State
Newark, NJ 7/31/12 Bethlehem PA
Completed by Title Signature Date
ki President / ’V\_/\\
Boro Atanasos . /ﬁ’ 7110112

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



State ol New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

July 10, 2012

Name of Building Owner/Operator (2}
Mary Botteon

| Agencies Notified Type of Notification
[ [x ] EPA [x ] Initial Notification
[ ] pEp [ ]  Amended Notification
[x ] DOL Amendment #
[x ] poH [ ] Emergency (including
[ ] Dca Jjustification)
[ 1 Cancellation

Street Address

709 Madison Avenue

City, State, Zip Code

Highland Park, NJ 08904

G

Name of Contact
Mary Botteon

Telephone Number

P&

FACILITY INFORMATION

; g

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

709 Madison Avenue

Type of Facility (4 wmmsomsonsrmee e

School (k12)

e

[
[ x

homes, etc.)

Subchapter 8 (other than l12)
Other (i.e., private & commercial buildings,

City County (6) County Code (7} Souare fest # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Highland Park Middlesex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatementContractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

732-349-9932

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
7/25/12

Schedule

7/27/12

d Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

[x]
[ ]
[ ] Other - Describe__

Occupancy Status During Abatement (Check only ne)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

— —— —
[T I S —)

Full Containment with Negative Pressure
Mini-Enclosure

[ x ] >3 sfor=3 I [x ] Renovation X Glovebag Procedure
[ ] =160 sfor=260 If [ 1] Demolition Non-Exempted (*) and NonFriable Procedure |
Abatement Type
Is Location Description of 5 i
. . N .. R R E E
Location of Normally used Asbestos-Containing Amount I E N N |
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C & -
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) 1A A L
in facility Staff insulation, surfacing, 0 [ P o
(13) (12) VAT, or Vo IR S s |
. other miscellaneous) A [U :{J i
YES NO  NA L. B E |
Basement X Asbestos pipe insulation 180 If X
J
|
|
Name ot Registered Waste Hauler NIDEP Waste Hauler [D No. | Cubic Yards of Waste | Name of Registered Landfill i
Guardian Contracting, Inc. 20223 2 TRRE:
City, State Disposal Date City, State
Toms River, New Jersey 7/30/12 Tullytown, Pennsylvania
Completed by (Print or Type) Title “ngm\tur;r\ / j/ P / ik Date
i e Tt S = - 2 f P e /10/2012
Nicholas Fernicola Project Manager i (_{ Wl -/ Mj 7/10/2012

*Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12 120)

Date of Notification (1)
6/8/12

Name of Building Owner / Operator (2)
Old Bridge Township Board of Educat:on

Agencies Notified |Type Notification Street Address
EPA Patrick Torre Administration Bldg, County Route 516
[ DEpP B Initial City, State & Zip Code E , i
X DOL B Amended #2-7/10/12  |Matawan, NJ 07747 HER ; ]
<] DOH [1 Emergency Name of Contact | g ITelenhone Number
[J DCA [J Cancellation Mr. Frank Frazzitta é Eaa

B

Moo

FACILITY INFORMATION
Type of Facility (4) ' o
B School (K-12). NON-SUBCHAPTER 8

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

Name of Facility Where Abatement is Taking Place (3)
Jonas Salk MS
Street Address

155 West Greystone Road

Square Feet # of Floors - |Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection
Street Address

120 North Warren Street
City, State & Zip Code
Trenton, NJ 08010

Project Manager for Monitoring Firm

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

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Telephone Number

Telephone Number License Number

Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7M7/12 711912 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

[(] Abatement Performed Qutside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe: Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
<X  Full Containment with Negative Pressure
D] 23sfor231f X  Renovation [] Mini-Enclosure
[] =2160sf=2260If [[] Demolition [ Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForlF) - 1
TO BE ABATED Maintenance or (i.e., thermal systems 2 Z 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3 g_ ?ca §
(13) (12) or other miscellaneous) o = & 3
Yes | No [ N/A @
Boiler Room X[ O[O Breeching 20 SF X [CT IO
OO L] JO00
BRIsEEE mEGmiimiime
mEIEEEN mlimjinlin
D | -1 L — = — —
LY LT PR Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler D No. |of Waste
Service Transport Inc. 20920 4 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/29M12 Waynesburg, Ohio
Completed By (Print or Type) Title Signature . . Date
Gino Pizzigoni Project :r/, L I “a 6/8/12
L Manager Al - fwwj/cj,ﬁ Fa_ _/'
b 7

GI 12161




NOTIFICATION OF ASBESTOS ABATEMENT PRI, W

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120)}1 &

Date of Notification (1)
6/8/12

Name of Building Owner / Operator (2)

Old Bridge Township Board of Education’

Agencies Notified |Type Notification Street Address 1 : - l
] EPA Patrick Torre Administration Bldg, County Route 516 '
[] DEP <] Initial City, State & Zip Code ; e A |
K DpoL X Amended #1-6/22/12  |Matawan, NJ 07747 | _

X DOH [0 Emergency Name of Contact
X DCA [0 Cancellation Mr. Frank Frazzitta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jonas Salk MS

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

Street Address
155 West Greystone Road

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)
School

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Ryan Broadwater 609-392-4200

Telephone Number

Telephone Number

(215)788-6040 00509

License Number

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

ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Describe:
[] Facility Occupied During Abatement

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

B =3sforz3if < Renovation

P  Full Containment with Negative Pressure

(] Mini-Enclosure

[] =160 sf2260If [J Demolition [ 1 Glove Bag Procedures
[ ]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) 5 m o
TO BE ABATED Maintenance or (i.e., thermal systems gl @ 8 3
in Facility Custodial Staff? insulation, surfacing, VAT g Bl 2| 8
(13) (12) or other miscellaneous) 8 51§ 5
Yes | No | N/A o
Boiler Room X | CF ][ Boiler Rib Insulation 80 SF =jimlim
Boiler Room X100 Breeching 24 SF miimlin}
Boiler Room X [ [[J| Header/Flange Insulation 40 SF XIOO4d
Boiler Room L[ Rope/Gasket Insulation 10 SF miimiin]
LTTE (] SR O (1) i
mEInin Injinlin]in
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
. - |Hauler ID No. [of Waste
Service Transport Inc. 120980 4 CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/29/12 Waynesburg, Ohio
Completed By (Print or Type) Title Signature g ) Date
Gino Pizzigoni Project Y /o : / 6/8/12
Manager p W““

MT 11,4



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6/8/12

Name of Building Owner / Operator (@) i wo

Old Bridge Township Board of Education

Patrick Torre Administration Bidg, County Route 5§16 -

Agencies Notified |Type Notification Street Address
(] EPA
(J DEP Initial City, State & Zip Code
X DoLse7¢ | [J Amended Matawan, NJ 07747
[ DOH$¢32 | [ Emergency Name of Contact
XI DCAS6¢T | [J Cancellation Mr. Frank Frazzitta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jonas Salk MS

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

Street Address [[] Subchapter 8 (Other than K-12)
155 West Greystone Road [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet [# of Floors Bldg. Age
City (5) County (6) ’County Code (7) 50000 [ 1 , 40+
Old Bridge Middlesex Current Use (Prior if being demolished)
School

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

‘ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code

City, State & Zip Code

Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 608-392-4200 (215)788-5040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/12 6/29/12 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 Beaver Street

[[J Abatement Performed Outside of Normal Hours — 7am to 3pm [City, State & Zip Code
Describe: Bristol, PA 19007
[T] Facility Occupied During Abatement
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
BJ 23sfor23if X] Renovation [] Mini-Enclosure
[] =2160sf2260 If [J] Demoliion []  Glove Bag Procedures
[] _ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Conteining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 mlon
TO BE ABATED Maintenance or (i.e., thermal systems gl ® 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E @
(13) (12) or other miscellaneous) 8] ¥ §| §
Yes | No | N/A @
Boiler Room XIO[O Boiler Rib Insulation 80 SF injim]
Boiler Room J Breeching 24 SF X1O0
Boiler Room L] Header/Flange Insulation 40 SF T
Boiler Room X 0O Rope/Gasket Insulation 10 SF X100
o HH HhitiH
0] - Imiinlin]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfil
: ' Hauler ID No. |of Waste
Service Transport Inc. 20930 |4 Cu Yd Minerva Landfill
; Disposal Date [City, State
City, State .
Nle{q Castle, DE 6/28/M12 Waynesburg, Ohio
Completed By (Print or Type) Title Signature 2 & g?; -
ino Pizzigoni Project - p / _7/



Statle of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

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

Date of Notification (1)
712112

Name of Building Owner/Operator (2)
The Port Authority of NY & NJ

FACILITY INFORMATION

Agencies Notified Type Motification Street Address x
241 Erie St. Room 236 i
EPA Initial i
DEP [1 Amended City, State, Zip Code 3 E
DOL Amendment # Jersay City, NJ 07310 i 1 o
Xl poH L i’ir;lﬁef{g;?;g)(lnciudmg Name of Contact ! T olophone NGmBerL &
[] oca [] canceliation Ralph Campione O it

Name of Facility Where Abatement is Taking Place (3)
Newark Liberty International Airport

Street Address
Newark Liberty International Airport

Type of Facility (4)

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

te.
City (5) Squa?e F}eet # of Floars Bldg. Age
Newark 240000 6 50+
County (6} County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) Passenger Terminal

Name of Monitaring Firm Hired by Building Owner (8)
Port Authority of NY & NJ

ASCM No.

Name of Abatement Contractor (9)
ABC Construction Contracting, Inc.

Street Address

241 Erie St. Room 236

Street Address
36-16 19th Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Astoria, NY 11105

Project Manager for Monitoring Firm
Ralph Campione

Telephone No.
973-961-6352

Telephone No.
718-729-2501

License No.

01159

Start Date (10)
7/2312 12/31112

Scheduled Completion Date (11)

Name of OSHA Monitor
Precision Environmental

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
36-15A 23rd Street

City, State, Zip Code
Long Island City, NY 11105

Scope of Work (Check All That Apply)
[] 23sfor23if

"1 Renovation

Full Containment with Negative Pressure

ASB-41 {R-06-08)

2160 sf or 2260 If [] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizhle Procedure
Is Location Abz_il_i;r)réent
Location of s A Description of
Asbestos-Containing Material (ACM) r,:e' o 0.8ty ? Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atj d?nlaglc?p (i.e. thermal systems insulation, {Specify f,? - § rgn
In Facility Lato 132 CHE surfacing, VAT, or SF or LF) 3 219 | &
(13) (12) other miscellaneous) g o {E|E
= I
Yes | No N/A %
Terminal B Level 2 bet. col. 29-32 X Fireproofing 5154SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
ABC Construction Contracting Inc. 22280 280 Tullytown
City, State Disposal Date City, State
Astoria, NY 11105 112113 Tullytown, PA 19007
Completed by Title Signature / ( ————— ) Date
i Vice President _,; 712112
;_f_\lex Gregoriou e Pre T s e
7 LY I Pl i _E__ﬁ_/
* Do not usehis form ToF asbestos licensure exempted activities.

Y )



State of New Jersey .
! E ' NOTIFICATION-OF ASBESTOS ABATEMENT e i U B
(Pursuant to NJAC 8:60 and 12:120) | B o e S|

["Date of Nohﬂcatlon (1)
~July 10, 2012 .

Name of Building Owner/Operator (2)
amadevelopment

Bwldmg

| “Street Address

1113 Essex St

Agencies Notified Type Notification Street Address

EPA " Initial 400 Interpace Parkway

DEP X “Amended ] City, State, Zip Code

L Amencipent # - Parsippany, NJ 07054
_ L—_] Emergency (including —— - e e
X oo justification) Name of Contact

DCA D Cancellation Howard L. Cohen

FACFLLTY INFORMATION

i,

Type of Facility (4)

2

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

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

X

#of Floors . | Bldg. Age

| Current Use (Prior if being demolished)
Building

“Street Address
907-Doolittle Drive

City, State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monltormg Firm

Eric Houseknecht |
Start Date (10)

7/31/2012

Telephone No.
) ~|(908) 218-1108
Scheduled Completion Date (11)

City (5)
Maywood - e
County (8) County Code (7)
P FNT PR D INE ONLTY)
Bergen |
Name ofMomtorlng Firm Hired by Building Owner (8) ASCM No.
AET 0021

B . 6/19/2012 =SS B
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

_[Cherry Hill, NJ 08034

| Name of OSHA Monitor

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address

11500 Kings HWY N, STE 209
C:ty State, Zip Code

Telephone No. .

(973) 759 - 5000

License No.
___|oo781

The MACK Group, LLC.
Street Address

_1__590 Kings HWY N, STE 209
City, State, Zip Code

“Scope of Work (Check All That Appiy)

ASB-41 (R-06-08)

Cherry Hill, NJ 08034

B |

:l 23 sfor23 If E Renovation Full Containment with Negative Pressure
| X] =160 sfor>260 If | Demolition Mini-Enclosure
1 (;!ouebag Procedure
S S N ) o 'X ‘Non-Exempted (*) and Non- F(@_tie Procedure o
. l Is Location | !\be;_::pn;ent
Location of i Ndogm?[:y . Description of L
Asbestos-Contaming Material (ACM) I\jeint ks f Asbestos Containing Material (ACM) Amount Frm
TO BE ABATED c ato;r:aglc?f? (i.e. thermal systems insulation, (Specify 213 2| 8
In Facility 12 1"32) it surfacing, VAT, or SF or LF) 3 |0 |5 | &
! (13). ( other miscellaneous) ] T2 e
| : et ] ...... | ) = % o
| O Yes | No | NIA_ STt WM. | s : gy
SR throughout : _}i_ : i VatMastic 6,860 s/f >< :
R Rk BN E Pipe Fittings . | X
“Exterior - . >§ _ | Exteriortransite 1,770 s/f ><
i . | I s, el vl W P |
Name of Registered Waste Hauler : NJ DEP Waste | Cubic Yards | Name of Registered Landfill
) . | Hauler D No, | of Wasté
Newark Carting / Rovic 1 409 | 878  Cumberland County Landfil
| City, State " Disposal Date ‘City, State
Newark / Riverdale, NJ | 7/31/2012  Newburg, PA | .
. Completed by Title o T i S
Mike Cooper _ President - 7110112

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



NOTIFICATION OF ASBESTOS ABAT.EMENT i
(Pursuant to NJAC 8:60 and 12:120) (7™ g

[ Date of Notification (1)

May 30, 2012
.-] Type Notlflcatlon

|. Agencies Notified ~

| ¥ N Al
Xl Era X Initial
DEP Amended’
DOL Amendment #

Emergency (including
justification)
Cance[lamn

DOH

R
! DCA

s[] 0 CE

“Name of Facrlrty Where Abatement is Takmq Place (3}

Building
Streel Address

113 Essex St
[city (5)

Maywood
“County (8)

-+

Name of Mnmtormg Frrm Hired by by Buridmg Owner (8)
;AET

| Street Address
907 Doolittle Drive
City, State Zip Code
Bridgewater, NJ 08807

Project Manager for Momtonng Firm

[Eric Houseknecht
| Start Date (10)

6/19/2012

OCCUDaI‘iCY Status Durlﬁd Abatement (Ch (Check Only One}

Other - Describe:

State of New Jersey

amadevefopment

| Street Address
400 Interpace Parkway .

City, State, Zip Code

Name of Contact

\Howard L. Cohen

T Name of B Building OwnerIOperator(

Parsippany, NJ 07054

J Telephone Number

-

FACILITY INFORMATION

County (,ode (?)
Bergen : |

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

N

"ASCM"NO.

—:I'eieph-cné. IM\IT)‘
(908) 218-1108
“Scheduled Complenon Date {1 1) Bl

711072012

! Scope of Work (Check All ThatAppIy)

|

‘ D =3 sforz3If Renovation

| : =160 sf or =260 If Demolition

I - S s R

| Is Location i
Normaily

Location of
Asbestos-Containing Material (ACM}

TO BE ABATED

i “Name of Reqnstered Waste Hauler

|

Newark Carting / Rovic
'City, State

Newark / Rrverdale NJ

| Completed by
. ;_Nli_ke Cooper

[ Title
President

ASB-41 (R-08-08)

Used Solely by
Maintenance/

| In Facility Custodial Staff?

| (13) (12)

‘ | Yes | No | wm|
: throughout ot J_><_ ]
o coeeir | X
| _

Abatement
Tvne

Description of |
Asbestos Containing Material (ACM) Amount m |
(i.e. thermal systems insulation, (Specify D53 | o
surfacing, VAT, or - SF or LF) L | & |2
other miscellaneous) 2 2L |
g 'S |83

- & |

Vat/Mastic e80st | X | ‘

_Pipe Fittings 147 >< ‘
 Exterior transite vrost DX |
| I |

“NJ DEP Waste

Hauler ID Mo,

4509
| Disposal Date

Cubic Yards

I(973) 759 - 5000

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

...... elc.)
Square Feet

["Bldg. Age -

|

Current Use (Prior if béing demolished)
' Building

"1 # of Floors

T Name of Abatement Contractor (9

| The MACK Group, LLC

Street Address
1500 Kings HWY, N, STE 209

City, 'Giale Zip Code

_[Cherry Hill, NJ 08034

| License No.

00781

Telephone No.

Name of OSHA Monitor
The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

\Cherry Hill, NJ 08034

2 Mini-Enclosure
Glovebag Procedure
<] Non- Exempted (*) and Non-Friable Procedure

e i, R i I
|- Name of Registered Landfill

of Waste

B Cumberland County Landfill
| C:ty State

7/10/2012  Newburg, PA
! S_lqnatwez T - Date
Bk |5/30/12

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




:\‘;C 0 \ii/ State of New Jersey
Al B NOTIFICATION OF ASBESTOS ABATEMENT
LA (Pursuant to NJAC 8:60 and 5:16). | - |

Date of Notification (1) Name of Building Owner/Operator (21 { =]
6 1 1T 1 12 VORNADO REALTY TRUST :3 ||
Agencies Notified Type Notification Street Address § = g A ! q
EPA B Initial 888 SEVENTH AVENUE f f
Xl boLwD X Amended. : - : ——
City, State, Zip Code T |
) Amendment #5-7/9/12 ! 3 |
ggﬁs NEW YORK,NY 10019 L " ) i
(NJAC 5:23-8) [J Emergency (including Name of Contact wesnnyiz” -| Telephone-Number___ |
]usllfcatlon) I ‘
1~ T}

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

1600 ROUTE 22 EAST

Street Address [X] Other (i.e., private and commercial buildings,
ROUTES 35 & 36 homes, etc}

City (5) Square Feet # of Floors Bldg. Age
EATONTOWN, NJ 07724

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

1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
THOMAS RUBINO

Telephone No.
908-688-7800

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

6 / 271 | 12 ON  HoLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/40:00PM-8:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor=31If B Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

B =160 sf or >260 If [J Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] m[m|[m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|3|38]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E|£E
(13) (12) other miscellaneous) g
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] X [0 |FLOOR TILE/MASTIC © 1000 SF X (010
MEN'S LEVI - LOWER LEVEL [0 |X |0 |FLOOR TILE/MASTIC 1500 SF X OO0
IZOD/MEN'S - JCP - LOWER LEVEL |[] |X |0 |vAT/MASTIC 1s00sF X (OO0
0 (O (O o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlggfg'g s Weape MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature p / Date ., ;,
: A ot
PATRICK T. DeCARO Estimator fadaak TS 50 ; _,,{ 79/ 1R
ASB41 y = oy
MAY 11 f I3 ] / _;( O _{) / * Do not use this form for asbestos licensure exempted activities.




Y

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

iy b il i P

Date of Notification (1) Name of Building Owner/Operator (2) I
6 / 7 /12 VORNADO REALTY TRUST
—— il
Agencies Notified Type Notification Street Address
g EPA g Initial 888 SEVENTH AVENUE
DOLWD Amended A = ;
5 DHSS Amendment #4-6/29/12 C’:;';V‘a‘e’ Z};p o . ’ ]
[J DcA [ Emergency (including YORK, Wy 10019 T
(NJAC 5:23-8) justification) Name of Contact Telephone Number.
[ Cancellation —-’ |
o

FACILITY INFORMATION

MONMOUTH MALL - JC PENNEYS

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

] school (K-12)
L] Subchapter 8 (Other than K-12)

Steet Aodkess X Other (i.e., private and commercial buildings,
ROUTES 35 & 36 homes, etc.)

City {5) Square Feet # of Floors Bldg. Age
EATONTOWN, NJ 07724

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH 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 Telephone No. Telephone No. License No.
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /27T 1 12 7 / 9 /12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe
___PM/10:00PM-8:00AM

one) Street Address

1123 BEAVER STREET

City, State, Zip Code

FE_SITE FET /49 <70 5/ SRIBTOL By Y9007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31If Renovation (] Mini-Enclosure
& =160 sf or >260 If [] Demolition L] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l 3 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) g d
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] |X |[O |FLOOR TILE/MASTIC 1000 SF X OoOg
MEN'S LEVI - LOWER LEVEL O |® |0 |FLOOR TILEMASTIC 1500sF  |X (O]O(0O
IZOD/MEN'S - JCP - LOWER LEVEL |[] [0 | VATIMASTIC 1500 SF X OOO
. 5 | ; aajoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP i MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator e h. 20 / e 4 /2? /fci.
ASB-41 i

Pri1d oS 7]

MAY 19

* Do not use this form far achactne liranciira avemntad antisitine



State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant 7 M6y '
(Pursuant to NJAC 8:60 and 5 16) S CQ#_- 23,3
Date of Notification (1) Name of Building Owner/Operator @] (s r /T ey ﬁ
6§ /1 /12 VORNADO REALTY TRUST; /" : RCNR
Agencies Notified Type Notification Street Address ,ff : W f # -‘}
g EF":W g Intial 888 SEVENTH AVENUE ; VYL 03 iy o _..f'_fﬁ
DOLWD Amended - : T F—— R
& DHSS Amendment #3-8/26/12 C’gg:‘:' Zl;" Cods [ e £
O oca [ Emergency (including ORK, NY 10018 | s T e |
(NJAC 5:23-8) justification) Name of Contact il Telephone Number ]
[ Cancellation | A
FACILITY INFORMATION
Name of Facility Where Abatement js Taking Place (3) Type of Facility (4)
MONMOUTH MALL - JC PENNEYS B School (K-12)
Subchapter 8 (Other than K-12)
Seost hdyiess _ B4 Other (ie., private and commercial buildings,
ROUTES 35 & 36 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
EATONTOWN, NJ 07724
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (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 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 27 [ 12 T .. 8 _ 1 42 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
Time of Abatement; AM- PM/10:00PM-8:00AM l BRISTOL, PA 19007
Scope of Work (Check all that apply) =
(X Full Containment with Negative Pressure
[J>3sfor>3 1 & Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [J Giovebag Procedure
= [J Non-Exempted () and Non-Friable Procedure
lil Locatlilon Abatement Type
Location of gy Description of .
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 g 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s(2slg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) A
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] X (O |FLoor TILE/MASTIC 1000 SF RiOO(O
MEN'S LEVI - LOWER LEVEL O |B |0 |FLoOR TILE/MASTIC 1500 SF RiOOO
IZOD/MEN'S - JCP - LOWER LEVEL O O |VAT/IMASTIC 1500 SF XiOOO
ER=R[E 0/o]o]o
Name of Registered Waste Hauler _NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;‘g;;'g’ No. |Waste MINERVA LANDFILL
City, State | Disposal Date City, State )
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) [ Title ‘ Sign% ] - | Date
PATRICK T. DeCARO Estimator ZAsss [ @ / (}—/ a / s/ /' 7




State of

NOTIFICATION OF ASBESTOS ABATEMENT

New Jersey

(Pursuant to NJAC 8:60 and 5:16) Cz# A3/4
Date of Notification (1) Name of Building Owner/Operator (2) : - i
6 / 7 / 12 VORNADO REALTY TR UST & 1
Agencies Notified Type Nofification Street Address o Ry
X EPA g Initial 888 SEVENTH AVENUE ,
X ooLwp | X Amended : = — —
R DHSS Amendment #2-6/25/12 C’zg:f:a’:’ C‘:’:; S e Bl Lo o |
O bca O Emergency (including K, NY 10019 S
(NJAC 5:23-8) justification) Name of Contact [..hiL | Telephons Number-
O Cancetiatin N
_ FACILITY INFORMATION ; _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) c ]
MONMOUTH MALL - Jo PENNEYS 0 Schoot (K-12)
= J Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
ROUTES 35 & 36 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
EATONTOWN, NJ 07724
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH _ COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ©)
HILLMAN CONSULTING LLC ' BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address D
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 No.
THOMAS RUBINO 908-588-7800 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /_26 I 12 r &4 & ) 15 BRISTOL ENVIRONMENTAL, INC.,
Occupancy Status During Abatemant (Check only one) | Street Address s
(J 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; AM-___PM!,'I_@_QPM-Q_:Q_QAM BRISTOL, PA 19007
f Work (Check all that apply)
SRR X Full Containment with Negafive Pressure
[Os3sfors3tf B Renovation CJ Mini-Enclosure
3 >160 sf or 2260 If [0 Demolition ] Glovebag Procadure
= [ Non-Exempted (%) and Non-Friabie Procadure
[-’;‘I'-mﬂ‘lil‘m Abatement Type
Location of ormally Description of =
Asbestos-Containing Material (\CM) | Used Solelyby | .. Containing Material (ACM) Amount 2|3 g g
E ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 22 |5
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | § 2| g
(13) (12) other miscellaneous) oy o
; Yes | No [ N/A _
-WOMENS ARIZONA-LOWER LEVEL O R O |FLooRr TILE/MASTIC 1000 SF XiOO 0O
MEN'S LEVI - LOWER LEVEL O I8 10O FLOOR TILE/MASTIC 1500 SF KOO O
IZOD/MEN'S - JCP - LOWERLEVEL ([ |® [ VAT/MASTIC 1S0sF RO (OI0O
: O |0 |0 O|0|Oo|lo
' Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of ! Name of Registered Lanani
- Hauler ID No, Waste RV
SERVICE TRANSPORT GROUP 20990 MINERVA LANDFILL
City, State Disposal Date City, State ‘}
uEW CASTLE, DE 19720 WAYNESBURG, OH
l Completed By (Print or Type) | Titie R




State of New Jersey o s
NOTIFICATION oF ASBESTOS ABATEMENT =
(Pursuant to NyAC 8:60 and 5:16) {Fec 7 TR

Date of Npiification (1)

Name of Building Owner/Operator (2]' _' :

S -T2 v 4 VORNADO REALTY TRUST |
Agencies Notified Type Nolification Stréel Address g
& EPA & initiay 888 SEVENTH AVENUE
R ooLwnp & Amendeg i Ciy, State, Zip Coda
X DHSS Amendment # -6/21/112 : :
CIDen o Emergency (inciuding NEW YORK, NY 10049

(NJAC 5:23.8) justification)

O Cancellation

—S — Telephone Nomger '

{ FACILITY INFORMATION

Name of Fagiity Where Abatement is Taking Place (3) Type of Facility (4)
’ MONMOUTH MALL - yo PENNEYS E School (K-12)

\ Subchspter 8 (Other than K-12)

Street Address B3 Other (ie. private and commercial buildi

I ROUTES 35 & 36 homes, etc,) =
hed) -

Name of Contact

EATONTOWN, NJ 07724
I County (5)

County Code (7NSTATE USE ORL Y ’ Current Use (Prior 7 being demalis

MONMOUTH COMMERCIAL
Name of Monitoring Firm Hired by Building Owner () Name of Abatement Contragiar @
LHILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Addrass

1600 ROUTE 22 EAST 1123 BEAVER STREET
City, Stale, Zip Code City, State, Zip Code
L UNION, NJ 07083 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No, . Licanse No.
l THOMAS RUBINO ’ 908-683-?800 l 215-788-5040
Start Dale (10) Scheduled Cmnpm (11) Name of OSHA Monitor

[ ) N ff_% D______ ! T _d __6_____ / 12 J BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
OJ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
& Abatement Performed Outside of Normal Facility Hours. - Describa City, State, Zip Code

e ol Abalement —AM-___PM10:00PM-8:00au BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Conteinment with Negative Pressyre
O3 sfor>3 & Renovation 0 Mini-Enclosure
& 5160 f or 2260 If {J Demoition [ Glovebsg Procadurs

= Non-Exempted (") and Non-Frigbte Procadure

Is Location
Location of Normally Description of
" ; Used Solely by Containing Material (A
Asbestos-Containing Material (ACM) Maintenance; Asbestos Contain ng Materig (ACM)
TO BE ABATED : (i.e., thermal Systems insulation,
IN Facility C”‘WT';' Staff? surfacing, VAT, o
(13) (13 other miscelianeous)
‘ Yes | No N/A
| WOMENS ARIZONA-LOWER LEVEL 10 [R |0 [roor TILEMASTIC 12500 5
| LEVI- LOWER LEVEL |0 |® [O |Fioor fiemasic

10 R [0 [varmastic
0

m::s SHOES - LOWER LEVEL

slered Wasls Hauier NJDEP Wasle Cubic Yards of Name of Regisiereq Landfil
Name of Reg Hauler 1D No,

SERVICE TRANSPORT GROUP el Vs MINERVA LANDFILL

City, State I Disposal Date l City, Stfti N
L NEW CASTLE, DE 19720 S

=



State of New Jersey .
NOT!FICATION OF ASBESTOS ABATEMENT
(Pursuang to NJAC 8:60 and 5:16)

Name of Building Owner/Operaior )
VORNADO REALTY TRUST

Streel Address

8ss SEVENTH AVENUE

City, State, 2Zip Code

NEW YORK, NY 10019

Name of Contac]

Date of Notification (1)

Agenciag Notﬁl;d
B epa 52
& boLwp 5230

(including

ney
justfﬁcalionJ
O Cancetiation

FACILITY INFORMATION —
] “Mowoun. MW Type of Faciiiy 3)

MONMOUTH HMALL . J¢ PENNEYS [ School (k-12)

(NJAC 5:23-8)

Street Adgress &m&mﬂﬂmm&: buildings,
! ROUTES 35 & 36 , elg.)
G Square Fee # of Fioors Bidg. Age
f EATONTOWN, NJ 07724 _
County (6) demolished)
/ MONMOUTH
Neme of Monitoring Firm Hireg by Building Owner (8) Name of Abatement Contracior (9)
LHILLMAN CONSULTING LLe “ BRISTOL ENVIRONMENTAL. INC.
Street Address

Street Address
’ 1600 ROUTE 22 EAST 1123 BEAVER STREET
’ City, State, Zip Code I Ctty, State, Zip Coge

UNION, NJ 07083 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
’ THOMAS RUBINO 908-688-7800 215-788-6040 005ps
ﬁm Date (10) Scheduled Completion Data (11) Neme of OSKA Monlior ' :
L

7 1 8 /12 BRISTOL ENVIRONMENTAL, mc.‘
Street Address

Occupancy Status During Abatement (Check only one)

[0 Facility ClosedNVacated During Entire Periog of Abatement 1123 BEAVER STREET
t Performed Outside of Normal Facility Hoyrg . Describe City, State,

2 ﬁﬂ’o"}‘il.m.- ——AM___ PM10:00P1.8:0005 y. Stete, Zip Code

BRISTOL, PA 18007

lithat a

PR i . g Full Containment With Negatie Pressume
3y & Renovation Mini-Enclosure

5136‘;:;33260 [ [ Demoliion L] Glovebsg Procedure

] Non-Exempted () and Non-Frigpe Procedyre

Is Location

; Normalty lon of
Location of Deseription
Contai terial (ACM Used Solely by Asbestos Containing Materia! (acyy
A O B A latAcH) Maintenance/ (i.e..themlsysl:ecm insulation,
IN Facility Custodial Statry surfacing, VAT, or
(13) (2 other misceflaneous)
Yes ] No | Na )
B'omsns ARIZONA-LOWER LEVEL = I® O FLOOR TILE/MASTIC WEEEE
[LEVI- LOWER LEVEL [0 |® |0 Trioon TILEMASTIC 1000 SF EEEE
[KIDS SHOES - LOWER LEVEL IEREER FLOOR TILEMASTIG m EE']E

&]
g o= =)o)

TRegaiersd Wiste Fauiss NJOEP Waste —Teunie Yards of | Name of Regisfered Landri
N;?Ri'i ?Eg TRANSPORT GROUP Hauler ID No, Waste MINERVA LANDFIL .

Py
City, Stale

MEWMIAsasrl B me saman



State of NJ
Notification of Asbestos Abatement

B & G proj. #:  2012-131

(Pursuant to NJAC 8:60-7 and 12:129—7)
Non Sub 8 o

Date of Motification {1) Name of Building Owner/Operator (2) s
017 019 12 : s e ¢
B LIC P k] Somerset Hills School District i

Agencies Notified | Type Notification Stroat Addross ]

EPA N H

[] oep ] Initial 25 Olcott Avenue i

City, State, Zip Code - i s fF

DOL Amendment . : ; !

X [ Bernardsville, NJ 07924 {  ———— b |

X] poH . Name of Contact g PaIEveEphies Hinger 1

Cancellation | LILENSING 5

[ oca Nancy Hunter i'm“””'“"

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Bernardsville Middle School (non sub 8)

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

D Subchapter 8 (Other than K-12)

Street Address

[] other (Private/Commercial
Bldgs./Homes, etc.

# of Floors

Square Feet Bldg. Age

141 Seney Drive
City (5) _ County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bernardsville Somerset school (non sub 8)
Name of Abatement Contractor (9)

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

n/a

ASCM No.

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

License Number
0378

Té]ephone Number
973-696-6869
Name of OSHA Monitor

Scheduled Start_aate (10) §ched. Completion Date (11)

7/19/2012 7/20/2012

B & G Restoration, Inc.
treet Address

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
City, State, Zip Code

Describe: :
X other-Describe: L0 PM  STAE T

Lincoln Park, NJ 07035

v
Scope of Work (check all that apply)
] pemolition B Renovation

X >3 sfor>3 if ] >160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure
Mini-enclosure [] Non-friable procedure

T Is location normally used solely RTRTE £
asbestos-containing bty ?; T;tenancelcuslodial Description of asbestos-containing Amount fn S 12 |n
material to be sl material (ACM) (Specify SF or 0 2 gl
abated in facilty (13) Vs - - LF) v |7 12 [x
e r
hallway [ X | pipe insulation 8 If XU OO
LITEHIL T TES
M
[ ] . mjj[=j[u]|n]
[ Il I | i g mj[mj=jn
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill )
) g
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 7/20/12 Tullytown, PA
Completed by (Print or Type) Title Signature % Date
Goran Vuccnovic_ Vice President % “eponocnd 7/9/12




X

- GL’ State of New Jersey
¢S NOTIFICATION OF ASBESTOS ABATEMENT
\(cjb (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
07/09/20112

s S

Name of Building Owner/Operator (2) ~~ s & IF 1
1 EXCHANGE PLACE JC, LLC CJ’O QNYX MANAGEMENT HE N

Agencies Notified Type Notification Street Address it
" 30 MONTGOMERY STREET SUITE 12056

EPA ] initial P Sl SO 10 j

DEP [] Amended City, State, Zip Code U1 5 ik v _:

DOL Amendment #___ JERSEY CITY, NJ 07302 : L

X] poH B j%z]tﬁ’:'cg.:t?;:)(mcmdmg Name of Contact ' . ASRE ‘.:_g[pnhnnp Nimber |
[] pcA [J Canceliation JIM O'DONNELL b e o Adle o =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilty (4)

1 EXCHANGE PLACE Vb el
Street Address [[] Subchapter 8 (Other than K-12)
1 EXCHANE PLACE Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY
County (8) County Code (7) Current Use (Prior if being demolished)
_HUDSON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NOT APPLICABLE

ENVIRONMNETAL CONTRACTORS INC.

Street Address

Street Address
235 WATCHUNG AVE

City, State, Zip Code

City, State, Zip Code
WEST ORANGE NJ 07052

Project Manager for Monitoring Firm

License No.

00559

Telephone No.
973-243-9872

Telephone No.

Start Date (10)
07/10/2012 07/10/20

Scheduled Completion Date (11)

12

Name of OSHA Monitor
LONG ISLAND ANALYTICAL

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
110 COLIN DRIVE

City, State, Zip Code
HOLOBROOK NY 11741

-

Scope of Work (Check All That Apply)
:] 23sfor231If

D Renovation

Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_‘fp";em
Location of U I\Lorsmftllly b Description of
Asbestos-Containing Material (ACM) T\::]n teo eny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wil (.. thermal systems insulation, (Specify o e
In Facility - e surfacing, VAT, or SF or LF) 3|8 |82
(13) (12 other miscellaneous) g -
= 23
Yes | No | N/A ©
Ground floor X pipe insulation BIf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H 1D No. f Wast ;
Environmental Contractors Inc. 15#'& e Conestoga Landifll
City, State Disposal Date City, State
West Orange NJ Morgantown PA
Completed by Title Signature _ Date
Slawomir Kielczewski President 5 ;. 07/09/2012

ASB-41 (R-06-08)

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




State of New Jersey

e "{V NOTIFICATION OF ASBESTOS ABATEMENT -~
| 1 u; (Pursuant to NJAC 8:60 and 12:120)

Lo B Ve o e 3
Daté of Notification (1) Name of Building Owner/Operator (2) E oy -i Tl o | A/ A | L
07/09/12 CRANFORD BOARD OF EDUCATIQN b |_ B oLy "_ B !
Agencies Notified Type Notification Street Address i l =)} F i

T it :‘E: . J
™ epa B initial 1?)2 HOMAS STREET % I q ] i1 {9 1L
| DEP [1 Amended City, State, Zip Code s ' o i
DOL Amendment# ____ CRANFORD NJ 07016 ! N 4 5 i
DOH D Er;lgfl;g;?:g)(mc!udmg Name of Contact : ‘ -Teiep_l't_gne Number. ! {
DCA [l Canceliation MARIO CUHNA £ s i

FACILITY INFORMATION e e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ST B
ORANGE AVENUE SCHOOL %] School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
901 ORANGE AVENUE D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ' Square Feet # of Floors Bldg. Age
CRANFORD 80000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) ______ | SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIROVISION CONSULTANTS INC. 00079 BAKO CONSTRUCTION & RESTORATION INC.
Street Address Street Address
20-21 WAGARAW RD. BLDG. 34 A 265 RT 46 SUITE 3D
City, State, Zip Code City, State, Zip Code
FAIR LAWN NJ 07410 TOTOWA NJ 07512
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
GUILLERMO MORALES 973 636 9145 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/01/12 08/03/12 BAKO CONSTRUCTION & RESTORATION INC,
Occupancy Status During Abatement (Check Only One) Street Address
%| Facility Closed/Vacated During Entire Period of Abatement 265 RT 46 SUITE 3D
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
e BReibe: TOTOWA NJ 07512
Scope of Work (Check All That Apply)
[X] >3sfor>3if X] Renovation | Full Containment with Negative Pressure
] 2160 sf or 2260 If : [T] Demolition Mini-Enclosure
1] Glovebag Procedure
| | Non-Exempted () and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of > r\éognially i Description of
Asbestos-Containing Material (ACM) I'\:e' : 9 Eftefy | Asbestos Containing Material (ACM) Amount -
TO BE ABATED i (i.e. thermal systems insulation, (Specify 2lx|a|T
In Facility e ke surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) % g g 2
S =3 1]
Yes | No | N/A ®
BOOK ROOM X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
BAKO CONSTRUCT. & RESTORAT. INC. | fisetio Mo | oriaste G.R.O.W.S INC
City, State Disposal Date City, State
TOTOWA NJ 08/03/12 MORRISVILLE PA
Completed by Title Signature S 1 Date
GORAN KOJIC V.P. uﬁra’z,«;v. YT 07109112
L1 : o

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



State of New Jersey

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

Date of Notification (1)
07/09/12

Name of Building Owner/Operator (2) | ' " [~
CRANFORD BOARD OF EDUCATION!! _:

Agencies Notified Type Notification Street Address PeaS ] {
R S ’
] ErA Inital il D SAi 1
I] pep "] Amended City, State, Zip Code e i
Xl poL Amendment #___ CRANFORD NJ 07016 | | T
DOH [:} ir;?ﬁrggt?g)(mdudmg Name of Contact f [ Talanhnna Mumhear
DCA [l Cancellation MARIO CUHNA T
FACILITY INFORMATION .

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

HILLSIDE AVENUE SCHOOL %] school (K-12)

Street Address Subchapter § (Other than K-12)

125 HILLSIDE AVENUE D Other (i.e. private & commercial buildings, homes,

etc.)

City (5} Square Feet # of Floors Bldg. Age
CRANFORD 80000 1 50+

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

UNION (STATE USE ONLY) SCHOOL

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

ENVIROVISION CONSULTANTS INC. 00079 BAKO CONSTRUCTION & RESTORATION INC.

Street Address
20-21 WAGARAW RD. BLDG. 34 A

Street Address
265 RT 48 SUITE 3D

City, State, Zip Code
FAIR LAWN NJ 07410

City, State, Zip Code
TOTOWA NJ 07512

Project Manager for Monitoring Firm

GUILLERMO MORALES

Telephone No.
973 636 9145

License No.

00666

Telephone MNo.
973 256 7010

Start Date (10)
07/30/12 08/01/12

Scheduled Completion Date (11)

Name of OSHA Monitor
BAKO CONSTRUCTION & RESTORATION INC.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

I E

Facility Closed/Vacated During Entire Period of Abatement

Street Address
265 RT 46 SUITE 3D

City, State, Zip Code
TOTOWA NJ 07512

Scope of Work (Check All That Apply)

L Full Containment with Negative Pressure

%] 23sfor23if Renovation
| =160 sfor 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
Is Location Abe#ipn;ent
Location of U :dorsmlallly b Description of
Asbestos-Containing Material (ACM) ,: 2 °95;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?"lagtam (i.e. thermal systems insulation, (Specify Zlwnlal|Z
In Facility R surfacing, VAT, or SF or LF) ERERE-RE
(13) (12) other miscellaneous) 2|22
£ N
Yes | No | N/A @
BOOK ROOM X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No.
BAKO CONSTRUCT. & RESTORAT. INC. | 50ae0® ™ s G.R.O.W.S INC
City, State Disposal Date City, State
TOTOWA NJ 08/01/12 MORRISVILLE PA
Completed by Title Signaturei ! ‘k; Date
GORAN KOJIC VP %’( FIRIRG . L{.‘Y\{l 07/09/12
-\} IJ

ASB-41 (R-08-08)

)

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




Ztate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

..Ch reck #: 10189

(Pursuant to NJAC 8:60-7 and 12:120-7) ; _ _
Date of Notification (1) " | Name of Building Owner/Operator (2) iF ]
7/10/12 James Cotter ,
Zgencies Notified [Type Notification | |Street Address Hi il oy 1 9
[ 1EPA [X]Initial 21 Cloverhill P1. T T S
N . Y s - L
[ 1DEP o“ca.f:l.catlon City, State, Zip Code I " = h
[X]DOL [ jamended Montclair, NJ 07042 |
Notification b L ;
[X]DOH : Name of Contact Telephone Namber s
EMERGENCY
[ 1oca £ James
[ ]1Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Typa of Facility (4)
Private [ 1School (K-12)
" . [ ]Subchapter 8 (Other than K-12)
Street RAddress [x]Other (i.e., private & commer-
21 Cloverhill P1. cial buildings, homes, etc.)
. Square Feet % of Floors [Bldg. 2ge
city (5) County (6) County Code (7) 2700 3 o1
Montclair Essex IRIDEE. USE, ONLT) Curzent Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (2)
Owner (8) N I "
N/ 67 AZTECH WAGM T, Inc

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number ficense Number
N/A (973)744-8800 00371
Scheduled Start Daté'"{ui'ﬁl}hm " lsched. Completion Date (11) Name of OSHA Monitor
/2011 1211 N/A
Month Day Year Month Day ¥ear: . b S0 o

Occupancy Status During Zbatement (Check only one) Street Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]2abatement Performed Outside of Normal Facility City, State, Zip Code i

Hours - Describe:«0ffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f [X]Renovation

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
- [ ]Non-Friable Procedure o
i | Ii Abatement Type
: Location s s e
Location o? . No 11y Description Iof‘ " IE:.T ﬁ
Asbestos-Containing Used Asbestos-Containing Amount E R ¢ |c
Material (ACM) Solely Material (ACM) (Specify M| E|lalL
TO BE ABATED 3 ]gY Ma:.n; (i.e., thermal systems SF or o] i P |0
In Facility fosn*:;ldieal insulation, §urfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) 1, R . lr
Yes | No | N/a i . | E
Basement X Pipe Insulation 150 1f K
Name of Registered Waste Hauler JDEF Waste Cubic Yards Wame of Regi stered Landfill
AZTECH MANAGEMENT, INC. auler IB Nol*  pr Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State o
Montclair, NJ 07042 7/22/11 Morrisville, PA 19067
e - /
' I s S L S B
Completed By (Print or Type) itle _.L-—"f" ate
Constantine Vivian |President ’ 7/10/32
f- L»Zdbé fé (&Z /L-_/ l




State of New Jersey

‘ Print Form

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

‘(Jré(*‘ c w;

; Date of Motification (1}
715112

Zhoho

Name of Building Owner/Operator {
The Archdiocese of Newark

2)

Agencies Notified Type Notification Street Address B ,

| PO box 9500 ; T |

EPA Initial : ! bl plk

.| DEP {34 Amended City, State, Zip Code T 4 T
DOoL Amendment # Newark NJ 07104 (I L

Emergency (includin -

DOH lushﬂgahcg)( 3 Name of Contact | Telephone Number |

7] opca [C] canceliation Tom McCue e |

FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)

Street Address
499 Belgrove Drive

~Typerof-Facility (4)

7] school (K-12) i i
[7] Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 5000
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) .
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
EnviroVision Consultants 00078 ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-764-2276

Name of OSHA Monitor

: Streel Address
20-21 Wagaraw Road

City, State, Zip Code

Fair Lawn NJ 07410

Project Manager for Monitoring Firm
Fred Larson

License No,

703

Telephone No.
973-636-9145

Start Date (10) Scheduled Completion Date (11)
7116/12 9/18/12

Occupancy Status Durlng Abatement (Check Only One)

/
s
"," I

= ; b o’
o r

¥

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[l 23sfor23if [l Renovation Ll Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition L Mini-Enclosure
n Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?_tfggenl
Location of U :dorsr'gfallly b Description of
Asbestos-Containing Material (ACM) l\:alnten enbrl;eiy Asbestos Containing Material (ACM) Amount i
TO BE ABATED K sl M (L.e. thermal systems insulation, (Specify D537
In Facility (1'2} ' surfacing, VAT, or SF or LF) 3|8 |08
(13) other miscellaneous) g g le | &
e 5 |3
Yes | No | N/A L
SEE ATTACHED PURSUANT TO MCCABE
ENVIRONMENTAL SERVICES
SCOPE OF WORK
Name of Registered Waste Hauler NJDEP Waste ‘Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . i
Freehold Cartage 15939 GROWS N Landfiil
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President %\, 7512 T }, 1

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



499 BELGROVE DRIVE, KEARNY HuDsoON COUNTY

| LOCATION MATERIAL DESCRIPTION | ESTIMATED QUANTITY

Basement Rock mills boiler insulation 400 SF

Basement Rock mills breeching insul 160 SF

Basement HB  smith boiler packing 10 SF
between sections '

Basement Breeching insulation on arch- 6 SF
top boiler

Basement Packing on chimney access | 180SF
door

Basement Pipe joint insulation 20LF

Basement Paper pipe insulation 180 SF

Basement White debris on floor 4CY

Garages Roofing tar & flashing 1000 SF




{ ‘PrintForm

State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 1;3:60 and 12:120) @/[—F‘:(}[ﬁ_/ } “lm
= —{E o

Date of Natification (1) r Name of Building bwnerfopera;or (2) =
6/26/12 Tl ya Louis lzzi iil
Agencies Notified Type Notification Street Address : ! ' HE it
. 131 Malone Avenue P i
EPA Initial i iR T Wil
DEP 7] Amended City, State, Zip Code ¥ | SOL 1 9 O s |
%] DOL /" Amendment # Belleville, NJ 07109 '
Emer: includi - -
Eﬂ DOH JUS&E;?;%(]“C uding MName of Contact | R i;;ﬁgph_bﬂ'ﬁ"&f@hgr |
[] bca 71 Cancellation Gary Salvano { B i
FACILITY INFORMATION "' ) B
Name of Facility Where Abatement is Taking Place (3) Type of Faclility (4)
; School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
131 Malone Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
Belleville 2000 2 40
County (6) County Code (7) Current Use (Prior if being demolished)
Fssex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (3)
- ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
OA) LD 973-764-2276 703
Start Date ﬁ'D) i Scheduled Completion Date (11) ' Name of OSHA Monitor
7 (1 |1 10l
Occupancy Status During Abatement (Check Only One) Street Address
F] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
'%| Other — Describe: i

Scope of Work (Check All That Apply)

[_] 23sforz3|f m Renovation Full Containment with Negative Pressure
[] 2160 sfor 2260 If [l Demolition Mini-Enclosure :
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abit;pn;enl
Location of U J\;orsmlauly b Description of
Asbestos-Containing Material (ACM) r‘;ei : oty ,_?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atgd?nlagﬁf? (i.e. thermal systems insulation, (Specify 2|3 ]|F
In Facility 1 182 & . surfacing, VAT, or SF or LF) 318w |8
(13) (12) i other miscellaneous) 2lelc |2
i 2 L@
Yes | No | N/A ; ®
boiler room east X ~ pipe insulation 30 LF X
boiler room east X ¢ boiler insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Freehold cal’tage 15939 30 GROWS N Landfill
City, State : Disposal Date City, State
Freehold NJ 1TBD Morrisville PA
Completed by Title Date £ o

Signature
Andrew Scott Higgins President ,)/f/\*—'

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

6126112 it

ASB-41 (R-06-08)



| " Pprint Form

State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Mﬂ@ B S
Gk T[T T T

Date of Notification (1) oy : Name of Building Owner/Cperator (2) w15 I iz |1 Wf ; |
6/25/12 = Nathan Barry Inc. pp s WL d L i
Agencies Notified Type Notification ' Street Address {4 o v HE b it

80 Main Street RN RE R
7] EPa 1. initial 50 5 S TR . LT NG 0 1 |
| | DEP <] Amended City, State, Zip Code =
"] DOL L Amendment # West Orange, NJ 07052 . :
DOH sy tneluding e o Contact T ] Telephong Number .
[] pca [C] Cancellation Carol Reed ! T -

FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address i,:] Subchapter 8 (Other than K-12)
529 Route 22 West Other (i.e. private & commercial buildings, homes,
| ete.)
| City (5) Square Feet # of Floors Bldg. Age
North Plainfield 8400 1 40
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset {STATE USE ONLY) -
Name of Monitoring Firm Hired by Building Owner (8) : ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483

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

Glenwood, NJ 07418

Project adipr flr Monitorifig Bipr=y, Telephone No. Telephone No. [ License No.
- . 973-764-2276 703

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

7/9/12 7/30/12

Qccupancy Status During Abatement (Check Only One) ; Strest 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)

| D 23 sfor2310f E’I Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.?pn;em
Location of U Ndogmialiy b ; Description of
Asbestos-Containing Material (ACM) r\,?e' 1 el ’,y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & at'“ d?”lagﬁf? (i.e. thermal systems insulation, (Specify 2lo{3 |3
In Facility Hsto 13 4 surfacing, VAT, or SF or LF) 32 |8
(13) (12 ather miscellaneous) g R =
= I I
Yes | No | N/A @
main floor X : floor tile 8250 SF %
roof X flashing 390 LF X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
Erashold Cartams Hauler ID No. of Waste
i 15939 g0 |
City, State Disposal Date City, State
Freehold NJ 8D
Completed by Title Signatur Date )
Andrew Scott Higgins President % ______ . 6/25/12 - _Zr'.-.n;»—r; v s
1 : y 3 = i3

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



‘\\

Stata of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) {\1 f&&_

| i';P_rint Form

\%a

Date of Notification (1)

52 Wi fJ

Name of Building Ow! nen’Operaior

g Anthony Dolcimascolo

Agendies Notified Type Notification  * Sireet Address ;

] epa Initial 15 Highland Avenue i :

- i :

| | DEP Amended Cily, State, Zip Code i T o

boL Amendment # Montvale, NJ 07645 i UL T2 ahs 58
¥ “oon jug}%rg:t?:g)(mcludmg T é : Telaphons Number

] Dbca Cancelfation Anthony Docimascolo J TR

FACILITY INFORMATION | Hel

jenpe

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)"

s 7] School (K-12)
Street Address Subchapter 8 (Other than K-12)
404 8t, Louis Avenue fX] Other (i.e. private & commercial bulldings, homes,
ele.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Beach 1800 3 70
["County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitaring Firm Hired by Building Owner (8)

ABS Environmental Services, LLC

Sireet Address

Street Address

4 East Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.

Telephone No.
973-764-2276

License No.
703

i
StartoEle :

{10)

Scheduled Completion Date (11)

Name of OSHA Monitor

7/18/M12 7/2312
Occupancy Status During Abatement (Check Only One) Street Address ]
|| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe:
Scope of Work (Check All That Apply)
i:' 23 sfor231If Renovation Full Containment with Negative Pressure
[¥] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l:;;ent
Location of i Ndursmla“ly b Description of '
Asbestos-Containing Material (ACM) rje. : il ;Y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED . 8tmd?nrag{ceﬁ? (lL.e. thermal systems Insulation, (Specify 2| g § 2
In Facility LEy 13 o surfacing, VAT, or SF or LF) 3 |8is |3
(13) (12) other miscellaneous) g 22 |¢g
= R
Yes | No | N/A L]
basement X pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cublc Yards Name of Registered Landfil
Hauler ID No. of Waste :
Freehold Cartage 15939 10 GROWS Landfill
City, State Disposal Date City, State
| Freehold NJ TBD Tullytown PA
Completed by Title Signature Vo Dale
Andrew Scott Higgins Owner- s 7‘/0-/'3

ASB-41 (R-08-08)

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



Fax: Jul 9 2012 01:28pm 30914%]‘]1&?@”
 ERERREEOLR

Stete of New Jeraey = e
NOTIEICATION OF ASBESTOS ABAT EMENT
{Pursuat to NUAG 8:60 and 12: 120)
i LN,
Data of Notficaton (1) Name of Buliding DwnanOpmwr (,2 | i\ ;
792017 Mrs. Coning | W __Nﬂapr‘ i}gﬁail Sanmr S¢ rﬁg?
Agencies Nofified Type Notfication Straat Addrass | Litlag a m, ] l 3@ £ m
EPA el 21 Spanzor Strea} 1] ner Boo I8 1AL _
DER [ Amended City, State, Zp Code: |~ | i ===
ook, & gmw#m Garfield, NJ 07026 -
B poH ey ladDY | e of Cortact | 75| Telephone T
] DCA [ Cancolistion Mrs.Comino ..
FACHITY IHFORMAHDN I
Narmna of Facilfy Where Abatement iz Taking Place (3) S Type of Facllity (8)
Houga for Demalition Senoo] (112
Sweet Addross Subchapter 8 (Other than K-12)
21 Spenser Strest Other {La. private & commercial bulidings, homes,
o sl
City (5 2 Squara Faat # of Floors Bldg. Age
Garfigld 1500 2
County (6] County Code (7) Current Use (Prior T being demolishad)
Bergen PRI EE LY House for Demslition
Mame of MonRaring Firm Hired ty Building Ownar (8} ASCM No. Nama of Abatement Cantradior (3)
nf& nfa Jadar Contracting, LLC
Sirest Addrass Street Address
na 22 Troy Lane
City, State, Jip Cade City, Stafe, 2ip Code
na Lincoln Park, M.} 07035
Project Manager for Monitadng it Telephone No. Telephona No. Ulcanse No.
nfa nfa 973-706-7850 01088
Start Date (10) Schedulad Completion Date (11) Name of OSHA Montor
7-13-2012 7152012 Jadar Contractng, L1.C
Oeccupancy Status During Abstement {Check Only Ona) Strest Address -
Faclity ClossdiVagsted During Enflve Perisd of Abstement 22 Troy Lane
Abatament Parformed Qutside of Normal Faciity Hours Clty, Siata, Zip Code
St —Dascche: Garfield, NJ 07026
Scope of Work (Check All Tt Apphy)
[3 sforaalt [0 Ranovation Full Containment with Negative Presjure
Bl #180 sf or 22806 B Demolition Mini-Enclostme
Glinvehag Pmoadure
e Nan-Exampted {*) and Non-Frizble Frosedurs
s location Abalemu;mt
Locatdon of - NommaBy Dasoription of I
; Used Solely by o ;
Ashestos-Contalning Material (ACKM) . ! Asbastos Contnining Matestsl (ACM) Amount ™
ToBE c‘“""”“aﬂm (L. bremmst systems insulafion, (Smecify 2|y § Ly
It Fecity “5‘“’3‘“2} surfacing, YA, or SF orLF) 3 g 15
13) other miscslfaneous) 318 % E
-T @®
Yes | No | NA ¢
Exdedor W | Ashesios Transite Shingles 1500 SF X
Neme of Registered Waste Haular NJOEP Waste | Cubic Yards Nama of Registered Landhll
Hi I i Wagh
Jadar Contracting, 1LC St iam GROW.S. Land
City, Stare : _ D;spm;ai Dats City, State
Lincoln Park, NJ 07035 Mommﬂe PA 19067
Compieted by Tille
Lilie Lazarevich Secretary ‘QM 7-9~"012

ASE41 (R-08-05) ® o nol use this ﬁJﬂ'ﬂQ:ﬁESmS ficensurs a}rmmﬁd activitles.



~ VL

State of New Jersey

(A
) & {‘.fl’ i NOTIFICATION OF ASBESTOS ABATEMENT
L (Pursuant to NJAC 8:60-7 and 12:-120-7) el - ;
Date of Notification (1) Name of Building Owner/Operator (2) (i |
07/11/12 Princeton University Cohps . i
Month/Dav/Year it i
Agency Notified Type Notification Street Address f i 1 3 1
EPA X Initial P.0. box 2158 i - ! A
DEP Notification City, State, Zip Code i !i
DCA Amended Princeton NJ 08543 4 L o or ey
DOII Notification Name of Contact ; ['Fck‘phpnc Num her*- !
Cancellation Robert Otego R |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — 20 Washington Road

Type of Facility (4)
School (K12)

Street Address

buildings, homes, ete.)

Subchapter 8 (Other than K12)
Other (i. ¢. Private & commercial

20 Washingzton Road
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 4 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University

Name of Monitoring Firm fired by Building Owner (8)

ATC Associates, Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
3 Terri Lane

Street Address
98 LaCrue Avenue

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Glen Mills, PA 19342

Proicct Manager of Monitoring Firm

Telephone Number
609-386-8800

Telephone Number

610-364-9622 1103

Licence Number

Mike Kechn
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
07/23/12 10/01/12 Criterion Labs
dav/Year Month/Dav/Year

Qccupancy Status During Abatement (Check only one}
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility

X

Street Address
3370 Progresive Drive

City, State, Zip Code

Hours - Deseribe:  7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
=3 sfor=3if Glovebag Procedure
x =160 sf or =260 I7 X Non-Friable Proccdure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normally Ashestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv K R C C
TO BE ABATED Solely (ie. Thermal systems SFor M | 04 A L
In Facility bv Main- insulation. surfacing. VAT, LI 0 r P [¢]
(13 tenance/ or other miscellancous) v A S S
Custodial A I u u
Staff (12) L R L R
Yes |No [N/A )
Ground Floor - exterior outside room 1 X window caulk 170 LF X
15t Floor - exterior outside room 101 G i g window caulk 170 LF X
2nd Floor - exterior outside room 201 G X window caulk 170 LF x
Name of Registered Waste Hauler NIDEI" Waste Cubic Yards MName of Registered Landfill
Hauler ID No. of Waste
orizon Disposal 5 GROWS
City, State Dispesal Date City, State
Trenton NJ As needed Morrisville PA
[
Completed By (Print or Type) Title Signatyre Date
Mark Goshow Project Manager Ev\’My ’\é),l’i‘,v.-a.«--_ }\ ___[/ _{ b""
ABS-41 L
4667

JUN 95



e e m R

Date of Nofification

Federal Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7]
Name of Building Owner/Operator :

o] 7] | of 9] | 1] 2| |MACY'S CORPORATE SERVICES (FEDERATED) -
Agencies Notified Type of Notification Street Address = e
X USEPA Initial 7 WEST SEVENTH STREET ; : '
X DEP Notification i
X DCA/DOL X Amended X City, State, Zip Code id o | & 2 i I
X  DOH Cancellation CINCINNATI, OHIO 45202 ! o e |

Name of Contact

KIRIT VORA

Tel‘éh.hc;n_'né- Number

e 3 S i
1 e it g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place

MACY'S WOODBRIDGE CENTER MALL

Type of Facility
( ) School (K-12)
{ ) Sub-Chapter 8 (Other than K-12)

BUREAU VERITAS NORTH AMERICA INC.

Street Address ( X ) Other (i.e. private & Commercial
buildings, homes, etc.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor

ACN CONSULTING CORP.

Street Address

160 FIELDCREST AVENUE

Street Address

2150 STANLEY TERRACE

City, State, Zip Code

EDISON, NJ 08837

City, State, Zip Code

UNION, NJ 07083

Project Manager for Monitoring Firm Telephone No.

TO BE DETERMINED TO BE DETERMINED

Telephone Number License Number

908-687-1008 00575

Scheduled Start Date Scheduled Completion Date

6 25 2012 7 ) 2012

Name of OSHA Monitor

EMSL ANALYTICAL

Month Day Year |Month Day Year

Street Address

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

307 WEST 38TH STREET

X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe; 9:00PM TO 6:30AM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) = Abatement Method

Demolition X Full Containment with Negative Pressure

>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) [Rem.|Rep.[Enc. |Encl

Southeast Emergency Stairwell Sprayon Fireproofing 1600SF X
Name of Registered Waste Hauler NJDEP Waste ID No. |[Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill
BRONX, NY TBD WAYNESBURGOHIO :
Completed By (Print or Type) Title Sig Vture Lﬁ ] [; : Date
TIMOTHY RYAN GENERAL MANAGER < LR ,,L' "t/t-i-—“-—L,L; 7/9/2012

i




HOTIFICATION OF ASBESTDS AHATEMENT -
PURSUANY YO MIAG 5:60:7 AND 12:4207....
ANNUAL NOTIFICATION

BTATE OF NEg JERSEY

5787

S

IBatk of Nogfication (1) :
07 68 / i2 I =\ EBRRM =
— N:‘ iB -] a m
fAgenclos Nolted ~ [Typs ol Naliicagon 1620 Nothern Bivd ||| 1 1] e b Health Senior Seigices
EPA B Inial City, State, ZpCodel || | | 1 4 q nee §
| B e e T N N e [
@ DOH g’ Amsndment®________ | = - [Telophak : Time:
= ool Emergeney wi justifeation E
8| BCA [1__ Caneallatien i D i
- PASILITY INFORMATION——— 0
P D :
Nema of Facllly Where Acetement la Taklng Place (3] Typs af Facllity (&) =
Farmer Bank O  8chedl (K42) T :
voat Addresa [1  Subchaptor 8 (Othet than K-12)
Ofher (1,0., privets & emmerclal
154 East Broad 3teat bl s hoines, ote.) -
[Cly (5) County (8) Caunty Code (7) Square Pes iOfFlom Buliding Age
iWus!'ﬂsld Unian 12318 .
[Clrfom Use balng dsamu! Shad) §over 50 yoars
- Retall apm
ame of Monitoring Elrm Hived by Blog. Owirer (8) ASCH ma of Abatement Contractor (9)
el Envitonmente| Comaration Slaves Coenstruotion Ino.
|B%eet Addrosa
Fip Cods 184 Qatty Avanus
NY §1101 Clty, Stats, 2Ip Coda
y Monitoring Firm :m;m Number Glifton, NJ 07011
hethdad Start Dals (10) Bchad, Couplatetion Date (11) _ [Telephohs Number TUsense Numbar
./ 9 / 12 L = / —1&_ lg7347848¢8 00724
iSecupancy Satus During Abatomont (Chook Only 1) iﬂmoromw
] Fachlty Clozsd [ Vacated During Entire Ferlnd of Slavce Construction inc,
Abstement Addresa
{1 *bm;n:az:;;:mcd Outelds of Norman| Peclllty 164 Qetty Avanus
Other - Descrlhe: __7:00 am to 3:30pm City, State, 21p Cofle
Clitton, NJ 07011

{Scepa of Work (Check All That Apply)

[0 Demclition Renovetion Futi Contalament with Negetive Preasurs
O  >3sfor>3i Rir - Enclosure
2180 af or >280 1 = Glovebag Procedure
3 Non-Exempted (*) and Non-Friable Procedure
Location of Ia “Descrptsn of Iﬂmﬁmm
Anpastos Contalning Lacation Asbestas - Containing R r E
Matarial (ACH) Normally Matapial (ACH) Amount E R N ti
Used f-a., thermal syatame {Spacity L] E c c
In Froliity Solaly fnsulafon, surfasing, VAT, aF or LE) o P A L
{13) by Maln- or other miscslisnsous) ¥ A P o
tenanca/ A I 3 B
Cuntodiat L R ) 1]
8taf (12) L R
YEJRANA -
E;;mnl L] 1l L] §Pipa Inaulatian 470 LF = 8 Ll
rol Floor ale] fnaulation 450 SF g
ret Floor q_ 'D pa Jnswlation Z4LF v H i i
Name of Regletared Wasta Hauler NJDEP Wenks|Cuble gine of Registerod Londi
Yarda
S{ekes of Waste ROMW.8 Landill
poeal [City. State
Bd;ﬂp omieville, PA
Tide Elgnat; IData | -
Adminlstrathve Aeelatant July 8, 2012




NOTIFICATION OF ASEESTOS ABATEMENT
(PURSUANT TO NJAC :60-7 AND 42:120-7 PR ey
ANNUAL NOTIFICATION e

ﬁDate of Notification (1) Name of Building Owner / Operatgr 2} 1 o I-' = rf i e
i o7 / 08 / 12 Poly C LLC and Serf Realty LLC cfo Colm Devélopment= L' 1/ [0 i)
Street Address Plesin Sy ). ;:‘,?
Agencles Notified |Type of Notification 1520 Northem Blvd = , 1§ dboFil
v EFA 1 fnitial City, State, Zip Code it f |3 Wi
@ DEP 0]  Amended IManhasset, NY 11030 i 4
DOH 7/ Amendment # Name of Contact I [Telephone Number I
= DoL ] Emergency wi justification h e {
i DCA ] Cancellation = Ed Gla?::z: b i § e i e i
e FACILITY INFORMATION I e
Eﬁme of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Bank 0] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
Other (Le., private & cmmercial
154 East Broad Street bid Idgs., hornes, etc.)
ECity (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Westfield Union 12,218 2 —
e Current Use (Prior if being demolished) | over 50 years
: - Vacant - Retaii Space
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
irtek Environmental Corporation Slavco Construction Inc.
Street Address Street Address
39-37 29th Street
City, Stats, Zip Code oy Averue
Long Island Cil:!-. NY 11101 y City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number ;
Mr Saad Zouak ';18-937-3720 e R o7om
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 & / = 8 / L / 12 Yo73.478-4848 00724
pOccupancy Status Dunng Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed / Vacated During Entire Period of Slavco Construction Inc.
Abatement Street Address
] Abatement Performed Outside of Normanl Facility
Hours - Describe: 164 Getty Avenue
Other - Describe: __ 7:00 am to 3:30pm City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
| Demolition [ Renovation 41 Full Containment with Negative Pressure
| >3sf or >3If ffini - Enclosure
“] =160 sf or >260 If Glovebag Procedure
M Non-Exempted (*) and Non-Friable Procedurs
Location of is Description of Abatement ?yge
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF orLF) o] P A fL
{13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A ! S . LS
Custodial L R U u
Staff (12) L R
YESNQNA]
Basement LI I+ L] JPipe Insulation 470 LF | LJ LJ ]
First Floor CT [ET]TT [insulation 480 SF ] ] L1
First Floor L LTI [Pipe Insulation 24LF 7 ) e = )
a |} [ T SR W 0 N e B
Name of Registered Waste Hauler - [NJDEP Waste[Cubic Name of Registered Landfill
; Yards :
Slavco Construction Inc. 518508 of Waste G.R.O.W.S Landill
jiCity, State Disposal |City. State
; Date A
Clifton, NJ | TED orrisville, PA . . _
Completed by (Print or Type) ITitle Signature s Date
\Vivian Jurcevic Administrative Assistant r‘f"’;?;g-'i v ;\ 7% 'gl.-(,ﬁ-;.. A Ju}y 86,2012
ASB-41 i : '



